
 

Midwifery Care with Stratford Midwives 

What is a Midwife? 
 “A midwife is a registered health care 
professional who provides primary care to 
women during pregnancy, labour and birth, 
including conducting normal vaginal deliveries, 
and providing care to mothers and babies during 
the first 6 weeks postpartum.” (College of 
Midwives of Ontario) 
 
Women in midwifery care normally do not see a 
physician during their pregnancy, labour, birth or 
the first six weeks after the baby is born.  
However if medical problems arise, midwives 
consult with the woman’s family physician, nurse 
practitioner or the appropriate specialist to 
determine a plan of care. Following your initial 
midwifery visit, we send a letter to your doctor to 
inform her/him that you have chosen midwifery 
care for you and your baby.  We will also 
communicate birth details to your family doctor 
and send a discharge summary following your 
final postpartum visit. 
 
Legal Status 
Ontario regulated and funded Midwifery in 1994, 
becoming the first Canadian province to do so.  
The practice of midwifery is legislated under the 
Regulated Health Professions Act in Ontario.  
Under this act (law), midwives are designated as 
primary health care providers.  Midwives are 
registered and governed by the College of 
Midwives of Ontario.  The mandate of the 
college is to protect the public and to address 
relevant concerns. We follow the regulations 
and limitations placed on midwives by this 
governing body. (See: Indications for Mandatory 
Discussion, Consultation and Transfer of Care). 
 
As part of the quality assurance programme of 
the College of Midwives of Ontario, we engage 
in regular peer review with other midwives.  We 
maintain current certification in adult CPR, 
neonatal resuscitation (NRP) and obstetrical 
Emergency Skills as required by our College. As 
members of the Association of Ontario 
Midwives, we carry malpractice insurance. We 
have admitting privileges at Stratford General 
Hospital for clients choosing or requiring a 
hospital birth.   
 

Two midwives will attend your birth.  In certain 
circumstances, a senior midwifery student may 
attend your birth as the 2nd midwife.  
 
Funding 
Midwifery services are fully funded by the 
Ontario Ministry of Health and Long-Term Care.  
This means that clients are assured of a 
midwife’s training and competency and that they 
can access a midwife at no cost to themselves.  
 
Model of Midwifery Care 
 In Ontario, the practice of midwifery is founded 
on respect for normal pregnancy and birth as 
healthy processes and profound events in a 
woman’s life. Midwifery care is based on the 
principles of: 

 continuity of care provided by a small group 
of midwives 

 informed choice for decision-making 

 choice of birthplace (including home and 
hospital) 

Throughout pregnancy, labour and birth and the 
first 6 weeks after the birth, clients have access 
to a small, known group of midwives 24 hours a 
day.  Midwives provide safe, personalized, 
research-based care and women are active 
decision-makers in the care they receive.  
 
There are two midwives present for births, 
whether you choose to be at home or in the 
hospital. The primary midwife will be the midwife 
(or one of the midwives) with whom you have 
developed a relationship. The second midwife, 
who you may not have met, will come once you 
are ready to deliver, to assist you and your 
midwife. We are always happy to introduce the 
other midwives during clinic days. 
 
Your midwife will support your choice of 
birthplace:  home or hospital. There are distinct 
benefits and risks to each place of birth and your 
midwife will discuss the current research on both 
of these options during your pregnancy.   
 
Shared care model is a team based care 
model. A team (usually two) midwives share the 
care of clients and are equally responsible for 
you. In this model you will be invited to alternate 
your clinic visits and build relationships with your 



 

 

team of midwives, one of whom will be on call 
when you go into labour, and be present for the 
birth. 
 
Primary care model clients have an individual 
midwife who is responsible for your care, and 
who will be on call and present for the birth. 
Most of your clinic visits will be with your 
midwife, with opportunity to meet other midwives 
in clinic when your midwife is on holidays. 
 
In exceptional circumstances, and despite our 
strong commitment to continuity of care, you 
may meet another midwife in clinic or in labour if 
your midwife is not available. 
 
 
Prenatal Care 
Adequate prenatal care is the most important 
factor in detecting and avoiding possible 
complications. Midwives are qualified to provide 
prenatal care beginning from conception 
onward, and your initial visit will include a 
complete health history and an introduction to 
midwifery care. Midwives can order tests such 
as routine blood work and ultrasound when 
required or requested.  
 
Midwifery visits follow the standard prenatal 
schedule, with visits every 4 weeks until 
approximately 28 weeks of pregnancy, then 
every 2 weeks until 36 weeks of pregnancy and 
weekly thereafter until you give birth. This gives 
your midwives the opportunity to discuss a 
variety of issues such as nutrition, exercise and 
parenting, and to develop a birth plan with you. 
In addition to the physical assessment, your 
prenatal visits will include discussions about any 
questions and concerns you may have.  
 
Your family and friends are welcome to attend 
your prenatal appointments, as are your 
children. One prenatal home visit will be offered 
if you are planning a home birth.  If your 
circumstances necessitate alternate 
arrangements, please feel free to discuss this 
with your midwife.  
 
