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PART I: BACKGROUND & DEVELOPMENT
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BACKGROUND

» Having considered the latest development of the advanced and
specialised practice of healthcare professions, the Midwives

Council of Hong Kong (“the Council”) recognised that it was a

romote advanced midwifery practice.




OBJECTIVES

To promote the advancement of the professional

competence of midwives

istration



DEVELOPMENT

The Councll
formed a
Working Group
to formulate
the Scheme

A sub-group
was formed
to formulate
the Scope of
Midwifery
Practice

A sub-group was

formed to

formulate the

Competencies

of Advanced

Practice Briefing on
Midwives (“APM”) the Scheme

Two-month
public
consultation

The Councll
submitted a
proposal on the
implementation
of the Scheme
to the FHB

Policy
support
given by
the FHB

Briefing for
employers

Nov Jan
2021 2022

yiva

Applications for

recognition as APMs
will be accepted




PART Il: ELIGIBILITY &VETTING PROCEDURES

ong Kong



A. ELIGIBILITY




A currently employed registered midwife (“RM”) in Hong Kong meeting the following criteria

should be eligible to apply for recognition as an APM with the Council:

a) obtained @ o) obtained a Master c) is a Fellow of the Hong
Master degree in degree in health Kong Academy of

midwifery; related stream AND Nursing (“HKAN") in the
< OR > completed a total of specialty of Midwifery

60 hours of the who was admitted in

specialised midwifery 2012, 2013 or 2014; oris a
course as recognised Fellow of the HKAN in the
by the Council; specialty of Midwifery

who has obtained a
Master degree in health
related stream;

AND

d) possessed six years of full time post-registration experience in midwifery practice
immediately prior to his/her application.



Recognised specialised midwifery
~ courses should be organised by:

a. accredited PEM providers
~ b. local / non-local universities
~ C. Iinternational certification bodies




 Recognised specialised midwifery
courses - Include assessments and the
~ duration of each course should be aft
 least 6 hours or above

For e-learning programmes (i.e. self-
~ study programmes) — number of study
hours Is capped at 30 hours




B. VETTING PROCEDURES




B. VETTING PROCEDURES I ——

Midwives Council of Bong Kong

MWO01-00001~

Thereby-certify that-
CHANTAI'MAN-(formerly registered as-CHAN-MAN-MAN).

Employers e
3. Submit A
: 2. Assess the ascertained -
o Ceilfy eligibility applications (in

documents (@/b/c+d) one lot w/
cover)

Council

Applications of

unconfirmed /

unascertained

eligibility 3. Informs the
2. k :

Seeks applicants of

the results via

employers

1. Conducts
preliminary endorsement
checking of the Councll

Applicants



1. CERTIFYING DOCUMENTS

“+On photocopy of each document your company/organisation
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1. CERTIFYING DOCUMENTS
your company/organisation

“*Part B on page 3 of the application form

B.-To'be-filled 1n-bv-the current-emplover+
+

I-certify that [ - have personally checked the personal particulars, the post-registration-academic-and professional-

qualifications-and the post-registration experience in-midwifery practice together with the supporting documents-
providedin-the application _+'

+ +

Signature:« +

+
Name:~

a
Pokition:«

Pl
Name of grgamsation -«

+

Tel No.:+

A
Date:«

o
(Last updated in November 2021)+




2. ASSESSING THE ELIGIBILITY:  CRITERION

THE MIDWIVES COUNCIL OF HONG KEONG
APPLICATION FOR RECOGNITION AS AN ADVANCED PRACTICE MIDWIFE

Nore 1: The provision of persenal data is voluntary. However, jfvou do not provide syfficient information, the Midwives Council
af Hong Kong (“the Council”} may not be able to process your application for recognition as an advanced practice
midwifs.

Nore 2: Amy amendments mads should be initialed by the respective person., i.e.. the persen who has mads the amendments.

Nore 3: Applicants whose applications are not supported by their employer: may appeal ro the Council in 30 days upon receipr

af notification by the employers. Such applications for appeal chould be subminted with a letter izsued by the employvers
setting out details af the reasons for not recommending the applications, and full set of supporting documenis provided
by the applicanis in support of the applicartions.

