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Introduction

The Year of the Nurse and the Midwife began with such promise and evolved into a year that was both uncertain
and challenging. ACNM developed a variety of initiatives to celebrate this monumental year, along with a broad
communication strategy to raise public awareness of midwifery. When the COVID-19 pandemic took center stage,
the profession and organization was forced to respond by placing many of these initiatives on the backburner and

Focusing instead on the immediate needs of our members.

ACNM shifted quickly to provide members with COVID-19 resources, including webinars that were free to
members and non-members and a COVID-19 Connect community. The pandemic put a strain on our already
Fragi]e system and midwives became the Forgotten front line, in many cases without sufficient PPE and struggling
to provide safe and appropriate care to those we serve. We took a stand to protect the rights of childbearing
families while dealing with personal exhaustion and illness. We persevered despite being furloughed as elective

services and surgeries were cancelled and have learned a lot throughout this challenging year.

Another hallmark of this year has been an intensified lens on systemic racism and inequality in the United
States. The civil unrest Fo”owing the death of George F]oyd focused a spotlight on systemic racism and the white
supremacist system in our country, within the College, and within midwifery. This was more than a call to action;
it was a hard slap in the face that we must do better to make a more equitable society for all. We developed an

Anti-Racism Roadmap for Change, a representation of the College’s commitment to improve our culture.

ACNM leadership stands accountable to make the Changes needed to make

this a safe place for all. We call on all members to commit to learn, to
examine our biases, and to want to change. We have done so much this year MEMBERS
along our path to becoming an anti-racist organization, and we must Icrease the value ol

continue into 2021 and beyond. ACNM membership by
providing high-quality
resources & experiences
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ACNM'’s Key Achievement in 2020

STRATEGIC GOAL 1:

Supporting Our Members

ACMN continues its strong commitment to its members. In
2020, ACNM’s Year of the Nurse and the Midwife campaign
was woven throughout all member initiatives. We improved
key services that maximize the ability of midwives to practice
and to make a positive impact on those they serve. While we
accomplished so much, this was also a year of acknowledging
some of the most pressing concerns facing our community and
the College, particularly the COVID-19 pandemic and concerns

about racism and equity.

P At the beginning of 2020, ACNM awarded ten free
memberships for recent graduates from ACME-accredited
midwifery education programs, in honor of the Year of the
Nurse and the Midwife. The ACNM Membership and Marketing
Committee was tasked with determining the winners based on
the :1pplicar1ts7 statements of what a free ACNM membership
would mean to them, and with the goal of selecting a diverse
pool of winners based on demographic characteristics. Each
of the winners provided volunteer hours to ACNM based on

a match of their stated interests and ACNM resource needs.

> In January 2020, ACNM created an add-on feature when
members join or renew their membership, which provides the
ability to contribute to the new ACNM Midwives of Color
Initiative Fund. Contributions help fund ACNM initiatives in
support of midwives, scudent midwives, and recent midwifery
graduates of color. Members may also contribute outside of’
the join or renewal process. $17,505.50 was raised for this fund

in 2020.

P Acche beginning of 2020, ACNM launched ACNM Brief; an
e-newsletter sent every Tuesday providing the latest midwifery-
related research to ACNM members. We also launched a
redesigned template for Midwifery Now and began sending it

every Thursday, racher than every two weeks.

p ACNM expanded the reach of the Quickening digital site
by enabling members to sign up for email alerts to stay up to
date on the latest articles. In addition to the two regu] ar Best of
Quickening print issues in 2020 we published a special Year of
the Nurse and the Midwife commemorative issue and opened

it up for purchase by anyone interested.
p forp y any
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Celebrating the Art & Science of Midwifery

P In early 2020, ACNM offered a live webinar sponsored
by GE, Improving First and Third Trimester Ultrasound Images.

P As part of ACNM’s diversity, equity, and inclusion efforts,
the ACNM Midwives of Color Committee (MOCC) offered
a scholarship for midwives, students and midwifery graduates
(not yet certified) of color, providing 50% off their combined
national and state membership dues on a first come, first served
basis. The funding for the scholarship came from a student
GoFundMe campaign during the 2019 ACNM Annual Meeting
that raised $7,865 to support the mission of the MOCC and
its work within ACNM. These scholarships enabled 45 new
members of color to join ACNM and 23 members of color to

maintain their membership.

P In February 2020, ACNM celebrated Black History Month
with an article from the MOCC and a live webinar, “Buiiding a
Health Equity Strategy: Reducing Health Disparities in Birth
Outcomes for Black Women Using a Quality Perspective”. We
collaborated with the International Confederation of Midwives
(ICM) and Black Mamas Matter Alliance (BMMA) to produce

a statement, “Eliminating the Racial Disparities Contributing
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to the Rise in U.S. Maternal Mortality We also discounted
the price of Into the Light of Day: Reflections on the History of
Midwives of Color Within the American College of Nurse-Midwives.

> In honor of the Year of the Nurse and the Midwife, ACNM
designated March as Student Awareness Month. We held four
vircual meetings specifically for midwifery students to learn
about ACNM, our ongoing advocacy efforts, offerings for
student members, and our strategic priorities and activities for
2020, and meet our talented staff: The last session was changed
to a webinar on supporting students during COVID-19. We
also had a three-day “Student March Madness” flash sale, which

brought in 15 new student members and 17 renewals.

P> One of our 2020 Year of the Nurse and the Midwife initiatives
was a featured midwife series on social media. ACNM invited
members to share their midwifery stories along with what this
year means to them and posted the stories on our social media
accounts with a complementary article on Quickening. The
series included special segments for legacy midwives, Black

midwives, and Hispanic midwives.

> ACNM offered a three-month $1 Trial Membership to
provide non-member midwives and midwifery supporters an
opportunity to get involved in their professional organization.
The membership ran February 1 — April 30, 2020 and gave
access to certain member benefits to give trial members a caste
of membership. 157 people participated and 103 converted to

full members.

P Members elected a Vice President, Representatives for
Regions IV, V, and VII, and two Nominating Committee
members in the 2020 ACNM Elections.

P With funding from the A.C.N.M. Foundation, ACNM
offered three scholarships for new midwives and three for

retired midwives to attend the 2020 Annual Meeting.

P The path to becoming a successful midwife is founded

on education, support, and community. ACNM collaborates

with the Accreditation Commission for Midwifery Education
(ACME), Directors of Midwifery Education (DOME), the
American Midwifery Certification Board (AMCB), and
the A.C.N.M. Foundation, Inc. to advance the profession of’

midwifery. We developed a graphic that depicts the pathway

fOl‘ lifelong career engagement through these organizations.

P Asthe COVID-19 virus began to take center stage in March
2020, ACNM turned our focus to helping our members address
this new challenge. We began compiling and disseminating
a variety of related resources for our members. We surveyed
our members to understand the challenges they were facing
and how we could best assist them. We created a COVID-19
resource web page, compiling articles, videos, podcasts, and
FAQs from a varicty of reputable organizations, along with
our own guidance and statements. We hosted webinars on
home and birth center birth, midwifery education and student
wellbeing, clinical practice challenges and solutions, equity in
the pandemic, and self-care, and opened an ACNM Connect
community specifically for discussion on topics related to
COVID-19. We also put together a video message from ACNM
staff members showing our support and appreciation for our

members.

P> Due to the challenges our members were facing during the
COVID-19 pandemic, ACNM extended the normal 6o-day
payment grace period to the end of June for members that

expired at the end of January, February, and March 202o0.

} In April 2020, we shifted the 2020 Annual Meeting to a
virtual event, as the COVID-19 pandemic made an in-person
gathering impossible. ACNM staff and volunteer leaders worked
diligently over just six weceks to put together the organization’s

first virtual annual meeting, a groundbreaking event!

P> In March 2020, the ACNM Board approved revisions to the
ACNM Core Competencies for Basic Midwiferjy Practice. About
every five years, a taskforce of ACNM members updates this
standard-setting document, which outlines the basic requisites

for graduates of all midwifery education programs. Given
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ACNM’s commitment to diversity and inclusion and the
support for addressing health equity, language was added to
further delineate the theoretical knowledge and clinical skills

needed by tOd‘cl}”S niidwife.

Diversity, Equity, Inclusion, & Belonging (DEIB)

B While DEIB was already an important part of ACNM’s
strategic plan and goals, a renewed focus in 2020 on
the Black Lives Matter movement, police brutality,
and other social issues led us to re-examine our efforts.
We developed an Anti-Racism Roadmap for Change,
outlining our plan for tackling systemic racism in
midwifery and ACNM as an organization. Pieces of
this plan included listening sessions, a webinar series,
assembling a Racism in Midwifery Education Task
Force, re-writing the History of ACNM Webpage,

developing an Equity Lens Tool, and more.

B Our 2020 anti-racism webinar series included the
following webinars:
« What is Race and Why Does It Matter to Me?
« Anti-Racist Strategies for White Midwives: Tools for
Self-Examination & Action
« The Power of Language: Thinking More Critically
about the Words We Use

ACNM launched a new member benefit, the A[‘Hnity Partner
Program, providing members access to exclusive discounts on
products such as insurance offerings designed specifically for

midwives.

