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Sponsor Statement 
HB26 

Interim: May - December 
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Fax: 907-283-2763 

"An Act extending the termination date of the Board of Certified Direct-Entry Midwives; and providing for an 
effective date." 

HB 26 extends the sunset date for the Board of Certified Direct-Entry Midwives to June 30, 
2017. 

I encourage all the members to review the Legislative Audit summary and the full audit 
report. You will see that in the opinion of our auditors, the Board of Certified Direct-Entry 
Midwives is serving the public's interest by effectively licensing certified direct-entry 
midwives (CDM) and apprentices. Additionally, it was found that the board worked to 
improve the profession by modifying and adopting midwifery regulations to conform to 
current standards of care. 

The Board of Certified Direct-Entry Midwives serves an important role in protecting the well­
being of Alaskans by identifying individuals who are willing to pursue technical training and 
meet specified technical qualifications necessary for license as midwives. The continuation of 
this board is very important to the health and safety of Alaska's women and children. 

Thank you for your support of this legislation. 

Email: rep.kurt.olson@akleg.gov 
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FISCAL NOTE ANALYSIS 

STATE OF ALASKA BILL NO. HB026 ----------2015 LEGISLATIVE SESSION 

Analysis 

HB26 implements Legislative Audit's recommendation to extend the Board of Certified Direct-Entry Midwives (BCD EM) 
through June 30, 2017. 

This bill extends statutory authorization for the existing BCDEM. Adoption of the bill will continue existing activities by the 
board and administration by the division. Failure to adopt the bill will result in a one-year wind-down of the board in 
FY2018, and the division will assume all licensing responsibility in FY2019. 

Extension of the BCDEM will require travel for board members and one staff to attend two board meetings per year $5.0. 
Service costs include advertising of board meetings $0.5. These estimated costs are based on the average board specific 
direct charges to this program over the previous biennium licensing cycle. 

If the BCDEM is not extended, the Certified Direct-Entry Midwives licensing program will continue under the direction of the 
division, rather than the board. Costs associated with licensing the profession will continue to be incurred by the division, 
including license examiners, investigations, legal, supplies, and allocated administrative support services. 

If the board dissolves, but the licensing program remains, the following expenses will still be incurred: 
Personal services: $37.3 (Licensing and investigations staff} 
Services: $4.0 (Includes activities such as legal advice, support from the Office of Administrative Hearings, and postage) 
Administrative support: $10.7 (Includes leased space, information technology support, insurance, risk management, ADA 
compliance, and other statewide centralized services. 

(Revlaed 10/30/2014 OMS) Page 2 of 2 

Control Code: gcJNd 
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Department of Commerce, Community, 
and Economic Development 

DIVISION OF CORPORATIONS, BUSINESS AND 
PROFESSIONAL LICENSING 

GOVERNOR BILL WALKER 

TO: Hon. Anna Fairclough DATE: 4/16/15 
Chair, Senate Finance Committee 

P.O. Box 110806 
Juneau, Alaska 99811-0806 

Main: 907.465.2550 
Fax: 907.465.2974 

FROM: Sara Chambers 9/) SUBJECT: HB 26 follow-up 
Professional Licensing Operations Manager 

As requested by the Senate Finance Committee during its hearing on HB 26, Extend Cert. Direct­
Entry Midwives Board, on April 15, 2015, the following information is provided: 

Is the term "apprentice," as used by the Board of Certified Direct-Entry Midwives, 
recognized by the U. S. Department of Labor (USDOL)? (Sen. Bishop) 

Apprentice midwives are not part of the USDOL's Registered Apprentice program. The licensed 
profession is regulated by the board as defined in AS 08.65.090. Neither direct-entry midwives nor their 
apprentices are included in the USDOL's Standard Occupational Classification System. 

Aie any direct-entry midwives located in Western Alaska? (Sen. Olson) 

Currently licensed midwives and theu: apprentices are geographically distributed as shown below: 

ANCHOR.AGE, AK 

DELTA JUNCTION, AK 

EAGLE RIVER, AK 

FAIRBANKS, AK 

HO:MER,AK 

JUNEAU,AK 

PALMER,AK 

SANDY, UT 

SOLDOTNA, AK 

WASILLA,AK 

11 

1 

2 

7 

3 

7 

7 

10 

Board member Deborah Schneider testified that the board has been told they are not able to 
pursue action on licensees if they believe a swift remedy is needed to protect the public. 

State law provides for summary suspension of a license "if the board finds that the licensee poses a 
clear and immediate danger to the public health and safety" (AS 08.01.087(b)) or if the department is 
aware that "a person has engaged in or is about to engage in an act or practice in violation of a 
provision of this chapter or a regulation adopted under it . . .. " (AS 08.01.075(c)). 

Please contact either Director Janey Hovenden (465-2536) or myself if you have any questions. 



HB 26 "Extend Board of Certified Direct-Entry Midwives" Testifiers 

Kris Curtis, Legislative Audit 

Sara Chambers, Department of Commerce, Community & Economic Development 

Director Janey Hovenden, Division of Business & Professional Licensing, DCCED 

Cheryl Corrick or Deborah Schneider, CDM Board 



..; April 16, 2015 

Dear Honorable Senators of the Finance Committee, 

Please accept my apologies for missing the HB 26 hearing yesterday (Wednesday, 4/15). I had minor surgery 

in the morning, but I appreciate you allowing Deborah Schneider from our Board to testify in my stead. For 

the past 7 years, I have served on the State's Board of Certified Direct-entry Midwives, the last few as the 

chair. I am a 42 year Fairbanks resident, married to a lifelong Alaskan, and have 7 Alaskan children, ages 8 -

38 years old. My husband and I spent the past 4 decades working professionally with thousands of Alaskan 

families and children. I share this introduction to give context in stating my Board service is one of my most 

rewarding and challenging experiences in serving Alaska's families. I want to address some of the questions 

and issues raised in considering our Board's extension to 2017. I would be happy to discuss these matters, or 

any others, with this committee or its individual members. 

Certified Direct-entry Midwives (CDM) receive thorough "technical training" and hands-on experience 

(including at least 60 births), but also undergo a rigorous education as part of apprenticeship. The use of 

nationally recognized curricula, tests, classes, and self-study culminates in a National 8 hour exam 

administered by the National Association of Registered Midwives. Ensuring this extensive training (including 

continuing education) is met to obtain or maintain licensure is, as testified, a major element of this Board's 

responsibilities. However, the Board also regularly reviews and updates regulations to reflect current best 

practices, handles investigative case disposition, reviews and approves apprentice permits, 

examines/approves/renews curriculum for apprenticeship academic programs, writes and updates the 

Jurisprudence exam for licensee renewal, liaisons with the Midwives Association of Alaska for Peer Review of 

referred cases, and much more. 

To address some other questions from yesterday's hearing, I did work with Budget and Audit staff to complete 

our last audit. The main reason they recommended only a 2 year extension was investigations issues, an area 

we labored to redress with little authority to bring change. Investigations were taking extreme lengths of 

time, regardless of the remedies we sought. One of their attempts was to send our 2 highest priority 

individuals (4 cases) to OSPA where they languished for over a year. Our "highest priority" turned out to be 

OSPA's lowest priority (a Class B misdemeanor). Ms. Angela Birt (Chief of Investigations) graciously took full 

responsibility, though she was new to her office, and owned it to us as entirely the Investigative Unit's fault. 

She has since worked very effectively with us to improve response time and reduce costs for our 

investigations. 

The other major contributor to not only investigative costs, but administrative costs and burden overall, was 

our former licensing examiner. She referred many minor infractions easily resolvable by the Board (paperwork 

errors, minor mistakes, deadlines, etc.) directly to Investigations. She also referred excessively to legal, 

created extra work for the Board and staff by micromanaging and taking over what were actually Board duties 

(e.g. the apprentice approval referred to in the Legislative Audit), and constantly created/took on unnecessary 

tasks the Board never requested. After trying to resolve these issues for years, she was recently removed as 

our licensing examiner. We deeply appreciate the efforts of Ms. Sara Chambers of DCBPL for not only helping 

end this matter, but also implementing administrative changes and working with us to reduce costs and 



., improve efficiency. We are confident, with Ms. Chamber's and Ms. Birt's support, we will see dramatic 

improvements in all areas of Board operation. 

These audit recommendations regarding Investigations and apprentice approval illustrate a salient fact and 

challenge. This volunteer board of an OB/Gyn doctor, a Certified Nurse Midwife, 2 CDMs, and 1 public 

member, utterly depends on State staff to operate effectively and efficiently. Direct Board costs to meet or 

teleconference are about $6,000 per year. All other costs are driven by staff decisions or other factors simply 

not in our control. Investigative costs, for example, include investigating unlicensed practitioners who are not 

even members of our profession. We can no more influence or change them than the Medical Board can 

"doctors" with no license. We also repeatedly requested raising apprenticeship fees commensurate with CDM 

fees (at½ CDM rate for apprentices) only to be denied several times until the last licensing period . Finally, as 

our previous licensing examiner demonstrated, we really have no recourse if staff will not follow our directives 

unless some superior intervenes. Please recognize this reality as you make your decision about extension. 

I understand there may have been anecdotal sharing about specific situations with poor outcomes for midwife 

delivered babies. I strongly encourage any committee member to talk with me or do their own research about 

the statistical reality. Our State's statistics, as well as those of our own and other developed nations, 

overwhelmingly demonstrate the average outcomes for midwife deliveries compare with the best individual 

hospital outcomes in complications, additional medical problems, and the like. This reality holds true, even 

factoring in that midwives do not serve high risk pregnancies or deliveries. As just one example, our birth 

center averages 3-5 % caesarian sections compared to 30% caesarian rates in the hospital. CDMs, as a group, 

are licensed, highly educated and trained professionals who value public safety. The actual record bears out 

that it is statistically safer and less costly to deliver in a birth center or at home with a licensed, certified 

midwife. 

It is my opinion, with current budgetary constraints, that this volunteer Board, if allowed to follow through on 

what we started, is an absolute bargain to our state. Without us, the State's cost to administer this 

profession, manage investigations, consult with professionals, and keep regulations current with best 

practices would be exorbitant. In addition, the profession we regulate saves the State millions of dollars 

annually in Medicaid costs compared to hospitals and doctors. Finally, we help cover a potentially huge State 

liability in public health and safety. As a current example, if this Board sunsets halfway through implementing 

Senator Kelly's milestone (for our profession) SB156, which passed last July, it would leave old restrictions on 

Midwife practice removed from statute without new regulations in place to cover such practices. These new 

regulations are written, but were repeatedly sent back via the paralegal and aforementioned licensing 

examiner. Because of statute, the Board can and has directed licensees to continue following previous 

restrictions. If we cease to exist, the work is left undone with an arguable opening for previously restricted 

practices. 

In closing, I hope this letter alleviates potential concerns and clarifies some matters. Please pass HB26 as 

recommended by Legislative Audit so our current and future measures may resolve the identified issues. I am 

at your service for anything you require to reach that decision. Thank you for your consideration. 

Cheryl Corrick, CDM 
Chair, Board of Certified Direct-entry Midwives 



Juneau Family Health and Birth Center 
1601 Salmon Creek Ln, Juneau, AK 99801 call: 907.586.12.03 fax: 907.586.5765 www.juneaubfrthc:enter.org 

AprH 16, :2015 

Good Morning-

I wish to write today to express great concern for HS26, a bill that wilt extend the Certified 
Direct-Entry Midwifery Board to provide a safe oversight on the practice of midwifery in this 
state. The Board consists of ;Ive volunteer members, Including Direct- Entry Midwives, Certified 
Nurse-Midwives, and an OB/GYN. it Is lmperatfve that this board continue to function for 
midwives to remain safe1 professional; and up to date in our practices. 

