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MESSAGE FROM THE PRESIDENT
In the past year the College of Midwives of British Columbia (CMBC) has continued to
pursue its goal of expanding access for women across the province of British Columbia to
competent, qualified registered midwives. Given the growing demand from families in both
rural and urban areas, this effort will likely be a significant focus for the foreseeable future.
Growth in registration comes from both the University of British Columbia Midwifery
Education Program and our own Prior Learning and Experience Assessment (PLEA)
process, designed to bring internationally-educated midwives into registration.
As of March 31, 2006, 137 midwives have been registered in BC since 1998. Ninety-four of
those midwives were currently practicing at the end of the fiscal year and 18 were nonpracticing midwives. This is an increase of six practicing midwives overall since March 31,
2005, with thirteen new registrations between April 2005 and March 31, 2006, balanced by
seven leaves or retirements during the same period.
Considerable work has gone into updating the PLEA process. There were no fall PLEA
examinations in 2005. This left a gap of 18 months between exams. The schedule changes
were required to shift the exams to the late spring, outside of the university’s academic year,
in order to have access to appropriate exam space. Now that we are back to our annual
cycle, examinations will be held in May of 2006. We look forward to welcoming those
midwives who will join us from that process.
The College Board has also been re-evaluating the BC midwifery scope of practice,
especially in the light of the demands of rural and remote practice. The Board supported the
addition of a number of competencies for specialized practice to the Competencies for
Registered Midwives in order to reduce barriers to collaborative practice and assist
midwives in meeting the needs of women in a variety of situations. The Quality Assurance
Committee is doing a phenomenal job of drafting frameworks for certification in these
competency areas, such as vacuum assisted births and induction and augmentation of
labour for rupture of membranes and postdates pregnancy.
There is a request to government to support this specialized practice approach in the
Midwives Regulation and in our bylaws, as well as to switch to a category-based approach
to the regulation’s Schedule 1 –Drugs and Substances as opposed to its current nameddrug format. We still remember the anxiety experienced a couple of years ago around our
“urgent” request to substitute the emergency drug Misoprostol for Ergonovine maleate when
the latter became unavailable. That process took 14 months. Subsequently, with the Ministry
of Health’s support, we have put in place a process to have the BC Reproductive Care
Program (BCRCP) advise both our College and the Ministry itself on proposed changes to
midwives’ drug and diagnostic testing schedules. This is a logical role for BCRCP to play as
they are the provincial specialists in maternal-newborn care. We are hopeful that this
collaboration can streamline and shorten the time from a request for a change to the
implementation of that change, and be a stepping stone toward having category-based
schedules and a multidisciplinary Standards of Practice Committee within the College with
the authority to evaluate and make changes to the details of midwives prescribing and test
ordering authority within an evidence-based framework. We are grateful to BCRCP for their
willingness to work with us in this way.
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The Board has also asked for midwifery to be designated under Part 4 of the Health
Professions Act related to health profession corporations. This would mean an amendment
to the Midwives Regulation and to the Bylaws for the College of Midwives putting in place a
framework for midwifery practices to incorporate in a way that is consistent with the Act and
that would provide the advantages of incorporation without limiting the midwife’s
responsibility and accountability as a regulated health professional.
Nationally the college continues to work as a part of the Canadian Midwifery Regulators
Consortium (CMRC) to address issues that reach beyond provincial and territorial borders,
including those involving federal health regulation. For many years we have been seeking
changes to federal narcotics regulation to enable midwives to prescribe, order and
administer narcotic analgesics for labour and postpartum. The process is taking years
longer than was initially hoped for or anticipated, but it is happening. Once the federal
government has amended their regulations to pass authority to provincial and territorial
governments to give prescribing authority for specific drugs to particular practitioners, we
are hopeful that the provincial process with be straightforward. The Quality Assurance
committee has begun work on the guidelines for the requested drugs and will also be
looking at policies related to preventing abuse and diversion of controlled substances. The
College is also looking into education sessions for midwives in the prescribing, ordering and
administration of narcotics.
The CMRC continues to look at the issue of approving medical leave under the provisions
for Employment Insurance. Midwives can sign for a straightforward maternity leave
currently, but only medical practitioners have the authority to verify a leave in pregnancy
based on other clinical indications. One of the concerns is that many women who see
midwives across the country have no family doctor and thus need to be referred to a
specialist to confirm clinical indications for leaving work early resulting in additional visits for
the women and costs to the health care system.
The CMBC has continued to manage the National Assessment Strategy (NAS) project on
behalf of CMRC. This project, begun with HRSDC funding in December 2003, is focused on
developing a national approach to the assessment of internationally-educated midwives and
is very ably lead by Wendy Martin, the project’s manager and lead researcher. This year the
project has primarily focused on the development of a national registration examination as
well as the development of a national website with information for internationally-educated
midwives. It can be viewed at http://cmrc-ccosf.ca. The CMBC also contributes bookkeeping
and other support to the NAS project.
I am sure most people are aware of the number of midwives who contribute on a volunteer
basis to the running of the college; they are members of the various committees of the
college, as well as members of other committees at the provincial and national level. And
every BC midwife is involved in communities and organizational work within her own
community in some way. We also have public members on all college committees, these
women bring a public perspective and a wonderful community insight to the work of the
committees and into the challenges the committees face. I extend a very large thank you to
you all.

