	Midwifery – Module 3 Lesson 1
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Slide notes

Hello.  My name is Elizabeth Allemang and I am an Associate Professor in the Midwifery Education Program at Ryerson University.  

Welcome to ”Understanding Collaboration and Consultation,” the first lesson of three in the learning module “Finding Your Voice in Professional Collaboration and Consultation.”  

Let’s begin.
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Slide notes

Text Captions
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Slide notes

This lesson explores key concepts in collaboration and consultation.  

The College of Midwives of Ontario standards for collaboration, consultation and transfer of care 

are reviewed and applied to the three phases of childbearing and the newborn infant.

Midwifery standards are compared with those from other maternity provider groups in Ontario and Canada, 

including the Royal College of Physicians and Surgeons of Canada, the College of Family Physicians of Canada, 

the College of Nurses of Ontario, and emergency medical service organizations. 

Text Captions

Introduction

This lesson explores key concepts in collaboration and consultation. College of Midwives of Ontario standards for collaboration, consultation and transfer of care are reviewed and applied to the three phases of childbearing and the newborn infant. Midwifery standards are compared with those from other maternity provider groups in Ontario and Canada.
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Slide notes

The learning outcomes for this lesson are summarized on this screen.  Take a moment to review these before proceeding.

Text Captions

Learning outcomes

By the end of this lesson, you will be able to:

· identify key concepts in professional collaboration and consultation
· define collaboration, consultation and transfer of care for midwives
· compare midwifery standards to those of other Canadian maternity provider organizations
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Slide notes

A number of professional organizations, standards and concepts will be referred to in this lesson. 

Because they have lengthy names, acronyms may be used as listed on this screen.  

Please refer back to this screen if you need review the meaning of any of these acronyms.

Text Captions

A note about acronyms

Canadian Interprofessional Health Collaborative = CIHC

College of Family Physicians of Canada = CFPC

College of Midwives of Ontario = CMO 

College of Nurses of Ontario = CNO 

Emergency Medical Services = EMS

Royal College of Physicians and Surgeons of Canada = RCPSC

Consultation and Transfer of Care Standard = CTCS

Most responsible provider = MRP

Transfer of care = TOC
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Slide notes

The conceptual model for primary care illustrated on this screen was introduced in Module One, “The Big Picture of Primary Care.”  

This model portrays a deconstructed framework for primary care as a big picture, central concept surrounded by distinct categories of clinical responsibility.  

The care management and collaboration categories are distinguished from the others as areas mastered in the senior year.  

A more detailed model listing discrete responsibilities and skills for each category was also reviewed in Module One.  

The collaboration category is expanded on this screen to illustrate where collaboration takes place in midwifery practice.  

This category is intended to include interprofessional reporting and consultation, which are highlighted in the three lessons of Module Three. 

These are fundamental skills in midwifery as a primary care profession.

While we acknowledge the primary role of clients in decision making about their health care, 

this module does not explore the informed choice decision making process in detail.  

We will focus on the theory and practice of collaboration for the skills of reporting and consultation.

Text Captions

Diagram showing components of primary care with collaboration category expanded. Collaboration: Client and family, Other midwives, Other Health professionals, EMS
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Slide notes

Principles of interprofessional collaboration are well documented in the rich literature on this subject, 

literature which you explore more fully in other courses in the Midwifery Education Program curriculum.  

The term “interprofessional collaboration” is often used in academic literature to describe specific interdisciplinary models of practice

where the primary care of a client or patient is shared by a multidisciplinary team.

In this module, we use interprofessional collaboration to refer to a philosophy of care, rather than a specific model of practice. 

We use this term to refer to cooperative interactions between health professionals to provide the best possible care to a client or patient. 

Text Captions

Defining collaboration

Slide 8 - Principles of collaboration

[image: image8.jpg]—
|
]

| Principles of collaboration

» mutual trust and respect

« knowledge of other health
professionals

« shared decision making

« partnership @g




Slide notes

The Canadian Interprofessional Health Collaborative, or CIHC, 

defines interprofessional collaboration in its 2010 publication A National Interprofessional Competency Framework.  

The central principles of the CIHC definition are listed on this screen.  

The CIHC is a national organization of health organizations, health educators, researchers, health professionals and students, 

which is focused on best practices in interprofessional education and collaboration.