I have personally attended many board meetings and bear witness that the board is actively 

working to reduce their operating costs. These costs were driven up by a State administrator 
who was Inappropriately referring midwives to investigations - she has .since been replaced. The 
new Chief of Investigations and Sara Chambers, supervisor in the Department of Corporations, 
Business and Professional Uc.~i'l.sing continue to work with the board to Improve the 
Investigation process to further reduce cost. l do not want to say that all investigations are 
unnecessary~ these must continue to take place to ensure that all professionals are held 
accountable In their ilctlons and are conducting themselves approprlately. Without the 
oversight of the Board, the practice guidelines for thls profession would be more open to 
individual interpretation, potentially increasing the number of investigations and the cost that 
the State incurs. 

OveraH1 midwives ar-2 a huge cost-saving benefit ta this state. Numerous studies have proven 
that midwives.are a ,;afe, affordable option for maternity care, Midwifery care shows reduced 
maternal and Infant morbidity and decreases costly interventions such as cesarean section and 
neonatal intensive care unit admission for newborns. Bec:ause a large number of midwifery 
patients are covered through Medicaid, this savings Is passed along directly to the State of 
Alaska. 

I strongly advocate for the passing of HB26. There are greater financial costs to r oslng this Board 
than there are financial benefits. 

Sincerely, 

Madison Nolan, CDM, CPM 

6 /( 



Doniece Gott 

From: 
Sent: 
To: 
Cc: 

Sen. Anna MacKinnon 
Friday, April 17, 2015 8:41 AM 
Doniece Gott 
Erin Shine 

Subject: FW: Please support HB 26: Extend the CDM Board 

From: Diana Rossmiller [mailto:dianarossmiller@gmail.com] 
Sent: Thursday, April 16, 2015 10:09 PM 
To: Sen. Anna MacKinnon 
Subject: Please support HB 26: Extend the CDM Board 

Dear Senator Anna MacKinnon, 

When I was pregnant, I chose to receive midwifery care from a certified direct-entry midwife 
for myself and my family. My midwife was licensed through the state of Alaska and provided 
me with a safe and affordable birth as well as prenatal and postnatal care. 

I believe that women should have access to midwifery services. Midwifery care greatly reduces 
the incidence of costly interventions, such as c sections or neonatal intensive care. These 
savings are passed on directly to the State for clients who are eligible for Medicaid insurance 
coverage. The Certified Direct Entry Midwifery Board regulates the midwives in our state, and 
works to improve the standard of care through regulation. I believe that the continuation of this 
board is critical to the well being of Alaska's women and children. Please give HB 26 your 
strongest support! 

Thank you for your support of this legislation. 

Sincerely, 

Diana Rossmiller 
8844 N. Douglas Hwy. 
Juneau, AK 99801 
(907) 723-0235 

1 



Greetings, 

This is in regards to HB26, the Sunset Bill for Certified Direct-Entry Midwives (COM). I am asking you 

to support this bill and get it passed through the finance committee . 

Our board is necessary to insure Alaska's CDM laws remain professional and current. The members 

of our board consist of and OB/GYN, a CNM and five volunteers that meet two times a year. They 

also have teleconference calls, which the bottom line; DECREASES THE COST for legal, consulting, 

and administrative costs should this profession be regulated by the department of corporations, 

businesses, and professional licensing (DCBPL) . 

Our board has worked diligently in the past years to maintain a safe, professional standard of care 

for families who choose to birth out of hospital. Our board, along with the new Chief of 

Investigations, Angela Birt, and supervisor of DCB PL, Sara Chambers have worked to decrease the 

budget deficit that was inflicted by the past licensing examiner. The bnard has put a lot of effort into 

the house keeping of regulations for CDM's. The modification to the COM regulations are in limbo at 

this time, and should we lose the Power and Wisdom of the COM B_oard, the profession of CDM's will 

be vulnerable. 

Certified Direct-Entry Midwives are important to families who choose to birth in Birth Centers or at 

home. Through the years CDM's have saved millions of dollars in Medicaid by decreasing the rising 

incident of cesareans. 

Alaska stands out across America for the highest rate of out-of-hospital births attended by a 

midwife. I am asking you to help protect and grow this statistic by approving HB26. 

Vote YES on HB26! 

Sincerely, 

LeShine Herfindahl, COM, BSN 
P.O. Box 287 
Girdwood, AK 99587 



Doniece Gott 

From: Erin Sh ine 
Sent: 
To: 

Thu rsday, Apri l 16, 2015 5:24 PM 
Senate Finance Committee 

Subject: 

-----Original Message----­
From: Sen. Anna MacKinnon 

FW: Please Pass HB 26! !! 

Sent: Thursday, April 16, 2015 11:18 AM 
To: Erin Shine 
Subject: FW: Please Pass HB 26! !! 

-----Original Message-----
From: lorna mazoff [mailto :lorna_midwife@yahoo.com] 
Sent: Thursday, April 16, 2015 11:14 AM 
To: Sen. Anna MacKinnon 
Subject: Please Pass HB 26!!! 

April 16, 2015 

Sen. MacKinnon, Sen. Kelly, Sen . Micciche, Sen. Bishop, Sen. Dunleavy, Sen . Hoffman, and Sen. Olson. 

Dear Senators of the Finance Committee, 

Please help pass HB 26! The members of the Midwives Association of Alaska are hoping that you will see the 
importance of maintaining the Board of Direct Entry Midwives. We in the field have been busy with our midwifery 
practices, and were not aware of the tentative state our Board, and this Bill that holds its fate, were in. We have leaned 
on our representative Board members, Cheryl Corrick and Deborah Schneider, to speak for us to you, but today I invite 
you to hear the chorus of voices that is behind them. Do not assume the lack of contact from myself or other midwives, 
or sleep-deprived clients (your constituents) with happy, healthy newborns in arms, as a sign of disinterest .. Today we 
may be busy attend ing births, but I speak for all the members of Midwives Association of Alaska when I express deep 
concern that we could lose our Board . 

We are a profession with relatively few licensees (who pay one of the highest licensing fees), but what we do is big in 
Alaska . Some communities (Mat-Su valley area) have the highest rates of midwife-attended out-of-hospital births per 
capita in the country. With the regulatory guidance of the state Midwifery Board, the members of the Midwives 
Association of Alaska embody the highest standards in midwifery care. We have a Board with representation of nurse­
midwifery, obstetric, and public/consumer stake holders, who work to keep the Certified Direct-Entry laws current and 
professional. Just last year the legislative session passed the midwifery bill, wh ich now the Board is working to 
implement by amending the Regulations changes required by the new law. I have attended the Midwifery Board 
meetings for years and watched them work efficiently and effectively on many issues, including finances. They are 
diligent in finding ways to bring the Board into financial balance, even when costs are incurred out of their control. 

The importance of keeping this Board is without question when one considers the number of healthy, low-risk women 
who seek midwifery care in Alaska. Midwifery needs to be regulated by a state board that understands both the 
professional practice of midwifery and the necessity of protecting the public. 

1 



Please pass HB26! 

Sincerely, 

Lorna Mazoff, COM 

MotherWise Midwifery 
719 5th St Juneau AK 99801 

www.motherwisebaby.com 

2 



Doniece Gott 

From: Erin Shine 
Sent: 
To: 

Thursday, April 16, 2015 5:24 PM 
Senate Finance Committee 

Subject: FW: HB26 
Attachments: Letter to Finance Committee.docx 

From: Susan Wallen 
Sent: Thursday, April 16, 2015 9:34 AM 
To: Erin Shine 
Subject: FW: HB26 

FYI -

s ~ w ~ 
Executive Assistant 
Office of Senator Anna MacKinnon 
(formerly Fairclough) 
907-465-3 777 
Susan.Wallen@akleg.gov 
Sen.Anna.MacKinnon@akleg.gov 

From: Alaska Birthing [mailto:alaskabirthing@aol.com] 
Sent: Thursday, April 16, 2015 9:10 AM 
To: Susan Wallen 
Subject: HB26 

Dear Senator MacKinnon, 

I sent this attached letter to you and all the senators on the Finance Committee last night, but I see that I 
misspelled your name in the address, and this letter did not go thru to you. My sincere apologies for misspelling 
your name. 

Please read the attached letter and pass HB26 thru your committee. 

Thank you for the work you do in service to the people of Alaska. 

Sincerely, 
Susan Terwilliger 
President of The Midwives Association of Alaska (MAA) 

Susan Terwilliger LM,CPM,CDM 
Alaska Birthing, midwifery care for homebirth 
11517 Old Glenn Highway, Eagle River, AK 99577 

1 



• 907-694-1123 
alaskabirthing.com 

2 



Doniece Gott 

From: 
Sent: 
To: 
Subject: 

-----Original Message----­
From: Sen. Anna MacKinnon 

Erin Shine 
Thursday, April 16, 2015 6:17 PM 
Senate Finance Committee 
FW: Pass HB26 

Sent: Thursday, April 16, 2015 5:56 PM 
To: Doniece Gott 
Cc: Erin Shine 
Subject: FW: Pass HB26 

-----Original Message-----
From: Sarah Chamberlain [mailto :sbchamberlainphoto@gmail.com] 
Sent: Thursday, April 16, 2015 5:55 PM 
To : Sen. Anna MacKinnon; Sen. Pete Kelly; Sen . Peter Micciche; Sen. Click Bishop; Sen. Mike Dunleavy; Sen. Lyman 
Hoffman; Sen . Donny Olson; Sen. Bill Stoltze 
Subject : Pass HB26 

Out family moved here last Spring and found out that we were expecting right away. When I began to feel that our 
safety and consent was not number one at our assigned hospital, I looked into the local midwiferies and birth centers. 
Never in my life have I EVER felt so supported as a patient and so safe in knowing that I was cared for by knowledgable, 
well researched midwives. Alaska is definitely doing something right with their board of midwives! Please pass HB26! 

Sincerely, 

Sarah Beth Chamberlain 
SB Photography 
(607)280-0657 

1 



Juneau Family Birth Center 
3225 Hospital Drlve1 Suite 106, Juneau, AK 99801 {907)586-1203 

Dear Senate Finance Committee Mcmber31 April J 6~ 2015 

I am writing in support of the passage ofHB 26 and the ('iXtenslon of the Board ofDirllct-Entry Midwives of Alaska. Since the 
Division of Legislative Audit's recommendations regarding investigutiorui have been llddressod by the Department of 
Commerce and Community Services as stated yesterday by Ms. Chambers during the SFC hearing on HB 26, I opine that th!! 
two-year extension of the board Is in the best interest of the public. Mothers and babies a.re best served by regulated midwivBs 
and midwives are bellt regulated by a professional board consisting of health care professionals as opposed to DCCEO 
employees alone. Perhaps a so!utictl li~s In reducing or eliminating thi, :Board's travt'!) costs, if the fisoal note is n concern to 
tie committee, I belleve that the state will indeed save money by e)ctending the board as well-regulated midwives will be less 
1ikely to go to investigation. This Board is working and Alaska needs and wants mld"~ves. Statistics for out-of-hospital births 
are well documented, Please see tho attached study from the Journal of Midwifery and Women1s Health. 

