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Please read the explanatory notes on Appendix before completing this questionnaire. Please tick (v') as appropriate for
answers with selection boxes provided. To keep your personal data in strict confidence, please put the completed
questionnaire in the ‘RESTRICTED’ envelope provided and have it properly sealed before return.
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A. PERSONAL DATA fi * g%l

1. Sex T{EH| . Male £} Female ¢
2. Year of birth 114 = {3

3. Which of the following best describes your work status as at 31.8.2011?
IR jf e 2011 & 8 K| 31 FIih fipd 7
“Practising in midwifery/nursing profession” includes the practice of midwifery/nursing, or work that

is principally related to the discipline of midwifery/nursing. This includes research, administration
and teaching in the field of midwifery/nursing.

IR TR i R /%/ﬂzéf é/&/‘i/ Pt 5 R RIP (e
bﬂ/ﬂt&/ﬁi E//frf’j"/é /ﬂ%f/ fj}{//’ff‘% /7LQ/T7S/*

Practising in Hong Kong Special Administrative —— (Go to Question 4)

Region in midwifery/nursing profession (ﬂ%ﬁ?ﬁiu,@

i T 1 2

Practising in the Mainland or other parts of China

(excluding Hong Kong Special Administrative
Region) in midwifery/nursing profession

o LB B9 ES L e P9 2t (1 W iﬁ#ﬁfr) =T )

BT S =

—> (Thank you and no further questions)
(ﬁ%‘ﬁé’ ’ 5/?7}4/'/ B

Practising overseas in midwifery/nursing profession —— (Thank you and no further questions)
S AR &k - 23550

Not practising in midwifery/nursing profession —> (Go to Question 12)
SR R 0% =1 T FA712 48

4. Where is/are your practice location(s)?
RN | Ebl RIS e
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B. PRESENT MAIN EMPLOYMENT as at 31.8.2011 Ef&EE'JfEIfJ}: IR (B (2011 = 8 £] 31 EIEIfJ‘PIE?EJ)

5.(a) Please indicate the type of institution in which you worked in the midwifery/nursing profession as at 31.8.2011.
ﬁ%i}pﬂfﬁdﬁ‘ 2011 = 8 £] 31 Elf_ipﬂ[;_z';ggfjg;if%@3!5’?1&%/%%%%3 = o o
f you have mare than one job in midwifery/nursing profession, please indicate the type of institution of
your main job in which you spent most of your working time.

Yoty 205 [k 5 R T [ I o 2 R 0 TR A ¢

Government Hospital Authority Academic institution

01 | it 02 | BRI AR b 03 | s iokishy
Subvented organization Y21

04 | (Please specify 75%)
Private institution:
LR

Elderly home (Note 1) General practitioner’s clinic (Note 2) Medical clinic (Note 3)
05 |44k (ﬁ%t 1) 16 |F s st (ﬁ%t 2) 06 | (ﬁ%t 3)

Nursery and child care centre Nursing home (Note 5) Private hospital (Note 6)
17 |(Note 4) 09 |k (F 5) U FRE G 6)

AR Al e (R 4) i

Rehabilitation institute (Note 7) Other private institution ! P‘JK*;?%%%
12 | 1R (ﬁ%t 7 13 |(Please specify ﬁ%’ﬂfj)

5.(b) What was your employment status in the midwifery/nursing profession as at 31.8.2011?
gt 2011 & 8 B| 31 FU¥ ik 59 RRIRU S [ gl M) 2
1 | Employee f&f » | Self-employed / Employer (Note 8) fif~- /= (ﬁ%t 8)

5.(c) Please indicate the proportion of time you spent in your present position.
ﬁ%ﬁ? BUSE LA f‘,: (SRR (R T Ie A7) -

Area of Work Code Percentage of time spent

Z (AR W | BT (SRR IR
Accident & Emergency =1 10 %
Ambulatory / Outpatients ‘g[lgﬁ[ YdiliE> 1 %
Gynaecology 7| 12 %
Medicine [*[] 13 %
Mental Health / Psychiatric / Addiction Treatment k& #fi it #g ] /75 14 %
Obstetrics & %| 15 %
Occupational Health 5 fats 16 00
Paediatrics fi%| 17 %
Public Health 4 & 18 %
Rehabilitation Hf& 19 %
Residential Care [ #°F 20 %
Surgery %] 21 %
Visiting Nurse #-u5E 22 %
Administration / Management ."?Fr/ﬁﬁgﬂ 06 %
Teaching 2 07 %
Research 08 %
Others &I (No abbreviatign please) 09 %
(Please specify %) (G R F IR