Take a moment to review and reflect on these principles.

Can you think of a time when you have seen these principles in action in a health care setting?  

Is there a time when you observed professional interactions that did not fit with these principles?  

How could interprofessional collaboration have been improved in this situation?

The CIHC principles of mutual trust and respect, knowledge of other health professions’ scopes of practice, skills and responsibilities, 

shared decision making, and partnership underlie professional standards of interprofessional collaboration for the midwifery profession, as well for other health professions.  

It is important to note that the CIHC conceptualizes partnership as encompassing not only health professionals, but also learners, patients or clients, their families and communities.

The CIHC calls for collaborative leadership by emphasizing the need for health care teams 

to integrate capacity to “deal with conflicting viewpoints and reach reasonable compromises."

To read more about the CIHC’s definition of interprofessional collaboration, select the reading icon to review the national competency framework document. 

Text Captions

Principles of collaboration

Additional reading
Type the caption text here.

· mutual trust and respect
· knowledge of other health professionals
· shared decision making
· partnership
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Slide notes

For midwives, professional standards for interprofessional communication and collaboration are defined by the College of Midwives of Ontario, or CMO. 

The CMO Interprofessional Collaboration standard aims to support midwives to maintain continuity of care following consultation and transfer of care.  

It defines interprofessional collaboration in four specific situations: 

shared primary care responsibility  in “alternate practice arrangements,” consultation with other regulated health professionals, 

shared care with a consulting physician, and supportive midwifery care after transfer of care.  

Our discussion will focus on the sections of this document that relate to consultation and transfer of care.   

If you would like to learn more about how midwives collaborate with other health professionals in alternate practice arrangements, 

you can refer to the CMO standards accessible on its web site.  

To review the college’s Inteprofessional Collaboration standard, select the reading icon.  After reading this document, reflect on the following questions:

What are the midwife’s role and responsibilities when sharing primary care?

What is the midwife’s role in supportive care when primary care responsibility is transferred to another health professional?

What commonalities or differences can you identify when comparing this standard to the CIHC’s principles of collaboration? 

Text Captions

Midwifery collaboration 

Additional reading

Type the caption text here.

· shared care in an alternate practice arrangements
· consultation with other regulated health professionals 
· shared care with a consulting physician 
· supportive care after transfer of care to a physician
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Slide notes

We will now examine consultation in midwifery practice.  

The CMO Consultation and Transfer of Care standard guides midwives and midwifery students in their professional interactions with other health professionals. 

Guidelines for consultation with anesthesia are also defined by the CMO.  

We will not be reviewing this document, however it is accessible on the college’s website if you are interested in learning more.

Text Captions

Midwifery consultation 
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Slide notes

The CMO Consultation and Transfer of Care standard, or CTCS, defines the midwife’s role and responsibilities in consultation and transfer of care.  

It outlines the process and clinical indications for midwifery consultation and transfer care.  

Select the reading icon to review the CTC standard.  After reading this document, reflect on the following questions:

How does the college define the processes for consultation and transfer of care?  

What are the midwife’s responsibilities?  We will now look at this standard in more detail. 

Text Captions

CMO CTC standard 

Additional reading

Type the caption text here.

· consultation and transfer of care process
· midwife’s role & responsibilities
· indications for consultation and transfer of care
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Slide notes

The primary component of the consultation definition in the CTC standard is shown on this screen.  

As midwives and student midwives, we need to understand our professional responsibilities in consultation and transfer of care as defined by our regulatory body. 

We are expected to follow the college’s professional standards as registered midwives and student midwives.  

Take a moment to review this statement.  There are a few key words that guide the midwife and other health professionals in their consultation responsibilities.

Can you identify these key words?  You will now have the opportunity to respond to this question, which you can then compare to a correct response.  

Reflect on what these words tell you about the roles of the midwife and consultant in the consultation process.  

We encourage you to return to the CTC standard to read how midwifery consultation is more fully defined, if you have not already done so.

Text Captions

REFLECTION QUESTION 1

What is consultation?

“A consultation is an explicit request from a midwife of a physician, or other appropriate health care provider, to give advice on a plan of care and participate in the care as appropriate.”




CTCS, College of Midwives of Ontario 2015
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Slide notes

Text Captions

REFLECTION QUESTION 1:

What is consultation? 