Thank ~u for your time and~~-.. ,___.--

~ --z:s- . 
11 Kore.nda-Cros:sett, Cerrlffod mrllct-Entry Midwife 

6/ Z 



Improving Qualfty and Safety in Maternity Care: The 
Contribution of Midwife-Led Care 
Jan~ Sandall, RM, RN, MSc, P10, Dec/an Devane, HM, Hore Soltani, RM, MMedScl PhD, 
Mane Hatem, RM, PhD, and Sunon Gates,. PhD 

This ~ic_le dr:i.w$ on l11 ull11gs ft'orn 11.. recent Coclm111e S.)13tctniatie review of mldwlfo-li,d care and discusses 11, 
contrtbutmn to the snfoty nnd quahty of women's cara in the domn.lns of safety, e.ffectiveneu, woman. 
centerednes9, 11nd efficiency. Accordlna to the Cocnrane review, women who received models of mid wire• 
led care .wani nearly eight limes more li~ely to be attended at birth by a known midwife, wore 21 % less likely 
lo expenence Fetal lo~ before 24 week& S!!Stal!ort, 19~ !en likely to havo tfl&ional analgesia, 14% leas Jik¢ly 
10 have Instrumental b1~~·. 18% Jen 1lkoly to hnv~ an episiotomy, and &lgrtifi<:antly more likely to haveaspon­
~neous vaglnol birth, in1tn~te ~ro11Stfeedlng, MO feel m control. In addition to n1mm11izing aml humanizing 
birth, the contribution of midwife-led care to the quality nnd safety of hoallh cn.1'$ is su.bslllnli11l. The lmpllc~­
tlons are t~t ~~l!cymlk.ol'll who wish!? improvG

1 
thi, quality and safety of matemtl and infant ct1re, particularly 

IU'ound nom1D.uzmg Md humanlztng oirth, Hh0111d consider mldwi~led models of care and h!'.>w financing of 
midwife-led i:etvlces ClU1 suppo'_t this. sui:i:esttons for future research include expl()ring why fetlll loss Is 
~uc~ under 24 WtlllU' g~miuon In mldwlfe-li:d models of clll'C, and ensuring that the effectiveness of 
m1dw1fe-led models of ca.re on mothers' and inf11nta' health ru1d well-ooing are assess11d In the longer 
postpartu?1 I?eriod, J Midwifery Womens Fiealth 2010:55:255-261 @ 2010 by !he America., Collecc of 
Nur.se-M1dw1ver. . 
keywords: humlll'ilzod cllro, midwifc,-led 0a.r11, physiologic birth, qualliy, $nfety 

INTROD UCTION 

Maternal and perim1l11l morbidity and mortality together 
;:eprci!ent or1e of the biggest challenge$ co public health, 
partf.cularly in low-income counn'fos;1 However, the evi­
dence base on snfoty I its root ca.uses and contributing far.~ 
tors, e.nd the most cost-effective solutlor.'1$ to commo11 
problemli is Vf!r'J limited. As u. :result, :research on maternal 
and neonntal cnre has been identified by the World Health 
Organization (WHO) Patient Safety Progre.nune as one of 
the top 20 globe.I research priorities in low-income coun­
tries or countries with economies that are in transition. 
However, the actual quruicy of ctare f~r haalthy women, 
which consti~te thi, majority of women worldwide, ha:. 
:received relatively less research attention. 2This article dis~ 
Ct'mses some of the find ings of a recent Cochrane review on 
midwife-led models of care in relation to dimensions of 
quality and safety In maternity care. 

IMPROVING QUALITY ANO SAFETY IN MATERNITY CARE 

The concepts of childbirth i:afety and normalizing and hu­
manizing childbirth are often presented in oppositional 
terms I\S though to "chieve a ~afe birth requires that 
a woman may have to compromise 011 the experlence of 
a physiologlc birth:~ SafeW is often presented !Ill an ab­
ijenc~ of h1UT11 r11ther than a positive aspect of the birth ex­
perience. For example, in 2002, WHO Member States 
agreed on a World Health Assembly resolution on patient 
sRfoty, defined as "the reduction of risk of unnecessary 

Addmaa co:resp11nden,:c to J1i1111 8a11dnll, RM, RN, MSc, PhD, Dopl!rtment 
of Primruy Carn 1111d Public Health Scinncca, Klnn's College London, 42 
Weston St .. LPndon SEI JQD. E·mail: jnno.Knn(!ll!l(lilkcl.Ae,uk 

Jcumal ol Midwifery it Women"s Hu11llh • www.Jmwh.orr 
0 :2010 by !ha Amar1cM Coll:;c of Nun:c:,Mldwlvo; 
llll~d by 1!1,~Yi:r Inc. . 
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ham1 associated with healthca."e to an acceptable mmiN 
mum. "4 When safety is conccptunlized in tenns of risk 
managemr.nt outivities, midwives and birthing women 
can expe:dem:e s rvmillanc~ and medical dominance, 5 

This dichotomizing of the issues leads to a narrow itp· 
pr.oach to exploring the experiences of ail childbearing 
women, including those who arc 11ealthy, and a lac'· of \ln­
dersranding around when and where women feel safe In 
giving birt.li. In rc:lntion to maternity ce:re, it would seem 
more fruitful to concepLU1dize the concepts of safoty and 
quality in n holistic way drawing upon ideas of social 
and cultural safety.11 

Quality of health care has ~en conceptualized in a more 
holistic multidimensional wny. For eXftmple, the Instltutt> 
of Medicine (IOM), the health arm of the US National 
Academy of Sciences, defini,s q\1ality of h~:alth care M 
•

4the degree to which health :!ervlces for individuals and 
populations increa:sc the likelihood of desired health out­
come$ imd are consistent with cummt professional know!. 
"d "7 I .... "C . •·'- . .; ge. .n ,.., report rosstng uie quality chasm, 11 thr. 
!OM called for large-scale changes to the US health care 
system n.nd laid out six national aims for improv~ment: 
safety, effectiveness, patient-centeredness (referred to an 
woman-cemcredness in this article), timeliness, effl iency, 
and equity. Within maternity care, the UK maternity 
policy "Maternity matters11 focu.sea on improving quality 
and snfuty of core.8 In the United States, the landmark re,, 

port "Bvidence-bnsed m11te1mity care: What It Is nnd what 
it can achieve" highlights that nearly all women who givr. 
bitth in US hospit!lls experience high rotes of interven­
dons, with risks of adverse effects. Procedures appropriate 
for a relatively small number of mothers, such as episiot~ 
omy n.nd continuous electronic fetal monitoring, aro com­
mon. 'l'hls report notes that optimnl mll.tcmity care ahotlld 
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follow th!! principle of "effective ca.ro with least harm" 
and that II umerous beneficial practices that support 

omen's own innate capacities or the physiologic process 
of childbirth," such as lnbor supper, 11re nderused,9 

In many parts of the world, ernphasiu bus b615n placed an 
the difiicultles with ensuring a trained and kno ~ledgeable 
workforcai. 10 Improving the nvru.lability of ~killed mid­
wife:r,y care hWi been identified by WHO nnd a range of 
ether ag nclen .is an important priority. However1 there 
is less understandlng of how such care should be orga­
nized, and how midwifery care can contribute to improve­
ments in safety and quality. :rn idd!tlcm, the concept of 
quality has broad implications for woin~11's choices, b5-
cause emerging evidence indicates a.u.rming rates of in• 
creasing caesarean 11ectlons, especially in places where 
medical models are dominant. 11 

THE COCHRANE R~VIEW ON MIDWIFE~LED CARE COCHRANE 
VERSUS Orf.lER MODELS OF UAUE FOR CHILDBEARING WOMEN 
AND THEIR INFANTS 

This article draws upon findings from a recent Cochrano m· 
view of midwife-led models of cEU u that synthesized 
information on diff1!t'ance11 in mntemal itnd perinatal 
morbidity and mortality, effectiveness, and psychosocial 
outcomes. 12 The review compared midwifo-led models of 
cnre wi.th other rnodals of oare for childbearing women 
a11d their infants, end investigated whether effects of 
mi.dwifc-led care were inf!ul}nced by: 1) differing levels 
of continuity, 2) varying levels of obstetric risk, and3) prac­
tice setting (community- or hospital~based). The review 
also included a nmative ovaluation of ~:O.!.t implica.tions. 

fn the review, models of cnre were classified as "mld­
wife-li:id" or "other" based on the lend professional pro· 
viding care in both tho anteportum and intrapartum 
period!. Th~ r&tionale for this c:Jassiflcation is thnt deci­
siom; and nctfons tak~n in pregnancy affect intraparrom 
events. Models of caro were defin:sd in the following ways; 

a) Midwife-led care, where me midwife iri the womRil'a 
lead professional, but one or more r'.On.!lultations with 
inedical atar'f are often included a8 part of routine 
prac:tice: 

Jane Sendall, RM. RN, MSi::, PhD. Jz 11 p,or,11mir or SoelAI Scln."TOll ~nd 
Women 'r. HePlth and Innovntlon~ Proi;n1mme DlrectQr, King's .?nllclU. Sfiioty 
lllld Ser,1Jco Qu1dity Resesrch C11ntre. ~:lnfs Collogs London, Lortdon, UK. 
Declan D11vane, R.7YI, ls n 1111ni0r lecturer In !.'111 School or Nurainj and 
Midwifery, Anli Moyolo, Nationnl Unlvortily of Jrclll/ld, O~lw11y, Qalwo.y, 
!rel1nd. 
liol'll SolUllll, RM, MMedScl, PhO, PG Dip (Health Curo Education), iB 
; reader In 111,:, Con\nl lbr Henlth 1111d !!oc(al CM! Rom1rch at the FRc\llty 
or HeAllh tmd Wcllholua, Sh;ffii:ld Hallam University, Sh-ufiold, UK. 

MIiiie H111em, RM. PhD, ls II pfQfoosor In the Pol)lll'lml:nt of Soelru and 
Pfl!~entive MfillciM. Unlvernlty of M~•11tre:il, Mo!llftli!I, Quebec, C'ru1~tl1, 
Simon Olltu, Phi:>, ls 11 Principal Rllle11rch Fellow at 1he Henl!h Scimcas l'te· 
;~l!!ch Institute, W11rwlcl: M~d!cal School CllnlClll Tri!Ull Unlt, W11rwick 
University, Warwick, UK. 
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b) Obstetri.cian~led caret which is common in Ncut.b 
America, wherein obstetriclanr. a.re the primnr.y pro­
viders of antenatal ca.re for most childbearing women.. 
An obstetrician (not necessarily the one who pmvldes 
anrenatel care) is press, t fol' the birth, &nd nu,ses 
provide intraparmm .tnd. postnatal care; 

(c) family doctor-led ca.re, with refemu to specialist 
obstetric can, as needed. Obstetric nurses or mldwi-v~s 
provlde intrapftrt'llm and immediate postnatal care but 
not at a decision-making level, and a medicol doctor is 
present for the birth: und 

(d) Shared models of care, where respcmsibility for the 
organization and delivery of care, throughout Initial 
booking to the postnatal period, is shared between 
different health professionals. 

The review summarl2:ed 11 trials involving 12,276 
women thnt took placl!I in public health systen;s in four 
countries (the United Kingdom, Canada, New Zeiiland, 
and Australia). The revi~w Included trials wit, women 
classific:d as being at "low" and "mixed" risk of c mpll­
catioru;. "Other'' models of care included shared and 
medical-led care. Midwife-led models of care included 
terun nndc11$e)ond midwlfezy. In team midwifery, a woman 
receivc:s hercare from a number of midwives in the team, 
the .size ot w11ich can vary, In cati~load midwifer:y, 
a woman receives her imtemltal, intraprutilrn, nnd postnatal 
care from one midwife nnd back-up practlce partncer(s). 