The Task Force for Postgraduate Fellowship Programs
released a position statement, Postgraduate Midwifery Fellowship

Programs.

Highlights from the ACNM 2019 Core Data Survey were
shared with members in a fall 2020 Journal of Midwifery &
Women’s Health article. The survey results provide ACNM a
better understanding of our members and a quick snapshot of
the overall midwifery workforce. Findings are used to update
documents about midwifery practice in the United States,
inform policy makers, negotiate practice contracts, and supply

information for grant applications.

ACNM launched a new ACNM Online Learning Center
and online ACNM Store.

In May 2020, we pubiished the third edition of The Midwife
as Surgicai First Assistant in the ACNM Store. We also offered
a complementary webinar in November that discussed the value

of first assisting and how it fits into a variety of practice settings.

« Griot Session: BIPOC Midwife Faculcy and Service
Directors Share Their Stories —for BIPOC members only

- Know Black Midwifery History in America: It Matters!

« Resilience, Resistance and Recourse: Advancing as a
BIPOC Student in a Racist Structure

« Resilience, Resistance and Recourse: Thriving through

Systemic Racism (for midwifery professionals)

B Based on ACNM’s 2019 Listening Survey and new
input from our BIPOC members, ACNM developed
and hosted its first Inclusion Conference: Dare to
Think Different, held virtually in September 2020. This
virtual event taught attendees how to guide, influence,
and manage change to create inclusive experiences
in healthcare, and covered topics like diversity in
clinical teaching, addressing implicit bias, the history
of slavery and American gynecology, reproductive

justice, LGBTQIA+/nonbinary care, and more.

The Committee of Midwife Advocates for Certified Midwives
published an issue brief, The Language of Midwifery.

ACNM partnered once again with the American College of
Obstetricians and Gynecologists (ACOG) to offer a discounted
educational affiliate membership in ACOG that provides
members with extended benefits to enrich their personal and
professional deve]opment. In 2020, 527 ACNM members took
advantage of this benefit.

ACNM joined the American Academy of Family Physicians
(AAFP), American College of Obstetricians and Gynecologists
(ACOQG), and Association of Women’s Health, Obstetric and
Neonatal Nurses (AWHONN) in issuing a Maternal Immunization
Call to Action, afﬁrming the importance oi‘recommending and
advocating that pregnant women receive all recommended

vaccines at the appropriate time during cach pregnancy.

In August 2020, the ACNM Board voted to reduce student

member dues by 50%. This reduction was in line with our 2020
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strategic priority to increase student engagement and the

percentage of midwifery students that are ACNM members.

P ACNM, along with the University of Alaska Anchorage
(UAA), National Association of Nurse Practitioners in Women’s
Healch (NPWH), and the Association of Women’s Healch,
Obstetric and Neonatal Nurses (AWHONN), launched Nurses
and Midwives: Partnering to Prevent FASDs, a website with tools
for practice, patient education, and professional development
that aim to reduce alcohol use during pregnancy and prevent
fetal alcohol spectrum disorders (FASDs).

P> The ACNM Home and Birch Center Committee released
the ACNM Home Birth COVID-19 Statement.

P> The theme of National Midwifery Week (NMW) 2020,
created by ACNM to celebrate midwives and midwife-led care,
was “Midwives for Equity”. This week usually includes in-person
events and celebrations, but we encouraged virtual events
this year due to COVID-19. It was a great week to celebrate
the achievements of midwives throughout the year and bring
attention to how we can continue to make a difference. The
Midwives PAC-a-thon also ran a]ongside NMW this year, raising
money for the Midwives-PAC!

[ 2 During National Midwifery Week, ACNM offered an
unprecedented 30% off ACNM national membership dues, and
15 state affiliaces participated in the sale, offering discounts on
affiliate dues. This sale brought in about 300 new and reinstated
members. We also offered 50% off the fee for job postings on
MidwiteJobs.com.

[ 2 During National Midwifery Weck, Preceptors for Midwifery
Clinical Education: A Call to Action in This Unprecedented Time,
an initiative from ACNM, ACME, and AMCB was launched
to request that CNMs/CMs in clinical practice for over a year
consider having a student accompany them for their clinical

experience.

> ACNM developed and hosted its first Students LEAD
and Midwives LEAD Leadership Development Programs,
held Virtually in November 2020. Students LEAD empowered
midwifery students to enhance their potential and maximize
their performance as future midwifery leaders, and Midwives
LEAD engaged midwives with at least three years experience
in a program that framed ]eadership as the ability to enhance
persona] and professiona] performance, build re]ationships,

éll’ld cultivate excellence.

P The 2020 Midwifery Works meeting and the new Health
Policy Summit were postponed to 2021, due to the COVID-19
prmdemic.

P ACNM released an updated quick reference map showing
the state practice environment outlook for CNMs in the United

States as of November 2020.

P> In November 2020, ACNM published the third edition
of Midwives’ Guide to Professional Liability, offered in the
ACNM Store.

} In response to member feedback, ACNM updated its Code
of Conduct to permit job postings, openings, and/or inquiries in
ACNM Connect and allow posts related to preceptor searches
in all communities except Town Hall. We also added the option
for members to opt out of the ACNM Member Directory or to

hide certain information about themselves from public view.

P The ACNM Board of Directors voted in December 2020
to move away from person-named Premier Awards (a.k.a. the
Hattie and the Kitty). Instead of focusing on individual strengths
and weaknesses, we plan to create a naming and nomination
awards process that is inclusive, transparent, and value driven.

The Board also created a new Health Equity Award to begin

in 202I1.
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Communications and Membership Statistics

(Comparedto 2019)
SOCIAL MEDIA MIDWIFERY NOW WEBSITE
FOLLOWERS Vicitors:

lssues: 311,397 (+1333%)
0 30,822 (+43%) 49 .53 Visitor Sessions:

508,306 (+232%)
2 17,700 (+86%)

Open Rate:
6,837 (+17.8%) 29.15% (+1333%)

2013-2020 ANNUAL MEMBERSHIP 2020 Membership by
Category Chart
8000
10 1538 2 1414 Active-Advancing: 502
7000 — 6504 6730 6778
6146
6000 —
Active-
Supporting: 444
l 45.9%
0
4000 808% Active.: 3,110
3000~ Active-
New: 596 7 .4%
2000 —
1000 — Student: 1,636

072013 2014 2015 2016 2017 2018 2019 2020 Life: 316

Associate: 174
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STRATEGIC GOAL 2:

Supporting Our Affiliates

ACNM supported its state affiliates in their work to address
barriers to midwives and midwifery—ied care models, ensure
equitable reimbursement, reduce preventable morbidity and
mortality in maternity care, and eliminate racism and racial
disparities in maternal and infant health outcomes. Additionally,
ACNM helped affiliates work to scale up midwifery and
deveiop a robust infrastructure within their respective states
by providing member advocacy, guidance, and support for

midwives at the state and local levels.

Our work to support state affiliates would not have been possible
without the dedicated effores of the Affiliate Development
and Support Committee. While the COVID-19 pandemic
forced many of our priorities to shift and stymied progress to
advance 1egislative initiatives in many states, it also allowed
midwives and other advanced practice providers to shine. CMS’
temporary regulatory waiver allowed for an “all hands on deck”
approach to fight COVID-19, waiving Medicare supervision

requirements under Medicare for CNMs and other advanced

practice providers aiiowing them to provide fuii—scope care in

many states that had previousiy restricted them.

State Advocacy Wins During 2020

To ensure women and birthing people’s healch care needs
are met, we need a robust maternal health workforce that
enables CNMs and CMs to work within a system of care that
fosters collaboration among licensed, independent providers
working at the top of their education, clinical training, and
national certification. ACNM supports legislation that makes
incremental moves towards greater autonomy for advance
practice midwifery providers and recognition of the value of
high-quality, evidence-based midwifery care. Removing barriers
and increasing access to midwives can heip benefic healch
systems & insurers and improve outcomes. This was realized
during 2020 in several states, with the advancement of several

iong—standing midwifery initiatives.

Quick Reference:
Practice Environments for Certified Nurse-Midwives as of November 2020

. Independent practice (28)

Hybrid model (3)
(restrictions in place)

Collaborative agreement
required to practice (17)

Supervision required to
practice (3)

m AMERICAN COLLEGE
« of NURSE-MIDWIVES

With women, for a lifetime”
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P CASB 1237: In September 2020, the California legislature
approved legislation un-tethering CNMs from physician
supervision as a condition for midwifery practice. Passage of
SB 1237, the Justice and Equity in Maternity Care Act, will ensure
better access to midwifery care in the most populous state
in the country. This is a new era for sexual and reproductive
health care consumers and their families, as this legislation
will make it easier for CNMs to provide high-value, safe,
equitable, satisfying, culturally congruent midwifery care to
all Californians. Thanks to the hard work of SO many midwives,
midwifery advocates and supporters, there is one less barrier
to accessing evidence-based midwifery care. GA, NE, and
NC remain the most restrictive states for midwifery practice,

requiring supervision for midwifery practice.

