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Return-To-Practice Programme
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l. Introduction

Any midwife whose name is so removed from the Register of Midwives (“the Register”) may
apply to the Midwives Council of Hong Kong (“the Council) for restoration of the name to
the Register under section 14(3) of the Midwives Registration Ordinance, Cap. 162, Laws of
Hong Kong. Nevertheless, the midwife who applies for restoration may be subject to such
conditions as the Council considers expedient and the Council may allow or refuse such
application.

The Council decided that applicants for restoration of names to the Register would be
required to attend a return-to-practice (RTP) programme approved by the Council if the
applicants’ practicing certificate had been expired for more than five years.

1. Aim

This RTP programme is designed for those midwives who want to restore their names to the

Register. It provides them with the up-date knowledge and skills for maintaining a safe and
effective standard of midwifery practice.

1. Learning Outcomes

By the end of the programme, the learner will be able to:

» assess and identify the health needs of childbearing women and their families;

* plan, implement and evaluate the care provided;

» identify risk factors or deviations from normal so as to make referrals and to exercise
emergency management where appropriate;

* communicate effectively with childbearing women and their families;

e understand current issues in midwifery practice;

» function effectively in a multidisciplinary team in the care of pregnant women and their
families;

» aware of the current developments of midwifery profession in Hong Kong; and

* identify the roles and responsibilities of midwives in maternity care.

V. Programme Provider

* The programme provider must be a gazetted midwifery training school,

* The RTP programme must be separately accredited by the Council;

* The provider may organise the theoretical part; or the clinical part; or both theoretical and
clinical parts;

* To apply for accreditation, the provider should submit the programme outline for
assessment.



V.

VI.

Length

Theoretical learning: not less than 39 contact hours

Clinical learning: not less than 156 hours of clinical attachment in obstetrics unit, in which
at least 39 hours each in antenatal ward, labour ward, and postnatal ward

The programme: the theoretical and clinical parts should be completed within one year
from the date of commencement.

(It is not a prerequisite to complete the theoretical part before attending the clinical part.)

Programme Content

A. Part | (Theoretical Learning)

Recommended Content:

The design of the RTP programme aligns with the competencies specified in the
“Core Competencies for Registered Midwives” (Hong Kong Midwives Council,
2010). The theory topics are inclusive of the following but may not be limited to:

1. General Competencies of a Midwife

* Comprehensive health assessment skills
e Communication and counseling skills

* Informed choice for decision making

* Maternal and neonatal resuscitation

e Common drugs used in obstetrics

* Documentation

2. Professional Midwifery Practice
* Midwifery and neonatal care update
* Common obstetric problems and obstetric emergencies

3. Primary Health Care

* Psychosocial issues of childbearing woman
* Promotion of breastfeeding

* Midwifery care and support in community
* Health and social resources in community
* Vital statistics in maternity care

4. Professional / Ethical and Legal Aspects of Midwifery Practice
* Roles and responsibilities of midwives

* Risk management in midwifery

* Evidence-based midwifery practice

e Current trends in midwifery practice

* Ethical and legal issues in midwifery



Part Il (Clinical Learning)

Clinical Learning Objectives in Antenatal Unit

By the end of the clinical attachment, the learner should be able to:

understand the significance of antenatal care

carry out comprehensive assessment for pregnant women and their fetuses

plan and provide appropriate care for pregnant women and their families
including those with complications

recognise problems and abnormalities associated with pregnancy

identify special procedures and investigations performed for pregnant women
with complications

prepare pregnant women and their families for birthing and parenting through
health education and counseling

identify the midwife’s roles in antenatal care

Recommended Clinical Activities in Antenatal Unit

The learners should be arranged to attend and/or assist in the following activities:

Antenatal Clinic/Day Centre

history taking in the first booking clinic

antenatal care provision in Midwives’ and/or Obstetricians’ clinics
special procedures performed in the Prenatal Diagnosis Clinic (PDC)
counseling services for pregnant women and their families

antenatal class

Antenatal Ward

admission of women in labour/with pregnancy complications
assessment of women in antenatal ward

special procedures and investigations performed in antenatal ward
interpretation of antenatal cardiotocography (CTG)

education and counseling of pregnant women with special needs
management and care of women in early labour

management and care of women with pregnancy complications

Clinical Learning Objectives in Labour Ward

By the end of the clinical attachment, the learner should be able to:

distinguish false and true labour

carry out comprehensive assessment for labouring women

plan and provide the appropriate care to meet the needs of the women and their
families during various stages of labour

identify the appropriate pain relief methods for labouring women

recognise the problems and abnormalities associated with labour

identify special procedures and investigations performed for labouring women



develop the skills in newborn resuscitation and examination
identify the midwife’s role during labour
conduct normal vaginal deliveries