None of the trials included models of care that offe~d 
home birth, although some offered intrapam,m care 1n 
a midwife-led birth center in a hospital. In 11ddition, the 
place of IUllenatal and po:1tnatal care varied (Tublc J ), 

Details of the design and methodology can bo found in 
the full rev.lew.12 The review included published and un~ 
published studles, Md Cochran\!! quality criteria were 
used to a&S\'l!lS trials for inclusion in the review. 

WHAT DOl:S MIDWIFE-I.ED CARE CONTRIBUTE TO QUALITY ANll 
SAFE'fY IN MATERNITY CARE? 

Drawing on a previously published discussion, 1:l thi sec­
tion examines flndingii of the Cochrane review specifically 
In relation to four of the IOM-dc:fined dimensions of qual­
ity: anfoty, effectiveness, woma.n·centnredness, and 
efficiency. Table 2 classifies findings from the Cochrane 
review according to theae dimensions.7 

Safilfy 

Sa~ty i11 defined ru,, "avoiding Injuries to pa.tients from the 
care that ii; intended to help them." IJ! Women randomized 
to midwife-led models of ca.re were less likely to experi­
ence ferol lo~s or neonatal death e.th,11;, than 24weeks' ges­
tation (eight trialsi N ... 9890; risk ratio [RR]= 0.79; 95% 
confidenc:e interval [Cl], 0.65-0.97; fixed effects analysis; 
Figuro 1). 
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Table l. D8talls of ll Trlals i~ Cochrane R&vlew of Mldwlfe-l.8d Cam 
V~rsus Other Models of C3re for Childbearing Wom~n and 
Their Jnf ants 

Countrifffl, n 

Austr~llfl 

Canada 

New Zealand 

United Kingdom 

Rlsk stptus, n 

Low 

Mixed 

Woman attend~d by a linown carer, % 

Midwife-led 

Other mqdelt 

Typas of rnidwi1e,ted models of care, n 

Team 

Ce!eload 

Type.t of othu models of care, n 

Shared 1:nre 

Medlcal-led 

Medical-lad am! shared ~ re 

M!t!Wifa-led models of care, sellinJJ for lntraparlurn care, n 

Hospital homelike unit 

HospJtij l labour ward 

Midwife.Jed model£ of oare, Getting for antmtal 
nnd postnahil care, n 

Ail ncspltt1 I b,ssod 

4 

1 

5 . 

6 

5 

63-gs 

0.3-21 

9 

2 

7 

3 

3 

8 

4 
Antenatal care In community and no community po:rtnatal care l 

Antenatal and po,tnatal care In community 3 

Anlanelal care fn hosplta:J and postnatal care in community 3 

Souroe, Halli@ Pt ai.1 2 

Tiu:,;e were no stnttstlcally significant differences be­
tween groups for overall fetal loss or neonatal de.11th ~u&.l 
~o or greater than 24 weeks' ge.'ltntlon, There was no in­
creased Hkellhood for any i.;.d1erse outcome for women 01• 

their infants associated with having been randomized to 
a midwifo-fo:d model of care. These results we,a modernte 
in magnitude and generally consistent across all the trials. 

Eff ectivsnBss 
Effectiveness is defined as "providing seivices bas~d on 
sound !iCie>J tific knowledge to sll who could benefit and re­
fraining from providing services m tltose net likely to ben .. 
efit (avoiding underuse u:nd overuse, resp~ctlvely). "7 
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Women r.andom!zed to midwife-led model3 of care were 
less li!:cly to experience: :regional analgesia/a e.!lthesin (11 
trlnhs; N = 11,892; RR =0.81; 9.5% Cl1 0.73-0.9li random 
:.:ffe ts analysis), an instrUmentnl (forceps or vacuum) bilth 
(10 trials; Ni,,: 11,724: RR .,.Q.36: 95% er, 0.78-0.96: fb:!lld 
effects analysis; Figuro 2), and an epislotomy (11 trialsi N = 
11,872; RR= 0.82; 95% CI, 0.77-0.88; fixed effects a11al­
ysis), However, there we.re no significant differences in 
the ca:esarean section rate (11 trials; N = 11 ,897; RR = 
0.96; 95% Cl, 0.87-1.0o; fixed effects analysis). 

· In addition, women randomized r.o midwife-led mod!l.ls 
of care were more likely 'to experiencfl no lntrapmurn re­
gional nnalgesill/anc11thcsi,a (five trlalBi N = 7039; 
RR = 1.16; 9:5% CI, 1.0.S-1.29; fixed effect ana[ysls: 
Figure 3), a spontID1eous vaginal bi.'th (nine trials; N = 
10,926; R.R"" 1.04; 95% CI, l.02'--1.06; fixed-~ffect anal­
ysis), and br~stfe!:dir1g initiation (one trial; N I!'; 405; 
RR.,, 1.35; 95% CI, 1.03-1.76; random.-'1ffects am:.lysfa,). 

V!oman-Centerednasi 
Woin1111-cMteredness is defined ns " providing ~ that is 
respectful of 1md responsive to individual patient profor­
ences, neods, and values and ensuring that patient values 
guide II clinical decisions. "7 Women randomized to 
midwifei-li?d models of cm were more likely to experience 
high percmptions of conttol during labor{one trial; 1.147l; 
RR"" l.74; 95% CI, 1.3Z-i.30: fixed ~ffects analysis) and 
attendancci at birth by a known midwife (six trials; n r= 

5525; RR:: 7.84; 95% Cl, 4.15-14.81; random-effects 
analysisi Figure 4), Levels of continuity, as mes.Ii L'ed by 
the percentage of wom~n who were nttonded during birth 
by a known carer, varfod from 63% to 98% for rnidwlf~-
1cd models of cam nnd from 0.3% to 21 % in other models 
of care. 

Women 1·s reported experiences of cam included mater• 
nal satisfaction with infonnation, advice, explanation, 
venue of delivery, and preparation for labor and birth, as 
woll as perceptions of choice for pain relief Dnd cv~lua­
tions of carer s behavior. In the majority c,f the j eluded 
studies, satisfaction in various aspects of care appeal."ed 
to be higher in the inidwife-led modefa comparoo to tho 
other models of care. 

Efficiency 

Efficiency is defined E\8 avoiding wasta, including waste of 
equipmentt suppli~, ideas and 6Uer~y.7 Five trials pre­
sented cost data using different economic evaluation 
methods. AH of the five irfols that assessed costs suggest 
a cost-saving effect in lntrapartum care for rnidwife~led 
models of care compared to Ol'ler models of care. Oni, trial 
sugge&t'6d n higher cost and one trlnl no dlfferences in cost 
of postnatal care when midwife-led care was compared 
with medic11!-led mal:emiey care. Trmro was a tack of con­
sistency in estimating maternity care cost among th111 
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Tablll 2. Findings or tha C<ichrane Review on Midwife-Led Cme Olasslffod by Four Olmens!ons of Quality of Care 

Saf~ Effootlv& Woman-Cantrnd Efflclolrt 

Staff resource use 
Len11th of stay 
Readmission 

-Feta-I ioss"--------E~~;fj;i!~; and setisf~-
Porinatal morta!Ky Physlnloglc birth Sense of control 
Perinatal morbid ity Breastfeeding Continuity of core by a known midwife 
M~tarnal marbldi\y ___________ .... ______ _ 
avallable studi1:sj however, thc:re seemed to be a trend to­
wards the cost-saving effect of midwife-led are in com­
parison with medical-led clll'lll. 

Women randomized to midwife-led models of ca.re 
were less likely to experience ruitena.taI hospitalization 
(five trials; N =4337; RR=0,90; 95% Cl, 0.81-0.99; fixed 
effects analysis; Figure :5). In addition, infl!l1tl! of women 
mndomi~d to mldwife~Ied modeti of care had a shorter 
moan length of stay in hospital (two trialsi N = 259; 
weighted mean difference [WMD] - 2.00 days; 95% CI, 
- 2.15 to -1.85; random effects cilnalysiE) than infanis of 
women randomized to other models :i ~ c~ro, 

THE EFFECT OF BACKGROUND RISK, CON.TINUITY, AND CARE 
PROVISION IN r,oMMUNITY SETTINGS 

lt was hypothesised that differential effects and outcomes 
could be rotated to three factors. Fl.rst, the levels of conti" 
nutty with care provider (caselo11.d models of care offe,• 
higher levels cif relationship continuit) :!: se.cond, whether 
women are iow- or mix:ed-rfak; w:id third, whether 
any ca.re is provided in a community-based practice 
setting. 

Whcm the. Bllb-group ll'lllllyses were conducted, U1e lisk 
ratio forfetel loss or neonatal death at greater than or equal 
to 24 weeks' geatation was 0.48 (95% CI, 0.23-1.03) in 
the caseload trials, and L44 (95% CI, 0.86--2.42) in the 
team lliafs. 1n the amt!ysis of the pl'Oportion of neonates 
with 5-m!nute Apgar score -c:.7, the Rlil wna 0.62 (95% 
CI, 0.38~1..02) in one caseload trial and 1.40 (~S% CI, 
0.97- 2.01) in the team trials. 

MldWl(t•ltd c.tra C!htr mo~ I, • f C•ID 

Antanatal h~~pitulizo l!on 

However, the significance of the nnulyses of fadividu!il 
aub-grou.p:s u; not a reliable guide to whether the 'e' tment 
effects diffi:ir between sub-group~, because nonsignifi­
cauce mu.y l;ia caused by E small sample si~ (and therefore 
wide C!s). Interaction tests provide a more approprlcte teijt 
of differences betweeri the sub:-groups, but rteed to ba in­
terpreted with cauti.on becaus0 thr. numbor of outcome 
ev~nts influenc1~ interaction testii, and in these a.1alyses 
wa.tt low. Subgroup analyses are by their n11rure observa­
rlorial (not randomized), 1md the increas~ in the numhor 
of am1! ses pcrfomted caused by sub-group analyses can 
lead to some statistically significant results a.rising by 
,:hii.nce. ,¥hen these were conducted, there. was a statisti­
c:tl!y significant difference in the treatment effects be­
tween teem and caseload models of midwife-led cam for 
5-mlnute Apgar scores <7 (int raction chi-square'" 5,62; 
P ~ .02), and fetal lclss and ne no,tal death at greater than 
or equal to 24 weeks' gesration (interaction chi-square = 
S.25i P b .02) as shown in Figure 6. 

There wns no evidence of arty difference In treatment cf~ 
fects between the sub~groups for any other outcome, a11d 
other effimt:s were consistent by level of risk, prnctict: .set­
ting, llild organization of co.re., $\lggesting that the effec­
tiveness of midwife-led models of care ill maintffoed for 
women classlfled both as low- and mix.ed-rlsk1 and in 
both community- and hospital-based settings. 