} FL HB 607: Incremental change continues to occur in other
states, with Florida passing legislation slowly chipping away at
organized medicine’s stronghold on midwifery practice in the
state. While the legislation is not perfect, it brings midwives
one step closer to providing full-scope midwifery care in a once
“supervision only” state. Signed into law in March 2020, HB
607 provides a stepwise approach to the removal of physician
supervision by enabling CNMs and advanced practice nurses
to apply for “autonomous” practice if they meet certain criteria
(c.g., have maintained at least 3,000 clinical practice hours under

the supervision physician within the past five years).

P n response to COVID-19, governors issued executive orders
to lift practice restrictions for midwives in Alabama, Arkansas,
Indiana, Kansas, Kentucky, Louisiana, Maine, Massachusetts,
Michigan, Missouri, Nebraska, New Jersey, New York, North
Carolina, Pennsylvania, South Carolina, Tennessee, Texas,
Virginia, and West Virginia. There is work underway in these
states to gather data and move to make permanent to ability
for midwives to practice without restrictions through either
extension of the regulatory waivers or introduction of legislation

during the 2021 legislative session.

P> The most aggressive change for midwives during COVID
occurred in New York, where executive orders allowed midwife-
led birth centers to open and any midwives licensed and in good

standing inany other state or Canada to practice in New York.

P ACNM joined other nursing organizations to thank governors
who took steps to temporarily remove restrictive regulatory
practice barriers that impede access to high—quality, evidence-
based care in their states. We also had several conversations
with the National Governors Association on the importance
of being able to provide full-scope midwifery care during and
beyond a pandemic.

} 2020 also saw an increase (from 70%—95%) to the physician

fee schedule for midwives in New Jersey and an update to

existing regulations to allow CMs to work in hospitals more
casily. Effective January 1, 2021, Medicaid will increase the CNM
rate to be equivalent to 95% of the current physician rate for
prenatal, labor and delivery, and postpartum services. This
investment in midwifery care is good for moms and babies

and helps build a larger network of midwives in New Jersey.

P There are affiliate-based advocacy efforts going on in
Alabama, Arizona, Arkansas, California, Colorado, Connecticut,
District of Columbia, Delaware, Florida, Georgia, Indiana, Iowa,
Kansas, Louisiana, Maine, Maryland, Massachusetts, Michigan,
Mississippi, Nebraska, Nevada, New Jersey, New York, North
Carolina, Ohio, Oklahoma, Pennsylvania, South Carolina,
Tennessee, Texas, Virginia, West Virginia, Wisconsin, and the
United States Virgin Islands. (32 states, DC and VI)

Full practice authority remains our most commonly addressed
roadblock to midwives in every community. State affiliaces are
also at work on Medicaid Reimbursement rates and Working
with other stakeholders on bills affecting the maternal health
crisis, sexual and reproductive health, and health equity in our

states and territories.

Additional Activities/Support Provided to Affiliate
Leaders in 2020 by ACNM'’s Affiliate Development &
Support Committee (AD&S):

P AD&S met the challenge of presenting the 2020 Affiliate
Leaders Workshop online. The 2021 Affiliate Leader Workshop
will spotlight Affiliate struggles and successes and will offer
a continuing education session on secondary trauma and

resilience.

} AD&S'’s well-received webinar series continues with offerings
every two months. It offered practical sessions such as a new
board member training, and the committee is now working
to provide content in collaboration with the Leadership

Development Committee.

P AD&S launched the DEIB/Anti-Racism Support Group
with sessions every two to four weeks for affiliate leaders to

come and share their practices or seek inspiration.

P AD&S launched the Participation Support Group to help
affiliates increase and improve participation at the affiliate
level and grow membership. It plans to start a trial with six
affiliaces, monthly meetings, and support for specific activities
at the affiliace level.

P> AD&S continues outreach to and support for affiliate leaders

working to revitalize their affiliates.
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STRATEGIC GOAL 3:

Advancing Midwifery and Women’s Health Nationally

ACNM participated in over 100 virtual meetings with Capitol
Hill staff, representatives, and senators and various agencies
within US Department of Health and Human Services (HHS)
to continue building support for and educating about the value
of midwives and midwifery to the care continuum. We continue
to brand ACNM and the midwifery profession on Capitol Hill
and have made great headway in being seen as a valuable resource
in the maternal health space loy those in charge of addressing

policy issues and passing crucial legislation.

The 116th session of Congress saw the introduction of several
bipartisan legislative initiatives in the House and Senate aimed
at building upon the work done in the previous Congress to
reduce maternal mortality and morbidity, address racism and
racial inequities in healthcare, and improve access to a robust
maternal health workforce in underserved areas. That said, the
COVID-19 pandemic upended any real chance of movement
on these initiatives, as much of 2020 was focused on passage of’
pandemic relief and other “must pass” legislation (e.g., annual
Funding o keep the federal government operating). That said,
for as tragic a year 2020 was — for a multitude of reasons,
including the pandemic and related heath inequities, racial
injustices and police brutality, and others — significant progress
was made to build upon the growing movement to scale up and
advance access to midwifery and midwifery-led care models in

the United States and address barriers to practice for midwives.

ACNM Midwifery “Wins” in 2020:

> Congressional Resolution for National Midwifery Week:
Spearheaded by House Maternity Caucus Co-Chair Lucille
Roybal-Allard (D-CA), a congressional resolution was issued
recognizing ACNM’s National Midwifery Week (October 4-10,
2020) honoring the contributions of America’s certified nurse-
midwives and certified midwives in providing high—quality,
evidence-based and cost-effective health care services to woman

Q.l'lCl pregnant pﬁOplC.

[ 2 Congressional Resolution for the Year of the Nurse and the
Midwife: Spearheaded by Representatives Dave Joyce (R-OH)
and Eddie Bernice ]ohnson (D-TX), a congressional resolution
was issued recognizing 2020 as the International Year of the
Nurse and the Midwife to celebrate the daily high-quality,
evidence-based, and patient-centered care nurses and midwives

provide.

b SDS Scholarships awarded to three ACME-accredited
midwifery programs: The Further Consolidated Appropriations

Act of 2020 included a provision allocating $2.5 million in
funding under Title VII of the Public Health Service Act’s
Scholarships for Disadvantaged Students (SDS) program for the
nation’s accredited midwifery education programs. Inclusion of
this provision represents a major step toward ACNM’s larger
strategic priority of establishing two new permanent federal
funding streams under Title VII and Title VIII for accredited
midwifery education programs. In January 2020, the Health
Resources and Services Administration (HRSA) circulated
a “notice of funding” proposal for the SDS program. Seven
accredited midwifery programs submitted applications and
four, including one MEAC accredited program, were awarded
grant ﬁmding. The following recipients received approximately
$650,000 for one year: CSU Fullerton, State University of New
York, University of Washington, and Bastyr University. While
this targeced funding is only available for FY 2020, it represents
amajor step toward our longer-term goal of passing legislation
to establish permanent programs under Title VIT and Title VIII
of the Public Health Service Act wherein accredited midwifery
education programs can apply for grant funding annually to
help grow our nation’s midwifery workforce (i.e., The Midwives
of Optimal Maternity Services Act — H.R. 3849).

> Comprehensive COVID-Relief Bills include wins for
nursing and midwifery: Six COVID-19 related bills were
enacted by Congress in 2020, two of which included provisions
speciﬁcally impacting nursing and midwifery (The Coronavirus
Aid Relief and Economic Security Act, or CARES Act, and
Consolidated Appropriations Act).
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B CARES Act: The CARES Act made significant changes
under Title VII of the Public Health Service Act (PHSA)
regarding nursing workforce development. It created a
new eligibility classification for health clinics managed
by advanced practice nurses; that provide primary care or
wellness services to underserved or vulnerable populations;
and that are associated with a school, college, university or
department of nursing, federally qualified health center,

or independent HOHpTOﬁt hea]th or SOCial services agency.

CARES also reauthorized the HRSA’s nursing workforce
development for fiscal years 2021 through 2025 in the amount
of $137,837,000 per year, which provides federal grant funding
to CNMs and midwifery programs within nursing schools.

} Consolidated Appropriations Act:
pprop

Expanded Funding for Midwifery Education: The law expanded
funding for accredited midwifery education programs for
another year, by allocating $2.5 million funding under Title VI of
the Public Health Service Act’s Schoiarships for Disadvantaged
Students (SDS) program. Inclusion of this provision for an
additional year demonstrates Congress’ commitment to a more
diverse maternity care workforce, including midwives, able
to provide racially concordant care and thereby help combat
maternal mortality and morbidity. Inclusion of this funding
also aligns with ACNM's larger stracegic priority of establishing
a permanent federal funding stream for accredited midwifery
education programs (i.e., The Midwives for Maximizing
Optimal Maternity Services Act). This is a major win for the
US midwifery community at-large, as this critical funding
prioritizes students and programs who seck to strengthen and
increase much-needed racial and ethnic representation within
the midwifery workforce. This funding will continue to help
address the crises-level maternal mortality rates and health
disparities that disproportionarely impact black mothers and
people of color across the country by expanding scholarship
opportunities for midwives of color obtaining an accredited

midwifery education.

