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Detail of painting of Dame Whina Cooper by artist the late Suzy Pennington
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Dame Whina, awarded the title of Te Whaea o te Motu (Mother of the Nation) by the Māori
Women’s Welfare League, holds a special place in New Zealand history as a founder of the
League and because of her long life devoted to the service of her people and to the wellbeing of
women and children. She particularly stressed the value of primary health and the importance of
good midwifery services being available to Māori women and their whanau. The whakatau (Māori
proverb) on the painting is the chant “ruia, ruia” from the Muriwhenua iwi of the Far North and
Annual Report of the Midwifery Council of New Zealand for the year ended 31 March 2017
symbolises inspiration, challenge and hope. The painting has hung in the Council’s office since its
opening in February 2007.
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Facts at a glance
•

3152 practising midwives (3133 in 2016)

•

Registered 127 New Zealand-educated midwives (130 in 2016)

•

Registered 21 internationally qualified midwives (28 in 2016)

•

128 midwifery graduates passed the National Midwifery Examination

•

6 midwives completed a Return to Practice programme

•

Received 42 notifications involving midwives’ competence or conduct

•

Conducted 15 competence reviews

•

Required 8 midwives to undertake competence programmes

•

Referred 6 midwives to a Professional Conduct Committee

•

Received 37 notifications involving midwives’ health

•

Published 4 eMidpoints
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INTRODUCTION
The Council’s mission:

Functions:

••

The functions of the Council are defined by the
Health Practitioners Competence Assurance
Act 2003 (“the Act”). The Council must:
••
Define the Midwifery Scope(s) of Practice
and prescribe the qualifications required
of registered midwives
••
Accredit and monitor midwifery
educational institutions and programmes
••
Maintain a public Register of midwives
who have the required qualifications and
are competent and fit to practise
••
Issue practising certificates to midwives
who maintain their competence
••
Establish programmes to assess and
promote midwives’ ongoing competence
••
Deal with complaints and concerns about
midwives’ conduct, competence and
health
••
Set the midwifery profession’s standards
for clinical and cultural competence and
ethical conduct
••
Promote education and training in
midwifery
••
Promote public awareness of the Council’s
responsibilities

••

••

To protect the health and safety of
women and babies experiencing
midwifery care in New Zealand
To establish, protect and strengthen a
regulatory framework that embodies
the philosophy and standards of the
midwifery profession
To set and maintain high standards of
midwifery practice in New Zealand

Council values:
1.
2.
3.
4.
5.
6.
7.
8.

The partnership between women/wāhine
and midwives/wāhine whakawhānau
Partnership with Tangata Whenua
Respect for diversity
Integrity and fairness
Transparent, credible and accountable
decision making
Collegiality and collaboration
Reflection and ongoing learning
Social, economic and ecological
sustainability
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1. Governance
Chairperson’s Foreword
Tēnā Koutou Katoa. Kia Kotahi Kī.
He i oku nei korero anei he whakatauki
No tou rourou, no toku rourou, kia ora te iwi
What you have in your basket and what I have in mine,
the combination will enhance all people’s wellbeing

The year 1 April 2016 to 31 March 2017 has seen the Council
consolidate the changes of the last few years in relation to its
governance model and strategic direction.

From the
Council’s
perspective of
‘public safety’, it
is of the utmost
importance that
any research or
writing about
midwifery and
the maternity
system should
be robust,
transparent and
provide insight
into how we
can improve
the service for
women and their
babies.

Some of the highlights for the Council in the past year have been:
• The launch of the new website and Be Safe which is a
series of papers highlighting best practice and Be Sure
which is a section to inform the public about midwifery.
This was a direct result of our ‘changing perceptions’
campaign in 2016.
• The consultation process with the sector about the
Recertification Programme 2017-2020. This resulted in
some of the most significant changes to the programme
since the Council was formed in 2004.
• The Council secretariat’s work with HWNZ to provide
health workforce data to inform the Health Workforce
Supply forecasting Model for Midwifery.
The Council engaged with a number of stakeholders and groups
throughout the year and it continues to value greatly its relationships
with all its stakeholders.
I would like to acknowledge this year some of our international
colleagues especially the collaboration with the Nursing and
Midwifery Board of Australia, and our involvement with the South
Pacific Nurses and Midwifery Officers Alliance. These relationships
add richness, challenge and support to our regulation of midwives in
New Zealand. They also remind us of the realities for our colleagues
in many Pacific nations.
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I also acknowledge the other groups that continue to engage and support us, in particular, the
New Zealand College of Midwives, the Ministry of Health, Health Workforce New Zealand and the
DHB midwifery leaders.
The Council and the Secretariat
The work of the Council could not happen without the team that support us in terms of the
Council secretariat. First of all I want to acknowledge Sharron Cole as CEO for her ‘wise head’
and considered manner no matter what the challenge or change. Sharron continues to lead
the secretariat in a way that ensures the work of the Council is carried out in the most effective,
efficient and informed way possible. I would also like to thank Susan Calvert in her role as Deputy
Registrar and Outreach and Engagement. Sue’s work continues to be invaluable to the work and
direction of the Council. In addition, my thanks go to Nick Bennie, Andy Crosby, Judith Norman,
Christine Whaanga and Nicky Jackson. Together this team runs a very effective and efficient
secretariat which gives great service to the Council, the public, and midwives of New Zealand.
I extend my sincere thanks to all the competence assessors, the reviewers, the supervisors,
the midwives and lay people who make up the Professional Conduct Committee, as well as
those many midwives who provide support and advice to the Council. Your expertise and
professionalism are much appreciated.
Finally, I offer my heartfelt thanks to the Council members for their commitment to ensuring that
the processes of the Council serve the public of New Zealand with integrity, competence, and
efficiency. I especially want to acknowledge Marion Hunter and Joyce Croft who finished their
term on the Council during 2016/2017. These two midwives brought a good deal of expertise and
wisdom in the years they were on the Council.
On a personal note, this is my last term on the Midwifery Council and as Chair of the Council. It
has been a privilege to have led this wonderful group of committed midwives and lay people who
are passionate about ensuring the safety of mothers and babies. I have learnt and received much
more than I could ever have imagined and would like to thank everyone who has been part of this
journey.
No reira tenei te mihi kia koutou katoa.
Kia kaha kia maia kia manawanui.
Na Judith
Judith McAra-Couper
Chairperson
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Members of the Midwifery Council at 31 March 2017
Dr Judith McAra Couper (Chairperson) PhD, BA, RM, RGON
Judith McAra Couper has worked as a midwife both in New Zealand and
overseas. Judith is an Associate Professor and Head of Midwifery at Auckland
University of Technology. She teaches in the midwifery programme and formerly
held a joint appointment at Counties Manukau as a clinical midwifery educator in
the birthing unit. Judith has also been involved since 2009 with the World Health
Organisation in Bangladesh. She is a past chairperson of the Auckland region of
the New Zealand College of Midwives and lives in Auckland with her partner and
two cats. Judith was appointed in February 2010, reappointed in August 2011,
and was reappointed for a third three year term in May 2015.
Debbie Fisher (Deputy Chairperson from February 2016) PG Dip Health
Care, RM, BN, RCN
Debbie was appointed to the Midwifery Council in September 2011. Following
reappointment, Debbie’s current term expires in December 2018. She is the
Midwifery Advisor at the Nelson Marlborough DHB and also works clinically on
a casual basis within a variety of settings. Debbie is a member of the National
DHB Midwifery Leaders Group. She is also a Lactation Consultant. Debbie has
lived and worked in New Zealand, Australia and the United Kingdom in all types
of maternity care settings. She is a past NZCOM regional chairperson. Debbie
currently lives in Nelson with her husband and small daughter.

