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Sunrise Review: Overview

Under Maine law (Title 5, section 12015, subsection 3), a process is prescribed for
evaluating proposals that would establish a licensing board or otherwise regulate an
unregulated occupation or profession. The same process is required when proposals are
put forward to substantially expand regulation of an occupation or profession already
regulated by the State. (Appendix A)

The process, known as “Sunrise Review,” requires the committee of jurisdiction to take
one of three steps in order to obtain relevant information about the proposal to create or
expand a regulatory program. The committee could:

A. Hold a public hearing to specifically address the Sunrisc Review evaluation
criteria contained in Title 32, section 60-J;
B. Request the Commissioner of PFR to perform an “independent assessment” of

responses to the evaluation criteria from the group proposing regulation or
expansion of regulation, as well as from opponents and other interested
parties; or

C. Request the Commissioner of PFR to create a technical committee to assess
responses to the evaluation criteria from the parties referenced above.

In the case of options B and C, the Commissioner must report findings to the committee
within a set period of time. Committee members review the report, along with any
additional material they wish to consider, before making a determination about the
proposal. The committee may move forward with legislation to license the
occupation/profession or decline to do so.

If the committee determines that licensing is warranted, legislation is drafted and
approved at the committee level. As stipulated in Title 5, “Any recommendation by a
Jjoint standing committee to the full Legislature for the establishment or expansion of
Jjurisdiction of an occupational or professional regulatory board must include a written
statement describing the manner in which the assessment of answers to the evaluation
criteria was conducted and a concise summary of the evaluation.”

Sunrise review is a tool for state policymakers to systematically assess proposals to
expand the scope of practice of a regulated profession or establish new regulatory
requirements for a previously unregulated profession. Importantly, the purpose of the
review is to analyze whether the proposed regulation is necessary to protect the health,
safety and welfare of the public.




Sunrise Review also seeks to identify the potential impact of the proposed regulation on
the availability and cost of services to consumers. The rationale underlying the
requirement for Sunrise Review is that the State of Maine should only impose regulation
when public health and safety would be jeopardized without it, and then, it should impose
the least burdensome method of regulation.

State regulation should not be used for economic purposes to create unnecessary barriers
of entry to a professional that could limit access to services or increase their cost. Nor
should it be used to as a vehicle to enhance the status of a particular group of
practitioners.

Charge from the Legislature

Legislation to license Certified Professional Midwives (CPMs) through the Office of
Licensing and Registration within the Department of Professional and Financial
Regulation (PFR) was introduced during the First Regular Session of the 123" Maine
Legislature. LD 1827, An Act to License Certified Professional Midwives to Promote
Greater Public Safety and Access, was referred to the Joint Standing Committee on
Business, Research and Economic Development.

The Committee held a public hearing for LD 1827 on Thursday, May 10, 2007.
Testimony was presented in favor of the bill and in opposition to it. The Acting
Commissioner of PFR, Anne Head, testified neither for nor against LD 1827. She
indicated that the legislation would trigger Maine’s Sunrise Review statute contained in
Title 32, Chapter 1-A.

The Committee convened a work session on May 10", following the public hearing, and
voted to amend the legislation by creating a Resolve to require the Commissioner of PFR
to conduct an independent assessment of the proposal to license CPMs. The full
Legislature approved the Resolve on June 15, 2007. It was signed as Resolve 2007,
Chapter 115, by Governor John E. Baldacci on June 21, 2007.




Evaluation Criteria

Pursuant to Title S, section 12015, subsection 3, the Legislative Resolve required the
Commissioner of PFR to conduct an independent assessment of responses to evaluation
criteria set forth in the statute. The proponents of regulation who initiate the proposal are
required to provide their responses and related information to the committee of
jurisdiction when the proposal is submitted. The Commissioner must also request, accept
and consider responses to the evaluation criteria from opponents of the regulation, as well
as from other interested parties.

Title 32, section 60-J establishes thirteen criteria, which must be addressed by the
“applicant group” proposing regulation. Opponents and other interested parties must
address the same criteria, although responses to all criteria are not required.

The Process

Following enactment of Resolve 2007, Chapter 115, a survey instrument was prepared
based on these criteria. The survey was distributed on June 25, 2007 to an interested
parties list. The list included individuals and representatives of organizations who
testified at the public hearing on May 10"

Other interested parties were identified based on their expertise in the profession being
considered for regulation and/or their familiarity with the licensing process, including
representatives of certain licensing programs.

Completed surveys were submitted on behalf of the following organizations:

Maine Association of Certified Professional Midwives (MACPM)
American College of Obstetricians and Gynecologists (ACOG)
Maine Association of Women's Health, Obstetric and Neonatal Nurses (ME AWHONN)
Maine Medical Association
March of Dimes

Once received, survey responses were posted on the Department’s website under
‘Legislative Reports’ (www.maine.gov/pfr/legislative/index.htm), which can be accessed
from the site’s homepage. (Appendix B)

Following an initial review of submitted surveys in July by the Acting Commissioner and
staff members, a list of fifteen follow up questions was developed and distributed to the
interested parties list. The questions were intended to elicit additional information, to
clarify relevant issues, and to determine if specific points should be addressed to
proponents and/or opponents.




The list of follow up questions was used to guide a public meeting held August 20, 2007
in the Central Conference Room at the Department’s headquarters in Gardiner.
Responses to the questions were submitted in writing and/or offered verbally at the
meeting, Fourteen members of the public attended. A list of attendees is included in the
appendix of this report. Acting Commissioner Anne Head moderated the meeting and
stated that additional comments and material would continue to be accepted. Feedback
was received through November.

During the public meeting, it was suggested that facilitated sessions be conducted
between proponents of regulation, including Certified Professional Midwives (CPMs),
and representatives of the medical profession, including physicians specializing in
obstetrics and gynecology. As suggested, those sessions would explore issues of concern
to participants, foster greater understanding, and lead to better communications between
the parties.

The Department followed up to determine if those sessions would be held during the
timeframe of this Sunrise Review. As of this report’s filing, facilitated sessions have not
occurred. Proponents of regulation have indicated that such efforts may be of interest
following the conclusion of the Sunrise Review and subsequent action by the Legislature.

Home Birth and Midwifery Background Information

According to information obtained from the Maine Department of Health and Human
Services (DHHS), approximately 138,000 babies were born in Maine during the 10 year
period of 1997-2006. Of those, there were 1,376 home births (data from 2006 are
preliminary).

On average, 100-150 births occur at home or in a non-medical setting each year in Maine.
This represents roughly 1 percent of all births, which DHHS officials believe is consistent
with national statistics. During the past decade, the low of 118 home births occurred in
2002, while the high of 157 occurred the following year. In 2006, approximately 135
babies were born at home.

The results of a DHHS study of births in Maine from 1993-2002 indicated that women
choosing to deliver at home were older on average than those who chose a medical
setting. They were more often married and had more formal education. Home birth
mothers, on average, began prenatal care at a later stage of pregnancy.

Although some births in homes and other non-medical settings are attended by Certified
Nurse Midwives (CNMs), most are attended by other midwives. Of the 135 home births
in 2006, for example, 126 were attended by a midwife who was not a CNM.

CNMs are licensed by the Maine State Board of Nursing, which is affiliated with the
Department of Professional and Financial Regulation. CNMs are registered professional
nurses who, on the basis of specialized education and experience, are authorized to




practice nurse midwifery. CNMs, along with nurse practitioners, nurse anesthetists and
clinical nurse specialists, are advanced practice registered nurses (APRN). The Board
defines a CNM under the APRN rules as:

“q registered professional nurse who has received post-graduate
education in a nurse-midwifery program approved by the American
College of Nurse-Midwives and who has passed the national
certification examination administered by the American College of
Nurse-Midwives or the American College of Nurse-Midwives
Certification Council, Inc. (A.C.C.).

There are currently 92 Certified Nurse Midwives licensed in Maine.

There are approximately 22 individuals who have attained the private certification of
Certified Professional Midwife (CPM) from the North American Registry of Midwives
(NARM) but who are not licensed by the State.

The number of other individuals who practice midwifery in Maine without NARM

certification is not known.

Evaluation of Responses to Sunvise Criteria

The Maine Association of Certified Professional Midwives submitted survey responses in
support of regulation and is noted in the following pages as “proponent”. The other
submissions were from the March of Dimes, the American College of Obstetricians and
Gynecologists, the Maine Medical Association, and the Maine Association of Women's
Health, Obstetric and Neonatal Nurses. All of these organizations oppose this regulatory
proposal and are noted as “opponents.” Responses are the thirteen specific criteria are
summarized on the following pages.