A. To be filled in by the applicant

I i s TG I o USSR OSSR
(Full name in English and Chineze (if applicable) musr march with the Register of Midwives)

holder of *Hong Kong Identity Card No/Passport NO. e,

a Hong Kong Registered Midwife . ... ... registered O ...

Tel. No. e and E-mail address oo e e e

hereby apply for recognition as an advanced practice midwife with the Council via my current employer.

I voluntarily provide the following information with documentary support to facilitate the application:

(i) Academic Qualifications Note-
Traiming Institution Title of the Programme Training Penod
(name and address)

(ii) Post-registration Professional Qualifications:
Organisation

Applicants may be required te provide documentary proof on qualification assessment conducted by the
Hong Kong Council for Accreditation of Academic and Vocational Qualifications at their own cost.

Note:




2. ASSESSING THE ELIGIBILITY: CRITERION (A)

Step 2

he programme is on the List of Master




2. ASSESSING THE ELIGIBILITY: CRITERION (A)

-

(1)—+ Post-registration-Academic-Qualifications Sote- o

Training Institution+ Title of the Programme« Traiming Period+ +
(name-and-address)+ From+ To+ +
(Month/Yeary | (Month/Year)
The Chinese University-of- Master-of-Science-1n-Obstetric-and-
R 09/2017# 08/2019+
Hong Kong+ Midwifery-Care+
)
| + & P P +
a

List of Local Master Programmes in Midwifery recognised under the Voluntary Scheme on Advancement on Midwifery Practice

No. ([msomoeom Famlry/ Depariment Frogramme Caregorizadon Remaris

1 |Ths Chiness University of Heng Heng Dispartmmant of Ohstatrics and Gymsscalogy Mastar of Seisnce in Obosric amd Midwifery Cams Midwifrr

Ths List of Mastar Prograremgs = Midwifery and the List of Massr Progarmgs o Heal® Rolaed Stream have bean cozapiled with referencs to cowmigs recommised 2 attaining Level § of the Homg Eong CmakiScations Framearerk. They 2m
subject to regalar reviqw 2nd epdata.
{Lastepdated in Nevamber 2021}




_________________________________________________________________________________________________________________________________
’’’’’’
~

/' For non-local qualifications which are
- nof included in the lists:

 applicants are required to apply for
assessment services from the Hong
Kong Councill for Accreditation of
Academic and Vocationadl
Qualifications (“HKCAAVQ")




2. ASSESSING THE ELIGIBILITY: CRITERION (A}

Step 3

erfained, go to Part A(iv) on page 2 of the
and check the applicant’s full

ifen
V4



2. ASSESSING THE ELIGIBILITY: CRITERION (B)

THE MIDWIVES COUNCIL OF HONG KONG
APPLICATION FOR RECOGNITION AS AN ADVANCED PRACTICE MIDWIFE

Noie I: The provision af personal data is veluntary. Howsver, jf vou do not provide syfficient informarion, the Midwives Council
af Hong Kong (“the Council”} may not be able to process your application for recognition as an advanced practice
midwife.

Note 2: Any amendments made should be initialed by the respective perzon, i.e.. the persen whe has made the amendments.

Noie 3 Applicants whese applications are not supported by their employers may appeal ro the Council in 30 days upon receipt

af notification by the employers. Such application: for appeal should be submitted with a letter izsued by the emplayvers
setting out details of the reasons for not recommending the applications, and full set of supperting documents provided
by the applicants in support of the applications.

s ie p 1 A. To be filled in by the applicant

(Full name in English and Chineze (if applicable) must march with the Regisrer of Midwives)

holder of *Hong Kong Identity Card No Passport No. e

a Hong Kong Registered Midwife .. ... registered O ..o,
(Registration Ne.) {Diate af Registration}

Tel. Mo, oo 300 E-miail 3ddIess oot e

hereby apply for recognition as an advanced practice mudwife with the Council via my cumrent employer.

