--- FINAL APPROVED ---

VIRGINIA BOARD OF MEDICINE

Workgroup on Midwifery and Medications
______________________________________________________________________

Thursday, May 5, 2011          Department of Health Professions            Richmond, VA

CALL TO ORDER:

The meeting convened at 10:25 a.m.

MEMBERS PRESENT:
Karen Ransone, MD, Chair 

Jessica Jordan, CNM

Jane Piness, MD

Brynne Potter, CPM

MEMBERS ABSENT:
Samuel Bartle, MD

Jane Maddux

STAFF PRESENT:

William L. Harp, MD, Executive Director





Colanthia Morton Opher, Operations Manager






Elaine Yeatts, DHP Policy Analyst





Dianne Reynolds-Cane, MD, DHP Director





Arne Owens, DHP, Chief Deputy

OTHERS PRESENT:
Becky Bowers-Lanier, CMA




Ann Hughes, MSV





Degra Nofsinger, CPM, CMA





Marinda Shindler, CMA





Glinda Turner, CMA





Sara Krivanec





Kim Mosny, CPM, CMA





Leslie Payne, CPM





Pamela Pilch, JD, LCLE

Melanie Gerheart, ACOG
EMERGENCY EGRESS INSTRUCTIONS

Dr. Ransone gave verbal emergency egress instructions.

ROLL CALL

A quorum was declared.

ADOPTION OF THE AGENDA

Dr. Piness moved to adopt the agenda as presented.  The motion was seconded and carried unanimously.  
PUBLIC COMMENT 

Dr. Ransone acknowledged the public and opened the floor for public comment.  

Ann Hughes, speaking on behalf of the Medical Society of Virginia, advised that this issue was discussed by MSV’s Executive Committee.  MSV’s chief concern was that of adequate training in pharmacology for health care providers that would be given access to medications.  
Melanie Gerheart, representing the Virginia Section of the American College of Obstetrics and Gynecology, advised that the Section shared MSV’s concern. 
There were no other comments.  The floor was then closed for public comment.

Midwifery Practice in Virginia 

Ms. Potter began her presentation with an overview of the discussion that occurred at the February 2011 meeting of the Workgroup.  
She distinguished the main issues discussed as those directly related to medication and those indirectly related to the medication issue.  
Ms. Potter suggested two goals for this meeting:  1) the development of a recommendation to the Full Board for further work on guidance documents addressing risk analysis and informed consent by CPM’s drawing upon resources from both ACOG and NARM, and 2) a full address of the lack of access to medications.  
Access to Medications

Ms. Potter highlighted several benefits of midwives being dually regulated by the Virginia Department of Health (VDH) and the Board of Medicine.  
She noted that VDH has a history with permitted and “granny” midwives as well as available transport for emergencies with EMS.  Ms. Potter proposed that VDH could facilitate relationships at the community level between midwives and the public health structures, collect data on the use of medication by midwives, and serve as a bridge builder among provider systems to optimize public safety.  
Ms. Potter also suggested that VDH establish a formulary and protocol for administration, storage, and disposal of medications, that VDH grant access to certain medications to a midwife that presents proof of licensure and any additional training requirements, that VDH hold quarterly meetings with qualified CPM’s to submit reports and obtain supplies, and that VDH serve as the repository for medication usage forms for possible investigation or review by the Board of Medicine.  
Becky Bowers-Lanier with CMA indicated that this matter had been presented to Dr. Remley at VDH.

Ms. Yeatts stated that the ability to have a profession governed by two agencies is not an option nor is it feasible, plus there is no statutory requirement for VDH to adopt such a regulatory structure.  She asked if consideration had been given to moving the midwifery licensing statutes in Title 54.1 to VDH’s Title 32.1, thereby giving VDH complete jurisdiction over the profession.

Ms. Potter advised that the option for VDH to regulate the midwifery profession had been historically pursued at the General Assembly, but the consensus was that health care providers belonged at the Department of Health Professions.
Ms. Potter then presented a newborn and maternal medication protocol.  She indicated that in NARM’s job description there are no specific training requirements.  However, Ms. Potter did provide, as an example, medication training based on the curriculum required by the Oregon Health Licensing Agency.  
Ms. Potter proposed that, if allowed access, midwives be required to maintain an inventory of the medications for three years with predetermined information including but not limited to the name of the drug, the client to which is was administered, and the date and place of disposal.  She stated that the records would be kept on business premises and available for inspection upon request by VDH or the Board of Medicine.
Ms. Potter noted that the mechanics to reach this goal would be to amend the following:  
§ 54.1-2957.9. Regulation of the practice of midwifery. 