Criteria 1: Data on Group: A description of the professional or occupational group
proposed for regulation or expansion of regulation, including the number of individuals
or business entities that would be subject to regulation, the names and addresses of
associations, organizations and other groups representing the practitioners and an
estimate of the number of practitioners in each group;

Proponents of licensure indicated that 22 individuals are practicing CPMs in Maine.

Opponents cither didn’t offer a number or indicated their belief that fewer than 30
individuals are practicing as CPMs in Maine.

Department Analysis: The number of CPMs in Maine appears to be relatively stable and
constant. No information is available on the number of non-CPMs practicing midwifery
in Maine. State and national CPM organizations are listed below, along with the Maine
State Board of Nursing, which has oversight responsibility for CNMs.




Maine Association of Certified Professional Midwives (MACPM)
P.O. Box 875
Bath, Maine 04530
(207) 647-5968 or (207) 522-6043
WWW.IMacpm.org

Midwives of Maine (MOM)
C/O Anna Durand, Chair
320 Norway Drive
Bar Harbor, Maine 04649
(207) 288-4243
www homestead.com/midwivesofimaine/ ! .html

Midwives Alliance of North America (MANA)
375 Rockbridge Road
Lilburn, Georgia 30047
(888) 923-6262
WWW.Inana.org

North American Registry of Midwives (NARM)
5257 Rosestone Drive
Lilburn, Georgia 30047
(888) 842-4784

WWW Narm.org

Midwifery Education Accreditation Council (MEAC)
20 East Cherry Avenue
Flagstaft, Arizona 86001
(928) 214-0997
www.meacschools.org

Maine State Board of Nursing
161 Capitol Street
158 State House Station
Augusta, Maine 04333-0158
(207) 287-1133
www.maine.gov/boardofnursing

Criteria 2: Specialized skill. Whether practice of the profession or occupation proposed
for regulation or expansion of regulation requires such a specialized skill that the public
is not qualified to select a competent practitioner without assurances that minimum
qualifications have been met;

Both proponents and opponents of regulation recognize the importance of specialized
skills required to practice midwifery.

Proponents provided detailed information about the knowledge and skills that must be
demonstrated in order to attain CPM certification from the North American Registry of
Midwives (NARM), which is based in Georgia. The certification process contains an
educational component and an experiential aspect. Exams are required, as are continuing




education and renewal every three years. More details about CPM certification
requirements and the skills associated with them are found in Appendix C.

Opponents contend that education and training beyond that which is currently required of
CPMs through NARM is necessary to protect the well-being of both women and babies,
especially when complications occur. The opponents also contend that licensing,
particularly if the word “professional” is part of the designation, may lead some
consumers to believe CPMs have medical training or an advanced educational
background, which may not be the case.

Department Analysis: Although proponents of licensure emphasize that childbirth is a
“normal female process and not pathology” and state that midwifery is “not the practice
of medicine,” the list of skills and areas of knowledge required for certification by
NARM is extensive. That list includes the capacity to monitor vital signs, to recognize
impending shock or other complications, and to administer anti-hemorrhagic medications
and oxygen, and utilize other medically-related products and devices.

Throughout the sunrise process, proponents have seemingly argued both sides of the case
for regulation. They emphasize, on one hand, that they are not engaged in the practice of
medicine; that they are exceedingly well trained through NARM,; and that their birth
outcomes are comparable to, or better than, those in a medical setting. On the other hand,
they contend that public health and safety are at risk without licensure.

Criteria 3: Public health; safety; welfare The nature and extent of potential harm to the
public if the profession or occupation is not regulated, the extent to which there is a
threat to the public's health, safety or welfare and production of evidence of potential
harm, including a description of any complaints filed with state law enforcement
authorities, courts, departmental agencies, other professional or occupational boards
and professional and occupational associations that have been lodged against
practitioners of the profession or occupation in this State within the past 5 years;

Proponents believe licensing CPMs will establish a minimum standard of training and
experience, thus protecting the public by offering consumers a way to distinguish
between CPMs and unlicensed practitioners of midwifery who may not have the same
knowledge or qualifications. Proponents also believe licensure will result in greater
cooperation from medical professionals and hospital administrators, enabling CPMs to
more easily obtain certain medications, make use of laboratory facilities, and transfer a
client when complications are identified. Additionally, proponents contend that licensure
will expand access to midwifery services by encouraging more CPMs to train in Maine or
relocate to this State.

Opponents raise several concerns about licensing the practice of midwifery. The Maine
Medical Association’s primary concern is that licensure may encourage more women to
give birth at home and therefore away from medical professionals and facilities that may
be needed if complications occur. The MMA also believes cooperation between CPMs
and doctors would likely not be increased by licensure and may actually deteriorate.




The March of Dimes expresses concern about the provision in the proposed legislation
(LD 1827) that would permit CPMs who may lack medical training to administer
medications.

The Maine Section of the Association of Women’s Health, Obstetric and Neonatal
Nurses focuses its concerns on the training of CPMs, noting that it is conducted by non-
medical educators at schools that are neither accredited by states nor affiliated with a
college or university.

Department Analysis: It should be noted that some midwifery schools, including
Birthwise Midwifery School in Bridgton, are accredited through the Midwifery
Education Accreditation Council (MEAC). The organization’s website states the purpose
of MEAC is “to establish standards for the education of competent midwives, and to
provide a process for self-evaluation and peer evaluation for diverse educational
programs. MEAC is a non-profit organization approved by the U.S. Secretary of
Education as a nationally recognized accrediting agency.”

The question of whether licensing is needed to protect the public is central to the Sunrise
Review process. Neither proponents nor opponents provided specific examples of harm
resulting from care provided by midwives.

The Maine Medical Association did indicate that a number of women are transferred
from the care of midwives to hospitals each year as a result of complications, and made
one reference to a possible prosecution of a midwife in the Brunswick area a few years
ago. No specific details, however, were provided on any of these cases and none could
be found through Department research.

Without evidence of problems having been caused by CPMs or other midwives, the
public health and safety threshold of Maine’s Sunrise Review process is not met.
Proponents, in fact, submitted a study from the British Medical Journal indicating that
‘intended out-of-hospital births’ have similar favorable outcomes to low-risk pregnancies
in hospital settings.

The study, purportedly the largest of its kind, tracked 5,400 births in the year 2000 and
indicated a neonatal mortality rate of 1.7 births per 1000, which is comparable to the
experience of low-risk women in hospitals. The study also indicated a Cesarean Section
outcome in 3.7% of the births, compared with 24% of births in the United States during
the same period of time.

In written comments and during the August public meeting, CPMs made a persuasive
case that their knowledge and skills are extensive. They presented convincing material to
support claims that their practices are safe and their clients are well protected. It is
evident that CPMs believe their practices could be strengthened and safety enhanced
through better rapport with doctors and other medical professionals, but they did not
demonstrate how the current state of those relationships has adversely impacted pregnant
women in Maine to any measureable degree.




One case was described in which a CPM client experienced bleeding that required
transfer to a hospital. The client reportedly spent several hours in the emergency room
before treatment was administered. The CPM suggested that this delay may have
resulted from the fact that a midwife was the primary provider of care throughout the
pregnancy, rather than a physician. There is no way to substantiate this claim.

Federal law prohibits medical facilities from denying access and treatment to pregnant
women. At the same time, one of the barriers to better collaboration between midwives
and medical professionals outside these emergency hospital settings is the issue of
liability. Proponents and opponents of licensure both indicated that some doctors fear the
hability exposure that occurs when they provide medical services to a woman who is
primarily in the care of a midwife. Establishment of a licensing program, however,
would likely not alter the liability issue, notwithstanding the immunity provision
contained in the legislative proposal which is intended to shield doctors from liability as a
result of the actions of midwives working with their patients.

Access to prescription medications by CPMs is an issue that all parties addressed.
Information received by the Department suggests that prescribed medications are almost
always obtained by CPMs, The use of prescription medications by midwives who are not
Certified Nurse Midwives with prescriptive authority falls in a gray area of law. A
pregnant woman who has an established doctor/patient relationship could have a midwife
pick up a prescribed medication at a pharmacy or hospital as the patient’s agent and then
administer the drug to the patient. It is not clear what happens if there is no established
doctor/patient relationship.

