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Rural Health Obligation

Guaranteed local access to minimum level of
services

Intrapartum care within a regic d risk mar
system

Very low birth communities (<15-20) access to
intrapartum care within 60 minutes travel time
Local hospitals provide facilities & training to deal with
emergencies

Ante- & postnatal care available locally even if
intrapartum care isn't
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ACCESS
@ 3 Rural women should have access
to safe maternity care consistent
ﬁ with their assessed level of risk as

close as possible to where they live

e Low risk women in rural areas have
| access to maternity services based on
ar-cll midwifery models of care operating
within an integrated service network

MODELS OF CARE

Critical success factors

.

Local models to fit local needs &
resources

+ Collaborative & consultative

« Pragmatic rather than ideological

« Client focus

* Flexibility

+ Upskilling & skills maintenance for all

« Evidence-based protocols & guidelines
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National Consensus
s Framework for Rural
- Maternity Services

If you lot would make up your

K minds about what is safe
maternity care in rural areas,
fiﬁ then we would have something to
: goon....
e‘:} ]

@ﬁ DoHA, May 2005

QUALITY & SAFETY

@  Seamless referral networks & systems
must be based on mutual
ﬁ understanding & respect for the roles
: & responsibilities of all members of
‘ﬁ the rural maternity care team

g2 Consistent and collaboratively developed
———.  guidelines & protocols used by all ...providing
maternity care

MODELS OF CARE

Team-based models appropriate to the
@ size & diversity of the community &
F the mix of skills and services available
! locally... should utilize the skills of all

team members...

=*%=  Integrated service networks (rural hub & cluster

gy models)

U= | Evidence - based risk management protocols
(collaboratively developed)

@5 Appropriate funding, support for all team members

A e

MODELS OF CARE

Barriers to team care

* Insensitive funding systems
« Outmoded hospital staffing practices
* Inadequate data

* Inequitable access to CPD & related
support mechanisms

75



International Research Symposium on Rural Maternity Care

INFRASTRUCTURE

@ All facilities in an integrated rural
maternity service must be equipped to
F provide safe maternity care & at least
== one facility must provide the full range
. of equipment & trained personnel for
%" complex maternity & neonatal care

f% .| Decisions about the personnel &
equipment needs of an integrated service

@ network made in consultation with local
care providers & consumers

FUNDING
D Incentive funding must support
2 rural models of maternity care
' New AHCAs & other collaborative
{ﬁ: funding mechanisms include incentives
e to sustain existing maternity services &
i establish new services in small rural

r=< communities & penalties if a maternity
service is withdrawn without sufficient
consultation & evidence

The future is almost here

*There are initiatives, frameworks,
reviews & plans

* There is a highly skilled &
dedicated workforce

« There is real team work in routine!
practice in rural areas

The future begins today
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WORKFORCE

@  The maternity care workforce must
g be sustained & enhanced by

1 targeted, coordinated strategies that
: support collaborative care by

AmL doctors & midwives

£ Multidisciplinary on site training provided for
all clinicians involved in rural maternity care

Future Principles

* Responses based on research on the

incoming generation
* Flexible structures
+ Support mechanisms
« More effective use of workforce
« Collaborative & team approaches
« Practical recognition of value

The future is almost here

There are already good examples of
effective services...that are
women-centred & based on mutual
respect & collaboration... The
challenge is to make this the norm
for the benefit of mothers & babies
as well as their care providers

Weaver, Clark & Vemon|2005) -Costetricians & midwives modus vivendd
for curment brmes. MLUA 1829
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Creating a Collaborative Research Agenda

Throughout this symposium, participants were asked to brainstorm new emerging research ques-
tions. The questions that emerged are organized below under the themes “Health Human Re-
sources” and “Service Planning.” In discussing these research questions at the end of Day 2, par-
ticipants focused predominantly on 1) investigating barriers to interprofessional collaboration
between midwives and other rural practitioners, and 2) adapting the Rural Birth Index for other
jurisdictions and for service planning areas other than maternity care.

Health Human Resources

What are the best practices to improve rural care provider lifestyle, recruitment, and retention? Do
models of practice and call schedule arrangements that meet physician lifestyle needs also meet the
needs of birthing women2 How might Maslow’s hierarchy of needs be adapted to address physician
sustainability?

What is a sustainable model for midwifery in a rural community? Which practice model is more sustain-
able in a rural environment: community-based midwives or nurse-midwives?
Interested researcher: Sue Kildea

How can we improve training programs in rural and remote health? What would an effective training
program look like that taught skills for practice in low-resource, interprofessional, rural environments?