I voluntarily provide the following information with documentary support to facilitate the application:

(i) Academic Qualifications ¥ote-
Training Institution Title of the Programme Traimning Penod
(name and address)

(ii) Post-registration Professional Qualifications:
Organisation

Applicants may be required to provide documentary proof on gualification assessment conducted by the
Hong Kong Council for Acereditation of Academic and Vocational Qualifications at their own cost.

Note:




2. ASSESSING THE ELIGIBILITY: CRITERION (B)

Step 2

the programme is on the List of
2alth related stream




(1) Post-registration-Academic-Qualifications Note:o

Training Institution«
(name-and-address)«

The Chinese University-of-
Hong Kong+

o
&

Title of the Programme« Training Periode
From+ Tov
(Month/Year) | (Month/Year)e
MSem oy 09/2017¢ 08/2019¢

List of Local Master Programmes in Health Related Stream recognised under the Voluntary Scheme on Advancement on Midwifery Practice

&

1

No. |Institution Faculty/ Department Programme Categorisation Remarks
1 Department of Anatomical and Cellular Pathology MSc in Medical Laboratory Science Health-related
2 Department of Imaging and Interventional Radiclogy |MSc in Diagnostic Ultrasonography Health-related

The Chinese University of Hong Kong

Department of Medicine and Therapeutics

MSec in Cardiology

Health-related

Department of Medicine and Therapeutics

MSc in Endocrinology, Diabetes & Metabolism

Health-related

Department of Medicine and Therapeutics

MSc in Gastroenterology

Health-related

Department of Medicine and Therapeutics

MSc in Stroke and Clinical Neurosciences

Health-related

Department of Obstetrics and Gynaecology

MSc in Medical Genetics

Health-related

Department of Obstetrics and Gynaecology

MSec in Reproductive Medicine and Clinical Embryology

Health-related

Department of Orthopaedics and Traumatology

MSc in Sports Medicine & Health Science

Health-related

Department of Psycluatry

MSc i Mental Health

Health-related

Department of Surgery
(Accident and Emergency Medicme Acadenuc Unit)

MSc in Advanced Emergency Nursing Practice

Health-related

Department of Surgery
(Accident and Emergency Medicme Acadenuc Unit)

MSc in Prehospital and Emergency Care

Health-related

Department of Surgery

MSc in Penoperative Care of Mimimal Access Surgery

Health-related




2. ASSESSING THE ELIGIBILITY: CRITERION (B)

Step 3

Go to Part A(iii) on page 2 of the application
orm as well as the corresponding

Y




2. Assessing the eligibllity: criterion (B)

Step 4

Check it the programmes are on the list of
specialised midwifery courses

a total of



Y.

L

fliij—ﬁPnst—registration-Midwifery-Rﬂlated-Trainjng":u

Training Institution+
(name-and-address)e

Title-of the Programme-

Trammng Penods

Froms+ To+ ons | completed+ |
(Month/ | (Month/ | (Hour (Y/N)e
Year) Year) g} o

Asszessment- |

Department-of Obstetrics-
and-Gypagcology. The-
Chinese-University of-

Hong-Kong+
a

Certificate-Course'in-
Practical Obstetric:
Ultrasound-

01/20204 03/20214

20 Yo

Department-of Obstetrics-
and-Gypagcology. The-
Chinese-University of-

Hong-Kong+
+
Health-e-learning+
The International -
Institute-of Human-
Lactation-Ing+
a

Certificate Course in‘Clinical-
Leadership-in Midwifery«

| |
Human Milk-Composition-
and Functione

01/20194 01/20194

01/20194 01/20194

| |
12+ Yo

Health-e-learning+
The-International-
Institute-of Human-

Lactation-Inc.¢

Anatomy-& Physiology-of-
the Lactating Breaste

01/20194 01/20194

12« Yo

=)

ist of Local Specialised Midwifery Courses recognised under the Voluntary Scheme on Advancement on Midwifery Practice

a Total:«

List of Non-local Specialised Midwifery Courses recognised under the Voluntary Scheme on Advancement on Midwifery Practice

A

Course Name

Organiser(s)

Programme on High Dependency Obstetrics Care

Advanced Nursing Studies, Hospital Authority

Course Name

Organiser(s)

Duration of course
(in terms of hours)

