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wmEE
2021 Health Manpower Survey on Midwives
2021 SR RHBNE LHYBRE AR N GETRE

Please read the explanatory notes in the Appendix before completing this questionnaire. Please tick (¥)) 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.
SR GHT - B2 RANRAVEERE - MEFESFEBA I SHEEENIEANIE TV ) 5% - REERIREVEAZE
BLURE - SFEAHCE ZH G ROERTREH " FREIUE: ) EHNER -

A. PERSONAL DATA @A &#l

. Year of birth {4453
. Which of the following best describes your work status as at 31.7.2021?

. Sex MR 1 | Male & 2 | Female %

TIHIBE SRR 2021 4£ 7 B 31 HAYELERF ?

“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.

[TE B R FERFEE | QfE (B EE TR o BT R PR R BRI T(F - AT ROk CIE A &R
HEHIITE ~ TTERFCEELLF -

Practising in Hong Kong Special Administrative (Go to Question 4)
Region in midwifery / nursing profession (FEE 48
TEERABRITE R EEES,EH

Practising in the Mainland or other parts of China (Go to Question 14)

1

N (excluding Hong Kong Special Administrative Region) (FEFE 148

in midwifery / nursing profession

TEH B B B A & N EEEBRE A T )

emphEs EHEE

Practising overseas in midwifery / nursing profession (Go to Question 14)
3 . e — > 3

MRS e (FHEE 148

Not practising in midwifery / nursing profession (Go to Question 10)
2 —_) s

WFHEERhER, e H (FEF10/H

B. PRESENT MAIN EMPLOYMENT as at 31.7.2021 ¥ERFAYF BERERSEEN (2021 £ 7 H 31 HAYER)

4.  Where is / are your practice location(s)?
IRAE R 3 58 R S 2
1 HK ) Kl;l 3 N.T. s Others (Please specify)
i JUE i Al (55525

5.(a) Please indicate the type of institution in which you worked in the midwifery / nursing profession as at 31.7.2021.

SEEEIAIREY 2021 4 7 B 31 HAEWRSRIEAE(E HBhE S SEMEEE TAF -

If you have more 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.

HIFIEFEZ (S FEREE TF - S99 15/ 182 2 L (FRFfETHY 12 (1 P e i 7 -

Government Hospital Authorit Academic institution
. U . '%?f;%’%fi% ! . it

Subvented organisation (Go fo Question 5b) . 14 | Private organisation (Go to Question 5b)

il i (FEE 5b &) FLETRE (FEE 5b &)

5.(b) Please specify the type of institution of your main job if its nature is subvented or private organisation.
IR SR PR vt K B ERALV B - 555 I A RATERE I -
Elderly home (Note 1) General practitioner’s clinic (Note 2) Medical clinic (Note 3)
05 Y 16 p
R GE1) .. MREEBHH GE2) .m 2R (GE3)
. Nursery and child care centre (Note 4) Nursing home (Note 5) . Private hospital (Note 6)

sERRT R AL GE4) SR (GES) fL 8l GE6)

Rehabilitation institution (Note 7) Others (Please specify)
12 13
TR GET) At (3F25)
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5.(c) What was your employment status in the midwifery / nursing profession as at 31.7.2021?

Tt 2021 ££ 7 F 31 HA{EBFES: /FEHHEE NG {r] e (251 2

1 | Employee B& 2 | Self-employed / Employer (Note 8) E{E AT {&¥ (GE8)

5.(d) Please indicate the main area of work for your present position. (Please v"one box only)

ARt BRI o F 2R AR - GERE—EL TN LY 5 .
. Acmdent & Emergency . %rggeﬁog%%gare/ Out[.>atlents N - %}%r:jraec.ology
. l;qfl;glcme': . er%:EIF?{tgﬁ??fl%? Eé*is;cﬁhz%try / Addiction Treatment - O@b%t.etncs
. %c/%%%?%or'lal Health l;aa%?lam(.:s - Zlggfgealth
. 19 });fgblhtatlon . %eggéglal 'Care - gﬁ%iery
. ;gs%tlgé%i\lurse %gﬁggm / Management -- I%E?_c%hmg

Research 09 Others (Please specify)
o At (3525

5.(e)

Please indicate the proportion of time you spent in your present position.