What key action words guide the midwife and other health professionals in the consultation process? 
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Slide notes

Text Captions

A

Your answer:

explicit request

give advice

participate in care

Slide 15 - Reflection Question 2:What is transfer of care?
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Slide notes

The primary component of the consultation definition in the CTC standard is shown on this screen.  

Take a moment to review this statement and be prepared to answer the following question: 

What situation determines when a midwife is required to transfer primary care responsibility?  

You can now respond to this question and compare it to a correct answer.  

Text Captions

REFLECTION QUESTION 2

What is transfer of care?

“Transfer of care occurs when the primary care responsibilities required for the appropriate care of the client is outside of the midwife’s scope of practice.”



CTCS, College of Midwives of Ontario 2015
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Slide notes

Text Captions

REFLECTION QUESTION 2:

What is transfer of care? 

What situation determines when a midwife is required to transfer care?
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Slide notes

Text Captions

A

Your answer:

When care is outside the midwife's scope of practice

Slide 18 - Deciding when to consult
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Slide notes

Consultation plays a prominent role in midwifery practice.  It is a central part of the responsibility of the midwife as a primary care provider.  

The midwife makes ongoing assessments of clients and newborns throughout midwifery care

to confirm wellness and to identify any conditions that require the advice or care of another health professional.

The need for consultation is primarily determined by the CTC standard.  

As this standard notes, other situations may determine the need for consultation.  

These may include client request, the midwife’s clinical judgement, or hospital policies.  

It is at the discretion of a midwifery practice group, in collaboration with its privileging hospital, to determine how hospital-based standards are followed. 

Text Captions

Deciding when to consult

· ongoing assessment in pregnancy, labour, birth and postpartum
· need for consultation made by standard of practice, clinical judgment or client request
· hospital policies (?)
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Slide notes

The CTC standard lists clinical indications for consultation and transfer of care.  

This list is updated and revised with changing research evidence and clinical practice.  

These indications set parameters around how “normal” is defined in the midwifery scope of practice.

They are broadly defined to allow for practitioner clinical judgment, in contrast to a “recipe” approach to clinical decision making.  

It is important to note that hospitals and other health facilities may have consultation protocols, other than those required by the CMO. 

It is optimal that college standards guide midwifery practice in Ontario, as they define a professional standard for the profession.  

Bottom line, midwives are required to follow the regulatory standards of the CMO,  

even when these are more restrictive than hospital-based consultation standards. 

Text Captions

Clinical indications

· define normal in midwifery scope
· broadly defined with role for clinical judgment
· updated with changing evidence and practice
· set professional norms
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Slide notes

The CMO organizes indications for consultation and transfer into distinct categories over the course of midwifery care.  

The framework used in the 2015 standard is listed on this screen. 

It is important to note that the clinical indications listed in this standard refer to either a discrete clinical condition or to a group of linked conditions. 

Reflect on each category and try to think of a common indication for consultation for each one.  

Do you know which categories have the most or the fewest indications?

Feel free to refer to the CTC standard to reflect on these questions.  

When you are ready, select each category to learn how many clinical indications for consultation are listed in the CTC standard for each category 

and what the authors of this lesson, who are experienced midwives, have identified as common reasons for consultation.

Text Captions

Indications to consult

· History and Physical
· 10 indications (many grouped categories) 

· No indication stands out as more common
· Prenatal
· 23 indications

· Gestational hypertension

· Labour and Birth
· 11 indications

· Labour dystocia unresponsive to therapy

· Postpartum Maternal
· 11 indications

· Significant mental health concerns 

· Infant
· 27 indications

· 34+0 to 36+6 weeks gestation
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Slide notes

As you did for the consultation indications, select each category to review the number of indications for transfer of care.  

We have not identified the common indications for transfer of care, as each condition is uncommon.  

After reviewing these indications, reflect on which role demands more interprofessional collaboration for midwives, consultation or transfer of care.

Text Captions

Indications for transfer

· History and Physical
· 4 indications
· Prenatal
· 6 indications

· Labour and Birth
· 12 indications

· Postpartum Maternal
· 2 indications

· Infant
· 1 indication

Slide 22 - Role of the midwife
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Slide notes

It is the midwife’s responsibility in consultation to determine who, when and where to consult.  

