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Background

The Hospital Skills Program (HSP) is a 
professional development program for doctors 
working in the NSW public health system. 
Doctors participating in the HSP have at least 
two years of clinical postgraduate experience 
and are not currently participating in a specialist 
vocational training program. The HSP has been 
developed by Health Education and Training 
Institute (HETI) on behalf of NSW Health. 

The HSP provides a pathway for self-directed 
medical professional development and education, 
using a range of educational resources and 
methods appropriate to the working environment 
of the HSP participant. Furthermore, the HSP 
provides a mechanism to align clinical learning 
activities with the goals of the health system and 
to deliver high quality educational activities to 
hospital generalist doctors. 

The HSP acknowledges the heterogeneous 
nature of the skills and circumstances of Career 
Medical Officers (CMOs) and equivalent 
generalist medical practitioners, their continuing 
value in the delivery of health services to the 
population of NSW, and their right to meaningful 
educational opportunities in a mode appropriate 
to their working lives and geographic locations. 

With regard to the implementation of the HSP 
Women’s Health Clinical Stream, the intention 
is to recognise and reinforce a mode of practice 
which is designed to focus on the continuity and 
quality of clinical care and patient safety.
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Introduction to the Women’s Health module 

The Hospital Skills Program Women’s 
Health Clinical Stream provides professional 
development and recognition to doctors 
practicing women’s health in the NSW public 
health system. The Royal Australian and 
New Zealand College of Obstetricians and 
Gynaecologists (RANZCOG) and HETI are 
cooperating in the delivery of the HSP Women’s 
Health Clinical Stream. For this purpose the 
qualifications known as the Certificate of 
Women’s Health (CWH), the Diploma of the 
RANZCOG (DRANZCOG) and the Advanced 
Diploma of the RANZCOG (DRANZCOG 
Advanced) will constitute the HSP levels 1, 2  
and 3 respectively (see Table 1). 

In January 2012 HETI and RANZCOG signed a 
Memorandum of Understanding for the purposes 
of administering the Hospital Skills Program 
Women’s Health Clinical Stream. This document 
has been written to provide HETI with a record 
of knowledge and skill learning objectives for the 
three qualifications.

HETI will promote the HSP Women’s Health 
Clinical Stream within NSW and direct potential 
participants to RANZCOG for enrolment in the 
appropriate training program for the HSP level 
being undertaken. 

RANZCOG will enrol participants in the 
CWH, DRANZCOG and the DRANZCOG 
Advanced. The relevant curriculum documents 
for these programs are specified by RANZCOG. 
The curriculum is overseen by the Conjoint 
Committee for the Diploma of Obstetrics and 
Gynaecology (CCDOG).

With regard to the implementation of the HSP 
Women’s Health Clinical Stream, the intention 
is to recognise and reinforce a mode of practice 
which is designed to focus on the continuity and 
quality of clinical care and patient safety.

This document outlines the learning objectives  
of each qualification from the HSP Women’s 
Health Clinical Stream.

Please note that the relevant curriculum 
documents for these programs are specified 
by RANZCOG and this document needs to be 
read in the light of the approved RANZCOG 
curriculum for the three qualifications, these  
can be found at http://www.ranzcog.edu.au/
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Table 1: Defining the HSP levels 

The following is a summary of the criteria by which the HSP levels have been determined.

Key HSP 1   HSP 2 HSP 3 

Level of 
Experience (E)

Has limited workplace 
experience in this  
discipline.

Has moderate to 
comprehensive workplace 
experience in this discipline.

Has substantial workplace 
experience in this discipline.

Clinical Proficiency 
(CP)

Reliably recognises 
familiar situations and 
key issues. Has a good 
working knowledge 
of the management of 
these. Decision-making is 
largely bound by protocol. 
Demonstrates effective 
clinical decision making 
and clinical proficiency in 
defined situations.

