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On March 24, 2010,
NARM issued
the 1700th
CPM certification.

Interview with NARM’s Newest Board Member
Elan McAllister

By Robbie Davis Floyd

Robbie: Elan, you have been a Broadway producer for some years now. What are
some of the shows that you've produced, and how did you get into that business?

Elan: | was fortunate enough to fall
into the business of producing plays anc
musicals on Broadway in 1996 when |
helped one of the original producers of
RENT set up his office. He had never
produced a show before and suddenly
found himself in the position of run-
ning one of the most successful shows
in Broadway history. | fell in love with
theater through my experience with
RENT and pretty quickly developed a
passion for bringing new works of art
to the stage. Since then | have been a
producer on many Broadway shows; T
Iceman Cometh with Kevin Spacey, The
Crucible with Liam Neeson and Laura
Linney, Metamorphoses, Hairspray,
Spamalot, Coram Boy, Cry Baby, Come
Fly Away, and American Idiot. I've also
produced RENT, Spamalot and Michael§s
Moore Live in London. .

(Continuted on Page 2)

Applications has moved into a new office.

The applications office grew out
of it's old office a few years ago. We
- were making do while we saved money
to purchase a new building. NARM
purchased our new building across the
| street from the old one in the 2010 and
— we made our move in January of this

i year. We are settled in and enjoying our
| new spacious home. We did it all in a
very efficient manner and it didn’t slow
us down in processing applications and recertifications. We have the same address:

(Continued on Page 3)
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CPM Newss a newsletter of the
North American Registry of Mid-
wives (NARM). We welcome subm
sions or questions, answers, news
tips, tidbits, birth art, photographs,
letters to the editor, etc.

The views and opinions expressgd

by individual writers do not neces-

sarily represent the views and opir-

ions of NARM.
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Lilburn, GA 30047
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P.O. Box 420,

Summertown, TN 38483
931-964-4234

888-426-1280
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Test Department Information.
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Robbie:You are also a long-time birth activist. What sparked your interest in mid-
wifery and birth?

_Elan: My “ah-ha” moment came (also in 1996) when | picked up a copy of Eliza-
beth Davis’ Heart and Hands one day in a book store, sat down on the floor and
read it through. For the next year or so | read everything | could get my hands on
that would provide insight into the world of midwives and birth. I'd always been

an outspoken feminist and was actively engaged in reproductive justice issues but,
while I'd felt plenty of anger, I'd never felt fully inspired by the movement. Here at
last was something that | could put my full heart, brain and guts behind. | became
an instant champion of midwives and their dedication to woman-centered care.

For me, the Midwives Model of Care was the purest declaration of feminism that

I'd come across. Pairing that with the beauty of new life brought a sweetness and
righteous purity to my activism that I'd never experienced before and that easily bal-
anced out the anger and frustration that all of us who are sensitive to injustice dance
with on a daily basis.

Robbie:What have been your main areas of midwifery and birth activism, and what
do you consider to be your most important contributions in those areas?

Elan: I'm hoping that in ten years, with hindsight, I'll be able to say that my not-
for-profit, Choices in Childbirth, was my most important contribution to midwifery
and birth activism. I'm hoping that the work that we’re currently engaged in will
carry on and will continue to impact the way the public thinks about birth well past
my time on this earth. I'm really proud of the work we’ve done in educating the
public and helping women make more informed and empowered choices. Our free
consumer resource, The Guide to a Healthy Birth, has become extremely popular
with an estimated distribution this year in all 50 states of 75,000 copies! We've
worked to bring a higher level of transparency to maternity care and to educate
policy makers, hospital administrators and the media about important birth issues.
And we've worked to support midwives and other mother-friendly providers both
in our home town of New York City and on a national level by creating our on-line
provider’s network.

Robbie:You were one of the primary interviewees in The Business of Being Born,
produced by Ricki Lake and Abby Epstein. What contributions do you think that
film has made to the birth and midwifery movements?

