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All Provincial Secretaries of Health %;2;//

All Provincial Directors of Health Services
All Regional Directors of Health Services
Directors/ Medical Superintendents of Line Ministry Hospitals

Job Description of Institutional Midwife

The job description of Institutional Midwife has been developed by the ministry of Health in

consultation with the committee appointed by the Secretary/ Health.

The job description attached herewith (Annexure 1) will govern the recruitment criteria, areas
of responsibility, job tasks / functions (duty list), competencies that such an employee should

acquire to perform duties in the respective post and special circumstances affecting the job.

Please implement the above job description of Institutional Midwife as per the annexure given.

NAWARDEB_I;S
irector General of Health Servt
i Minisiry of Health

LT iri a"
auwasiripay Thero Mawatha,

# Undawandena ggand Wimalawansa
2Qan

irector General of Health S@p4Re8= Cotombo 10.

Dr. ASELA GU

Cc.  Secretary/ Health
Additional Secretary (PHS)
Additional Secretary (MS)
All Deputy Director Generals of Health Services
Director/ FHB

Director (Organization Development)

385" mQcH noafoa.u jsu,jxY ysus udj;" fld<U 10" 385, su 855156 ustosw elweamns BHGIT wradms, Cwrapiby 10.

385. Rev. Baddegama Wimalawansa Thero Mawatha. Colombo 10. Sri Lanka.




@wsé)zs &@szm@m
GSIGTT SIS &
Ministry of Health

JOB DESCRIPTION

A. Description of position

Al Job Title: Institutional Midwife

- A2. Salary Code: MT5

A3, Institution: Ministry of He alih :

Health

Ad. Department/Division:

AS, Scrwcc Category: Institutional M1dwlfc

L1 &1

| A6. Grade/class:

A7. Summary of job:

Roiesandrespons:bxhues of Institutional Midwives are primarily concerned with pre-
pregnancy, preconception and antenatal care, in institutional clinic (ting and msnfufmnaj
ward settmg, care durmg labour, child birth, pasqjanum and pdstnatal care Sheshould be
able to manage the physiclogical progression of pregnancy child birth and postpartum |
: pmod in the institutional seﬁmg akmgs:de her team mcmbers and be ablc to identi fy any

deviations and refer to appropriate care.
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B. Role/ Responsibilities

Bl. Key Result Areas/ Key
eIy B2. Key Performance Indicators
accountabilities

% of pregnant mother whose daily status and
1. Pre-pregnancy,  preconception and | the neonatal well-being were updated by the

antenatal care in institutional ¢linic setting | midwife in the ward setting (audit at the

and institutional ward setting ward setting)

| ‘ T | % of mothers monitored with a MEOWSs
2. Care during labour and birth and| WPl

3. : chart by the midwife

immediate postpartum care

% of mother with PPH identified within 1
hour in the postnatal ward (through a quality
audit)

% of discharged-postnatal mothers whose
daily status were updated by the midwife for
establishment of breastfeeding

B. Immediate postnatal care

% of mother with PPH identified within 15|
hour in the postnatal ward (thmug__!; a quality
audit)

#h. ‘Postnatal care of mother and newboms % of discharged-postnatal mothers whose
daily status were updated by the midwife for

establishment of breastfeeding

B3. Supervisory responsibilities (I_ii.iﬁéﬁf-’&-;,indifﬁtt}f'N‘Ot‘ a;;ﬁli;abic

2
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B4 Tasks/ functions (duty list):

1. General
1.1.  Shall document (make notes on) any of the clinical performances or care given by oneself

at the antenatal clinic, wards and in the labour room in formal manner on the appraopriate

records/cards or documents

2. Pre-pregnancy, preconception and antenatal care in institutional clinic setting and

institutional ward setting.