Recognises many atypical 
presentations, recognises 
case-specific nuances and 
their relational significance, 
thus reliably identifying key 
issues and risks. Decision 
making is increasingly 
intuitive. Fluent in most 
procedures and clinical 
management tasks.

Has an intuitive grasp 
of a situation based on 
linking understanding of 
a situation to appropriate 
action. Able to provide 
an extensive repertoire 
of management options. 
Has a comprehensive 
understanding of the rural 
service, referral networks 
and links to community 
services.

Responsibility (R) Uses and applies 
integrated management 
approach for all cases; 
consults prior to disposition 
or definitive management 
and arranges senior review 
of the patient in numerous 
instances, especially 
serious, complex, unclear  
or uncommon cases.

Autonomously able to 
manage simple and 
common presentations and 
consults prior to disposition 
or definitive management  
for more complex cases. 

Works autonomously, 
consults as required for 
expert advice and refers 
to relevant teams about 
patients who require 
particular attention. 

Patient Safety (PS) Level 2 Levels 2 – 3 Level 3

HSP levels 

The three levels of the HSP (HSP 1, 2 and 3) 
reflect the developing knowledge and skills 
required for increasingly complex clinical 
management scenarios and increasing work role 
responsibility, entrustment and accountability. 
Each of the three levels broadly distinguishes 
doctors in terms of proficiency, experience and 
responsibility. Table 1 is a summary of the criteria 
on which the HSP levels have been determined.

It is assumed that doctors will practise medicine 
with the degree of autonomy that is consistent 
with their level of experience (E), clinical 
proficiency (CP) and responsibility (R) to ensure 
patients receive care which is appropriate, 
effective and safe. The levels are cross-
referenced with those described for the patient 
competencies in the National Patient Safety 
Education Framework (see Appendix 1).
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Certificate in Women’s  
Health (CWH)
This is a training program intended for medical 
practitioners who desire increased knowledge in 
aspects of women’s health that centre primarily 
on office-based practice. The subject areas that 
comprise the CWH are as listed below:
CWH 1 Basic skills
CWH 2  Introduction to antenatal and 

postnatal care
CWH 3  Special topics in antenatal and 

postnatal care
CWH 4 Introduction to gynaecology
CWH 5 Special topics in gynaecology

CWH 1    Basic skills

Knowledge and skill learning objectives
Demonstrate knowledge and understanding of:
CWH 1.1  Contemporary Quality Assurance 

principles and methodology.
CWH 1.2  Common statistical terms as they 

apply to medical practice.
CWH 1.3  The impact of social and 

cultural issues on the delivery of 
healthcare and outcomes.

CWH 1.4  The legal and ethical implications 
of practising in women’s health, 
including the Privacy Acts, the 
legal status of the fetus and of 
the laws relating to the family 
court and guardianship boards, 
obtaining consent, documenting 
adverse outcomes.

CWH 1.5  The right to autonomy of the 
woman in decision making 
regarding health care.

Be able to independently:
CWH 1.6  Communicate with patients and 

health professionals.
CWH 1.7  Maintain accurate and legible 

records, including diagnosis and 
plan of management.

CWH 1.8  Discuss difficult or sensitive 
issues in an ethically  
appropriate manner.

CWH 2     Introduction to antenatal 
and postnatal care

Knowledge and skill learning objectives
Demonstrate knowledge and understanding of:
CWH 2.1   The role and limitations of 

ultrasound in antenatal care.
CWH 2.2  Maternal physiological adaptation 

to pregnancy.
CWH 2.3  Mechanisms of normal labour, 

including an understanding of 
the principles of management of 
normal and abnormal labour.

CWH 2.4  State and national maternal and 
neonatal death rates.

CWH 2.5  Terms such as livebirth, stillbirth, 
abortion, neonatal mortality, 
perinatal mortality, maternal 
mortality, preterm birth and 
low birth weight as defined in 
Australia and internationally.

CWH 2.6  Rationale and methodology for 
antenatal screening tests.