Proponents assert that the practice of midwifery is not the practice of medicine nor does it
involve medical procedures. However, the proposed legislation includes a provision for
the establishment of a formulary for drug use by licensed midwives including, but not
limited to, antihemorrhagic medications and oxygen. Unless the Legislature were to
specifically grant prescriptive authority to CPMs, which it has resisted doing in the case
of several currently licensed health care occupations including licensed psychologists,
establishing a regulatory program would not resolve this issue.

During the August public meeting held at the Department, the Maine Medical
Association’s representative indicated a willingness to explore the access concerns and
expressed some level of optimism that a resolution could be identified.

Criteria 4: Voluntary and past regulatory efforts. A description of the voluntary efforts
made by practitioners of the profession or occupation to protect the public through self-
regulation, private certifications, membership in professional or occupational
associations or academic credentials and a statement of why these efforts are inadequate
to protect the public;
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Proponents indicate that two levels of self-regulation currently exist for CPMs in Maine.
The first is Midwives of Maine (MOM), which developed “Standards of Practice” in
1983. Since 1997, when the CPM certification became available, MOM has required
members to obtain this certification. On the national level, as previously noted, NARM
grants the CPM certification and provides a grievance process. This process can result in
the revocation of the CPM certification. Proponents, however, belicve this grievance
process does not provide adequate public protection, since someone with a revoked
NARM-issued certification may still practice in Maine without the prospect of penalty or
other disciplinary action.

Opponents, in this case the Maine Medical Association, questioned why proponents wish
to move beyond self-regulation to protect the public but want to exempt non-CPM
midwives from the licensure requirement. The MMA response asks “what would be the
point of having enhanced regulation, if unlicensed, non-credentialed midwives could
continue to practice in the state?”

Department Analysis: In the absence of evidence that unlicensed midwifery poses a
threat to public safety, it is legitimate to question why voluntary regulation through
NARM and other organizations isn’t adequate. The practice of midwifery has been
ongoing for generations. Voluntary organizations offering education, support,
credentialing and oversight have been established within the past three decades.

All information presented during the Sunrise Review process suggests that these
voluntary efforts are effective in providing educational resources and networking
opportunities for intercsted midwives. Voluntary organizations such as NARM also
provide a means for women and families to obtain information and guidance about home
birth and the selection of a midwife.

Finally, the question raised by the Maine Medical Association is important. If
proponents believe public health and safety are jeopardized by the absence of regulation,
the Department questions why they would want to exempt an unknown number of
midwives from regulation.

Criteria 5: Cost; benefit. The extent to which regulation or expansion of regulation of
the profession or occupation will increase the cost of goods or services provided by
practitioners and the overall cost-effectiveness and economic impact of the proposed
regulation, including the indirect costs to consumers;

Proponents do not foresee that a state licensure program would increase the cost of their
services to their clients nor would there be substantial increase in cost to either the State
of Maine or CPM licensees. They envision a license fee that would be “sufficient to
cover administrative costs without being excessive, so as not to necessitate a significant
increase in the fee a CPM must charge for her care.”

Opponents express concern that an independent licensing program for CPMs would
require substantial funding. The MMA estimated the license fee in this scenario to be
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approximately $1,000 per license. As an alternative, if a licensing program were to be
established, MMA suggested including it within the Board of Complementary Health
Care Providers or the Maine State Board of Nursing. The Maine Association of Women's
Health, Obstetric and Neonatal Nurses suggested that a CPM licensing program would
not be appropriate for the Board of Nursing,

Department Analysis: The proponents’ legislative proposal provides for regulation of
midwives through an independent licensing board located within the Department. The
cost of creating an independent licensing program regardless of the type or level of
regulation would be prohibitive. Including a midwife program within an already existing
program would be possible from an administrative perspective, however, that approach
would not be without substantial increased costs which cannot be justified given that no
rational connection exists between midwifery and the occupations currently regulated by
the Board of Complementary Health Care Providers.

Criteria 6: Service availability of regulation. The extent to which regulation or
expansion of regulation of the profession or occupation would increase or decrease the
availability of services to the public;

Proponents believe regulation of CPMs would increase the availability of midwife
services by enhancing the visibility of their practices, by providing greater assurances to
the public about the knowledge and skills of licensees, and by attracting more CPMs to
Maine. Proponents contend that more CPMs are needed to meet the needs of women
who desire out-of-hospital birth, especially in rural parts of the state.

Opponents believe the number of health care professionals in Maine is adequate to meet
the needs of pregnant women. The Maine Association of Women's Health, Obstetric and
Neonatal Nurses indicates that approximately 100 obstetricians and nurse midwives are
practicing in Maine, along with more than 100 family medicine physicians. Additionally,
the organization states that under MaineCare, all pregnant women are guaranteed
coverage.

Department Analysis: Typically, imposing new licensing requirements on a group of
individuals not previously regulated causes the availability of services to decrease.

Criteria 7: Existing laws and regulations. The extent to which existing legal remedies
are inadequate to prevent or redress the kinds of harm potentially resulting from
nonregulation and whether regulation can be provided through an existing state agency
or in conjunction with presently regulated practitioners;

Department Analysis: Proponents and one opponent noted that childbirth has been
considered by the legal system to be a normal process and not one that involves the
practice of medicine. Partly for this reason, no regulation of midwifery has been
implemented in Maine, with the exception of the Certified Nurse Midwife process
through the Maine State Board of Nursing. The Maine Medical Association indicates
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that the criminal statutes and those related to malpractice negligence can be utilized to
address harm caused by an unlicensed midwife.

Criteria 8: Method of regulation. Why registration, certification, license to use the title,
license to practice or another type of regulation is being proposed, why that regulatory
alternative was chosen and whether the proposed method of regulation is appropriate;

Proponents propose to license the use of the title “Certified Professional Midwife.” They
did not choose registration or certification because of their belief that these regulatory
mechanisms would not provide adequate accountability for midwives. Proponents also
decided against ‘licensing to practice’, because they do not wish to prohibit unlicensed
midwifery by those who engage in the practice within their ethnic, cultural or religious
community.

Opponents did not provide a response.

Department Analysis: Licensure is a designation used to describe the highest level of
state regulation. The state grants licensure to an individual who has complied with a
legislatively mandated set of minimum educational, experiential, and training and
competency standards, and has paid the required licensing fee. Regulation through
licensure encompasses the setting of eligibility standards, examination requirements, and
a complaint process to resolve consumer complaints. The complaint process typically
involves investigation of complaints and a disciplinary process whereby the licensing
authority imposes discipline in situations where the licensee has violated state law or
board rule.

Certification is a term that connotes training or an examination process administered
usually by a private trade or professional association. Obtaining certification status by
the service provider is voluntary. The state has no enforcement or regulatory role.
Certification is used to enhance the stature of those certified within the profession or
occupation.

State licensing programs that safeguard the public require a clear public threat and a
mechanism for protecting people from that defined threat. In most regulated professions
the foundation for licensure is a set of nationally accepted minimum standards and a
clearly defined scope of practice.

If proponents believe 1) that licensing is necessary to safeguard the public from harm and
2) that their proposal meets the threshold health and safety criteria, the Department is
unclear why midwives without NARM certification should be allowed to continue
unlicensed practice.

Criteria 9: Other states. A list of other states that regulate the profession or
occupation, the type of regulation, copies of other states’ laws and available evidence
Jrom those states of the effect of regulation on the profession or occupation in terms of a
before-and-after analysis;
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Only the proponents offered information regarding criteria 9, indicating that 24 states
regulate midwives.

Department Analysis: In addition to a review of state information from the Midwives
Alliance of North America and the North American Registry of Midwives, the Maine
State Board of Nursing sought information from its counterparts in the other states. The
Board received responses from virtually all states. Depending on the source of
information, as well as the definition of “regulation,” states with regulatory practices in
place for midwives (non-Nurse Midwives) number between 20 and 24.

Some of the states that regulate have a licensing process. Others offer a registration
mechanism. The regulating authorities vary. Several states maintain an independent
midwifery board within a health agency or professional licensing department, while
others include midwifery within other licensing programs, such as a medical board.

Although reviewing the regulation of midwives in other states is useful to an extent, it
should be remembered that each state applies different standards when determining if a
profession or occupation should be licensed. Further, standards within states change over
time. In Maine, Sunrise Review was established after virtually all current licensing
programs were created by the Legislature. It is debatable whether some of the
occupations currently licensed in Maine would have met the Sunrise Review standards
used to recommend licensure.