What are existing and potential on-call funding programs for rural maternity care?2 How much do the
programs cost?

How does the presence of a General Surgeon in a rural community impact the sustainability of maternity
services and local birth2 What are the rural maternity care experiences of General Surgeons?

Interested researchers: Nancy Humber, Brenda Wagner, Peter Hutten-Czapski

What are the accreditation and practice experiences of international medical graduates (IMGs) in rural
environments? To promote sustainable rural health services, what are the conditions and qualities that
facilitate IMG recruitment and long-term retention? How can countries create national workforces to sus-
tain health services in a manner that does not rely on the recruvitment of IMGs?

Interested researchers: Laura-Mae Baldwin, John O’Neil, Kris Aubrey

What are the training and practice experiences of rural nurse-midwives?

How do we improve maternity practice experiences for rural nurses? How can experienced nurses and
nurse-midwives be utilized to train colleagues in intrapartum skills?

Interested researchers: Karen Mackinnon, llene Bell

What are the practice experiences of rural OR nurses? How can we sustain small volume, rural ORs,
particularly as existing staff retire?

Interested researcher: Nancy Humber
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Service Planning

How do we apply the Rural Birth Index (RBI) to other jurisdictions (e.g. Australia)? From a quality assess-
ment perspective, how can we link RBI scores to perinatal outcomes? How do a community’s outcomes
fare when it does not provide the predicted optimal level of service and do those outcomes improve
when the service level is changed to meet population need?

Interested researchers: Susan Stratigos, Sue Kildea, Stefan Grzybowski

What are the characteristics of the most sustainable maternity care systems in different countries? Do
different models of care have the same outcomes, sustainability, and care provider and patient satisfac-
tion? How are different models impacted by access and sustainability? What are the best practices for
human resource deployment to rural and remote areas? For instance, how can traditional midwifery
models of care (i.e. Puvirnitug, Guatemala) inform service planning for maternity care in rural and urban
environments?

Interested researchers: Stefan Grzybowski, Bill Hogg

Using the Rural Birth Index, what is the appropriate and sustainable “basket of services” for a given
rural community? What complement of care providers are best suited to provide these services?

How does the make-up of care providers in a community (i.e. obstetrician, family physician, midwife)
impact the overall scope of local services that a community can provide?

What are the characteristics of prototypical, sustainable, low-volume rural maternity services in different
countries?

How do we improve rural models of maternity care for isolated Aboriginal populations? How can we
adapt the model of midwifery care in Puvirnituq for other locations (e.g. Alaska)?2 What are the charac-
teristics of the Puvirnituq risk assessment protocols?

Interested researchers: Sue Kildea, Laura-Mae Baldwin, Kris Robinson

What are the costs of closing rural maternity services? Specifically, what are the direct financial, indirect
financial, short- and long-term health, and systemic costs, and how does the loss of maternity care im-
pact other services?

What are the characteristics of a sustainable rural maternity program that includes both midwives and
family physicians? Are there inter-professional shared care or shared call models of practice that in-
clude both midwives and family physicians?

Why are cesarean section services more sustainable in some jurisdictions than in others?

What is the minimum number of women for which a community can provide local maternity care, without
local cesarean section access, within a quality assurance framework?
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Symposium Participants

Rebecca Attenborough,
Reproductive Care Program, Nova Scotia, Canada

Rebecca Attenborough RN, BSN, MN, currently serves as the Co-ordinator of the Reproductive
Care Program of Nova Scotia. She has been actively involved in the promotion of primary ma-
ternity care at local, provincial and national levels throughout her career. She is chair of the Ca-
nadian Perinatal Programs Coalition, and served as co-chair of the National Primary Maternity
Care Committee of the Multidisciplinary Collaborative Primary Maternity Care Project in 2005-
2006. Rebecca is currently serving as the Atlantic representative on the Society of Obstetricians
& Gynaecologists of Canada RN Advisory Committee, and as the Atlantic Provinces Chapter
representative on the AWHONN Canada Research Committee. In 2005 she received the Excel-
lence in Perinatal Nursing Award from AWHONN Canada and the Excellence in Nursing Admini-
stration Award from the College of Registered Nurses of Nova Scotia.