CWH 2.7  Rationale and methodology for 
assessment of maternal and  
fetal wellbeing.

Be able to independently:
CWH 2.8  Perform preconception 

counselling, including taking 
a family history to enable 
development of a family tree to 
enable counselling regarding 
possible inherited/genetic 
disorders.

CWH 2.9  Perform early pregnancy 
counselling.

CWH 2.10  Recognise deviation from normal 
maternal and fetal assessment.

CWH 2.11  Identify obstetric risk factors and 
initiate appropriate management.
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CWH 2.12  Conduct an initial antenatal visit, 
including appropriate history, 
examination and screening tests.

CWH 2.13  Provide appropriate advice 
regarding routine maternity care.

CWH 2.14  Perform an antenatal examination, 
including the gravid abdomen.

CWH 2.15  Provide normal antenatal care, in 
collaboration with other healthcare 
practitioners, including ordering 
and interpreting appropriate 
screening and diagnostic tests.

CWH 2.16  Manage common symptoms  
of pregnancy.

CWH 2.17  Manage puerperium, including 
perineum, lactation, mastitis, 
problems with breastfeeding.

CWH 2.18  Manage immunisation  
of neonates.

CWH 3    Special topics in 
antenatal and  
postnatal care

Knowledge and skill learning objectives
Demonstrate knowledge and understanding of:
CWH 3.1  Principles of the inheritance  

of disease.
CWH 3.2  Principles of teratogenesis.
CWH 3.3  Principles of management of 

obstetric complications including 
pre-eclampsia, eclampsia, 
antepartum haemorrhage, 
iso-immunisation, gestational 
diabetes, abnormal fetal growth, 
pre-term labour, multiple 
pregnancy, abnormal presentation, 
prolonged pregnancy, 
hyperemesis gravidarum, fibroid 
complications, cholestasis and 
ovarian cysts.

CWH 3.4  Effect of pregnancy on common 
diseases and the effects of these 
diseases on pregnancy.

CWH 3.5  Principles of Caesarean section, 
postoperative management 
and common postoperative 
complications.

CWH 3.6  Principles of pharmacodynamics 
of the pregnant woman.

CWH 3.7  Diagnosis and principles of 
management of miscarriage and 
ectopic pregnancy.

CWH 3.8  Principles of grief counseling.

Be able to independently:
CWH 3.9  Identify, counsel and initiate 

appropriate management for 
women suffering postnatal 
depression or puerperal 
psychosis.

CWH 3.10  Appropriately prescribe for a 
pregnant woman.

CWH 4    Introduction to 
gynaecology

Knowledge and skill learning objectives
Demonstrate knowledge and understanding of:
CWH 4.1  Female genital anatomy.
CWH 4.2  Endocrinology and stages  

of puberty.
CWH 4.3  Process of conception, including 

the function of the female 
hypothalamus, pituitary  
and gonads.

CWH 4.4  Principles of termination of 
pregnancy, including methods 
available, after care, complications 
and legal implications.

CWH 4.5  Physiology of the normal 
menstrual cycle and the 
pathophysiology of  
menstrual disorders.
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CWH 4.6  Know the effectiveness, 
indications, contraindications, 
technique of use and 
complications of available 
methods of contraception 
including natural methods, barrier 
methods, intra-uterine devices, 
hormonal methods, tubal ligation 
and vasectomy.

CWH 4.7  Principles of management of 
vulvar disease, including pruritis 
and vulvar pain.

CWH 4.8  Reporting and principles of 
management of abnormal  
pap smears.

Be able to independently:
CWH 4.9  Provide non-directive counselling 

for women with unwanted 
pregnancy.

CWH 4.10  Initiate appropriate management 
of women with menstrual 
disorders.

CWH 4.11  Take a gynaecological history.
CWH 4.12  Perform a well woman check.
CWH 4.13  Perform a gynaecological 

examination, including bimanual 
examination and speculum 
examination.