The midwife must evaluate the level of urgency for consultation, timing, and location.  

For example, the midwife must consider if a condition is urgent enough to need immediate consultation.  Is the hospital the appropriate location? 

Does the condition need urgent care using emergency medical services or the emergency department?  

Is it suitable to wait several days for a clinic appointment with a consultant?  Is waiting a month to see a busy specialist appropriate?  

Consultation commonly requires the expertise of a specialist physician, such as an obstetrician, anesthetist, or pediatrician.  

Midwives rely on their clinical judgement and awareness of local norms and resources when initiating a consult.  

The consultation process may look very different in different practice settings.

In a rural or remote community, for example, consultation is often provided by a family physician with an expanded role in surgery or anesthesia.

Midwives may consult specialized health professionals from disciplines other than medicine, such as a lactation consultant or mental health specialist.  

The CMO clearly states that consultation normally involves an in person evaluation of the client or the newborn by the consultant. 

There are some exceptions to this standard, particularly in rural and remote settings.  

These settings may require alternate forms of consultation and communication, such as telephone contact, telemedicine links or transfer of digital images.

Text Captions

Role of the midwife

· determine who, when and where to consult
· make explicit verbal or written request 
· document request
· arrange in person consultation
· facilitate and respect informed choice decision making by client
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Slide notes

It is vital to safe and coordinated care that the roles of each care provider are clarified and communicated to the client.  

For an antenatal consultation, the midwife and specialist normally communicate in writing, although a phone call may precede a written request or report.

In labour, verbal requests and recommendations are the practical approach and documentation later occurs in the client chart.  

The plan of care should be understood by all involved, communicated to the client, and documented in the client record.

A key aspect of the consultation process is to ensure the most responsible care provider, or MRP, is also clearly identified, communicated and documented. 

Text Captions

Role of the midwife

· document client decision to decline consultation/recommendations
· document plan of care, roles & responsibilities and communicate to client and care providers
· identify and document MRP

Slide 24 - Role of the client
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Slide notes

The preamble to the CMO standard on Consultation and Transfer of Care 

begins by emphasizing the partnership between the client and the midwife in health care decision making.  

It clearly delineates the roles of midwife and client in shared decision making, by stating: 

“According to the midwifery model of care, the midwife works in partnership with the client.

As a provider of primary healthcare, the midwife is fully responsible for the clinical assessment, planning and delivery of care for each client.

The client remains the primary decision maker regarding her own care, and that of her newborn.”  

The midwife’s role is to identify the need for and coordinate the consultation.  

The client has autonomy in decision making as the primary decision maker.  

Consultation is usually recommended by the midwife, but it may also take place in response to a client request.  

Text Captions

Role of the client

· partnership decision making with midwife
· client primary decision maker
· consultation may be initiated at client request
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Slide notes

The consultant’s role is to do an assessment of the client or newborn.

This assessment is generally expected to take place in person.

The consultant then provides advice, information or therapy directly to the client, or recommends a plan of care to the midwife to carry out.

Text Captions

Role of the consultant

· in person assessment of client
· give advice, information or therapy directly to client/newborn, or recommend plan of care or therapy to midwife to carry out

Slide 26 - Outcomes of consultation
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Slide notes

There are a several potential outcomes following a consultation that are summarized on this screen.  

A midwife may maintain primary care, with input from the consultant.  

In this case, the specialist recommends a plan of care and is no longer involved.

For example, when a midwife consults for hypertension, the consultant may recommend induction of labour.  

The midwife can retain primary care responsibility, unless further complications arise. 

Alternatively, a consultant may remain responsible for a discrete area of care. 

For a client needing antihypertensive medications, for example, the specialist could be responsible for this area of care 

while the midwife continues with routine antenatal care.  

A consultation may also result in a transfer of primary care responsibly from the midwife to a physician or another appropriate provider. 

Transfer of care occurs when a clinical condition or care plan is outside the midwifery scope of practice, such as severe pre-eclampsia. 

When transfer of care takes place, the midwife continues in a supportive care role until primary care is transferred back. 

Both the midwife and the consultant are fully responsible and accountable for the care they provide in any of these arrangements, 

including documentation of findings, recommendations, care plan and roles.