Criteria 10: Previous efforts. The details of any previous efforts in this State to
implement regulation of the profession or occupation;

Respondents do not believe previous licensing of midwives has been pursued in Maine.
The Maine Medical Association indicated that the subject may have been discussed
within the Legislature in the late 1970s. Research by the Department did not identify
previous regulatory attempts that resulted in legislation.

Criteria 11: Mandated benefits. Whether the profession or occupation plans to apply
for mandated benefits,

Proponents state that applying for mandated benefits is not contemplated “at this time.”
Opponents did not provide a response.

Department Analysis: The term “mandated benefits” in the context of Sunrise Review
refers to a process by which insurance companies are required by State law to provide

insurance coverage for certain services or procedures rendered to consumers. The phrase
implies State-required insurance coverage for the service provided.

It is worth noting that when a legislative proposal calls for mandated insurance coverage
and required payment to providers for certain procedures, the proposal is forwarded to the
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Insurance and Financial Services Committee. That Committee typically requests a
separate study conducted by the Department’s Bureau of Insurance which reviews the
proposal and files a report on the estimated cost of the mandate, were it to be enacted into
law,

Criteria 12: Minimal competence. Whether the proposed requirements for regulation
exceed the standards of minimal competence and what those standards are;

Proponents are seeking to use the CPM certification through NARM as the basis for
licensure in Maine. They propose that applicants for licensure should be CPMs in good
standing who must renew their CPM certification every three years (as required by
NARM), as long as they hold a Maine license. Proponents indicate that these NARM
certification requirements include:

e Documentation of minimum clinical experience;

Either a diploma from a MEAC accredited midwifery program or successful
completion of the Portfolio Evaluation Process (PEP);

Passing grade on the NARM written exam;

Passing grade on the NARM skills exam (PEP candidates only);

Ongoing continuing education credits;

Current CPR and Neonatal Resuscitation certificates; and

Ongoing Peer Review

Opponents believe minimal competence must be demonstrated through standards that
substantially exceed those proposed by the proponents. Three responding opponents
mentioned standards comparable to those required of Certified Nurse Midwife licensees
as being appropriate for licensure as CPMs.

Department Analysis: none required.

Criteria 13: Financial analysis. The method proposed to finance the proposed
regulation and financial data pertaining to whether the proposed regulation can be
reasonably financed by current or proposed licensees through dedicated revenue
mechanisms.

Proponents believe the cost of establishing a licensing program will be minimal. They
propose the use of NARM’s certification credential and grievance process as ways to
reduce expenses for the State and ultimately the licensees.

Opponents The Maine Medical Association stated that the cost of establishing an
independent licensing program for CPMs could not be supported by the number of
individuals who would seek licensure, and indicated that use of NARM’s certification
and processes could “constitute the unconstitutional delegation of regulatory authority to
a private organization.”
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Department Analysis: The state’s sole justification for imposing license requirements is
to protect the public from a defined harm through the disciplinary process. That state
function could not legally be delegated to a private entity.

Conclusions and Recommendations

Information presented to the Department of Professional and Financial Regulation
suggests that the 22 CPMs practicing in Maine are knowledgeable, compassionate and
sincerely dedicated to the welfare of women and children. The competence of these
CPMs is suggested through good birth outcomes and the absence of examples in which
serious medical problems have resulted from the care they provide, as well as though
favorable feedback from current and former clients.

Throughout the Sunrise Review process, proponents sought to demonstrate that CPM
preparation through NARM is rigorous and their skills are substantial. The Department
has reviewed those educational and training requirements and belicves they are at least
adequate to prepare an individual for practice as a CPM.

During the public meeting in August, a number of participants suggested that licensure
would benefit the public by elevating the professional status of CPMs. Several
proponents suggested that “turf battles” for clients might be part of the reason why some
physicians object to home births attended by midwives. The determining factor in any
sunrise analysis is whether public safety and health are jeopardized by the absence of
state regulation. Thus, questions about the need for heightened professional recognition
or acceptance are not considered in the Department’s analysis.

This analysis must focus on the criterion outlined in Maine law. The first three (3) are
worthy of additional emphasis in this concluding section of the report. With regard to
criteria 1, “Data on Group,” several state and national midwife organizations provide
considerable information and resources to both midwives and individuals seeking
midwifery services. Readily accessible information through the Internet and elsewhere is
available to Maine residents.

Criteria 2 deals with the specialized skills required of the occupation proposed for
regulation or expanded regulation. In this case, as previously noted, there is no indication
that the level of training through NARM has ever proven to be inadequate in protecting
CPM clients.

The third criterion addresses the central issue of public health and safety. The
Department concludes that a case has not been made that public health and safety is
jeopardized by the unlicensed practice of midwifery by CPMs or any other midwife in the
State of Maine. To the contrary, evidence indicates that current voluntary educational
and credentialing options provide adequate protection for the small number of women
who choose home birth assisted and supported by midwives.
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Based on the information received and discussed above, the Department concludes that
State regulation of midwives is not warranted and recommends no action be taken on the
proposal that is the subject of this independent assessment.
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RESOLVE Chapter 115, 123rd Maine State Legislature
Resolve, Directing the Department of Professional and Financial Regulation To Conduct a Sunrise Review Regarding the
Practice of Licensed Midwifery

PLEASE NOTE: Legislative Information cannot perform research, provide legal advice, or
interpret Maine law. For legal assistance, please contact a qualified attorney.

Resolve, Directing the Department of Professional and Financial
Regulation To Conduct a Sunrise Review Regarding the Practice of
Licensed Midwifery

Sec. 1 Sunrise review of the practice of licensed midwifery. Resolved: That the
Commissioner of Professional and Financial Regulation shall conduct an independent assessment of the
proposal to license certified professional midwives pursuant to the Maine Revised Statutes, Title 5,
section 12015, subsection 3, paragraph B; and be it further

Sec. 2 Reporting date established. Resolved: That no later than February 15, 2008, the
Commissioner of Professional and Financial Regulation shall submit a report following the review
under section 1 to the Joint Standing Committee on Business, Research and Economic Development.
The committee is authorized to submit legislation on the subject matter of the report to the Second
Regular Session of the 123rd Legislature.

LR 2142, item 1, SIGNED on 2007-06-21 - First Regular Session - 123rd Legislature, page 1.




Title 32, Chapter 1-A, GENERAL PROVISIONS

Subchapter 2: SUNRISE REVIEW PROCEDURES (HEADING: PL 1995, c. 686, §2 (new))
§60-J. Evaluation criteria

Pursuant to Title 5, section 12015, subsection 3, any professional or occupational group or organization, any individual or any other
interested party, referred to in this section as the "applicant group," that proposes regulation of any unregulated professional or
occupational group or substantial expansion of regulation of a regulated professional or occupational group shall submit with the proposal
written answers and information pertaining to the evaluation criteria enumerated in this section to the appropriate committee of the
Legislature. The technical committee, the Commissioner of Professional and Financial Regulation, referred to in this subchapter as the
"commissioner," and the joint standing committee, before it makes its final recommendations to the full Legislature, also shall accept
answers and information pertaining to the evaluation criteria from any party that opposes such regulation or expansion and from any other
interested party. All answers and information submitted must identify the applicant group, the opposing party or the interested party
making the submission and the proposed regulation or expansion of regulation that is sought or opposed. The commissioner may develop
standardized questions designed to solicit information concerning the evaluation criteria. The preauthorization evaluation criteria are:
[1995, ¢. 686, 8§82 (new).)

1. Data on group. A description of the professional or occupational group proposed for regulation or expansion of regulation,
including the number of individuals or business entities that would be subject to regulation, the names and addresses of associations,
organizations and other groups representing the practitioners and an estimate of the number of practitioners in each group;

[1995, c. 686, §2 (new).]

2. Specialized skill. Whether practice of the profession or occupation proposed for regulation or expansion of regulation requires
such a specialized skill that the public is not qualified to select a competent practitioner without assurances that minimum qualifications
have been met;

[1995, c. 686, §2 (new).]

3. Public health; safety; welfare. The nature and extent of potential harm to the public if the profession or occupation is not
regulated, the extent to which there is a threat to the public's health, safety or welfare and production of evidence of potential harm,
including a description of any complaints filed with statc law enforcement authorities, courts, departmental agencies, other professional or
occupational boards and professional and occupational associations that have been lodged against practitioners of the profession or
occupation in this State within the past 5 years;

[1995, c. 686, §2 (new).]