2.1.  Antenatal clinic setting
2.1.1. Support to conduct the antenatal clinic, assess fetal wellbeing and monitor the
progression of pregnancy under the guidance of the VOG, medical officers
2.1.2. Registration of pregnant mother in the antenatal ¢linic and ensuri ng the validity
of the information in the maternal health records :
2.1.3. Help to the Medical and Nursing staff to assess the health status of pregnant
moth_ér who attends antenatal clinics
2.1 4. Measure height and weight and caleulate the BMI and in subsequent visits piot
it in the weight gain chart
2.1 5. Identify risk factors of pregnant mother and refer /inform the medical doctor if
identi fyfﬂa,tccl any deviations from physiological pregnancy
2.16. ShaH maintain records as appropriate in ANC

2.2.  Assess fetal well-being at the clinic setti ng
2.2.1. Assessfmcasurf: the Fundal helght, prcsmtmg part, posxuan -and foetal heart

2.2.2. Check urme_for-suga: and-afbumlm ketone bodl_as A&fhere appmpnatc :
22.3. Educate and advise the mother to maintair a Fetal kick count chart
2.3. Monitor the progression of pregnancy
2.3.1. Check and interpret the trend in the fundal hclghl and wei glxtgam of the mother
2.3.2. Abide by the national guidelines and the medxcal decisions in {hc arrangement

of the follow-up antenatal clinic visits; educate the mother on the ‘Jm_pm'tance of

regular antenatal clinic visits

3
Signature of DGHS OD Unit 2024 ‘Signature of Secretary




Signature of DGHS

2.4, Shall Promote and support health behaviours that improve the well-being of the

mother and the fetus
2.4.1. Health education: on nutrition, the value of healthy food items and a balanced
diet and food hygiene
2.4.2. Advice on avoiding active and passive smoking, alcohol and recreational drugs
in all settings
2.4.3. Promote adequate and appropriate physical exercises
2.5. Shall Provide anticipatory guidance related to pregnancy, childbirth, breastfeeding,
parenthood, and change in the family structure and behaviour under the guidance of
‘a specialist obstetrician
2.5.1. Psychological assistant to the pregnant mother for preparing for the child birth
by training on mind_fuzlness, such as concentration on breathing (Mind training)
and exchange cultural, religious, and spiritual development during maternal
status.
2.5.2. Help the parents to prepare the members of the family for the new arrival
2.5.3. Create awareness on the process of child birth, interventions and supportive care
available for a positive birth experience
2.5.4. Where allowed, inform the woman that she could have an appropriate female
labour companf:o'h &S
2.5.5. Provide Information regard ing availa_ﬁ_ala--pgin relief methods
2.6. Shall Detect and identify mother with complications or deviations from physiological
pregnancies and, where appro;_}'_jlfiai_;c-,_-.-:gigbizfifze\;'a;’xd_ attend to immediate needs while
informing a doctor or nurse
2.7. Shall promote the appropriate method of delivery based on the risk status of the
pregnancy in consultations with the obstetrician and iheobsiemc team
2.8. Shall provide care to mother with an unintended or unplanned pregnancy with special
CageHe
2.8.1. Enquire about the concetns and thoughts of woman with regard o the pregnancy
-and counsel/discuss mga'rding the'co'ﬁti nuation of the prégnancy as necessary

2.8.2. Discuss with regard to family and socml support

2.8.3. Support her to get guidance/assistance in nvercummg ‘the soc;al pressures, if

“any.
2.8.4. Suppor! the spiritual concertis of the mother according to religion

4
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3. Shall ensure safety and well-being of the pregnant woman and the fetus by providing
standard and quality care during the ward stay
3.1. Admission of t'he'=pr¢g'g_§§nt woman to the ward
3.1.1. Help to assess the wellbeing of the pregnant mother, the fetus, progression of
pregnancy and act accordingly
3.12. Assistin the admission process of patients to thie ward in collaboration with the
other team m embersand practice the proper handing over of duties
3.2. Determine the health status of the woman
3 '2 1 -A'SS?S! "ﬂié'inbihéi"s-‘*‘pe}s'olial ‘hygiene needs
22 Ensurc -a pleasant wnrd emqramnem with ciumlmcss and hymene 1
collaboration with other team members
3:2.3. Attend to.each mother individually and diseuss and get updated about her
clinical status and well-being.
3.2.4. Assess patient health statas ;déiijtfﬁ-nd participate in the ward round
3.2.5. Assess and interpret fetal well-being regularly by ‘means of FHS, Hand-held
Doppler or CTG ‘as instructed by the hiedical team and inform any-deviations to
the: medlcal team and relevant dccmncmal‘;on Institutional nidwives ca,n