Total 58 100 %

5.(d) On average, how many actual working hours per week did you have in your present position(s)?
TG PR BRI (B D) 2
(i) Hours of work per week (excluding meal breaks) Hours
BT f‘EﬁﬁE'?(T?rE'J%E\HjFEﬁ) g
(ii) Hours of on-call duty per week (excluding normal duty) Hours
ex s LaiE g f‘@ﬁ%’?ﬁ\?rﬁfﬂ}%i'}f&ﬁ&ﬁ) g
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C. PROFESSIONAL QUALIFICATIONS HELD & Hi ¥ PV 9rts

6.(a) Please indicate your earliest basic qualification obtained in midwifery/nursing profession (Note 9).
(Please ¥ one box only.)

%ﬁ:tﬂf Jia0iy r’jJ% Eﬁ/%;ﬁwjl}[ﬁ%[ ['ﬁFJF f,li_ﬁ"ﬂf‘f‘ (ﬁé_ﬁ 9) - ﬁf‘/%” /ﬁlﬁl/f/g}tﬂ[/_/—/_%j

20 §tudent/Pup|I Nurse Training 51 | Pupil Midwife Training 11 | Higher Diploma 12 | Bachelor’s Degree
ﬁEEF'J/ Hi I Hfﬁg” Bl Sl *Sfﬁ? [ R 24 2
Post graduate Diploma 14 | Master’s Degree 19 |Others H [

13 BEY 8 i Bm (Please specify Vil

6.(b) Where is the issuing country/territory of your earliest basic gualification obtained in midwifery/nursing
profession (Note 9)?

Pt ST TRRE EE AL i R R R PIE PR (3 9) 7
Hong Kong # ¥ Overseas & 9t
. K (Please specify the country/territory ﬂﬁﬂ%*ﬂ'-‘/ﬁf/%/fbm)

7.(a) Did you receive or are you receiving additional training, which is relevant to the midwifery/nursing
profession (Note 10)7

5 fLF\I PRSI T B E Féf;&”ﬁﬁ% gg/%iﬁj “M(:‘: 10) 7

! Yes (Go to Question 7b) 5 | No (Go to Question 8)
O (FEEF 70 &) A (7 5278 &)

7.(b) Please indicate the highest level of additional training, which is relevant to the midwifery/nursing profession
you have received. (Please v“one box only.)

LI 8 2 T 52 R (Tt R R = (R - G R

o Certificate 07 Di\ploma 08 Asspmgte Diploma 1 ngher\DlpIoma
EoR VIR RIEIY & i 18

1 Bachelf)r’s Degree 13 EQ\SLt—gltaduate Diploma 14 Masterjs Degree 15 DOCtorgl Degree
#d HH VR R it S [

Others {4

18 | (Please specify F%)
Not applicable, as the additional training has not yet been completed.
19 [ 3yt > PEREEE 2 SR A A o

7.(c) Please indicate below the field(s) in which you received or are receiving additional training, which is
relevant to the midwifery/nursing profession. (Note 10) (You may tick (») more than one box.)

ﬁ‘i* P }%"“7‘& U E TJ"J%*/%%‘?FM SHEIY R R ( 10) °

1 S8 R
Community Health Coronary Care Nursing Ear, Nose & Emergency/First Aid
030 |t 1ty S fak T (L 031 |yttt 032 Throat 033 |Nursing
IS B JRE AL
Family Planning Gastroenterology General Nursing Geriatric Nursing
034 |4 g3t 5] 035 |i x| 06 | a4t 036 | ¢ * %[ epl
Health Education/Promotion Hospice Nursing Intensive Care Mental Health Nursing
037 @Qfﬁﬁﬂ%% 038 ;F;a[ S m il 039 N!{Sing 040 T b s R
VR R
Midwifery Neonatal Intensive Nephrology Nursing Administration
041 /'E"Jj@ ;ii;'s 042 Nursing 043 EFT\,’F‘J?::[ 044 %}E‘I,?iﬂ;‘f;[
PR
Nursing Education Occupational Nursing Oncology Nursing Orthopaedics &
045 G Id;‘?‘[ 046 gg&i’ﬂﬁj%ij 047 qéyqu[%}ﬁj 048 Traumatology
Egyseug e
Paedlatrlc Nursing Publlc Health Nursing Rehabilitation Resplratory Nursing
049 | % | g BENCEY i 051 | etk 052 |pz s J2 5 stezp)
Surgical Nursing Others I {4
053 | 4 7| ezl 024 |(Please specify ﬂ#ﬁﬂ’%

8. How many points/hours of Post-registration Education in Midwifery (PEM)/Continuing Nursing Education
(CNE) training did you receive during the period 0f 1.9.2010 to 31.8.2011?