Recommended Clinical Activities in Labour Ward

The learners should be arranged to attend and/or assist in the following
activities:

admission of women in labour

assessment of labouring women - maternal and fetal condition, progress of
labour

interpretation of the partogram

management and care of labouring women

interpretation of intrapartum CTG

management and care of labouring women with complicated
pregnancy/deliveries

conduct normal vaginal delivery and assist in vacuum extraction , forceps
delivery and caesarean section

special procedures and investigations performed in the labour ward

immediate care and resuscitation of the newborn

Clinical Learning Objectives in Postnatal Unit

By the end of the clinical attachment, the learner should be able to:

understand the significance of postnatal care

carry out comprehensive assessment for postnatal women and their newborns
plan and provide appropriate care for postnatal women and their families
including those with complications

recognise problems and abnormalities associated with postpartum

identify special procedures and investigations performed for postnatal women
with complications

facilitate postnatal women and their families for parenting through health
education and counseling

identify the midwife’s roles in postnatal care

Recommended Clinical Activities in Postnatal Unit

The learners should be arranged to attend and/or assist in the following
activities:

Postnatal Ward

admission and initial assessment of postnatal women and their newborns
daily assessment of postnatal women and their newborns

management and care of postnatal women and their newborns
supervision of postnatal women on breastfeeding

special procedures and investigations performed in postnatal ward
education and supervision of postnatal women on newborn care



* education and counseling of postnatal women with needs
* management and care of women with complications

Postnatal Clinic

* assessment of women with the postnatal check-up
* postnatal counseling services for women with special needs

VII. Assessment

Clinical assessment aims at assessing the midwife’s competency and suitability to practice
midwifery in Hong Kong. The midwife’s competencies in antenatal, labour and postnatal
care are to be assessed by the clinical assessor appointed by the Council (see Appendix for
the Clinical Assessment Forms for reference).

If the course participant completes the programme and passes the clinical assessments of
the programme, she may apply for the restoration of the name to the Register with
documentary proof.



Appendix
CLINICAL PERFORMANCE ASSESSMENT CRITERIA

i PRR 5 5P 1% 2

The assessor will score according to the Clinical Performance Assessment Criteria, which are designed to assess the participant’s knowledge, skill, attitudes and communication, and
the level of independence.
ST B R 1 e PR R R SR AR A RY 73 5 N e Al 5 AE SPAZ 22 B0V A1 EK Y ~ BRIREYS ~ TARRRE BB M ETY - DURIB I TARRY AR

Score Knowledge Skills Attitudes & Communication Dependence
FF HIFKF BT LR BB TS L TAFRIGETT
3 - strong evidence of theoretical - proficient Z4&# - consistently communicates effectively - functions independently &&%9f%
knowledge E{#S EAVE AL | - co-ordinated {3 S RE Bt N\ U L TAE
- good integration of knowledge to - very confident 7EiE = - responds sensitively to client’s need - needs no support cues fHEE 7B
practice &LH RESEELIELY -safe 274 2 im iR R R A B E 7R
2 - some evidence of theoretical - efficient AR - often communicates effectively - needs support cues occasionally
knowledge EfHERVERAIE, | - occasionally unco-ordinated SRR A R0E B AN
- satisfactory integration of knowledge | R {7aE /K - responds appropriately to client’s needs
to practice i REFIEELIEL ] - fairly confident #H& H {5 2w R R A A B
- safe Z+4
1 - little evidence of theoretical - poorly co-ordinated {72 /% (£ - seldom communicates effectively - needs support cues frequently
knowledge A1k & - inefficient 3R /2 E/DRsEh N\ AR A S BB
- poor integration of knowledge to - not confident &= H{Z - no response to client’s needs
practice ARAEEEAEL] - unsafe R4 W/ Em IR A R E

Modified from J. Donoghue & S.D. Pelletier (1991). "An empirical analysis of a clinical assessment tool", Journal of Nurse Education Today, 11(5), 355.
2227 k. Donoghue J.& Pelletier S.D. (1991). “An empirical analysis of a clinical assessment tool”, Journal of Nurse Education Today, 11(5), 355.

