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NOTICE OF MEETING OF COUNCIL 

AVIS DE RÉUNION DU CONSEIL 

A meeting of the College of Midwives of Ontario will take place on Monday, July 
31, 2023 from 2:00 PM to 3:00 PM by videoconference. 

This meeting is open to the public. Any individuals wanting to observe the 
meeting should contact the College at cmo@cmo.on.ca or 416.640.2252 
for access details. 

L’Ordre des sages-femmes de l’Ontario tiendra une réunion par 
vidéoconférence, de 14 h 00 à 15 h 00, lundi le 31 juillet. 

Cette réunion est ouverte au public. Toute personne intéressée peut obtenir les 
détails pour accéder à la réunion en écrivant à l’Ordre, à cmo@cmo.on.ca, ou en 
composant le 416-640-2252. 

Kelly Dobbin,  
Registrar & CEO/ Registrateure et PDG 



CMO Council Meetings – Guidelines for Observers 

• The Council meetings held by videoconference may be observed by the
public, please contact the college for information on how to attend.

• Those attending the Council meetings as observers do not participate in the
meeting.

• Observers are required mute their microphone during the videoconference.

• If a portion of the meeting is closed to the public, an announcement will be
made to move in-camera. Observers do not participate. If known in advance,
in-camera items are noted on the agenda. The agenda is posted to the CMO
website two weeks prior to the scheduled Council meeting.

• Observers can access the Council package materials from the College website
approximately two weeks prior to the scheduled Council Meeting.

If you have any questions regarding the Council meeting or would like to register 
as an observer, please contact the College at cmo@cmo.on.ca  or by phone at 
416-640-2252.

mailto:cmo@cmo.on.ca


Strategic Framework 
2021–2026

The 2021-2026 Strategic Framework is a high-
level statement of the College’s vision, mission, 
outcomes and key priorities over the next five 
years. It paves the way forward for the 
organization, builds a stronger sense of common 
purpose and direction and a shared understanding of 
why we exist, what guides our work, and what we 
want to achieve as an organization.

Our Vision
A leader in regulatory excellence, inspiring 
trust and confidence

Our Mission 
Regulating midwifery in the public interest

Key Outcomes We Are Expected to Achieve
1. Clients and the public can be confident that

midwives possess and maintain knowledge, skills
and behaviours relevant to their professional
practice and exercise clinical and professional
judgment to provide safe and effective care.

2. Clients and the public can be confident that
midwives practise the profession with honesty and
integrity and regard their responsibility to the client
as paramount.

3. Clients and the public can be confident that midwives
demonstrate accountability by complying with
legislative and regulatory requirements.

4. Clients and the public trust that the College of
Midwives of Ontario regulates in the public interest.

Our Strategic Priorities
1. Regulation that enables the midwifery profession

to evolve.

2. Effective use of data to identify and act on existing
and emerging risks.

3. Building engagement and fostering trust with the
public and the profession.

Our Guiding Principles
These interrelated principles define how 
we strive to work as an organization, 
shape our culture and our relationships 
with the public, midwives, and partner 
organizations. 

Accountability
We make fair, consistent and 
defensible decisions, incorporating 
diverse and inclusive views.

Equity
We identify, remove and prevent 

systemic inequities.

Transparency
We act openly and honestly to 
enhance accountability.

Integrity
We act with humility and respect and 
apply a lens of social justice to our 
work.

Proportionality
We allocate resources proportionate 
to the risk posed to our regulatory 
outcomes.

Innovation
We translate opportunity into tangible 
benefits for the organization.



College of Midwives of Ontario 
Special Council Meeting Agenda 
July 31, 2023 

COUNCIL AGENDA 
Monday July 31, 2023 | 2:00 pm to 3:00 pm 

Item Discussion Topic Presenter Time Action Materials Pg 

1. Call to Order: 
Welcome & Land 
Acknowledgment 

C. Ramlogan-
Salanga

2:00 INFORMATION - 

2. Conflict of Interest C. Ramlogan-
Salanga

2:05 DISCUSSION - 

3. Review and Approval of 
Proposed Agenda 

C. Ramlogan-
Salanga

2:06 APPROVAL 3.0 Agenda 5 

4. Quality Assurance Committee: 
Designated Drug Regulation 

L. Martin 2:07 APPROVAL 4.0 Briefing Note 
4.1 Letter from ADM to 
CMO 
4.3 Draft Designated Drug 
Regulation 

6 

5. Adjournment C. Ramlogan-
Salanga

3:00 MOTION - 

Next Meetings: 