Provider Nondiscrimination Language: The law contains
language requiring federal agencies to enforce provider
nondiscrimination rules, ensuring that patients have access to
care and that insurers cannot discriminate against non-physician
providers, including midwives. If a midwife is licensed and
reguiated within the state they practice and they are practicing
according to their state scope, then insurers cannot deny
reimbursement of services provided by a midwife based solely
on their licensure. ACNM worked with colleagues from other
non—physician organizations and congrcssionai staff to ensure
that this language was included in the final package.

ACNM also secured language in the FY 2021 appropriations bill

requesting that the Centers for Medicare & Medicaid Services
(CMS) compile a list of burdensome regulatory requirements
that impact Advanced Practice Registered Nurses and Physician
Assistants, aiong with proposed modifications to reduce these
requirements, and report back to the Labor HHS appropriations
committee.

ACNM worked with Senate and House appropriators to include
language directing the Medicaid and CHIP Payment Advisory
Committee (MACPAC) to issue guidance speeific to increasing
access to midwives, doulas and freestanding birth centers in
state Medicaid programs and managed care programs as well as
a gentle reminder that the Center for Medicare and Medicaid
Innovation (CMMI) is required to issue a report to Congress
that would build on the CMMI Strong Start Initiative to
deveiop a proposal for CMS to increase access to birth centers
and midwives in all state Medicaid programs and incentivize

this model of care for low-risk women.

Other Congressional initiatives to improve maternal
mortality and advance midwifery that did not pass during
the 116th Congress, but that we worked hard to garner
support for:

> The Midwives for Maximizing Optimal Maternity Services
Act (Midwives for MOMS Act) aims to strengthen and increase

much-needed racial and ethnic representation within the

midwifery workforce while helping end the shortage of maternal

and women’s healch care providers contributing to the increase
in US maternal mortality and morbidity rates. The Midwives
for MOMS Act will increase the number of midwives educated
in the US and support the education of a more culturally
diverse maternity care workforce. Prioritization will be given to
programs that seck to increase racial and ethnic representation
and those who agree to serve in a Health Professional Shortage
Area. Speeifieaily, the bill authorizes $35 million in grants
administered by the HRSA to accredited midwifery education

programs for direct support of student midwives; establishment
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or expansion of an accredited midvvifery school or program;
and securing, preparing, or providing support for increasing
the number of midwifery preceptors at clinical training sites.
ACNM has been working closely with members of the House
Maternal Health Caucus and the House Black Maternal Healch
Caucus to ensure this bill remains a legislative priority in
Congress. Our goal is to move Midwives for MOMs, the BABIES
Act and the Perinatal Workforce Act together in a maternal
health package to be taken up in the next Congress.

[ 2 Growing and diversifying the maternity care workforce:
ACNM is Working with members of the House Black Maternal
Health Caucus to address increasing racial and ethnic
representation in the perinatal workforce through the Perinatal
Workforce Act of 2020 (included in the Black Maternal Healch
Momnibus) which would require HHS to issuc guidance to
states on how to educate providers and managed care entities
on delivering respectful maternal health care and how to recruit
and retain maternity care providers from racially and ethnically
diverse backgrounds; require the National Institutes of Health to

issuc a study on best practices in culturally congruent maternity

1’

care; and mandate that the Government Accountability Office

N
-
-

issue a report on midwifery care in the US that assesses current
barriers to practice and establishes recommendations for how

to address said barriers.

COVID-19 has further exposed the deep racial disparities in our
country’s health care system. Already marginalized populations,
including people of color and low-income communities, are
witnessing disproportionate disruption to their lives because
of the virus. They are also less likely to access testing and more
likely to contract and die from the virus due to the social
determinants of health. It is important that all strategies that
seek to mitigate COVID-19's impact consider those populations
most susceptible to the disease and ensure adequate resources
are allocated so that racial disparities are not continued. We
need passage of evidence-based legislation that seeks to close
racial and ethnic disparities and provide access to culturally
congruent care, like the package of bills included in the Black
Maternal Health Momnibus introduced by members of the

House Black Maternal Health Caucus in 2020.

ACNM is committed to supporting legislative and regulatory
efforts that seek to eliminate racism and racial bias in the
midwifery profession and race-based disparities throughout
the healthcare continuum. We must do better in working
together to address institutionalized racism, health disparities,

and workforce diversity.

> ACNM also supports the Birth Access Beneﬁtting Improved
Essential Facility Services (BABIES) Act, legislation that builds
upon the data gleaned from the Strong Start for Mothers and
Newborns initiative, an effort by CMS aimed ac reducing
preterm births and improving outcomes for newborns and
pregnant women. The BABIES Act would provide planning
grants to states to establish a prospective payment system for
making Medicaid payments for care rendered by freestanding
birth centers participating in the demonstration, including
partial facility payments and facility payments for observation
short stays; payments for nitrous oxide and hydrotherapy costs;
payments for all health professionals involved in the delivery
of care; payments for partial prenatal and postpartum care
episodes; and payments for prenatal care only with planned

delivery in the hospital.

> Maternal Health Quality Improvement Act: This legislation
would help hospitals and maternity care providers implement
clinically proven best practices; increase access to maternity care
in rural and underserved areas; and eliminacte racial and ethnic
disparities in maternal health; and support perinatal quality
collaboratives. Specifically, this legislation would authorize the
Alliance for Innovation on Maternal Healch (AIM) program
and provide financial support to address racial and ethnic
health disparities through implicit bias training and increasing
the provision of culturally competent care. Furthermore, this
legislation would support provide funding to perinatal quality
collaboratives to help implement best practices. With the
Preventing Maternal Deaths Act, Congress made a signiﬁcant
commitment to discovering the drivers of maternal mortality
and identifying opportunities to prevent future tragedies.
However, the investment in state Maternal Mortality Review
Committees (MMRCs) is only beneficial if the data gathered
leads action. Perinatal quality collaboratives translate MMRC
recommendations into policy and health care practice changes. It
would also improve access to obstetric care in rural areas through
the creation of rural obstetric network grants, enhanced data

collection, and telehealth programs that midwives could utilize.

H.R. 4995 creates new programs in the Public Health Service Act
to improve maternal health, including programs to strengthen
maternal health quality and access to care in rural areas,
programs to address racial and ethnic disparities in maternal
health outcomes, and grants to implement best practices in

maternal health care and strengthen training programs.
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} Helping Medicaid Oﬁer Maternity Services (MOMS) Act:
This legislarion would improve coverage for pregnant and
postpartum women enrolled in Medicaid or the Children’s
Health Insurance Program (CHIP) by extending the Medicaid
option for coverage to one year postpartum. Medicaid is the
largest single payer of maternity care in the U.S., covering 42.6%
of births. However, Medicaid pregnancy coverage ends roughly
6o days postpartum. As many MMRCs have found, and the
Centers for Disease Control and Prevention has confirmed,
about 33% of pregnancy-related deaths occur during the time
between seven days to one year following childbirth, and greater
than one third of those deaths occurred 43-365 days postpartum.
H.R. 4996 would allow states the option to extend continuous
Medicaid or CHIP eligibility for individuals who are pregnant
from 6o days up to one year postpartum, increases Medicaid’s
Federal Medical Assistance Percentages (FMAP) by 5% for the
first year that a state chooses to this option to extend coverage,
and requires submission of state reports on Medicaid coverage
of doula care by the Medicaid and CHIP Payment and Access
Commission (MACPAC).

P> Hospical privileging and COVID Waivers Under Medicare:
ACNM continues to advocate at the federal level for ]egisiative
efforts that seck to include midwives as full members oﬂiospita]
medical staffs with voting, adrnitting, and clinical privileges. On
March 30, 2020, at President Trump’s direction, the CMS issued a
temporary regulatory waiver to equip the healthcare system with
maximum flexibility to respond to the COVID-19 pandemic.
This included temporarily waiving Medicare supervision
requirements under Medicare for CNMs and other advanced
practice providers. CNMs paneled as Medicare providers were
able to admit patients to the hospital regardless of whether they
are in a state that requires supervision or collaboration. This is
especially important for CNMs who provide well-woman care
throughout the lifespan, including care for post-menopausal
women and women of reproductive age who are disabled.
Equaliy important is the care midwives provide to women 60
and above who at are at a higher risk ofcontracting COVID-19.
ACNM sees this temporary waiver under CMS as precedent
setting. The inability to admit patients to the hospital is a huge

barrier for many midwives.

Other wins for midwifery in maternal health:

} ACNM Submits Maternity Care Target Area Recommendations
to HRSA: In response to the May 2020 request for information,
ACNM submitted several recommendations to the HRSA
on factors the agency should consider when developing the
parameters for estabiishing the new maternity care target areas
(MCTAS) as mandated by the Improving Access to Maternity
Care Act of 2018. The new law requires that HRSA identify
areas in the U.S. experiencing shortages offuil—scope maternity
care professionals, including midwives and then have resources

deployed (i.c., providers serving in the National Health Service

SRR

Corps) to these areas to help address one of the many factors
impacting maternal mortality and morbidity in the US —
access to maternal health care. Having a clear picture of where
maternity care providers, obstetrical hospital units, and free-
standing birth centers are in relation to childbearing people
will help ensure that HRSA is placing NHSC maternal health

professionals in areas of critical need.