4. Voluntary and past regulatory efforts. A description of the voluntary efforts made by practitioners of the profession or
occupation to protect the public through self-regulation, private certifications, membership in professional or occupational associations or
academic credentials and a statement of why these efforts are inadequate to protect the public;

[1995, c. 686, §2 (new).]

S. Cost; benefit. The extent to which regulation or expansion of regulation of the profession or occupation will increase the cost of
goods or services provided by practitioners and the overall cost-cffectiveness and economic impact of the proposed regulation, including
the indirect costs to consumers;

[1995, c. 686, §2 (new).]

6. Service availability of regulation. The extent to which regulation or expansion of regulation of the profession or occupation
would increase or decrease the availability of services to the public;

{1995, c. 686, §2 (new).)]

7. Existing laws and regulations. The extent to which existing legal remedies are inadequate to prevent or redress the kinds of
harm potentially resulting from nonregulation and whether regulation can be provided through an existing state agency or in conjunction
with presently regulated practitioners;

[1995, ¢. 686, §2 (new).]

8. Method of regulation. Why registration, certification, license to use the title, license to practice or another type of regulation is
being proposed, why that regulatory alternative was chosen and whether the proposed method of regulation is appropriate;

Text current through December 31, 2006, document created 2006-11-02, page 3.




Title 32, Chapter 1-A, GENERAL PROVISIONS

[1995, c. 686, §2 (new).]

9. Other states. A list of other states that regulate the profession or occupation, the type of regulation, copies of other states' laws
and available evidence from those states of the effect of regulation on the profession or occupation in terms of a before-and-after analysis;

[1995, c. 686, §2 (new).]

10. Previous efforts. The details of any previous efforts in this State to implement regulation of the profession or occupation;
[1995, c. 686, §2 (new).]

11. Mandated benefits. Whether the profession or occupation plans to apply for mandated benefits;
[1995, c. 686, §2 (new).]

12. Minimal competence. Whether the proposed requirements for regulation exceed the standards of minimal competence and
what those standards are; and

[1985, c. 686, §2 (new).]

13. Financial analysis. The method proposed to finance the proposed regulation and financial data pertaining to whether the
proposed regulation can be reasonably financed by current or proposed licensees through dedicated revenue mechanisms,
[1995, c. 686, §2 (new).]
PL 1995, Ch. 686, §2 (NEW).

§60-K. Commissioner's independent assessment

1. Fees. Any applicant group whose regulatory proposal has been directed to the commissioner for independent assessment shall
pay an administrative fee determined by the commissioner, which may not exceed $500. The commissioner may waive the fee if the
commissioner finds it in the public's interest to do so. Such a finding by the commissioner may include, but is not limited to,
circumstances in which the commissioner determines that:

A. The applicant group is an agency of the State; or  [1995, c. 686, §2 (new).]

B. Payment of the application fee would impose unreasonable hardship on members of the applicant group. (1995, c. 686,
§2 (new).]

{1995, c. 686, §2 (new).]

2. Criteria. In conducting the independent assessment, the commissioner shall apply the evaluation criteria established in section
60-J to all of the answers and information sybmitted to the commissioner or otherwise collected by the commissioner pursuant to section
60-J.

[1995, c. 686, §2 (new).]

3. Recommendations. The commissioner shall prepare a final report, for the joint standing committee of the Legislature that
requested the evaluation, that includes any legislation required to implement the commissioner's recommendation. The commissioner may
recommend that no legislative action be taken on a proposal. If the commissioner finds that final answers to the evaluation criteria are
sufficient to support some form of regulation, the commissioner shall recommend an agency to be responsible for the regulation and the
level of regulation to be assigned to the applicant group. The recommendations of the commissioner must reflect the least restrictive
method of regulation consistent with the public interest.

[1995, c. 686, §2 (new).]
PL 1995, Ch. 686, §2 (NEW).

§60-L. Technical committee; fees; membership; duties; commissioner's recommendation

1. Fees. Any applicant group whose regulatory proposal has been directed to the commissioner for review by a technical committee
shall pay a fec determined by the commissioner as required to administer the technical committee, which fee may not exceed $1,000. The
administrative fee is not refundable, but the commissioner may waive all or part of the fee if the commissioner finds it in the public's
interest to do so. Such a finding by the commissioner may include, but is not limited to, circumstances in which the commissioner
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Title 32, Chapter 1-A, GENERAL PROVISIONS

determines that:
A. The applicant group is an agency of the State; or [1995, c. 686, §2 (new).]

B. Payment of the application fee would impose unreasonable hardship on members of the applicant group. [1995, c. 686,
§2 (new) .]

[1995, c. 686, §2 (new).]

2. Technical committee membership. The commissioner shall appoint a technical committee consisting of 7 members to examine
and investigate each proposal.

A. Two members must be from the profession or occupation being proposed for regulation or expansion of regulation. [1995,
c. 686, §2 (new).]

B. Two members must be from professions or occupations with a scope of practice that overlaps that of the profession or occupation
being proposed for regulation or expansion of regulation. If there is more than one overlapping profession or occupation,
representatives of the 2 with the greatest number of practitioners must be appointed. [1995, c. 686, §2 (new).]

C. One member must be the commissioner or the commissioner's designee. [1995, ¢. 686, §2 (new).]

D. Two members must be public members. These persons and their spouses, parents or children may not be or ever have been
members of, and may not have or ever have had a material financial interest in, the profession or occupation being proposed for
regulation or expansion of regulation or another profession or occupation with a scope of practice that may overlap that of the
profession or occupation being proposed for regulation. [1995, c. 686, §2 (new).]

The professional and public members serve without compensation. The chair of the committee must be the commissioner, the
commissioner's designee or a public member. The commissioner shall ensure that the total composition of the committee is fair and
equitable.

[1995, c. 686, §2 (new).]

3. Meetings. As soon as possible after appointment, a technical committee shall meet and review the proposal assigned to it. Each
committee shall investigate the proposed regulation and, on its own motion, may solicit public input. Notice of all meetings must be
printed in the legislative calendar at an appropriate time preceding the meeting.

[1995, c. 686, §2 (new).]

4. Procedure for review. Applicant groups are responsible for furnishing evidence upon which a technical committee makes its
findings. The technical committee may also utilize information received through public input or through its own research or investigation,
The committee shall make a report of its findings and file the report with the commissioner. The committee shall evaluate the application
presented to it based on the information provided as required by section 60-J. If the committee finds that additional information is required
to assist in developing its recommendations, it may require that the applicant group provide this information or may otherwise solicit
information for this purpose. If the committee finds that final answers to the evaluation criteria are sufficient to support regulation of a
profession or occupation not currently regulated, the committee must also recommend the least restrictive method of regulation to be
implemented, consistent with the public interest. Whether it recommends approval or denial of an application, the committee may make
additional recommendations regarding solutions to problems identified during the review.

[1995, c. 686, §2 (new).]

5. Commissioner report. After receiving and considering reports from the technical commitiee, the commissioner shall prepare a
final report, for the joint standing committee of the Legislature that requested the review, that includes any legislation required to
implement the commissioner's recommendation. The final report must include copies of the committee report, but the commissioner is not
bound by the findings and recommendations of the report. In compiling the report, the commissioner shall apply the criteria established in
section 60-] and may consult with the technical committee. The recommendations of the commissioner must reflect the least restrictive
method of regulation consistent with the public interest. The final report must be submitted to the joint standing committee of the
Legislature having jurisdiction over occupational and professional regulation matters no later than 9 months after the proposal is
submitted to the technical committee and must be made available to all other members of the Legislature upon request.

The commissioner may recommend that no legislative action be taken on a proposal. If the commissioner recommends that a proposal of
an applicant group be approved, the commissioner shall recommend an agency to be responsible for the regulation and the level of
regulation to be assigned to the applicant group.

[1995, c. 686, §2 (new).]
PL 1995, Ch. 686, §2 (NEW).
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Summary of the Development of the NARM
Certified Professional Midwife credential

NARM has developed a legally defensible process of educational evaluation and
psychometrically sound instruments for assessing entry level midwifery knowledge and skills for
those practicing in out-of-hospital settings. CPMs are educated as direct entry midwives through
a variety of competency-based educational routes, including the Portfolio Evaluation Process
(PEP), which was designed to bring about curriculum consistency and to evaluate the education
‘of individuals choosing alternative routes of adult education.