Catherine Holland R.M.
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REGISTRAR’S REPORT
This year the College of Midwives of British Columbia entered its ninth year regulating
midwifery practice. Over the past year the profession has continued to grow and the College
Board and its committee’s have continued to work hard in the service of the public interest,
with support from College staff.
UBC grads registered
In June and July of 2005, we were pleased to register the first seven graduates of the
University of British Columbia’s four-year degree program in midwifery. The program was
granted interim status as a CMBC approved education program just prior to their graduation.
Full approval of the program is anticipated to be in place by 2007, after the last stage of the
program’s evaluation process, which will include input from graduates after their first year of
registration.
In 2005 - 06 the Board also established a reduced registration fee for practicing midwives
who work half-time or more as education program faculty.
October AGM
The Board also approved a policy on Honorary registration and was pleased to confer the
College’s first certificate of honorary registration upon UBC Midwifery Education Program
Director Elaine Carty at the College’s Annual General Meeting on October 17, 2005. Elaine
has a long history of involvement with midwifery in British Columbia, having worked as a
midwife in the Midwifery Pilot Project at Vancouver’s Grace Hospital in the 1980’s. She was
the founding director of the UBC program and has been instrumental in bringing innovations
such as the centering pregnancy model of antenatal care to BC.
This year’s AGM guest speaker was Dr. Shaila Misri, Clinical Professor of Psychiatry and
Obstetrics/Gynecology at UBC and Director of Reproductive Mental Health Programs at St.
Paul’s and BC Women’s Hospitals. Dr. Misri gave an informative presentation on “Depression
in the Perinatal Period” which was followed by an engaging discussion with the many midwife
participants. Dr. Misri also expressed her support for the College’s efforts to have psychiatrists
added to the MSP list of physicians paid a consultation fee for accepting a direct referral from
a midwife. Given the urgent timeframe around some of these referrals it is important to
eliminate barriers that delay access to care. As of March 31, 2006, we are still waiting for this
change to be made.
Growth of the profession
Over the past year a new midwifery practice was established in Delta and another in Fernie,
and midwifery practices in other parts of BC expanded to meet the growing demand for
midwifery care. Overall, while growth of the profession has remained steady, the number of
registrants is still insufficient to meet the demand for midwifery services in BC, a demand
that is reflected in the calls received at the College’s office and visits to our website. For
specifics on the numbers of registrants and growth of the profession over the past year, see
the President’s and Registration Committee chair’s reports.
Building on work begun in 2004, the College has been moving forward with a number of
projects designed to support increasing capacity within BC midwifery.
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Throughout the year the College, with the support of the Midwives Association, the Ministry of
Health and a number of BC hospitals with existing midwifery services, revised and updated the
publication Implementing Midwifery Services in British Columbia - A Manual for Hospitals and
Health Regions, which was first published in 1997. In addition to basic information on bringing
midwifery services into a new region or hospital, the manual contains new material on
collaborative practice and ways midwifery services can be integrated into hospitals in rural
communities with GP-based maternity services and limited specialist or surgical access. The
Manual is available in Portable Document Format (PDF) and will soon have it posted on our
website for easy access.
While it is hoped that this manual will be of assistance to hospitals and to midwives
establishing new practices in communities that have been lacking service, the Board is very
aware of the large burden of development and integration that still falls directly on the
midwives in these situations. The Board hopes to be able to pursue further discussions with
the Midwives Association, the Ministry of Health and the Health Regions about how to bring
midwifery into new communities in a way that supports safe and collaborative care.
Having revised the Competencies for Registered Midwives last year to include a list of
advanced competencies for specialized practice, the Quality Assurance Committee is now
well underway in developing competency-based certification frameworks so that midwives
can become certified in the specific additional skills needed in their communities. The
College is also continuing its dialogue with government around the amendments to the
Midwives Regulation and the College Bylaws that are needed to move this initiative forward.
Midwives’ prescribing authority
Similarly, the College Board remains in dialogue with government around the CMBC’s request
to change Schedule 1- Drugs and Substances to the Midwives Regulation from its current
named-drug format to a category-based schedule. This proposal, combined with a proposed
bylaw change that would create a multidisciplinary Standards of Practice Committee, was
received positively in meetings with government representatives this year. The Standards of
Practice Committee would be similar to the committee created within the bylaws of the College
of Registered Nurses to address nurse practitioners’ prescribing authority. The committee
would include a physician, a pharmacist and a government representative in addition to
professional midwife and public members and would review and approve specific changes to
named drugs within each category in Schedule 1 as well as the content of Guidelines setting
the parameters for midwives prescribing, ordering or administering each medication. The
Board believes that this approach will allow the College to keep midwives’ prescribing authority
up-to-date in a way that is safe and consistent with the best evidence in maternity care. In the
meantime, the Quality Assurance Committee is moving forward on revisions to the current
prescribing and diagnostic testing schedules with the consultation and support of the BC
Reproductive Care Program. For details, see the Quality Assurance Committee report.
Nationally the CMBC continues to work with other midwifery regulatory bodies through the
Canadian Midwifery Regulators Consortium (CMRC) and with Health Canada’s Office of
Controlled Substances to move forward on the steps necessary to change federal drug
regulations so that midwives can independently order narcotics when appropriate in labour
and the immediate postpartum.
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Working with the CMRC – national exam development
The College of Midwives has continued to be actively involved in the work of the CMRC,
particularly in our role as the lead organization coordinating the National Assessment
Strategy (NAS) project to develop a comprehensive national approach to assessing and
registering internationally-educated midwives. This project has been funded by Human
Resources and Skills Development Canada (HRSDC) and the CMBC’s Wendy Martin has
continued to act as project manager and lead researcher.
Early in the year the document Canadian Competencies for Midwives, developed at meetings
in Calgary in 2004, was approved by all of the midwifery regulatory bodies across Canada.
This document was then able to be used as a foundation for the development of the Canadian
Midwifery Registration Examination (CMRE) which will be used as Canada’s national
midwifery registration exam as of 2008.
The NAS Steering Committee worked with the consulting group Assessment Strategies Inc.
(ASI), who have experience developing high stakes national exams for regulated professions,
on the next stage of this project. The Canadian Competencies for Midwives were used as the
basis for an exam blueprint developed through a survey instrument whereby regulators
weighted the various competency areas to be tested through the exam. Examination itemwriting sessions in English and French took place in Ottawa and Quebec over the summer,
and the exam was pilot-tested by a group of experienced midwives in Halifax in November
2005, in conjunction with the Canadian Association of Midwives’ annual conference. This was
followed by a validation process that reviewed and incorporated feedback from the pilot.
Further meetings were set for April 2006 in Winnipeg to determine an appropriate pass mark
for the first exam form so that it would be ready for a spring exam offering for international
applicants in BC, Alberta and Manitoba. The Steering Committee is working toward having the
exam ready to be used nationally for all new registrants by 2008.
The CMRC also hopes to be able to follow-up on other NAS recommendations in future,
including the development of a distance-accessible multi-jurisdictional Bridging Program for
international applicants who need more gap training, midwifery-specific English or French
language upgrading, and support for integration into the Canadian health care system. Most
individual provincial and territorial regulatory bodies do not currently have the capacity to
offer this level of support.
PLEA expands the profession
Meanwhile our own Prior Learning and Experience Assessment (PLEA) process for
international applicants has remained a significant work focus for the CMBC. The last PLEA
exams were held in the fall of 2004 when it was determined that we needed to change the
assessment cycle to a fall application and spring exam schedule in order to have access to
a safe and appropriate exam venue. The extra six months between cycles also provided an
opportunity to update a number of our assessment processes, as well as incorporate staff
changes and work on the national exam. In the fall of 2005 a new cycle began with 25
portfolios to assess.
The assessment process is coordinated by staff and carried out by trained midwife assessors
and examiners. We are very grateful to all of the BC midwives who have volunteered to train
and to work in these roles. Without this dedicated cadre of volunteers, the profession would
not be able to grow and expand its diversity in this way.
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We are also appreciative of all the midwives who work as preceptors within the midwifery
education program. Their dedication to clinical teaching is also key to the quality, safety and
growth of midwifery in BC. The College remains hopeful that UBC will continue to pursue the
possibility of an advanced-entry stream within the midwifery education program that could
allow nurses with a degree and significant maternity experience to complete the four-year
midwifery degree in a shorter period, possibly an 18-month intensive, as another way to
address the need for midwives across the province.
Inter-professional issues
In March of 2006 CMBC President Catherine Holland, Vice President Betty Gilbert and I met
with College of Physicians and Surgeons Registrar, Morris VanAndel, and Deputy Registrar,
Doug Blackman, to discuss possible changes to the College of Physicians and Surgeons’
(CPSBC) Policy Statement on Midwifery, which has been in place since 1997. We
approached them in the hope that they would consider language that is more supportive of
collaboration between physicians and midwives; language similar to that used in the updated
policy statement on midwifery from Society of Obstetricians and Gynecologists of Canada:
“The SOGC is confident that the integration of midwifery into the obstetrical healthcare team is fostering excellence in maternity care for Canadian women and their
families, which is the goal of our organization. This goal is being realized with the
development and maintenance of excellent educational standards and of
mechanisms that bring midwifery into the existing health-care structure for mothers
and babies. The SOGC promotes the building of inter-professional relationships
between midwives and other obstetrical care providers, in the interests of providing
excellent health care for women and their babies.”
Drs. VanAndel and Blackman have promised to take our request forward to their board.
Unregulated practice
While registered midwifery in BC continues to grow surely and steadily, expanding access to
midwifery care to more women and to new areas of the province, the College still
periodically receives concerning reports about individuals practicing midwifery illegally.
In 2004 an untrained birth attendant named Amy Labadie cared for a woman labouring at
home in Sooke, BC. The baby, which was known to be in a breech position, died after a
prolonged labour. Labadie was charged, and in the spring of 2005 she plead guilty to criminal
negligence causing bodily harm. She was given a 12 month sentence of house arrest, during
which time she was also ordered to have no contact with pregnant women.
Reports of illegal midwifery practice persist in a number of areas of the province. This
continues to be a matter of concern for the College. Reports of illegal practice generally
reveal individuals who present themselves as skilled to attend childbirth when, in fact, they
are unable to recognize when a labour has deviated from a normal course, and are
unprepared to respond to emergency situations, sometimes leading to tragic results, as in
the case in Sooke. While our primary role as a college is to regulate and ensure the safe
practice of registered midwives, whenever we receive a report of an unregulated practitioner
engaging in illegal actions with the potential to endanger the public, these concerns are
documented and complainants are referred to BC law enforcement authorities.
The College continues its efforts to educate the public about the benefits of working with
registered midwives who offer the choice of home or hospital birth and are accountable for
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practicing within the standards and ethics of the profession. As well as being available to
attend home births, BC midwives have privileges to attend women who choose planned
hospital births, and can continue to provide primary care in hospital for any woman planning
a home birth who needs or chooses to move from home to hospital during labour. BC
midwives have low intervention rates for births in both settings. The College continues to
work with the Perinatal Data Registry at the BC Reproductive Care Program supporting the
ongoing collection of BC midwifery data, encompassing care provided in both hospital and
out-of-hospital settings, so that midwifery outcomes and the quality of midwifery care
continues to be monitored.
For more information on the activities of the College and its committees this year, please
see the various committee reports contained in this Annual Report

