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1. General Instructions to Associate Members
The Associate Member should regularly read and access information related to Specialty Training published by the Hong Kong College of Medical Nursing (HKCMN) as updated on website.
2. Goals and Learning Objectives
1.1 The program is designed to prepare nurses working in medical related healthcare area to fulfill the training requirement to sit for the Admission Interview organized by HKCMN.
1.2 Learning objectives

Upon completion of the program, the nurse shall be able to:
2.2.1 Master and apply the contemporary and advanced health care knowledge in caring patients and families with acute/ chronic medical diseases in various health care settings.
2.2.2 Perform comprehensive assessment, screening to facilitate the diagnosis.

2.2.3 Identify the family, social support and coping mechanism that will affect and/ or facilitate the patient(s) recovery and/ or rehabilitation through the illness episode(s).

2.2.4 Implement and evaluate therapeutic interventions.

2.2.5 Promote health to patients and their families to enforce healthy life styles.

2.2.6 Ensure safe care delivery and minimizes risk prone activities.

2.2.7 Integrate research findings to bring about innovation and benefit the community and advance nursing profession.
2.2.8 Contribute to health planning and policies to achieve health for the community at large.
3. Purpose of the Log Book
3.1 To guide the Associate Member to complete the clinical practice required by the Certification Program.
3.2 To facilitate the Mentor to assess the clinical competence of the Associate Member and provide support and guidance to accomplish the Certification Program.
4. Responsibilities of Associate Members
	4.1
	Each Associate Member, upon enrollment, will be issued this Log Book at the commencement of Advanced Practice Nursing (Diabetes) Certification Program training. This Log Book is the property of the Associate Member.  

	4.2
	The Associate Member should record the following:
· All observed/ supervised/ independent clinical practices 
· Presentation at journal club/ case conference 
· Initiatives/ activities that leads to minimize patient risks or improve patient safety and quality 
  *The above list is not exhaustive as the log book serves as a means that demonstrate reflective learning of the Associate Member.

	4.3

	The Associate Member should specify the level of competency in the Log Book by marking, O- observation, G- guided clinical practice and I - independent clinical practice.

	4.4
	The Associate Member is strongly advised to keep the Log Book with him/ her at all times and to fill in relevant information on a regular basis. Patient(s) MUST NOT be identified by names or Hong Kong Identity Card numbers. Cases should be recorded using patients’ initials and/ or hospital numbers. 

	4.5
	The Associate Member should discuss his/ her progress as documented in the Log Book with his/ her mentor at regular intervals. This dialogue serves an opportunity for the Associate Member to reflect on the learning and growth in the nursing profession. This regular assessment allows deficiencies in experience to be remedied early in the course of the training. The signature of the Mentor is the evidence that the Mentor is satisfied with the mentee performance. 

	4.6
	The Associate Member should evidence not less than 250 hours of initial guided clinical practice by completing the “Record of Experience” in the Pre-membership Certification Log Book and submitting at least 2 Clinical Logs before he/ she is eligible to sit for the Admission Interview. The Log Book is to be submitted on the specified date. 

	4.7
	The Associate Member should seek the Mentor endorsement on his/her completion of clinical experience before he/ she can apply for the Admission Interview of Advanced Practice Nursing (Diabetes) Certification Program. An evaluation form should be signed by the Chairman of Examination and Accreditation Committee before recommendation to the Hong Kong Academy of Nursing for admission to Ordinary Member.


5. Responsibilities of Mentors
	5.1
	The Mentor should facilitate the Associate Member to map learning opportunities in the clinical practice to the competence framework. 

	5.2
	The Mentor has the responsibility to guide the Associate Member to reflect on clinical encounters by asking the mentee on what has happened, why and what the learning points.

	5.3
	The Mentor should facilitate the Associate Member to identify opportunities to develop the leadership abilities.

	5.4
	The Mentor can polish the Associate Member’s presentation and writing skills and encourage him/ her to present cases and papers.  