The didactic and clinical components of the certification process were determined by:

A delineation of skills necessary for safe practice was defined by the Interorganizational
Worksgroup, a group of certified nurse-midwives and direct-entry midwives who met in
1991 to determine the skills necessary for the safe out-cf-hospital practice of midwifery.
This study was funded by the Carnegie Institute.

A series of Task Force meetings of diverse groups of midwives were held in 1993-1995
to determine the didactic and clinical education and experience necessary for competent,
entry level practice

A comprehensive role delineation study, also called a task or job analysis study, was
conducted in 1995 and 2001, including extensive analysis to identify the key elements for -
public protection. The job analysis is repeated every 6 years.

A curriculum of educational competencies was developed based on the task force work
and the job analysis survey to determine the knowledge and skills that must be mastered
through one of the approved adult educational pathways Attainment of these
competencies is verified by the preceptor through demonstration in clinical settings
through 75 prenatal exams, 40 births, newborn and postpartum exams.

Examination specifications were developed based on the relevant content and cognitive
areas identified in the task analysis. '

Examination item (question) writing is accomplished utilizing panels of practicing
midwives supervised by experienced test developers.

Examination item content, sensitivity, format, and editorial review are accomplished
using panels of practitioners and professional test developers and editors.

The passing standard (cut score) is developed utilizing panels of subject matter experts
and the widely accepted Angoff method

Applicants for certification must demonstrate attainment of knowledge and skills through
preceptor verification, and must pass a hands-on Skills Assessment and an 8-hour written

exam.
Ongoing statistical test and item analysis is conducted to ensure the proper performance

of each examination form.

This credential has been accredited by the National Commission on Certifying Agencies, which
evaluates relevant aspects of the development and administration of a credential, including the
Jjob analysis, standard setting, test development and review, statistical analysis of test
performance, governance, and financial stability.




The Education of a Certified Professional Midwife

A Certified Professional Midwife has successfully completed a program of midwifery
education approved by the North American Registry of Midwives which includes both
didactic and clinical experience, the sum of which, on average, takes 3- 5 years to

complete.
The acquisition of the required knowledge and skill is evaluated in four ways:

1. The preceptor/instructor verifies that the candidate has demonstrated a competent
understanding of all didactic components based on discussion and interaction, including
definitions, signs and symptoms, differential diagnosis for risk assessment, treatment and
assessment, follow-up, and referral or transport.

2. The preceptor/instructor verifies that the candidate has demonstrated competent ability
in providing care to clients in a clinical setting for 75 prenatal exams, 20 births as an
assistant, 20 births as a primary midwife, 20 newborn exams, and 40 postpartum exams.
The candidate must provide all aspects of care as a primary midwife but must be under
the physical, on-site supervision of the preceptor.

3. The competent performance of skills is assessed during a hands-on Skills Assessment
— a demonstration exam performed for and scored by a NARM-trained Qualified
Evaluator. A passing score must be obtained.

4. The candidate must pass a 350 item, 8-hour written exam that covers all aspects of
midwifery care as defined by the NARM Job Analysis

Educational Components

(1) The didactic component of the educational process must include the procurement of
knowledge which may be demonstrated in either a classroom or clinical setting, of at
least, the following:

(i) Midwifery Counseling, Education, and Communication:
Childbirth Education
Physical and emotional process of pregnancy and birth
Informed Consent '
. Confidentiality
Diet, Nutrition, and vitamins
Prenatal testing and lab work
Female reproductive anatomy and physiology
Prenatal exercise
Breast self-exam
Environmental and teratogenic hazards to pregnancy
Benefits and risks of birth site options
Preparing for birth at home or birth center




Emergency care plan

(ii)General Healthcare Skills
Universal Precautions and aseptic technique
Recognizing and managing symptoms of shock
Adult and infant CPR
Appropriate use of medications in childbirth, such as
lidocaine or other numbing agents for repair of lacerations
medical oxygen
metherigine and pitocin to prevent postpartum hemorrhage
eye prophylasix
RhoGam
Vitamin K
Benefits and risks of ultrasound
(iii) Appropriate use and care of equipment such as:
Bag and Mask
bulb syringe
delee suction
hemostats
lancets
suturing equipment
urinary catheter
vacutainer collection tubes
(iv) Appropriate evaluation of laboratory records such as
hematocrit
blood sugar
HIV
Hepatitis B & C
Rubella
Syphilis
Group B Strep
Gonorrhea culture
Blood type and Rh factors
Rh antibodies
Chlamydia
PAP smear

(v) Maternal Health Assessment

Health, reproductive, and family health history

Complete initial physical examination to identify normalcy, including
head, eyes, ears, nose, and throat
weight and height
vital signs
thyroid
lymph glands
breasts




reflexes

heart and lungs

abdominal palpation

kidney pain

pelvic landmarks, uterus, cervix, and vagina
musculo-skeletal system

vascular system

(vi) Prenatal Care, including
Routine prenatal examinations for
health and well being
signs and symptoms of infection
vital signs
nutritional status
blood work or lab results
urine for glucose, protein, ketones
fetal heart rate
assessment of fetal growth and well being
fetal position by palpation
(vii) Recognize and respond or refer for potential complications such as
bleeding
hypertension
any abnormal signs in the prenatal exam (blood work, growth, etc)
malpresentation
multiple gestation
vaginal birth after cesarean
preterm labor
post-date pregnancy
premature rupture of membranes

(viii) Labor, Birth and Immediate Postpartum, including
Signs of prodromal or active labor
Maternal comfort measures for labor
Maternal vital signs
Normal and abnormal labor patterns
Fetal lie, presentation, position, and descent
Effacement and dilation of the cervix
Normal, spontaneous, vaginal birth
(ix) Appropriate response to abnormal conditions in labor, such as
signs of fetal distress
variations in presentation
maternal exhaustion
excessive bleeding
(x) Immediate care and assessment of the newborn
(xi) Immediate care and assessment of the mother




(xii) Delivery of the placenta
(xii1) Assessment and repair of the perineum

(xiv) Postpartum
Daily and weekly assessment of mother and newborn
Breastfeeding support
Filing birth certificate
Assessing, treating, or referring for
postpartum depression
uterine or breast infections
abnormal newborn jaundice

(xv) Well Baby Care
Assessment of normal or abnormal newborn conditions, and referral as

necessary, in first six weeks, including

respirations

temperature

hearth rate and rhythm

appropriate weight gain

appropriate size and growth

reflexes

elimination patterns

feeding patterns

thrush, jaundice, diaper rash, cradle cap, colic

any significant deviation from normal
(xvi) Metabolic screening for the newborn

2) The clinical component of the educational process must
(1) include prenatal, intrapartal, and postpartal care as well as newborn care

(ii) be at least one year in duration, and
(iif) be equivalent to 1,350 clinical contact hours under the direct supervision of one

or more preceptors approved by the North American Registry of Midwives; and

(iv) be based upon a job Analyses designed and implemented in accordance with the
standards set by the National Commission on Certifying Agencies or its successor, which
identifies core topics that must be mastered for the performance of midwifery skills in an
out-of-hospital setting; and

(v) require the student to receive an assessment of competency as an assistant at a
minimum of 20 births, and as primary midwife at a minimum of 75 prenatal exams, 20
initial exams, 20 births, 20 newborn exams, and 40 postpartum exams; and

(vi) include certification in adult CPR and Infant CPR or Neonatal Resuscitation.

(vii) document clinical experience in an out-of-hospital setting.

(b) He or she has passed a written and practical skills examination for the practice of
midwifery, which is developed following the standards set by the National Commission
for Certifying Agencies or a successor, and is administered by the North American
Registry of Midwives or a successor organization,




NARM and Accreditation: FAQ

The Certified Professional Midwife (CPM) credential is accredited by the National Commission
on Certifying Agencies (NCCA), the certifying arm of the National Association for Competency
Assurance (NOCA).

Accreditation by the NCCA requires an extensive evaluation of the development and
administration of the credential. The NCCA sets national standards for these required
components of an accredited credential:

» The Job or Task Analysis that determines the knowledge and skills to be assessed

P The linking of the results of the Job Analysis to the test blueprint

» The item writing process to develop a bank of appropriate questions for the exam

P The cut-score process to set the passing score for each version of the exam

P The equating process to assure validity of each form of the exam

P Item analysis and statistical evaluation of test performance to assure reliability of scores
» Appropriate reporting of scores and assumptions made on the basis of scores

P Appropriate testing management and consultation with professional psychometricians

In addition, the NCCA evaluates the accrediting agency to assure that standards are met for:
eGovernance, Board of Directors, Organization, Financial Stability, and Resources

ePublished Policies and Procedures for Applications, Testing, Appeals, Confidentiality,
Accountability, Discipline, Non-discrimination, Test Security, Records Retention, and
Recertification

ePublished description of assessmeﬁt instruments including development and validation,
eligibility, and administration /”’
e Analyzed, defined, and published performance domains related to the purpose of the credential

and the knowledge, skills, and abilities related to the performance domains

o Yearly evaluation of test statistics including pass/fail rate, passing point, average score,
standard error of measurement, standard deviation, and reliability estimate such as a Kuder-

Richardson score.