Elan: The Business of Being Born has clearly impacted birth as we know it in
America in a profound and radical way. This film came at the perfect time, just as
the number of women experiencing over-managed, over-medicalized births had hit a
critical mass and just as the birth movement was finding its voice and organizing in
a meaningful way. Women (and men) were waiting for someone to come along and
confirm what they suspected to be true, that the birth of their child could have been
different, that it should have been different, and that the emperor was naked. The
film not only opened the eyes and broadened the minds of many consumers but

it also legitimized birth politics and brought it to the mainstream. I'm incredibly
proud to be associated with this film and have a heart full of gratitude for Ricki and
Abby for being such graceful catalysts for change.

Robbie:Why did you decide to accept NARM's invitation to become their new pub-
lic member? What contributions do you think you can bring to the NARM Board?
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Elan: I'd been looking for my oppor-

tunity to contribute to MANA and her
sister organizations since attending my
first conference 6 years ago. | believe
in the CPM credential and want to do

whatever | can to ensure that it is re-

spected, that it is recognized in all 50

states and that the midwives who earn
this credential are of the highest qualit
and are truly prepared to serve the wo
en in their communities. | bring an out-
sider’s perspective with a fresh eye an
ear. And | also intend to bring morning
yoga to the bi-annual board meetings!

Applications Office

(Continued from Page 1)

NARM Applications
P.O. Box 420,
Summertown, TN 38483
applications@narm.org

We also have a new 1-800 informati
number for application questions,
1-888-426-1280

We are here to assist you, whenever

you need us.
Carol Nelson and the
Applications Office Crew

Can’t find what
you are looking for
on the NARM web
site?

We understand!

The NARM web site is under-
going extensive renovation to
make the information easier

to find for applicants, CPMs,
and policy makers. The launch
date is expected to be in Sep-
tember, 2010
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NARM 2010 Job Analysis Survey Report

/" The North American Registry of Midwives (NARM) has sponsored the Certified

Professional Midwife (CPM) examination for direct-entry midwives since 1996. Al-
though the CPM is a certification examination, it is endorsed and used for licensure
or legal practice decisions in 26 jurisdictions. The content of the earliest examina-
tions was based on a Job Analysis conducted in 1995. A subsequent analysis was
conducted in 2001 and the test specifications were revised at that time. In 2008 the
Y NARM Board of Directors made the decision to conduct its third survey-based Job
m;- . X . . )

Analysis. The purpose of the analysis was to obtain up-to-date information about
the current state of the practice of midwifery in order to revise the test specifications
for the CPM examination.

To create the 2008 survey, a request was sent by e-mail to 150 certificants, repre-
senting various geographic regions and years of experience, asking for participation
in a focus group to expand the 2001 survey. Forty certificants responded to the
request and were sent the 2001 list for comment. Twenty certificants, representing
15 states and one Canadian province, returned the survey with suggestions for ad-
ditions. The NARM Board reviewed the suggestions from the focus group and the
items from the 2001 survey that did not score high enough for inclusion in the test
specifications, and created a new list of tasks. This list became the 2008 survey in-
strument.

The NARM Board decided to conduct the Job Analysis with a web-based survey
rather than with a paper-based, mailed survey. NARM purchased software develope
by Snap Survey for this purpose. Creating the survey within this software system anc
running the beta testing took one year. Respondents were asked to rate each of the
OBpproximately 800 tasks on a seven-point scale indicating how important that spe-
cific knowledge or skill is to their practice as a midwife.

Data collection began in September 2008 and continued until December 2008.
Invitations to participate were sent to all 1134 individuals with the CPM designa-
tion whose certification was active as of August 2008. Those considered eligible to
respond to the survey were notified by newsletter, letter, postcard, and/or e-mail dur-
ing September of 2008. Of the 1134 who were sought for the survey, 35 were unabl
to be reached resulting in a sample of 1099 potential respondents actually contacted
for the survey. All respondents were asked to complete the survey on the web. All
were given a password and a code based on their last name and certification numbe
The total number of respondents who opened the survey was 477, but 16 did not
actually enter any data, making the actual number of respondents 461, or 41.9% of
the sample. Because the survey was long, the respondent number dropped off dur-
ing the survey. A total of 400 respondents (36.4% of the sample and 83.9% of the
respondents) completed the survey. Given the length of the survey this is an impres
sive number. The data obtained from the 55 incomplete surveys were retained and
used in the subsequent analysis.

