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Region 1 Representative 

 

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? 

 

At a time when this country’s worsening maternal outcomes, especially amongst Black 

women, are an international embarrassment, ACNM is the organization that can foster primary 

access to midwifery care as part of a viable solution. ACNM’s high level relationship-building on 

both the state and federal levels impacts access to care. As the immediate past president of the 

New York affiliate, I have honed my advocacy and communication skills and established 

numerous professional relationships with midwives and other perinatal professionals.  I will use 

these abilities to promote all aspects of midwifery and foster this most important ACNM goal of 

improving maternal outcomes.    

My past presidency in a state which has both large cities and vast rural areas has 

allowed me the opportunity to see quite a variation in the issues related to midwifery care. 

Blending the needs of the 600 members while advancing legislation to improve access to 

midwifery birth centers and full-practice authority has helped me to become an expert problem 

solver, negotiator, as well as a midwifery ambassador.  

In addition, I will bring to the board fiscal experience and responsibility. I have managed 

a successful private practice for the last 12 years, 2 years of A.C.N.M. Foundation grant funding 



for the ACNM Committee of Midwife Advocates for CMs, and over one million dollars of federal 

grant funding in my prior career as a public radio producer. All of these qualities, along with my 

energy and overall commitment to midwifery make me a qualified candidate for ACNM Region I 

representative. 

 

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

I might not be able to carry out? 

I have the capacity to do all that is needed as well as the availability. 
 
 

What ACNM strategic plan commitments best embody your personal philosophy? 

 

My philosophy is set within Domain 3: National Advancement of Midwifery and Women’s 

Health. Creating a pathway so that everyone who wants midwifery care is able to access it is a 

lifetime goal. That wish encompasses many areas of Domain 3, such as growing a diverse 

workforce that will come from the communities we serve. Advancement of midwifery includes 

a goal of having midwives regulate midwives, either through development of boards of 

midwifery or as sub-boards or liaison committees whenever possible.  Advancement of 

midwifery includes creating relationships with stakeholders like ACOG, and working with 

nursing leadership to have midwifery recognized as a separate profession. Advancing midwifery 

will include supporting our affiliates so that the necessary work can be done at the state level. 

Advancing midwifery means advancing midwives, and ACNM and our state affiliates must have 



the goal and capacity to meet the needs of our working midwives, so that midwives stay in the 

profession. 

 

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

 

My relationship and policy-speak skills contributed to the advancement of midwifery in New 

York, and I will bring these with me to the board. With the support of our membership, 

consumers and our lobbyists, New York was able to remove the requirement for a written 

collaborative practice agreement in 2010, and pass a bill to create midwifery birth centers in 

2016. Both as a board member and then president, my leadership was instrumental in these 

legislative successes, and ACNM awarded me the Public Policy award and Fellowship in 2017.  

 

What ideas do you have for spreading innovation and improvement? 

 

ACNM has a strategic goal of increasing the midwifery work force. An important component of 

increasing the workforce will be developing federal funding streams for midwifery education, 

which ACNM is currently pursuing. We need innovative ideas in order to scale up midwifery 

education. We have to develop more midwifery education programs and program models, both 

for nurses and direct entry students. We need to develop education programs in academic 

medical centers, which will access GME funding and create new clinical sites. We have to take 

advantage of existing programs in colleges of nursing, as well as develop CM pathways in 

universities through colleges of public health or health professions. In states where this may be 



a possibility, ACNM must offer ongoing support to the affiliate to achieve CM licensure. As chair 

of ACNM Committee of Midwife Advocates for CMs, I have inspired these conversations in 

several states, some of which are about to launch bills to license CMs.  

 

 

 

 