Kerry Adams B Mid, PG Cert Mid
Kerry is currently a Senior Lecturer at the School of Midwifery at Otago Polytechnic
where she teaches across the three years of the undergraduate programme. Kerry
currently has a small LMC practice to maintain her midwifery competency. Kerry
is currently a MFYP mentor and is the midwife member of the National Screening
Unit’s, Newborn Metabolic Screening Advisory Group. Kerry has in the past been
the Otago Regional Chair for NZCOM, an Expert Advisor for the HDC and a
member of the Professional Conduct Committee for MCNZ and has worked in all
maternity settings both in Wellington and Dunedin.Kerry lives in Dunedin, with her
husband and two children. Kerry was appointed to the Council in December.

Annette Black MA, Did Ed Stud, Dip Tchg, MBA
Annette was appointed a lay member in October 2009 and her third term expires
in December 2018. She began her career as a history teacher before joining
the New Zealand Law Society as its Director of Education in 1983. In 1987, she
was appointed Deputy Executive Director and held both positions concurrently
until her retirement in 2005. She has continued to work with the Society as a
consultant, assisting with the implementation of the Lawyers and Conveyancers
Act 2006 and is working on a competency assurance scheme for lawyers. She is
a Trustee of the NZ Law Foundation and of the Douglas Wilson Scholarship Trust,
and is a Director of New Zealand Continuing Legal Education Ltd. She lives in
Wellington and is married with two adult children and four grandchildren.
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Joyce Croft RM, RN Ngapuhi/Ngatihine
Joyce was born, raised and worked mostly in Te Taitokerau/Northland. She
is married with two children and lives in Whangarei. Currently she works at
Northland DHB as a midwife in various roles. Previously she worked as a case
loading midwife caring for women from both urban and rural communities having
hospital and homebirths. Joyce is an active member of local groups such as Te
Kahu Wahine (Maori Midwives), NZ College of Midwives, MERAS, Maternity
Clinical Governance, Maori Womens Welfare League, Te Renga Paraoa and
Manaia PHO Clinical Advisory Committee. Her other interests and activities
include whanau, holidays, breastfeeding, Maori history and language. Joyce was
appointed to the Council in June 2014.
Bronwen Golder BA, MA (with distinction)
Bronwen was appointed as a lay member in August 2011, and appointed for
a further three years in 2015. She has worked as a political risk analyst for an
investment bank and Development Director in New York. Upon returning to
New Zealand, Bronwen joined was seconded to the Beehive as advisor to the
Minister of Employment. Since 1993, Bronwen has led international conservation
programmes for two of the largest environmental NGOs in the world and is
currently leading a large scale New Zealand conservation initiative and providing
strategic advice and support internationally.
Marion Hunter MA (Hons 1st Class), BA, ADN, RM, RGON
(until August 2016)
Marion was appointed to the Midwifery Council in August 2010 and subsequently
reappointed for a second three year term. She is a Senior Midwifery at Auckland
University of Technology and maintains a small LMC caseload in a remote rural
area. Her experience includes tertiary and rural hospital midwifery and a clinical
midwife specialist position at Counties Manukau DHB. Marion is currently a
Director of the PHARMAC Seminar Series and has served on Ministry of Health
committees in relation to prescribing. She was approved by NZCOM as an expert
advisor.

Chris Mallon B Mid, Dip Mid, Masters in Health Care
Chris Mallon was appointed to the Council in December 2015 for a three
year term. She is currently Director of Midwifery at Hutt Valley and Wairarapa
DHBs, does part time maternity contract work and has until recently, carried
a small caseload. She has extensive experience as an LMC, a core midwife
and in midwifery leadership. She has a particular interest in collaborative work
environment and how services work together. Chris and her family live in
Wellington.