o

Demographic Data:

98.5% of the respondents indicated a female gender (1.5% gave no response to
this question). 94.1% indicated a Caucasian ethnic background. There were 44 stat
represented among the respondents, with the largest number being from Texas (139
and California (12%). 45% were trained through apprenticeship, 33% through a
MEAC program, 12% through a non-accredited program, and 7% were self-taught.
2.4% were nurse-midwives. 36% had some college, 37% were college graduates, 8¢
were nurses, 7% had master's degrees, and 1.5% had PhDs.
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Job Analysis Survey Results:

Results were tabulated, and a comn

tee of subject matter experts reviewed
the results. All items scoring above 5
were included on the final list, below

4 were not included, and items scoring
between 4-5 were reviewed by the exf

for a final decision. The final list of
tasks became the new Test Specifica-

tions. Most newly suggested items dic

not make the cut, so there were very
few additions to the list. Very few old

items were removed from the list. The

outcome of the 2008-2009 Job Analys
survey indicated to the board that the

sential knowledge and skills for certifie
professional midwives has not change
significantly in recent years. In a com;

parison of the items on the current
written exam, no items were found on

the current exam that were not includedc

in the new specifications. The few ne
content areas will be reflected in item

writing during 2010. The percentage ¢

items in each content domain does no
need to be changed based on the job
analysis results.

Most of the changes in the specifica
tions are minor changes that reflect a
organization of the knowledge and ski

list, or an expansion of the explanation

of the skill. For example, complete an

accurate charting has been required a

part of the PEP evaluation, but is now
included on the skills list, as is evaluat
ing the effect of the support team or
visitors, and providing an opportunity
for verbal or written feedback from cli-
ents. The few new items are informati
relating to Group B Strep, and perform
ing or referring for a hearing screening
for the newborn.

One change that has been made to
requirements for certification based on
the results of this survey is that begin-
ning in January, 2011, all applicants a
all CPMs who apply for recertification
must be certified in Neonatal Resuscit
tion in addition to Cardio-Pulmonary
Resuscitation.

A complete report on the Job Analys
survey is available on the web at www
narm.org, under Technical Documents

Ida Darragh, CPM, Chairperson

The North American Registry of Mid-
wives (NARM) is the leading certifica-
&fbh agency for direct-entry midwifery i
the United States. The NARM Certifica
tion credential and/or the NARM Writ-
| ten Examination are required for licen-
sure in most of the states that license
direct-entry midwives, and in all the
'~ states that license midwives specificall
ISfor out-of-hospital birth. NARM’s mid-
S¥nifery certification is a state-of-the-art,
dlegally defensible certification program
dNARM'’s CPM certification program is
accredited by the National Commissior
for Certifying Agencies (NCCA), the
accrediting division of the Institute for
redentialing Excellence (ICE) formerl
Vknown as the National Organization fo
Competency Assurance (NOCA). ICE/
fNCCA accreditation means that our
U certification process was reviewed in d
tail and meets or exceeds the standarg
set by ICE for certifying agencies. The
" NARM Board is responsible for overse
'Ghg the operations of the certification
ISsrogram, including processing applica-
tions and recertifications, test develop-
dment and administration, finances,
S accountability, public education and
advocacy, publishing a newsletter, and
" maintaining up-do-date policies and pr
cedures for all departments.
NARM contracts with Dr Gerald
Rosen for psychometric oversight and
Dyuidance. NARM maintains a web site
~(www.narm.org) for distributing infor-
mation to candidates, certificants, and
the general public. In 2009, the NARM
theast Department, under the direction g
Ida Darragh, oversaw the administratic
of the NARM Skills Assessment to 52
NGortfolio Evaluation Process candidate
(up from 43 in 2008) and the Written
AExamination to 209 certification or
licensure candidates (up from 200 in
2008).
IS" NARM presented workshops relatec
- to preceptor-apprentice relationships,
- charting, ethics, statistics, and legislati

;t2009 NARM Executive Summary

—in Colorado, Alaska, Wisconsin, lllinois,
and Ohio. The NARM Test Depart-
ment also participated on committees

nfor the Institute for Credentialing Excel-

-lence, and the Council on Licensure,
Enforcement, and Regulation.