	5.5
	The Mentor should encourage the Associate Member to be an active team player in clinical rounds.

	5.6
	The Mentor should not take more than two Associate Members at the same work place/ same specialty.

	5.7
	The Mentor should not hold Mentor status in more than 2 specialties 

	5.8
	The Mentor has the responsibility to guide the Associate Member to prepare for the Training Program.


5.9   When the Mentor works in the same workplace as the Associate Member over 6 years, the Associate Member could retrospectively log the Clinical hours up to six years or no less than 6 weeks before the Admission Interview. The Log Book should be completed at least one day before the submission of application for the Admission Interview. 
6. Personal Data of the Associate Member 
Name of the Associate Member___________________________   Gender ____________
Chinese Name _________________________________________________________

Registration Number of the Associate Member____________________________________

Date of entry into the membership training program                                __
Postal address                                                              ___
                                                                     ________
Email                                        Telephone                ________
======================================================================
Mentor’s Name __________________    ______ Title/ Rank ______________________

Mentor’s signature________________________________
Institution/ Department/ Unit ___________________    _________________________

Supervision Period __________    ___________________________________________
Email _________________________________Telephone ________________________
=======================================================================
Mentor’s Name __________________    ______ Title/ Rank ______________________

Mentor’s signature________________________________
Institution/ Department/ Unit ___________________    _________________________

Supervision Period __________    ___________________________________________
Email _________________________________Telephone ________________________
7. Record of Experience 
· The Associate Member should complete not less than 250 hours of initial guided clinical practice before the Admission Interview. 

· All categories under 7.1 & 7.2 (from syllabus 4.11.1 to 4.11.11) should be covered 
· At least ONE item under work placement 7.3 (from syllabus 4.12.1 to 4.12.6) should be submitted 
· At least two clinical logs should be submitted
· All experience should be specified the level of competency by marking O=observation, G=guided clinical practice and I=Independent clinical practice. 
Clinical Management and Patient Education (syllabus items 4.11.1 to 4.11.11) 

· To facilitate learning, a template (appendix 7.1a) is provided to facilitate mentee/ mentor discussion about case management. The mentee is required to use the template submitting at least 2 Clinical Logs before eligible to take the Admission Interview.
	7.1  Clinical Management and Education (refer to syllabus items 4.11.1 to 4.11.6)

	Category
	Date
	Patient initial/ HN

Experience
	O/G/I
	Mentor’s signature

	Patients with acute complications including but not limited to:
(at least 2 cases/ item )
	
	
	
	

	HHS 

	
	
	
	

	DKA 

	
	
	
	

	Severe hypoglycemia 

	
	
	
	

	
	
	
	
	

	Patients with advanced chronic complications including but not limited to: 
(at least 2 cases/ item )
	
	
	
	

	ESRF receiving renal replacement therapy and insulin therapy 


	
	
	
	

	Cardio/ Cerebro-vascular disease 

	
	
	
	

	Diabetic foot with amputation

	
	
	
	

	Advanced diabetic retinopathy

	
	
	
	

	  
	
	
	
	

	
	
	
	
	

	Patients with other co-morbidities including but not limited to:
	
	
	
	

	Acute infections e.g. pneumonia, anal abscess 

	
	
	
	

	Morbid obesity

	
	
	
	

	Psychiatric illness

	
	
	
	

	Cancer 

	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Patients with various types of diabetes including but not limited to:
	
	
	
	

	Pre-diabetes 


	
	
	
	

	Newly diagnosed type 1 diabetes

	
	
	
	

	Newly diagnosed type 2 diabetes 

	
	
	
	

	Other specific types of DM 

	
	
	
	

	Hyperglycemia in pregnancy 

	
	
	
	

	Diabetes in paediatric and adolescents 
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Patients with special needs including but not limited to:
 
	
	
	
	

	Cognitive impairment / dementia
 
	
	
	
	

	Elderly 

	
	
	
	

	Diverse race 

	
	
	
	

	Low literacy 

	
	
	
	

	Low social economic status

	
	
	
	

	Sensory impairment 

	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Metabolic risk assessment and education  
	
	
	
	

	Perform assessment (full set of assessment for at least 3 patients)
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Interpret risks & complications parameters and educate patients 
(at least 3 patients)
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	7.2       Patient Education (refer to syllabus items 4.11.7-4.11.11)

	Category
	Date
	Patient initial/ HN

Experience
	O/G/I
	Mentor’s signature

	Group Education for Diabetes Self-Management 
(at least 3 different groups)
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Education to in-patients (at least 3 patients)  
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Educate patient using CGMS 

	
	
	
	

	Education on use of insulin pump 


	
	
	
	

	Educate patient using insulin pump
 
	
	
	
	

	Educate patient on insulin adjustment 
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


7.3 Work Placement (syllabus items 4.12.1 to 4.12.6)


At least ONE item under work placement should be submitted. The paper(s) or the report(s) have to be included when submitting this log book. 
	Work Placement

	Reporting guide 
	EVIDENCE OF WORK 
	Mentor’s signature

	Reflective paper on clinical case management 

	1500 (( 20%) words
See Appendix _7.3a
	Paper submitted on 
Paper number:
	

	Patient care study 
 
	1500 (( 20%) words
See Appendix_7.3b
	Paper submitted on 
Paper number: 
 