Ngatepaeru Marsters B H Sc (Midwifery) (from October 2016)
Nga was appointed to the Council in October 2016. She is Cook Island Maori
and has lived and worked in South Auckland for most of her life. She has been a
midwife for 16 years and has worked in a variety of roles as core staff, community
midwife, team midwife, Child Birth Educator and the past nine years as an LMC.
She has a small caseload that complements her role at AUT as Pasifika Student
Support and Clinical Educator based at South Campus. She has been actively
involved with Pasifika midwifery students since 2012 and currently chairs Pasifika
Midwives Tamaki Makaurau and is co-chair of Pasifika Midwives Aotearoa (PMWA).
Nga is a mother of three and nana to four gorgeous mokopuna.
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Strategic Goals
Registration
Midwives who meet the statutory
requirements are registered through
efficient, transparent and consistent
processes

Education and learning
Pre-registration midwifery education
standards contribute to competent,
confident registrants and post registration
programmes assist midwives to maintain and
enhance midwifery knowledge and skills

Fitness to practise
Practising midwives demonstrate their
competence and fitness to practise
and when concerns arise, the Council’s
assessment and support processes are
equitable, clear and proportionate

Fees for Council members and
appointees
The fees paid to Council members have
remained unchanged since they were set in
2004.
Current fees are:
••
Agreed specific tasks and teleconference
meetings $80 per hour
••
Meetings - Chair $650 per day
••
Meetings - Members $450 per day
••
Meeting preparation time – 4 hours at
$50 per hour
Remuneration* received by each member for
attendance at Council meetings and Annual
Fora
00

< $4000

Professional standards

J McAra-Couper
(Chairperson)

Clinical, cultural and ethical standards
are valid and current in the New Zealand
practice context and promote public trust
and confidence in the profession

K Adams

Governance and Operations

B Golder

Governance and organisational processes
are efficient and effective, ensuring that
statutory responsibilities are fulfilled in a
measurable and transparent manner

M Hunter **

Communication and external relations
There is widespread engagement with
stakeholders and the public so that the
Council’s policies and processes are well
informed and transparent and the public
has a clear understanding of the Council’s
authority and responsibilities

$4,001 to
$10,000

x
x
x
x

A Black
J Croft

x
x

D Fisher

x
x

C Mallon
N. Marsters ***

x

* Gross income – includes resident withholding tax
** Retired August 2016
**** Appointed September 2016
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Council meetings

Council education

During 2016/17, the Council, as it had decided
during a governance review in late 2014,
continued to have one day meetings every
six weeks. It held six one day meetings and
one two day meeting. It also held a number of
electronic teleconferences to discuss urgent
matters, usually relating to notifications on
specific midwives

In June 2016, a number of Council members
attended the annual Perinatal and Maternity
Mortality Review Committee workshop. Several
Council members attended the biennial
conference of the NZ College of Midwives
in Auckland in August and one attended the
International Association of Regulatory Medical
Authorities conference on medical regulation in
Melbourne in September.

There is widespread
engagement with
stakeholders and the
public so that Council’s
policies and processes
are well informed and
transparent
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2. Secretariat
Chief Executive’s review 16/17
Registration and pre-registration midwifery education
Goal: Midwives who meet the statutory requirements are registered through efficient, transparent and consistent processes
Goal: Pre-registration midwifery education standards contribute
to competent, confident registrants

The Vulnerable
Children’s Act
has placed
on regulatory
authorities
greater
responsibilities
with respect to
the verification
of identity and
the fitness for
registration of
applicants for
Entry to the
Register of
Midwives.

Although midwives have made online application for registration
since 2011 and for annual practising certificates since 2012,
the 2016/17 applications were more challenging through the
combination of physical relocation and the associated change
in IT service provider, and later in the year, the launch of the
new Council website. I am pleased to report that while there
were minor issues, the various IT service providers together with
secretariat staff were able to resolve these in a timely manner.
The Vulnerable Children’s Act has placed on regulatory authorities
greater responsibilities with respect to the verification of identity
and the fitness for registration of applicants for Entry to the
Register of Midwives. This year, the Council has worked with
the Ministry of Health to streamline the children’s worker safety
checks for graduate midwives applying for contracts under the
Primary Maternity Services Notice. Four of the seven checks
are carried out by the Council as part of its fitness for practice
requirements and these are accepted by the Ministry as fulfilling
its requirements, leading to a reduction in costs and time saving,
a pleasing outcome for these new midwives.
The current pre-registration midwifery education standards came
into effect at the beginning of 2009. The standards were revised
during 2014 and 2015, with the revised standards taking effect
from 1 January 2016.
The Council continues to work with the Australian Health
Practitioner Regulation Authority and the Nursing and Midwifery
Board of Australia on the project to establish an outcomes-based
assessment system for determining competence to practise for
all internationally qualified midwives (IQMs). At a time of global
midwifery shortages and a very mobile health workforce and
given our common registration requirements under the Trans
Tasman Mutual Recognition Agreement, it is gratifying that we
can work closely with the Australians on this matter.

PAPER

12.

Annual Report of the Midwifery Council of New Zealand for the year ended 31 March 2017

