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DEPARTMENT OF HEALTH
wEE
2018 Health Manpower Survey on Enrolled Nurses

2018 SRR S LR L HVB R ERB A IGETRE

Please read the explanatory notes in the 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.

IERREAT > F2RIRATER - WEEFEATR > BEEENTBRINE "V | 3% - REERIREVEANZR
BUMRE - SFRRAHEEZA R ERGERTREN T IRESE ) EHREEZ -

A. PERSONAL DATA BAZR
1. Sex Rl 1 | Male & 2 | Female %«
2. Year of birth 4484
Which of the following best describes your work status as at 31.8.2018?
YRR G IR B 2018 £ 8 F 31 H HYEEEENR ?
“Practising in nursing / midwifery profession” includes the practice of nursing / midwifery, or work that is principally related
to the discipline of nursing / midwifery.  This includes research, administration and teaching in the field of nursing/midwifery.
R B | AL EE R ELREE o BT R AR R B L o A R A e
TEAEPE W) EE ST ~ (TR LF -
Practising in Hong Kong Special Administrative Region in nursing / .
1 midwifery profession — é%)%‘?%%t%“on 4)
TEE BRI TBIE E EEH B A B E i
4 |Practising in the Mainland, Macao or Taiwan in nursing / midwifery
profession ;I'harr:k you and no
FENH ~ BRI EEE R MR HE urther  questions
5 | Practising overseas in nursing / midwifery profession (& » Z3E
TEEIMEEEE PR s .
, | Not practising in nursing / midwifery profession 260 to Question 12)
SRR R B m— (FEE 12 )
B. PRESENT MAIN EMPLOYMENT as at 31.8.2018 ¥R F HZ{ETE (20184 8 H 31 HAYEM)
4.  Where is / are your practice location(s)?
IRAE B S 55 kS 2
1 HK ) Kin 3 N.T. 8 Others (Please specify)
il JUEE ot HoAth (572299
5.(a) Please indicate the type of institution in which you worked in the nursing / midwifery profession as at 31.8.2018.

aEaEAR B2 2018 4F 8 A 31 H RV ARSI SHeg R B R e T AF -

If you have more than one job in nursing / midwifery profession, please indicate the type of institution of your
main job in which you spent most of your working time.

T IEFEZ (7 7ERE BB T E - 3330715 e 22 L (FFEY - 2 () e i i 7

Government - Hospital Authority Academic institution
01 02 03
BHCY B B Cllermt

.m Subvented organization & Bt

(Please specify 322595
Private institution F.EBt4% :
. Elderly home (Note 1) Genergl practitioner’s clinic (Note 2) .m Medical clinic (Note 3)
R G 1) TREEBHH (L 2) 2T (5 3)
Nursery and child care centre(Note 4) Nursing home (Note 5) Private hospital (Note 6)
17 11
.. sERAT R AN R AL (B 4) .m EERE (51 5) .. LFERE (Gf6)

Rehabilitation institution (Note 7) Other private institution Eft A Stk
12 13
.. TGRS GE7) (PIease specify 322295




AR FREISCE RESTRICTED WHEN ENTERED WITH DATA

5.(b) What was your employment status in the nursing / midwifery profession as at 31.8.2018?
IR A 2018 ££ 8 A 31 H {raH Bl E 22 B2 N B v e (Rl 2
1 | Employee {#& 2 | Self-employed / Employer (Note 8) H{g A+ ¥ (z+8)

5.(c) Please indicate the proportion of time you spent in your present position.
A B TR o A & L F Sl 0y TR EL IR TR -

Area of Work Code Percentage of time spent
TArdis i Fofd TAERF RV B 43
Accident & Emergency £ 10 %
Ambulatory Care / Outpatients & iEf}, 2 11 %
Geriatrics 3 AF} 31 %
Gynaecology #Fl 12 %
Medicine yF} 13 %
Mental Health / Psychiatry / Addiction Treatment &gz kgl 14 %
Obstetrics ZEF} 15 %
Occupational Health B2 (ks 16 %
Paediatrics 5af} 17 %
Public Health /A3:7&4= 18 %
Rehabilitation g8 19 %
Residential Care [ 20 %
Surgery 4R} 21 %
Visiting Nurse #5281 2 %
Administration / Management {7E & 06 %
Others HAth

(Please specify 3Z3785) 09 %
(No abbreviation please :Z27/Z /4 5)

