PREPARING THE PATH

A Community Readiness Guide
for bringing midwifery back
to our communities

It is the right of Indigenous midwives,
communities and Nations to reclaim birth

NACM

NATIONAL ABORIGINAL
COUNCILOF MIDWIVES




About NACM

The National Aboriginal Council of
Midwives (NACM) exists to promote
excellence in reproductive health

care for Inuit, First Nations, and Métis
women and families. We advocate for
the restoration of midwifery education,
the provision of midwifery services, and
choice of birthplace for all Indigenous
communities consistent with the U.N.
Declaration on the Rights of Indigenous
Peoples, and in line with the Calls

to Action from Canada’s Truth and
Reconciliation Commission.

NACM's vision is to see Indigenous midwives
practicing in every Indigenous community.

This resource was developed to support

the growth and sustainability of Indigenous
midwifery as part of the 2017 Federal midwifery
investment through First Nations and Inuit
Health Branch (FNIHB).

The publication of this resource was made possible
through a partnership with Save the Children
Canada (SCC), with support from the Canadian
Association of Midwives (CAM).

@ Save the Children

& CAM ACSF

Canadian Association of Midwives
Association canadienne des sages-femmes




Introduction-About this Guide

Birth is the beginning. Bringing birth
back has enormous cultural significance
and will have ripple effects in all areas
of community health.

This Community Readiness Guide is a tool
created by the National Aboriginal Council

of Midwives (NACM) to support Indigenous
communities as we re-establish community-
based midwifery services. This guide can be
used by Indigenous communities at any stage
in the process of returning midwifery and birth.
This guide is intended to be used by Indigenous
communities, partners, knowledge holders,
governments, and other stakeholders. It will

be particularly useful for communities who are
working through the logistical steps to ensure
a viable and sustainable plan.

NACM believes that the work of returning
birth to Indigenous communities is rooted
in the following commitments:

~ An appreciation of childbirth as
a healthy spiritual journey rooted
in the knowledges and ceremonies
of Indigenous peoples.

~ The centering of Indigenous
midwifery-led knowledges
and clinical care within a broad,
holistic vision of community
health and well-being

~ An act of self-determination,
reconciliation and community
capacity-building

A note about the terms

that are used in this document:
Indigenous Midwives may be First Nations,
Inuit, or Métis. They may work as Registered
Midwives in their licensing province, or
practice as Aboriginal Midwives. Aboriginal
Midwife is a title in Ontario that describes
midwives practicing within the Exception for
Aboriginal Midwives clause is a descriptor;
many Indigenous midwives personally identify
according to the Nation they are affiliated with.
For example, Indigenous midwives may identify
as an Anishinaabe Midwife, Inuk Midwife,
Onkwehonwe Midwife, Métis Midwife, or other.




WHY INDIGENOUS
MIDWIFERY MAT TERS

What is Indigenous Midwifery?

Indigenous midwives are sexual and reproductive
health care providers who have unique cultural
knowledge, practices and competencies that are
responsive to the needs of diverse communities,
particularly Indigenous communities.

Core Competencies of e

Indigenous Midwives include: Indigenous

cultural practices

: / A for labour and
Contribute Nf Awareness Support rites birth

to the revival of Indigenous of passage,
and growth worldviews including 7" Distinct ability
of Indigenous and realities pregnancy rites, to contribute
knowledge 4 birth rites, to the healing
Reduce parenting rites /4 of families and
birth
evacuations

Honour the communities

relationship Increase
with the land AcknO\‘N'Iedge culturally
: Spirit
and water Education based food
and merltorshlp Honor and security
for Indigenous Acknowledge

Midwifery F?SPec.t the Newborn
Indigeneity
students

Essential, clinically excellent, culturally
rooted, primary health care BY

Indigenous health professionals FOR
Indigenous families and communities

Indigenous Midwifery
- students need:

SUPPORT
INDIGENOUS
MIDWIFERY

Honour the role of
Indigenous Midwives and
their role in improving

the health and wellness of
Indigenous communities

V" Diverse pathways to
education

v/ Culturally safe education

v Competency-led
apprenticeship, mentorship
and education

v" Community-based
programs BY and FOR
Indigenous people

Provide undng & NACM

Provide funding to
establish and sustain
midwifery services
in communities

NATIONAL ABORIGINAL
COUNCILOF MIDWIVES

@ Save the Children

www.indigenousmidwifery.ca

Indigenous Midwifery
education strategy

Implement policy
frameworks that enable
Indigenous Midwives

to establish and sustain
services in communities

What is Indigenous
Midwifery?

Indigenous midwives are
autonomous primary health care
providers responsible for the
clinical management and care
throughout pregnancy, labour,
birth, and postpartum. Indigenous
midwives are vital to the well-
being of our communities. They
provide high-quality sexual and
reproductive care for pregnant
people, babies, and families and
uphold our peoples’ languages,
oral cultures, and traditions.

Indigenous Midwifery
Knowledges and Skills:

In 2019, NACM published a landmark
document - Indigenous Midwifery
Knowledges and Skills: A Framework
of Competencies. This document can
be used to start growing and teaching
Indigenous Midwifery.