1
2 |Commissioned Train-The-Trainer Program on Breastteeding Counseling
3 |Aromatherapy in Midwifery Practice - Accredited by Royal College of Midwives UK
hool - Hospital Authority 1 |Human Milk Composition and Function

4 |Miduwifery Ctinical Assessor Course

1) American Academy of Pediairics

12> Hong Kong Coflege of Pediatric Nursing 2 |Anatomy & Physiology of the Lactatimg Breast
5 [Neonatal Resuscitation Program (NRP) 5) Hong Kong College of Midwives

4) Hong Kong Neonatal Socicty

5) Hong Kong Pacdiatric Nurse Association o
6 LK Childbirth Massage Ps Towards Natusal Childbisth 1) Hong Kong Midwives Association 3 |Positomngand of the eding t

Ssage Program — Towards Nafural 12) Royal College of Midwives, United Kingdom

1) Hong Kong Midwives Association
7 |[Neonatal Resuscitation Program Certificate Course 12) Department of Pacdiatrics and Adolescent. Medicine. LKS Faculty of Medicine. The University of Hong Kong 4 {ing Initiation and the First Week
8 |Organisational Leadership and Management 2021 (Distance Learning) 1) Hong Kong Midvwives Association
5 |Normal Birth Program 12) University of Ceatral Lancashise

5 |Communication and Education

| Certificate Course in Practical Obstetric Ultrasound.

| Certificate Course in Maternal and Infant Nutrition

Certificate Course in Grief Experience in Pregnancy

Certificate Course in Clinical Leadership in Midwifery

(Certificate Course in Reproductive Medicine an Assisted Reproductive Technology

[Professional Training Course in Teaching and Learning in Midwifery Education

[Department of Obstetrics and Gynaecology. The Chinese University of Hong Kong

6 Human Milk Breastfeeding & the Preterm Infant

7 |Breastfeeding After the First Week

8 Lactation, Human Milk and Pharmacology

(Certificate Course in Professional Midwifery Practice Series 2 Promoting Normal Birth

[Professional Training Course in Genefic Counseling

[Professional Training Course in Critical Care in Obstetrics

[Professional Training Course in Clinical Pharmacology in Obstetrics

I Department of Obstetrics and.

(Waterbirth: why and how it differs from land birth

[Practical Obstetic Mulfi-Professional Training (PROMPT)

The Chinese University of Hong Kong 10

9 |Other Factors Affecting the Breastfeeding Dyad

Breastfeeding and Public Health

Health e-learning.
The 1 Institute of Human
Lactation Inc.

12 hours

12 hours

12 hours

12 hours

12 hours

12 hours

12 hours

12 hours

12 hours

12 hours

11 |Lactation Consultant Training Program

Lactation Education Resources

90 hours

[BASIC for Nurses, Provider Course

IDepartment of Anaethesia and Intensive Care, The Chinese University of Hong Kong 12

GOLD Learning Online Tongue-tie Sympostum

GOLD Leaming Online Continuing
Education

8 hours

Remarks (please provide the website link of the courses, if
possible)

hittps:/fwww health-e- f d/be01

https /fwww health-e-1 i d/be02

hittps:/fwww health-e- f d/be03

https/fwww.health-e-leaming. i d/be04

https/fwww.health-e-leaming. i d/be0s

https/fwww.health-e-leaming. i A

hittps:/fwww health-e- f dbe07

hittps:/fwww health-e- f i

https/fwww.health-e-leaming. i A

https/fwww.health-e-leaming. i A

https//www lactationtraining com/lactation-consultant-training-




2. ASSESSING THE ELIGIBILITY: CRITERION (B)
Step 5

If ascertained, go fo Part A(iv) on page 2 of the
'on form and check the applicant’s full
~e in midwifer




2. ASSESSING THE ELIGIBILITY: CRITERION

THE MIDWIVES COUNCIL OF HONG EONG
APPLICATION FOR RECOGNITION AS AN ADVANCED PRACTICE MIDWIFE

Nore 1: The provision of personal dara iz voluntary. However, if vou do mot provide syfficient informarion, the Midwives Commcil
af Hong Eong (“the Council ") may not be abls to process your applicatien for recognition as an advanced practice
midwife.