Kris Aubrey,
Primary Health Care Research Unit, Memorial University

Dr. Kris Aubrey is a member of the Faculty of Medicine’s Primary Healthcare Research Unit
(PHRU). Prior to his appointment at Memorial, Dr. Aubrey practiced full scope rural family medi-
cine including clinic, emergency, obstetrics, inpatient, palliative care, remote First Nations clinics,
minor surgery, and long-term care. Dr. Aubrey’s primary research interests are in the larger field
of health services. Specific research interests have arisen out of his experiences as a rural family
physician, and the frustration of seeing many people forced to travel long distances to obtain
care that may be reasonable to offer in small local hospitals. To that end, he has recently com-
pleted a study looking at the outcomes of caesarean sections by family physicians. He is cur-
rently continuing his work in rural hospital services research. Ongoing projects include the exami-
nation of obstetrical and neonatal outcomes based on the level of service at a woman’s local
hospital and the impact of hospital remoteness on outcomes. A related project to clarify meth-
odological issues with the first one is currently underway. Projects to examine the health out-
comes of other events, illnesses or procedures in rural and underserviced populations are in their
initial stages.

Bjern Backe,
Norway

Bjorn Backe is an obstetrician gynecologist. His PhD was on antenatal care, studying effective-
ness, compliance to guidelines, societal costs, and the practice of routine ultrasound. Main re-
search interests are clinical research and epidemiology. Bjorn also has a background as health
services researcher. He works as professor and consultant at St Olav University hospital, Trond-
heim, Norway.
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Laura-Mae Baldwin,
University of Washington, USA

Laura-Mae Baldwin is Director of Research, Professor, and a practicing family physician in the
Department of Family Medicine at the University of Washington. She is a senior investigator at
the Washington Wyoming Alaska Montana Idaho (WWAMI) Rural Health Research Center and
Center for Health Workforce Studies, and has conducted a number of studies related to mater-
nal and child health quality, access, and practices using National and State Vital Records, ad-
ministrative claims, and chart-abstracted data. She has also conducted a number of surveys of
obstetrical providers. Laura-Mae is currently active in the University of Washington's Institute of
Translational Health Sciences, and is working to develop a practice-based research network in
primary care practices throughout the WWAMI states.

llene Bell,
UBC School of Midwifery, British Columbia, Canada

llene Bell is a rural midwife who has practiced in a rural setting for 28 years. She is the former
president of the College of Midwives of BC and currently a member of the Rural Committee,
Midwives Association of BC. llene is also a Clinical Assistant Professor in the Midwifery Education
program at UBC and a member of the Midwifery Education Advisory Council. She is currently
funded through a CIHR-funded Community-Based Clinician Investigator program to examine the
process of midwifery integration in the community of Nelson, BC.

Sheryll Dale,
BC Perinatal Health Program, Vancouver, Canada

Sheryll Dale, BA, is the manager of the BC Perinatal Database Registry and has 33 years of
experience in the Health Information field. The focus of her work in the last 15 years has in-
cluded all aspects of database design, development, and implementation, and ongoing data-
base administration. She has overseen the development of reporting tools to access perinatal
dataq, including the development of an interactive perinatal reporting CD, annual reports, and
facility comparison reports. Sheryll also co-chairs the Canadian Perinatal Database Committee
that has worked to define a Canadian Minimum Dataset for Perinatal Information. Prior to join-
ing the BCPHP she was Manager, Information Analysis, at BC Women’s Hospital, where she
played a key role in the development of the Maternal /Neonatal Database and was responsible
for data access and reporting.

Stefan Grzybowski,
Centre for Rural Health Research, Vancouver, British Columbia
Stefan Grzybowski is a family physician researcher and Professor at the University of British Co-

lumbia’s Department of Family Practice. Prior to moving to UBC, Stefan practiced as a family
physician for twelve years on the Queen Charlotte Islands / Haida Gwaii. As the co-principal
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investigator of the Rural Maternity Care New Emerging Team, Stefan’s current research focuses
on the study of rural primary care and rural maternity care in British Columbia. He is committed
to building research capacity in family medicine and has a long standing interest into the safety
of rural maternity care. Stefan is also a co-Leader for the Michael Smith Foundation's BC Rural
and Remote Health Research Network, and has two sons at the University of Victoria.