Text Captions

Outcomes of consultation

· midwife maintains primary care responsibility
· specialist responsible for discrete area(s) of care
· primary care transferred with midwife in supportive care role
· midwife accountable for care provided

Slide 27 - Transfer of care
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Slide notes

The midwife normally remains involved as a member of the health care team following transfer of care.  

The midwife may provide supportive care to the client, as well as any care that is in the midwifery scope of practice in accord with the MRP’s recommendations.  

When care is transferred for cord prolapse, for example, the obstetrician may ask the midwife to apply digital pressure to the presenting part 

to relieve cord compression while the care team is assembled for a surgical birth. 

The midwife is fully accountable for their clinical actions.

When transfer of care is indicated at the onset of midwifery care, the midwife may refer the client to a specialist and no longer stay involved, 

such as in the case of pre-existing insulin dependent diabetes. 

Decisions about the nature of supportive midwifery care is influenced by client preference, 

continuity of care considerations, and appropriate use of health human resources.  

A client with insulin dependent diabetes who had midwifery care in a previous pregnancy, 

for example, may request to have midwives involved. 

Another client may want to simplify their care and decline midwifery services when they have multiple specialists involved.  

A midwife may find job satisfaction in providing continuity of care to clients with complex medical conditions.  

The midwife can focus their supportive care role on the normal aspects of childbearing.

A midwife may also choose to decline care for a client whose care is transferred at the onset of care, 

in order to prioritize care for another client whose pregnancy is fully within the midwife’s scope of practice. 

Text Captions

Transfer of care

· midwife remains involved in supportive care role
· midwife provides care within scope of practice 
· midwife’s discretion to remain involved if TOC at onset of care
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Slide notes

When a condition leading to transfer of care has resolved, primary care responsibility may be returned to the midwife.  

As with consultation, roles and care plans should be clearly articulated to the client and the multi-disciplinary health care team and documented in the client record, including the MRP. 

When care is transferred or transferred back, the midwife should note this clearly in the client record.  

For example, when a client is having a cesarean birth, primary care responsibility is transferred from the midwife to the obstetrician for the surgical procedure.

If surgery is uncomplicated, care may be transferred back to the midwife once the client is stable, sometimes within hours following the birth.

Text Captions

Transfer back

· care may be returned to the midwife
· roles and care plan clarified with client and care team
· roles and care plan documented in client record
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Slide notes

We will now examine interprofessional perspectives on best practices for collaboration and consultation.  

We will review some key documents from national and provincial organizations representing medicine, nursing, and emergency medical services.

Text Captions

Interprofessional perspectives

Slide 30 - Perspectives from medicine
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Slide notes

The College of Family Physicians of Canada and the Royal College of Physicians and Surgeons of Canada have developed a joint statement on consultation.  

This collaboration grew out of a two day symposium between specialist and family physicians.  

The Working and Learning Together document contains principles that are generalizable to consultation between specialists and midwives.  

These medical colleges identify courtesy, trust, respect, and knowledge of one another’s expertise, 

skills and responsibilities as key to establishing effective collegial relationships.  

They also highlight similar principles in consultation to the CMO, 

such as the need to ensure patients are involved and informed, and consultations are timely and well documented.

This report does note, however, that there is a “lack of evidence about what makes these relationships work.”  

It calls for the development of tools for effective consultation, enhanced professional education, and more research.

Select the reading icon to review the Working and Learning Together document.  

Do you think a joint statement on consultation by midwifery and medical professionals would promote best practices for midwifery consultation? 

Text Captions

Perspectives from medicine

Working and Learning Together, CFPC and RCPSC 2006:

· courtesy and trust
· respect for and knowledge of others’ roles and expertise
· patient involved and informed
· timely and well documented consultation 
· improve tools for effective referral 
· improve education on consultation
· more research needed 

Additional reading
Slide 31 - Perspectives from nursing
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Slide notes

The College of Nurses of Ontario provides guidance on interprofessional collaboration and consultation for nurses in its practice guideline, 

RN and RPN Practice: The Client, the Nurse and the Environment.

Take a moment to review the principles for collaboration and consultation taken from this document that are summarized on this screen.  

Like the other professional statements we have reviewed, this guideline emphasizes respect and understanding of the contributions of the health care team 

as critical to collaboration and client outcomes. It defines collaboration as: 

“Working together with one or more members of the health care team, each of whom makes a unique contribution toward achieving a common goal. 