The NCCA has accredited over 180 credentials offered by 77 accrediting
organizations, most of them in the health care field. '

Other credentials accredited by the NCCA include:

Certified Nurse-Midwife

Certified Midwife

Certified Critical Care Nurse
Certified Case Management Nurse

Certified Women’s Health Care Nurse
Practitioner

Certified Neonatal Nurse Practitioner
Advanced Oncology Certified Nurse
Certified Inpatient Obstetrical Nurse
Certified Respiratory Therapist
Registered Occupational Therapist
Certified Orthopedic Technologist
Certified Master Addictions Counselor
Certification in Infection Control
Certified Dietary Manager

Registered Dietician

Certified Registered Nurse Anesthetist

Registered Clinical Exercise Physiologist

Certified Acute Care Nurse Practitioner
Certified Adult Nurse Practitioner

Certified Cardiac/Vascular Nurse

Certified Family Nurse Practitioner
Certified Gerontological Nurse Practitioner
Certified Medical-Surgical Nurse

Basic and Advanced Nursing Administration
Certified Pediatric Nurse

Certified Perinatal Nurse

Certified Psychiatric and Mental Health
Nurse

Certified Safety Professional

Certified Financial Planner

Registered Diagnostic Medical Sonographer
Registered Diagnostic Cardiac Sonographer
Registered Vascular Technologist

Certification in Nuclear Medicine
Technology

(for more information, see WWwWw.noca.org)




Sunrise Review: Request for Information from
Interested Parties

LD 1827 “An Act to License Certified Professional Midwives to
Promote Greater Public Safety and Access”

Department of Professional and Financial Regulation
Office of the Commissioner
June 25, 2007




Sunrise Review Survey: Regulation of
Certified Professional Midwives

Please return the completed survey to the Commissioner’s Office by July 25, 2007. You may
respond to any or all questions. The survey should be e-mailed to Doug Dunbar, Assistant to
the Commissioner. The address is doug.dunbar@maine.gov. An electronic version of the
survey is available by contacting the Commissioner’s Office.

General Information

1. Group or organization you represent: ACOG

2. Position on proposed legislation. Does this group or organization support or
oppose state regulation of certified professional midwives? Opposes

Evaluation Criteria (32 M.R.S.A. § 60-J)

1. Data on group proposed for regulation. Please provide a description of the
professional or occupational group proposed for regulation, including:

(a) The number of individuals or business entities that would be subject to regulation,
including the number of midwives who are not certified;

(b) The names and addresses of associations, organizations and other groups representing
potential licensees; and

(c) An estimate of the number of potential licensees in each group. Around 28

2. Specialized skill. Please describe whether practice of midwifery requires such a
specialized skill that the public is not qualified to select a competent individual without
assurances that minimum qualifications have been met. Delivering babies and caring
for pregnant women is a huge responsibility. Although in Maine, no special training
is legally required to perform this function, the development of a licensing board to
regulate lay midwives who are certified only by there own set of criteria and not by
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3.

(a)

cither a medical board or the nurse midwifery board will give the public a false
sense of security about the compctence of these individuals.

Threat to public health, safety, or welfare. Plcase describe:

The nature and extent of potential harm to the public, if any, if midwives, whether or
not certified, are not regulated by the State; and

)] The extent to which there is a threat to the public's health, safety or welfare without

4.

state regulation (Please provide evidence of the potential harm, including: a
description of any complaints filed with state law enforcement authorities, courts,
departmental agencies, other professional or occupational boards and professional
and occupational associations that have been lodged against midwives in rhis State
within the past 5 years). Unknown

Voluntary and past regulatory efforts. Please provide a description of the voluntary
efforts made by midwives to protect the public through self-regulation, private
certifications, membership in professional or occupational associations or academic
credentials and a statement of why these efforts are inadequate to protect the public.

Costs and benefits of regulation. Please describe the extent to which regulation of
midwives will increase the cost of services provided by midwives and the overall cost-
effectiveness and economic impact of the proposed regulation, including the indirect
costs to consumers.

Service availability under regulation. Please describe the extent to which regulation of
midwives would increase or decrease the availability of services to the public. There is
no current lack of access to obstetrical care in Maine and will not be whatever the
status of lay midwives.

Existing laws and regulations. Please discuss the extent to which existing legal
remedies are inadequate to prevent or redress the kinds of harm potentially resulting from
non-regulation and whether regulation can be provided through an existing state agency
or in conjunction with presently regulated health practitioners.




8. Method of regulation. Please describe why registration, certification, license to use the
title, license to practice or another type of regulation is being proposed, why that
regulatory alternative was chosen and whether the proposed method of regulation is
appropriate.

9. Other states. Please provide a list of other states that regulate midwives, the type of
regulation, copies of other states' laws and available evidence from those states of the
offect of regulation on midwives in terms of a before-and-after analysis.

10. Previous efforts to regulate. Please provide the details of any previous efforts in this
State to implement regulation of midwives.

11. Minimal competence. Please describe whether the proposed requirements for regulation
exceed the standards of minimal competence and what those standards are. The
appropriatc minimum standards are those te which eertified nurse midwives
(CNM)s are subject.

12. Financial analysis. Pleasc describe the method proposed to finance the proposed
regulation and financial data pertaining 10 whether the proposed regulation can be
reasonably financed by potential licensees through dedicated revenue mechanisms.

13. Mandated benefits.  Please describe whether the profession or occupation plans to
apply for mandated benefits.

Date: July 10_, 2007 Completed by: Name: Jay A. Naliboff, MD

Title: Vice Chair, Maine Section, ACOG

Mailing address: 328 Tower Rd
Vienna, ME 0463
Email address: inaliboff50@aol.com




An Act to License Certified Professional Midwives to Promote
Greater Public Safety and Access

Sunrise Review

Executive Summary:

Maine has a rich and long history of women giving birth outside the hospital under the
care of midwives, either in private homes or maternity homes. There are many people
still among us who were born at home or gave birth to their own children at home or in
local maternity centers. Maine’s rural nature and the independent spirit of its people lends
itself well to this local, individualized, personal model of care that midwives continue to
offer today. The midwives of Martha Ballard’s time (Maine’s now well-known midwife
who served the Augusta area around the turn of the 19" century) were in some ways very
much the same as modern midwives in terms of the philosophy of care, and in other ways
quite different. Midwives today have benefited from the scientific discovery that has led
to better understanding of the birth process and it’s possible complications. Some of these
medical advances in the form of procedures, tools and medications have been
incorporated into the modern midwife’s comprehensive care.

Certified Professional Midwives (CPMs) see themselves as the descendants of these
traditional midwives and are committed to preserving this choice for birthing families by
continuing to provide safe and excellent midwifery care outside the conventional hospital
setting. The citizens of Maine continue to seek out the care of these midwives and
currently 1% of all Maine births happen at home or in freestanding birth centers. The 22
practicing CPMs are currently the only credentialed practitioners offering home birth
services in Maine.

Maine CPMs typically have small private home birth practices where they may travel up
to 2 hours to provide care. Care with a CPM generally begins in the first trimester of
pregnancy, and extends to the 6-week post partum visit, typically spending an hour with
clients per visit. CPMs perform the standard procedures and offer the laboratory tests that
are routinely done in medical practices with a special emphasis on individualized care,
nutrition, and lifestyle issues. The safety of planned home birth attended by Certified
Professional Midwives has been most recently confirmed by a study published in the
British Medical Journal (BMJ.2005 Jun 18; 330 (7505):1416).