Intrapartum Care (Labour & Delivery) 
Our care includes monitoring the progress of 
labour and the well-being of yourself and your 
baby.  We will provide early labour assessments 
and labour support and guidance during active 

labour and birth. As labour goes on, there is 
sometimes a need to rethink choices or make 
new decisions. It is our responsibility to provide 
you with the best information possible to make 
your choices and decisions for a safe, healthy 
outcome.  If a transfer of care to a physician 
becomes necessary, your midwife will remain 
with you in the role of a support person.   
 
Postpartum Care 
Following the birth, we monitor the well-being of 
both you and your baby, and conduct a 
complete physical examination of your newborn. 
We remain with you after the delivery until we 
are sure all is well with both mother and baby. 
We will provide 3 postpartum visits in the first 
week, either at your home or in the hospital.  We 
then ask you to come in to the clinic at 
approximately 2 and 4 weeks postpartum for the 
baby’s weight to be checked.  At your final visit 
(generally at 6 weeks postpartum) we will 
conduct a physical examination of you and your 
baby and send a summary letter to your family 
doctor upon discharging you and your baby from 
our care. If you have problems in the post-
partum period, we may see you more often. 
 
Appointment Scheduling and Contacting 
your Midwife 
Our office administrator will schedule your initial 
appointment after asking you a few questions 
about yourself and your pregnancy and sharing 
this information with the midwives.  Once you 
have been accepted into care, a midwife will be 
available to you 24 hours a day by pager for 
urgent concerns (i.e. those which require 
immediate clinical assessment) and labour.  If 
you have non-urgent questions or need to 
change an appointment, please leave a 
message on the clinic answering machine or 
with our administrator.  These messages are 
checked frequently.   
 
Occasionally we are at births on clinic days, and 
need to reschedule appointments.  Although we 
try to call ahead, we may not get in touch with 
everyone in time to cancel or postpone 
appointments.  We appreciate your 
understanding in this matter.  If you are coming 
from a distance, you may wish to call ahead. 
 
 
 



 

 

Clinic Phone: 519-271-3490       
Pager Number: 1-866-824-9607 This is an 
automated system.  Please follow the prompts 
to leave a your name, telephone number and 
message in your midwife’s voicemail box.  Your 
midwife (or your student midwife) will then call 
you back. 
 
Student Midwives 
 We are committed to helping train new 
midwives in Ontario and we work with students 
from the Midwifery Education Programme. It is 
essential that student midwives learn all the 
clinical skills a Registered Midwife can perform, 
from various types of midwifery care throughout 
the province.  We are committed to ensuring 
that the quality of care we provide is improved 
by their presence. You will be introduced to 
them and we will ask for your acceptance of any 
student who shares in your care.  Students are 
always supervised.  If you have any concerns 
about a student, please do not hesitate to speak 
to your midwife. 
 
Client Records and Confidentiality 
 We respect each client’s right to complete 
confidentiality.  We ask your permission before 
sending any of your records to another 
caregiver.  At your 6-week follow-up visit we 
also will give to you a copy of your records and 
retain the originals for our files. 
 
Practice Protocols 
A set of practice protocols has been developed 
to assist the midwives in providing clinical care.  
These practice protocols describe the way in 
which the midwives in this practice will provide 
care in particular clinical situations.  If you are 
interested in seeing these protocols, our 
administrator will be happy to let you look 
through the binder, however it must stay in the 
office. 
  
The Role and Responsibilities of Clients 
The model of midwifery care in Ontario 
recognizes the woman as the primary decision 
maker. We believe that you and your family will 
make the best decisions for your care and the 
care of your baby. The role of your midwife is to 
ensure that you have the relevant information 
and access to educational resources to assist 
you with this process and to support the choices 
that you make. We encourage you to take 

responsibility for your health during your 
pregnancy by ensuring you get appropriate 
nutrition, exercise, rest and prenatal care. 
Becoming informed about your pregnancy, the 
birth process and parenting will enhance your 
experience. You may wish to take prenatal 
classes, borrow books or other materials to 
assist you in this time of learning.  
 
Client Satisfaction 
Client feedback is an important part of midwifery 
care. We encourage you to complete an 
evaluation that we will give you at your last visit.  
In order to help us provide individualized care, 
we hope that you will make us aware of your 
expectations and inform us of any concerns or 
situations that may impact your experience.   

 
Stratford Midwives Privacy Statement 
This Midwifery Practice Group is bound by law and 
professional ethics to safeguard your privacy and the 
confidentiality of your personal information. 
 
This includes: 

 Collecting only the information that may be 
necessary for your care; 

 Keeping accurate and up-to-date records; 

 Safeguarding the medical records in our 
possession; 

 Sharing information with other health-care 
providers and organizations on a “need-to-
know” basis where required for your health 
care; 

 Disclosing information to third parties only 
with your express consent, or as permitted or 
required by law; and 

 Retaining/destroying records in accordance 
with the law. 

 
You will be asked to sign a consent form that gives 
your consent for our collection, use, and disclosure of 
your personal information for purposes related to 
your care.   
You have the right to see your records.  You may 
also obtain copies of your records. Please speak to 
your midwife if you have any concerns about the 
accuracy of your records. 
If you would like to discuss our privacy policy in more 
detail, or have specific questions or complaints about 
how your information is handled, please speak to 
your midwife.   
For additional information, you may obtain a copy of 
our Privacy Policy from our staff. 
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