Education and Learning and Fitness to practise
Goal: Post registration programmes assist midwives to maintain and enhance midwifery
knowledge and skills
Goal: Practising midwives demonstrate their competence and fitness to practise and
when concerns arise, the Council’s assessment and support processes are equitable, clear
and proportionate
Goal: Clinical, cultural and ethical standards are valid and current in the New Zealand
practice context and promote public trust and confidence in the profession
As the regulator of midwives, the Council has the responsibility to ensure that midwives
both maintain and enhance the competence they demonstrated in order to be registered.
The Act stipulates that a midwife may not be issued with an annual practising certificate
unless the Council is satisfied that the required standard of competence has been met.
It does this through a quality control/assurance and quality improvement framework. The
challenge for the Council is getting the balance right between quality control and quality
improvement, both of which fall within its jurisdiction under its empowering Act.
Quality control is about identifying those midwives who are practising below the required
standard and putting in place the necessary restrictions or remedial actions. Quality
improvement is about promoting and supporting maintenance of competence in all
practitioners.
Changes to the Recertification Progamme
The Council’s main quality assurance and improvement process for the practising
midwifery profession at large, is the Recertification Programme which is reviewed and
revised every three years. After a year long consultation and review process, it made
relatively significant changes to the programme beginning 1 April 2017.
In making these changes, the Council took into account the evidence on what literature
reviews have shown to be most effective in improving health professional knowledge and
skills. The programme requirements are now less prescriptive, allowing the midwife to
identify topics most relevant to them in their circumstances.
In early 2015, the Council modified the way in which it assesses and prioritises
competence notifications by contracting external assessors to undertake this process,
allowing for increased objectivity and expertise. Its review of the process at one year and
again after its second year shows it is working as intended.
The Council now routinely uses Objective Structured Clinical Assessments as a part of
its formal competence reviews. In cognisance of the feedback from both reviewers and
midwives being reviewed, it is now considering conducting reviews in only one or two
appropriately equipped centres, in order to ensure better consistency and equity in the
conduct of the reviews.
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Stakeholder engagement
Goal: There is widespread engagement with stakeholders and the public so that the
Council’s policies and processes are well informed and transparent and the public has a clear
understanding of the Council’s authority and responsibilities
During 2014, the Council consulted with a number of key stakeholders around what it
perceived were repeatedly expressed negative perceptions of the midwifery profession. In
mid 2015, the Council began the implementation of its comprehensive communications
strategy “Changing Perceptions” which recognises the need for it to be more effective in
communicating with its key stakeholders so that the Council’s statutory role in protecting the
safety of mothers and babies through its regulation of midwives is better understood.
The Council commissioned qualitative research which found that there was:
• No trust problem over midwives
• No crisis of public confidence
• Partnership did not undermine professionalism
• Negative media was not a problem
• Midwives are seen as experts in birthing
The research showed however that there was a weak awareness of midwifery regulation, that
the Council needed a higher profile and that it needed to do more to tell the public about
how it fulfils its role with its various responsibilities under the Act.
Taking the initiative
Based on the findings of the research and consultation, the Council implemented a number
of initiatives during the year. In September, it launched its redesigned website with its
tagline “Guardian of professional standards”, derived from the Council’s role as the regulator
of midwives, with one of its functions being to set the standards of clinical and cultural
competence, and ethical conduct. It also released the first papers of its Be Safe series
highlighting safety, best practice and clinical competence standards in midwifery.
The Council continues to be involved in Health Regulatory Authorities New Zealand (HRANZ)
at both operational and governance level. It maintains its collegial working relationship
with its Australian counterparts, having Memoranda of Understanding with the Nursing and
Midwifery Board of Australia and the Australian Nursing and Midwifery Accreditation Council.
From 2014, the Council has become more focused on the Pacific region, joining the South
Pacific Chief Nursing and Midwifery Officers Alliance and participating in both regular
teleconferences and biennial fora, the last being in Honiara in November 2016.
The regular electronic newsletter eMidpoint is sent to all midwives with a practising certificate
and many other stakeholders.
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Governance and Operations
Goal: Governance and organisational processes are efficient and effective, ensuring that
statutory responsibilities are fulfilled in a measurable and transparent manner
The Council’s 2015 -17 three year strategic plan has aimed at aligning its regulatory processes
with what the UK Professional Standards Authority defines as “right touch regulation”, the
principles of which are:
•
•
•
•
•
•

Proportionate: regulators should only intervene when necessary. Remedies should
be appropriate to the risk posed, and costs identified and minimised
Consistent: rules and standards must be joined up and implemented fairly
Targeted: regulation should be focused on the problem, and minimise side effects
Transparent: regulators should be open, and keep regulations simple and user
friendly
Accountable: regulators must be able to justify decisions, and be subject to public
scrutiny
Agile: regulation must look forward and be able to adapt to anticipate change

The Council has reviewed its strategic plan which arose from its 2014 governance review in
2015 and 2016 and is now ready to proceed with an organisational review during 2017 to
ensure that the secretariat:
• Has the competencies and roles to support the strategic direction of the Council
including the analysis, advice, and anticipation of change
• Has the systems, and practices to deal with different levels of risk in the operations,
and to advise the Council on emerging risks
• Refreshes the team culture to best support the organisation evolving its right-touch
regulator approach
The secretariat has now been co-located for a year with nine other authorities and has a
Service Level Agreement with the Nursing Council to purchase administrative services. This
has led to cost savings which have enabled the Council to maintain the APC and disciplinary
levy costs at the same amount as 2011, despite a large increase in notifications over that time
and the need for some additional staff to manage these.
Asking hard questions
The Council led by Judith McAra-Couper is now in the position of seeing the implementation
of a number of initiatives that have had their genesis in the 2014 governance review. It has not
been an easy or always popular option to ask the hard questions around public perceptions of
midwives and the Council. The Council decided to take the actions requested by the public
in the qualitative research and to show more publicly the processes in place and the actions
taken by the Council to protect the health and safety of the public. This of course is the
primary purpose of the Health Practitioners Competence Assurance Act.
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The 2016/17 year has again been a demanding one for the secretariat staff as they have
settled into a much bigger, open plan office environment shared with eight other authorities
on the same level. This came with a change in IT provider and in September, with a new
website and new website provider, meaning there have been significant IT challenges.
In addition, the number of notifications have remained at a high level. All of these have
required yet more work and greater tolerance from the staff to ensure that the Council’s
processes have continued to be both effective and efficient.
I am grateful to all Council members and secretariat staff for the time, knowledge and
experience they contribute towards making the Midwifery Council an effective and
accountable regulator of the midwifery health profession.

Sharron Cole
Chief Executive and Registrar

Table 1: Summary of expenditure – 2016 to 2017

8%
8%

10%

8%

14%
17%

7%

Communication with
Stakeholders
Practising Certi=icates and
Recerti=ication
Competence
Examinations
Health

Conduct

28%

Registration

Education and Audit
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Registration of, and Practising Certificates for, midwives
a. Scopes of practice
The Council has the responsibility to:
•

specify the midwifery scope of practice

The Council continuously monitors changes in
the practice of midwifery and the roles in which
midwives engage. The Council is also advised
on and consulted with over legislative changes
that may have an impact on the midwifery
scope. The Health Practitioners (Replacement
of Statutory References to Medical
Practitioners) Bill and proposed Therapeutics
Products Bill are good examples of this.

b. Accreditation
The Council has the responsibility to:
•
•

accredit and monitor the institutions
offering the pre-registration Midwifery
programme
set standards for the Midwifery preregistration programme

Pre-registration education
The Bachelor of Midwifery programmes
are delivered at four schools of midwifery
- Auckland University of Technology (AUT),
Waikato Institute of Technology (WINTEC), Ara
(previously Christchurch Polytechnic Institute
of Technology CPIT) and Otago Polytechnic.
The schools deliver the four year (480 credit)
programme over three extended academic
years in order to maximise opportunities
for midwifery practice experiences and
consolidation across the spectrum of the
midwifery practice environment.