> HHS Maternal Health Initiative ~HHS Releases Action Plan
to US Pregnancy-Related Deaths and Improve Maternal Health: In
December, HHS released Heaithy Women, Heaithy Pregnancies,
Healthy Futures: Action Plan to Improve Maternal Health in
America, with the goal to make the United States one of the safest
countries in the world for women to give birth. U.S. Surgeon
General Jerome M. Adams also issued a complementary Call to
Action to Improve Maternal Health outlining the critical roles
everyone can play to improve maternal healch.

Over the preceding 14 months, ACNM played a key role
in educating and providing feedback to rnultiple agencies
within HHS during their “listening tour” to help inform their
recommendations on how to help combat the nation’s maternity
care crisis. ACNM participated in several roundtable discussions
alongside other key maternal healch stakeholder organizations and
provided perspective on Wiiy better integration of midwives into
health systems and communities and investment in rnidvvifery—

led care models help to achieve lower maternal mortality rates.

We anticipate that this Action Plan will help to bring midwives
to the forefront of maternal care in the United States in the push
to improve quality of and access to care and reduce morbidi ty and
rnortality rates. The plan’s initiatives that are specific to midwives
and midwifery-led care models include:

B Encourage increased access to birth centers and midwives in

state Medicaid programs.

B Encourage access to birth centers by recommending states
increase Medicaid payments to licensed birth centers and remove

state scope of practice barriers that prevent care from being
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delivered by CNMs and/or certified professional midwives
(CPMs).
B Reduce unnecessary utilization of cesarean delivery among

pregnant women at iOW medica] TiSi(.

B Utilize lower cost professionals, such as CMs, to expand the
capacity of the health care system to address the needs of

prcgnant women and increase access to care.

B Prioritize funding in HRSA's Nurse Corps Loan Repayment
Program (NCLRP) to nurses specializing in women’s health
(i.e., Women’s Health Nurse Practitioners, OB-GYN Nurse
Practitioners, Certified Nurse-Midwives, Psychiatric Nurse
Practitioners, and OB-GYN nurses) to increase the number
of nurses that can provide maternity care to women living

in rural and underserved communities.

B Provide more than $2,500,000 under the Scholarships for
Disadvantaged Students program to educate midwives to
address the national shortage of maternity care providers,
with a speciﬁc emphasis on addressing the lack ofdiversity

in the maternity care workforce.

B Expand use of telehealth programs for e-Care and remote
monitoring of chronic conditions; expanding access to and
reimbursement for midwives and doulas; addressing mental
health issues before and after pregnancy; and weaving health

care ill’ld human services agencies zmd programs together.

} Release of Birth Settings in America: Outcomes, leity, Access,
and Choice issued by National Academies of Sciences, Engineering,
and Medicine: In February, the National Academies of Sciences,
Engineering, and Medicine (NASEM) released a Consensus

Study RCPOI’C on Ehe current state Oi: the science on birth

setrings. The report, Birth Settings in America - Outcomes,

Quality, Access and Choice, focuses on the areas of outcomes,
quality, access, and choice in the birth settings of hospital,
birth center, and home. A significant recommendation of
interest to ACNM was that hospita] participation in quality
improvement initiatives, such as the Alliance on Innovation
in Maternal Health or the National Network of Perinatal
Quality Collaboratives, and adoption of national standards and
guidelines have been shown to improve outcomes for women
and newborns. Hospitals can ensure pregnant women receive
respectful, appropriate, timely, and responsive care by providing
nonsurgicai maternity care services if a woman requests them,
such as vaginal birth after a prior cesarcan birth. Hospitals
can also consider developing midwifery-led units for low-risk
births and enabling greater collaboration between midwives,

doctors, and nurses.

} Institute on Medicaid Innovation: In May, the Institute for
Medicaid Innovation released the report Improving Maternal
Health Access, Coverage, and Outcomes in Medicaid: A Resource for
State Medicaid Agencies and Medicaid Managed Care Organizations.

} Miduwifery Clinical Education Empowerment Program: The
Developing Families Center and ACNM created a unique
project that awarded four new or experienced midwifery clinical
preceptors and their employers with financial incentives to
create clinical placements in Washington, DC for four midwifery
students representing diverse or historically marginalized
populations. Elizabeth Lamme and Mary Wheelwright of
Midwives of Medstar and Kaitlyn Mole and Anayah Sangodeie
Ayoka of George Washington Medical Faulty Associates
(GWMFA), were selected from a competitive group of applicants

to receive this award.

} ACNM participated in the following grants and projects:
particip g gr proj

B,

A S
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NPs, Midwives, and Nurses Coalition for Alcohol Free Pregnancy:
Now funded for a third year, this CDC-funded initiative
led by University of Alaska and partnering ACNM, NPWH
and AWHONN leverages the strength of professional
associations to promote member awareness related to
risky alcohol use and any alcohol use in pregnancy, build
a champions network to foster awareness, and promote
clear, consistent, science-based messages that nursing and

midwifery professionals can deliver to patients.

Vulnerable Populations Immunization Project: An ongoing
CDC-funded project now led by ACOG that convenes an
immunization task force consisting of stakeholder partners
including ACNM that develop and carry out strategies

for promoting maternal immunizations.

Alliance for Innovation on Maternal Health (AIM): ACNM
remains an engaged and committed partner in supporting
the AIM initiative, including facilitating a montlily call
with state midwifery leaders to strategize and problem

solve the complexities of AIM implementation.

Josiah Macy Jr. Foundation Interprofessional Education
(IPE) Project (midwifery education programs and obstetrics-
gynecology residenqy programs): ]ointly organized by ACNM
and ACOG with leadership provided by Drs. John Jennings
and Melissa Avery, CNM, this project focuses on the
development of resources to promote IPE and expand
maternity care professional training at new sites. The focus
of this project is on midwifery students and OB/GYN

resident education. It is due to be Completed in March 2021.

Leadership Link: ACNM partnered with the Johnson
& Johnson Foundation to develop a set of midwifery
leadership competencies and with LinkedIn Learning to
develop 11 online courses to provide skills and knowledge
in line with the competencies. We recrui ted approximately
81 early career midwives to Complete the course and
give feedback on its effectiveness and relevance to their
everyday work. In 2021, ACNM will look to validate these
competences, reach significantly more midwives, and
assess the outcomes and impact of the curriculum on the

midwifery leadership skills.

Reducing Primary Cesarean (RPC) Collaborative: This
initiative offers the opportunity for maternity care
professionals and healch systems to make system changes
aimed at reducing the incidence of Primary Cesarean
Births in the US, which have reached alarming rates
without associated improvements in health outcomes for
mothers and babies. RPC participants reduced their
NTSV rates by an average of 8% in the first year and
saved money while doing it! The collaborative offers
coaching (through the end of 2021) and materials that

guide implementation and

save people from having to reinvent the wheel. Supportive
and educational webinars are available to purchase as
recordings. Participants can get continuing education

and maintenance of certification credits for participating.

Based on the decades of data demonstrating that the
midvvifery—led model of care has comparable or improved
outcomes when compared to care by physicians, the Institute
for Medicaid Innovation (IMI), a non-profit, nonpartisan
research and policy organization, developed a comprehensive
report containing critical information necessary for Medicaid
stakeholders who are considering improving access and
coverage for the midwifery-led model of care. The report
provides information to support the development of a
business case for the midwifery-led model of care in Medicaid
and discusses the realities and challenges this model may
face. The resource also highlights case studies with lessons

learned as well as a check list for essential items to consider.

CNM released or signed on to the following statements:

B Support for People in Labor during the COVID-19
Pandemic

B Patient-Centered Care for Pregnant Patients during the
COVID-19 Pandemic

B Request for Financial Relief for s01(c)(6) Nursing

Organizations

B Support for Essential Worker Pandemic Compensation
Act of 2020

B ACNM Strongly Opposes Reversal of Gender Identity and
Sexual Orientation Protections in Health Care

B ACNM Applauds SCOTUS Strike Down of Louisiana
Abortion Law

B Support for Black Reproductive Justice
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STRATEGIC GOAL 4:

Global Engagement

2020 marked a year of growth for ACNM’s global outreach
program, despite COVID—imposed challenges, economic

hardships, and travel restrictions.

ACNM continued with its five-year sub-award funded by
Management Sciences for Healch (MSH)/United States Agency
for International Development (USAID), “The Accessible
Continuum of Care and Essential Services Sustained (ACCESS)
Activity” in Madagascar. Through the ACCESS program, the
US government continues providing SUpport to the government
of Madagascar in accelerating sustainable health impacts for
the nearly 16 million Malagasy people and strengthening the
Ministry of Public Health’s stewardship of the health sector.
ACNM serves as the coordinating partner for US Clinical
Associations (ACNM and the American Academy of Pediatrics).
The program was swiftly shifted from in-person workshops
to online virtual learning platforms through monthly tele-
mentoring, an ACCESS U French University portal on
maternal and newborn health and planning, and an Alliance for
Innovation on Maternal Health (AIM) bundle on Postpartum
Hemorrhage (PPH) in two districts.

