Maternal Health Workforce Capacity Planning in the Champlain LHIN

Guiding Recommendation from Phase 1 of Capacity Planning: “Recognizing that obstetricians, family physicians and midwives play a critical role in providing low-risk
maternal-newborn care, their respective roles should be considered in the context of each other’s to promote appropriate access and care. This should be done by bringing stakeholders together to
establish the appropriate provider mix for each community, now and in the future, while exploring innovative integrated models of care [...]” (CMNRP, 2019)
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