Jane Kilthei
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COMMITTEE REPORTS
Registration Committee
Registration
At this time there remain three routes to registration as a midwife in British Columbia. Prior
Learning and Experience Assessment (PLEA), graduation from an approved degree
program in midwifery and through the mutual recognition agreement for inter-provincial
registration reciprocity between the Canadian provinces and territories that currently
regulate midwifery. The CMBC is actively involved in increasing access to registration both
through our own PLEA process and through the National Assessment Strategy (NAS)
project.
As of March 31, 2006 the College of Midwives of British Columbia had 94 practicing
midwives, 18 non-practicing and one suspended midwife for a total of 113 registered
midwives.
General Registration is granted to those applicants who meet the registration requirements
set out in the bylaws, and conditional registration may be granted to an applicant who has
passed all examinations and been assessed as safe and competent and able to practice
without “risk to public safety”, but who may not fully meet the general registration
requirements set out in the bylaws. Any gaps identified during portfolio assessment or
examinations are addressed in a Plan for Supervised Practice approved by a panel of the
Registration Committee. At any given point in time the college usually has between three
and six conditional registrants in the process of completing supervision plans.
The Registration Committee is composed of four panels (supervision, approval, review and
active practice) and a sub committee focused on midwifery education issues. These
committees and panels met regularly or as needed throughout the year.
Approved Education Programs
The Registration Committee of the College has given the UBC Midwifery Education Program
interim approval as a midwifery education program acceptable under CMBC Bylaw 46 (2) (a)
(i). Full approval will be considered after the last stage of the evaluation process, which
seeks input about the experience of graduates in their first year of registration, is complete.
The UBC program now joins Ontario’s Midwifery Education Programme, offered jointly at
McMaster Ryerson and Laurentian Universities, as a CMBC approved program.
In the summer of 2005 the first seven graduates of the UBC program became general
registrants of the College. One graduate of the Ontario Midwifery Education Program
registered in BC immediately after graduation in 2004-05.
Prior Learning and Experience Assessment (PLEA)
The PLEA process continues to be offered to allow internationally-educated midwives to
apply for registration in BC following a multi-part assessment.
Jelena Putnik was hired this year as the assessment coordinator, and ably mentored by
former program coordinator, Wendy Martin. This year’s PLEA deadline was November 28,
2005. Exams and orientation were set to take place in May and June of 2006.
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The Registration Committee approved the use of the Canadian Midwifery Registration
Examination (CMRE) created as a part of the NAS process for use, along with our BCSpecific Exam, as our PLEA written exams this cycle. The CMRE will become the national
registration exam that all applicants for registration with sit for registration in any Canadian
jurisdiction as of 2008.
Twenty-five PLEA applications were assessed in the 2005-06 cycle. A significant portion of
the applicants were graduates of schools in the US and abroad with which the PLEA
department had no previous experience. Therefore preparation for the portfolio assessment
required much more research and time than usual. In addition, a larger percentage of
applications were more complicated than in previous cycles.
PLEA policy revisions
The policy regarding applications from senior students allowed applicants from a two year
program to apply with a significant amount (potentially a whole quarter ) of their program left
to complete. Revisions to the policy were proposed to ensure that applicants were close
enough to graduation that their portfolios could be adequately assessed. As of March 31,
2006 these revisions were awaiting committee approval.
The out-of-province applicant policy also underwent changes. Changes were necessary
because the CMBC cannot afford to subsidize the assessment of candidates who are
planning to register and work in another province or territory in the same way that it
subsidizes the process for those who will register and work in BC. If another province or
territory wishes to use the CMBC’s process to assess their applicants, that jurisdiction needs
to register the individual through a special procedure and pay additional fees.
The requirement to provide an Affidavit for English Language Fluency for exemption from
English testing was the issue that had received the highest number of complaints each
cycle. Revisions to the policy were made to streamline and simplify the process for those
who have lived or studied in an English dominant country for the required time period. Now,
instead of this process being done separately from the main application and thus requiring a
separate affidavit, it is incorporated into the PLEA application which is covered by an overall
affidavit certifying the truth of the material in the application as a whole.
PLEA Budget and Fees
The PLEA process does not recover its costs from the fees charged to applicants and each
year the program has a significant budget deficit that is covered out of the College’s general
operating funds. In the past the $200 PLEA application fee has been applied toward both the
cost of assessing the candidate’s portfolio and to processing the candidate’s application for
registration some months later. This one time fee has never come close to recovering the
actual cost for assessing both the portfolio and the registration application of an international
applicant. The Registration Committee requested that a $200 portfolio assessment fee be
added to the Schedule 3 fee schedule in the College’s bylaws to cover some more of the
actual costs of the portfolio assessment and this was put in place for the 2005-06 cycle. The
$200 registration application fee is now charged to all applicants for registration, regardless of
the route of entry.
UBC Pre-Exam PLEA Workshops
Based on consistent feedback from prior candidates that significant parts of the information
provided in Orientation would be useful to have prior to exams, PLEA staff and the
Registration Committee looked at the orientation content and agreed that some of the
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material covered would be appropriate to include in a pre-exam educational component,
leaving the balance of the material for a post-exam orientation. UBC was approached to
see if they had an interest in offering the pre-exam component.
Staff met with Elaine Carty, Director of the UBC midwifery program, and UBC faculty member,
Kim Campbell, who expressed an interest in taking a proposal to the whole of faculty regarding
UBC delivering four days of pre-exam workshops, including an OSCE preparation component,
to all eligible candidates. Under this plan CMBC agreed to provide objectives and previous
course content from orientation, while UBC agreed to update materials, develop lesson plans
and provide instructors. College registrar, Jane Kilthei, agreed to act as a resource person for
information directly related to regulation as she does for UBC students. PLEA candidates
would register directly with and pay fees directly to UBC for this exam preparation phase.
Because fees paid by candidates to UBC will be an additional charge this year in order to
make these improvements, the CMBC decided to adjust its orientation fees downward
slightly in 2006 to make this change less financially difficult for applicants already in the
process.
Inter-provincial Registration Reciprocity
Registered midwives from other Canadian jurisdictions continue to seek registration in BC
under the Mutual Recognition Agreement (MRA) on Midwifery. This year four midwives
joined us through this agreement and none moved from BC to other Canadian provinces.
The Canadian Midwifery Regulators Consortium (CMRC) met in Halifax in the fall of 2005
and ratified amendments to the MRA, completing a process begun the previous March. The
Northwest Territories, the most recent Canadian jurisdiction to regulate the practice of
midwifery, became a signatory to the agreement at that time.
National Assessment Strategy Project
In April of 2006 the HRSDC funded National Assessment Strategy (NAS) Project, which the
CMBC has taken the lead role in coordinating, will enter its third and final phase, primarily
focused on project completion and evaluation.
The NAS website www.cmrc-ccosf.ca has all of the project reports posted for easy access
and has become a major communication link for internationally-educated midwives seeking
registration in Canada. The site is being updated regularly and has the Canadian Midwifery
Competencies document and all of the NAS research reports available in both languages.
The mobility agreement is posted in English and awaiting final translation in French. As
information for international applicants is developed it is translated and posted.
NAS Project Manager, Wendy Martin, has continued to work on completing the ongoing
research and on logistics regarding the national exam, the CMRE. A brochure, with
information about the CMRE becoming a requirement for registration across the country in
2008, went out to all Canadian approved midwifery education programs for distribution to
their students in January and a faxed update was also sent by provincial regulators to all
registered midwives across the country.
BC, Manitoba and Alberta have confirmed their intention to have all internationally-educated
candidates write the CMRE in 2006 and 2007. It was projected that there will be sufficient
numbers taking the exam by 2008 that it may be possible to have ASI or another external
exam agency take over the administration of the exam unless CMRC considers that it has