October 11-12, 2023 (IN-PERSON) 
December 5-6, 2023 

INFORMATION 
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FOR APPROVAL 

BRIEFING NOTE FOR COUNCIL 
Subject: Proposed Designated Drugs and Substances Regulation 

Summary 

The College has been working with the Ministry of Health (Ministry) to revise the 
College’s Designated Drugs Regulation (O. Reg 884/93) made under the Midwifery Act, 
1991, since 2018. The Ministry is motivated to make changes, and Council is being asked 
to approve the proposed Designated Drugs and Substances Regulation and seek an 
exemption from the requirement to circulate for a 60-day public consultation. 

Background 

The Designated Drugs Regulation (Regulation) sets out a list of drugs midwives can 
prescribe, and substances midwives can administer by injection or inhalation on a 
midwife’s own authority within the scope of midwifery practice. The Regulation has 
stayed the same since 2010 and requires revisions to meet the needs of Ontario’s clients in 
midwifery care. The College has been working with the Ministry since 2018  to make these 
revisions. In May 2018, a survey was held with registrants to understand what drugs were 
needed to meet the needs of midwifery clients. In 2019, Council approved and submitted 
to the Ministry a proposed Designated Drugs and Substances Regulation that replaced the 
list of drugs in the current Regulation with categories of drugs. These categories were 
based on the American Hospital Formulary Service (AHFS). 

The Ministry did not approve the Designated Drugs and Substances Regulation and has 
since changed its approach and is now requesting an updated list of drugs and substances. 
The  Ministry has not abandoned the category approach for the Designated Drugs and 
Substances Regulation, and we understand it is considering new ways to approach the 
categories, but in the meantime, expanding the list of drugs is the current direction. In a 
letter dated April 17, 2023,  Dr. Karima Velji, Assistant Deputy Minister of Health, invited 
the College to resubmit the proposed Designated Drugs and Substances Regulation with 
an updated list of drugs at the earliest possible opportunity to ensure midwives’ prescribing 
authority can be brought up to date without further delay.   

Since the College received this letter, the list of drugs has been updated based on the 
following: 

• the list of drugs created in 2018/2019 through consultations and best practices that
formed the base for the categories in the 2019 submission

• reviewing  the current evidence on drugs in the midwifery scope
• consultations with the Association of Ontario Midwives
• feedback from the Ministry

https://www.ontario.ca/laws/regulation/930884
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• feedback from the Quality Assurance Committee (Committee) during a meeting
held to review the proposed Regulation on July 13, 2023.

The Committee is presenting to Council the proposed draft of the Designated Drugs and 
Substances Regulation and is asking  Council to approve the proposed Regulation and seek 
an exemption from the mandatory 60-day consultation.  

Key Considerations 

This section provides a rationale for recommending approval of the proposed Designated Drugs 
and Substances Regulation and an exemption from the 60-day circulation. This section also 
describes the changes to the Regulation since Council approved the 2019 draft. Changes that have 
occurred since the QAC met on July 13th, 2023 are also included and are identified as such. 

Public Protection 
Approving the Proposed Designated Drugs and Substances Regulation is in the public interest 
because it will provide midwifery clients with increased access to drugs and substances that can be 
provided by their midwife rather than having to seek care from another primary care provider. 

There are no increased risks to the public with the proposed Designated Drugs and Substances 
Regulation, or where a risk has been identified, it has been mitigated:  

• There is no scope expansion as the scope of midwifery practice, as defined in section 3
(Scope of Practice) and section 4 (Authorized Acts) of the Midwifery Act, 1991, has not
changed. Drugs and Substances in the proposed Designated Drugs and Substances
Regulation are only authorized when they are within the midwifery scope of practice.

• Midwives are required to meet all standards of the profession, including the Professional
Standards for Midwives and the Record Keeping Standard, which they currently are held to
when prescribing drugs and administering substances.

• The College’s Prescribing and Administering Standard is being revised to correspond with
the new Designated Drugs and Substances Regulation and will be brought to Council for
approval prior to the implementation of the proposed Regulation.

