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Objectives

Reflect on the state of rural maternity care in BC

Describe the community-based process in the Kwakwaka’wakw
territory, North Vancouver Island, to determine local priorities for 
maternity care

Discuss the development and implementation of ‘Building Blocks to 
Sustainable Maternity Care”

Consider the applicability to other rural communities in BC



Canada Health Act

“To protect, promote and restore the physical and mental well-
being of residents of Canada and to facilitate reasonable access 
to health services without financial or other barriers.”

[Canada Health Act, 1984, c-6, s-3]



‘Closer to Home’
‘THE ROYAL COMMISSION ON HEALTH CARE AND COSTS’ 
(THE SEATON REPORT 1991):

‘STANDARDS OF ACCESSIBILITY’
(BC MINISTRY OF HEALTH SERVICES AND HEALTH PLANNING 2002): 

• Recognized that maternity care services in rural BC could 
be negatively impacted by regionalization;

• suggested expanding the function of general practitioners 
to make more services including perinatal surgery, 
available. 

“[M]edically necessary services must be provided in, or as near to, 
the patient’s place of residence as is consistent with quality and cost-
effective health care” 

(B.C. Royal Commission on Health Care and Costs 1991: A-6). 



Prioritizing Primary Maternity Care

CROSS SECTOR POLICY DISCUSSION PAPER 2015

PRIMARY AND COMMUNITY CARE IN BC: A STRATEGIC 
POLICY FRAMEWORK

• ‘All British Columbians requiring maternity care will have 
timely, local access to a primary maternity provider or 
network.’ (p20)

• ‘Women who live in rural and remote areas want high-
quality maternity care as close to home as possible.’ 
(p23)



Returning Birth to Aboriginal, Rural and 
Remote Communities Policy Statement (SOGC)

“The SOGC strongly supports and promotes the return of birth to 
rural and remote communities for women at low risk of 
complications. Training and protocols need to be established to 
ensure proper identification of women with low-risk pregnancies.”
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1. What is the relative safety of rural maternity 
health services without local access to 
caesarean section?

2. Is it safer for a rural population to have no local 
intrapartum services, or primary maternity 
services?

• Realist Review methodology (Pawson)

• 158 articles included from Canada, Australia, 
United States, Norway, Sweden, Scotland, New 
Zealand, France, Germany, England, 
Netherlands, Iceland, Italy.

REVIEW QUESTIONS:
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First key message from the data:



Second key message from the data:

We haven’t paid enough attention to communities 
without local cesarean section services.

Determine an evidence-base 
for provision of services

Focus on resources for 
prenatal period, continuity of 

care

Support providers in low 
resource communities within 

a regional network of care
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BMC Health Services Research 2015, 15:410 
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RECCOMENDATIONS:
Phase 1: Introduce two 
community midwives 
into the NI and build 
local capacity for 
maternity care;
Phase 2: Foster an 
active midwifery-led 
birthing service for the 
NI; and
Phase 3: Introduce 
local cesarean section 
services to the NI, 
subject to feasibility. 



Kwakwaka’wakw Territory (North 
Vancouver Island )

• Kwakwaka’wakw region 
covers 21,157 square 
kilometers of northern 
Vancouver Island and 
adjacent mainland;  
comprised of a number of 
isolated communities

• The current population is 
11,506, and over 26% of the 
population identify 
themselves as members of 
the Kwakwaka’wakw Family.

• One designated maternity 
site (Port McNeill)



Kwakwaka’wakw Territory (North 
Vancouver Island )

• The population has a high degree of social vulnerability 
represented in the high rate of teen pregnancies, single 
parent families, alcohol consumption and death from illicit 
drug use.

• Despite these known health disparities, these communities 
have less access to health services than populations of like size 
in other parts of BC.

• Many women currently travel from the their communities to 
Campbell River (2.5 hours) or Courtenay/Comox (3.5 hours) 
to receive primary or specialist maternity care



Kwakwaka’wakw Territory (North 
Vancouver Island )

Port McNeill Hospital Port Hardy Hospital



Community-Driven Process

• Interviews and focus groups (n=80)
• Strong advisory committee 
• Regular community updates
• Commitment to OCAP



Community-Driven Process

4 Community Engagement Trips:
• May 2017
• June 2017
• October 2017
• November 2017

Gwa’sala-Nakwaxda’xw Nation Port Hardy 

Port McNeill 

Quatsino

Sacred Wolf Friendship Centre

Sointula

Alert Bay

Fort Rupert 



Current Situation

Out of 103 pregnancies a year in North 
Vancouver Island, there are an average of 3
deliveries at Port Hardy hospital and 4 at 
Port McNeill hospital.

Vancouver 
General 
Hospital

Nanaimo 
Regional 
General 
Hospital

St. Joseph’s 
General 
Hospital

Campbell 
River 

Hospital

Port Hardy
Hospital

Port McNeill 
Hospital

5.8 14.6 37.4 35.8 3 4.4

Where NI Moms Deliver:
~ 10 deliveries out of 
community

~ 10 deliveries locally



Women’s Experiences: Travelling for Birth

Birthing moms suggested the following reasons for leaving the 
community to give birth: 

• low confidence in local maternity care
• a desire for midwifery care
• being considered high risk
• a lack of awareness that they can give birth in the North 

Island



Moms spoke of the challenges travelling 
for care.
• Arranging accommodation and 

transport
• Cost
• Experiences of loneliness, anxiety 

and a lack of support

Women’s Experiences: Travelling for Birth

Not all respondents had negative 
experiences, positive experiences in 
referral communities include:

• A sense of safety (OR, confident 
providers)

Often, these positive experiences led to 
a referral pattern.