13

COLLEGE OF MIDWIVES OF BRITISH COLUMBIA

ANNUAL REPORT 2005~2006

developed the capacity to carry on this function itself by that point. An exam fee is yet to be
determined.
During the NAS steering committee meetings in Winnipeg in April of 2006, Wendy will
facilitate a panel of experts in the Angoffing process designed to set the passing score for
the first form of the CMRE. Following the first administration of the exam, the inter-provincial
NAS Steering Committee will review exam item statistics prior to confirming the pass score
and providing score reports to regulators for their candidates.
In addition to the CMRE, provinces may offer short province-specific exams. CMBC will
implement a 1-2 hour BC specific exam at some point during the PLEA process.
Margaret Haworth Brockman, Executive Director of the Prairie Women’s Health Centre for
Excellence, has agreed to be the external evaluator for the NAS process. She was a peer
reviewer for the NAS Research Plan and has been a project advisor throughout, so she has
a good context for carrying out the evaluation. This NAS project evaluation will also take
place in April.
The CMBC in conjunction with CMRC have submitted a number of funding applications to
carry out some of the development work that has been recommended by the NAS research
and is currently waiting to see if funding will be available for this work to go forward. This
work includes further development of the credential evaluation database and focused
research into the development of a largely distance accessible multi- jurisdictional Bridging
Program that would support more in-depth gap training, profession-specific language
upgrading and cultural integration for internationally educated midwives. The research
phase of this project is designed to include a review of best practices in bridging programs,
a needs assessment based on data from each regulator, and an environmental scan for
specific existing courses that could be included.

Terry Lyn Evans R.M.