Over 1200 CPMs currently practice in every state of the Union and 24 states have
adopted some form of regulation for direct-entry midwives. Some of these licensing laws
are quite old (some are century old statutes that have been more recently renovated for
their current situations) and some are brand new and have benefited from the experience
that other states have had with their legislation. The state of Maine currently does not
regulate and never has regulated direct-entry midwives, a status Maine shares with about
17 other states.
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For over 25 years, the direct-entry midwives of Maine have been practicing quietly and
meeting together as a professional organization (Midwives of Maine, M.0O.M.). Much
occurred in the profession during that period of time including:
* the national professional organization initiated the development of a defensible
national credential (CPM) that is competency-based
* midwifery schools opened and began training direct-entry midwives within
institutions
* a national accrediting agency for midwifery schools was formed and approved
by the Federal Department of Education
* many states passed laws regulating direct-entry midwives
* the alternative healthcare movement grew
* an accredited midwifery school opened in Bridgton, Maine.

The topic of state licensure for direct-entry midwives has been discussed at length within
M.O.M. for many years. During this time we watched state after state adopt licensing
laws, watched midwives in other states harassed and even jailed for practicing, and
became increasingly frustrated with the barriers to practice such as lack of access to
restricted supplies and poor collaboration with other maternity care providers, both of
which are necessary for safe practice. These discussions became more serious in the past
couple of years, and in 2006 M.O.M. reached consensus on the bill that has been
submitted to the 123" legislative session.

The licensing and regulation of CPMs is an issue of public safety. The numbers of home
birth midwives has doubled in the state of Maine in the past 10 years and following
national trends is likely to continue to increase. The national CPM credential first
developed in 1997 has done much to assure the public that their midwives have met
agreed-upon standards for knowledge and expcrience. However, there are several things
that the CPM credential alone does not provide:
1. An effective local disciplinary mechanism to respond to complaints made by
clients, peers and other involved parties.
2. A clearly defined scope of practice.
3. A clear legal status in their state, making midwives vulnerable to civil lawsuits,
harassment, and non-cooperation with other care providers.
4. Access to restricted supplies and medications that are within our scope of
practice and necessary for safe midwifery practice.

State licensing will provide the following important protections for the public:

1. Licensure will provide parents with assurance that their midwife has met state
and national standards and is being held accountable in her practice.

2. The public will have a state licensing board to contact with complaints.

3. Licensure will provide a disciplinary mechanism with which to respond to
cases of negligence or misconduct on the part of the midwife.

4. Licensure will provide a defined scope of practice for CPMs to work within.

5. Legal recognition of CPMs will encourage better collaboration between
midwives and other maternity care providers and hospitals when such
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collaboration is indicated. This will ultimately result in better care for
pregnant women under the care of midwives.

6. Licensure will allow midwives access to a limited number of restricted supplies
and medications necessary for safe and responsible midwifery practice.

As out-of-hospital birth becomes a more mainstream option for pregnant families all
across the U.S., the CPMs in a majority of states are working on or have completed the
process of becoming licensed practitioners. Qur neighboring states, New Hampshire and
Vermont both license CPM’s; New Hampshire has one of the oldest statutes (it was
originally adopted over 25 years ago). The midwives in Maine feel it is time for CPMs to
be legally recognized and regulated in the state of Maine.
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An Act to License Certified Professional Midwives to Promote
Greater Public Safety and Access

Sunrise Review, March 2007

[. Data on the group. A description of the professional or occupational group
proposed for regulation or expansion of regulation, including the number of
individuals or business entities that would be subject to regulation, the names and
addresses of associations, organizations, and other groups representing
practitioners and an estimate of the number of practitioners in each group;

The Maine Association of Certified Professional Midwives, MACPM, is an organization
of Certified Professional Midwives (CPMs) dedicated to maintaining the safe practice of
out-of-hospital midwifery, and to making care by CPMs accessible to women and
families in Maine through the mechanisms of licensure and professional advocacy. The
purpose of MACPM, which was formed in 2006, is to “advance the practice and art of
midwifery; to educate the public on the merits of midwifery; and to create and maintain a
law governing the practice of midwifery in the state of Maine.” MACPM has 15
members who are CPMs in Maine.

MACPM

PO Box 875

Bath, ME 04530

(207)647-5968 or {207)522-6043

WWW.macpm.org

There are 22 actively practicing CPMs in Maine. Many of these belong to Midwives of
Maine, MOM, which was formed in 1979 as a self-regulatory professional organization
for midwives in Maine.

Midwives of Maine

Anna Durand, Chairperson

320 Norway Drive

Bar Harbor, ME 04649

(207)288-4243

www.homestead.com/midwivesofmaine/1 html
The national organization for midwives is the Midwives Alliance of North America,
MANA. Membership in MANA includes CPMs, Certified Nurse Midwives (CNMs),
Licensed Midwives (LMs), Certified Midwives, (CMs), traditional birth attendants
(TBAs), and foreign trained midwives.

Midwives Alliance of North America (MANA)

375 Rockbridge Road

Lilburn, GA 30047

(888)923-6262

www.mana.org
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The national certifying body for midwives is the North American Registry of Midwives,
NARM. Nationwide, there are over 1000 Certified Professional Midwives.

North American Registry of Midwives (NARM)

5257 Rosestone Dr.

Lilburn, GA 30047

1-888-842-4784

www.narm.org

The educational accrediting body for direct-entry midwifery programs and institutions is
the Midwifery Education Accreditation Council (MEAC)Direct-entry midwifery
programs accept applicants without the prerequisite of a nursing degree. MEAC has been
recognized by the US Education Department since 2001. There are 11 accredited
programs in the US, including Birthwise Midwifery School in Bridgton, Maine.

Midwifery Education Accreditation Council (MEAC)

20 East Cherry Ave ' '

Flagstaff, AZ 86001-4607

Phone: 1-928-214-0997

www.meacschools.org

2. Specialized skill. Whether practice of the profession or occupation proposed for
regulation or expansion of regulation requires such a specialized skill that the
public is not qualified to select a competent practitioner without assurances that
minimum qualifications have been met,

A Certified Professional Midwife is a knowledgeable, skilled, and professional
independent midwifery practitioner who has met the standards for certification set by the
North American Registry of Midwives (NARM), sce Appendix A, and is qualified to
provide the Midwives Model of Care. The CPM is the only international credential that
requires knowledge about and clinical experience in out-of-hospital settings. The
Essential Documents of the Midwives Alliance of North America (MANA) are attached
(Appendix B).

Midwives Model of Care™
The Midwives Model of Care™ is based on the fact that pregnancy and birth are normal life events. The Midwives
Model of Care includes:

monitoring the physical, psychological and social well-being of the mother throughout the childbearing cycie
providing the mother with individualized education, counseling, and prenatal care, continyous hands-on
assistance during labor and delivery, and postpartum support '

e  minimizing technological interventions and,
identifying and referring women who require obstetrical attention

The application of this model has been proven to reduce to incidence of birth injury, trauma, and cesarcan section.

The Certified Professional Midwife has achieved entry-level proficiency in the following
areas:
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Midwifery Counseling, Education, and Communication
General Healthcare Skills .

Maternal Health Assessment

Prenatal

Labor, Birth, and Immediate Postpartum

Postpartum

Well-Baby Care

Attached is the list of NARM SKkills, mastery of which is required in order to obtain a
CPM credential (Appendix A). These skills are specialized to the practice of midwifery
in general, and midwifery in out-of-hospital settings specifically. In addition, the CPM
must demonstrate knowledge of the MANA Core Competencies (Appendix B).
Professional standards of accountability require midwives to remain active lifelong
learners, reinforcing the ideals of competent practice. A CPM must renew certification.
with NARM every three years with a prescribed number of Continuing Education
Units, as well as required hours of Peer Review, and continuing certification in both
adult and infant CPR.

In Maine today, there is no state standard by which a family can determine the skill level
of an out-of-hospital attendant. Licensure, based on the CPM credential as administered
by NARM, will create a standard by which families can make an informed choice about
who attends their birth. The CPM credential gives assurance that the midwife has
demonstrated entry-level competence in all of the academic and clinical elements of
midwifery care. Assurance from the state that minimum qualifications specific to the
profession have been met is the best way to ensure public safety.

3. Public health, safety, welfare. The nature and extent of potential harm to the
public if the profession or occupation is not regulaled, extent to which there is a
threat to the public's health, safety, or welfare, and production of evidence of
potential harm, including a description of any complaints filed with state law
enforcement and certain other relevant authorities that have been lodged against
practitioners of the profession or occupation in this State within the past five
years;

The CPM credential specifically requires knowledge about and clinical experience in out-
of-hospital settings. For this reason, CPMs are among the primary people who attend out-
of-hospital births in the State of Maine. However, in Maine today, anyone can call herself