A year of growth for ACNM’s
global outreach program

ACNM was also awarded another five-year grant funded by
MSH/USAID for Afghanistan, “Assistance for Families and
Indigent Afghans to Thrive” (AFIAT). ACNM signed a technical
assistance package sub-award consisting of revising Afghan
medical, midwifery and nursing council strengthening, and
quality improvement guidelines, reviewing the Afghan National
Midwifery Curriculum, and supporting local clinical capacity-

building teams.

Finally, ACNM closed out two Sustaining Health Outcomes
through the Private Sector (SHOPS) Plus projects in Nepal

and Nigeria in 2020.
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STRATEGIC

PLANNING

As 22020 Strategic Priority, ACNM continued to work towards
strengthening its capacity by enhancing its ability to deliver
high-quality programs to support the advancement of the
profession. In support of this goal, in early 2020 we invited
members to share their interests in professional development
and continuing education (PD/CE) programs to help guide the
future of these programs. We were also interested in learning

about members’ areas of expertise for training opportunities.

This year, we began planning for the next strategic plan to cover
2021-2024. In May, we disseminated a survey to members to get
input to guide the strategic planning process. The feedback
from the Member Input Survey served as a roadmap to guide
the Board’s work around developing the new strategic plan. Key
takeaways from the survey were that members were supportive
ofhaving volunteers do the work of the organization and felt
that all types of midwives should be permitted to serve in the
volunteer structure regardless of expertise. The survey also
revealed the areas members felt the board should focus on
when developing its strategic plan, including: 1) advocacy and
public policy; 2) diversity and inclusion across the College;
3) professional and leadership development; and 4) clinical

practice. Given that feedback, the Board engaged in arigorous

A

strategic planning process over the course of several days in
October 2020. The resulting draft strategic plan was revealed to
the affiliates and volunteer infrastructure for input in November
2020 and then shared with the entire membership. The plan is

currently available on the ACNM website.

As a 2020 strategic work priority, ACNM coordinated a focus
group to brainstorm improvements, innovations, and growth
strategies for our annual meetings. We selected two members
from each member category to participate, in addition to
exhibitor, sponsor, and Midwifery Market representatives.
Members were also invited to share suggestions to improve and/
or innovate the annual meeting even it they could not attend.

We plan to use these insights to inform future annual meetings.

Racism in Midwifery Education Task Force: This task force
was created to investigate issues related to imp]icit and exp]icit
bias within midwifery education and develop a toolkit to

address these issues.

Midwifery Doctoral Level Competencies Task Force: This
task force was created with the goal to review and revise the
organization’s Standard Setting Document, “The Practice

Doctorate in Midwifery.” It will review the evolution of’
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practice doctorates over the past decade since the document was
originally developed, with particular attention to competencies
required for a midwifery practice doctorate, and update the
document to provide guidance for accreditation of these

programs as they are deveioped.

State Government Affairs Committee Preceptor Subcommittee:
The ACNM BOD, advised by a working group of members
from the Committee of Advancement of Midwifery Education
(CAME) and other education-related groups and committees,
is committed to identifying solutions to the challenges of
preceptor recruitment and retention. The “preceptor shortage”
has 1ong been an issue and stated barrier to providing high—
quality educational experiences for midwifery scudents. CAME
has recommended a variety of policy solutions, including
the state-level solution of working toward legislation that
would provide for tax incentives, or preceptor tax credits.
Recentiy CO, HI, GA, and MD have passed versions of this
1egislation; 11 other states are considering preceptor tax credits.
The State Government Affairs Committee (SGAC) created a
subcommittee to champion precepror tax credit legislation in
the states. The subcommittee will educate, support, and assist

state affiliates who want to work to introduce this iegisiation.

In 2020, we hired]ewei Saunders, Executive Assistant; Katrina
H. Holland, CEO; and Liiy Bastian, CNM, MSN, Midwifery
Clinical Practice Advisor. Under Katrina’s leadership, the
ACNM staff was reorganized in December 2020 to align staff
roles to cach goal in the strategic plan. Each staff director
oversees advancing an arca of the strategic plan. Following
this reorganization, plans are also in place to expand ACNM’s
revenue generating and value adding areas including,
membership, communications, and midwifery practice and

education departments in 2021.

ACNM continued to grow our strategic relationships to
give us a voice at the table, bring awareness to the important
contributions of CNMs and CMs, promote interprofessionalisrn,
and build on the strengths of like-missioned organizations. In
2020, ACNM sponsored meaningful programs and participated
as organizational liaison representatives on influential projects
advancing the state of maternal health, including:

B Sponsored the third annual national Black Maternal Health
Week (BMHW) campaign in April 2020, founded and led
by the Black Mamas Matter Alliance (BMMA).

B Sponsored the 2020 March for Moms, held virtually

in May 2020.

B Recruited a volunteer liaison to the Alliance on Innovation
in Maternity Care Project \X/orkgroup: Lisa Kane Low, PhD,
CNM, FACNM, FAAN.

B Appointed Lily Bastian to serve on the Maternal Health
Expert Advisory Group (EAQ) for the Raising the Bar
project, funded by the Robert Wood Johnson Foundation
(RWJF) and led by the National Partnership for Women
& Families and the National Alliance to Impact the Social
Determinants of Health (NASDOH).

B Created a Midwifery Education Model Workgroup, led by
Susan (Sukey) Krause, MSN, CNM. The goai of the group is
to create an ACNM resource for stakeholders interested in
starting or re-envisioning a rnidwifery education program and
for those advocating for legislation and policies supportive
of midwifery education.

B Joined the Rural Healch Action Alliance (RHAA), a coalition
of healthcare providers and facilities who provide high-
quaiity, evidence-based care to millions of Americans. The
RHAA will seek to advance federal policies to improve
access to rural health providers and outcomes during the
1r7th Session of Congress. ACNM represents one of the

only groups whose membership provides maternal health

and midwifery care services to people.
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ACNM Consolidated Statement of Activities (Summary)

For 12 Months Ending December 31, 2020

2020YTD 2020YTD 2020YTD 2019YTD 2019YTD 2019YTD

Actual Actual Actual Actual Actual Actual
ACNM PAC Consolidated ACNM PAC Consolidated

REVENUE AND SUPPORT
Membership Dues 1,191,193 1,191,193 1,639,949 1,639,949
Meetings and Exhibits 655,726 655,726 1,081,755 1,081,755
Grants and Contracts 596,652 596,652 1,395,993 1,395,993

- ; 11,313 11,313 95,194 95,194
;‘;5'6':3:2"52 gg'g;easft:: 342,078 342,078 334,159 334,159

. .g y ) 82,216 11951 160,173 104,686 86,502 191,188
Contributions and Sponsorships 200 200 104070 104070
Contributed Goods and Services 333,599 333,599 285,’099 285,’099
Accreditation, Divisions, Committees Fees 53,760 53,760 51,050 51,050
Subscriptions 86,584 86,584 14,054 14,054
Other 15,000 15,000 0 0
Satisfaction of Program Restrictions 4,028,921 11957 4,106,878 5,166,609 86,502 5,253,111
TOTAL REVENUE AND SUPPORT
EXPENSES
Program Services:
Global Outreach 268,308 268,308 812,977 $812,971
Meetings and Exhibits 515,161 515,161 1,215,166 $1,215,166
MPE-Domestic 660,621 660,621 921,286 $921,286
Membership & Communications 528,502 528,502 121,260 $721,260
Government Relations 354,231 354,231 313,335 $373,335
Accreditation 269,371 269,371 334,453 $334,453
Midwifery Journal 173,045 173,045 200,720 $200,720
Committees and Divisions S0
TOTAL PROGRAM SERVICES 2,769,245 0 2769245 4,579,196 0  4579,196
Support Services:
Management and General 285,870 66,606 352,416 482,896 56,521 $539,423
Finance 892,640 892,640 802,113 $802,113
T 181,171 181,171 223,716 $223,716
TOTAL SUPPORT SERVICES 1,359,681 66,606 1,426,281 1,508,786 56,527 1,565,312
TOTAL EXPENSES 4,128,926 66,606 4,195,532 6,087,982 83,0771 5,114,252
CHANGE IN ASSETS FROM OPERATIONS (100,005) 11,351 (88,654) (415,161) (17,311) (461,141)
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ACNM STANDALONE STATEMENT OF ACTIVITIES

COMPARED TO BUDGET - 2020

Actual YTD 2020 Budget 2020 Actual vs. Budget Variance Actual YTD 2019
Revenues 4,028,921 4,562,878 (533,957) 5,166,609
Expenses 4,128,926 4,952,332 (823,406) 6,087,982
NET PROFIT/LOSS (100,005)) (389.454) 289,449 921373
CONSOLIDATED STATEMENT OF FINANCIAL POSITION- 2020
UNAUDITED 2020 AUDITED 2019
Cash $651,710 $576,312
Contributions & Accts Receivable, net 94427 411,115
Prepaid Expenses 99,454 93,767
Inventory 455 9,635
Investments 1,771,509 1,638,000
Property & Equipment, Intangible and 789,454 199,995
TOTAL ASSETS 3,407,009 $2,934,824
Liabilities 2,870,536 2,449,965
Unrestricted Net Assets 452,661 401,045
Temporarily Restricted Net Assets 83,813 83,813
TOTAL LIABILITIES & NET ASSETS 3,407,009 $2,934,824
INVESTMENTS - 2020
Long-Term Reserve Fund (LTR) Short-Term Reserve Fund (STR) Total Investments
Beginning Balance 1/1/20 $1,583,247 $54,753 $1,638,000
Interest/Dividend Income 30,564 10 30,574
Gains/(Losses) 113,284 - 113,284
Fees (10,349) - (10,349)
Transfers . B B
ENDING BALANCE 12/31/20 $1,716,746 54,763 1,171,509
% of Reserve Funds to Annual 30%
Budgeted Expenses
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CONSOLIDATED HISTORICAL SOURCES OF REVENUES - DECEMBER YTD (in $M)