Quality Assurance Committee
During the eighth year of regulated midwifery practice in British Columbia, the CMBC’s
Quality Assurance Committee has continued its work on a number of important initiatives. In
December, 2005, Committee member Susan Eyres replaced Julia Atkins as co-chair.
Advanced Competencies
The Committee has continued to develop Frameworks for Certification in the areas of
advanced competency for specialized practice that were added to the CMBC’s Competencies
for Registered Midwives last year. This work is in support of the Board’s request that
government amend the Midwives Regulation and the Bylaws for the College of Midwives to put
in place the regulatory framework for specialized practice so that midwives can become
certified in these areas of advanced skill.
Specialized practice certification will reduce barriers to collaborative practice with physicians in
rural and remote communities, as well as support midwives in working with special needs
populations. These advanced competencies include primary care responsibility for induction
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and augmentation of labour under specific circumstances, vacuum assisted birth, acupuncture
for pain relief in labour, first surgical assist at cesarean sections, and umbilical vein
catheterization in the newborn. Frameworks for Certification will set out both the didactic and
clinical requirements for midwives to become certified as competent in these areas. The
frameworks will have the flexibility to allow for the recognition of competence gained in
certification programs outside of BC and set out bench marks allowing the College to identify
whether an existing course or program meet certification requirements. In some skill areas
hospitals may be able to provide certification. In other cases the College may need to ask
UBC or another educational institution for support in offering education modules. Access to
certification in all regions of the province has been identified as desirable. The first
certification frameworks should be ready to go to the Board for approval in the June of 2006.
Midwives Prescribing and Diagnostic Test Ordering Authority
On July 27, 2005, the addition of the components for Jack Newman’s Nipple Cream and the
prenatal and postpartum vitamin-mineral supplement PregVit, (which contains sufficient folic
acid to require prescription) to Schedule 1, Drugs and Substances, of the Midwives
Regulation was approved by Order-in-Council (OIC). As part of that same OIC, parvovirus
B19 serology, varicella-zoster serology and amniocentesis for advanced maternal age, were
approved for addition to Schedule 2 – Screening and Diagnostic Tests. All of these changes
were requested in January 2005.
Over the past year the College has also formalized its relationship with the BC Reproductive
Care Program (BCRCP) related to the program’s role in providing consultation advice to the
College Board and QA Committee and recommendations to the Ministry of Health regarding
changes to midwifery drug and diagnostic testing schedules.
In November 2005 the CMBC Board formally requested that government change Schedule 1
from its current form, based on specific named drugs, to a category-based schedule as
developed by the QA Committee. This request has received support within the Ministry of
Health and is still in process. This change has been proposed together with a proposal for the
creation of a multidisciplinary CMBC Standards of Practice Committee that would include a
pharmacist and a physician as well as midwife and public members. This committee would
continue to consult directly with BCRCP, as the QA Committee does now regarding schedule
changes, about adding medications to the Guidelines for Prescribing, Ordering and
Administering Drugs within approved categories in the schedule. This would support the
College in responding in a more timely way to changes in the evidence and in maternity care
practice. The QA Committee strongly believes that this change is in the public interest. The
current process can take six months to a year to get a new medication added to the schedule,
even when that medication is already approved and commonly in use in BC maternity care.
Until such changes are made, the College will continue to seek changes to the schedules on
a drug by drug and test by test basis. Currently under consideration are requests from the
membership to add Domperidone and antibiotics for breast infections to Schedule 1 and
thyroid function testing and fetal fibronectin to Schedule 2. Rationales and evidence-based
guidelines are being drafted for the consultation process.
Updated Policies and Guidelines
This year the QA Committee has continued to review, amend and develop policies and
guidelines to meet the needs of BC’s registered midwives. The following policies have been
revised and approved by the Board:
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Guidelines for Prescribing, Ordering and Administering Drugs – This guideline was
revised to keep up-to-date with the changes requested to midwives’ prescribing
authority noted above.
Guidelines for Ordering and Interpreting Diagnostic Tests - This guideline was revised
to keep up-to-date with the changes requested to midwives’ test ordering authority
noted above.
Home Birth Handbook – This resource for women considering out-of-hospital birth was
updated to include the CMBC’s Policy for Home Birth Transport Plan, changes to BC
Ambulance policies acknowledging the midwife’s role as “medical escort” in a transport
from home to hospital; clarification of the role of an “approved second birth attendant”
when a second midwife is unavailable; and new references to research on home birth
published since the handbook was last updated in October 2000.
Statement on Home Birth – This document was also revised to include the above
research references, in particular Dr. Patti Janssen’s research based on the Home
Birth Demonstration Project that was published in the Canadian Medical Association
Journal in 2002 and a 2005 study of planned home birth in North America published in
the British Medical Journal.
Required Equipment and Supplies for Home Birth Setting – Epinephrine was added to
the list of required medications in this policy and, in anticipation of the addition of
training in the use of a newborn laryngeal mask airway (LMA) to NRP certification in
2006, laryngeal mask airways were added effective April 1, 2007.
Indications for Discussion, Consultation and Transfer of Care – The footnote
addressing the management of labour in the presence of meconium-stained amniotic
fluid was expanded to further clarify consultation requirements.
Policy on Continuing Competency in Emergency Skills – The MOREOB program
(Managing Obstetrical Risk Efficiently) was added to the list of acceptable programs
through which midwives can meet recertification requirements.
New Registrants Policy – This policy was further revised to clarify that a second
registered midwife does not need to be present with a new registrant who is a general
registrant at a hospital birth. That registrant may be assisted at the birth by a registered
nurse.
Competencies of Registered Midwives – Acupuncture was added to the list of
competencies in which a midwife may obtain certification for specialized practice. The
College will continue to work with the College of Traditional Chinese Medicine and
Acupuncture to define and appropriate framework for certification.

Quality Assurance Program
The amendments to the Health Professions Act requiring every health regulatory college to
have a Quality Assurance Program have not yet been brought into force. After evaluating
quality assurance processes for health professionals in other jurisdictions last year, the
Quality Assurance Committee has begun work on the various components of a proposed
Quality Assurance Program that the Committee believes will be suitable for midwives here in
British Columbia. Some aspects of this proposed program are already in place and may be
further enhanced. These include:
• continuing competence recertification,
• peer case review, and
• provision of clinical information for outcome analysis.
New elements of the QA process that are currently under development include:
• a framework and process for conducting annual random practice audits, and
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a mechanism for gathering information on client satisfaction that can be used for
quality assurance purposes.

Some training of quality assurance auditors for the practice audit process has already taken
place. However, the Committee does not anticipate implementing the practice audit
component of the QA program until it is further adapted to BC practice and the new
legislation is brought into force with its added protection for the confidentiality of the audit
process, as well as for the peer review process. Pilot audits within the group of midwife
auditors and further consultation with the membership are also planned to take place before
the program is fully implemented. The committee sees the practice audit as a central tool for
practical, peer-supported quality improvement over the long term.

Kim Campbell R.M. &
Susan Eyres R.M.

Inquiry Committee
The Inquiry Committee investigates complaints about the conduct of registrants as required
under the Health Professions Act. Once it is referred to the Committee by the registrar, a
complaint is investigated by a three-person panel made up of professional and public
members who are appointed by the chair of the Inquiry Committee. The College’s complaints
officer provides administrative support for the committee chair and the appointed panels, as
well as for the Registrar in inquiry matters.
The Inquiry Committee started this year with one outstanding matter from the previous year.
The Inquiry panel had requested the member sign a Consent Agreement and the terms of
this agreement were still under negotiation at year end.
During the past year five new matters were referred to the Inquiry Committee for investigation.
Of these five matters, one was referred for a Citation for a hearing by the investigating panel
and the member was suspended under section 35 of the Act. Another matter was resolved by
a Consent Agreement, and the other three matters remained in process.
Since midwives became self-regulated in 1998, the College has received twenty-four
complaints involving a total of twenty-three midwives. Five were from physicians, thirteen
were directly from clients of midwives, one was from the family of a client, one from a
midwife, one from both a midwife and a physician, one from both a client and a physician,
and two were from hospitals. Four of these matters were still in process as of March 31,
2006.
In eight of the complaints investigated over the past eight years the investigating panel took
no further action as the panel was of the view that the midwives’ conduct was satisfactory
and consistent with the standards of practice of the profession.
Nine investigations resulted in consent agreements or letters of undertaking between the
College and the midwives involved. These agreements are individual, usually clarify
agreements about future conduct and can have educational components. Several of the
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agreements signed over the past years involved agreeing to some degree of supervised
practice. In most agreements, the midwife agrees to modify certain aspects of her practice in
an effort to ensure that issues reflected in the complaint do not arise again. In one case a
midwife declined to sign an agreement and the matter was not pursued as the individual
was no longer eligible for re-registration due to changes in registration requirements.
The Inquiry Committee has also made recommendations to the Quality Assurance
Committee regarding the clarification of standards and policies when issues have appeared
to have relevance for the profession as a whole.
In 2003 the Committee made its first referral of a case for a citation for a disciplinary hearing.
This hearing resulted in a finding of professional misconduct. Details of the Discipline
Committee’s order were reported in the 2003-04 annual and in the College’s Fall 2004
newsletter. In 2005 another matter was referred for a citation. This matter is in process at the
present time.
Last year a more detailed information sheet for anyone who has lodged a complaint or is
considering lodging a complaint against a registered midwife was developed to assist the
public in understanding the inquiry process, and more information about the process was
posted on the College’s website.