The competencies articulate the
knowledges held by Indigenous midwives
and illustrate the critical role Indigenous
midwives play in nation-building - the
enabling of health and safety in our
Indigenous communities in rural, remote
and urban areas. Indigenous midwives
play a key role in building healthy and
safe Indigenous communities.
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Indigenous midwifery also:

EXPANDS and extends
the capacity of the

health care system including

in infrastructure-limited areas. Midwives
offer compete comprehensive health history,
physical exam, pelvic exam, breastfeeding
consultation and education, contraception
services, sexually transmitted infections
screening and testing, education about

good health practices, and more.

RESPONDS to the Indigenous

human health resource crisis:
Indigenous midwives work as preceptors
and educators in community-based

and university-based education programs.
Apprentice new midwives, mentor

new and aspiring midwives, establish
new practices and birth centers, develop
curriculum, offer continuing education
courses for practicing midwives, and
generally work to advance the profession
within Canada and internationally.

DISRUPTS patterns that

sever bonds: Working extensively

with people who are involved in child welfare
while pregnant, Indigenous midwives offer
interventions in child welfare practices that
prevent and reduce newborn apprehension.



CENTERS community voices:
The principle of self-determination

is at the heart of Indigenous midwifery
practices. Community-based practices
are designed and developed
collaboratively with communities,
enabling and sustaining improved sexual
and reproductive health outcomes.

SUPPORTS rites of passage

including traditional adoption

practices, puberty rites and parenting
rites. Indigenous midwives support
communities as they reclaim and
restore culture and ceremony in relation
to pregnancy and childbirth, parenting,
baby care and breastfeeding.

RESTORES the sacredness

of birth: mMidwives offer

an appreciation of childbirth as

a healthy, spiritual journey rooted
in the knowledges and ceremonies
of Indigenous peoples.

PROVIDES an understanding

of healing capacity that is
created by returning balance to the
life cycle experienced in communities
that have lived a generation or more
without births.




Community
Readiness

There are different pathways to returning
midwifery and birth to communities.

In addition to having a strong desire to keep
families together, communities will also
benefit when they have the following:

~ a tradition or memory of midwifery
and/or living traditional midwifery
Knowledge Keepers

~ along-term vision of a thriving
and sustainable midwifery service

~ avision that addresses training
and education

~ community leadership that is
engaged and supportive

Multiple factors will shape how the journey
unfolds, including issues such as distance

to emergency services, funding mechanisms,
opportunities to collaborate with existing
health care teams, housing, birth numbers,
and regulatory policies (Oslen, Pathways
Report, 2020).

The following graphic can be used as a tool
to support progress along the pathway from
visioning to implementation and long term
sustainability planning.



READINESS
Component

Plan for the restoration and preservation
of Indigenous midwifery knowledges,
birth knowledges

Involvement of community members

Involvement of Elders
and Knowledge Keepers

Awareness of Midwifery Regulatory
status - either through Indigenous
health governance or Provincial/
Territorial midwifery legislation

LONG-TERM
vision and plan

Training/apprenticeship plans
for local midwives

Succession planning

Vision and planning for global
sexual health services

Scope of care

Sustained funding strategy

SHORT-TERM
plan

Funding plan

Clinic space and equipment
Dedicated birth space

Hiring a midwife and support staff

Referral process in place, including
for emergency obstetrical care

Quality and clinical care review process
(does not have to be local)

Processes and protocol (documentation)
Hospital privileges and/or referral process
Liability Insurance

Billing number



Midwives

Re-establishing midwifery-led
community-based birth is often
difficult. Sustaining promising
practices and early successes
is important! Below is a list of
factors that have facilitated

who are growth and sustainability:

Indigenous

|dentification of a
midwife or midwives
Physician and nursing who want and are

Access to
traditional
Healers,
Knowledge
Keepers, Elders

teams that have able to work in the

advanced training in community

perinatal emergencies
and are a collaborative
part of care provision

Midwives
who are part of
the community

Established emergency
services system with
additional training in

perinatal emergencies

Funding sources
that are linked
with government
healthcare systems

Health care providers
that participate in
regular team building
and continuing
education activities

Streamlined
referral services
for diagnostics

and higher levels
of care

Local training of
local midwives
(apprenticeship-
based training)



Restoring birth and Indigenous
midwifery back to a community

is a journey to restore the sacred
balance. It is a journey that involves
teaching and learning, building and
strengthening partnerships, and taking
key steps together. NACM is a resource
for communities exploring or walking
along this path - NACM members have
been providing Indigenous midwifery-
led birth in communities successfully
for over 30 years. This restoration
work is the heart of our organization.

It is important that all Indigenous
people globally restore and or
maintain the knowledge and role
that midwifery leadership has

for communities. This knowledge is
vital to our birthing families and will
grow our children to be stronger,
healthier and more confident in who
they are and where they are going.

NAcM is A RESOURCE for you

nacm@indigenousmidwifery.ca
www.indigenousmidwifery.ca

@NACMidwives
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NATIONAL ABORIGINAL
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