Total & 100 %

5.(d) On average, how many actual working hours per week did you have in your present position(s)?
PG o IR TR TAE %/ D)/

(i) Hours of work per week (excluding meal breaks) Hours
EFHE T CRET IR /NI
(iiy Hours of on-call duty per week (excluding normal duty) Hours
RS TR (R et B EBHRE) /N

C. PROFESSIONAL QUALIFICATIONS HELD FrifEEREE

6.(a) Please indicate your earliest basic qualification obtained in nursing / midwifery profession (Note 9).
(Please v“one box only.)
SERLIRIREREEE BhE ST e B BB (51 9) - (GFRE—BE ALY

Student / Pupil Nurse Training Pupil Midwife Training Higher Diploma Bachelor’s Degree
20 21 u 12 | Bacnhel
R P v e e | BhEE TR R .. SRS .. B2

Post-graduate Diploma Master’s Degree Others Hiftr

. R I:IE RE--E (Please specify 3Z25'95)

6.(b) Where is the issuing country / territory of the above earliest basic gualification (Note 9)?
TREL L B 09 BEAREE HEREZ HEsR GE9) 7

Hong Kong 7 . Overseas J54h

(Please specify the country / territory ;Z 8955058 #1FE)

7.(a) Did you receive or are you receiving additional training, which is relevant to the nursing / midwifery profession
(Note 10)?
IR Y KR A R B ER B BANIER (5T 10) ?

Yes (Go to Question 7b) . %0 (Go to Question 8)
=

(FFEZ O &) (FEF 8 &)
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7.(b) Please indicate the highest level of additional training you have completed, which is relevant to the nursing /
midwifery profession (Note 10). (Please v“one box only.)
SEEEIRIRFT e RCA R B R AR NS 2 SRS (BE 10) © (FRE—ETRIL YD)

ifi i Associate Diploma i i

. ;éergjlflcate . g%oma fassociat p . ggg}&glploma

Bachelor’s Degree Post-graduate Diploma Master’s Degree Doctoral Degree
. 8 -Eafy g . /;g;grg P TEER Ay J . -2y d
. Others HAth

(Please specify 3Z25'95)
. Not applicable, as the additional training has not yet been completed.

P - R EZEINISR AR SER -

7.(c) Please indicate below the field(s) in which you received or are receiving additional training, which is relevant to
the nursing / midwifery profession. (Note 10) (You may tick (») more than one box.)
SAE N OTEEBIR G SR R R A R Bl B SR BRIIGIGR Frisstysung (5 10) -
(G Z R — RSP0 LY 3E)

Community Health Coronary Care Nursing Ear, Nose & Throat -Emergency/ First Aid Nursing
IS v e R o2 | Josf 2 e | Joss B
amily Planning astroenterology eneral Nursing eriatric Nursing
034 %E'er' i 035 |G ' 0s6 | General Nursi oge | Geriatric Nursi
REETE] =lZ2e e EAFEHE
Health Education/Promotion Hospice Nursin Intensive Care Nursin Mental Health Nursin
| oo ions | Joss]EiEig R [ Joso emeicatnn o [ Jos] e eatm oo
. Midwifery [\leonatal Intensive Nursing . 043 |Nephrology l\Jyrsing Administration
BlEEEE PR R FEE Bkt EEITER
Nursing Education -Occupational Nursing Oncology Nursing -Orthopaedics & Traumatology
oo [ees | o epeten o e | o] e

Paediatric Nursing -Public Health Nursing -Rehabilitation Respiratory Nursing
SO | oo Lo e | o e
Surgical Nursing -Others Hfr
. MR ER 024 (Please specify 52355
8. How many points / hours of Continuing Nursing Education (CNE) / Post-registration Education in Midwifery

(PEM) training did you receive during the period of 1.9.2017 to 31.8.2018?
201749 H 1 H# 2018 4 8 A 31 HHAR] - IR{EFHEEHAE FrEE LR EB WS D38/ ?