Scoring System SE4y IS

Pass - must attain score 2 or above for each assessed item
S - R IE H VRS 2 0L RATRESY

Fail - attain score 1 in any assessed items

A RS - AEATEHZIAE € 1 5y




Antenatal Care EERiFEHH

Name of Hospital E&5 547 : Name of Participant 2 E#E:4 :
Period of clinical attachment F3&05ES : From to &
Competency Score Remarks
WIERES (oZal sk
1. Assessment 54 1 2

1.1 Review record and present the case history ZBRHEC8% K /43 {E 2

1.2 Take a comprehensive history from the pregnant women
[F) 52 A S AH B BRI DL AUS S B EE

1.3 Carry out comprehensive assessment for pregnant women #5228 #E 17T 2 H 2 E

1.4 Identify the needs of the pregnant women & 51| 224w HY S5 22

1.5 Recognize any risk factors and deviations from normal during the antenatal assessment

FEEE ARG T 58 22 ER N 2 e B I

1.6 Identify special procedures and investigations performed for pregnant women at risk

HEETE ZE R e fE 2P it T T IR PP B i

2. Planning and Implementation & 5 T

2.1 Establish priorities of care 5] E it TiEH 4R 2K+

2.2 Demonstrate the skills in abdominal examination %1 i8 X M & 155

2.3 Give appropriate antenatal education/counseling f& ki & (IR G /2

2.4 Provide specific care for high-risk pregnant women 5= & 224G e L Rl &

2.5 Assist obstetrician in antenatal care provision 1B EFR S AL R At EFER

2.6 Detect abnormal conditions and procure medical assistance
BEZE S 1l & R A Y B B B

2.7 Evaluate the effectiveness of the care {5 EHH 2%

3. Professional Behaviour BEZFK3H

3.1 Demonstrate effective interpersonal communication skills = A & & #1515

3.2 Demonstrate an understanding of legal and ethical responsibilities of a midwife

T fRBhEE LA R

3.3 Maintain accurate, concise and legible midwifery records

HEFFBhEERCERENE - BAE - RS

3.4 Work collaboratively with other health teams & B2 = il B&FE[E % & 7E




Overall result (please tick as appropriate) EERE V48 (G5 4248 .= B LY 38 -
Pass &#& O
Fail ‘R&#& O

Assessor’s comments 5A% B SR

Signature of assessor A% E%E Name of assessor A% 244 - Clinical assessor no. &R B 550E
Signature of participant 2 5 %% : Name of participant £ E 4 : Date HEHH :




Labour Care 3z

Name of Hospital B&f7%4475 : Name of Participant 2 244 :
Period of clinical attachment E338FES : From B to &
Competency Score Remarks
WIEREN B fHiat
1. Assessment 5¥{& 2

1.1 Identify the admission criteria of a woman in labour

RO RAE I AEE B Y2 AU RE S A A BRI EIR

1.2 Review record and present the case history ZERIECEE /4B ZE

1.3 Perform admission procedure for labouring (pregnant) women £z (Z2) i e TUERE

1.4 Carry out comprehensive assessment for labouring women %z 47 /E 2 mE2FH

1.5 Assess the effect of pain in labouring women SF(i FEE G SR AE AV AR 2 S
or Assess the effect of pain relief in labouring women 22k EE i T 1R 7 720 K FE

1.6 Recognize the risk factors and deviations from normal during labour

S IR E R N 2 s B R

1.7 Identify special investigations and procedures performed for labouring women

e R Ry EE S A TR R AR

2. Planning and Implementation & 5 T

2.1 Establish priorities of care 5] E i TN 4E =T

2.2 Prepare women physically and psychologically & BhE#F T &0 5 E{ESFTEfS

2.3 Provide care for women throughout the labour process with emphasis on the following specific
areas 71 R 7 A HARE e FE AR PR L8 RE - O HSEEE T 1HE -
maternal condition 7 #3155
fetal condition fi& 52 1%
progress of labour FEfE#EfE

