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NEW REGISTRANT PEER CASE REVIEW LOG* 

As set out in the College of Midwives of BC (CMBC)’s New Registrants Policy, all newly registered 
midwives must participate in monthly peer case review with an established practice for a period of 
at least 12 months. If the established practice has only one mentor midwife, the new registrant and 
the mentor midwife must have monthly peer case review with a group of three or more midwives. 
For each session, a group of at least four midwives shall meet to discuss the clinical care of clients, 
reviewing a minimum of two cases at each session. Peer case reviews refer to care to date and can 
include the review of cases at any time during the antenatal, intrapartum and postpartum period 
while care is current or once it has been completed. 

No details of the cases reviewed should be recorded in any format. A review of this nature is not 
protected under Section 51 of the Evidence Act therefore it is important to ensure the anonymity of 
the cases being reviewed and not to produce any documents from the review outside the log. 

Please complete and submit your peer case review log to CMBC after your first 12 months of registration. 
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1 Where a large number of midwives are in attendance, an estimate can be used i.e. > 4. 
2 Where a large number of practices are in attendance, an estimate can be used i.e. > 2. 
3 Peer case reviews carried out by a group of midwives in a hospital department may count toward meeting this peer case review 

requirement, so long as some reviews address care provided at an out-of-hospital birth. 
4 Cases may include: antenatal only; or antenatal, labour and birth; or antenatal, labour and birth and postpartum. 
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