Register of Midwives. The review gave the
Council reassurance that students from these
programmes are meeting the requirements
for Entry to the Register of Midwives. Further,
there was widespread feedback that the
programmes of education which have been
designed to ensure that the graduates are
confident and competent to practise midwifery
in the New Zealand maternity environment are
fulfilling that expectation. It also confirmed
previous anecdotal reporting that there is:
• Increased proficiency with practical skills
• Earlier integration of theory and practice
• Increased confidence in final year
students
• Perception of earlier ‘readiness’ for
practice
The Council, together with the New Zealand
Qualifications Authority, will re-accredit the
polytechnic schools of midwifery during the
2017/18 year.

National Midwifery Examination
A pass in the National Midwifery Examination
is one of the requirements for Entry to the
Register of Midwives. In March 2016, 59 sat
the exam, 58 candidates attained a pass; in July
2016, all four candidates attained a pass and in
December 2016, 68 students sat the exam and
66 attained a pass. The success rates for each
school of midwifery are shown in Table 2 below.

Table 2: National Midwifery Examination
passes 2016
School

Numbers
sitting

Numbers
passed

% passed

AUT

64

63

98.4

Monitoring of Schools of Midwifery

WINTEC

28

28

100

The Council reviewed the approved
programmes of education in the two years after
the first graduates from the courses against
the 2007 standards were entered onto the

CPIT

22

21

95.4

Otago

30

29

96.6
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c. Registration
The Council has the responsibility to:
set standards of competence required
for entry to the Register of Midwives
assess applications and authorise
registration
set and monitor individual competence
programmes for newly registered
internationally qualified midwives

•
•
•

Midwives apply to register and make
payment online. All applications are
assessed to ensure that applicants satisfy the
requirements for registration as set out in
s16 of the Health Practitioners Competence
Assurance Act 2003.

Table 3: Applications for registration decided in the 2016 – 2017 year

HPCAA

Number		

Outcomes

Section

Registered
		
		
15

Total

Registered
with
conditions

Not
registered

149

0

148*

1

1

-

-

-

Reasons for non-registration*
Qualifications did not meet
required standard

15 b

* All New Zealand graduate midwives are registered with the condition they successfully complete the midwifery
first year of practice programme. All internationally qualified midwives are registered with the condition they
complete the overseas competence programme.
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Table 4: Number of Midwives registered between 1 April 2016 and 31 March 2017
with comparisons with previous years

Type/Year

2009/10

2010/11 2011/12

2012/13

2013/14

2014/15

2015/16 2016/17

New Zealand graduates

126

129

149

133

147

134

130

127

Australian TTMRA*

13

7

12

8

13

15

22

11

Internationally qualified

63

37

46

26

29

23

6

10

Total

202

173

207

167

189

172

158

148

* Trans Tasman Mutual Recognition Act 1997

The Council
has the
responsibility
to specify the
midwifery scope
of practice
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Table 5: Percentage of registrations between 1 April 2009 and 31 March 2017
with comparisons with previous years: New Zealand graduates compared to all
internationally qualified midwives
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Midwifery First Year of Practice
Programme

Competence Programmes for
internationally qualified midwives

The Midwifery First year of Practice programme
(MFYP), funded by Health Workforce New
Zealand and provided by the New Zealand
College of Midwives, was implemented in
2007 and as from 1 February 2015, the Council
has made it mandatory for all new graduates
to enrol in and successfully complete the
programme.

All internationally qualified midwives (IQM)
are required to undertake a competence or
transition to New Zealand practice programme
that addresses aspects of midwifery practice
which are unique to New Zealand.

The Council is mindful of its role to protect
the safety of the public by ensuring midwives
are competent to practise and that the public
must have confidence that the practice of new
graduates does not put them at greater risk.
It continues to analyse the complaints it has
received about the practice of new graduate
midwives. This analysis shows there have been
12 notifications between 2004 and 31 March
2017 and of these, 6 have been found to have
competence issues. During this time, 1608 new
graduates have been entered onto the Register
of Midwives.
The Council welcomed the February 2015
changes which will further enhance the support
and guidance to new graduate midwives. In
addition to making the programme compulsory,
it now:
• Provides a mechanism for improved
regulatory oversight by the Midwifery
Council through establishment of
reporting lines by the provider of the
programme to the Council
• Has increased funding to enable clinical
attendance by an experienced midwife
to support the new graduate in clinical
practice when required
To support this, the Council has received
high level reports from the MFYP programme
coordinator. This shows the number of
midwives who have successfully completed the
programme, any issues identified within the
cohort, whether they are practising as LMCs or
in maternity facilities, and who has achieved
confident midwife status.

The programme comprises the following
components:
• NZ Midwifery and Maternity Systems
• Pharmacology and Prescribing
• Assessment of the Newborn (theory
and practice)
• Treaty of Waitangi
• Cultural Competence
In addition, all IQM are required to have a
mentor (peer supervisor) who meets regularly
with the midwife and assists with transition to
New Zealand practice. Mentors are required
to furnish the Council with reports about this
transition and are expected to alert the Council
to any possible issues. Mentoring is for the
minimum of one year.