DISi]USSlDif 

Polley makers and health care providers want ta improve 
th" quality of maternity c&ra; however, there has been 
a range of definitions of quality. Drawing on the six 
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Figura i. Midwife-fed v&rsuuther models Df care for childbearing woman ond their Infants-feta! loss or neonatal death less than 24 weeks, Source: Hatem M, 
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Systematic Revlf.WS 2008, Issue 4, Paga 50. 

dimensions of quality as d ffned by the !OM allows fQr 
some comparisons wif.h similar work in mainstrf.am health 
care to he made, 

In summary women who received mod Is of midwife­
led cmrn Wl'll'e nearly eight times more likely to be attended 
at blxth by a known midwife, 21 % less likely to have a. fetal 
loss before 2,~ weeks• gestation, 19% less likely to Mve re­
gional enalgerda, 14% lees likely to have lnstnimontal 
birth1 18.% le$s likely to have an episiotomy, and signifi­
cantly more Ukely to have a spontanr,:m1; .1aglna! birth, Ini­
tiate breastfeeding, and feel in control. Midwife-led 
models wen'! generally cheaper, and wom. ... n tnd infants 
spent significru1cly less time in hospit11l. O\'erall, therti 
w.ns no increruied likelihood for nny adverse outcome for 
women or their infants a1mociated with having been ran­
dornii.:ed to a midwife-led model of carB. These reaults 
wore moderate in magnitude and generally consistent 
across all the trials, 

When outcomes for women whr. 1tx;eived team mid­
wifery were compared with women. who received caseload 
midwifery, -women who received n,nm midwifery were 
significantly mom likely to have :a fetal loss after 24 
weeks' gestation and for their infants to have significantly 
lower Apgar scores. 

TI1e review concluded tho.t most women should be of­
fered midwife-led models of C:IU'e, and that women should 
be encouraged to ask for this option, although caution 
should be (aXetclsed in appl:ying th:~ a.dvice to women 

M!d,,lla•l~d q;i11 OL~trn\<llf~lur Oliff 

with substantial medical or obstetric complications. rt ls 
important to note that the findings of the review cannot 
be generalized to models of midwife-l~d care that include 
homebirth. · 

Policy makers and hoalth care providers should he 
8.Wate that such benefit& are conferred wh~ther midwives 
provide antenaml care in hospital or community settings. 
Not all areas of thi~ world have health systems where mid­
wives are able to provide midwife-led model3 of C:ilre, s.nd 
hr:siilth sy111.em flnanc1ng is a potential bi.mer to Implemen­
tation. Policy maker& who wish ta impmve the quality and 
safety of maternal !llld infant care, particularly around nor.­
maHzing md humanizing bitth, r.ltould consider midwif-<l~ 
led mocfols of care and how financing of midwife-led 
services can 1mpport this. 

The im.pllcations are that increasing the number of 
women who have access to midwife-led care will improve 
the quality of care they receive. This would increase the 
number of women who have a physiologic birth and report 
a good birth experience, The challenge is that in the major­
ity of countties in th~ world, S(:rvice reconfiguration will 
be required to deliver modeli of care thllt offer continuley 
of cnre by midwives. 

JMPllCATIOHS FOR RES~ARCH 

In terms of safety, an intriguing question remains about 
why fetal I01m is reduced under 24 weeks' gestation in 

..J.l.llil:Rr~ubpup 
a~o20ll0 
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53 1$-1 ~ , 11 11,114 

v~ . ffl4 1:r,, me 31,211, 
1i al3 59 snr 13,111 

ro111 (H¼ Cl) ms 
Tote{ evcnh i'OT 411B 
K<llil~Bn•~.y:L'hfl »Ml , llf• l>IJI D/},111): ~=41fi 
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Fliurc 3. Midwife-led versus o1har models of cara tor childbeeifng woman and their Infant, - no rag!onal ·nale;esla/enasth&s ie. source, HJtem M, S2nd~II, J, 
(Jolnl First Author afl.d Contact Author) Oevane D, Soltani H, l.lates,S. (2008) Midwife-lad versus othef models of cara for cblldlleerlng women, Co· 
r.hrane Database of Systematic Rsvlaws 2008, Im& 4, Page 41\, 
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Figure 4. Midwife-led versus othet models of Cti1e for Dhlldbearin& women and their Infants - Attendar.ce at birth by a known ,r.ldl'.ife. Sourcs: liatr.m M, 
Sandall, J. (Jolnt Flrst Author and Contact Author) Devone D, Soltanl H. G~!u,S. (2008) Mldv1lfe..lad ven.u~ otller m~dels of care for ehlldbearl~g 
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midwife-led models of care, Furure research in this area 
would bene)fit from dril.wing on a framework for trials of 
complex lntarventions, which explicitly requires theoretic 
modeling bei:wei,n processes and outcomes in the pretriai 
stage in terms of what the hypothesized Jnechanisms might 
possibly be. · 

There remains .relatively Uttlei infonnation about the ef­
fecti"Vcmess of midwife-led models of cate on mother.s' and 
infants' health and well-being in l:he !on.ger postpar.urn pcft 
riod. Future research should pay particlllar attention to ut­
comes that have been underresea.rohed but are cnuses of 
significant morbidity, including urinary and fecal lnco11tl­
nence, duration of caesii.l'ellil incision pa.b:t, pain during in­
tercouri:,e, prolonged perlneal pain, and l,lrth iajury (to the 
infant). 

In tenns of women-c:enteradness and humanizoo care, 
llttlc,1> is known about matemnl self--c:onfid1mce1 post-trau­
matic stres;s dfsorder, and coping after the birth. orwhether 
women feel they are pa.rt of the decision-making pro1=ess. 
The~ fa wide variation in the ini.truments used to measure 
women's views and experlem::es of care. There is 11 need 
for furore trlal.s to use meaningful, obust, valid, and 
reliable methods to assess psycho!iotiial outcomes and 
well~being in pregnant and childbearing women. 

Given the heterogeneicy in the choice of outcome mea­
sures routine:ly corrected 1U1d reported in randomized eval­
iwtiona of models of maternity care, a core (minimum) 
dataset would be useful not only within multicenter trials 
and for comparisons between trials, but mlght also be a sig-

1tificil.Tlt step ln facilit11ting use<fi.11 meta-i.ma.!yses of si.mll~ 
studies. 1s ln addition, furore trials should include men·· 
sures of optimal outcomes for mothers and infants in addi~ 
tion to measures of morbiclity. 

In asseigsing efflcienr.y, ther6 is a lack of consistency in 
estimating maternity cilre cost, a.nd further reses.rch 1.1sh1,g 
stllf!dard pproaches of cost estimation is required, which 
also inc1udi.,s cost to women and families. All trials should 
include economic analyses of the rel"liye costs ~nd hi:m6-
fit:s. Thera were no trials in resource-constrainod eoun~ 
trle.'J, and additional trials may be 1-equired i.n ~uch 
setf ngs. 

There is no evidence in the Cochrane review regal'ding 
Impact on timslin.ess and equity; however1 midwifc"led 
services lmva the potential to t'1!lduce diapnrities and 
Improve timeliness ln relntion to early antenatal care m1d 
maternal. and fetal w~lI-being and parenting. Future tri~ 
should aisess the effect of rnodsl!J of cure equif;y and 
timellne:ts. 

Although col.ltinuity of cm hnB been identified as 
a core componant of midwife-led care, there is wido 
variation in tiie definition rutd measurement of conti~ 
nulty of cure, whlch will require gmam sophistication 
in future studies. All furore trials should provide 
greater description of the modisls of care being as­
sessed and how they are being delivered. Future 
research should also assefis acceptability to midwives 
of different models of midwife"led C:l!.l'e that offer 
relationa.1 contimlity, 

Figure 5. Midwile-lcd versus other model~ of carewrnl1ildbs&ring women and their Infants -Ant~natel ho5pl!allsation. Sourcl!: Hatem M, Sandall, J. (Jain! fir,t 
Author and Contaot Author) Dev&no D, Soltani II. G!ltes,s. (2008) Mldwif~·led vr.rsJJs other mod&l3 ~, me far r.hlldbearfni women, Coihrnn~ D~!Eltase 
of SY3tematJc f! Bvlews 2008, Jssue 4, Page ;,9. 
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SUMMARY OF: A Sunset Review on the Department of Commerce, Community, and 
Economic Development, Board of Certified Direct-Entry Midwives, June 30, 2014 

PURPOSE OF THE REPORT 

In accordance with Title 24 and Title 44 of the Alaska Statutes (sunset legislation), we have 
reviewed the activities of the Department of Commerce, Community, and Economic 
Development 's (DCCED) Board of Certified Direct-Entry Midwives (board). The purpose of 
this audit was to determine if there is a demonstrated public need for the board's continued 
existence and if it has been operating in an effective manner. As required by 
AS 44.66.0SO(a), this report shall be considered by the committee of reference during the 
legislative oversight process in determining whether the board should be reestablished. 
Currently, under AS 08.03.010(c)(8), the board will terminate on June 30, 2015, and will 
have one year from that date to conclude its administrative operations. 

REPORT CONCLUSIONS 

Overall, the audit concluded that the board is serving the public ' s interest by effectively 
licensing certified direct-entry midwives (CDM) and apprentices. Furthermore, the board 
worked to improve the profession by modifying and adopting midwifery regulations to 
conform with current standards of care. The audit also concluded that Division of 
Corporations, Business and Professional Licensing (DCBPL) staff failed to operate in the 
public 's interest by not pursuing timely disciplinary sanctions related to four CDM 
investigations. We recommend the board's termination date be extended only two years to 
June 30, 2017. The reduced extension recommendation is due to significant deficiencies by 
DCBPL staff in pursing disciplinary sanctions. 

FINDINGS AND RECOMMENDATIONS 

1. DCCED's commissioner should take immediate action to pursue disciplinary 
sanctions for CDM cases when warranted. 

2. DCBPL, in consultation with the board, should increase licensing fees to eliminate the 
board's operating deficit. 



3. The board should communicate certificate requirements to continuing education 
providers to facilitate compliance with centralized licensing regulations. 

4. The board should approve apprentice permit applications in accordance with statutes. 
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ALASKA §1rA1rE JLEGli§LAlURJE 
LEGISLATIVE BUDGET AND AUDIT C01vftv1ITTEE 

Division of Legislative Audit 

July 21, 2014 

P.O. Box 113300 
Juneau, AK 99811-3300 

(907) 465-3830 
FAX (907) 465-2347 
1egaudrt@akleg.gov 

Members of the Legislative Budget 
and Audit Committee: 

In accordance with the provisions of Title 24 and Title 44 of the Alaska Statutes (sunset 
legislation), we have reviewed the activities of the Board of Certified Direct-Entry Midwives 
and the attached report is submitted for your review. 

DEPARTMENT OF COMMERCE, COMMUNITY, 
AND ECONOMIC DEVELOPMENT 

BOARD OF CERTIFIED DIRECT-ENTRY MIDWIVES 

June 30, 2014 

Audit Control Number. 
08-20089-14 

The audit was conducted as required by AS 44.66.050 and under the authority of 
AS 24.20.271(1). Per AS 08.03.010(c)(8), the Board of Certified Direct-Entry Midwives is 
scheduled to terminate on June 30, 2015. We recommend the legislature extend the 
termination date to June 30, 2017. 

The audit was conducted in accordance with generally accepted government auditing 
standards. Those standards require that we plan and perform the audit to obtain sufficient, 
appropriate evidence to provide a reasonable basis for our findings and conclusions based on 
our audit objectives. We believe that the evidence obtained provides a reasonable basis for 
our findings and conclusions based on our audit objectives. Fieldwork procedures utilized in 
the course of developing the findings and recommendations presented in this report are 
discussed in the Objectives, Scope, and Methodology. 

Kris Curtis, CPA, CISA 
Legislative Auditor 
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OBJECTIVES. SCOPE. AND METHODOLOGY 

In accordance with Title 24 and 44 of the Alaska Statutes, we have reviewed the activities of 
the Board of Certified Direct-Entry Midwives (board) to determine if there is a demonstrated 
public need for its continued existence and if it has been operating in an efficient and 
effective manner. 

