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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.
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A. PERSONAL DATA fii * €%

1. Sex TEH| 1 | Male §} v'| 2 | Female ¢

2. Year of birth {114 & {75 ’1 ‘9 ‘6 ’6 |

3. Which of the following best describes your work status as at 31.8.2012?
PR R 2012 & 8 BJ 31 IR AR 7
“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.

TR IEFHH ) VR T IR FRH > [ RIS SRR [ Tl R
L S P T [

v |, |Practising inHo ng Kong Special Administrative —> (Go to Question 4)
Region in nursing/midwifery profession sq =04 )
Eﬁﬁ?ﬁ’ﬁ HIl = P e R ik Z‘Eﬁfi’
4 |Practising in the Mainland or other parts of C hina (Than ou and no further questions)
(excluding Hong Kong Special Administrative Region) (W v 7‘6 » % A;/ B

in nursing/midwifery profession
o LB BRI P92 (1 ;,J %Hﬁff) =58 )
CElE R X

; |Practising overseas in nursing/midwifery profession (ThanQOU and no. further questions)
EIENNCEIE =V = e (&4 2315

, |Not practising in nursing/midwifery profession —> (Go to Question 12)
ORI P R (FA2r12 )

4. Where is/are your practice location(s)?

i P B 2

v |, |HK 5 Kin 3 N.T. g | Others (Please specify)
i i Fripl TPy ﬁ?,ﬁz”ﬂfj)

B. PRESENT MAIN EMPLOYMENT as at 31.8.2012
HEFEOZ B {ET = (2012 F 8 F] 31 FIEYFAI)

5.(a) Please indicate the type of institution in which you worked in the nursing/midwifery profession as at 31.8.2012.

LIRS 2012 5 8 F) 31 F U PRETIRSRE (FAE Ok PRK (=
If ou have more than one job in nurS|ng/m|dW|fery profession, please indicate the type of institution of your
main job in which you spent most of your working time.

IS B4 (L W SFH T [ G £ [ B TS AT

.- Government -. Hospital Authority Academic institution
01 02 "
%B%’F{Fi 15 .. %ﬂf%%
[ Subvented ozt DI
(Please specify ?ﬁﬁ,ﬂfj)

Prlvate 1nst1tut10n

KT
lderly home (Note 1@
FHE (i 1)
-Nursery ind child care centre (N ote 4
7 AT AR (G 4)

R_ehabﬂrtatron institution (Note )
@ﬁl’%‘ﬂ% (ﬁ—::F 7)

General practltloner s clinic (Note 2 Medical clinic (Note 3)
EAR S i (F P (7 3)

Nursing home (N@)te 5) Prlvate hospital (Note 6)
R G ) R G 6)

Other private institution l f9%.% fﬁ&#ﬁ

(Please specify /%’5&/97)



Note 1
安老院
指根據《安老院條例》(第459章)註冊的私營安老院、私營長者宿舍／院舍、護理安老院及非牟利和自負盈虧的院舍。

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).

Note 2
私家醫生醫務所
指註冊醫生根據《醫生註冊條例》(第161章) 以自己個人或另一註冊醫生或一組註冊醫生的名義開設的私營醫務所。

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.

ACO
註解
“Unmarked”的設定者是“ACO”

Note 3
診療所
指根據《診療所條例》(第343章) (第5條) 註冊的診療所。

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

Note 4
託兒所及幼兒中心
指從事兒童托管護理服務的私營機構，包括孤兒院、兒童援助中心及幼兒活動中心。

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.


Note 5
護養院
指根據《醫院、護養院及留產院註冊條例》(第165章) 登記的私營機構。

Nursing home
Refers to private institutions licensed under the Hospitals, Nursing Homes and Maternity Homes Registration Ordinance (Chapter 165).

Note 6
私家醫院
指根據《醫院、護養院及留產院註冊條例》(第165章) 領有牌照的私營機構。

Private hospital
Refers to private institutions licensed under the Hospitals, Nursing Homes and Maternity Homes Registration Ordinance (Chapter 165).