Women’s Experiences: Transport

• Uncomfortable 
• Inconvenient 
• Expensive 
• Inclement weather conditions 



To go down, it was alright but it was really bumpy and stuff and my
stomach was hurting. On the way back, because I was having a C-
section, I tried to stay in the front of the bus so it wasn’t so bouncy, and
yeah it hurt a lot. It was bouncy, and [the driver] was stopping places,
he was braking… And plus it was hard to carry, you know, all your
luggage and stuff that you’re needing, and supplies for the baby,
supplies for yourself, and then your partner too.
– North Island Mom

Women’s Experiences: Transport



Local Birth 

• Desire for local birth
• Family and community supports
• Narrative of local birth
• Concerns with local birth 



Desire for Local Birth
It would be really nice to stay home and not have to go down 
and… just being away from home and not in your 
environment and you’re nesting, but you don’t have your 
nest.   – North Island Mom



But in a perfect world, if we had births here, we’d have family around. 
There may be a doula there. There may be some of the, the family, the 
very support people need… Who are there, and who are visiting in the 
hospital before, during labour, afterwards. And the hospital staff will 
know who some of the support people are. The Ministry will know who 
some of the support people are.  - North Island Mom

Family and Community Supports



Narrative of Local Birth

I actually believe that if we had just in our community 
alone three or four good births, where people had folks 
around and then they shared those stories… Everybody 

would come running. 
- North Island Mom

• Strong historical birth narrative
• Common current birth narratives include:

• Fear of birth
• Lack of safety



• Low confidence of care providers 
• Low-resource setting

• High turnover of nurses
• No OR
• No access to epidural

Concerns with Local Birth 



What Moms Want

• Well supported local care
• Culturally appropriate safe care
• Midwifery
• Confidence in local care providers



Directive #1: Community-Driven, 
Nation-Based

Directive #2: Increase First Nations 
Decision-Making and Control

Directive #3: Improve Services

Directive #4: Foster Meaningful 
Collaboration and Partnership

Directive #5: Develop Human and 
Economic Capacity

Directive #6: Be Without Prejudice to 
First Nations Interests

Directive #7: Function at a High 
Operational Standard



• ‘Ground up’ articulation of provider needs for sustainability
• North Island physician reference group
• Regular extended meetings (Support from Kwakwaka’wakw

Maternal Child Family Health project, Divisions of Family 
Practice and Facilities Engagement funding)



Building Blocks to Sustainable 
Rural Maternity Care



Interprofessional Care Teams

• Findings from community field work indicated a strong desire 
for midwifery care on the North Island (many women were 
leaving to seek out such care);

• Previous experiences of midwives starting practice
• Challenge of low volume in a course of care billing model
• Some physicians wish to remain involved
• Developed local model & draft job description



Interprofessional Care Teams

• Have secured funding through FNHA Joint Project Board 
funding to hire 2 midwives (Spring 2018)

• Will work in a collaborative shared care model with local 
physicians



Increased Provider Confidence

Lead by Hannah Chester, UNBC Medical Student
Focus groups revealed concern of local nurses regarding on-site 
deliveries due to:

• Low volume (lack of maintenance of skills)
• Lack of previous experience with deliveries
• Concerns regarding transport to referral centre should it 

be necessary and
• Vulnerability of the population 
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Expanded Inclusion Criteria for Local 
Deliveries 

• Led by Krista Loewen, UBCO Medical Student 
• Literature review looking for existing guidelines on 

appropriate criteria for local delivery/outcomes studies
• Consolidated local community experience 

Krista Loewen in Alert Bay BC



Expanded Inclusion Criteria for Local 
Deliveries 

No published clinical guidelines were found that specifically apply 
to risk screening for planned delivery in rural communities without 
local Caesarean section 

Screening process is highly localized and developed within the 
community context

local resources, patient population, provider skills, remoteness
use of multidisciplinary decision-making panels or committees 





Expanded Inclusion Criteria for Local 
Deliveries 

• Building Block discussion led by Dr. Andrew Kotaska (OBGYN 
Yellowknife) regarding locally appropriate criteria (March 5th)



Timely and Reliable Patient Transport

Concerns regarding timely intrapartum transport 
• ‘4 cm cutoff’
• Communication between rural sites and PTN
• Weather/geography
• Referral site refusal
• Transport escort & staff shortage
• Shift change
• Time concerns



Timely and Reliable Patient Transport

PLANNED ACTIVITIES:
• Meeting between North Island providers/paramedics to 

discuss transport challenges
• Meeting with Campbell River specialists (pediatricians/Obs) 

to discuss optimal integration
• Policy brief to Access and Flow Rural Transport sub-

committee regarding addressing the NI transport challenges

• *We anticipate the NI MW will alleviate some of the 
transport challenges 



Virtual Technology Link with 
Referral Centre

• Less that 4% of OBGYN’s practice in communities with 
populations less than 25,000

• Creates +++ vulnerability for rural providers
• MOM project

• pilot initiative to increase primary health care capacity and 
improve patient and population outcomes by providing a 
specialist obstetrics telehealth service

• Allows the patient to “meet” with her out-of-town specialist 
using a computer monitor, video camera and microphone;

• Facilitates 3-way conversation between specialist, GP and 
patient/family 

• ’MOMI Rounds’ (distributed and synchronous CME)



The MObile Maternity Project (MOM)

• Consultations range from booked, elective tele-video 
appointments to urgent bed-side assessments in hospital, clinic or 
at home.  

• Improved shared care of high-risk pregnancies to reduce patient 
travel to see a specialist, and, in less common situations, support 
for precipitous deliveries in communities without a local maternity 
care program.



Care Provider Support



Overarching Principles 

Importance of simultaneous development of all building blocks

Importance of community-driven processes

Need for system support



Next Steps
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