CWH 4.14  Perform breast examination.
CWH 4.15  Take appropriate specimens from 

the genital tract.
CWH 4.16  Take a cervical smear.
CWH 4.17  Diagnose and manage patients 

with genital tract infections, STIs 
and vaginal discharge.

CWH 4.18  Counsel women about family 
planning and contraceptive 
issues.

CWH 4.19  Manage hormonal contraception.
CWH 4.20  Insert and remove sub-dermal 

contraceptive hormonal implants.

CWH 4.21  Insert and remove intra-uterine 
devices.

CWH 4.22  Identify, counsel and initiate 
appropriate management of 
women who are victims of 
domestic violence or  
sexual abuse.

CWH 4.23  Counsel women about abnormal 
PAP smears.

CWH 5  Special topics in 
gynaecology

Knowledge and skill learning objectives
Demonstrate knowledge and understanding of:
CWH 5.1  Principles of common 

gynaecological operations, 
post-operative management 
and common post-operative 
complications.

CWH 5.2  Principles of diagnosis and 
management of gynaecological 
cancers, including familial 
cancers.

CWH 5.3  Principles of diagnosis and 
management of pelvic pain, 
including endometriosis.

CWH 5.4  Epidemiology, causes and 
principles of management  
of subfertility.

CWH 5.5  Principles of urinary and faecal 
continence and management 
of incontinence and voiding 
difficulties.

CWH 5.6  Principles of management of 
post-coital, intermenstrual and 
post-menopausal bleeding.

CWH 5.7  Physical and psychological 
changes associated with  
the climacteric.
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Be able to independently:
CWH 5.8  Diagnose and initiate 

management of utero-vaginal 
prolapse.

CWH 5.9  Initiate investigation of subfertility.
CWH 5.10  Initiate management of 

incontinence.
CWH 5.11  Diagnose and initiate 

management of women with 
urinary tract infections.

CWH 5.12  Initiate management of 
postcoital, intermenstrual and 
postmenopausal bleeding.

CWH 5.13  Manage the menopausal and 
climacteric woman, including  
the use of HRT.

Diploma of the RANZCOG 
(DRANZCOG)
This program builds on the knowledge and skills 
developed through the Certificate of Women’s 
Health. It is intended for medical practitioners 
who wish to gain skills in obstetrics and 
gynaecology to a level that will enable them to 
safely undertake non-complex deliveries and 
perform basic gynaecological procedures.  
The Diploma subject areas are as listed below:
DRAN 1 Basic skills
DRAN 2 Antenatal care
DRAN 3 Labour
DRAN 4 Postnatal and neonatal care
DRAN 5 Procedural gynaecology

DRAN 1  Basic skills

Skill learning objectives
Be able to independently:
DRAN 1.1  Use contemporary quality 

assurance methodology to review 
personal and institutional practice.

DRAN 1.2  Write concise discharge 
summaries and understand 
contemporary coding practices 
and their implications.

DRAN 2   Antenatal care

Skill learning objectives
In collaboration with the appropriate members  
of the healthcare team, be able to:
DRAN 2.1  Manage pregnancies in women 

with pre-existing or current 
medical conditions such as 
haematological disorders, 
diabetes mellitus, renal disease, 
cardiac disease, gastrointestinal 
disease or epilepsy.



PAGE 8 HSP: WOMEN’S HEALTH MODULE

DRAN 2.2  Diagnose and provide immediate 
management of pregnancy-
induced disorders, including 
hyperemesis gravidarum,  
pre-eclampsia, cholestasis, fibroid 
complications and ovarian cysts.

DRAN 2.3  Diagnose and provide immediate 
management of obstetric 
complications including severe 
pre-eclampsia, eclampsia, 
antepartum haemorrhage, 
gestational diabetes, abnormal 
fetal growth, pre-term labour, 
multiple pregnancy, abnormal 
presentation and prolonged 
pregnancy.