Practising certificates
The Council has the responsibility to:
• issue annual practising certificates to
those midwives who it is satisfied are
competent to practise midwifery
The number of midwives leaving the workforce
in the year ending 31 March 2017 remained
static at around 5%. However, the number of
births remained similar to the increased level of
the 2015 year.
In addition the number of new graduate
midwives entering the workforce has not
increased as was hoped. Data indicates that
there are insufficient practising midwives to
provide care to women and their families and
there are tensions within the workforce.
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This has led to LMC midwives taking larger
caseloads and employed midwives working
additional shifts.
The Council recognises there continues to be
maldistribution issues with some regions still

finding it difficult to recruit and retain midwives.
It also recognises that LMC midwives now care
for 90% of women, compared to 70% in 2007
and that there is increasing complexity of care
across the maternity setting.

Table 6: Applications for an annual practising certificate 2016/17
HPCAA
Section

Number

3606

Total *

Outcomes
APC no
conditions

APC with
conditions

Interim

No
APC**

3083

68

413

42

-

-

-

-

Reasons for non-issue of
Practising Certificate

Failed to demonstrate
required standard of
competence
Failed to comply with a
condition
Not completed required
competence programme
satisfactorily **
Recency of practice

27 (1) a

Mental or physical
condition
Not lawfully practising
within 3 years
False or misleading
application

-

27 (1) b

1

-

-

-

-

27 (1) c

3

-

-

-

-

27 (1) d

3

-

-

-

-

27 (1) e

1

-

-

-

-

27 (1) f

2

-

-

-

-

27 (3)

-

-

-

-

-

* Some midwives held more than one practising certificate during the period – typically in these cases one or more
interim practising certificates were granted followed by an annual practising certificate. 3,606 practising certificates
were issued to 3,191 individual midwives during the period.
** In addition to the reasons above, 16 applications were withdrawn by the applicant and 16 were declined due to nonpayment of the fee. Often these applicants reapplied later.
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Table 7: Comparative figures of midwives holding a practising certificate at the end of the
year and at the beginning of the following year

Fees
The Council continues to maintain the fee for
an annual practising certificate at $350, plus
a $50 disciplinary levy. This has not changed
since 2011.

LMC midwives
now care for 90% of
women and there is
increasing complexity
of care across the
maternity setting.
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Return to Practice Programme
The Council has the responsibility to:
•

set and monitor individual competence
programmes for midwives returning to
midwifery after three years or more

Midwives who seek to return to work as a midwife after an absence of more than three years
must demonstrate their competence to practise

by completing a formal Return to Practice Programme agreed with the Council.
The current Return to Practice programme requirements for all midwives who have taken a
break of more than three years are available
on the Council website www.midwiferycouncil.
health.nz/midwives/returning-practice

Table 8: Number of formal Return to Practice programmes finished each year between
2008/2009 and 2016/2017
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3. Competence, fitness to practise, and
quality assurance
The Council has the responsibility to:
• provide mechanisms for improving
the competence of midwives and
for protecting the public from health
practitioners who practise below the
required standard of competence or
who are unable to perform the required
functions

a. Performance
The Council encourages the midwifery
profession to engage in a process of selfreflection and professional development which
will improve standards of midwifery care and
contribute to quality improvement in the
midwifery workforce. The level of public trust
and confidence is increased when the midwifery
workforce demonstrates competence,
conscientiousness and engagement in the
profession.
In setting the competence standards and
establishing a process by which to determine
the on-going competence of midwives, the
Council requires all practising midwives to
participate in its Recertification Programme in
order to meet the competence requirements
necessary for a practising certificate to be
issued.

The Council
encourages the
midwifery profession
to engage in a process
of self-reflection
and professional
development.

Competence reviews
There were ten formal competence reviews and
five case reviews undertaken by the Council in
2016/17. The review tools commonly include
Objective Structured Clinical Assessments
(OSCAs) in which the components of clinical
competence such as history taking, physical
examination, procedures, documentation,
communication, multidisciplinary working
attitude, reference to standards, referral
guidelines and professional behaviour as well
as clinical skills are tested against evidencebased competency standards.
The Council appoints reviewers who are
representative of the practice context of
the midwife undertaking the competence
review. The Council has a pool of experienced
midwives nominated by the profession from
which to draw for competence review panels or
to conduct case reviews.

Members of competence review/case review
panels during the 2015-2016 year were:
Alison Andrews		
Sue Bree
Iona Cameron-Smith
Janine Clemons		
Fiona Coffey		
Susan Crabtree
Beryl Davies		
Fiona Hermann		
Caroline Hever		
Rae Hickey		

Nicola Jackson
Debbie McGregor
Jane Pannu
Adrienne Priday
Jodie Rofe
Jane Townsend
Stephanie Vague
Andrea Vincent
Helenmary Walker
Nimisha Waller
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Table 9: Competence referrals *
HPCAA Section

Source

Number

Health Practitioner (Under RA)

34 (1)

15

Health and Disability Commissioner

34 (2)

8

Employer

34 (3)

4

Other

-

15

Total

-

42

* These comprise all notifications about a midwife’s practice received by the Council, with the exception of health.
After receipt, they are referred as required to the Health and Disability Commissioner under s64 of the HPCAA. The
Council decides if the notification involves competence or conduct and what further action is required.

Table 10: Outcomes of competence referrals
Outcomes

HPCAA
Section

Number
Existing (at 1
April 2016)

New

Closed

Still active

Not Applicable

-

10

Not Applicable

36

43

33

42

35

-

1

1

-

Orders concerning competence

38

6

5

5

6

Interim suspension/conditions

39

-

1

-

1

Competence programme

40

7

5

7

5

Recertification programme

41

-

-

-

-

Unsatisfactory results of
competence or recertification
programme

43

-

1

-

1

No further action
(Total number) Initial inquiries
Notification of risk of harm to
public
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b. Recertification/continuing
competence
Recertification Programme
The Recertification Programme requires
midwives to undertake various courses and
activities over a three year period in order that
they can demonstrate to the Council that they
are competent and safe to practise.
The Council has regularly reviewed the
programme since its establishment in 2005 and
makes changes as necessary to ensure that the
elements of the programme remain relevant
in assisting midwives to maintain and enhance
their knowledge and skills in an ever changing
maternity environment.
During 2015 and 2016, the Council undertook a
comprehensive review of the programme and in
late 2016, approved a number of changes. The
combined emergencies skills day remains an
annual requirement. With regard to continuing

midwifery education, rather than specifying
education, the Council now accepts education
which has direct relevance to the midwife’s
professional role and which enhances and leads
to development of her practice.