Bill Hogg,
Director of Research, Department of Medicine, University of Ottawa

Dr. William E. Hogg is a Professor in the Department of Family Medicine, University of Ottawa,
a Principal Scientist with the Institute for Population Health, an Affiliate Scientist at the Ottawa
Health Research Institute and the Director of Research for the Department of Family Medicine,
University of Ottawa. He is the Chair of the Section of Research of the College of Family Physi-
cians of Canada and serves on the Boards of Directors of the North American Primary Care Re-
search Group and the College of Family Physicians of Canada. All the while, he continues to
practise family medicine. In 2004 alone, Dr. Hogg received seven grants for which he was the
principal investigator, worth approximately $7 million. His overall grant funding totals over
twenty nine million dollars and he has over 150 scientific publications. He has been Director of
the C.T. Lamont Primary Health Care Research Centre, Ottawa, since 2003, where an exciting
current project is focused on comparing models of primary care delivery in Ontario. At an ear-
lier stage of his career, Dr. Hogg spent 14 years in rural practice in western Québec, where his
work on small-hospital obstetrics was instrumental in affecting public policy. Dr. Hogg’s most sig-
nificant volunteer activity has been with a group of colleagues playing old time rock and roll
music. Over the past 23 years they have raised $2 million for charity.

Nancy Humber,
GP Surgeon, Lillooet, British Columbia

Nancy Humber is a fulltime GP-surgeon in Lillooet BC. She designed and completed a third year
enhanced surgical skills program from UBC in 1997. Currently she is a Community-Based Clini-
cian Investigator funded by the Vancouver Foundation and working on research pertaining to the
delivery of rural surgical services. She is actively involved in the community with outreach clinics,
family wellness clinics and a drop-in youth clinic based at the local high school. She is the pre-
ceptor for the rural family practice residency program along with her 4 other colleagues.

Peter Hutten-Czapski
Rural physician and researcher, Ontario

Dr. Peter Hutten-Czapski is a Haileybury, Ontario-based General Practitioner specializing in
rural family medicine. A graduate of Mount Allison University, Dr. Hutten-Czapski earned his
medical degree at Queen’s University in Kingston, Ontario. He has been practising in Northern
Ontario since 1989. An Assistant Professor with the Northern Ontario School of Medicine, Dr.
Hutten-Czapski sits on the school’s board. He has written and lectured widely on issues affecting
the practice of medicine in rural areas. He was presented with a University of Ottawa Depart-
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ment of Family Medicine Outstanding Research Article Award, the Douglas M. Robb Research
Award for outstanding research in Family Medicine, and has earned several Ontario Medical
Association research grants. He was named family physician of the year in 2007 by the Ontario
College of Family Physicians and is a fellow of the Society of Rural Physicians of Canada. Pub-
lished in numerous peer-reviewed publications Dr. Hutten-Czapski is the Chief Editor of a rural
medical procedural textbook published in the fall of 2006, and is the scientific editor of the Ca-
nadian Journal of Rural Medicine.

Patty Keith
Regional Planning Leader, Vancouver Coastal Health Authority, BC

Dr. Patty Keith is the Regional Planning Leader, Maternity and Paediatrics, for the Vancouver
Coastal Health (VCHA) and Provincial Health Services (PHSA) Authorities. As an obstetrical nurse,
midwife, researcher, educator, and administrator, Dr Keith has over 25 years of experience ad-
vocating for perinatal health in British Columbia. Her contributions to multidisciplinary collabora-
tion and the integration of research and decision-making have enriched the service delivery en-
vironment for rural maternity care across the province.

Sue Kildea,
Australian Catholic University, Queensland, Australia

Professor Sue Kildea is the foundation Chair of Midwifery at the Australian Catholic University
and Mater Mothers Hospital in Brisbane, Queensland, Australia. Sue has extensive experience
working as a nurse midwife in rural and remote Australia and is a leading advocate for the re-
turn of birthing services to these areas. She is currently Vice President of CRANAplus, an organi-
zation supporting remote Australia. Her interests are in safety, quality, and professional collabo-
ration in maternity care. Sue has a particular interest in improving health services for Aboriginal
and Torres Strait Islander women and using research as a strategy for change. Sue was the Peri-
natal Health Analyst who compiled the Maternal Deaths in Australia Report, 2000-02. In 2004
she was awarded the UTS Human Rights Award for her contribution to advancing reconciliation
between Indigenous and non-Indigenous Australians during her PhD work. Sue has worked as a
technical advisor in the development of guidelines, competencies and protocols for the clinical
setting in reproductive health and maternity services. International experience includes working
as a midwife in South Africa and midwifery consultancies in Indonesia and Mongolia.