The NARM Applications Depart-
ment is under the direction of Carol
Nelson, with assistance in evaluating and

yprocessing applications by Sharon Wells
and Christine Roman. The NARM Ap-
plications Department reports that the

. number of printed applications mailed
continues to drop as more applicants

nchoose to download application materi-
als from the web. The total number of
applications received in 2009 was 217.

y155 new CPM certificates were issued,

rand 275 recertifications were issued. The
total number of midwives who have re-
ceived the CPM certification by the end

eof 2009 is 1645.

s A major accomplishment for NARM
in 2009 was the analysis of the 2008

eNARM Job Analysis Survey, which de-
termines the knowledge, skills, and abili-
ties necessary for the practice of certified
professional midwifery. Of the 1099
CPMs eligible and able to be contacted,
477 responded for a response rate of
43%. The test blueprint has been up-

odated to reflect the required knowledge
and skills.

Treasurer Carol Nelson reports that
NARM is financially solvent. NARM'’s
income is received from NARM applica-
tion and recertification fees, and from
test sales to candidates taking the exam
for licensure. The total income during

f2009 was $239,145.00. Normal operating

was used to purchase a larger Applica-
dions office and to begin the re-design of
the web site.

Shannon Anton directs NARM’s
Accountability Department, which
handles complaints against CPMs and

] follows a formal Grievance Mechanism.
Complaints are handled first in local
opeer review, and then by the NARM

4
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Grievance Mechanism, if needed. This well-known author and researcher, helpthe Midwifery Education Accreditation
process has worked exceptionally well to write and edit many of NARM'’s doc- Council, Citizens for Midwifery, and
in the resolution of grievances and in | uments and policies. She travels widelythe International Center for Traditional
assuring the accountability of CPMs. | to promote understanding about mid- | Childbearing. This work will continue
In 2009, NARM processed eight com- | wifery around the world. Robbie’s termthrough 2010.
plaints. Two complaints were dismissedas public member ended in 2009, and| In 2009, NARM representatives par-
One was processed through Complaint the position was taken over in October ticipated in public education about
Review, resulting in recommendations, by Elan Vital McAllister. midwifery in exhibit booths at these
and one through the Grievance Mecha- Brynne Potter is responsible for coareonferences: The Midwives Alliance of
nism, resulting in revocation. Two com-dinating multiple tasks under the head- North America (MANA), the American
plaints are in process, and two are on | ing of Special Projects. She maintains #ublic Health Association (APHA) , the
hold pending state regulatory reviews. weekly summary of the status of ongo: American College of Nurse-Midwives
Since 1995, NARM has addressed 27| ing projects, and brings together the ar-(ACNM), and the National Conference
complaints through the accountability | ticles that are needed for the newsletterof State Legislators (NCSL). NARM
process. Four CPM credentials have beerMiriam Khalsa is responsible for keeprepresentatives attended or presented at
revoked. ing records of all policy decisions madeadditional conferences for The Coali-
Debbie Pulley, in Public Education | by the board during our weekly phone| tion for Improving Maternity Services
and Advocacy, also acts as secretary tocalls and twice-yearly board meetings. (CIMS), the Citizen’s Advocacy Center,
the board. She handles hundreds of | She organizes all current policies that | the American Association of Birth
phone calls and e-mails every month | define how NARM operates. Miriam | Centers, the International Cesarean
from CPMs, candidates, and the generalso handles the Skills Assessments forAwareness Network, the National Or-
public. She keeps the board minutes afthe NARM Test Department. ganization for Competency Assurance
the weekly board conference calls an In 2009, NARM joined with five other (NOCA), and the Council for Licensure,
any other board meetings. Debbie man-organizations to support the inclusion | Enforcement, and Regulation (CLEAR).
ages the web site and all of NARM’'s | of CPMs as approved Medicaid provid- Ida Darragh also represents NARM as
documents including the Application | ers in federal healthcare legislation. Than elected commissioner on the Nation-
Packet and the Candidate Information| other organizations working together to-al Commission for Certifying Agencies.
Bulletin. ward this goal are the Midwives Alliance A a complete copy of the 2009 An-
Robbie Davis-Floyd is the public of North America, the National Associa-nual Report is available on the web at
member of the NARM Board. Robbie, ation of Certified Professional Midwives, www.narm.org.