• Under the proposed Designated Drugs and Substances Regulation, registrants are required
to attend a Council-approved training prior to administering, on their own authority,
controlled substances.

• To reduce the risks of misuse, and diversion, controlled substances are authorized to
midwives only in institutional settings during the intrapartum period.

How has the Regulation Changed since the 2019 Submission? 
Structure of the Regulation 
In order to organize the lists of drugs in the Designated Drugs Regulation, Schedules and 
categories have been added. The categories are loosely based on the AHFS, as it provides an 
organized way to structure the list. Since the Committee meeting on July 13, the Regulation 
has separated drugs to be prescribed from substances to be administered. Anti-infectives 
have been organized into sub-categories, and some drugs have new categories (e.g., 
tranexamic acid moved from oxytocics and prostaglandins to haemostatics). 
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Two categories of drugs do not include a list of the individual drugs or substances, but 
midwives will be authorized to prescribe and administer the drugs and substances that 
would fall under these categories, provided they are within the scope of practice: 

• Vitamins, Minerals and Fluid Replacements
• Hormonal Contraceptives  (this occurred after the Committee meeting)

Drugs and substances that have been removed since Council approved the 2019 draft. 
The following drugs are not included in the Regulation because the Ministry’s 
interpretation of scope does not support the indications for their use:  

• Ursodiol for treating gallbladder problems
• Levothyroxine for treating thyroid problems
• Misoprostol and Mifepristone for medical abortion
• Some drugs and substances that are no longer being used or are available over the

counter, such as the BCG vaccine and naproxen, have been removed since the
Committee meeting.

Substances used in emergencies in a hospital setting (e.g., magnesium sulphate) are not 
included because midwives are authorized to use these drugs by virtue of the exceptions 
described in subsection 29 (1) of the RHPA. 

Controlled Drugs (e.g., benzodiazepines and prescription opioids) are not included because 
there is insufficient evidence to support their use for indications in the midwifery scope of 
practice. 

The limitations around administering controlled substances in hospitals and remote 
healthcare access points has changed since the Committee meeting and is now limited to 
Public Hospitals. This was done because Public Hospital is a defined term in O. Reg 964 
Classification of Hospitals under the Ontario Hospitals Act, 1990. 

Some drugs and substances, such as Pneumococcal conjugate, have been added since the 
Committee approved the current draft.  

Minister approval for an exemption from the 60-day circulation. 

Council is being asked to seek approval from the Minister to exempt the Regulation, under 
subsection 95 (1.6) of the Health Professions Procedural Code, Schedule 2 to the Regulated 
Health Professions Act, 1991 (Code), from the requirement under subsection 95 (1.6) of the 
Code that it be circulated for 60 days. The following provides the rationale for seeking this 
exemption: 

• The proposed Designated Drugs and Substances Regulation is not fundamentally
different than the one Council approved in 2019, except that it lists the drugs
instead of listing the categories that the specific drugs fall under.

• The list of drugs in the proposed Designated Drugs and Substances Regulation is
based on the 2018 public circulation with updates based on current evidence and
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feedback from midwifery stakeholders. It is believed that the Regulation, including 
the list of drugs and substances, will remain the same with or without this public 
consultation. 

• The Ministry has directed that Council update the current Regulation by expanding
the list of drugs and substances. A public consultation will not change the Ministry's
direction.

• Exempting the requirement to circulate the Regulation will expedite approval of the
Regulation, thereby improving the client's access to drugs and substances required
for optimal care as soon as possible.

Recommendations 

The following recommendation is submitted for decision: 

Approve the proposed Designated Drugs Regulation for submission to the 
Ministry. 
Seek approval of the Minister to exempt the Regulation from the requirement 
that the Regulation be circulated for 60 days. 

Implementation Date 

N/A

Legislative and Other References 

Designated Drugs Regulation 
Regulated Health Professions Act, 1991 
Midwifery Act, 1991 
Ontario Hospitals Act, 1990. 