Rhoda Witherly

Discipline Committee
The Discipline Committee is responsible for conducting hearings into matters of professional
misconduct set down by citation at the direction of the Board or the Inquiry Committee.
Dispositions from a Discipline Panel can include: dismissal of the case; a reprimand;
imposition of limits or conditions; suspension or cancellation of registration; a fine and/or
assessment of costs. The Committee is made up of a pool of both public and professional
members who periodically attend training sessions to prepare them for appointment to a
Discipline Panel.
In the spring of 2004 the Board submitted a resolution to government requesting
amendment of the CMBC’s bylaws to clarify that Discipline Panel decisions would be
published, including the name of the member(s) involved, unless the Panel specifically
directed otherwise. This resolution was based on the Board’s belief that publication was
generally in the public interest and could have educational value for the membership. We
are still awaiting approval of these changes.
In February of 2006 the Board submitted to government a resolution requesting the addition
of a Schedule of Costs to the CMBC’s bylaws. This schedule was approved on a depositonly basis and now provides a framework for assessing costs at any future disciplinary
hearings.
Thus far the College conducted one disciplinary hearing in March of 2004. The Discipline
Panel’s findings were reported in the 2003-04 Annual Report and more extensively in the
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College’s Fall 2004 Newsletter. No further matters were referred to the Discipline Committee
in the 2004-05 fiscal year.
In the fall of 2005 a Panel of the Inquiry Committee referred a second matter to the
Discipline Committee for a citation for a hearing. The citation will be issued upon receipt of
the expert’s report. This process is ongoing as of March 31, 2006.

Sylvia Robinson

Client Relations Committee
The Client Relations Committee has the responsibility of creating policy and process
governing the conduct of registrants with their clients, especially around issues of
professional misconduct of a sexual nature.
A Policy on Appropriate Client Relations is included in the Registrant’s Handbook.
No concerns were brought to this Committee in the past year.

Ilene Bell R.M.

Committee on Aboriginal Midwifery
Under the College bylaws, the Committee on Aboriginal Midwifery can make
recommendations to the Board of the CMBC regarding bylaw requirements for registration,
education and standard of practice for Aboriginal Midwives. The Committee, which must
have a least three aboriginal members to fulfill bylaw requirements, currently has four
aboriginal members (two public and two professional) and one additional professional
member.
Across Canada aboriginal midwifery is more and more taking its rightful place in the
provision of maternity care. The model practiced is adapted from place to place and
uniquely suited to the women served, as the programs blend traditional aboriginal cultural
values and teachings with Western medicine and knowledge. To date there are aboriginal
midwives working and training others in these Canadian locations: Six Nations Birthing
Center: Tsi Non:weIonnakeratstha Ona:. Ontario, Nunavik territory of Northern Quebec, and
Rankin Inlet, Nunavut.
An Aboriginal Midwifery Education Program (AMEP) is also being developed for delivery of
midwifery education in northern Manitoba in a partnership between Manitoba and Nunavut
with the support of Health Canada and funding from the Aboriginal Envelope of the Primary
Health Care Transition Fund. AMEP will employ innovative learning models and strategies
designed for adult learners within a four-year degree program designed specifically for
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Aboriginal students, particularly those living in northern Manitoba. Aboriginal is defined as
including Métis, First Nations and Inuit.
In BC the Maternity Care Enhancement Project Report, published in December 2004, had
made several recommendations including proposing a BC-based Maternity Care Pathway
for delivering maternity care in this province. Following this report, the Ministry of Health
requested a tandem process to enhance Maternity Care for Aboriginal Women. Dr.
Elizabeth Whynot, President of BC Women’s Hospital, Deborah Schwartz, Executive
Director for Aboriginal Health at the Ministry of Health, and Joan Gerber, Director of
Women’s Maternal and Child Health at the Ministry, began discussion of how to help ensure
delivery of optimal maternal health services to aboriginal women. The Provincial Health
Services Authority identified a number of key concerns related to maternity care, with infant
mortality and the need for women to leave their home communities in order to give birth
topping the list. This led to the development of the Aboriginal Maternal Health Steering
Committee. As chair of the CMBC Committee on Aboriginal Midwifery I was invited to
participate.
The Steering Committee is in discussions to determine ways to eliminate gaps between
Aboriginal and non-Aboriginal women’s and children’s health. The committee has broad
membership and representation. The larger vision of this group will be to engage
communities to hear their concerns, develop partnerships locally, provincially and nationally,
restore traditional knowledge and practices in the delivery of maternity care, consider
demonstration projects and pursue educational programs for aboriginal health care
providers. Last fall, the committee conducted a survey at the Elders gathering in Prince
George. Over 300 elders completed the survey.
I am pleased to be able to participate in the Aboriginal Maternal Health Steering Committee
on behalf of the Committee on Aboriginal Midwifery. The CMBC Committee on Aboriginal
Midwifery continues to honor the presence of aboriginal midwives in British Columbia and
across Canada and to appreciate the support of those working with them to co-create a
model of care that respects cultural beliefs and values.

Sharyne Fraser R.M.
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AUDITORS'REPORT

To the Membersof
THE COLLEGEOF MIDWIVESOF BRITISHCOLUMBIA

We have auditedthe statementof financialpositionof THE COLLEGEOF MIDWIVESOF BRITISH
COLUMBIAas at March 31, 2006, and the statementsof revenueand expenses,changesin net
of
assetsand cash flowsfor the year then ended. Thesefinancialstatementsare the responsibility
statements
is to expressan opinionon thesefinanc;ial
the College'smanagement.Our responsibility
b a s e do n o u r a u d i t .
with Canadiangenerallyacceptedauditingstandards.Those
We conductedour auditin accordance
standardsrequirethat we plan and performan audit to obtain reasonableassurancewhetherthe
An auditincludesexamining,on a test basis,
financialstatementsare free of materialmisstatement.
in the financialstatements.An auditalso includes
evidencesupportingthe amountsand disclosures
as well as
estimatesmade by management,
used and significant
assessingthe accountingprinciples
evaluating
the overallfinancialstatementpresentation.
In our opinion,thesefinancialstatementspresentfairly,in all materialrespects,the financialposition
and cashflowsfor the year then
of the Collegeas at March31, 2006,and the resultsof its operations
principles.
with Canadiangenerallyacceptedaccounting
endedin accordance

fla."-"*"f t!ilje

/JP

CharteredAccountants
Vancouver,BritisfrColumbia
May 29, 2006
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STATEMENTOF FINANCIALPOSITION

2006

M A R C H3 1

2005

ASSETS
C U R R E N TA S S E T S
- Operations
Investment
and Funds
Accountsreceivable
Prepaidexpenses

$

CAPITALASSETS(Note4)

225,863
68,838
6,497

$
_

248,862
40,553
7,208

3 0 1, 1 9 8

296,623

19.44s

25,0€3
s Z t , Z tO

$

320.643

$

$

32,860
38,733
833

$

72,426

A? 6?n
---------------.