Nors 2: Any amendmenits mads should be inidalsd by the respective person, i.e.. the persen whe has mads the amendments.

Nore 3: Applicants whese applications are not supperted by their employerz may appeal to the Council in 30 days upon receipt

af notification by the employers. Such applications for appeal should be submitted with a letter izsued By rhe emplovers

setting cut defails of the reasons for not recommending the applications, and full set of supporting documenis provided
e p by the applicantz in support of the applications.

A. To be filled in by the applicant

{Fuldl name in English and Chinese (if applicabls) must maich with the Register af Midwives)

holder of *Hong Kong Identity Card No Passport IO, ot e ee e e e e e e e e e e s s e e e n s eeeeeeeeennn

a Hong Kong Registered Midwife registeredon ...

hereby apply for recognition as an advanced practice midwife with the Council via my current employer.

I voluntanly provide the following information with documentary support to facilitate the application:

(i) Academic Qualifications Note-
Traiming Institution Title of the Programme Training Period
(name and address)

(11) Post-registration Professional Qualifications:
Organisation

Note: Applicants may be required to provide documentary proof on gualification assessment conducted by the

Hong Kong Council for Accreditation of Academic and Vocational Qualifications at their own cost.




2. ASSESSING THE ELIGIBILITY: CRITERION (C)

(11)—+Post-registration Professional Qualifications:+
Organisations Fellow MNumber+ W ear-obtained+
el
S-I- 2 Hong ‘Kong-Academy -of Nursing«~ FO9000100+ 2018+«

D -~ OF FELLOWSHIP
N ke

the relevant
o the

_?. e[!ow

tjirilm Provisidnal _Hong Kong _/'gcaafamg r_-
it the :peciaity r.?f ?ﬁm’wﬁtj

L T

PEES B REEI ML MpE
Bh #E +
e+

grven this “Tenth n"ay efmay.'iolé;/ .f_:"l‘l s
ARIREN = R—meEER+EH -

o 7_
- :
i—

Dr. Susic LUM, Presaﬂﬂlll'

Rk e
Reg. Ny

. _j,-%i '. :




2. ASSESSING THE ELIGIBILITY: CRITERION (C)

R L L LR
’

-
Step 3 J M , The Ronqg Reaq Al adem) of B ving L mmited

» Check whether
IS on the List of



https://www.hkan.hk/main/en/membership/member-types/fellow-members/fellow-member-of-hong-kong-college-of-midwives/list

2. ASSESSING THE ELIGIBILITY: CRITERION (C)
Step 4

If the applicant was admitted in 2012, 2013 or 2014,

and the eligibility is ascertained, go to Part A(iv) on
dlication form and check the

axperience in




2. ASSESSING THE ELIGIBILITY: CRITERION (C)

If the applicant was admitted after 2014, please go fo

Part A(i) on page 1 of the application form and check

If the programme is on the List of Master programmes in
health related stream

e 2 of the



2. ASSESSING THE ELIGIBILITY: CRITERION (D)

Consider ALL the applicant’s full fime post-registration
expenence INn midwifery practice as indicated in Part
N page 2 of the application form




2. ASSESSING THE ELIGIBILITY: CRITERION (D)

Please refer to either of the following:

Applicants who have been RMs|Applicants who have been RMs
currently employed by your | currently employed by your

company/organisation for less than | company/organisation for six years

six years and/or above
Documentary v issyed by previous employer(s) v solely issued by the current
prooi(s) employer (i.e. your company/
and organisation)

v the current employer
(i.e. your company/organisation)

Your action Confirm in writing - whether the applicant concerned has fulfiled the

Council’'s requirements by certifying his/her duration of full fime post-
registration experience in midwifery practice immediately prior to the
application




Certification letter for experience in midwifery practice (sample)

LEE Tai-fai Z=Ki&

This 15 to certify that

(Full name in English and Chinese of the applicant)

has been in the employment of Hospital Authority

(Name of organisation)

01/08/2010m 31/01/2021

(Starting date) (Completion date)

from serving in midwifery.