Karen MacKinnon
University of Victoria, British Columbia

Karen MacKinnon, RN MScN PNC(C) PhD, is currently an Assistant Professor in the School of Nurs-
ing at the University of Victoria and is a certified Perinatal Nurse. She recently completed a
Postdoctoral Research Fellowship at the Centre for Rural Health Research in Vancouver and is
studying rural nurses’ experiences with providing maternity care in a variety of rural practice
settings across BC. She received her PhD in Nursing at the University of Calgary in 2005 where
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her doctoral dissertation examined the social determinants of women’s preterm labour experi-
ences. Karen is building a research program that focuses on social justice issues affecting rural
health, women’s childbearing experiences, and perinatal nursing practice. She has also been in-
volved in research about women’s experiences of the nurse’s presence during childbirth; the ef-
fects of hydrotherapy (water immersion) on women’s discomfort/labour pain; continuity of care;
early postpartum discharge and infant crying. She has also represented nursing on SOGC Coun-
cil and has a strong interest in interprofessional education and collaborative practice.

Kate Miller
Society of Rural Physicians of Canada

Kate Miller is a rural physician who has been practicing OB and ER in southwestern Ontario for
the past 10 years, currently in Strathroy. She is chair of the Maternal Newborn Care Committee,
Society of Rural Physicians of Canada, and loves to teach in general and inspire more students
and residents to consider OB in particular.

Shiraz Moola
Obstetrician, Nelson, British Columbia

Shiraz Moola, MD, FRCSC, is currently a solo Obstetrician/ Gynaecologist practicing in Nelson,
British Columbia. After completing an undergraduate medical degree at Queens University, he
completed a postgraduate residency at the University of Toronto. During that time he had the
opportunity to train and perform research in rural Zimbabwe and in South Africa. Following his
residency he provided consultant care in the Yukon, Northwest Territories, and Nunavut. He then
worked as a surgical associate in the division of gynaecology oncology at the University of
Western Ontario before returning to the Arctic. Serendipity brought him to the Kootenays to
take up his current post. He continues to pursue research as a co-investigator with the Rural Ma-
ternity Care New Emerging Team (RM-NET). His other research interests include critical care ob-
stetrics, health outcomes research. His clinical interests include ultrasound, minimally invasive sur-
gery and oncology. He has two children, Rohan and Khalil that remain happily growing concerns.

John O’Neil
Simon Fraser University, Burnaby, British Columbia

John O'Neil has been Dean of the Faculty of Health Sciences at Simon Fraser University
(Burnaby, BC) since September 1, 2007. Previously he was Director of the Manitoba First Na-
tions Centre for Aboriginal Health Research and Professor and Head of the Department of Com-
munity Health Sciences in the University of Manitoba’s Faculty of Medicine. Dr. O’Neil’s work has
been primarily in the area of Aboriginal health. He has published more than 120 papers and
reports on a variety of aboriginal health issues, including self-government and health system de-
velopment, cultural understandings of environmental health risks, and social determinants of
health disparities. Dr. O’Neil’s work in this area was recognized by his appointment as a CIHR
Senior Investigator and as the founding Chair of the Advisory Board for the Institute for Aborigi-
nal People's Health at the Canadian Institutes for Health Research from 2000 to 2006. He has
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worked as well on global Indigenous health issues in circumpolar regions, Australia and Latin
America. More recently Dr. O’Neil has become involved in HIV /AIDS prevention in low- and mid-
dle-income countries.

Jean Patterson
Otago Polytechnic University, Dunedin, New Zealand

Jean Patterson brings you warm greetings from New Zealand where she has lived and raised a
family whilst practising midwifery in a variety of rural settings. She retains a passionate interest
in the subject area of rural birth and this has been the inspiration for her masters and doctoral
research. However, she is a semi-city girl now living on the hills above Port Chalmers near Dune-
din. For the last ten years she has been working as a senior lecturer and learning along with un-
dergraduate and postgraduate midwifery students at the School of Midwifery in Otago.

Rose Perrin
Regional MoreOB Program Coordinator, Northern Health Authority

Rose Perrin is the Regional Coordinator for Perinatal, Child, and Youth Planning for the Northern
Health Authority (NHA) and the MoreOB Program Coordinator. Her background in obstetric
nursing, education, and professional development has depended on collaborating with key
stakeholders in perinatal care to develop evidence based, multidisciplinary programs that ad-
dress rural maternity services. Over 20 years of nursing experience in Northern British Columbia
has contributed to Ms Perrins’ astute awareness of the gaps that exist between care provision
and decision making at the policy level. By developing integrated strategies for knowledge
translation and building strong relationships with stakeholders, she contributes to the evidence-
based development of perinatal services that are responsive to client and care provider needs
and accountable to regional and provincial administrative bodies.