1 | 1to 5 points/ hours 2 | 61to 10 points / hours 3 | 11 to 15 points / hours
R L] ey

4 | 16to 20 points / hours 5 | Above 20 points / hours Not applicable
16 % 20 43,/ /\B% N 20 4% /NI K

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

PrescELLAN R ARA M &R EEE MEEEE N B RECEEHE?
(B Z R — M7 8P L Y 5E)

Yes —» 03 |Midwife 14 |Registered Nurse o1 |Chiropractor 02 |Medical Laboratory Technologist
.. phE+L SEftE A '%??%1 it 724
os |Occupational Therapist Optometrist Physiotherapist Radiographer
.. e =t .m TR YR EHRAN i ENERT]
. Others HAt,
(Please specify 33745
No — . [>Ijot hgldinqvg!id practising'(igrtificate other than Enrolled Nurse
REFIE S E L DM ERE A E
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D. CONTACT INFORMATION FOR FOLLOW-UP WHEN NECESSARY
RS RRH (DA A R R ERE)

10. Name of contact person
YN

11. Contact telephone number(s)
Hi4& B EE TR

~ Thank you and no further questions  Z2£5E » ZH#HSF ~

E. THOSE NOT PRACTISING IN THE NURSING / MIDWIFERY PROFESSION
WIE R EEEEE  BIFERE SR A+

12. If someone offered you a job in nursing / midwifery profession, were you available for work in the past 7 days?
WA NBE RIS (L8 BhE S B e TF - IRee S/ BE TR A EE?

Yes (Go to Question 14) . No (Go to Question 13)
REF  (FEFE 148 REEH (FBE 138

13. Why were you not available for work in the past 7 days?
et IR AEEH fEE L 7 KN EERYFEEA -

Temporary sickness . Others At
YRS (Please specify 555745
14. Did you seek work in nursing / midwifery profession during the past 30 days?
IRIE BE 30 K WA AT ER B2 B EN TAE ?
5 | Yes (Thank you and no further questions) 4 | No (Go to Question 15)
.- H (BET » ZHETF) A (FEF 15 &)
15. Why did you not seek work in nursing / midwifery profession during the past 30 days? (Please tickv“one box only.)
st AR A 30 RN IRE SR M BE2 s TAENIRRA - (FHE—BELTENLY 5D

o7 |Believe no work available in nursing / midwifery profession (job-seeking effort made in the past)
TS8R/ B B Wz gl (M| NIFHIME)

Emigrated Expect to return to original job in nursing / midwifery profession
02
I:I: E2EN ﬁﬁ%i@?&ﬂ’ﬁ%fi/ BN EREE AL
Engaged in household duties Start business in nursing / midwifery profession at subsequent date
12 10
*Jrfi%f% R GA e R B SRR A B
o1 |Retired . Wait to take up new job in nursing / midwifery profession
EZAN FrFEAERER B S EER TR AL

o5 |Working in other profession . Want to take rest / No motive to work / No financial need
TEEEANT T HERE AETIE MBI ARE

(Ploase specity #7465

------------------------------------------

(You may tear off the following slip and submit it separately if you do not have wish to disclose your identity in the completed questionnaire.

T REES 77 > HH LU BRI )

SIRA T ek > B TR Bt R TRt -

[ If you do not want to receive the reminder, please provide your name and registration number.

|

To £{: Department of Health #5452 (Fax No.{& E.455%: 2572 0892)

I would like to request the Department of Health to remove my name from the reminder mailing list of this round of survey. | provide my
name and enrolment no. below solely for the purpose of making such request.
RNEOKR G R BRI TR TR SRRy A EAIER o AU R AR KB S0 4Rt - HELZ AR -

Name #:24: Enrolment No. BEC4R5%:
(Note: The information collected will be handled in strict confidence. Enquiries concerning the personal data provided, including the making of
access and corrections, should be addressed to Ms. Wendy Tsang, Scientific Officer Tel.: 2961 8566 Address: Health Manpower Unit,
Department of Health, 21/F Wu Chung House, 213 Queen’s Road East, Wan Chai, Hong Kong.
R AFWERTS AR GEE R - ARFTEIME NS EREE R RIS RAERH BRI LG ERE L > B8 55 © 2961 8566 - Hf 4
FREFEfERER 213 SEHTERIE 21 B E R AR A D4 <)

~ End of Questionnaire. Thank you for your participation ~

~ BT ZHERIAE ~

-4-



10.

Explanatory Notes

Elderly home
Refers to private homes for the elderly, private hostels / homes, care

and attention homes for the elderly and non-profit-making
self-financing homes registered under Residential Care Homes
(Elderly Persons) Ordinance (Chapter 459).