PERCENT OF EACH REVENUE SOURCE

1% _\0%

Membership Dues

Meetings and Exhibits

Grants and Contracts

Publications/Online Sales

Advertising and Royalties

Contributions and Sponsorships
Contributed Goods and Services
Accreditation, Divisions, Committees Fees

Subscriptions
Satisfaction of Program Restrictions
0 0 2017 2018 2019 2020 Other
4,028,921.00
HISTORICAL FINANCIAL PERFORMANCE - DECEMBER YTD (in $M)
65 — M Revenue
59 [ Expenses
39 [ Unrestricted Net Assets
26 I Temporarily Restricted Net Asset
' [ Investment Reserves
1.3
0

2016 2017 2018 2019 2020

CONSOLIDATED HISTORICAL EXPENSES - DECEMBER YTS (in $M)

PERCENT OF OF EXPENSES

I Salaries and Employee Benefits
28 — [0 Consulting and Contract Services
[ Rent and Utilities

21 I Travel
: I Meetings
’ [ Miscellaneous Other Expense
) Dues and Subscriptions
[ Office Supplies and Office Related

[ Bank Charges

~

~

o

4,128,925.94
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Thank You to Our Valued Volunteers

ACNM deeply appreciates its many volunteers. Your contributions allow us to do the work we do as
a professional organization. We value you and your commitment to ACNM.
More information on the volunteer structure can be found at midwife.org/volunteer.

Board of Directors

Cathy Collins-Fulea, DNP, CNM, FACNM, President
Jessica Brumley, PhD, CNM, FACNM, Vice President
Bridget Howard, CNM, MSN, Secretary

Cara Krulewitch, PhD, CNM, FACNM, FAAN, Treasurer
Karen Jefferson, DM, CM, FACNM, Region [

Nichole Wardlaw, CNM, FACNM, Region II

Elois Edge, DNP, CNM, CLC, MSN, Region III

Katie Lavery, MS, CNM, Region IV

Ann Forster Page, DNP, CNM, ARRN, FACNM, Region V
Jessica Anderson, DNP, CNM, WHNP, FACNM, Region VI
Theresa Coley-Kouadio, CNM, MSN, Region VII

Felina Ortiz, DNP, CNM, RN, Midwives of Color Ex-Officio
Kendall McCoy, Student Representative

Affiliate Presidents

Colleen Bass, CNM (Hawaii)

Kristen Becker-Talwalkar, CNM (Co-President, Connecticut)
Kathleen M. Belzer, CNM (California)

Erin Biscone, DNP, CNM, FACNM (Texas)

Shannan Calhoon, CNM (US Virgin Islands)

Theresa Coley-Kouadio, CNM, ARNP (Alaska)

Miriam Cordell, CNM (New Hampshire)

Samantha Corral, CNM (Arkansas)

Christina Elmore, CNM (Utah)

Victoria Floyd, CNM (Indiana)

Linda George, CNM (South Carolina)

Esther Gilman-Kehrer, DNP, CNM, MS, FNPC (Wyoming)
Amber Goodrich, CNM, MSN (lowa)

Zoe Gutterman, CNM (District of Columbia)

Jamie Harrington, CNM, APRN, BC, FNP (Kansas)
Jessica Henman, CNM, MSN, CPM (Missouri)

Courtney Maree Heynen, CNM (South Dakota)

Beth Hughes-Ross, CNM (West Virginia)

Sascha James-Conterelli, DNP, CNM, FACNM (New York)
Mary Rose Korduner, CNM, MS (New Mexico)

Carolyn Leja, CNM, MS (Michigan)

Linda Locke, CNM, MPH, LSW, FACNM (New Jersey)
Candace Mabbitt, CNM (Washington)

Sarah McCullough, CNM, FNP (Co-President, Minnesota)

Suzanne Norgang, CNM, MSN (Maine)

Kristin Nowak, CNM, MPH (Co-President, Connecticut)
Elizabeth Nutter, DNP, CNM, RNC, OB

(Uniformed Services Affiliate)

Cynthia Nypaver, PhD, CNM, WHNP, FACNM (Ohio)
Tracy O’Brien, CNM (Co-President, Minnesota)

Cynthia Cran Odom, CNM, MSN, FNP (Mississippi)
Yvonne Oldaker, CNM (llinois)

Mary Paterno, CNM (Massachusetts)

Elisa L. Patterson, CNM, FACNM (Colorado)
Constance Pfingstag, CNM (Louisiana)

Amber Price, DNP, CNM (Virginia)

Kacherine Puls, CNM, FACNM (Arizona)

Denise Rubinfeld, CNM (Nevada)

MaryAnne Scherer, CNM (Wisconsin)

Elizabeth Sushereba, CNM, MSN (Delaware)

Lori Swain, CNM (Oregon)

Heather Swanson, DNP, CNM, IBCLC, FNP (Nebraska)
Margaret Taylor, DNP, CNM (Tennessee)

Hannah Underdahl, CNM (Idaho)

Patricia Vavricka, CNM (Oklahoma)

Cynthia Voytas, CNM (Rhode Island)

Suzanne Wertman, CNM (North Carolina)

ACNM VOLUNTEER STRUCTURE

Volunteer Leadership Council
Jessica Brumley, PhD, CNM, FACNM (Chair)

Robyn Churchill, CNM, FACNM, MSN
Lynne Himmelreich, CNM, FACNM, MPH
Carrie Klima, PhD, CNM, FACNM

Mary Jane Lewitt, CNM, FACNM
Carrie Neerland, MS, APRN, CNM, FACNM
Elle Annalise L. Schnetzler, DM, CM, MS, LM
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Awards Committee: Jessica Brumley, PhD, CNM, FACNM (Chair)

Jessica Anderson, DNP, CNM, WHNP, FACNM
Heather Bradford, CNM, ARNP, FACNM
Mary Kaye Collins, JD, CNM, LLM, FACNM

Nominating Committee: Nena Harris, CNM, BC, FNP (Chair)

Terri Clark, CNM, FACNM
Celina Cunanan, CNM, MSN, FACNM
Lisa Hanson, PhD, CNM, RN, FACNM, FAAN

Karen Perdion, CNM, MSN, FACNM
Nichole Wardlaw, CNM, FACNM

Gwendolyn A. Foster, CNM, MSN
Linda R. McDaniel, DNP, CNM, RNFA

Division of Advocacy & Affiliate Support
Lynne Himmelreich, CNM, FACNM, MPH (Chair)

Affiliate Development & Support Committee: Helene Rippey, CNM, RN (Chair)

Cheryl Appleton, RNC-OB, CEFM, BSN, SNM
Ashley Baker, MSN, CNM

Donna Barisich, CNM

Rebecca Fay, DNP, CNM, WHNP, APRN, FACNM
Kathryn Kravetz Carr, CNM, MSN, FACNM

National Government Affairs Committee: Zoe Gutterman, CNM

Shelby Alexa, CNM

Cheryl Appleton, RNC-OB, CEFM, BSN, SNM

Erin Baird, CNM

Hannah Bergbower, CNM, MPH, RN, WHNP
Janice Bovee, CNM, MSN

Nancy Brannin, CNM, FACNM

Sara Church, CNM

Christina Chuchuru, CNM

Desire¢ Clement, DNP, CNM, APRN, FNP, FACNM
Amanda Decker Haworth, CNM, MSN, APRN
Hadja Diallo, CNM, MSN, WHNP, APRN, CRNM
Kendra Faucett, CNM

Autumn Fuselier, CNM, MSN, APRN

Kate Green, PhD, MS, CNM, FACNM

Pandora Hardtman, DNP, CNM, FACNM, MSN, RN
Kate Harrod, CNM, FACNM

Erica Imaoka, SNM

Jeanne Jacobwitz, CNM, MS, MPH

Laura Jenson, CNM, MS, MPH, RN, CPH, FACNM
Leah Kapela, CNM, WHNP

Jamie Place, SNM
Catherine Salam, CNM, MS, FACNM
Sarah Smith, DNP, APRN, CNM, FACNM