. mnform issues” rcgardmg pregnaut “mother directly mﬂmut nursmg staﬁ” s

intervening.
3.2:6. Regularly check urine albmnm!sugar during the v
3.2.7. Address daily maternal concerns mcludmg physwal menzal 'and i socxak

wellbeing
3.3. Assessment, preparatmn and care in eml'_ labour (latent phase).
3.2 ,3 Dmgnosw of the eonsst of labour and ‘f:paratmn for further. rogresﬁon

‘minimize favoxd alcrfs and mf brm if any 1o the mcdlcal 1éams
3 4 Pramotc and support. hea.lthy behaviours that i 1mprovc the well~b¢mg of the' moﬂxer

and “Ihf:_; foetus
‘3.4.1. Promote adequate time for sleeping

&
‘Signature of DGHS OD Unit 2024 Signature of Secretary




3.4.2. Drink an adequate amount of watet/healthy liguids
3.4.3. Conduct health education sessions regularly
3.4.4. Provide anticipatory guidance related 1o pregnancy, birth, breastfeeding,
parenthood, change to take place in the family and family }}Ia'nn'ing
3.4.5. Assess fetal s}be; amuiotic fluid volume, fetal position, activity and heart rate from
m.am ination of maternal abdonren
3.5. Detect, stabilize, and inform the Medical Officer about the pregnant mother/ patient
who have deviated from the physiological {‘normal’) status of pregnancy
3.5.1. Check/assess and record the Foetal Heart Sound/ foetal movenient char/ utine
albumin and sugar as indicated
35.2. Diseuss with the pregnant mother/ patients about the iconicerns of “hér
h:‘anaggmeﬁt plan and inform the Medical Officer and relevant other officials in

the teani.
353, E-fhsurc"-'ﬁze Medical ofﬁcerlis ﬁ'i?ﬁnnéﬂ about the changes of the pregnant
‘niother/ patzmts parameters and follows the medical advice
3.6. Provide care: ta'ﬂ;emothersf Patients with an uniniended pfegnamy
3 7. Inform the Medmal Ofﬁeer and nursmg team: 1mmcdxamly inan emeag&m;y

y-other newrisks.

3.11.3. R"“Cﬂ 1ZC mﬂﬁlﬁr wit ‘ﬁenﬁf ed risk factors and assess-_f

and xzaf i?{medicai oﬁ; cers appropriately and ensure documentation
10 t}he la”qu* T00m and handaver thh t!ia relm«:anl_g

3.11.4. Accompany the me
doﬁumﬁn‘ls and clinical ‘notesto {he midwife/ furse.

6
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4. Shall manage a safe spontaneous vaginal birth; prevent, defect and refer mother with

complications to the medical team promptly.
4.1. Admission to the labour room
4.1.1. Receive the woman in labour with ¢linical notes
4.1.2. Ensure documentation in the labour room admission register
4.1.3. Recognize clinical status from the clinical notes and bring to the attention of
labour room team any hig_h risk factors by adhering to labour room standards
“and protocols
4.1.4. Ensure that the woman is assessed at the time of admissions by a medical officer
and the findings are documented in .ﬂiq_paﬂ_tpgr_am_
4.2. Monitoring the progress of labour
4.2.1. Assess maternal \_\fé]:!bcfng;\-f_ct_al wellbeing and progressionof labour and ensure
appropriate documentation
422. Aifoid, recognize and communicate alerts in labour as appropriate to the medical
officer
4.2.3. Obtain the CTG where relevant and inform the medical officer
4.3. Provide respectful carc-f’o achieve a positive birth experience -
43.1. Ensure preservation of the dignity of the woman
4.3.2. Respeet ﬂac culmrai and religious belief of the Pregnarzi mother/ Patient
4.3.3. Maintain adeqnatc=pnva;q§§?-;cgnﬁd_e__nuaht}' fa__r--*’thc'wgman__
4.3.4. Communicate respectfully and kindly; use her prcﬁm‘cd name in
communications ”
4.3.5. Provide respectful care according to national policies
4.3.6. Encourage adequate hydration and nutrition according ward policy
4.3.7. Assessment of s'eveﬁty.of‘ r-pa'in, oﬁ*ér..an_c( support the mother/ patient to use
n, &.¢. controlled breathing, relaxation and
;._massagq,_.angf_;;p{qng -t[_;_c_ medicalgpﬁ'_' cer for medical intervention
4.3.8. Encourage the woman to be ambulant and to assume a comfortable position