Note 7
復康機構
指私營展能中心、私營展能中心暨院舍、私營精神病康復者展能中心、私營嚴重殘疾人士護理宿舍、私營肢體傷殘人士宿舍及私營中途宿舍。

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.
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5.(b) What was your employment status in the nursing/midwifery profession as at 31.8.2012?
o 2012 F 8 F| 31 Pl 2k %’?’gﬁ‘\’m%‘i}’fﬁ (alHEH] 2
1 | Employee fif} 2 | Self-employed / Employer (Note 8) [ifg*- /f@a= (ﬁ%t 8@

5.(c) Please indicate the proportion of time you spent in your present position.

TR O 20 S R (R A -

Area of Work Code |Percentage of time spent
=g A B (SRR E 1) 3
Accident & Emergency - 10 %
Ambulatory Care / Outpatients ¥j3j%| /[l 1 80 %
Geriatrics # * E| 31 %
Gynaecology #i%| 12 %
Medicine [*[%| 13 20 %
Mental Health / Psychiatry / Addiction Treatment f& 7 fBUSfE %] f&‘% 14 %
Obstetrics % %] 15 %
Occupational Health Z53 {5 16 %
Paediatrics jiE| 17 %
Public Health 4 &2k 18 %
Rehabilitation LiE 19 %
Residential Care [ﬁ?«a il 20 %
Surgery 9%E| 21 %
Visiting Nurse wREA 22 %
Administration / Management 7[% ET% 06 %
Others £
(Please specify /ﬁ?ﬁ’ﬂﬁ) 09 %
(No abbreviation please 7 /i /5 )
Total fEF 100 %

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

TgEr PR BREUEET (B DT 7

(i) Hours of work per week (excluding meal breaks) Hours
B l"EE@'V(TaftE'J%EﬁFéﬁ) 39 i
(ii) Hours of on-call duty per week (excluding normal duty) Hours
SR P (PR R 8 i

C. PROFESSIONAL QUALIFICATIONS HELD El’ﬁf:[j Efﬁfﬁ@@?& ?ﬂ?‘,

6.(a) Please indicate your earliest basic qualification obtained in nursing/midwifery profession (Note 9).  (Please v~
one box only.)
i P o AL i S s S i PO RV G ) GEAE IR )

Student/Pupil Nurse Training - Pupil Midwife Trainin - Higher Diploma Bachelor s Degree
n ?:)tg ”‘*I%pﬂ ‘lﬁj:{?té” . nj;%q '#iq'?fi‘” 8 . EJ%&@ V] P . =4 Bib &
13 ost- graduate Diploma Master’s Degree _ Others 43
- "?1/ ik .n @Ej 20 .- (Please specify ?",ﬁﬂfj)
6.(b) Where is the issuing country/territory of your earliest basic qualification obtained in nursing/midwifery profession

(Note 9)?
BT =T %Eﬁﬁj B =1 IR 1S E’Yﬁiﬁ' PRl 4 B9l 2 (ﬁ%t 9)7?

Hong Kong 7 . Overseas 159} 3

(Please specify the country/territory ﬂ%‘ﬂ:}ﬂf/ﬁ@/% )

7.(a) Did you receive or are y ou receiving additional training, which is relevant to the nursing/ midwifery profession
(Note 10)?
ff’\iﬁ f%,'wpu T F%,J%%[ % E’ﬁf JEE} B (ﬁ%t 10)%

Yes (Go to Question 7b) Iio (Go to Question 8)

I (@ET i (75778 )
-



Note 8
自僱人士／僱主
自僱人士指為自己工作，而不是以僱員身分受僱的人。如果你是獨資經營者，又或是合夥生意的合夥人，也是自僱人士。
僱主是指按訂立僱員合約以僱用另一人作為其僱員的人。

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.

Note 9
護理／助產學專業的基本資格
指護理／助產學專業的最低入職資格。如同時具備護理及助產士專業的基本資格，請列明你在這些基本資格中較早獲得的最低入職資格。

Basic qualification 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.