Kris Robinson

Winnipeg, Manitoba

Kris Robinson, BScN, RM, MSc, is a registered midwife, registered nurse, and the current chair-
person of the Canadian Midwifery Regulators Consortium (CMRC). In 2004-2006 she co-chaired
the Ministerial Working Group on Maternal and Newborn Services in Manitoba. She represents

central Canada on the midwifery advisory committee of the SOGC and currently works as the
Clinical Midwifery Specialist for the Winnipeg Regiona; Health Authority.

Judy Rogers
Ryerson University, Ontario

Judy Rogers is Director of the Midwifery Education Program at Ryerson University. She has been
a practising midwife since 1978, and has worked in England, Nova Scotia, Ontario, and Inuk-
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juak, Quebec. She has also been the Principal Investigator for a PHCTF project, Integrated Ma-
ternity Care for Rural and Remote Communities.

Karl Stobbe
President, Society of Rural Physicians of Canada

Dr. Karl Stobbe is the president of the Society of Rural Physicians of Canada and for the past
two decades, has practiced and taught rural family medicine in Beamsville. Karl developed a
rural stream of training for Family Medicine Residents at McMaster University. From 2005-07,
Karl led the Expansion Planning Team for the Michael G. DeGroote School of Medicine at
McMaster University where he developed medical campuses in the Waterloo and Niagara re-
gions. Since then he has served as Regional Assistant Dean of the Niagara Regional Campus.
Internationally, Karl has worked to develop medical education in Laos, Iraq, Nepal and the Phil-
ippines.

Susan Stratigos
Rural Doctors Association of Australia

After graduating from the University of Sydney, Susan Stratigos worked in history, political sci-
ence and development studies in Jamaica, Australia and Papua New Guinea before joining the
United Nations Centre for Social Development and Humanitarian Affairs in Vienna in 1988. Dur-
ing this time she was seconded to WHO in Geneva and Mauritius as a regional advisor. Subse-
quently Susan worked as a consultant for a number of UN bodies including UNIDO and the ILO.
She returned to Australia in 1992 and took up a position in Queensland Health where she later
became Women's Health Advisor. Her major achievement in this role was the award winning Do-
mestic Violence Initiative, which introduced systematic screening into antenatal clinics. From 1998-
2000 Susan also taught Health Policy and Planning in the School of Public Health at the Queen-
sland University of Technology. Susan was appointed Policy Advisor to the Rural Doctors Associa-
tion of Australia (RDAA) in their national secretariat when that position was established in 2001.
Her work there had a particular focus on rural maternity services, procedural medicine, rural
specialists, program review and evaluation, and issues for female doctors. Since retiring from
RDAA in December 2008, Susan has continued to work on various aspects of support for the ru-
ral specialist and procedural medical workforces and issues for rural women. She is a member of
the national Expert Advisory Committee for the Development of Evidence Based Guidelines for
Antenatal Care and is about to begin work on consumer responses to rural obstetric locum ser-
vices.

Karen Vida
BC Perinatal Health Program, Vancouver

Karen Vida possesses 27 years experience as a perinatal /neonatal nurse planner/
administrator. Currently she holds the positions of Provincial Director of the British Columbia Peri-
natal Health Program and Administrative Transport Program Director. She is widely recognized
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as an excellent administrative leader fostering a woman- and family-centred approach for pro-
vincial perinatal planning. Prior to her director appointment to the BC Perinatal Health Program
in April 2008, she held the role of BC Provincial Director of Provincial Specialized Perinatal Ser-
vices (2003-2008). She has demonstrated success in the development of key perinatal partner-

ships across the province, inclusive of the Ministry of Health Services and Ministry of Healthy Liv-
ing and Sport.

Brenda Wagner
Medical Director, BC Perinatal Health Program, Vancouver

Brenda Wagner, MD, is a practicing Obstetrician-Gynecologist who currently works as the Medi-
cal Director of the BC Perinatal Health Program and as a physician planning lead for Vancouver
Coastal Health. Her first experience with rural maternity care was flying to isolated communities
in BC to help transport women who urgently needed a higher level of care in pregnancy. When
she began working in a regional capacity in perinatal health she began to understand better the
complexities and the difficulties in delivering safe maternity care in rural areas.
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