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5 STRATEGY

Foster an Optimal Maternity Care
Workforce Composition and Distribution

INTRODUCTION

The Blueprint for Advancing High-Value Maternity Care Through Physiologic

Childbearing aims to chart an efficient pathway to a maternity care system

that reliably enables all women and newborns to experience healthy

physiologic processes around the time of birth, to the extent possible given

their health needs and informed preferences. The authors are members of a

multistakeholder, multidisciplinary National Advisory Council that collaborated to

develop this document.

Knowledge about the importance of
perinatal physiologic processes for
healthy maternal-newborn outcomes
has come into sharper focus and
garnered growing attention in recent
years. Fostering healthy physiologic
processes whenever possible is a
preventive approach to health and
safety for childbearing women and their
newborns. Promoting, supporting and
protecting these processes contributes
to healthy outcomes in women and their
fetuses/newborns. These processes
facilitate such crucial matters as fetal
readiness for birth and safety in labor,
labor progress, reduced stress and pain
in labor, safe maternal and newborn
transitions and adaptations after birth,
effective breastfeeding and secure
maternal-newborn attachment. Growing
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evidence of longer-term effects of care
around the time of birth also underscores
the importance of fidelity to optimal
maternal-newborn care. Leading
professional organizations increasingly
provide guidance for promoting,
supporting and protecting these
processes.

The Blueprint identifies six widely
accepted improvement strategies to
transform maternity care and a series
of specific recommendations within
each strategy. Each recommendation is
presented with immediate action steps
to directly or indirectly increase access to
healthy perinatal physiologic processes.
The recommendations and action steps
address many barriers to optimal care
in the current maternity care system.

The recommendations and action steps
reflect unprecedented opportunities for
innovation in the rapidly evolving health
care environment. To realize system
transformation, innovation must be
accompanied by continuous evaluation
and publication of results, refinement,
and the scaling up and spreading of
effective approaches.

This excerpt includes the full content
from the Blueprint report for the fifth of
the six improvement strategies, Foster
an Optimal Maternity Care Workforce
Composition and Distribution. View the
full report and associated materials at
NationalPartnership.org/Blueprint.


http://NationalPartnership.org/Blueprint

FOSTER AN OPTIMAL MATERNITY CARE
WORKFORCE COMPOSITION AND DISTRIBUTION

STRATEGY OVERVIEW

The National Quality Strategy
prioritizes workforce development.!
Workforce improvement strategies
must consider current trends in

the supply of the three main types
of maternity care providers —
obstetricians, family physicians and
midwives. Women and the health
system face shortages of general
obstetrician-gynecologists (OB-
GYNs) due to?

Aging workforce and current wave
of retirements;

Growing OB-GYN sub-
specialization, with a declining
proportion of general OB-GYNs
attending births;

Growing value of work-life balance
among health professionals, leading
to fewer overall average hours
available per week and a preference
for weekday, daytime, non-holiday
hours;

Low average age of stopping
obstetrics portion of practice —in
2009, for women, the average

age was 44 years and for men it
was 52 years (and a professional
satisfaction level that is among the
lowest in medicine?);

Migration of workforce to more
urban, lower poverty areas (with
49 percent of U.S. counties in 2010
having no practicing OB-GYN); and

Growing population of women of
reproductive age outpacing the
increase in OB-GYN residency
positions.

Other non-obstetric maternity

care providers offer essential and
complementary care models and
geographic distribution, but are fewer
in number. Family physicians provide
maternity care within a holistic,
life-long model that aims to care for
the entire family. Full-scope family
physician maternity care inclusive of
attending births has been steadily
declining and is disproportionately
available in rural, northwestern

and intermountain areas of the
country.* Most midwives are skilled in
supporting physiologic childbearing.
Certified nurse-midwives (CNMs) are
licensed in all states and are steadily
increasing in number.® Certified
midwives (CMs) pass the same
national certification exam as CNMs
and are recognized in six states.