General practitioner’s clinic
Refers to medical office operated by a registered doctor under the
Medical Registration Ordinance (Chapter 161) in the private sector
either under the name of his/her own or another registered doctor or a
group of registered doctors.

Medical clinic
Refers to medical clinic registered under Section 5 of the Medical
Clinics Ordinance (Chapter 343).

Nursery and child care centre

Refers to private institutions engaged in providing nursing care
service to children. Orphanages, children’s aid centres and play
groups are also included.

Nursing home
Refers to private institutions licensed under the Hospitals, Nursing

Homes and Maternity Homes Registration Ordinance (Chapter 165).

Private hospital
Refers to private institutions licensed under the Hospitals, Nursing

Homes and Maternity Homes Registration Ordinance (Chapter 165).

Rehabilitation institution

Refers to private day activity centres, private day activity centres cum
hostels, private activity centres for discharged mental patients, private
care and attention homes for severely disabled, private hostels for
severely physically handicapped and private half-way houses.

Self-employed / Employer

Self-employed refers to the one works for himself or herself and is not
employed as an employee. If you are a sole proprietor or partner of a
partnership of a business, you will be regarded as self-employed.

An employer refers to a person who has entered into a contract of
employment to employ another person as his employee.

Basic gualification in nursing / midwifery profession

Refers to the minimum entry qualification to the nursing / midwifery
profession. If you had the basic qualifications in both nursing and
midwifery professions, please indicate the earlier minimum entry
qualification among these basic qualifications that you obtained.

Additional training
Relevant medical and health training obtained from recognized

institutions in addition to the basic qualification. In-house training or
short courses with only certificate of attendance/achievement
issues should not be considered as additional training.

10.

Appendix
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Statement of Purposes

Purpose of Collection

1. The personal data provided will be collected and used by the
Department of Health to compile aggregate statistics related to health
manpower in Hong Kong and such data will only be used for the
purpose of the Survey. Aggregate statistics refer to a form of survey
results in which the individual data subjects will not be identified. The
confidentiality of the information you provide will be carefully
protected. The provision of personal data is voluntary. If you do not
provide sufficient and accurate information, the survey results will be
less representative, thus affecting its usefulness as the basis for
statistical purposes.

Classes of Transferees

2. The personal data provided by means of this survey is mainly for use
as stated above. Only aggregate information and not details of
individual personnel will be released to other government bureaux /
departments, agencies or authorities for the purposes mentioned in
paragraph 1 above, if required. Apart from this, your personal
information provided by means of this survey will only be disclosed
to parties where you have given consent to such disclosure or where
such disclosure is allowed under the Personal Data (Privacy)
Ordinance.

Access to Personal Data

3. You have a right of access and correction with respect to personal data
as provided for in sections 18 and 22 and Principle 6 of Schedule 1 of
the Personal Data (Privacy) Ordinance. Your right of access includes
the right to obtain a copy of your personal data provided in the
questionnaire of this survey. A fee may be imposed for complying
with a data access request.

For enquiries about this survey or
guestionnaire, please contact the Health
Manpower Unit of the Department of Health
at 2961 8566.

H #yEEH
B H #Y

1 AR fteyE AR R A B R D R B 5
AR ST T - ARER A AR AL -
ERSME TR TR MR A AE R I A&
ISR A G T - TP &/ N OB IRFT R
AYEDRL - BUINIRE - EFE DR EAER > fEH
FEVEE - ARARBESR AR SRR DR, > S A G R
AR MR &R - T BEELAE R Aat B BRI
H -

et U= LRl

2. IMEETGHEATRIEAE N SR EEAIELL AT
Fﬁﬁ WHTRE » JTIR A S dspe &kt IR (8 A
B RGa EMBUF AR R T - R EE S
LM’EJ:?C 1 EPTa AR - BE5h > IRAEE TG A AT
SERLAY(E Bk IR A GRS RS & o m HA R &
HE’?FHF%'%%E SHE (EABRRERERG) Friz
AEHTEEH BE

EEIE AL

3. A HEREER (A FTRIEARDIRBT) 55 18 1 22 ki
bt 125 6 FRAIFTSTAIRSCERIRIE T (E A ER - )
FY R 1 7 B REZR B AE 22 TR & 6 A (R
ANBRHIEIA - R BUASE -

WM ERFAERENFHEHEMEN > 55
BLEE 2961 8560 HARTAFRFEEERBA
TR AR -
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