according to the unit policy
4.3.9. Facilitate cempamanshs:p in labour as much as possible
4 4, Manage a safe vaginal birth and prevent complications.
4.4.1. Identify the active phase (pcrmcgl{-p};iagc_} of th_c. 2nd stage of labour
4.4.2. Encourage and support the woman compassionately through appropriaic

copntunieation, prolecting her dignity.

7
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4.43. Deliver the baby by following the standard and safety measures; provide
perineal support during delivery of the head and the anterior shoulder

4.4.4. Call out the time of birth to inform that in the purpose of record keeping

44.5. Practise selective episiotomy under local anesthesia

4.4.6. Practise delayed clamping and division of the umbilical cord unless the
newborn is compromised at birth

4.4.7. Show the baby to the mother and immediately place the newbomn on the
mother’s chest fo ensure skin to skin contact and keep the baby on mother’s
chest until the first breastfeed; Keep the baby with skin to skin contact through
out the labour room stay and keep the baby warm to avoid hypothermia

4.4.8. Ensure identification tags are secured in both mother and the newbom

44.9. Take measures to prevent neonatal hypothermia of the newbomn

4.4.10. Encourage early initiation breastfeeding and-continuation of breast feeding

4.4.11. Perform active management of 3" stage of labour

4.4.12. Check for the completeness of the delivery of the placenta and the membranes

4.4.13. Ensure initiation of MEOWS chart immediately after delivery of the placenta
and take appropriate action and inform accordingly '

4.4.14, Idenfify and assess the blood loss

4.4.15, Record/document the care given to the mother.and the newborn in the clinical
notes maintained for the individual

4.4.16. Adhere to latest National guidelines on maternal and labour care.

4.5. Carry out any otleer functions to ensure the safety of the mother and the baby and get
the support of other obstetric team members
4.6. Shall provide care of the newborn immediately afier birth

4.6.1. Help to assess and record the APGAR score of the newborn.

462 1 < for any uﬁus'tt'a!fabﬁdﬁhﬁi"’sig:isﬁ}éﬁﬁrbh'ih--

4.63. Ensure following the national protocol in the provision of immediate éssential

4.6.4. Monitor the “vital signs of the newbom during labour foom stay and
4.6.5. Identify mother of whom the cord blood is to be im*es'f:i‘gfﬁeﬁ and make

necessary arrangements for cord blood withdrawal

8
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4.6.6.

4.6.7. 1

4.6.8.

Measure weight, length and head circumference using appropriate equipment
except in certain conditions such as prematurity, asphyxia, newborn emergency
situation

Maintain the warm chain concept for the newborn during the labour room stay

Foliow the latest version of the National guideline for newborn care

4.7. Ensure proper infection control measures and clinical waste management incl uding

safe disposal of placenta

4.7.1.
438,
481,

482
4.8.3.

484,
4.85.

Mainfain and clean the equipment related to newborn care in the labour room
Instrumental delivery

Prepare the mother physically and psychologically touudcrgo an instrumental
delivery

E:'.'nslure instruments are ready for the procedure
Assist the medical officer to conduct the instrumental delivery
Monitor the vital signs of the woman during and after the procedure
Ensure initiation of MEOWS chart immediately afier -dcfivery of the placenta
and maintain; take appropriate action and inform accerdmgly

49. Caesarian del;vcry

. 49.1.
492,
4.93.
494.

4.95.

Prepare the mother physically and psychologically to undergo a Caesarian
delivery

Ensure all the accessories necessary for the newborn and the mother is taken to
the theatre

Venfyfchack that all preparations and documentation are. complcted for the
Caesarian delivery prior to leaving the ward '

‘Continue rhe maternzal and fetal monitoring whlie awaiting the Caesarian
dc}wcry

_Sh_a_l!;_be, present at the site of de}_ivmy 1o receive the baby

Ensure the infection prevention -protow_is_a__re;_:[’Oi_10@@&_@@;@_.:&&_&5;13@ theatre,

a5 ag';impriaté‘

497.