The number of certified professional
midwives, who exclusively practice
in birth center and home birth
settings, is growing; more than

30 states now provide a path to
licensure for this newest national
maternity credential. The number of
hospital-based laborists (physician
or midwife) is growing.® We did not

find concerns about the size of the
maternity nursing workforce, in part
because maternity-specific training
of nursing graduates generally occurs
on the job. However, all maternity
care clinicians are geographically
maldistributed. Due largely to
hospital maternity closures in rural
areas, availability of maternity care
in rural counties has reached crisis
proportions, with 40 percent of
counties having no OB-GYN or CNM
in 20117

Most childbearing women are
healthy, at low to moderate risk

for complications and well-served

by maternity care providers with
education, skills, experience and
practice in promoting, supporting
and protecting healthy physiologic
processes. Opportunities to advance
high-value maternal newborn care
include using collaborative practice
and team-based care to make best
use of available personnel; extending
the duration of OB-GYN obstetrics
practice; increasing the number

of family physicians with maternity
practice; and scaling up midwifery
providers, who are well-positioned to
provide high-value care and can be
educated more quickly and at lower
cost than physicians. The midwifery
model consistently limits over-

and underuse and can contribute
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FOSTER AN OPTIMAL MATERNITY CARE
WORKFORCE COMPOSITION AND DISTRIBUTION

STRATEGY OVERVIEW continued

to success as pressure grows in and twin birth), address work- Finally, we must reverse the trend
maternity care to deliver on cost and life balance (for the laborist and of diminishing access to maternity
quality. While laborist performance others), improve the traditionally services in rural areas, which is
has been uneven, this care model lower professional satisfaction of unsafe for women and babies and
has the potential to hone and retain obstetricians and offer skillful, high- incents otherwise unneeded care
essential skills (e.g., vaginal breech quality care to birthing women. such as scheduled birth.

Recommendations here aim to accelerate optimal maternity care workforce
composition and distribution to encourage care that fosters healthy perinatal
physiologic processes in women and their fetuses/newborns, thereby improving

outcomes, experiences and wise spending.
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results and refine new care models.

BETTER DEPLOY AND RETAIN OBSTETRICIANS

Encourage obstetricians and other members of the maternity care
team to practice at the top of their licenses. Extend average duration
of maternity care practice of general OB-GYNs. Evaluate and publish

ACTION STEPS

e Advocate for federal funding to
increase the number of obstetric
residency slots in selected states where
shortages exist or where significant
population growth is anticipated.?

Implement and evaluate sustainable
collaborative practice models with
team members practicing at the top
of their license to optimally use the
expertise of all team members, and
prioritize obstetrician provision of care
that others do not provide. Amend
restrictive practice acts and restrictive
institutional credentialing to maximize
benefit of available family physicians
and midwives.*

To increase duration of obstetrics
practice, develop workplace policies
and programs to address obstetricians’
need for work-life balance and other
factors related to career satisfaction,
such as offering flexible work
schedules, part-time work and reduced
practice management responsibility
while avoiding the use of interventions
to increase weekday labor and birth.
Evaluate and publish results of the
impact of these changes.’”

Publicize among OB-GYNs the
relationship between robust quality
improvement programs and steep
declines in liability claims, payouts and
premiums."

e Evaluate and publish results of the

impact of laborist programs on the
professional satisfaction and duration
of maternity care practice among both
laborists and non-laborist obstetricians
in the community.'?

Evaluate and publish results of the
impact of participation in episode
payment, maternity care home and
quality improvement programs on the
professional satisfaction of obstetricians
and on the duration of their maternity
care practice.”

Develop programs to foster re-entry of
eligible obstetricians who have stopped
providing maternity care, such as
dedicated fellowship programs.™
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EXPAND FAMILY PHYSICIAN
MATERNITY CARE PARTICIPATION

Increase the proportion of family physicians providing
comprehensive and advanced maternity care. Evaluate
and publish results and refine new care models.”

ACTION STEPS

¢ Implement national three-tier family ® Expand the number of family medicine e Expand in-person American Academy

medicine maternity care training and
competency assessment standards.
First, ensure that all residents have
basic training for providing ambulatory
maternal and newborn care and pre-
and interconception care. Second,
expand the number of and spaces

in residency programs offering
comprehensive (adding vaginal birth
to scope of practice) and advanced
(adding cesarean birth) maternity care
training.” Include content on healthy
perinatal physiologic processes, ways
to foster them and impact of common
labor intervention on them in all tiers.