The Board shall adopt regulations governing the practice of midwifery, upon consultation with the Advisory Board on Midwifery. The regulations shall (i) address the requirements for licensure to practice midwifery, including the establishment of standards of care, (ii) be consistent with the North American Registry of Midwives' current job description for the profession and the National Association of Certified Professional Midwives' standards of practice, except that prescriptive authority and (iii) ​shall provide for licensed midwives to possess and administer certain controlled substances pursuant to a standing protocol issued by the Commissioner of Health or his designee, according to 54.1-3408 and 32.1…

Ms. Potter emphasized that this language would not be giving midwives prescriptive authority.

§ 54.1-3408. Professional use by practitioners

§54.1-3408. ___ Pursuant to a standing protocol issued by the Commissioner and in accordance with policies and guidelines established by the Board of Health pursuant to [32.1___], the Commissioner shall authorize midwives licensed under §54.1-2957.9 who have received training in the use of standard newborn and obstetric medications (including emergency medications) to possess and administer those controlled substances, according to the protocol. 

§32.1 ____.  The Commissioner shall issue a standard protocol, and the Department shall issue policies and guidelines governing the possession and administration of certain standard newborn and obstetric medications (including emergency medications) by midwives licensed under §54.1-2957.9.   The policies, protocols and procedures shall include such requirements as may be necessary to ensure midwife competency, which may include continuing education and/or testing.
Ms. Potter concluded her presentation by asking the Workgroup to consider the following options:
· The Workgroup recommend to the Full Board a change to the CPM scope of practice regarding medications via the proposed mechanisms, with possible amendments after further consultation with VDH representatives.

· The Workgroup recommend to the Full Board that this or another Workgroup continue to meet to address possible regulatory changes that reflect clarification of issues related to risk assessment, consultation, and informed consent.

· Or, do nothing at this time.

Dr. Piness complimented Ms. Potter on her presentation, but stated that the issue of midwives and medication is not a simple, straightforward one. 
Dr. Piness expressed concern with regard to written protocols, pointing out that they do not take the place professional judgment, but at the same time, imply that there is no need for it [professional judgment].  She reiterated her concern regarding high-risk pregnancies and indicated that NARM does not provide definitions that distinguish “low risk” from “high risk” pregnancies.   Another one of her concerns is that with access to medication by midwives, there might be a delay in an infant’s visit to his/her own health care provider.
Ms. Yeatts noted that there is a reluctance to assign risk levels.  In Oregon there is a list of absolute risks, and if the mother fits into one of the absolute risk categories, midwives are not allowed to perform the delivery at home.  Comparing Oregon’s scope to Virginia’s is like apples and oranges.  In Virginia there is no statutory or regulatory prohibition regarding clients that a midwife might serve.  Under ideal circumstances, medications in a low risk client would probably have a favorable outcome.  With a high risk situation, that may not be the case.
After a brief recess, the meeting reconvened.

Dr. Ransone asked “where to go from here”.  After, some discussion, the Workgroup agreed that the VDH option is probably not viable.  
Ms. Potter offered the option of limited prescriptive authority.  She asked that authority be granted under the Board of Medicine with the midwife bearing all liability as long as there was adequate pharmacology training to everyone’s comfort level. 

Dr. Bader advised that the Shenandoah University Nurse Midwife curriculum offers a semester pharmacology course that is accredited by the American College of Nurse Midwives Accreditation Commission for Midwifery Education.  She advised that CMA had approached Shenandoah and was told that a pharmacology training program suitable for midwives could be developed.  
Dr. Ransone advised that she did not think that the recommendations presented by Ms. Potter today would be accepted by the Full Board without some consideration of the high risk issue. 

The Workgroup requested that Ms. Potter and Dr. Bader gather additional data that could inform the Board about the demographics of midwifery clients in Virginia, as well as anecdotal data regarding cases in which medications would have been beneficial.
Dr Harp and Dr. Bader will seek to identify states that are similarly situated to Virginia in which midwives have some authority with medications to learn of problems that have occurred.  The goal would be to have two states join the Workgroup by conference call. 
Dr. Harp praised the Workgroup for what it has accomplished to date and encouraged Ms. Potter and Dr. Bader stay the course.  He suggested the next meeting might be time to include a representative from the Board of Pharmacy in the Workgroup’s discussion.
The Workgroup requested that the next meeting not take place before the fall.  
With no other business to conduct, the meeting adjourned at 12:38 p.m. 
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