DRAN 3  Labour

Knowledge and skill learning objectives
Demonstrate knowledge and understanding of:
DRAN 3.1  Principles and use of regional 

analgesia, including the principles 
of management of complications 
of regional anaesthesia.

DRAN 3.2  Principles of 3rd and 4th degree 
tear repair.

DRAN 3.3  Principles of medical and 
operative management of 
postpartum haemorrhage, 
including uterine balloon 
tamponade, emergency 
hysterectomy, bilateral uterine  
and internal iliac artery ligation 
and uterine brace sutures.

As part of the maternity care team, be able to:
DRAN 3.4  Manage normal labour and 

delivery, including third stage.
DRAN 3.5  Assess and chart the progress  

of labour.
DRAN 3.6  Counsel a woman regarding  

pain management in labour.
DRAN 3.7  Prescribe appropriate analgesia  

in labour.

DRAN 3.8  Assess fetal wellbeing in labour 
by electronic fetal monitoring.

DRAN 3.9  Manage the following 
emergencies: shoulder dystocia; 
maternal collapse; post-partum 
haemorrhage; retained placenta.

DRAN 3.10  Perform the following procedures: 
induction and augmentation of 
labour; low instrumental delivery; 
episiotomy and repair; repair of 
perineal and vaginal tears.

DRAN 3.11  Recognise and manage maternal 
and fetal complications which 
develop during labour, including 
pre-eclampsia, fetal compromise, 
antepartum haemorrhage, poor 
progress and intrapartum sepsis.

DRAN 3.12  Perform cardiopulmonary 
resuscitation of a pregnant and 
postpartum woman.

DRAN 4  Postnatal and neonatal

Knowledge and skill learning objectives
Demonstrate knowledge and understanding of:
DRAN 4.1  Requirements of the sick neonate 

prior to transfer.

In consultation with a specialist, be able to:
DRAN 4.2  Recognise, provide immediate 

management, stabilise and 
arrange transfer as appropriate 
of sick neonates, including those 
with sepsis, respiratory distress, 
hypoglycaemia and failure  
to thrive.

DRAN 4.3  Evaluate a perinatal death 
in accordance with PSANZ 
guidelines.

DRAN 4.4  Perform basic grief counselling, 
including counselling parents  
after a perinatal death.
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Be able to independently:
DRAN 4.5  Examine a neonate, recognize 

abnormalities requiring paediatric 
review (e.g. congenital dislocation 
of the hips, oesophageal atresia, 
cardiac murmurs) and perform 
appropriate management and 
testing of the neonate.

DRAN 4.6  Manage neonatal jaundice.
DRAN 4.7  Resuscitate a neonate, including 

endotracheal intubation.
DRAN 4.8  Provide postnatal contraception 

advice.
DRAN 4.9  Manage maternal problems arising 

in the puerperium, including 
primary and secondary post-
partum haemorrhage, pyrexia, 
thrombo-embolism, depression, 
perineal complications, disorders 
of lactation, breast complications.

DRAN 4.10  Perform post-natal review  
of mother.

DRAN 5  Procedural gynaecology

Knowledge and learning skill objectives
Demonstrate knowledge and understanding of:
DRAN 5.1  Principles of management of first 

and second trimester termination 
of pregnancy.

Be able to independently:
DRAN 5.2  Manage first trimester 

miscarriage, including ERPOC.
DRAN 5.3  Perform marsupialisation of 

Bartholin’s cyst/abcess.

Advanced Diploma  
of the RANZCOG  
(DRANZCOG Advanced)
This is a hospital-based training program that 
extends the skills developed during the Diploma 
program. It is intended for medical practitioners 
who have gained skills in obstetrics through 
the Diploma and who wish to develop them to 
a level that will enable them to safely undertake 
complex deliveries and perform more advanced 
gynaecological procedures. The Diploma 
Advanced subject areas are as listed below:
DRAV 1 Advanced obstetrics
DRAV 2 Advanced gynaecology
DRAV 3 Ultrasound

DRAV 1  Advanced obstetrics

Knowledge and skill learning objectives
Demonstrate knowledge and understanding of:
DRAV 1.1  Principles of elective breech 

delivery.
DRAV 1.2  Principles of twin delivery. 
DRAV 1.3  Principles of repair of  

torn bladder.
DRAV 1.4  Principles of repair of  

lacerated cervix.