Increase the number of family
medicine residency programs with
attributes associated with post-
graduation maternity care practice,

for example, physician continuity

from prenatal through postpartum
care, participation in greater than a
threshold number of births during
residency and support for autonomous
practice during residency training.”

fellowships offering maternity care and
rural care training, including content
on healthy perinatal physiologic
processes and how to foster them.
Formalize fellowships through
accreditation and certificates of added
qualification.” Support residency
graduates who intend to provide this
care, as this group experiences a
notable drop-off in actual maternity
care practice, and support re-entry

of eligible family physicians who have
stopped providing maternity care.”

Expand the family medicine Advanced
Life Support in Obstetrics safety
course and instructor training to
include upstream prevention of
complications and reduced use of
invasive interventions by promoting,
supporting and protecting healthy
perinatal physiologic processes.
Create and offer one-day add-on
courses for those who have taken the
current course.?®

of Family Physician (AAFP) Family-
Centered Maternity Care course and
Family-Centered Maternity Self-Study
Package. Include content on healthy
perinatal physiologic processes; ways
to promote, support and protect these
processes; and effects of common
interventions on them.?
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GROW THE MIDWIFERY WORKFORCE

Increase the number of midwives with nationally recognized credentials
— CNMs, CMs and CPMs — in active maternity care practice. Ensure fair
reimbursement and enable them to practice to the full scope of their

training and competence. Evaluate and publish results and refine new

care models.??

ACTION STEPS

e Transform the Graduate Nurse
Education (GNE) demonstration into
a GNE program or create another
mechanism to routinely reimburse
CNMs and other advanced practice
nurse preceptors for basic, graduate
and advanced practice nurse-midwifery
education.?

e |dentify other ways to increase funding
for basic and graduate nursing, nurse-
midwifery and certified professional
midwifery education, prioritizing
support for clinical preceptors.?
Demonstrate the favorable return on
investment to policymakers.?®

® To better meet current demand,
increase CNM and CM educational
programs and program spaces for
bachelor’s prepared candidates without
nurse training.?

Extend legal recognition of CPMs and
CMs to remaining states, and amend
restrictive midwifery practice laws for all
nationally recognized credentials (CM,
CNM, CPM). Incorporate principles

for model legislation that enable
practice to the full scope of education
and competence and align with

Global Standards of the International
Confederation of Midwives.?’

Ensure that by 2020 all new applicants
for CPM licensure have successfully
completed a midwifery educational
program or pathway accredited by the
Midwifery Education Accreditation
Council and obtained the CPM
credential. Ensure that those who
previously obtained certification
through a non-accredited pathway also
meet guidance in the U.S. Midwifery
Education, Regulation and Association
Statement on the Licensure of Certified
Professional Midwives.?®

Enact federal legislation encouraging
state Medicaid programs to reimburse
CPMs and CMs for services that their
states authorize them to provide.?’

* Encourage all Medicaid programs to

reimburse midwives with nationally
recognized credentials (CM, CNM,
CPM) that are legally recognized to
practice in the jurisdiction at 100
percent of the rate of physicians for the
same service, following the precedent
of nurse-midwifery reimbursement in
the Medicare fee schedule.

Diversify the growing midwifery
workforce to more closely resemble
the population of childbearing
families from the perspective of
race/ethnicity, language, geography
and socioeconomic background.
Approaches include pipeline/
recruitment programs, distance
education options, mentoring and
peer support and inclusive professional
organization practices.®
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IMPLEMENT EFFECTIVE LABORIST CARE MODELS

Realize the potential of obstetrical and midwifery laborists to address
many core challenges in contemporary maternity care and increase
women's access to high-value care that promotes, protects and supports

healthy physiologic perinatal processes. Evaluate and publish results and
refine laborist models.

ACTION STEPS

Compile and widely disseminate results
of reports about the organization,
financing and performance of laborist
models and programs implemented
to date. Identify attributes of high-
value programs, including those that
minimize over- and underuse, retain
and build skills for safe vaginal birth
(including twin, breech and assisted
vaginal birth) and attain excellent
outcomes.™!

Pilot and evaluate laborist models

to continue to identify attributes of
high-value programs, and develop new
models that build on lessons learned.3?

Evaluate the impact of laborist

models on professional satisfaction
and retention/duration of practice of
laborists and non-laborist obstetricians
working within team-based care.®

Evaluate the impact of laborist models
on women'’s experience of and
satisfaction with care.