	

	Presentation at case conference/ journal club 
	Abstract of the presentation of 
< 200 words
	Abstract submitted on

Date of presentation 

	

	Leading a community health promotion program 
	1000 (( 20%) words
See Appendix_7.3c
	Report submitted on 
Report number:

	

	Paper presentation in local or international conference as the first author 

	Abstract accepted by conference 
	Date of presentation/ conference  
Paper number:

	

	A CQI initiative and implementation 
	1000 (( 20%) words
See Appendix_7.3d
	Report submitted on 
Report number:

	


8. Evaluation Form 

Evaluation form to be completed by the Mentor for recommending the Associate Member to sit for the Admission Interview leading to award of HKCMN Ordinary Member (Medicine - Diabetes) 
	Name of mentee 
	

	Supervising period
	

	EVALUATION

	Subject areas 
	Grading

	
	Satisfactory 
	Need improvement 
	Borderline 
	Fail 

	Basic clinical knowledge
	
	
	
	

	Professional judgment
	
	
	
	

	Meeting the domain of competence 
	
	
	
	

	Patient management
	
	
	
	

	Nurse – patient relationship
	
	
	
	

	Reliability/ sense of responsibility
	
	
	
	

	Leading CQI activities 
	
	
	
	

	Ability to work with other hospital staff
	
	
	
	

	Demonstrate leadership abilities 
	
	
	
	

	Overall rating :
	
	
	
	

	Recommendation
	· Recommended as qualified and competent 

The Associate Member has documented not less than 250 hours of initial guided clinical practice. 
(   Not recommended

	Additional comments (use additional sheet if necessary)


	Name of mentor:
Fellow number: 
	Signature/ Date :

	For HKCMN Official Use ONLY 

	( Endorsed  

( Not endorsed 

	Chairman of Examination & Accreditation Committee 
Name: 
	Signature/ Date :


9. Competence Framework 

	
	Theory learning
	Supervised practice 
	Work Placement 

	Domain 1  
Managing clients with complex health conditions
	4.3
	4.11.1 to 
4.11.11
	4.12.1 to 

4.12.3

	Domain 2  
Therapeutic nurse-client relationship
	4.3
	4.11.1 to 
4.11.11
	4.12.1 to 

4.12.3

	Domain 3  
Effective leadership and team work
	4.1
4.2
	
	4.12.1 to 

4.12.6

	Domain 4  
Quality assurance and improvement
	4.1
4.2
	
	4.12.1 to 

4.12.6

	Domain 5  
Managing and negotiating innovative and effective approaches to care delivery
	4.1
4.2
4.3
	4.11.1 to 
4.11.11
	4.12.1 to 

4.12.6

	Domain 6  
Enhancing professional attributes of general and advanced practice
	4.1
4.2
4.3
	4.11.1 to 
4.11.11
	4.12.1 to 

4.12.6

	Domain 7 

Personal attributes
	4.1
4.2
4.3
	4.11.1 to 
4.11.11
	4.12.1 to 

4.12.6


Appendix 7.1a

Clinical Log Sheet 
This is for logging clinical case management experience under 7.1 & 7.2 from syllabus 4.11.1 to 4.11.11 and provides a framework to facilitate mentor/ mentee discussion. The Mentee should use the following template to complete at least 2 Clinical Logs before he/ she is eligible to sit for the Admission Interview.
	Session date:
Level of care the Mentee provided:  
( Observation only  ( Guided clinical practice   ( Independent clinical practice 

	Client information: 
Name:                       Sex/ Age:            Work:

	Relevant medical and social background:



	Medications:


	Relevant medical conditions and parameters:



	Nursing Intervention and/ or education provided 
Assessment 

Problems identified 

Interventions 



	Reflection/ learning  


	Mentee signature: 
	Date 

	Mentor comment:



	Mentee signature: 
	Mentor signature: 

	Date
	Date 


Appendix 7.3a

Guide on writing a reflective using Gibbs Model              Paper no. (
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This paper scores 5 marks 
Your paper should contain 1500 (( 20%) words
You may develop the content of the paper following the headings of: 
1.  Title 

2. Description (elaborate on what happened?) 
3. Feelings (elaborate on what were you thinking and feeling?)
4. Evaluation (elaborate on what was good and bad about the experience?) 
5. Analysis (elaborate on what else can you make of the situation?)
6. Conclusion (elaborate on what else could you have done alternatively?)
7. Action plan (elaborate on if the situation arose again, what would you do differently?) 
An example of a reflective paper journal in a health care assignment  
Description
In a placement during my second year when I was working on a surgical ward, I was working under the supervision of my mentor, caring for a seventy-two year old gentleman, Mr. Khan (pseudonym), who had undergone abdominal surgery. I had been asked to remove his wound dressing so that the doctor could assess it on the ward round. I removed the dressing under my mentor's supervision, using a non-touch procedure, and cleaned the wound, as requested by the doctor. My mentor was called to another patient at this point, so at her request I stayed with Mr. Khan while we waited for the doctor to come to see him.