A TEBR LR AL o AT 28 A F SRy TAERFH EEBPER TRA -

Area of Work Code |Percentage of time spent
TIEERE w5 P& TAER R E 3R
Accident & Emergency £ 10 %
Ambulatory Care / Outpatients E#EF} 2 11 %
Gynaecology #FF} 12 %
Medicine PF} 13 %
Mental Health / Psychiatry / Addiction Treatment & i KRl 75 14 %
Obstetrics FEFR} 15 %
Occupational Health K4 ({#EE 16 %
Paediatrics 5if} 17 %
Public Health /\#f#4: 18 %
Rehabilitation 18 19 %
Residential Care [z 20 %
Surgery 7} 21 %
Visiting Nurse ttEF:&E+- 22 %
Administration / Management {T7E & 06 %
Teaching &2 07 %
Research #ff5¢ 08 %
Others (Please specify) No abbreviation please 0
it (355 BIESHER v o
Total &% 100 %

5.(f) On average, how many actual working hours per week did you have in your present position(s)?

R AR BRI EE B TAE S D (E/ N 2
(i) Hours of work per week (excluding meal breaks) Hours
BT CRat R /INEF
(i) Hours of on-call duty per week (excluding normal duty) Hours
BBV TR (R5TH BB i) /IR
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C. PROFESSIONAL QUALIFICATIONS HELD FffE 851

6.(a)

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

IR IE MRS B E T R B A HHIERER GE9) - GERE—ETBILLY D)

Student/Pupil Nurse Training Pupil Midwife Training . Higher Diploma . Bachelor’s Degree
EERIIE e s e B A R AU BB

Post-graduate Diploma

. P Master’s Degree
ke

Others (Please specify)
14 19
ISR .. [==—11A .. HAth, (FHH)

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

IFEBh S REHE T R S A ER AR MM E R @SR GE9) ?

Hong Kong Fi# . Overseas JG4p

(Please specify the country / territory EF8EIR ~ HEE)
7.(a) Did you receive or are you receiving additional trainin
(Note 10)?

e Y S RIE e 2 AR S S BRI (5 10) 2

\E(es (Go to Question 7b) No
FE

(FEE7b &) &
7.(b) Please indicate the highest level of additional training, which is relevant to the midwifery / nursing profession you

received (Note 10). (Please v one box only)
sAar AR SE A BN SR s BV ERS N ST 2R BIEE G 10) « GEREZE—ELGENLLEY )

, which is relevant to the midwifery / nursing profession

(Go to Question §8)
(FEES &

Certificate Diploma - Associate Diploma Higher Diploma
. s . o e HRESCE . =R
Bachelor’s Degree - Post-graduate Diploma Master’s Degree Doctoral Degree
12 13 14 15 "
= mR1ITA . ISR . {2174 .. Tt-E2fr

Others (Please specify)

. it (59

. Not applicable, as the additional training has not yet been completed.
NEM > REEI NI ARTER -

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 v’ more than one box)

SAME NTRERAIR o SEBUEAE R A R B A 2 S P S 2R R N[O s 1 i

E 10) ° (A HFEZR—METEPIILY

b
. 030 ‘Comirihunity Health Corfp)naEthare Nursing . 032 Ear, Nose & Throat Emergenc;i/l:"lrst Aid Nursing
T ER /(R PR B & iR i R R
034 |F amily Planning 5 |Gastroenterology - General Nursmg HGerlatric Nursing
HEatE] BTt Gz g
ealth Education/Promotio . 038 Hospice Nursing Intenswe Care Nursing 5. Mental Health Nursing
(R e R RV B RGER i R
. Midwifery Neona}éal {n}ensive Nursin Nephr\ology I:IPI’SI}I_g Adininlstration
Bl AR R Bk REHTER

Occupational Nursing

e STt

. 048 Ort}iog)aedics &xTraumatology
BV KA

Respiratory Nursing
R eI 2]

Nursing Education
A
Paediatric Nursing Public Health Nursing
SRl N Hf A

8.(a) How many points / hours of Post-registration Education in Midwifery (PEM) training did you receive during the
period of 1.8.2020 to 31.7.2021?