Pilot and evaluate the most effective
ways to engage obstetricians, family
physicians and midwives in laborist
roles and in partnership with laborists.**

Evaluate the role of laborists in family
medicine residency programs, including
support for basic, comprehensive and
advanced maternity care training and
contribution to maternity care practice
within family medicine.®

Evaluate the impact of laborists
and different laborist models on
malpractice liability.*

Encourage the Core Competencies
Task Force of the Society of OB-GYN
Hospitalists to ensure that Core
Competencies include knowledge of
healthy perinatal physiologic processes,
ways to support them (including

when complications arise) and effects
of common labor interventions on
physiologic processes.*” Encourage
the Society to develop mechanisms for
members to acquire and demonstrate
these skills, knowledge and behaviors.

Encourage the Society to develop
continuing education courses,
simulation courses, quality
collaboratives and other programs to
ensure that laborists have essential
skills and knowledge for fostering
physiologic childbearing whenever
safely possible (e.g., for external
version, vaginal twins, vaginal breech,
assisted vaginal birth, manual rotation
of occiput posterior fetuses) to
complement the focus on acute and
potentially emergent conditions.

e |dentify effective ways to integrate
laborists into team-based care to
ensure effective communication,
care coordination, laborist-nurse
collaboration and women'’s safety and
satisfaction across the phases of care.®

e As specialists in intrapartum care,
laborists should develop and update
as needed standardized evidence-
based care pathways for safe perinatal
practice that minimize over- and
underuse and improve outcomes.*

e With development of a high degree
of expertise in the appropriate care
of low-risk laboring women and
those at other levels of acuity (e.g.,
continued and consistent success with
safe cesarean reduction), laborists
should support residency and other
education of maternal health clinicians
in providing intrapartum care.
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EXPAND MATERNITY CARE IN RURAL
AND UNDERSERVED AREAS

Reverse the trend of loss of maternity services in rural and underserved

areas to improve timely access to safe, high-quality maternity care and
avoid unneeded intervention. Evaluate and publish results and refine

new care models.

ACTION STEPS

e Encourage Congress to enact the
Improving Access to Maternity Care
Act to enable placement of qualified
National Health Service Corps
clinicians in designated maternity care
shortage areas, with the incentive of
loan forgiveness.

e To retain local maternity services,
health systems and other entities
should increase the availability of
tools and resources for immediate
consultation and access to higher
levels of care in remote, low-volume
maternity units. These include video
conferencing and other telehealth
access to specialty expertise,
electronic databases, clinical
pathways, protocol cards and life
flight. Evaluate their use and refine
practice accordingly.*

e Building on interprofessional
education, implement and evaluate
innovative team-based care. Use
flexible combinations of midwives,
family physicians, general surgeons
and obstetricians in hospitals,
micro-hospitals and out-of-hospital
settings. Provide adequate payment
to sustain rural maternity services and
give women timely access to safe,
high-quality maternity care (see: 4,
Interprofessional Education).*!

Increase the number of general
surgery residencies providing
competence in selected obstetrical
procedures for practice in rural areas.
These procedures include cesarean
birth and repair of third and fourth
degree perineal tears.*?

Increase the number of family medicine
fellowships with enhanced obstetric
tracks that provide comprehensive and
advanced maternity care competence,
including performing cesarean births.

Increase the number of family
physicians with cesarean birth
competence through greater access to
preceptorships with family physicians,
obstetricians or general surgeons with
cesarean birth privileges.

Increase the number of CNMs and
CMs, including those with ultrasound,
surgical first assist and vacuum-assisted
birth competence, to work with
obstetricians, family physicians and
general surgeons in rural areas.®

Ensure that family physicians and
general surgeons who perform
cesarean births have systems for
timely consultation with obstetricians,
general surgeons and family
physicians, as appropriate.

* Increase the number of registered

nurses with rural maternity nursing
expertise.**

e To help address the unmet needs

of childbearing women and families

in rural and underserved areas,
implement and evaluate maternity
care homes to foster access to needed
social and community services,
develop and implement shared care
plans and foster timely access to safe,
quality maternal-newborn care (see: 1,
Delivery and Payment).

* To address the priority of a more

diverse maternity care workforce and
clinicians who will practice in their
rural and underserved communities
of origin, expand distance learning
opportunities at all appropriate levels
of education of obstetricians, family
physicians, midwives and nurses,

and expand training opportunities
including clinical rotations and
residencies in rural communities.*

Read the full Blueprint report at NationalPartnership.org/Blueprint.
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