The doctor had been with other patients, examining their wound, and I noticed that she came straight to Mr. Khan to examine his wound, without either washing her hands or using alcohol gel first. I also noticed that she was wearing a long-sleeved shirt, and I was concerned that the cuffs could be contaminated. I thought for a moment about what to do or say, but by the time I had summoned enough courage to say something, I thought it was too late as she was already examining Mr. Khan.

Feelings
I was alarmed by this, as I had expected the doctor to wash her hands or use alcohol gel before examining Mr. Khan. However, I felt intimidated because I felt that the doctor was more experienced than me as a second year nursing student; and I didn't want to embarrass her. Also, I didn't want to make Mr. Khan concerned by confronting the doctor in front of him.
Later, I spoke to my mentor about the incident. She suggested that we speak to the doctor together about it. My mentor took the doctor aside, and asked her whether she had washed her hands before examining Mr. Khan. She looked quite shocked. She said that she had been very busy and hadn't thought about it. My mentor discussed the importance of hand hygiene with her, and the doctor assured her that she would wash her hands before examining every patient in the future.

Evaluation
The incident was extremely challenging for me. I regret that I did not act to challenge the doctor's practice before she examined Mr. Khan. However, I am pleased that the doctor responded so positively to the feedback of my mentor, and I have observed that she has now changed her practice as a result of this incident. I too have learned from the incident, as it has taught me the importance of acting assertively with colleagues, in a sensitive manner, in order to safeguard patients' well-being.
Analysis
The Royal College of Nursing (2005) states that hand hygiene is the single most important activity for reducing cross-infection, and points out that many health care professionals do not decontaminate their hands as often
as they should. Recent guidance published by the Department of Health (2007) highlights the possibility of staff transmitting infections via uniforms, and the need to review policies on staff dress. The Nursing and Midwifery Council Code of Professional Conduct (2004, section 8) states that as a nurse 'you must act to identify and minimize the risk to patients and clients'. As the student nurse caring for Mr. Khan under my mentor's supervision, this also applies to my own practice as a student nurse.

Conclusion
Looking back on this incident, I can see that I should have acted sooner, and that I should have ensured that the doctor washed her hands before examining Mr. Khan. I can now see that my inaction in this incident put Mr. Khan's well-being at risk. After discussion with my mentor, I recognise that I need to develop the confidence to challenge the practice of colleagues, putting the well-being of clients at the forefront of my mind. I realise that I need to be supportive to colleagues, understanding the pressures that they may be under, but ensuring that their practice does not put clients at risk.  

Action Plan
In future, I will aim to develop my assertive skills when working with colleagues, in order to ensure that the well-being of clients is maintained. In my next placement, I will make this a goal for my learning, and will discuss this with my mentor to work out strategies for how I can achieve this.

Appendix 7.3b

Guide on writing a patient care study                Paper no. (
This paper scores 5 marks 
Your paper should contain 1500 (( 20%) words
You should develop the content of the paper following the headings of: 
1. Assessment

2. Identification of problems  

3. Interventions

4. Evaluation 

5. Reflection

6. Appendix (to be attached if any) 
Appendix 7.3c

Guide on reporting a community health promotion program         Paper no. (
This paper scores 5 marks 

Your paper should contain 1000 (( 20%) words
You should develop the content of the report following the headings of: 
1. My role and contribution to the program 
2. Program day 
3. Participants
4. Program objectives  
5. Content delivered 
6. Evaluation 
7. Reflection 
Appendix 7.3d
Guide on reporting a CQI initiative and implementation       Report no. (
This paper scores 10 marks
Your paper should contain 1000 (  20% words
You should develop the content of the paper following the headings of: 
1. Issue/ need/ problem identified and the problem statement
2. The current situation and a target improvement goal defined
Break down problem into component parts, identify major problem areas 
3. Problem analysis 
Identify the root causes of the problem and use charts and diagrams as needed.

4. Action plan development and team identification/ staff training if any
5. Implementation 
6. Analysis of results
Confirm that the problem and its root causes have decreased, identify if the target has been met and display results in graphic format before and after the change
7. Start over (plan) 
END
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