2.4 Demonstrate skills in organizing midwifery care BhZE &M TE4RHEE &

2.5 Provide specific care to the labouring women with complications

R R DR ERY BRI f AR e

2.6 Provide appropriate midwifery intervention according to the woman’s needs

DRI i Y 78 A L A DY Bl /1 AR

2.7 Demonstrate techniques of infection control FE%E R gL E IR TS




Competency Score Remarks

HWERET] B st

2.8 Conduct normal delivery BE%li T IF & 098 TIE

2.9 Assist in newborn resuscitation %7 BT 4 58 5115 kA

2.10 Provide immediate newborn assessment and care ;B4 B8 B3 1T BIHG (5 Ky € R

2.11 Detect abnormal conditions and procure medical assistance
ZE OISO S Y B R B

2.12 Evaluate the effectiveness of the care S¥E{LzEH Eak

3. Professional Behaviour B33

3.1 Demonstrate effective interpersonal communication skills = A f&7# 1Ly

3.2 Demonstrate an understanding of legal and ethical responsibilities of a midwife

T fRBhE LRV AR R R R E

3.3 Maintain accurate, concise and legible midwifery records {RIFENESCEFEEMHEE - B 5

3.4 Work collaboratively with other health teams §E B H fth B E B &1

Overall result (please tick as appropriate) EERE V48 (G547 248 . B LY 38 -
Pass &#& O
Fail ‘R&#& O

Assessor’s comments SFF% B AVEFEE:

Signature of assessor 3f% 2% E Name of assessor A% 244 - Clinical assessor no. EGEFREFIZ E5RE
Signature of participant 2 & 2% : Name of participant £ E 4 : Date HHf :




Postnatal Care EE{&

Name of Hospital B&f7%4475 : Name of Participant 2 244 :
Period of clinical attachment E338FES : From B to &
Competency Score Remarks
BERESN B8 et
1. Assessment 5¥{& 1 2

1.1 Perform admission procedures for mothers and babies on transfer to postnatal ward

R A% B R AT UERR

1.2 Carry out daily assessment on DL N A 3T H 2 -
postnatal mothers & R1ER
newborn babies 745254

1.3 Recognize risk factors and deviations from normal in postnatal mothers and newborn babies

s FE 1% B S A B2 S A e R 22 R S 1R 0

1.4 Identify special procedures and investigations performed for postnatal mothers and newborn

babies 2 /A 7 1% BER R A4 82 SEUMET TR R IRE e S i &

1.5 Recognize the emotional instability of the postnatal mothers

REEREHBE A RIER

2. Planning and Implementation 518! 5 3{T

2.1 Establish priorities of care 5] {7145 =X F

2.2 Provide care for postnatal mothers and newborn babies &3 ZE & RHR oA SR 5L

2.3 Give appropriate postnatal education / counseling 2BV E BRI E tiiE

2.4 Provide psychological support to the postnatal mothers and their families

REEISTTN ST I N B a5

2.5 Supervise mothers on f5ZERFREEY
breast feeding skills R RFH. 3575
mother-craft skills 223515

2.6 Provide specific care to the postnatal mothers with complications

Fo A B SHE Y FE IR BT (R R 2

2.7 Detect abnormal conditions and procure medical assistance

REZ B I = 0K E A B b8

2.8 Evaluate the effectiveness of the care {5 EHH 2%




Competency Score Remarks

HWERET] B st

3. Professional Behaviour B35 1 2 3

3.1 Demonstrate effective interpersonal communication skills = A & & 515

3.2 Demonstrate an understanding of legal and ethical responsibilities of a midwife
T RRBhE LA R BT

3.3 Maintain accurate, concise and legible midwifery records {r¥FBE LS EEREE2E - B9 RSB

3.4 Work collaboratively with other health teams & B2 = il B&FE[E % & 7E

Overall result (please tick as appropriate) ¥B& V48 (37 7743 = = i i1 v 59

[Note: the participant should be rated as “Competent” only if she has attained a score 2 or above in each of the assessed items during the summative assessment.
EE | BRFEETFE P B R F 183 2 7B LT T BIE, -]

Pass &% O

Fail ‘R &4 O

Assessor’s comments 3% S 15EEE:

Signature of assessor % 2 %=E Name of assessor £¥t% E 444 - Clinical assessor no. FER A% E5REE
Signature of participant 2 & 2% : Name of participant £ 4 : Date HHH :
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