Recertification audit
The Council monitors all practising midwives’
engagement in recertification. This is mainly
carried out electronically although the Council
still physically audits portfolios when issues
around a midwife’s competence arise or if
a midwife appears to be consistently noncompliant with the programme. Through its
registration database, it links the issuing of
annual practising certificates to demonstrated
engagement in the Recertification Programme.
Those midwives who were unable to satisfy
the Council of their engagement are required
to undertake specific activities within defined

In summary, the components of the Recertification Programme until 31 March 2017 are:
• Declare competence to practise within the Midwifery Scope of Practice (annually
on application for APC)
• Practise across the Scope over a three-year period
• Maintain a professional portfolio containing information and evidence about
practice, education and professional activities over each three-year period
• Complete the compulsory education
• Complete 30 points of elective education and professional activities, comprising
a minimum of 15 points for elective education, a minimum of 15 points for
professional activities
• Participate in New Zealand College of Midwives Midwifery Standards Review
Process (MSR) at least once every two years*
* All midwives must undertake MSR every two years (may be extended to three years by
reviewers) except for new graduate midwives who are required to undertake MSR at the end
of their first year of practice
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time frames, with a number being issued
with interim practising certificates until
requirements are met. It is pleasing to note
that the number of IPCs issued for noncompliance has continued to fall.

Midwifery Standards Review
The Council has contracted the College of
Midwives to conduct Midwifery Standards
Reviews as part of its Recertification
Programme since 2005. All midwives are
expected to undertake Midwifery Standards
Review two yearly although this may be
shortened to a further review being required
in six or twelve months. The purpose of the
review is to assist midwives with their ongoing professional development by reflecting
on their practice with midwifery and consumer
reviewers. It is neither a performance appraisal
nor a quality control process.
UK research carried out by the Picker Institute
has shown that consumer feedback is an
important part of the health professional
competence assessment process. It has been
shown that consumers can usefully comment
on practice areas:
•
•
•
•

Interpersonal skills
Communication information
Engagement and enablement
Aspects of technical competence

Consumer feedback and participation has
been an integral part of Midwifery Standards
Review since its inception.

The Statement on
Cultural Competence
was formally adopted
by the Council in
2011

Cultural Competence
The Statement on Cultural Competence
which explains how culturally competent
midwives must draw on the three
frameworks of Midwifery Partnership,
Cultural Safety and Turanga Kaupapa in
building and maintaining relationships with
their clients, was formally adopted by the
Council in 2011.
In 2012, Otago Polytechnic made
available a cultural competence course for
internationally qualified midwives to provide
them with the knowledge and skills required
to achieve the Competencies for Entry to the
Register of Midwives that relate to cultural
competence in the New Zealand context.
Completion of both this course and a Treaty
of Waitangi workshop is compulsory for all
internationally qualified midwives within
two years of commencing practice in New
Zealand.
The Council identified cultural competence
as a key area of focus for further
development and is working with the
NZ College of Midwives and Nga Maia
on the development of a workshop for
internationally qualified midwives.

c. Health/fitness to practise
The Council has the responsibility to:
•

protect the public by ensuring midwives
are fit to practise

The Council received 36 new notifications of
concern about a midwife’s health which had
affected her practice. 37 midwives remained
under health monitoring following referrals
in previous years.
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Table 11: Notifications of inability to perform required functions due to mental or physical
(health) condition

Source

HPCAA
Section

Number
Existing (at 1
April 2016)

New

Closed

Still active

Health service

45 (1) a

1

1

2

-

Health practitioner

45 (1) b

3

7

2

8

Employer

45 (1) c

4

2

3

3

Medical officer of health

45 (1) d

-

-

-

-

45 (3)

29

26

26

28

-

-

-

-

-

Any person
Person involved with education

Table 12: Outcomes of health notifications
Outcomes
No further action

HPCAA Section

Total

7

49

Order medical examination

Number of practicioners

1
10

-

Interim suspension*

48

-

Conditions

48

20

Restrictions imposed

50

1

* Six Midwives remained unfit to practise

d. Quality assurance activities
While the Council conducted a number of
quality assurance activities during the year, it
did not make any applications for the activities
to be protected under s54 of the HPCA Act.

The Council protects
the public by making
sure midwives are
competent and fit to
practise
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4. Complaints and discipline
The Council has the responsibility to:
•
•

act on information received about the competence and conduct of midwives
monitor midwives who are subject to conditions following disciplinary action

a. Complaints
Table 13: Complaints re conduct from various sources and outcomes during 2016 –
2017 year

Source

Number

Outcome
No further
disciplinary
action**

Referred to
Professional
Conduct Committee

Referred to the
Health and Disability
Commissioner

Consumers

1

-

-

1

Health and Disability
Commissioner
Health Practitioner
(Under RA)
Other Health Practitioner

-

-

-

Not Applicable

3

1

2

-

-

-

-

-

Courts notice of conviction

2

-

2

-

Employer

3

-

-

-

Other

4

1

2

1

b. Professional Conduct Committees
The Council has a pool of experienced midwives nominated by the profession from which to
draw as required for Professional Conduct Committees. The two chairs are lay members of
the committee.

Members of Professional Conduct Committees during the 2016-2017 year
were:
Sandy Gill (Chair) 			
Bernard Kendall (Chair)		
Kerry Adams				
Kay Faulls				
Debbie Fawcett			

Christine Griffiths
Elizabeth Jull
Yvonne Morgan
Christine Stanbridge
Jenny Woodley
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Table 14: Professional Conduct Committee cases

Nature of issue

Source

Number

Outcome

MOH

1

Charges at HPDT

-

-

Court

2

In progress

-

-

-

DHB

2

Fitness to practice review

Midwife

1

Concluded

Practising outside scope

-

-

-

Practising without annual
practising certificate

-

-

-

Other

-

1

In progress

Fraudulent claiming
Concerns about standards of
practice
Notification of conviction
Theft
Conduct

-

c. Health Practitioners Disciplinary
Tribunal
There were no hearings involving a midwife
before the Tribunal during 2016/17 although
because of an appeal, a decision from a late
2015 hearing was not released until December
2016.