Total number of years of full time post-registration experience of the applicant in midwifery practice

111 our organisation 1s 10 years 6  months.

Certification for Experience in Midwiferv Practice

This 1s to certify that

(Full name in English and Chinese of the applicant)

has been in the employment of

(Name of organisation)

from to serving in midwifery.
(Starting date) (Completion date)

Total number of years of full time post-registration experience of the applicant in midwifery practice

in our organisation is years months.
Signature:
Name:
(in block letters)
Position:
Official Chop

Name of organisation:

Date :




3. SUBMITTING ASCERTAINED APPLICATIONS
(WITH A STANDARDISED COVERING LETTER)

Send the applications of your current employees

whose eligibility can be preliminarily confirmed or

oscer’romed in one lot 1o the Central Registration
Department of Health




3. SUBMITTING ASCERTAINED APPLICATIONS
(WITH A STANDARDISED COVERING LETTER)

To: Central Registration Office, Boards & Councils Office, Department of Health
17/F, Wu Chung House, 213 Queen’s Road East, Wanchai, Hong Kong Sionature:
(Please mark “Application for Recognition as an Advanced Practice Midwife” in the envelope)

Name:
Applications for Recognition as Advanced Practice Midwives (in block lettrs)
Position:
This is to confirm that the registered midwives as listed in Appendix have met all the
Name of organisation:

requirements of the Midwives Council of Hong Kong (“the Council”) for recognition as ad-
vanced practice midwives, including the requirements of academic / professional qualifications Date-

o
C O Ver ’ n g and experience in midwifery practice as required by the Council

The applications for recognition as advanced practice midwives are submitted on behalf
of the applicants.  One set of the following documents for each applicant is also enclosed:

dised

(a) a duly completed application form for recognition as an advanced practice midwie
inHong Kong;

(b) a true copy of graduation certificate / transcripts of studies showing that the applicant
concerned has obtained a Master degree in Midwifery, or a Master degree in health
related stream, and where applicable, a true copy of the qualifications assessment
report issued by the Hong Kong Council for Accreditation of Academic and Voca-
tional Qualifications, cerfified by our organisation;

(c) & true copy of proof of completion of a total of 60 hours of the specialised midwifery
courses, cerfified by our organisation, if any;

(d) a true copy of diploma of fellowship of the Hong Kong Academy of Nursing
(“HKAN") in the specialty of Midwifery certified by the HKAN / our organisation,
if any;

(e) original and/or true copy of documentary proof(s) certifying that the applicant pos- ¥
sessed six years of full time post-registration experience in midwifery practice imme-
diately prior to the application, issued and/or certified by the applicant’s employer(s);
and

(f) an original declaration form completed not more than six months before the applica-

tion for recognition.



ne SET of the following documents f

THE MIDWIVES COUNCIL OF HONG KONG
APPLICATION FOR RECOGNITION AS AN ADVANCED PRACTICE MIDWIEE

Note ]

of Heng Kong (“the Counctl”) may HWN aﬂl 1o procas: your application for recognition as an advanced practice.

midife
Nore 2 ie.
Note 3. pplicants 0 IM Council i 20 days upan receipt
! i o g

By the applicant i cuppore afthe appicarion:.
A Tobe filled in bv the applicant
L Dr)

P " e,
holder of *Hong Kong Identity Card No./Passport No
a Hong Kong Registered Midwife Tegistered on
(Regitratian o, Dateof Regizrarion)

Tel. No. and E-mail address

hereby apply for recognition as an advanced practice midwife with the Council via my current employer.

Tvolutarily provide the following information with documentary support to facilitate the application:

DECLARATION FORM

Ldeclare that:

(@) Ihave / have nof* been convicted of any offence punishable with imprisonment in Hong Kong or clsewhere
Dies L]

there are | are n0® criminal proceedings in progress against me in Hong Kong or elsewhere, ¥e31

Thave / have not* been found guilt Kong P

thereare / i in progress Kong.
=

conduct in place(s)

@) 1 I the event of any change in the accuracy of e declaatons made in pasgraphs () 0 (@ sbove, following my conviction of any

Ko o etewher, e foead guléy of sy mmrg;..mx coninet i paces) eutide Fons Kong sador crmspeemest afiny

ofthe Declaration Form.

