
Region 1 Candidate - Joan Combellick 

 

 

● After reading the position description, do you still agree that you are interested in 

running? What makes you interested in this position? What qualifies you for this position?  

I continue to be interested in running after reading the position description.  I am interested 

in this position because I feel I have not previously contributed to bringing the voice of 

midwifery forward via the ACNM, though I strongly believe in supporting and participating in 

our professional organization.  I don’t think that I have unique qualifications above and 

beyond so many of my very qualified and articulate peers.  Most of the midwives I have 

learned from, worked with, and trained, are outstanding representatives of our profession. I 

am just ready to step forward at this time.  I am a clinically experienced midwife with 25 

years working in full scope practice, I have international experience, I have worked in many 

interdisciplinary environments, I have a masters degree in global public health, a PhD in 

nursing, and research and teaching experience. But mostly I think I have energy at this time 

to try my best to strengthen the infrastructure of midwifery via the ACNM.  I believe 

midwifery is one of the biggest missing answers in solving our national crises in maternal 

and infant health.We need to be a strong organization advocating for the health and well 

being of women, families and communities. I want to bring the evidence of the hardworking 

midwives in my region to the forefront in every way I can.     

 

● Undertaking an elected position is a huge time commitment. Do you see any 

responsibilities that you might not be able to carry out?  

Honestly I am worried about the time commitment and am sure that it will lead to many extra 

weekend and night hours squeezed in around my current work responsibilities. I will do my 

best to get up to speed as soon as possible by learning from my predecessors and 

colleagues while trying to engage with issues that best represent the concerns of midwives 

in Region 1.  I believe one of my biggest goals is to reach out to the midwives in the region 

(both members and non-members) to understand their issues and concerns and to learn 

from them about their goals for the ACNM.  This is a daunting job because midwives are 

busy people!  We work at night and on the weekends and holidays!  A recent letter from the 

ACNM president highlighted the need for engagement of more midwives. I would like to hear 

from as many midwives as I can to understand their relationship with our professional 

organization and their hopes for the future of midwifery and the ACNM.  

● What ACNM Strategic plan commitments best embody your personal 

philosophy?  



ACNM commitments to communication, research, interdisciplinary 

professionalism, global engagement and reducing outcome disparities best 

embody my personal relationship with our profession.  We still live and work in a 

country where we routinely have to answer the question, “what is a midwife?”  We 

do not attend the majority of women in the U.S. for their ob/gyn care. At the same 

time we work in an environment where not all women have the same chances of 

having a safe, healthy pregnancy.  It is time for our profession to move beyond an 

“other” or “alternative”  profession and assume the mainstream role within the 

obstetric community that we already know leads to high-quality, resource-efficient, 

respectful, accessible care.  We need to learn from and work with midwives in 

other countries where midwifery is recognized as THE primary, front-line obstetric 

profession.  We need to help and support each other to engage in interdisciplinary 

venues such as local and regional maternal mortality review boards, policy 

discussions, and legislative lobbying efforts to advance the midwifery model.  

 

● In changing purpose to impact, what tools or skills do you have to promote 

success?  

I believe my most helpful skills are my ability to communicate, to collaborate with 

others, and to advocate for the evidence supporting midwifery care. I have seen the 

profession from the inside out (as I worked as a midwife in the Bronx and the 

Hudson Valley), and from the outside in (as I work now in an interdisciplinary 

research and educational environment).  Personally I think this has given me focus 

and a feeling of purpose about the work we do as a profession.  These skills and 

perspectives are not necessarily unique, but I do commit to using them to the fullest 

extent possible.   

● What ideas do you have for spreading innovation and 

improvement?  

Maternal and child health are at the forefront of many policy, funding 

and popular media discussions right now largely due to the high rates 

of morbidity, mortality, health disparities, unnecessary intervention 

and the high cost of care in the U.S.  I believe it is especially 

important at this time for midwives to advance the evidence for our 

care model in order to overcome the outcome disparities that plague 

our nation.  The 2014 Lancet series on Midwifery is just one example 

of a guide post bringing forth the global evidence on the success of 

midwifery care. We should use that evidence to the fullest. We also 

need to increase the profile of midwives in their communities through 



social media, news and popular media outlets including midwife-

related blogs and podcasts. We can support midwives to engage in 

interdisciplinary work and research. I would like to learn other 

priorities from midwives in my region. 

Thank you for this opportunity. 

Joan 