LIABILITIES
C U R R E N TL I A B I L I T I E S
Chequeswrittenin excessof fundson deposit
Accountspayableand accruedliabilities
Deferredrevenue

27,421
35,940
169

C O M M I T M E N T(SN o t e5 )
NET ASSETS
A S S E S S M E NP
TR O G R A M
NATIONALASSESSMENT
STRATEGY

OPERATIONS
A D J U D I C A T I VFEU N D
S P E C I A LL E G A LF U N D
A B O R I G I N AFL U N D
P R O G R A MF U N D
Q U A L I T YA S S U R A N C E
INVESTED
I N C A P I T A LA S S E T S
UNRESTRICTED

(5e,e40)
(2.268)

(2,e2e)

(62,208)

(3.723)

234,505
3,329
7,550
13,000

190,2_17
3,329
7,550
13.000

19,445

25,093

?? 6qA

22,720

310.425

261,909

(-/94)

..........-.-...-'.-'..-'.."...g

$

320,643

$

321,716

Approvedby the Directors:

&
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{lt,'{ \r^r 4

)'^,,r

Director
Director
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THE COLLEGEOF MIDWIVESOF BRITISHCOLUMBIA
STATEMENTOF REVENUEAND EXPENSES- OPERATIONS
2005

2006

YEAR ENDEDMARCH31
REVENUE
fees
Reg;istration
Grant- Ministryof Healthof B.C.
lnvestmentincomeand other
Losson disposalof asset

$

t 49,663
175,000

135,458
175,006
8 , 11 3

$

q qnq

(1.021)
??? 661
_____________YY

EXPENSES
PersonnelCosts
Salaries
Statutorybenefits
Professional
development
Traveland expenses
Contractedstaff

136,299
12,997
9'1
4,493
4.20!

318,577
'152,.103
16,966
2,325
5,5' 27
_____5-41_0
182.3?7

I ^a na1

Boardand CommitteeExpenses(Schedule)
Boardand ExecutiveCommittee
RegistrationCclmrnittee
OtherComrnittees

OperatingExpenses
Rentarrdutilities
Amorlization
Officesupplies
Comnrunications
Printingand photocopying
Bankchargesand interest
Advertising
and promotion
Library
Newsletter
and website
N/liscellaneous
Members'Meeting
Systems

1 1, 6 0 4
3,425
3,845

14,34'2
4,606
5.796

18,874

24.744.

21,963
6,640
4,385
7,268
850
1,273
232
1,439
4,365
707
2,399
3,100

11,533
5,488
5,01'2
6,082
3,144
1,480

54.621
Legal,Professional
and Insurance
Legal
Legal- SpecialLegalFund
Fund
Legal- Adjudicative
Accounting
and audit
Inquiryinvestigations
plan
Employeeassistance
CMRCTraveland membership
Insurance

6 00n

4,386
14]38
2,935
1, 7 3 7
8,940
---------------

A ? ,r-:a/
4AO

285.035

rxcESSoF REVEr.luE
ovEREXPENSES
rplrlu

Tt- I

YEAR

1,892
875
BB6
2,913

_

t.!e!
46,489
5.244
1.231
3,313
3,611
2,338
1.391
8.231
?4

-l^O

278,929

$___lg..qs g___s-a4g
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T H E C O L L E G EO F M I D W I V E S
O F B R I T I S HC O L U M B I A
STATEMENTOF REVENUE,EXPENSESAND NETASSETS- ASSESSMENTPROGRAM
Y E A R E N D E DM A R C H3 1

2006

2005

REVENUE
C a l lf o r a p p l i c a t i o n s
Application
assessment
Writtenexam
C l i n i c ael x a m
Orientationfees
Otherassessmentrevenue

1,750
8,500
1,950
2.569
3,391

1,065
4,400
11.467
31.443
1 1, 3 7 0
470

18.160

60,2'15

EXPENSES
Callfor applications
Applrcation
assessment
Writtenexam
C l i n i c ael x a r n
Orientation
Travel
PLEAsalaries
PLEAcredential
evaluation
Pt EA Englishprogramdevelopment

2,998
12,517
273
5,456
1,978

l+l

8,235
2,926
22,025
7,289
542
46,647
1.686
643

46,537
5,412

qo )LA

75 . 1 7 1
E X C E S SO F E X P E N S E S
O V E RR E V E N U EF O RT H E Y E A R
N E TA S S E T SA T B E G I N N I N G
OFYEAR

( 3o.o2e)

(57,011)

(2,eze)

9 , 10 0

T R A N S F E RF R O MO P E R A T I O N S
NET ASSETSAT END OF YEAR

_JBJ00

q___@p19)

$

(?_,e2s)
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T H E C O L L E G EO F M I D W I V E S
O F B R I T I S HC O L U M B I A
STATEMENTOF REVENUE,EXPENSESAND NET ASSETS - NATIONALASSESSMENT
STRATEGY

2006

Y E A R E N D E DM A R C H3 1
REVENUE
(Note6)
HRDCcontribution
EXPENSES
Contracted
consultants
Salaries
J'ravel
Translation
Postageand courier
M a t e r i a lasn d s u p p l i e s
Telecommunications
Legal
Other

q,
G

1 66 qRn

6 8 , 16 0
43,389
19,289
14,118
619
1,541
R OO?