Tundertake to notify 3nd to update the Secretary of the Nursing Council of Hong Kong with the same 32 200m 32 it 13 practicable and
with o delay.

Signature of applicant
‘Name of applicant

address

of applicant:

Contact tel. no. (preferably in Hong Kong):
Email

Signature of witness

‘Name of witness:

addsess

of Hong Kong):

Date of Declaration (DDMM/YYYY) 2o

* Delete whichever iz inapplicabls

Nete 1 it he et ol dtels mact b atochd

Nore2: No exemy (Cap. 207). Lam
P o

ghere are anysuch preceeding full el it be atoched

By the Kons. otherwise, it imvatid.
NoreS: oy menim mode s ot meioed ) ras

1. Duly completed

application form and the
original declaration form

page 4)

ORIGINAL SEEN
W (U g on

Signed:

Date: 07-Jan-2021

Name” ___CHAN Tai-man

Position: __HR Manager

“The Chinese University of Hong Kong * X X 4 # F
-

BasHRLAREYSI —
Report for Qualifications As| INAL SEEN

CHAN Tai-man
Posilion: __HR Manager

<
Andrew Ho b Y ARARR s

Registrr

Summary of educationsl qualification considered:

e e

earof
Avsinment
I

r

2. Academic &
professional qualifications
(certified true copies)

or each applicant -

To: - Central Registration Office, Boards & Councils Office, Department of Health~
¢ 17/F, Wu Chung House, 213 Queen's Road East, Wanchai, Hong Kongr

Certification for Experience in Midwifery Practice
This is to certify that .
(Fuil name in English and Chinese of the applicant) |
225 been in the of r
(Nems of organisation) .
fom to serving in midwifery.
suartng de) (Compistion date) .

Total number of years of full time post-registration experience of the applicant in midwifery practice

m our organisation is yea To: - Central Regustration Office, Boards & Councils Office, Department of Health-
L ¢ 17F, Wu Chang House, 215 Queen's Road East, Wanchai, Hong Koag-

Cy for Experi im Midwifery Practice-
o This i to certify tha
Ofcial Chop N (Pl e b Evplisk sl Chirtza 4 0 qpplie )
A, b h £
: g af arpanisaion) .
from to serving in midwifery.
(Saarsing dese) (Complesion dste)

eumber of years of full time post-registration expenience of the applicast in midwifery practice
T M years mosths +

¥ (i block letsers)

3. Certification for
experience in midwifery
practice issued by
employer(s)




3. SUBMITTING ASCERTAINED APPLICATIONS
(WITH A STANDARDISED COVERING LETTER)

Applications for recognition as advanced practice midwives
Il be accepted starting from 21 January 2022




The Midwives Council of Hong Kang

MWCHK WEBSITE umcETD

Ht.:mg Kong

What's New

About Us

The Midwives Registration
Ordinance, Cap.162, Laws of
Hong Kong

© Code and Practice

Documents and further O
details are available on

O Registration

© Voluntary Scheme on
Advancement on Midwifery
Practice

Preamble

The Midwives Council is formerly known as the Midwives Board. The Midwives Board was named when the
Midwives Registration Ordinance was first enacted in 1910. The Midwives Registration (Amendment) Ordinance
1997 was introduced to re-name the Midwives Board as Midwives Council. The Midwives Council came into being

https://www.mwchk.org.hk/ it it on 30 Septantsr 1955
Implementation of the Post-

english/voluntary_scheme/i ehony PEM) Schere
ndex.htmi

© Statistics and List of
Registered Midwives

Application Forms

Glossary of Terms

Contact Us

0 o o

Personal Information
Collection Statement




ENQUIRIES

Please contact the Council Secretariat at (852) 2527 8553 during office hours, or
by e-mail at pa2 nmc@dh.gov.hk

office hours of the Council Secretariat are as follows:
nch Hours: 1:00 p.m. to 2:00 p.m.)

:00 p.m.)



mailto:pa2_nmc@dh.gov.hk

PART lll: Q&A SESSION




ANK YOU!
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