Attachments 

Submitted by the Quality Assurance Committee 

1. Letter from  Dr. Karima Velji, Assistant Deputy Minister of Health of Health
2. Designated Drugs and Substances Regulation June 2023



Ministry of Health  
 
Office of the Chief of Nursing  
and Professional Practice and  
Assistant Deputy Minister  
777 Bay Street, 19th Floor 
Toronto ON  M7A 2J3 
 
Telephone: 416 212-5494 

Ministère de la Santé 
 
Bureau du chef des soins infirmiers  
et de la pratique professionnelle et 
sous-ministre adjoint 
777, rue Bay, 19e étage 
Toronto ON  M7A 2J3 
 
Téléphone : 416 212-5494 

 

 
April 17, 2023 
 
Kelly Dobbin, Registrar 
College of Midwives of Ontario 
21 St. Clair Avenue East, Suite 303 
Toronto ON  M4T 1L9 
 
Dear Ms. Dobbin: 
 
First of all, I would like to thank you for your letter of March 27, 2023, to the Honourable Sylvia Jones, 
Minister of Health, that included your list of requested laboratory tests that midwives could potentially 
order and point of care tests they could perform. Ministry of Health (ministry) staff are reviewing your 
submission and will be in touch with any questions and to discuss next steps. 
 
As you know, since you submitted your draft drug regulation in December 2019, we have continued to 
work with the College of Midwives of Ontario (CMO) on further developing and refining your proposal, in 
preparation for government consideration. As recently discussed, we cannot proceed with the category 
approach to your drug regulation at this time given challenges with access to the American Hospitals 
Formulary Service (AHFS) classification system.  
 
In the interest of time, given that the Designated Drugs regulation under the Midwifery Act, 1991, has not 
been updated since 2010, we are inviting you to resubmit your regulation by updating the existing drug 
list, as you have done with the laboratory test list. These potential revisions will ensure that your 
members and their clients have access to the most current and appropriate treatments and therapies 
within midwifery scope of practice. This update will also reduce the need for midwives to consult or refer 
to physicians or nurse practitioners for clients to access drugs and substances that would otherwise be 
within midwifery scope of practice, thus reducing costs and pressures on the system. 
 
The ministry has also considered your request for open prescribing. Within the legislative scheme for 
midwives under the Midwifery Act, 1991, midwives are only authorized to prescribe drugs that are 
designated in the regulations made under that Act. As a result, open, broad prescribing is not permitted 
under the existing legislative scheme.  
 
The ministry would encourage the CMO to submit a drug regulation proposal, revising the existing drug 
list in line with the previous category-based submission, at the earliest possible opportunity to ensure 
midwives’ prescribing authority can be brought up to date without further delay.   
 
Sincerely,  
 
 
 
Dr. Karima Velji 
Chief of Nursing & Professional Practice; Assistant Deputy Minister 
Ministry of Health, Ontario 
 
cc: Allison Henry, Director, Health Workforce Regulatory Oversight Branch, MOH 

Virginia Collins, Manager, Regulatory Design and Implementation Unit, MOH 
 Jasmin Tecson, President, Association of Ontario Midwives 



Midwifery Act, 1991 

 

Loi de 1991 sur les sages-femmes 

ONTARIO REGULATION 884/93 
 

DESIGNATED DRUGS AND SUBSTANCES 

   1.   For the purposes of paragraph 6 of section 4 of the Act, a member may, on the member’s own 

responsibility, prescribe a drug set out in Schedule 1 to this Regulation. 

   2.  For the purposes of paragraph 5 of section 4 of the Act, a member may, on the member’s own 

responsibility, administer by inhalation a substance set out in Schedule 2 to this Regulation.   

   3.   For the purposes of paragraph 5 of section 4 of the Act, a member may, on the member’s own 

responsibility, administer by injection a substance set out in Schedule 3 to this Regulation. 

   4.  For the purposes of paragraph 5 of section 4 of the Act, a member may, in a public hospital, on the 

member’s own responsibility, administer by injection a substance set out in Schedule 4 to this Regulation, if 

the member complies with the standards of practice set out in section 5.   

   5.  It is a standard of practice of the profession that a member who administers by injection a substance set 

out in Schedule 4 shall first have either, 

(a) satisfied the Registrar or the Registration Committee that the member has sufficient knowledge, skill, and 

judgement, based on the member’s formal education and training, to safely and competently administer by 

injection substances set out in Schedule 4; or 

(b) successfully completed a course approved by the Council on administering by injection substances set 

out in Schedule 4.  