Collaboration is an ongoing process that requires effective communication between the members of the health care team 

and a clear understanding of the roles of the individuals involved in the collaboration process.  

Nurses collaborate with clients, other nurses and other members of the health care team in the interest of client care.”

The CNO defines consultation as “seeking advice or information from a more experienced nurse or other health care professional.”  

This explicit mention of intraprofessional consultation is unique to the CNO. 

The CNO also identifies available resources and practice settings as important influences on consultation and collaboration.  

Similarly to the CMO standard, consultation for nurses may result in the nurse continuing care, 

transferring an aspect of care, or transferring all of the care to the consultant.

Select the reading icon if you would like to learn more about this CNO practice guideline.

Text Captions

Perspectives from nursing

RN and RPN Practice: The Client, the Nurse and the Environment, CNO 2014:

· respect and understand contribution of health care team 
· need for effective communication
· collaborate with clients
· collaborate with other nurses
· appropriate utilization of resources
· consult with other professionals

Additional reading
Slide 32 - Perspectives from emergency medical services

[image: image32.jpg]. 1
I Perspectives from emergency
| medical services

« standards for collaborative working relationships and

decision making

+ communication protocols

+ EMS responsibilities during transfer
+ ‘Midwives at the Scene Standard’




Slide notes

Principles to guide interprofessional interactions between Ontario midwives and emergency medical service personnel 

are published by the Ministry of Health and Long Term Care in its Basic Life Support Patient Care Standards.  

A “Midwives at the Scene Standard” is included in this document.

It establishes expectations for working relationships and communication protocols for midwives and emergency medical service personnel.  

Midwives and paramedics are expected to work cooperatively in out-of-hospital birth settings and during hospital transport.

These guidelines state that the paramedic and midwife will collaborate 

to determine the appropriate receiving facility and confirm this with the dispatch operator.  

When arriving at an out-of-hospital birth, an EMS professional is expected to identify their name and title 

and ask the midwife or midwifery student to do the same.  

When you are asked to give a report to EMS by your preceptor, you would begin by stating your name.

You are also expected to state your position as a student midwife and the name the registered midwife you are working with.  

The paramedic is required to document the midwife’s name and title.  

Although the Basic Life Support Patient Standards requires EMS professionals to collaborate with midwives, 

it also states the paramedic is “ultimately responsible for the welfare of the patient” during transport.  

When a paramedic considers care to be outside of their professional standards, 

they are responsible to “assume control of the situation…with the patient’s consent,” and consult with the Base Hospital Physician when possible.

Select the reading icon to link to the Basic Life Support Patient Care Standards.  

Scroll to Section 5 to review the Midwives at the Scene Standard, which appears on pages 16 and 17.

Text Captions

Perspectives from emergency medical services

Basic Life Support Patient Standards, MOHLTC 2007:

· standards for collaborative working relationships and decision making
· communication protocols
· EMS responsibilities during transfer
· ‘Midwives at the Scene Standard’

Additional reading
Slide 33 - Midwifery standards for emergency transport

[image: image33.jpg]I Midwifery standards for

| emergency transport

« establish relationships with paramedic teams in
catchment area

« facilitate good working relationships

« facilitate EMS understanding of out-of-hospital birth

» ambulance transport practice protocol





Slide notes

The Basic Life Support Patient Standards are referenced in the Ambulance Transport standard of the College of Midwives of Ontario.  

The CMO requires Ontario midwifery practice groups to have a practice protocol for ambulance transfer for out-of-hospital births.

This standard directs midwives to “make their best efforts to establish relationships with paramedic teams in their catchment area 

in order to facilitate good working relations and improve emergency medical attendants’ knowledge and understanding of planned out-of-hospital births.’ 

Select the reading icon to review the CMO Ambulance Transport standard.

Text Captions

Midwifery standards for emergency transport

Ambulance Transport Standard, CMO 2014:

· establish relationships with paramedic teams in catchment area
· facilitate good working relationships
· facilitate EMS understanding of out-of-hospital birth
· ambulance transport practice protocol

Additional reading

Slide 34 - Interprofessional collaboration in action

[image: image34.jpg]! Interprofessional
collaboration in action

Collaborating with family medicine
Karen Fleming, Family Physician

Collaborating with paramedics
Marc Salmanovitch, Advanced Care
Paramedic

Effective communication with EMS
Kim Rigden, Toronto Paramedic
Eeer=sllscivicesiGommander

uue




Slide notes

You now have the opportunity to view or listen to a series of videos 

about interprofessional collaboration from the point of view of a family physician and two EMS professionals.  