As required by AS 44.66.0SO(a), this report shall be considered by the committee of 
reference during the legislative oversight process in determining whether the board should be 
reestablished. Currently, under AS 08.03.0IO(c)(8), the board will terminate on 
June 30, 2015 , and will have one year from that date to conclude its administrative 
operations. 

Objectives 

The four central, audit objectives were: 

1. Determine whether the board's termination date should be extended. 

2. Determine whether the board is operating in the public 's interest. 

3. Determine whether the board has exercised appropriate regulatory oversight of 
licensed and apprenticed midwives. 

4. Provide a current status of recommendations made in the prior sunset audit. 

Scope and Methodology 

The assessment of board operations and performance was based on criteria set out in 
AS 44.66.0SO(c). Criteria set out in this statute relate to the determination of a demonstrated 
public need for a board. 

The audit reviewed board operations and activities from FY 10 through March 31, 2014. 

During the course of the audit, the following were reviewed and evaluated: 

• Applicable statutes and regulations to identify board functions and responsibilities. 
Changes made during the audit period were reviewed to determine whether the 
changes enhanced or impeded board activities and to ascertain if the board operated in 
the public ' s interest. 
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• Board member applications and resumes filed with the Office of the Governor' s 
Board and Commissions to verify that members met statutory requirements . 

• Board meeting minutes and annual reports to understand board proceedings and 
activities as well as the nature and extent of public input. 

• Public notice documentation to determine whether public notice for board meetings 
and regulatory changes were published as required by Alaska Statutes and Division of 
Corporations, Business and Professional Licensing (DCBPL) policies. 

• The prior sunset audit report to identify issues affecting the board. 

The current board chair and former public board member were interviewed to gain an 
understanding of the board 's activities, the level of public input, and changes in fee levels. 
DCBPL's director, various other DCBPL personnel, and several employees in the 
information technology section of the Department of Commerce, Community, and Economic 
Development's (DCCED) Administrative Services Division were interviewed to assess the 
adequacy of DCBPL's support for board activities. Additionally, inquiries with agency staff 
at the Department of Law's Office of Special Prosecution and Appeals were conducted to 
determine the current status of certified direct-entry midwives cases forwarded by DCBPL 
investigative staff. 

A random sample of six initial and renewal licensing files was selected from 52 active 
licenses and assessed for statutory and regulatory compliance. In determining · sample size, 
the applicable controls were considered moderately significant; the inherent risk was 
considered limited; and the risk of noncompliance was considered low. 

Twenty-six complaints against board licensees, applicants, or unlicensed individuals were 
either open or opened by DCBPL between July 1, 2009, and February 28, 2014. A 
judgmental sample of eight complaints was selected, and investigative files and 
documentation were tested to assess the efficiency and effectiveness of the investigative 
process. Prior audits found errors with the case management system. Therefore, when 
determining sample size, the risk of noncompliance was considered moderate, and a sample 
of 30 percent (8) was determined sufficient to detect errors. Three complaints were randomly 
selected, and five complaints open over a year were selected. 

Board and DCBPL internal control procedures relating to various audit objectives, including 
procedures over licensing, investigations, and board proceedings, were assessed. Controls 
over the investigative case management system and the licensing database were also 
assessed. 

Inquiries regarding board-related complaints were made with the following organizations: 

• Alaska State Commission for Human Rights; 
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• Department of Administration' s Division of Personnel and Labor Relations; 

• United States Equal Employment Opportunity Commission; 

• DCCED 's Commissioner' s Office; 

• Office of the Ombudsman; 

• Office of Victims ' Rights; and 

• Office of the Governor ' s Boards and Commissions. 

ALASKA STATE LEGISLA TI/RE - 3 - DIVISION OF LEGISLATIVE AUDIT 



(Intentionally left blank) 

ALASKA STATE LEGISLATURE - 4 - DfV1SION OF LEGISLATlVE AUDIT 



QRGANIZATION AND FUNCTION 

The Board of Certified Direct-Entry Midwives (board) was established under the provisions 
of Title 8, Chapter 65 of the Alaska Statutes. The board is composed of five members; two 
certified direct-entry midwives (CDM), one physician licensed by the State Medical Board, 1 

one certified nurse midwife licensed by the Board of Nursing, and one public member. 

Board members are appointed by the governor to 
serve staggered four-year terms. Board members 
may not serve more than two consecutive terms. 
A public member may not be engaged in the 
midwifery profession, have association by legal 
contract with a midwife, or have a direct financial 
interest in the midwifery profession. Members of 
the board, as of June 30, 2014, are listed in 
Exhibit 1. 

Board Duties and Powers 

Alaska Statute 08.65.030 establishes the board's 
authority. This authority includes: 

1. Issuing midwife licenses and apprentice 
permits to qualified applicants. 

Exhibit 1 

Board of Certified Direct­
Entry Midwives 

as of June 30, 2014 

Cheryl Corrick 
Certified Direct-Entry Midwife, Chair 

Deborah Schneider 
Certified Direct-Entry Midwife 

Peggy A. Downing 
Physician 

Sarah J. Taygan 
Certified Nurse Midwife 

Jennifer A. Swander 
Public Member 

2. Establishing, amending, or eliminating regulations that affect the midwifery practice 's 
professional standards. 

3. Taking disciplinary action when a person violates midwifery-related statutes or 
regulations. 

4. Adopting standards for basic education, training, and apprentice programs. 

5. Reviewing and approving continuing education courses. 

Department of Commerce, Community, and Economic Development (DCCED), Division of 
Corporations, Business and Professional Licensing (DCBPL) 

DCBPL provides administrative and investigative assistance to the board. Administrative 
assistance includes budgetary services and functions such as collecting fees, maintaining 
files, receiving and issuing application forms, and publishing examination and meeting 

1The physician is required to have an obstetrical practice or specialized training in obstetrics. 
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notices. Investigative assistance is available upon request, or DCBPL may initiate an 
investigation if an individual appears to have engaged or is about to engage in a practice over 
which DCBPL has authority. DCBPL can issue an order that an individual stop a practice, 
bring an action in Alaska's Superior Court to enjoin the act, examine a license holder and/or 
an association's books and records, and subpoena witnesses and records. 

Alaska Statute 08.01.065 mandates that DCCED adopt regulations to establish the amount 
and manner of fee payments for applications, examinations, licenses, registration, permits, 
investigations, and all other fees as appropriate for the occupations covered by statutes. 
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REPORT CONCLUSIONS 

In developing our conclusions, we evaluated the Board of Certified Direct-Entry Midwives' 
(board) operations using the 11 factors set out in AS 44.66.050. Under the State's "sunset' 
law, these factors are to be used to assess whether an agency has demonstrated a public 
policy need for continuing operations. 

Overall, the audit concluded that the board is serving the public's interest by effectively 
licensing certified direct-entry midwives (CDM) and apprentices. Furthermore, the board 
worked to improve the profession by modifying and adopting midwifery regulations to 
conform with current standards of care. The audit also concluded that Division of 
Corporations, Business and Professional Licensing staff failed to operate in the public's 
interest by not pursuing timely disciplinary sanctions related to four CDM investigations. 

In accordance with AS 08.03.010(c)(8), the board is scheduled to terminate June 30, 2015. 
We recommend the board's termination date be extended only two years to June 30, 2017. 
The reduced extension recommendation is due to significant deficiencies by DCBPL staff in 
pursing disciplinary sanctions. (See Recommendation No. 1.) Additionally, we noted 
operational improvements and fee increases are needed. (See Recommendation Nos. 2 
through 4.) 
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FINDINGS AND RECOMMENDATIONS 

No recommendations were made as part of the Board of Certified Direct-Entry Midwives 
(board) 2006 sunset audit. This audit includes five new recommendations. 

Recommendation No. 1 

The Department of Commerce, Community, and Economic Development' s (DCCED) 
commissioner should take immediate action to pursue disciplinary sanctions for certified 
direct-entry midwives (CDM) cases when warranted. 

Disciplinary sanctions were not actively pursued for four CDM-related investigations which 
were completed during the audit period. The investigations, involving two people, supported 
disciplinary sanctions including probation with continuing education and license revocation. 
However, Division of Corporations, Business and Professional Licensing (DCBPL) 
investigative staff did not actively pursue disciplinary sanctions to protect the public' s safety. 

The duty to investigate occupational licensing complaints is statutorily assigned to DCBPL. 
The efficiency with which complaints are investigated is one evaluation criteria used in the 
legislative sunset oversight process. Specifically, AS 44.66.050(c) requires examining: 

The efficiency with which public inquiries or complaints regarding the 
activities of the board, commission, or agency filed with it, with the 
department to which a board or commission is administratively assigned, or 
with the office of victims' rights or the office of the ombudsman have been 
processed and resolved 

DCBPL has standard procedures to investigate occupational licensing complaints. Once an 
investigation is complete, a board member reviews the evidence to ensure the proposed 
action to resolve a case is appropriate. If evidence is determined sufficient, a board member 
will recommend the investigator pursue a consent agreement (CA)2 with the respondent. 
Where appropriate, CA's are used to avoid the additional use of time and resources 
associated with litigation. 

If a respondent refuses the terms of a CA, the investigator requests an assistant attorney 
general (AAG) review the evidence to determine if it is legally sufficient for adjudication. If 
the AAG concludes that the evidence is legally sufficient, the AAG prepares an accusation 
for DCBPL to file. The litigation phase begins with DCCED's commissioner filing an 

2A CA is a signed agreement between the respondent and DCCED's commissioner in which the respondent agrees to 
the facts of the case and to the proposed decision and disciplinary sanctions. The board must review the signed CA 
and may reject or adopt it through a board order issued during a public meeting. · 
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accusation with the board. After an accusation is filed, a respondent has 15 days from the 
accusation receipt date to file a notice of defense. If the respondent requests a hearing, an 
AAG is assigned to represent DCCED, and the Office of Administrative Hearings (OAH) is 
notified that a hearing was requested. Alaska Statute 44.64.060(d) mandates that an OAH 
judge conduct a hearing and issue a proposed decision within 120 days from the date the 
hearing was requested. The board has 45 days to adopt or amend the proposed decision or to 
require additional proceedings. 

In all four CDM cases, the respondents refused to sign a CA. Rather than file an accusation 
and pursue an administrative hearing, DCBPL staff followed alternate procedures. Two of 
the four cases were forwarded to the Department of Law's Office of Special Prosecutions 
and Appeals (OSPA) without a sufficiency of evidence review by an AAG. A year after the 
cases were forwarded to OSP A, no action had been taken. According to OSP A, the cases 
represent their lowest priority as the related offenses were categorized as Class B 
misdemeanors. The other two cases were held by DCBPL investigators with the 
understanding that the cases would be forwarded to OSP A once the other cases were 
addressed. Due to staff turnover, it is unclear why DCBPL staff did not pursue a civil 
licensing action as required by standard operating procedures. At a minimum, licensing 
action should be pursued concurrently to ensure the public is protected from incompetent, 
negligent, or unlicensed practitioners. By not pursuing licensing action, the respondents were 
allowed to continue practicing, and the public's safety was placed at risk. Risk was further 
increased in that the two respondents were also licensed to train apprentice midwives. 

We recommend DCCED's commissioner take immediate action to pursue disciplinary 
sanctions for CDM cases when warranted. 

Recommendation No. 2 

DCBPL, in consultation with the board, should increase licensing fees to eliminate the 
board 's operating deficit. 