1,345
157,454

E X C E S SO F E X P E N S E S
O V E RR E V E N U EF O RT H E Y E A R
OFYEAR
N E TA S S E T SA T B E G I N N I N G
N E TA S S E T SA T E N DO F Y E A R

2005

$

82,s25

14,396
40,816
12,E20
4,378
860
"1
,820
6,284
'229
1,172
82,775

( 1, 4 74 )

(250)

(794\

1544)

s____g?09) $_______1294)
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T H E C O L L E G EO F M I D W I V E S
O F B R I T I S HC O L U M B I A
STATEMENTOF CASH FLOWS
Y E A R E N D E DM A R C H3 1

2006

2005

CASH PROVTDED
BY (USEDFOR):
OPERATING
ACTIVITIES
Excessof revenueoverexpensesfor the year- operations
39,648
$
Excessof expensesover revenuefor the year- assessment
Excessof expensesoverrevenuefor the year - National
AssessmentStrategy
Amortization,
an itemnot involvingcash
cash
Losson disposalof asset,an itemnot involving

48.516
(30,029)

( 5 7 , 01 )

(250)
5,488

(1,474)
6.640
1,021

Changesin non-cashworkingcapitalbalances:
Accountsreceivable
Prepaidexpenses
Accountspayableand accruedliabilities
Deferredrevenue

(2,308)

14,857

(28,285)
711
2,793

( 10 , 4 6 1
)

(1,ee7)
4,541
102

oo4

7 r]4)

(26,425)
INVFST!NG
ACTIVITY
Purr;hase
of capitalassets

(2.013)

_ (7.775_)

D U R I N GT H E Y E A R
C H A N G EI N C A S HR E S O U R C E S

(28,438)

( 10 , 7 3 3 )

C A S HR E S O U R C E S
AT BEGINNING
OFYEAR

221.441

232,174

S T E N DO F Y E A R
C A S HR E S O U R C E A

_

$

193,003

$

221,441

in moneymarketinstruments.Cash
consistof bankoverdraftand investments
Cash and equivalents
includedin the cashflowstatement
compriseof the followingbalancesheetaccounts.
and equivalents
- Ooerations
Investment
and Funds
Chequeswrittenin excessof fundson deposit

$

$

225,863

(32,860)

193.003

$

248.862

tZt.+211
$

221.441
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THE COLLEGEOF MIDWIVESOF BRITISHCOLUMBIA
NOTESTO FINANClALSTATEMENTS
M A R C H3 1 , 2 0 0 6
, 1 .P U R P O S EO F T H E O R G A N I Z A T I O N
in Marchof '1995followingapprovalcl
1-heCollegeof Midwivesof BritishColumbiawas established
Act
HealthProfession
underthe HealthProfessions
the practrceof midwiferyas a designated
includeregulating
the profession
of midwiferyand protectingthe public
The College'sresponsibilities
and settingstandardsof practice,educationand
by developinga code of ethics,reviewingcomplaints
qualifications
for registration.

POLICIES
2 . S I J I V l M A ROYF S I G N I F I C A NATC C O U N T I N G
a) Anrortization
cost and amortizedovertheirestimatedusefullivesapplyinq
Capitalassetsare recordedat historical
the deciiningbalancemethodat the followingannualrates:
Offrceequipment
Coniputersand software

20%
30%

Ihe poiicyof the Collegeis to capitalizeitemscostingmorethan $500,and to recordone-fralfof ther
in the yearthatan assetis purchased.
annualamortization
b ) O p e r a t i o nFsu n d
The OperationsFund encompassesall of the activitiesof the Collegeexceptfor the Assessmenl
program. The net assetsof the operationsfund have been investedin capitalassetsand reserved
intofundsfor the followingpurposes:
Fund
i) Adjudicative
The Adjudicatrve
Flrnd is set up to reservefunds that may be needed for future disciplinary
hearings.
i i ) S p e c i aLl e g a lF u n d
The SpecialLegalFund is set up to reservefundsfor respondingto concernsabout unregulatetd
midwiferypractice.
r i i )A b o r r g i n aFlu n d
The AboriginalCommitteeis mandatedto recommendby-lawsto createa parallelstructurefor the
regulationof aboriginalmidwifery.The AboriginalFund is set up to reserveamountsprevirlusly
Committeeactivities.
budgeted,but not yet spent,for Aboriginal
rv)QualityAssuranceProgramFund
The Quality AssuranceProgramFund is set up to reservefunds for the developmentof a
comprehensive
QualityAssuranceProgranr.
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THE COLLEGEOF M]DWIVESOF BRITISHCOLUMBIA
NOTESTO FINANCIALSTATEMENTS
2006

M A R C H3 1

2005

(Continued)
POLICIES
2 . S I , J M M A ROYF S I G N I F I C A NATC C O U N T I N G
Net assetsin excessof the amountsinvestedin capitalassetsand reservedfor specificpurposesare
presentedas unrestricted.
c) AssessmentProoram
The AssessmentProgramwas developedprimarilyto supportthe prior learningand experience
educatedmidwives.
assessment
of internationallv
d) Use of estimates
The preparationof the financialstatementsin conformitywith Canadian generallyaccepted
accountingprinciplesrequiresmanagementto make estimatesand assumptionsthat affect the
at the date of the financialstatementsand the reported
reportedamountsof assetsand liabilities
amountsof revenuesand expensesduringthe reportingperiod. By theirnature,theseestimatesare
and the effecton the financialstatementsof changesin such
subjectto measurementuncertainty
estimatesin futurepertodscouldbe significant.
3 FINANCIALINSTRUMENTS
chequeswrittenin
accountsreceivable,
consistof investments,
The College'sfirrancialinstruments
opinionthe
excessof fundson deposit,accountspayableand leasecommitments.In management's
interestraterisk,currencyexchangerateriskor creditriskarising
Collegeis not exposedto significant
from these financialinstruments.The fair valuesof these financialinstrumentsapproximatetheir
carryingvalues.
4 CAPITAI.ASSEIS

Cost
Cfficeequipment
$
Computersand software

19,686
27,633

2006
Net
BookValue

Accumulated
Amortization
$

10,367
17,507

$___lz3_1_9

$

9,319
'10,126

$

1e,445

2005
Net
BookValue
11,073

$__?l-493

5. COMMITMENTS
lease The leaseexpiresSeptember30. 2010. The
The Collegerentsits premisesundera lorrg-term
leasecommitment
durintrlhe nextfivevearsare.
39,822
40,313
40,805
40,805
_. 20,402

2.007
2008
2009
2.Q10
2O11

$

I otaI

$____1BU_47_
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T H E C O L L E G EO F M I D W I V E S
O F B R I T I S HC O L U M B I A
NOTESTO FINANCIALSTATEMENTS
M A R C H3 1 , 2 0 0 6

6. NATIONAA
L S S E S S M E NS
TT R A T E G Y
Tltis project,to researchthe developmentof a NationalAssessmentStrategy,is fully funded h;y
("HRSDC").The Collegehas takenthe lead rolefor the projecton behalfof the CanadianMidwrfery
Regulators
Consortium.
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T H E C O L L E G EO F M I D W I V E S
O F B R I T I S HC O L U M B I A

SCHEDULE

S C H E D U L EO F B O A R DA N D C O M M I T T E E X P E N S E S
Y E A R E N D E DM A R C H3 1 . 2 0 0 6

TelecornTravel
Honoraria a n d M e a l s m u n i c a t i o n s Projects
Boarciand Executive $

6,250

Registration
Committee

2,525

Inquiry

1,055

Q u a l i t yA s s u r a n c e

1,075

$

5,168 $
575

-

186 $
50
1,021

19s

18

Discipline
Aborigirtal

Total

Other
$

11 . 6 0 4

275

3,425

70

2 146

-

1,288

9

200
$ 1 1 , 1 0 5$

202
6 , 1 4 0$

9

__!02
1,275 $

$

354 $

t e,aza
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