Be able to independently:
DRAV 1.5  Perform a Caesarean delivery, 

both elective and emergency.
DRAV 1.6  Manage an occipito-posterior 

position in the mid pelvis at  
full dilatation.

DRAV 1.7  Initiate operative management 
of postpartum haemorrhage, 
including uterine balloon 
tamponade, laparotomy and 
uterine brace sutures.
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DRAV 2  Advanced gynaecology

Knowledge and skill learning objectives
Demonstrate knowledge and understanding of:
DRAV 2.1  Principles of management of 

ectopic pregnancy.
DRAV 2.2  Principles of management of  

CL cyst.
DRAV 2.3  Principles of management of 

ruptured/torsion ovarian cyst.
DRAV 2.4  Principles of pathological 

conditions of the cervix.
DRAV 2.5  Principles of management  

of uterine contraceptive  
device complications.

DRAV 2.6  Principles of performing female 
sterilisation at the time of 
Caesarean section.

Be able to independently:
DRAV 2.7  Perform a pelvic laparotomy (eg, 

for ectopic pregnancy or ovarian 
cyst complication).

DRAV 2.8  Perform a hysteroscopy and 
dilatation and curettage.

DRAV 2.9  Manage first trimester termination 
of pregnancy and/or miscarriage.

DRAV 2.10   Manage and perform uterine 
evacuation following second 
trimester pregnancy loss and/or 
mid trimester termination.

DRAV 3  Ultrasound

Knowledge and skill objectives
Demonstrate knowledge and understanding of:
DRAV 3.1  Perform basic first trimester 

scanning, including localisation, 
dating, viability and plurality of 
pregnancy, both transvaginally 
and transabdominally.

DRAV 3.2  Perform late pregnancy scanning, 
including presentation of fetus, 
placental localisation, basic  
fetal biometry and amniotic  
fluid volume.
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Appendix 1  Patient Safety Framework1

Four levels of knowledge and performance 
elements have been defined in the Patient 
Safety Framework. The level of knowledge  
and performance required by an individual  
is determined by their level of patient  
safety responsibility:

Level 1:   Foundation knowledge and 
performance elements are 
required by all categories  
of health care workers  
(as defined below).

Level 2:  Knowledge and performance 
elements are required by health 
care workers in Categories 2  
and 3.

Level 3:  Knowledge and performance 
elements are required by health 
care workers in Category 3.

Level 4:  Organisational knowledge 
and performance elements are 
required by health care workers  
in Category 4.

Some knowledge and performance elements  
in levels 2 and 3 may not be relevant for all  
non-clinical managers.

Four categories of health care workers have 
been defined in the Patient Safety Framework.

Category 1:   Health care workers who provide 
support services (eg, personal 
care workers, volunteers, 
transport, catering, cleaning and 
reception staff).

Category 2:   Health care workers who provide 
direct clinical care to patients 
and work under supervision 
(eg, ambulance officers, nurses, 
interns, resident medical officers 
and allied health workers).

Category 3:   Health care workers with 
managerial, team leader and/or 
advanced clinical responsibilities 
(eg, nurse unit managers, catering 
managers, department heads, 
registrars, allied health managers 
and senior clinicians).

Category 4:   Clinical and administrative leaders 
with organisational responsibilities 
(eg, Chief Executive Officers, 
Board members, Directors 
of services and senior health 
department staff).

Health care workers can move through the 
Patient Safety Framework as they develop 
personally and professionally.

1  Safety and Quality Council (2005) National Patient Safety Education Framework. The Australian Council for Safety  
and Quality in Healthcare, Commonwealth of Australia.
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Notes
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