Occupational fees did not cover the cost of regulating the board. As of March 31, 2014, the 
board had an operating deficit of $115,261. Alaska Statute 08.0I.065(c) requires DCCED to 
set occupational fees so that fees collected approximately equal the board's regulatory costs. 

The sufficiency of licensing fees has been an ongoing issue for the board. Historically, 
expenditures have significantly fluctuated depending on the board's investigative and 
regulatory activities. During the audit period, licensing fees increased in FY 11 and again in 
FY 13; however, the fee increases were insufficient to cover the board' s regulatory costs. 

Expenditures for administrative and investigative activities resulted in an operating deficit. 
Without further increases to licensing fees, a significant deficit will remain, shifting 
regulatory costs to future licensees. 
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We recommend DCBPL, in consultation with the board, increase licensing fees to eliminate 
the board 's operating deficit. 

Recommendation No. 3 

The board should communicate certificate requirements to continuing education providers to 
facilitate compliance with centralized licensing regulations. 

An examination of DCBPL's continuing education audit function found that the board 
accepted proof of continuing education that did not comply with centralized licensing 
regulations. Continuing education certificates for two of two licensees tested were missing 
activity descriptions and the instructor, sponsor, or other verifier's mailing addresses. 

Centralized licensing regulation 12 AAC 02.960(e) states, in part, that a licensee selected for 
audit will be notified of the following by DCCED. 

Within 30 days of notification, the licensee shall submit to the department, 
documentation to verify completion of the continuing competency activities 
claimed on the statement submitted with the application for license renewal. 
The documentation must include a valid copy of a certificate or similar 
verification of satisfactory completion of the continuing competency activities 
claimed that provides 

(1) The name of the licensee; 
(2) The amount of continuing competency credit awarded; 
(3) A description of the continuing competency activity; 
(4) The dates of actual participation or successful completion; and 
(5) The name, mailing address and signature of the instructor, sponsor, or 

other verifier. 

Certificates were missing information because providers were unaware of the requirements. 
The board did not communicate continuing education certificate requirements to the 
approved providers due to not understanding centralized licensing regulations. Incomplete 
certificates do not provide adequate evidence that a licensee met continuing education 
requirements. Furthermore, incomplete certificates increase administrative costs due to the 
licensing examiner needing to research and follow-up missing information to verify classes 
taken by a licensee complied with continuing education requirements. 

We recommend the board communicate certificate requirements to continuing education 
providers to facilitate compliance with centralized licensing regulations. 
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Recommendation No. 4 

The board should approve apprentice permit applications in accordance with statutes. 

For two of two apprentice applications tested, permits were inappropriately issued by 
DCBPL 's licensing examiner rather than by the board. 

Board regulation 12 AAC 14.130(c) allows the DCBPL licensing examiner to review 
apprentice permit applications; however, the regulation does not authorize the licensing 
examiner to approve permits. Furthermore, per AS 08 .65.030(a)(3), only the board has 
authority to approve permits. 

The board adopted regulation 12 AAC 14.130(c) with the intent of delegating approval 
authority to DCBPL under the incorrect understanding that such delegation was legal. Once 
the regulation passed, DCBPL's licensing examiner proceeded to review and approve permit 
applications. Misapplication of regulatory language resulted in apprentices being issued 
permits without the oversight of experienced board members. 

We recommend the board approve apprentice permit applications in accordance with 
statutes. 
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ANALYSIS OF PUBLIC NEED 

The following analysis of the Board of Certified Direct-Entry Midwives (board) activities 
relate to the public need factors defined in AS 44.66.0SO(c). This analysis is not intended to 
be comprehensive but to address those areas we were able to cover within the scope of our 
review. 

Determine the extent to which the board, commission, or program has operated in the 
ublic interest. 

The board operated in the public' s interest by licensing qualified individuals, modifying and 
adopting regulations to improve midwifery practices, and holding meetings as required by 
statutes. 

From FY 10 through March 31 , 2014, the board met at least twice per year as statutorily 
required. A quorum was established at all meetings, and all board vacancies were filled in a 
timely manner. A review of two board member applications found both members were 
appointed in compliance with statutory requirements. 

The board further operated in the public 's interest by reviewing peer review reports 
submitted by the Midwives Association of Alaska (MAA) to ensure that licensed certified 
direct-entry midwives (CDM) met peer review requirements. Peer review is a method used 
by the board to ensure that the quality of care provided by licensed CDMs meets midwifery 
care standards. 

Determine the extent to which the operation of the board, commission, or agency program 
has been impeded or enhanced by existing statutes, procedures, and practices that it has 
adopted, and any other matter, including budgetary, resource, and personnel matters. 

Board operations were impeded by high regulatory costs relative to the low number of 
licensees. This has been an ongoing challenge. In the 2006 sunset audit, the board operated in 
a deficit even though license fees were the highest of any profession at $2,088 per license. 

Exhibit 2 (following page) presents a schedule of board revenues and expenditures from 
FY 10 through March 31 , 2014. The amounts were provided by Division of Corporations, 
Business and Professional Licensing (DCBPL) management and are unaudited. The 
information is provided for general informational purposes. 

The exhibit shows that the board remained in a deficit position from FY 10 through 
March 31 , 2014. During that time, expenditures increased approximately 270 percent. As of 
March 31 , 2014, the board had an operating deficit of $115,261. Expenditure increases were 
mainly due to regulatory and investigative activities. 
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Exhibit 2 

Board of Certified Direct-Entry Midwives · 

Schedule of Revenues and Expenditures 

FY 10 through March 31, 2014 

(Unaudited) 

July 1, 2013 -
FY 10 FY 11 FY 12 FY 13 March 31, 2014 

Licensing Revenue $ 3,080 $ 43,695 $ 5,290 $ 51,545 $ 2,970 

Direct Expenditures 

Personal Services 16,488 22,654 34,945 53 ,564 27,433 

Travel 5,028 4,090 8,520 4,793 3,035 

Contractual 1,020 4,656 5,544 6,580 2,092 

Supplies 64 24 12 

Total Direct Expenditures 22,600 31 ,400 49,009 64,961 32,572 

Indirect Expenditures* 2,585 2,700 3,459 3,946 2,959 

Total Expenditures 25,185 34,100 52,468 68,907 35,531 

Annual Surplus (Deficit) (22,105) 9,595 (47,178) (17,362) (32,561) 

Beginning Cumulative Surplus 
(Deficit) (5,651) (27,756) (18,161) (65,339) (82,701) 

Ending Cumulative Surplus 
(Deficit) $ ~27,756~ $ ~18,161l $ ~65,339l $ ~82,701~ $ ~115,262~ 

Source: DCBPL management. 
*FY 14 indirect expenditures are estimated based on the prior fiscal year's amount. 

Alaska Statute 08.01.065(c) states DCCED shall establish fees "so that the total amount of 
fees collected for an occupation approximately equals the actual regu1atory costs of the 
occupation." Exhibit 3 (following page) presents the board's schedule of licensing fees from 
FY 10 through FY 14. The exhibit highlights that initial midwife certification and biennial 
renewal fees increased from $500 during FY 10 to $1 ,250 in FY 11. Fees increased again to 
$1 ,450 in FY 13. However, fee increases were not adequate to cover the board 's regulatory 
costs. (See Recommendation No. 2.) 
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Exhibit 3 

Board of Certified Direct-Entry Midwives 

License Fees 

FY 10 through FY 14 

Fee Tl~e FY 10 FY 11 FY 12 FY 13 FY 14 

$ 250 
1,450 

125 
125 

Nonrefundable Midwife Application Fee $ 100 $ 250 $ 250 $ 250 
Midwife Initial Certification and Renewal Fee 500 1,250 1,250 1,450 
Nonrefundable Apprentice Application Fee 50 125 125 125 
Apprentice Permit and Renewal Fee 50 125 125 125 

Source: DCBPL management 

has recommended 
statuto 

During the audit period, the board initiated a statutory revision project which resulted in 
Senate Bill (SB) 156 being introduced in February 2014. The bill increased qualified 
preceptor requirements, moved the codification of required practices from statutes to 
regulations, amended the definition of practice of midwifery, and removed cultural 
exemptions. The bill passed in April 2014. 

Determine the extent (o which the hoard, commission, or agency has encouraged interested 
persons to report to it concerning the effect of its regulations and decisions on the 
effectiveness of service, economy of service, and availability of service that it has provided. 

From FY 10 through March 31, 2014, the board held nine regular meetings and three 
emergency teleconference meetings. All regular meetings were published at least IO days in 
advance of the meeting date on the State's Online Public Notice System and in the 
Anchorage Daily News. Additionally, all three teleconference meetings were published at 
least five days in advance of the meeting date. The board encouraged public participation by 
allotting time for public comment during all board meetings. 

Determine the extent to which the board, commission, or agency has encouraged public 
artici ation in the makin o its re ulations and decisions. 

The board consistently published proposed regulation changes on the State's Online Public 
Notice System and in the Anchorage Daily News at least 30 days before the adoption date as 
statutorily required. Furthermore, the board encouraged public participation by providing the 
opportunity to submit written comments on proposed regulatory changes. 

ALASKA STATE LEGISLATURE - 15 - DIVISION OF LEGISLATIVE AUDIT 



Determine the efficiency with which public inquiries or complaints regarding the activities 
of the board, commission, or agency filed with it, with the department to which a board or 
commission is administratively assigned, or with the office of victims' rights or the office 
of the ombudsman have been processed and resolved. 

No board-related complaints were filed with the State's Office of the Ombudsman, Office of 
Victims' Rights, Office of the Governor, or the Department of Commerce, Community, and 
Economic Development, Commissioner' s Office from FY 10 through February 28, 2014. 

Twenty-six complaints against board licensees, applicants, or unlicensed individuals were 
either open or opened by DCB PL from FY 10 through February 28, 2014. All but four of the 
complaints were either closed or open for a reasonable amount of time as of 
February 28, 2014. The audit found that, although investigations supported disciplinary 
sanctions, DCBPL investigative staff did not actively pursue sanctions to protect the public's 
safety in four cases. Instead of following standard operating procedure which calls for 
licensing sanctions through the attorney general's office and the Office of Administrative 
Hearings, DCBPL forwarded two of the cases to the Office of Special Prosecutions and 
Appeals (OSPA) for criminal proceedings. The two remaining cases were held pending the 
availability of resources at OSP A. At the time of the audit, the cases had remained at OSP A 
for a year without action. OSP A, with its limited resources, regards CDM cases as low 
priority because the alleged offenses were only Class B misdemeanors. (See 
Recommendation No. 1.) The board inquired regarding the status of the investigations and 
was told by DCBPL investigative staff that all four cases were at the Department of Law. 
The board was unaware that DCBPL staff had forwarded two of the four cases to OSPA. 

into an 

As shown in Exhibit 4 (following page), from FY 10 through FY 13, the board issued 40 new 
licenses. Eleven of these were midwife licenses, and 29 were apprentice permits. As of 
March 31 , 2014, there were 35 licensed CDMs and 13 apprentice midwives.3 

CDM applicants may be licensed either through examination or based on professional 
credentials. Testing of two license applications and three license renewal applications 
concluded that the board reviewed and approved license and license renewal applications in 
accordance with statutes and regulations. 

Licensed CDMs are subject to peer review per regulation 12 AAC 14.900. The board 
designated the MAA to review the quality of care provided by a CDM. During peer review, 
the MAA reviews birth summaries submitted by CDMs, and if considered necessary, birth 
charts are also reviewed. Our examination of peer review reports for three licensees showed 
that peer reviews were completed in accordance with statutes and regulations. 