Note 9
護理／助產學專業的基本資格
指護理／助產學專業的最低入職資格。如同時具備護理及助產士專業的基本資格，請列明你在這些基本資格中較早獲得的最低入職資格。

Basic qualification 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.

Note 10
額外訓練
指除基本資格外另從認可機構獲得的相關醫療衞生訓練。只頒發聽講／訓練證書的內部培訓或短期課程不應視為額外訓練。

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.


EAEREEE REAXH RESTRICTED WHEN ENTERED WITH DATA

7.(b) Please indicate the highest level of additional training, which is relevant to the nursing/m idwifery profession you
have received (Note 10). (Please v“one box only.) %}
(:t 10 ?P,,f

I ook o  RREE Ik SR RO L 2 R B
Certificate Diploma Assocrate Drplorna i Higher Diploma
. %:FL; . i VI . E*WF . ﬁﬁiw@
Bachelor’s Degree - Post-graduate Diploma Master s Degree - Doctoral Degree
n 12 ] Hhb g . 13 77“1@1%*5 P .n i 28 8 .- ]‘ﬁH b
. Others H {4
(Please specify ?}‘ﬁﬂﬁ)
. Not applicable, as the additional training has not yet been completed.
T PIERRE R AR R R

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 (v) more than one box.)

V&im%qurwrﬁeysﬁ%ﬁ/ﬁaaaamgﬁ?@m@mﬁewﬁmw
P B Y )

Communlty Health Coronary Care Nursing Ear Nose & Throat Emergency/Flrst Aid Nursing
ARt 5 VR s T TR U B IEE] AR
Family Planning Gastroenterology General Nursing .- Geriatric Nursing
034 035 056 | 36
é\i&ﬁfglﬂ F = Fi TpE ¥ PRI
037 [Health Educatron/Promotro Hospice Nurs1ng 1ntens1ve Care Nursing JIM Mental Health Nursing
RS /i“‘t 4 F‘ ER e J?f i FE R
n Midwifery Neonatal Intensive Nurs1n Nephrology .m Nursing Administration
Sk FIE IR Eﬁ"ﬁ E| =il
n Nursing Education Occupatlonal Nursing Oncology Nursing ﬂOrthopaedlcs & Traumatology
R HT Y] YO R R BT S  All HSF
Paediatric Nursing Publie Health Nursing Rehablhtatlon . 052 Resplratory Nursing
pOE[FER S R TR RSy 5
Surgical Nursing Others iy
. 053 It R 024 (Please specify /ﬁ‘ﬁ’ﬂfj)

8. How many points/hours of Continuing Nursing Education (CNE)/Post-registration Education in Midwifery (PEM)
training did you receive during the period of 1.9.2011 to 31.8.2012?

TE 2011 F 9 E[ 1 [1= 2012 F 8 5] 31 E'EﬁFéFJ JREN ri}’ﬂjt@%iufﬁ /ﬁ%@”ﬁﬁd rfii 'Tﬁ‘ii 2 poige )R f
1 to 5 points/hours 6 to 10 points/hours 11 to 15 points/hours
IZrS;’}/'J\E\ﬂjE 634;107’}/1\53]‘ -

11=15 j?/'J‘E\ﬂj
16 to 20 points/hours Above 20 points/hours Not applicable
‘ZIZI 16 = 20 7}/;JE$ I:IE’ 2% 20 7}/'JE§ T\i%EIJ
9.  Are you currently holding valid practising certificat e(s) of statutorily registered healthcare professionals in Hong

Kong other than Enrolled Nurse? (You may tick ¥"more than one box )

TR 910 B i P CEPIPRREE R EP

(7 i & B8 [FHEE L
03 Mldw1fe 14 |Registered Nurse 01 Chlropractor 02 [Medical Laboratory Technologist
Yes — n @t{L %—_{ - %j’%‘lﬂiﬁ%ﬂm
Occupatronal Therapist ptometrist Physrotheraprst Radiographer

10 Others JE[ |“J
(Please specify
No — I:IENot holdlng Valfl7 pract1s1ng certificate other than Enrolled Nurse
IEE RS ﬁ[%ﬂ FI9t posh g G2



Note 10
額外訓練
指除基本資格外另從認可機構獲得的相關醫療衞生訓練。只頒發聽講／訓練證書的內部培訓或短期課程不應視為額外訓練。

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.

