[image: image1.jpg]®
AMERICAN COLLEGE
of NURSE-MIDWIVES

With women, for a lifetime”




Confirmation Letter

Dear ________________________,
This letter is to confirm the date and site visitors for Peer Review of your midwifery practice.  The following midwives will make the Peer Review site visit on (date):  (names of midwives).  We plan to arrive at (place) at approximately (time).
Enclosed is a copy of the Peer Review Process Procedure, Methodology, and Guidelines for Financial Reimbursement and Statistical Reporting.  Number 3 of the Methodology Section lists the items your practice needs to gather and send to the site visitors for review at least three weeks prior to the scheduled site visit.  Please send the materials to the following addresses:
_____________________________________
____________________________________

_____________________________________
____________________________________

_____________________________________
____________________________________

_____________________________________
____________________________________

Numbers 2 and 3 of the Procedure Section cover the charts needed for the onsite review.  Please note that complete AP, IP, and PP records are essential to the review.  The random selection of charts is to be made from clients cared for during the 12-month period preceding the review and from which your statistics are compiled.

Number 4 of the Procedure Section covers interviews that may be conducted with professionals associated with your practice.  These interviews may be scheduled between (begin time) and (end time) on the day of the site visit.  We would like to meet with you at (time) and a verbal report will be given to your practice at the completion of the review.

In addition to the above requests, we would like to share some policy decisions regarding the conduct of Peer Review:

1.  The site will provide a workroom with ample space, quiet atmosphere, desk or table with 2-3 chairs, good lighting and ventilation, and computer access.

2. It is recommended that there be no socializing between site visitors and the personnel in the practice under review, as this may interfere with the objectivity of the review.

3. A verbal report will be given at the end of the site visit.  Nothing in writing will be left with the site.

4. The verbal report should be attended by all midwives in the practice.  Attendance by anyone else is discouraged, but an invitation may be extended by the Director to anyone she/he feels should be included.

5. The verbal report will evaluate the overall performance of the practice as well as individual midwifery care.

Please inform us as to how you would like the billing for travel and meals to be arranged.

We look forward to receiving the requested practice materials by (date requested) and seeing you on (date).

ACNM Peer Review Committee
(name of state) Affiliate
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