 6. (1) In the course of engaging in the practice of midwifery, a member may use any drug on the order of a 

member of the College of Physicians and Surgeons of Ontario or on the order of a member of the College of 

Nurses of Ontario holding a certificate of registration in the extended class as defined in the regulations under 

the Nursing Act (Ontario).   

 (2)  For the purposes of paragraph 5 of section 4 of the Act, despite section 4, a member may administer any 

substance by injection or inhalation on the order of a member of the College of Physicians and Surgeons of 

Ontario or on the order of a member of the College of Nurses of Ontario holding a certificate of registration in 

the extended class as defined in the regulations under the Nursing Act (Ontario).   

 7.  A member may administer, prescribe or order any drug or substance that may lawfully be purchased or 

acquired without a prescription.   

 

SCHEDULE 1: DRUGS THAT MAY BE PRESCRIBED 

 

Anti-Infectives  

Mupirocin-betamethasone valerate-miconazole with or without Ibuprofen  

 

Antibacterials 

Amoxicillin-clavulanic acid  

Azithromycin  

Cephalexin  



Clindamycin 

Doxycycline  

Erythromycin  

Floxacillin  

Nitrofurantoin 

Sulfamethoxazole-trimethoprim 

Trimethoprim  

 

Antifungals 

Clotrimazole  

Fluconazole  

Metronidazole  

Miconazole  

Nystatin  

 

Antivirals 

Acyclovir  

Famciclovir 

Valacyclovir  

 

Hormonal Contraceptives  

 

Analgaesics and Antipyretics  

Diclofenac  

 

Antiemetics 

Doxylamine succinate-pyridoxine hydrochloride 

Ondansetron  

Prochlorperazine  

 

Dopamine Agonists 

Cabergoline 

 

Vitamins, Minerals and Fluid Replacements 

 

Oxytocics and Prostaglandins - For the purposes of preventing and treating postpartum haemorrhage, 

inducing or augmenting labour, cervical ripening and for the management of spontaneous early pregnancy loss 

or retained placental tissue.  

Dinoprostone 

Ergonovine  

Mifepristone   

Misoprostol   

Misoprostol-Mifepristone  

 

Galactagogues 

Domperidone  



 

Corticosteroids 

Hydrocortisone anorectal therapy compound 

 

 

 

 

 

Proton Pump Inhibitors 

Omeprazole  

 

Histamine Blockers 

Ranitidine  

 

SCHEDULE 2: SUBSTANCES THAT MAY BE ADMINISTERED BY INHALATION 

 

Oxygen (therapeutic) 

Nitrous oxide 

 

SCHEDULE 3: SUBSTANCES THAT MAY BE ADMINISTERED BY INJECTION 

 

Vaccines & Immune Globulins  

Covid-19 vaccine 

DTaP-IPV-Hib  

Hepatitis B immune globulin 

Hepatitis B vaccine 

Influenza vaccine 

Measles-mumps-rubella virus vaccine 

Pneumococcal conjugate (Pneu-C-13) 

RhD immune globulin 

Rotavirus (Rot-1) 

Tdap vaccine 

Varicella Zoster immune globulin 

 

Antibacterials  

Ampicillin  

Ceftriaxone  

Cephazolin 

Ciprofloxacin 

Clindamycin 

Cloxacillin  

Erythromycin  

Penicillin G  

 

Adrenergic Agents 

Epinephrine hydrochloride  

 

Hormonal Contraceptives  

 

Local Anaesthetics 



 

Bupivacaine 

Chloroprocaine 

Lidocaine hydrochloride with or without epinephrine  

 

Antiemetics 

Dimenhydrinate  

Ondansetron  

Prochlorperazine  

 

Opiate Agonists  

Naloxone hydrochloride  

 

Vitamins, Minerals and Fluid Replacements 

 

Oxytocics and Prostaglandins - For the purposes of preventing and treating postpartum haemorrhage, inducing or 

augmenting labour, and cervical ripening.  

Carboprost tromethamine  

Carbetocin  

Ergonovine  

Oxytocin  

 

Haemostatics 

Tranexamic Acid  

 

Antihistamines 

Diphenhydramine hydrochloride  

 

 

 

SCHEDULE 4: CONTROLLED SUBSTANCES THAT MAY BE ADMINISTERED BY INJECTION 

 

Fentanyl citrate 

Meperidine  

Morphine Sulfate 

Nalbuphine 
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