FE20204E 8 H 1 HE 2021 4 7 B 31 HEAR - (R{EFRFEBE LB E BV 8L /N 2

[ [¢] [ L= ]

Oncolog}i Nursing
HERERE

051 Rehabllltation
053 |Surgical Nursing

024 Others (Please specify)
SR ERE

Hith GF299)

1 to 5 points / hours

1 & 545/ /N\i%

16 to 20 points / hours
16 Z8 20 4%/ /N

6 to 10 points / hours

6 £ 10 57/ /\i%

Above 20 points / hours
i 20 73 /7N

11 to 15 points / hours
11 % 15 43,/ /N\i§
Not applicable
A

HE
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8.(b) How many points / hours of Continuing Nursing Education (CNE) training did you receive during the period of
1.8.2020 to 31.7.2021?

£20204£ 8 51 HZ 2021 4£ 7 § 31 HEAR] @ {RIERHAGEHEREE WS/ D8 /NEE 2
1 1 to 5 points / hours 2 | 6to 10 points / hours 3 | 11 to 15 points / hours
1o 3 points 1 610 10 points | 111015 points
16 to 20 points / hours 5 | Above 20 points / hours Not applicable
I:IZI 16 & 20 4%/ /NI 21 20 51 /7 NEF A

9. Are you currently holding valid practising certificate(s) of statutorily registered healthcare professionals in Hong
Kong other than Midwife? (You may tickv"more than one box)

PRENEEAN (RIS AR A TR A MBS E R N BNARHCERNE? (T EZR— TSI LY D

Yes — 13 |[Enrolled Nurse mRegistered NursemChiropractor 02 [Medical Laboratory Technologist
N o Regersa e Chiorctr [

BalEL B L ERAT
Occupational Therapist Optometrist Physiotherapist Radiographer
%%56‘%% ?ﬁi‘éﬁfﬁ %fiiéﬁfﬁfﬁ ﬁﬁ(%ﬁiﬁfﬁ
Others (Please specify)
Hitr (372299 (Go to Question 14)
No — . Not holding valid practising certificate other than Midwife SEEE 148
R FFEIE L DIMIBCEEIRE

D. THOSE NOT PRACTISING IN THE MIDWIFERY / NURSING PROFESSION
WIFEEBIER AR AL

10. If someone offered you a job in midwifery / nursing profession, were you available for work in the past 7 days?

WHENERIRE T ES EHEE T MRESEBRE TR EE?

.- %{Eegs@ (Go to Question 12) . 17\11‘(; "

HEE12 8
11.  Why were you not available for work in the past 7 days?
uﬁn/‘i‘ﬁ)ﬂﬁ"*ﬁtﬁf 8257 RN EERRRA -

Temporary sickness . Others (Please specify)
AR S At (3525

12.  Did you seek work in midwifery / nursing profession during the past 30 days?
TERZE 30 RNA A= HBIES BB EEEN T0F ?
Yes (*ng to Question 14) No (Go to Question 13)
Fd 14 &) A Fd 13 &)
13.  Why did you not seek work in midwifery / nursing profession during the past 30 days? (Please tick v one box only.)
E%nﬂﬁ)ﬂf’]" TE#2 30 RNEEZIREIES SR ESE TENER - GERE—BETENLY )

Believe no work available in m1dw1fery / nursing profession (job-seeking effort made in the past)

tE{*HJJFE'/ AT ECREMEZE G (G EENFITAR)

Emlgrated Expect to return to original job in midwifery / nursing profession
MK

PP EIR R AR BIES B
Engaged in household duties . Start business in midwifery / nursing profession at subsequent date
THER
T{etired
BR

BB B B 4
Wait to take up new job in midwifery / nursing profession
Working in other profession
TEEEA T
.m Others (Please specify)
HAth (5529

(Go to Question 11)
EAE 11 &)

Want to take rest / No motive to work / No financial need
TWERE AEIAE W B EEE

FRIMEARBIES S BRI,
E. CONTACT INFORMATION FOR FOLLOW—UP WHEN NECESSARY (OPTIONAL)

14. Name of contact person

EEYN R

16. Would you like to fill in the electronic questionnaire from the
internet in the future?

TR E G EE R BT HE?

1 | Yes & 2

No &

15. Contact telephone number(s)

T BRER SRS

17. Email of contact person

GEIYNG Kl

~End of Questionnaire.
4-

Thank you for your participation [H#57E » Z53E B 25~