4.9.8.

Ensure the availability of all eqmpmcm necessary for mcmalal resuscitation at

the theatre setting as a team menber
Pol]c:w the protocols of immediate essential newbom care appmpnaw ina

--thcatziea ‘selting

4,9.9,
7610,

Signature of DGHS

‘Ensure breastfeeding is initiated within the first hour

Hund over (he mother and the pewboiu W e swll b the postnatal ward .

9
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4.10. Provide immediate postnatal care for Ist two hours for the healthy woman in the

Jabour room

4.10.1. Assess the status of uterine contraction (the hardness and the fundal height of
the uterus

4.10.2. Ensure of empty bladder

4.10.3. Make the arrangements to get sutured the episiotomy within 1/2hr of delivering
the newborn

4.10.4. Check for any abnormal bleeding through the vagina or episiotomy wound

4.10.5. Inform the medical officer and obtain urgent attention with regard to any
-abnormalities detected

4.10.6. Accompany the mother with the newbom to the ward and handover to the ward

5, Shall ensure safet_y and well being of the mother and the newbom while ensuring both
being comfortable with each other inclusive of establishment of breast feeding
{establishment of mother and baby closeness/relationship
5.1. Provide care for the newborn in the postnatal ward

Sid1s Detect, stabilize and manage health problems in newboins and inform the
medical officer/nurse as necessary. i.€., any changes with regard to colour,
temperature, feeding, passage of ':ufina and fecal liiaﬁcr of the newborn

5.1.2. Assist and actively participate in newborn screening programme currently
implemented in the country

5.1.3. Accopuany uewborns und postuatal mothers when they are referred outside of
the postnatal ward during the hospital stay

5.14. Guxde and suppoit the mother to familiarize with the newborn care and
relationship building

5.1.5. Assistin developmental care of the newbarn during the hﬂ'sﬁiiﬁ‘fi-éiéjli"i_nt:l-ué ing
the mother baby unit

5.1.6. Discuss the role of family support with the mother and family members if
necessary.

5.1.7. Discuss the importance of field follow up care with mothers

5:1.8. Discuss with ‘the paresnts on safe'ehviroﬁmcnt for the-_-iﬁ'faﬂf?.-._é;iré;fﬁr the baby,

-sleeping position, close physical contact, voiding and 510_{11 &x&pqsal
5.1.9. Guide and support mothers on Kangaroo Mother Care during the hospital stay

i0
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3.1.10. Provide care for the newborn including breast feeding in situations where

mother is separated from the infant (eg: mother is in the ICU)

Assess and recognize deviations from the normal findings of the newborn and

5.1.11. As

SdL
2113

refer fo appropriate care
Maintain the warm chain concept for the newborn

Provide appropriate hygienie care for the newbom

5.1.14. Cord care for the newborn

5.5L15.
5.1.16.

Immunize with BCG vaccine
Ensure availability and duly filled CHDR is handed over to the mother before

.discharge

5.2, Shall promote and support breast feeding and refer mother with breast feeding

;}_rgb}c-ms for appropriate and advanced care

3.5 8

S.'2'.2.

323

324,
5.25.
3.2.6.

Support the mother in positioning and attachment of the - neonate for
bi‘éasffcc'ding _

Check forany issues and complications pertaining to breast feeding practice.
Provide information on exclusive breast feeding for six months and on any
anticipatory problems such as combining ‘with work, mamfammm g milk snpp]y
and breast milk storage and the availability of supportive services for Iactatmg
mother..

