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Board of Registration in Midwifery Meeting Overview
June 18, 2026

The Board received an update that the public hearing comments compilation is
undergoing Department of Public Health review, with members requesting a July
presentation.

Members reached consensus that the maternal and newborn emergency transfer forms
should be flexible one-page documents accompanied by a guidance document, and that
the forms will serve as a recommendation rather than a requirement

The Board discussed potential revisions to the formulary, including alignment with
NACPM’s pharmacology guidance, expansion of medications and supplies within the
certified professional midwife scope of practice, and the need to develop
Massachusetts-specific education and competency requirements through future
regulations.

The Board unanimously approved Policy 15-01 on delegation of authority for licensure
monitoring and Policy 14-001 implementing the Valor Act to expedite licensure for
military service members, veterans, and military spouses.

Discussion of Policy 17-01 regarding Social Security number collection and Department
of Revenue license actions raised concerns about its impact, and the Board agreed to

continue the discussion at the July meeting before adjourning at 1:00 PM.

Public Hearing Comments

Zev Colson requested an update on the public hearing comments compilation.



e Diane, Board Council reported the compilation is complete and undergoing DPH
approval, with presentation expected in July or August. Zev requested prioritization for
July, and Diane agreed to advocate.

e Thomas Burke, Executive Director will notify stakeholders by email once the
compilation is finalized.

e Diane, Board Council clarified that review is limited to the DPH Legal Office and the
Office of Policy and Regulatory Affairs, under Deputy Director Lauren Nelson.

o Additionally noted the compilation includes both oral testimony and written

comments, organized by speaker and issue.

Emergency Transfer Forms

e Kiristen Brennan opened discussion on readiness and concerns regarding maternal and
newborn emergency transfer forms.

e Thomas Burke, Executive Director noted formatting issues occurred when Massachusetts
Midwives Alliance forms were converted to Word, though the PDFs remained accurate.

e Diane, Board Council explained the forms were intentionally designed to be flexible.

o Anna Whelan, Zev Colson, Jessica Petrone, Susan Hernandez, Nicole Pegher, and
Tejumola emphasized that forms should be brief, flexible, patient-centered, and
support—not delay—emergency care. Members agreed verbal communication is primary
during emergencies and documentation should not interfere with patient care.

e Consensus favored a one-page form containing essential information, with additional
details communicated verbally as needed.

e Zev Colsen identified priority information to be blood type and GBS status.

e Additional recommendations included:

e Nicole Pegher: add fax number, remove provider email, define "provider" for
newborn care.

e Jessica Petrone: add fluid color; remove metabolic screening; add Hepatitis B
information; revise language to be patient-centered.

e Zev Colson: remove SROM/AROM; move maternal weight to the background
section.

e Susan Hernandez: use checklists rather than narrative transcription.



Diane, Board Council recommended accompanying the forms with a guidance document
explaining Board expectations and advised the forms could be recommended practice
standards rather than mandatory requirements.

Kristen Brennan supported making the forms recommended instead of required.

Thomas Burke, Executive Director suggested the guidance document serve as a cover
page.

Diane, Board Council noted revisions for the DEB Emergency Transfer of Care Guidance
to prioritize Blood type, GBS status, Gestational age, demographics, QBL/EBL, newborn
APGAR’s, and date/time of delivery.

Formulary Review

Zev Colson proposed revisiting the adopted formulary using NACPM pharmacology
guidance, including educational standards of 60 hours of didactic pharmacology
education or 75 supervised clinical experiences.

Kristen Brennan questioned how supervised clinical hours would be obtained for
medications outside entry-level practice.

Jessica Petrone raised concerns about access to clinical supervision, case review
expectations, remote didactic training, and whether Massachusetts should instead develop
its own curriculum.

Diane, Board Council advised that guidance documents can be approved by DPH, but
enforceable education and competency requirements must be established through
regulation.

Zev Colsen added that NACPM and Greenfield Community College are developing
pharmacology curriculum resources expected in 2026-2027.

Zev Colson discussed possible future endorsements for specialized practice areas,
including transgender care, abortion care, advanced formulary privileges, and the
addition of mifepristone.

Nicole Pegher supported expanding the formulary and aligning education requirements

with scope of practice while maintaining flexibility.



e Diane, Board Council cautioned that adopting national guidance requires consideration of
Massachusetts-specific regulations and noted the Board has 1-2 months to submit
revisions before further DPH review.

e Jessica Petrone recommended prioritizing Massachusetts-specific educational pathways,
including Greenfield Community College and existing nursing coursework.

e Kiristen Brennan stated the previously approved formulary was sufficient and did not
necessarily require NACPM additions.

e Nicole Pegher encouraged further consideration of NACPM recommendations and
proposed adding mifepristone, injectable B6/B12, iron infusions, and glucose monitoring
supplies.

e Zev Colson also suggested adding lactation pumps, compression stockings, and prenatal

vitamins to improve insurance coverage for CPM practice.

Policy Items
Policy 15-01: Delegation of Authority
e Thomas Burke, Executive Director presented policy items, which began with 15-01
Delegation of Authority for Staff Actions Relative to Monitoring Licensure Conditions:
- Designed to standardize the monitoring procedure for licensure and formularized
actions
- Executive Director is responsible for expediting actions for notices of violations
and Legal Office handles the paperwork
- Issue would only come back to the board if the individual is uncooperative
e Kristen Brennan inquired on whether 15-01 is a requirement or a suggestion
e Kiristen Brennan identified an adjustment to the vocabulary regarding “physician”; Diane,
Board Council, made a note to amend wording.
e The Board unanimously approved 15-01.
Policy 14-001: Valor Act Implementation
o Allows active duty military personal, veterans, and military spouses to easily obtain and
renew licensure by waiving initial fees, expediting the application process, and
preventing licensure from expiring while deployed on active duty.

e The Board unanimously approved Policy 14-001.



Policy 17-01: Social Security Numbers and Department of Revenue License Actions

e Enforces state laws requiring health professional boards to collect Social Security
Numbers and share them with the Massachusetts Department of Revenue.

e Licensure will be suspended if the individual does not pay taxes to the Commonwealth or
child support.

e Diane, Board Council clarified the policy is a required compliance measure and that DPH
must comply with Department of Revenue requests.

e Nicole Pegher expressed concerns about the policy's consequences.

e The meeting adjourned at 1:00 PM, and discussion of Policy 17-01 will be continued in

the July Board meeting.

Disclaimer: This overview is based on a live transcription that may include transcription errors or omissions. It is
meant as a guide—not a final or official record. Please use this as a starting point and rely on official documents and

your own review when forming conclusions or making decisions.
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