3The prior sunset audit reported 28 midwives and eight apprentices as of June 30, 2006. The count as of 
March 31 , 2014, represents a 25 percent increase in licensed midwives and a 62 percent increase in permitted 
apprentices over approximately eight years. 
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Exhibit 4 

License Type 

Midwives 

Apprentices 

Totals 

FY10 

3 

8 

11 

New Midwife Licenses and Apprentice Permits Issued 
FY10 through FY13 

Total Issued 
FY11 FY12 FY13 FY10- FY13 

4 2 2 11 

12 2 7 29 

16 4 9 40 

Total Licenses 
(as of March 31, 2014) 

35 
13 
48 

Source: BCDEM annual reports and DCBPL's licensing database 

To promote continued competency, all licensees are required to comply with continuing 
education requirements when renewing licenses. Ten percent of license renewals are subject 
to a continuing education audit each biennial licensing cycle. Two of two licensees ' 
continuing education certificates tested did not comply with centralized licensing regulations 
because they did not contain all of the required information. (See Recommendation No. 3.) 

Examination of two apprentice permit applications showed that the permits were issued by 
the licensing examiner without the board's approval. The board adopted regulation 
12 AAC 14.130(c) with the intent of delegating authority to issue apprentice permits to the 
licensing examiner; however, statutes do not authorize the licensing examiner to issue 
permits. (See Recommendation No. 4.) 

Determine the extent to which state personnel practices, including affirmative action 
requirements, have been complied with by the board, commission, or agency to its own 
activities and the area of activity or interest. 

From FY 10 through February 28, 2014, no board-related complaints were filed with the 
Alaska State Commission for Human Rights, the United States Equal Employment 
Opportunity Commission, or the Department of Administration 's Division of Personnel and 
Labor Relations. 

Determine the extent to which statutory, regulatory, budgeting, or other changes are 
necessary to enable the agency, board, or commission to better serve the interests of the 
public and to comply with the factors enumerated in this subsection. 

Recommendation No. 1 discusses DCBPL's need to improve investigative case management 
procedures and oversight to ensure DCBPL provides adequate investigative support to the 
board. Furthermore, as identified in a prior special audit,4 case confidentiality in DCBPL 's 

4Department of Commerce, Community and Economic Development; Division of Corporations, Business, and 
Professional Licensing; Select Occupational Licensing and Enforcement Issues, June 29, 2011 , Audit Control 
Number 08-30063-11 
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investigation database is weak. Though investigators are discouraged from viewing cases to 
which they are not assigned, they have view and change capabilities to all electronic 
investigative files. Per DCBPL's director, the need to reassign cases among investigators is 
essential for managing investigative work loads, and therefore, DCBPL has chosen to assume 
the related risk. 

Additionally, Recommendation Nos. 2 through 4 address changes needed to improve the 
board 's operational activities to better serve the public. 

Determine the extent to which the board, commission, or agency has effectively attained its 
objectives and purposes and the efficiency with which the board, commission, or agency 
has operated. 

The board identifies goals and objectives each year in its annual report. The board 
established three general goals: carry out the board's assigned duties; work toward keeping 
license fees low to promote entry into the profession; and identify future projects such as 
needed regulatory and statutory changes. Review of board meeting minutes, annual reports, 
and inquiries with board members and DCBPL staff indicate that the board actively worked 
towards accomplishing its planned goals and objectives. Significant accomplishments related 
to the board 's goals include: 

• Successfully recommended statutory updates that were enacted through the passage of 
SB 156 in April 2014; 

• Modified and adopted regulations that reflect current practice and safety protocols for 
the midwifery profession; 

• Approved additional courses of study for providers to ensure that educational courses 
to promote competency in the midwifery profession are available for licensees; and 

• Revised peer review processes which include improvements to peer review reports 
and the creation of new forms for providing summaries of the peer reviews conducted 
on CDMs. The peer review committee uses the forms to ensure an acceptable level of 
care and safety is being met by licensed CDMs. 

Determine the extent to which the board, commission, or agency duplicates the activities of 
another overnmenta/ a enc or the rivate sector. 

The board does not duplicate the activities of another governmental or private sector agency 
as it is the only entity responsible for licensing, regulating, and disciplining midwives in the 
State. 

The board mainly interacts with the North American Registry of Midwives (NARM) and the 
MAA. NARM is a national organization which has a role in the board's licensing process as 
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new license applicants are required to pass the exam administered and graded by NARM. 
The MAA performs peer reviews, provides certification opportunities5 for applicants to meet 
licensing requirements, and offers classes to meet continuing education requirements for 
license renewal. The board does not duplicate NARM and the MAA's efforts. Licensees are 
not required to be members of either organization. 

5The MAA provides certification in intravenous therapy treatment for Group B Streptococci, intravenous therapy, 
and neonatal resuscitation as required by 12 AAC 14.400(4) for CDMs renewing their license. 
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01ALASKA 
GOVERNOR SBAN PARNELL 

August 26, 2014 

Ms. Kris Curtis, CPA, CISA 
Legislative Auditor 
Division of Legislative Audit 
P.O. Box 113300 
Juneau, AK 99811.,3300 

Department of Comm~rce, Co:mmunity, 
and Economic Developm.ent 

RECEIVED 

AUG 2 6 2014 

LEGISLATIVE AUDIT 

OFFICE OF THE COMMISSIONER 

P.O. Box 110800 
Juneau. Alaska 99811-0800 

Main: 907A65.25DO 
Programs fox: 907.465.5442 

Re: Prefuninaty Audit Report~ Department of Com.:rnerce, Comurunit:y, and Economic 
Development, Boatd of Certified Direct-Entty Midwives, June 30~ 2014, Audit 
Control Number 08-20089-14 

Dear Ms. Curtis, 

Thank you for the opportunity to respond to the auditor's conclusions :and 
recommendations reg;a.rdiog the sunset review of the Board of Certified Direct-Entry . 
Midwives (boa:r:d). The department concurs that the board serves the public's interest and 
supports extending the termination date to June 30, 2017. Our comments on the auditor's 
recommendations axe provided below. 

Recommendation No.1 

The Department of Commerce. Community, and Economic Development's (DCCED) 
commissioner should take immediate action to pursue disciplinary sanctions for certified 
direct-entry midwives (CDM::) cases when warrfillteci 

The department concurs with this recommendation. The director of the Division of 
Corporations, Business and Professional Licensing (DCBPL) will take action to ensure 
compliance that investigators comply with standard procedures. DCBPL bas begun working 
with the Deparltnent of Law to pursue civil licensing action on the four cases noted by the 
auditor in accordance with division policy. 

Recommendation No. 2 

DCBPL, in consultation with the board, should increase licensing fees to eliminate the 
board?s operating; deficit. 

The department concurs with this recommendation. DCBPL, with ~eement from the 
board, increased the fee for midwife license. With the board's concurrence, DCBPL intends 
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to increase the apprentice J:nidwife. license fee the next time a fee change regulation is 
.noticed, DCBPL will continue to partner with the board to reduce the ope.taring deficit. 

Recorn.tnendation No. 3 

The board should com.municate certificate :requirements to continuing education providers 
to facilitate compliance with centralized licensing tegulatlons. 

Although this audit recommendation is directed to the board, DCBPL is -committed to 
protecting consumers will work with the board to improve operational activities. 

Recommendation No. 4 

The board should app:rove apprentice permit applications in accordance with statues. 

Although this audit recommendation is directed to the board, DCBPL is totnrnitted to 
protecting consumers will work with the board to improve operational activities. 

Again, thank you for the opportunity to respond to the audit feport conclusions and 
recommendations. If you have any additional questions, please contact me at 465-2500. 

Regards, 

J~/~(( 
Susan K. Bell 
Commissioner 

Cc: Sara Chambers, Director, Division of Corporations, Business, and Professional Licensing 
Jeanne Mungle, Director, Division of Administrative Services 
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·cheryl Corrick 
P.O. Box 81573 
Fairbanks, AK 99708 

Kris Curtis, CPA, CISA 
Legislative Auditor 
Division of Legislative Audit 
P.O. Box 113300 
Juneau, AK 99811-3300 

Dear Ms. Curtis, 

RECEIVED 

AUG 2 0 2014 

LEGISLATIVE AUDrf 

Thank you for the opportunity to respond to your audit findings. I will attempt to answer the Findings 
and Recommendations point by point. 

Recommendation No.1: 
I concur with this recommendation. The Board has been concerned with the time and expense of 
investigations and has expressed those concerns to the Investigators on numerous occasions since I 
have been on the Board. The Board is also concerned with the potential issue of public safety, although 
very few details have been made available to the Board since I have been a part of the Board, therefore 
we really don't have any knowledge as to whether or not there are ongoing public safety issues, The 
time spent on Investigations has been frustrating to the Board and the cost to the profession is more 
than lt should be due to thls problem. It is my understanding that the current Chief Investigator has 
been taking steps to expedite these investigations and reduce cost to the Board and he has taken the 
time to attend Board meetings and explain this to the Board. 

Recommendation No. 2: 
I concur with this recommendation, with reservations. The Board has requested that, in addition to the 
proposed increases In licensing fees for CDMs, the Division also increase apprentice licenslng fees to 
50% of COM fees. The Board sees this as a potential way to help meet the shortfall. So far, the Board's 
request has been den led over the past two years. At this point, the deficit has been allowed to grow to 
the pointthat it would not be possible to make up the shortfall within one or two licensing periods. If 
the Division were to try to raise licensing fees to cover the shortfall too quickly, the licensing fees would 
be prohibitive for many CDMs and they would not re-license, leaving too few licensees.to cover the 
shortfall and the deficit would remain. I concur that DCBPL, in consultation with the Board, should 
increase licensing fees with a plan to eliminate the Board's operating deficit over a period oftime. 

Recommendation No. 3: 
I concur with this recommendation. The Board has already taken steps to notify the continuing 
education providers of the certificate requirements and the Board will not accept incomplete certificates 
in the future. It was the Board's understanding that all of the providers were aware of the certificate 
requirements prior to the receipt of incomplete certificates and the Board did not want to penalize the 
licensees at the time of the audit. The Board is now aware of the problem and has taken steps to 
resolve it. 
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Recommendation No. 4: 
I concur with this recommendation. The Board now understands that the regulation intending to 
delegate approval authority to the division was not legal. This Board action was recommended by the 
licensing examiner and was passed with approval from Legal, which is the standard by which all 
regulations projects are approved. In the future the Board will approve all apprentice permit 
applications in accordance with statutes. 

In conclusion, I would like to say that my largest concern from the audit findings is that of cost. We are 
one of the smallest professions with one of the highest licensing fees. The Board is trying to find ways to 
cut cost, including meeting in the area where the largest number of Board members reside in order to 
save costs for board meetings; working on a disciplinary matrix to help Investigations with time and cost 
considerations; and researching the possibility of a legal defense fund to help smaller professions with 
the cost of investigations. We have also combined regulatory projects and are putting others on hold. 

Although I agree with the need to review the progress of this board, particularly regarding the 
Investigative process, I am concerned with the time and cost of another Audit in such a short period of 
time. 

Again, I appreciate the opportunity to respond to the Audit findings. The Audit team were a pleasure to 
work with and were very clear about their expectations and findings as well as answering any questions I 
had. 

Sincerely, 

eL/1~. 
Cheryl Corrick, CDM, CPM 
COM Board Chair 
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