Look for signs of jaundice of the newborn and dehydration
Inform signs cn.-da'rj_g_q;g_ signs of the newborn
Watch for the colour Of"the sclera '&:_ndf'palf()r of the eyes of the neonate

5.3.  Shall provide postnatal care for the woman

531

Signature of DGHS

Detect and stabilize postnatal complications in mother and inform the medical

officer /nurse as necessary
During the ward stay, regularly check for any bleeding epmodes; abnormal
pain, body tempcramre and thirst as instructed by th&medxcal feam,

pmwd;ug pain _conufol--stra_teglcs \zf neeessary
Provide information on hygiene fin;i_ir,rdi’ng..c;}igiﬁto_mylcacsaﬁa'n incision and

perineal care

5. Inform mothers on maternal danger signals
- Discuss on psychological responses to motherhood / }Jasjpnﬂmc{i

i1
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5.4,

5.3.7. Identify and support psychological conditions during post partum period and
inform medical staff as appropriate

5.3.8. Provide and participate in bereavement care with the medical team whenever
necessary

4. Shall provide counselling and guide mother for family planning services

SA.l. Amange proper communication regarding the family planning methods and
counselling

5.4.2. Provide information about sexual practices following child birth and adequate
birth spacing

54.3. referring to medical care (if the woman had antenatal complications)

5.4.4. Counselling and consent

6. Shall contribute as a team member in managing obstetric emergencies during antenatal,

intranatal and postnatal period

6.1. Early detection

6,2. Effective communication and calling the team members

6.3. Initiate managenment until the team @rrives and assist managing the emergency
6:4.  Consider the saféty of the woman at all times

7. Shall care for mother who experience physical, sexual violence and abuse

8. Ensure in provision ﬁfsiandardandqualﬁy service

8.1.  Shall take part in taking periodical roster-based service provision in the antenatal
& postnatal wards, Labﬁ“f room, Lactation management units to ensure in
maintaining the skills necessary to practice midwifery

8.2.  Shall éngagercgniarly “in capacity buﬂdmgpmgmmmes 1o update _Imqﬁed_gc,
ammdcandﬁkﬁ Is nmmm perform expected responsibilities of a professional
midwife ' '

8.3. Shall actively contribute for maternal and peinatal death ifnvestigations and
conferences cond ucted in thebospiwl

8.4.  Shall Q;uppmi: the profession’s gr&i?t'h through participation .in midwifery education
in the roles of c_;i_'_izﬁ cal preceptor, mentor and role model

9. Gender based violence ) ; :

Signature of DGHS
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9.1, Shall care for mother who experience gender based physical and sexual violence

and abuse
10. Any other duties related to midwifery care as assigned by the Head of the institution

C. Person Specifications

C1.  Minimum Educational Qualifications:
Successful completion of one and half year training programme conducted by the
Ministry of Health which inclusive of theory and one-year practical t"ra__i_ni\'n\_g;.,-g:t'tlm_
antenatal, gynecology (Subfertility and 1! trimester based deviations from normal), |
and postnatal -war_ds and also in the Labour Room in a hospitals and six months |
practical training in community setting.
Should have a letter of appointment as a Midwife, issued by the Head of the.
Department followed with confirmation/provisional from the Public Service

Commission or Provincial Public Service Commission
C2.  Skills required:

1. Effective interpersonal commnni__ceit'ignﬂéki_li.s with mother and their families and

health care teams. '
2. Skills in facilitating notmal birth processes i an institutional setting
3. ‘Skills to assess the health status -&’i;__rc_gﬁant womarn, anésomen for health risks
4. 'Skills 1o promote general health and we’ulbeing_ of mother and neonates é
5. Skills to recognize not normal (abnormalities) or deviations from narmial and

complications related to the pregnancy in woman or in @pé}qﬁpd;ipﬁm a doctor

ora nursing officer, as appropriate.

C3. C-omrjétehc'iés-_(Géﬁe’ral& Career):

1. ‘Communicate effectively with mother and their families and health care teams.
= Féci_li:t'al:ing normal birth processes in an institutional setting

.. Assess and screen the mother in pregnancy or related events and the newborns in

Lad

the ward for the health status and any of the health risks

13
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C4.

C6.