P ®.

The Midwives and Mothers in Action Campaign

Mary Lawlor, CPM
President, NACPM

Co-Chair, Midwives and Mothers in Action (MANA) Campaign

With the passage of the Federal Patient Protection and Affordable Care Act on March 21,
several provisions that will significantly benefit mothers and babieswarthe law of the land!
These provisions will increase access to natural birth for low-income women across the cour
will improve the quality of maternity care for all women in the years to come. The Midwives aiiu
Mothers in Action Campaign (MAMA) is proud to have had a role in improving conditions for midwives and mothers in this
landmark legislation.

The following are now law:

«  MAMA Campaign’s “partial victory”: Senator Cantwell's provision that will have the effect of requiring Medicaid reimburse-

ment for licensed CPMs offering services in licensed birth centers
American Association of Birth Center’s provision that mandates Medicaid reimbursement of the birth center facility fee
Childbirth Connection’s provision requiring quality assessment and improvement measures
American College of Nurse Midwives’ equitable reimbursement act for Certified Nurse Midwives
And: giving birth, having a cesarean section, or being the victim of domestic abuse will no longer be considered pre-existing
conditions and used to deny insurance coverage to women!
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Thank You for Your Role in This Victory! J _ _ -
Thank you to each and every one of you who supported the MAMA Campaigibtate Leglslatlve Updates

and these provisions for women and families. Every letter that you wrote and every

dollar that you gave made a difference! We look forward to working with you hWyoming

year as the MAMA Campaign continues the effort to cover all CPM services i

settings in the Federal Medicaid program.

a”CongratuIations to the midwives and
families in Wyoming for becoming our

newest state to recognize CPMs.
MAMA Forges On!

MAMA continues to be on the move for midwives and mothers in Washingtan,qgho
D.C! We are working with Billy Wynne, our lobbyist, and his colleagues at He 'thCongratuIations to 1daho midwives
Policy Source, to influence the implementation of the provisions of the new la f@la{;etting their regulations approved
will have an impact on CPMs. _ _ _ and issuing your first midwifery licenses.

The MAMA Campaign Steering Committee met for three days in Washington,

D.C. in March to evaluate the campaign to date and to re-commit to working to- : :

gether to achieve our central goed:amend the Social Security Act to require th Lesgléilig\gi Egi?;easi’l list to receive
reimbursement of all CPM services in the Federal Medicaid prograthile we legislative updates

were in DC, the steering committee members met with 35 Congressional offices gn '
behalf of midwives and mothers. It was clear in these visits that our policy gained

significant support in 2009 in key offices and that this support can be leveraged as

we move forward in 2010.

You will be hearing from us over the next weeks and months, asking for you
input, your engagement and your support as MAMA continues to do our part t
improve maternity care in the U.S. and to increase women’s access to Certified
fessional Midwives. If you have not yet signed up for MAMA Campaign updat
please go to www.mamacampaign.org and sign up now!

National Association of

Certified Professional Midwives

‘Our mission is to significantly increase access to midwives
by supporting the work & practice of CPMs