5. Appeals and
judicial reviews
There were no appeals or judicial reviews of
decisions made by the Council in 2016/17.

The Tribunal, when hearing a charge involving
a midwife, comprises a chairperson who is
a lawyer, three midwives and a layperson.
All Tribunal members are appointed by the
Minister of Health.

d. Code of Conduct
The Council has the statutory responsibility to
set standards of ethical conduct. The Council
adopted a Code of Conduct in 2011.
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6. Linking with stakeholders
The Council has the responsibility to:
•
•
•

Communicate with the midwifery
profession
Liaise with health regulatory authorities
and other stakeholders over matters of
mutual interest
Promote public awareness of the
Council’s role

National forum

The Council holds annual fora to provide
an opportunity for the Council to discuss
policies and processes and for the
profession, stakeholders and consumers to
give informal feedback to Council. During
the year, the forum was held in Wellington
and for the first time, was streamed to sites
around new Zealand.

eMidpoint

The Council published its regular electronic
newsletter eMidpoint. As well as being
sent by email to all practising midwives and
other stakeholders, the newsletter is also
published on the Council’s website.

Be Safe

As part of its strategic direction the Council
published two Be Safe documents. These
refered to use of the referral guidelines
and text messaging. These were sent to all
midwives and also to key stakeholders.

New Zealand College of Midwives

The International Confederation of Midwives
states there are three pillars necessary
to create and maintain a high quality
midwifery workforce – midwifery education
programmes, regulatory frameworks and
professional association. The Council
understands all three pillars need to be
strong and to this end, maintains a collegial
working relationship with the College of

Midwives as the professional association.
The Council also had formal meetings with
the College to discuss matters of mutual
interest.

Ministry of Health

The Council has met with the Maternity
Advisors on a number of occasions during
the year. It also met with Health Workforce
New Zealand and the Health Quality and
Safety Commission.

Health Workforce New Zealand:
Midwifery Strategic Advisory Group

The Midwifery Strategic Advisory Group
provides strategic advice and guidance
to the Ministry of Health and the sector
to ensure a sustainable and supported
midwifery workforce now and in the future.
The Council’s representatives on this group
are Chair Dr Judith McAra-Couper and the
Midwifery Advisor Dr Susan Calvert.

Ministry of Health: National Maternity
Monitoring Group

The Council is represented on the National
Maternity Monitoring Group (NMMG) by
Chair Dr Judith McAra-Couper. The NMMG
was established in 2012 as an advisory group
to the Director-General of Health. It provides
oversight and review of national maternity
standards, analysis and reporting and
provides advice to the Ministry of Health (the
Ministry) and District Health Boards (DHBs)
on priorities for improvement in maternity
services.

District Health Boards

The Council maintains good working
relationships with DHB midwifery leaders,
women’s health managers and midwifery
educators.
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Australian Nursing – Nursing and
Midwifery Board of Australia
The Council has a Memorandum of
Understanding with the NMBA to work closely
over policy and professional issues relating to
the regulation of midwives. The Chair gave a
presentation on issues in midwifery regulation
in New Zealand at the NMBA Conference
in Melbourne in March 2017. The Council is
participating in a joint project to develop an
Assessment Framework for Internationally
Qualified Midwives.

Australian Nursing and Midwifery
Accreditation Council
The Council has a Memorandum of
Understanding with ANMAC to cooperate and
liaise over Trans-Tasman midwifery matters
relating to the education, accreditation and
assessment of midwives.

International Consultative Committee
The Chief Executive is the Council
representative on this ANMAC committee
which meets twice yearly in Canberra to
consider issues relating to the assessment of

the qualifications of international nursing and
midwifery applicants to ensure that policies,
procedures and information managements
meet best practice and thus the health and
safety of the public are protected.

South Pacific Chief Nursing and Midwifery
Officers Alliance
The Chief Executive participates in the
bimonthly teleconferences of SPCNMOA
which bring together nursing and midwifery
leaders in regulation and education to discuss
and plan effective programmes for the Pacific
in regulation, education, legislation and
service delivery. The Chief Executive and
Chair attended the South Pacific Nursing and
Midwifery Forum held in Honiara in November.

Health Regulatory Authorities New
Zealand Collaborations
HRANZ provides a forum for all the health
regulatory authorities to share information
and to work on matters of common interest
in carrying out our roles under the Act. The
Council has actively participated in HRANZ,
both in the operational and strategic meetings.

For the first time in
2016, the National
Foum was streamed
live to sites around
new Zealand.
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Contact details
Secretariat
Staff members of the Midwifery Council at 31 March 2017 were:
Chief Executive and Registrar: 		
Sharron Cole
Deputy Registrar:				Nick Bennie
Midwifery Advisor:				
Susan Calvert (Midwifery Regulation and Outreach)
Programmes Manager:			
Andy Crosby
Administrator:
			
Christine Whaanga
Assistant Administrator:
		
Judith Norman (.5 FTE)
Midwifery Project Advisor:
		
Nicky Chapman (.2 FTE)
Administration Assistant:			
Jess Seikmann (contracted position)
Legal Advisors
Matthew McClelland
Harbour Chambers		
PO Box 10-242		
The Terrace			
Wellington 6143

Renee Riddell-Garner
Central Chambers
PO Box 5598
Wellington 6145

Claro Law
PO Box 11-455
Wellington 6142
Bankers
Westpac
PO Box 691
Wellington 6011
All correspondence to the Council should be addressed to:
Midwifery Council
PO Box 9644
Marion Square
Wellington 6141
Email: info@midwiferycouncil.health.nz
Tel: (04) 499 5040
Fax: (04) 499 5045
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