Signature of DGHS

4. Promote general health and well-being of mother and neonates in the ward
5. Recognize any deviations or not normal circumstances or complications related to

the pregnancy in the mother or in the neonate and inform a doctor or a nursing
officer
Special circumstances affecting the job, associated risks/working conditions:
1. Injuries
2. Exposure to contagious diseases due to body fluid and blood

3. Burnout

Service Standards:
Should follow the national and institutional standards and guidelines as appropriate
during provision of the services, with the intention of provision of best services to

the mother and fetus/neonate
Values and ethics:
1. Assume responsibility for one’s own decisions and actions

2. Communicate professionally with the other members of the health team
3. Assume responsibility for seclf-care and sclf-development as a professional

midwife
4. Appropriately delegate aspects of care when necessary ,
Uphold fundamental human rights of individuals when providing midwifery care

6. Adhere to jurisdictional laws, regulatory requirements, and codes of conduct
related to midwifery practice.
Responsibility of facilities and resources:
Ensure proper maintenance and safety of the facility and use the resources

efficiently and effectively

14
QD Unit 2024 Signature of Secretary




9.1.  Shall care for mother who experience gender based physical and sexual violence

and abuse

10. Any other duties related to midwifery care as assigned by the Head of the institution

C. Person Specifications

C1.  Minimum Educational Qualifications:

Successful completion of one and half yedr training programme conducted by the
Ministry of Health which inclusive of theory and ‘one-year practical training at the
antenatal, gynecology (Subfertility and 1 trimester based deviations from normal),
-and postnatal wards and also in the Labour Rooni in a hospitals and six months

practical training in community setting.

Should have a letter of appointment as a Midwife, issued by the Head of the
Department followed with confirmation/provisional from the Public Service
‘Commission or Provincial Public Service Commiission
C2.  SKills required:

L Eﬁ'cchvc interpersonal communication skills with mother and their families and
health care teams.
Sk:lls in facilitating normal birth processes in an institutional setting
‘Skills to assess the health status of pregnant woman and screen for health risks
‘Skills to promote general health and well-being of mother and neonates
Skjﬂs to recognize not ‘normal (abnonnahucts) or dewaﬁons from normal and

compl ications related to the | pregnancy in woman or m neonaﬁc and infi orm a doctor

Ln :t.\ [#%)

ora nursing officer, as appropriate.

C3.  Competencies (General& Ca reer):
1. ‘Communicate effectively with mother and their families and health care teams.
2. Facilitating normal birth processes in an institutional setting
3., Assessand screen the mother in pregnancy arrelited events and the newborns in

the ward for the health status and any of the health risks
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4. Promote general health and well-being of mother and neonates in the ward

Recognize any deviations or not normal circumstances or complications related to

e

the pregnancy in the mother or in the neonate and inform a doctor or a nursing
officer
C4. Special circumstances affécting the job, associated risks/working conditions:
1. Injuries
2. Exposure to contagious diseases due to body fluid and blood

3. Bum out

C5. Service Standards:
Should follow the national and institutional standards and guidelines as appropriate
during provision of the services, with the intention of provision of best services to
the mother and fetus/neonate
C6. Values and ethics:
1. Assume responsibility for one’s own decisions and actions
2. Communicaté professionally with the other members of the health team
3. Assume responsibility for self-care and self-development as a professional

midwife

4. Appropriately delegate aspects of care when necessary
Uphold ﬁm_;iamcmal human rig_hg_t::_-*. of _-i_.ndi‘viduals when providing nudmfczy care
Adhere to jurisdictional laws, regulatory requirements, and codes of conduct

related to midwifery practice.
C7.  Responsibility of facilitics and resources:

Ensure proper maintenance and safety of the facility and use the resources

efficiently and effectively
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D. Key Relationships

| D1. Authorising Officer: Secretary of Health
: Head of the Institution or any other appropriate
D2. Reporting to: SR
officer designated by the Ministry of Health
D3. Supporting staff: SKS, KKS

D4. Approved by:

. éfmjr of H ealth

Date: o‘-'tw.c(/ 3/ IEL ELA GUNAWARDENA Dare-’.-fg‘;-?} a&!'ﬂﬁf
DrAS General of Health Services " -
Director GEREEE) Qf_:jﬁe;:im br.g S{; lMahipala
e gwasiipa Wovatha sy S0
a3 ey, Baddagoma Wimalawensa THEICEE  Ministry of Health
pbitnrsy PR Stiwasiipeys”
385, Re. Baddsgama Wimatawansa Thero 1
Colombo 10, Sri Lanka, = "
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