Avery Klepacki, CNM

Lori Knoth, CNM, RN, SNM, CCRN

Dianna E. Kristeller, DNP, CNM, APRN

Kelly Lemon, CNM, MSN, WHNP, APRN
Candace Mabbitt, CNM, WHNP

Paris Maloof-Bury, CNM, MS, MPH, IBCLC, RNC, OB
Katherine Martin, CNM

Crystal Masterson, CNM, RNC-OB, SNM, CEFM
Jessica McNeil, MSN, RN-OB, C-EFM

Lonnie Morris, CNM, ND, FACNM

Elisa Patterson, CNM, FACNM

Nancy Jo Reedy, CNM, MPH, FACNM

Kelly Rudis, CNM, MPH

Jen Santos, CNM

Roseanne Seminara, CNM, MS

Laura Sheperis, CM, MS

Ho]ly Smith, CNM, MPH, MSN

Kairsten Thies, DNP, CNM, CEFM

Amanda Wiley, CNM

Charlette Withers, MSN, CNM

State Government Affairs Committee: Suzanne Wertman, MSN, CNM, FACNM (Chair)

Jessica Anderson, DNP, CNM, WHNP, FACNM
Elizabeth Arnold-Leahy, DM, CNM, LM
Kathleen M. Belzer, CNM

Darla Berry, CNM

Erin Biscone, DNP, CNM, FACNM

Julie Blumenfeld, CNM

Ginger Breedlove, PhD, CNM, FACNM, FAAN
Jennifer Carvallo, RN

Andrea Christianson, CNM, MS, FACNM
Rachel Clark, CNM

Samantha Corral, CNM

Emily Daniels, CNM

Esther DeJong, MPH, CNM

Christopher Demezier, SNM

Eva Fried, DNP, CNM, WHNP

Victoria Gordon, CNM, RN, BSN

Kate Green, PhD, MS, CNM, FACNM
Jamie Harrington, CNM, APRN, BC, FNP
Susan J. Hernandez, CNM, MSN

Lynne Himmelreich, MPH, CNM, FACNM
Meredith Horel, CNM

Melinda Hoskins, MS, APRN, CNM, IBCLC
Amanda Huber, CNM, APRN, IBCLC
Karen Jefferson, CM, LM, FACNM

Karen Kelly, CM

Marissa A. Kuykendall, CNM, MSN
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Jaya Martin, CNM MaryAnne M. Scherer, CNM

Catherine McCabe, CNM, APN Melissa Scott, CNM

Emily C. MCGahey, DM, CNM, MSN Marian Seliquini, CM, MS

Nicole Mercer, CNM, FNP Emily F. Simpson, CNM

Mary Kay Miller, DNP, MSN, CNM, FACNM Holly Smith, CNM, MPH, MSN
Polly C. Moran, CNM Janice Taleff‘Scaggs, CNM
Angelita Nixon, CNM, FACNM Moira Tannenbaum, CNM, IBCLC, MSN
Elisa L. Patterson, CNM, FACNM Margaret Taylor, DNP, CNM
Lesley Rathbun, CNM, MSN, FNP, FACNM Brennan Taylor Straka, CNM
Kaleen R. Richards, CNM, ARNP Leona VandeVusse, CNM

Helene Rippey, CNM, RN Nichole Wardlaw, CNM, FACNM
Amy Romano, CNM Camille K. Williams, CNM

Susan M. Rooks, CNM, MPH, Capt. (ret.) USPHS Emily Yeast, CNM

Lynneece Rooney, CNM

Political Action Committee: Claire Harper, CNM (Chair)

Cher Durham, CNM Michelle Shaffer, SNM

Katelin Lechliter, APRN, CNM, MSN, RN Lisa Summers, DrPH, MSN, CNM, FACNM
Kelly Lemon, CNM, MSN, WHNP, APRN Jessica Torrance, CNM, NP

Mary Kay Miller, DNP, MSN, CNM, FACNM Heather Webster, CNM

Michelle Munroe, CNM Angela Wells, CNM, MSN

Jessica Olsen, CNM, MSN, WHNP

Committee of Midwife Advocates for Certified Midwives: Marian Seliquini, CM, MS (Chair)

Karen Kelly, CM (Vice Chair) Elle Schnetzler, CM, MS, LM

Mary Ellen Bouchard, CNM, MS, FACNM Laura Sheperis, CM, MS

Amanda Huber, CNM, APRN, IBCLC Elisa Weatherbee, CM

Karen Jefferson, CM, LM, FACNM Regina Willette, CM, LM, RPA

Jan Kriebs, CNM, FACNM Trinisha Williams, CM, MPH, LM, LCCE, LC, FACCE

Dana Perlman, DNP, CNM, FACNM

Consumer Engagement Committee: Christina Kocis, DNP, CNM, FACNM (Chair)

Elizabeth Aviles, CNM, RNC, OB Rachel Mortensen, RN, BSN, C-EFM, SNM
Lexi Garbus, CNM, MS, MSN Dawn Swendsen, SNM

Barbara McAlister, PhD, CNM, RN

Division of Membership & Publications
Carrie Neerland, MS, APRN, CNM, FACNM (Chair)

Midwives of Color Committee: Felina Ortiz, DNP, CNM (Chair)

Chantielle Blackwell, CNM Pamela Reis, PhD, CNM, NNP-BC, FACNM
Margaret David, RN, SNM LaVada Tillie, ENP, MSN, CNM, APRN, CNP

Ana Delgado, CNM Venay Uecke, CNM, MSN

Kimberly Garcia, DNP, CNM, WHNP Maria Valentin-Welch, DNP, CNM, MPH, FACNM
Ashley Greene, CNM Nichole Wardlaw, CNM, FACNM

Onidis Lopez, CNM, MSN, APRN Karline Wilson-Mitchell, DNP, CNM, MSN, FACNM
Shakeeka Misher, DNP, MSN, RNC Vernicia Winford, CNM

Melissa Nelson, CNM Jennifer Woo, PhD, CNM, WHNP, FACNM

Faith Ramirez, RN, SNM

Students & New Midwives Committee: Yuliya Labko, MSN, CNM and Heather Findletar Hines, DNP, CNM, FACNM (Co-Chairs)

(Chair)

Meredith Annon, CNM Noelle Jacobsen, CNM
Autumn Fuselier, CNM, MSN, APRN Katrina Lipinsky, SNM
Denise Gonzalez, CNM Roloyn Meyers, SNM
Kira Hoerig, CNM, MSN, RN Cara Miller, CNM, RN
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Erin Morelli, CNM, FACNM Madison Reese, SNM
Diversity & Inclusion Committee: Angelita Nixon, CNM, FACNM (Chair)

Marina Alzugaray, CNM, MS Helena Almeda Grant, CNM

Jennifer J. Averill Moffice, CNM Marsha E. Jackson, CNM, MSN, FACNM
Rhonda Simon Dixon, CNM, MSN, RN Noclene K. Jeffers, CNM, IBCLC, MSN
Colleen Donovan-Batson, CNM, MS Kathryn Kravetz Carr, CNM, MSN, FACNM
Michelle Drew, DNP, CNM, MPH, FNP Heather Reynolds, CNM, MSN, FACNM
Membership & Marketing Committee: Angela Chisholm, CNM (Chair)

Christina Felten, DNP, CNM, RNC-OB, PMH-C Emily Rumsey, CNM

Lexi Garbus, CNM, MS, MSN (Discover Midwives Emily S. Sadri, CNM, WHNP

subcommittee member--Consumer Engagement Liaison) Venay Uecke, CNM, MSN

Sherilyn Gibbs, DNP, CNM, FACNM Rhea Williams, CNM

Shauna M. Leinbach, CNM

Clinical Standards & Documents Committee: Ruch Zielinski, CNM, FACNM, PhD

Nicole Carlson, PhD, CNM, FACNM Robyn Schafer, CNM, IBCLC, MSN, RN, EdM
Jessica Ann Ellis, PhD, CNM Trish Voss, DNP, CNM, ND
Kartrina Nardini, CNM, MSN, WHNP, BC, FACNM Anne Willits, CNM

Mary Paterno, PhD, CNM

Publications Committee: Eva Fried, DNP, CNM, WHNP (Chair)

Susan Altman, DNP, CNM, FACNM Linda R. McDaniel, DNP, CNM, RNFA
Elizabeth Cooper, CNM, FACNM, EdD Lisa Neumann, CNM

Leslie Cragin, CNM, FACNM Bethany Sanders, CNM, MSN

Susan Hubbard, CNM Margaret Taylor, DNP, CNM

Emily Johnson, MSN, CNM, RN, IBCLC

Division of Organizational Capacity
Elle Annalise L. Schnetzler, DM, CM, MS, LM (Chair)

Archives Committee: Winifred Connerton, PhD, CNM, PhD, RN (Chair)

Bertty Bear, PhD, CNM, FACNM, RN, FAAN Candace Curlee, CNM, FACNM, MS
Linda Bloom, CNM Michelle Drew, DNP, CNM, MPH, FNP
Kathryn K. Carr, CNM, MSN, FACNM Mary Jane Lewitt, CNM, FACNM

Anne Cockerham, PhD, CNM, WHMP, BC, CNE
Eileen Thrower, PhD, CNM, FACNM, APRN

Bylaws Committee: Melicia Escobar, CNM, MSN, WHNP-BC (Chair)

Janice Bovee, CNM, MSN Lynne Himmelreich, CNM, FACNM, MPH
Candace Curlee, CNM, FACNM, MS Linda Nanni, CNM, FACNM, MSN
Christopher Demezier (Student) Keely Robinson (Student)

Dawn Durain, CNM, 