While reviewing these videos, reflect on the following questions.

What messages do the speakers highlight in their videos about collaboration with midwives?  

What elements of professional communication appear to be common across these professions?

How do the comments from these health professionals relate to the CIHC principles of collaboration? 

Text Captions

Interprofessional collaboration in action 

Select to watch

Collaborating with family medicine

Karen Fleming, Family Physician



Collaborating with paramedics

Marc Salmanovitch, Advanced Care Paramedic



Effective communication with EMS

Kim Rigden, Toronto Paramedic Services Commander



Slide 35 - A collaboration success story
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Slide notes

Watch this video about a successful collaboration initiative between the Toronto Birth Centre and Toronto Paramedic Services.  

What principles of collaboration and professional communication does this story illustrate?  

How might collaboration between midwives and paramedics be different in a rural or remote community?

Text Captions

Select to watch

Interprofessional collaboration at the Toronto Birth Centre

Sara Booth, Clinical Director, Toronto Birth Centre

Kim Rigden, Commander, Toronto Paramedic Services 



A collaboration success story
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Slide notes

Here are the key messages for this lesson:

Maternity care professions share common principles for collaboration and consultation 

Respect for the knowledge, skills and roles of others is key to effective collaboration

Midwifery standards for collaboration, consultation and transfer of care are defined by the College of Midwives of Ontario

Health professions organizations agree effective collaboration and consultation improves outcomes

Now take the opportunity to test your knowledge from this lesson. 

Text Captions

Key Messages

· professions share common principles for collaboration and consultation 
· mutual respect and understanding are key principles
· CMO standards define collaboration, consultation and transfer of care for midwives
· effective collaboration and consultation improves outcomes
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Text Captions

Test your knowledge!

Recommendations from a consultant are best communicated to the midwife by the client 

A) True

B) False

Question 1 of 8    

The correct answer is B) False

 The consultant’s recommendations should be communicated directly to the consulting provider.
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Test your knowledge!

Mutual respect means the midwife must follow the consultant’s recommendations despite client preference

A) True

B) False

Question 2 of 8    

The correct answer is B) False

  The client is the primary decision maker regarding their care and may decline a consultant’s recommendations. It is the midwife’s role to review and document a client’s decision to decline care recommendations.
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Text Captions

Test your knowledge!

More research on effective consultation is needed

A) True

B) False

Question 3 of 8    

The correct answer is True. The College of Family Physicians of Canada and Royal College of Physicians and Surgeons call for more research on effective consultation in their joint statement on consultation, Working and Learning Together.
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Text Captions

Test your knowledge!

Birth centres are the only location where midwives need to collaborate with paramedics

A) True

B) False

Question 4 of 8    

The correct answer is B) False.  Midwives may collaborate with paramedics in a variety of settings, including the midwifery clinic, client homes, and birth centres.
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Test your knowledge!

EMS professionals are responsible to the Base Hospital Physician

A) True

B) False

Question 5 of 8    

The correct answer is A) True.  Paramedics are responsible to the Base Hospital Physician according to the Ontario Ministry of Health and Long Term Care standards for emergency medical services.
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Text Captions

Test your knowledge!

The midwife can recommend the receiving hospital in a home birth emergency transport

A) True

B) False

Question 6 of 8    

The correct answer is A) True.  The midwife can make a recommendation about the receiving hospital facility in collaboration with the paramedic who communicates with the dispatch operator.
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Text Captions

Test your knowledge!

A paramedic can take over care from a midwife in an emergency with the client’s permission 

A) True

B) False

Question 7 of 8    

The correct answer is A) True. A paramedic can assume primary care responsibility with the client’s permission.
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Text Captions

Test your knowledge!

According to CNO standards, a nurse can consult with a midwife

A) True

B) False

Question 8 of 8    

The correct answer is A) True.  According to the College of Nurses practice guideline, RN and RPN: The Client, the Nurse and the Environment, nurses may consult with other health professionals, including midwives.
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