% 2010 & Q | 1 FI= 2011 & 8 F| 31 FUHARE] » i fSRshit 4 )RR IS 2 Doyl TR 2

. 150 5 points/hours . 259 10 p0|nt§/hours . 11 Eo 15 pomts/hours

555/ 1 1055 11 1121555 /[

. 16 to 20 points/hours . Above 20 points/hours Not applicable
16 = ; . o

=20 53 ] B LH° 20 53 /| TomE
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9. Are you currently holding valid practising certificate(s) of statutorily registered healthcare professionals in Hong
Kong other than Midwife? (You may tick v'more than one box )

fRoum A 9t > T‘i*ﬁjﬁfﬂﬁj | lﬂjF,pgni pﬁjl @a%ﬂﬁt EIfE) }tﬁtﬁiﬁlf |7 (B B /ﬁ/*&ffﬁ/zﬂ/ﬂ[/_/—./ﬂﬁ)‘

Yes —> 13 Enrolled Nurse 1 Registered Nurse o Chiropractor 0 Medical Laboratory
ﬁﬁ»l%ﬁ F%{UJ%? Ol Technologist
B [ e
Occupational Optometrist Physiotherapist Radiographer
05 Therapist % Tk i SBESH RO O 1 st
RS SITe
Others P

10 (Please specify )

N Not holding valid practising certificate other than Midwife
o= W[yt e 20 poe ooy )

D. CONTACT INFORMATION FOR FOLLOW-UP WHEN NECESSARY F@a&=rRl ('] jzlﬁlﬁglalﬁi%)
I

10. Name of contact person
Tfﬁ%’é? (e

11. Contact telephone number(s)

:fam i F%’gﬂ%

~ Thank you and no further questions @7*"56 Z f,/'ﬁ

E. THOSE NOT PRACTISING IN THE MIDWIFERY/NURSING PROFESSION
RIS e I 2 EoEIE 3k

12. If someone offered you a job in midwifery/nursing profession, were you available for work in the past 7 days?
LD ILE LS G = SRS RS - Sy R aEy

L Yes (Go to Question 14) ) No (Go to Question 13)
=% (FA2T14 6F) T A
13. Why were you not available for work in the past 7 days?
%‘%ﬁ P Fe sl 7 N SR
1 Temporary sickness 5 Others & {4
Er‘l’ﬂﬁ"é Jwﬁfi £) (Please specify ﬁfgfu’ﬂfj)

14. Did you seek work in midwifery/nursing profession during the past 30 days?
rﬁ\&ﬁ# 30 A J'E 13? I % Eﬁ/%iﬁjliﬁj =V

5 Yes (Thank you and no further questions) . No (Go to Question 15)
b (fE# - 2355 T (7775515 )

15. Why did you not seek work in midwifery/nursing profession during the past 30 days? (Please tick v one box only.)
ﬁ%?ﬁ'ﬁﬂ oA 30 S IRE @Y ik E‘E/%TEE”J* VRN - (/q%/’ & /ﬁ’“&%ﬁ"f[&“%

07 Believe no work available in midwifery/nursing profession (job-seeking effort made in the past)
ﬁ'fﬁé’t@%’?'/%fi'gf F,,mi”a*{ ('ﬂwi‘. =35 (9
02 Emigrated 1 Engaged in household duties
FEA R
Expect to return to original job in midwifery/nursing Retired
08 . 01 |
profession a2t
R R 2 5 TR R )
Start business in midwifery/nursing profession at subsequent Wait to take up new job in midwifery/nursing
10 date 11 Jprofession
ILRR N 52/ R R T ST RS SRR O

Want to take rest / No motive to work / No financial need . Working in other profession
AR MR R e e E s

.ﬂ Others {4
(Please specify Z757#)

~ End of Questionnaire. Thank you for your participation //‘Zﬁf}y% ’ %,%ﬁﬁﬁj’//‘lﬁﬁ ~
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