Join online today at www.nacpm.org

Your NARM Board of Directors

Left to Right: Shannon Anton (Vice Chair and Director of Accountability), Miriam Khalsa
(Testing-Skills Assessment), Elan McAllister (Public Member), Debbie Pulley (Secretary and
Public Education and Advocacy), Brynne Potter (Special Projects), Ida Darragh (Chair and
Director of Testing), Carol Nelson (Treasurer and Director of Applications)
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Eligibility Requirements Review
The primary mission of the North American Registry of Midwives is to devel
administer and evaluate a certification process through a standardized syste
those engaged in midwifery practice. This process results in the credential, Certified °
Professional Midwife (CPM), which is accredited by the National Commission on ;
Certifying Agencies (NCCA). NCCA sets standards for the evaluation of criteriabdARM POlICy Changes
certification that NARM follows in the development and ongoing administration ~ The NARM board regularly reviews
and evaluation of educational content utilized in the validation of skills and knovelxisting policies for the purpose of clari-
edge required for certification. fying the information in a previous pol-
Certified Professional Midwives have the potential to play a critical role in theicy or for establishing new policy. New
development of systems of maternity care that incorporate the principals of the policies in 2009 included an approval
Midwives Model of Care. The CPM is a rapidly growing profession, with 150 newrocess for Out-of-Country clinical sites.
CPMs certified in 2009 and a steady increase in new applicants every year. Thé)geate the increased number of appli-
currently 26 states that utilize the CPM or components of the CPM certification cations being submitted, the deadline
process for licensure and there are at least 10 states with legislative efforts undemfizP applicants taking the February
to achieve recognition of the CPM. In 2009, an unprecedented campaign was uexam has been moved from October 1
dertaken to achieve the goal of federal recognition of the CPM credential through September 1. CPMs with expired cer-
inclusion in the Health Care Reform legislation. The MAMA Campaign was incrétication who have maintained an active
ibly successful in drawing together advocates and organizations dedicated to jnséaaticense during their expired period
ing the CPM into the maternal child health care system. will have a reduced recertification fee,
This heightened attention on the CPM credential has led to increased scrutinghough all recertification after expiration
of all components and standards for certification. Advocates for CPMs have hadlegumentation requirements remain
face public denigration of the quality of education and training required for certifihe same. NARM has also clarified the
cation. Despite the fact that there is significant evidence to show that CPMs argegdirement for currency (ten births
equately trained to provide safe and effective maternity care, NARM is being askétin the past three years) for appli-
again and again to raise it's standards in order to answer concerns among the gastewhether in their initial application
maternity care community about the quality of care that CPMs provide. or their retesting period. The board ap-
General education requirements outside of educational content areas were pgpigbved adding the requirement that pre-
nally determined by the developers of the CPM credential. These include experi@mters for PEP applicants be certified
requirements (such a minimum numbers of births attended prior to submission fith additional experience beginning in
application for testing), prerequisite education documentation (such as CPR, highne, 2010, and added the requirement
school education), and requirements for documents related to professionalism (sudteonatal Resuscitation for initial
as practice guidelines and informed consent documents). For a more detailed histification and recertification begin-
on the creation of the CPM credential and NARM standards for evaluation, pleasi@g in January, 2011. For more infor-
visit our websitewww. narm. org/CredentialHistory. hitrm mation, see Policies and Procedures on
NARM has determined that ongoing evaluation of general education requirenibatBlARM web site.
for all applicants should be conducted in a format that is in keeping with NCC
standards. Therefore we are seeking to develop a process that includes all of t
involved in setting criteria for skills and knowledge. The first step in the proces; Eligibility Requirements
an initial focus group of stakeholders to provide a platform for review and discuEEN A eI IEN €] (o]0]0)
sion of current GE requirements and identification of areas of possible change.
The focus group, will meet on Wednesday, October 13, from 1:00-6:00pm, in Sy f TSR oISV e (o101 ARV [Ny LY do)y!
Nas.hvnle, Tennessee. The location W|_II b_e in the hotel whe_rg the MANA conferg Wednesday, October 13, from
begl_n-s the ne>.<t Qay. The focus group is limited to 100 part|C|pant_s. It is hopedt 1:00-6:00pm, in Nashville, Ten-
participants will include representatives from the general population of CPMs
from each Allied Midwifery Organization group (MANA, MEAC, CfM, NACPM,
and ICTC), and from each midwifery school. Because this is directly related t : : .
CPM credential, all participants must be CPMs. Exceptions may be made to If you are interested in being a
stakeholder representation from non-CPMs upon request. Due to limited space Sl SUCIE S ety
those interested in attending must apply to attend before August 15, 2010. Wit ESEReCRCANNAETyR(e Rl
submissions from those not attending will be accepted. click the link under “Eligibility
If you are interested in being a part of this landmark process, pleasewmito Requirements Review.”
narm.organd click the link under “Eligibility Requirements Review.” You will re-

ceive a confirmation by e-mail as well as
follow up information on details about
?gre agenda for the meeting.

nessee.
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