Note 10
額外訓練
指除基本資格外另從認可機構獲得的相關醫療衞生訓練。只頒發聽講／訓練證書的內部培訓或短期課程不應視為額外訓練。

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.
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D. CONTACT INFORMATION FOR FOLLOW-UP WHEN NECESSARY
%ﬁﬁ?ﬁl@l(‘l fere E] nngllﬁ BELE)

10. Name of contact person

s 4 CHAN SIU MAN
11. Contact telephone number(s)
SR A 9876 5432

~ Thank you and no further questions ﬁ?-*y‘é % f//

E. THOSE NOT PRACTISING IN THE NURSING/MIDWIFERY PROFESSION
S ral 2V 3 TE AT

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

wakﬁﬂeﬁeu»/%@%%%r@’@%p&"#7%HFF
Yes (Go to Question 14) (Go to Question 13)
.- 97?9 5714 £E) jf B8 1 97?“ ZEr13 fF)
13. Why were you not available for work in the past 7 days?
ﬁ%g’;ﬁpz e ‘j\ﬁ:i‘fﬁﬁi ﬂd 7T A FE YR o
- Temporary sickness . Others # {4
?Tﬁ ,i ‘) (Please specify ﬁfﬁ’ﬂfj)

14. Did you seek work in nursing/midwifery profession during the past 30 days?
P 30 AP RE B b R T (2

DZ‘ Yes (Thank you and no further questions) No (Go to Question 15)
E (fEA - 235/5 12E) 97 25715 )

15. Why did you not seek work in nursing/midwifery profession during the past 30 days? (Please tick v“one box only.)
ﬁ?ﬁﬁﬂ'ﬁ TR 30 S IRE SR 2k ?Ejii [FVRLN (/7%7’\/%’?* /'[E’#‘/fﬁ"'f[d—/%
o7 |Believe no work available in nursing/midwifery profession (job-seeking effort made in the past)

fHiFRAE 'jﬁ:aﬁfimm Fa (FRERES T D)

Emigrated Expect to return to original job in nursing/midwifery profession
2 S RO R R

Engaged in household duties .n Start business in nursing/midwifery profession at subsequent date
IS5 RIStk = 2 I 2 *Eﬁi SES:]

Retired . Wait to take up new job in nursing/midwifery profession
asLff SR 2 *Eﬁi’ [T o

Working in other profession . Want to take rest / No motive to work / No financial need
P e AR T [ B T R

.m Others {4 _
(Please specify ﬂ%‘;ﬂﬂﬁ)

~ End of Questionnaire. Thank you for your participation //%/7?}545 ’ %ﬁﬁ%‘/’ﬁﬁﬁ? ~

O - - -

(You may tear off the following slip and submit it separately if you do not wish to disclose your identity in the completed
questionnaire. # /& AL S o fIEER ) Rl s ZEO0E ﬂ/f!fwf////@#/“

To F*: Department of Health &7t 5 (Fax No. [Hd! VF 17 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.
I provide my name and enrolment no. below solely for the purpose of making such request.
B e L S (S S @‘”fj}ﬂﬁ%@ (ST B TRIEE o 4 5 1) H polt ?&}ﬁ?'i’?ﬁd%’ R -
Name 7t € CHAN SIU MAT Enrolment No. _‘ﬁ%ﬁrlﬁfﬁ% ENG123456/
(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 T SR ST - G R L:rﬂ(cwrf et Lo LA
[ jfr 12961 8566 + 9 k< M EE SR 213 BRI 21 PR s - A

-



hms1
打字機文字
CHAN SIU MAN

hms1
打字機文字
ENG1234567

hms1
打字機文字


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 institute

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 qualification 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
questionnaire, please contact the Health
Manpower Unit of the Department of Health at
2961 8566.
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