DEPARTMENT OF HEALTH
waE
2025 Health Manpower Survey on Registered Nurses
2025 SR R MEE LRV B RE A RS A NS HE

Please read the explanatory notes in the Appendix before completing this questionnaire. Please tick v/
as appropriate for answers with selection boxes provided.

ERIEAT - FH2RNSRETR - NERFERAHE - EEEENIRAIE TV 5% -
A. PERSONAL DATA {f A%k}

1. Sex 4] 1 | Male & 2 | Female %

2. Year of birth 444

3. Registration status under Nursing Council as at 31.03.2025.
2 2025 &£ 3 B 31 HiFELEHEEER -
(If you have registered for more than one streams below, please only choose the stream of your main job as at
31.03.2025) (*Please v one box only)
URE LU 25— » 3% HBEfRiryt 2025 45 3 A 31 HYEHERA @R (35 K E&—E 580 E Y95

1 Registered Nurses (General) ) Registered Nurses (Psychiatric)
SEATEE - (E iR SEEE (R 1R

3 Registered Nurses (Mentally incapacitated person) 4 Registered Nurses (Sick Children)
FEE L CRE EeAT ReBE I LML ORERD

4. Which of the following best describes your work status as at 31.03.2025?
NYRER AR 2025 ££ 3 H 31 HAYREER ©
“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.
[T FER - B)EEEHE | T EER )RR i E T B T RER BRI LE o P ROV
EITTETE B EE BRI [T REAELSF -

Practising in Hong Kong Special Administrative Region in nursing / midwifery (Go to Question 5)
! profession — (GEEES &)
BRI TEIE (R B R HEE
Practising in Macao, other areas of the Greater Bay Area in nursing / midwifery 3
5 fessi
profession
TERPI A B HoAth I e S Bl e B o
4 Practising in other areas of the Mainland in nursing / midwifery profession > (Thank you and no
FEP I H A SR SRaE R B B R further questions)
(BFESE > ZHElE)
3 Practising overseas in nursing / midwifery profession (Please indicate the country)
M EER BEEEE GFRHER) J
5 Not practising in nursing / midwifery profession (Go to Question 11)
WIEE € BhEEREE — (FEE 11 &)




B. MAIN EMPLOYMENT as at 31.03.2025
22025 %3 A 31 HNFZEZ{ETE
5. Where is / are your practice location(s)? (*You may v more than one box)

VRAEYMERNE SN 2 (I B — MBS PAIL Y 5E)

(:Ijje%t[rél & Western ]%a]:i_:ern . Sﬁo&:hern . /\%?%1 éhai

6.(a)

6.(b)

6.(c)

Please indicate the type of institution in which you worked in the nursing / midwifery profession.
(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 (*Please v one box only)

et O (R EV R A SRR HE BhEE BB TAE o (JU/iftF 2/ — 17 P BB B0 LfF - Fat i iR
Z LIERFEIHY B /T (5 ) (B R E— BRI 3)

01 | Government 02 | Hospital Authority
| o) e

. Academic institution .m Subvented organisation (Please specify)

I HEHEH (#3259
Private institution F. =144
05 | Elderly home (Note 1) 16 | Private practitioner’s clinic (Note 2)
.. ZEhe GE 1) MR EEBGAHT (FE2)
.m Medical clinic (Note 3) . Nursery and child care centre (Note 4)
2R (GE3) FEEAT AL (B 4)
Nursing home (Note 5) . 11 | Private hospital (Note 6)
EERE GES) xR ERE (51 6)

. Rehabilitation institution (Note 7) . Others private institution (Please specify)
HFEERE GET) EARL ST (3F2E)

What was your employment status of your MAIN JOB in the nursing / midwifery profession?
IRAEEER Bhyas B2 B r SR Ja (] e (R 2

1 | Employee {5 2 | Self-employed / Employer (Note 8) H{g A+ {8+ (¥ 8)

How many HOURS on average did you work PER WEEK in your position as at 31.03.2025?
(*Please round up to the nearest integer)

BUIRES 2025 £ 3 H 31 HERENR - B TIERS/INR ? CHBIURIAZRITER)

(i) Hours of normal work per week (excluding meal breaks) Hours
EHEIERE TERNR CREH BRI IINEF
(i1) Hours of on-call duty per week (excluding normal duty) Hours
EEERHE S LIRS (Ret BB /IR




6.(d) Please indicate the percentage of time you spent in various areas of your position as at 31.03.2025.
LIRS 2025 48 3 B 31 HIWEREN - 551 N st RN & TAEHiRS E/jIﬁEBTFEﬁE
Area of Work Code Percentage of time spent
T dmE% Frofs TYERF RV E 53 EE
Accident & Emergency £ 100 %
Ambulatory Care / Outpatients ELiFEFf} P22 110 %
Cardiac [ MiER} 131 %
Community & Primary Health Care & 5 B 340 %
Critical Care f&EHER 132 %
Geriatrics Z AFl 310 %
Gynaecology 7} 120 %
Infection Control JEiZu7:4] 181 %
Medicine PYF} 130 %
Mental Health / Psychiatry / Addiction Treatment fEi{dEEE,FaHEL e G 140 %
Obstetrics FEFR! 150 %
Occupational Health FZE{ERE 160 %
Oncology fEREFR} 133 %
Orthopedics EF} 370 %
Paediatrics 53} 170 %
Perioperative and Anaesthesia [ F-fii 52 iiFF 211 %
Public Health /\ftfE4: 180 %
Rehabilitation {8jF 190 %
Residential Care [ 200 %
Surgery 4} 210 %
Visiting Nurse tEE#+ 220 %
Administration / Management {7 & 060 %
Teaching / Education / Research #22 “#5 W5t 070 %
Others (Please specify)
HAth, EFFEH). 090 %
(No abbreviation please 357/(E /4 E)
Total 4EE 100 %

C. PROFESSIONAL HEALTHCARE QUALIFICATIONS HELD Frfes i HEER

7.(a) Please indicate your earllest basic qualification obtained in the nursing / midwifery profession (Note 9).
(*Please v one box only)

AL AR EﬂFEE%ﬁﬁéﬁﬂiﬂgﬁiﬁ% GE9)  (“SFRE—F TSN LY HD

Student / Pupil Nurse Trammg Higher Diploma Professional Diploma
. FEft BarE AR . SR lm BB
EN to RN Conversion Course 2 | Bachelor’s Degree . Post-graduate Diploma
%ﬁ%ﬁ&%ﬁ%ﬁiﬁ%ﬁﬁ M pmg ARIESUR
14 |Master’s Degree 19 | Others (Please specify)
.. {2174 HAtl, (5%

7.(b) Was the above earliest basic qualification issued from an institution in Hong Kong (Note 9)?

DL B REEARR AT A A SIS ER GE9) ?
In Hone K ; Outside Hong Kong F#LI4f
n Hong Kong &7 . (Please specify =39

8.(a) Did you obtain or are you recelvmg any additional training(s) (excluding basic qualification), which is/are
relevant to the nursing / midwife P/ jg)rofesswn (Note 10)?

T’TE§ M S EAE A A R BEEMNEEI NI (R ETEAERS) (51 10) 2
Yes  (*Go to Question 8b) . No (*Go to Question 9)
= (*55 55 8b B = (*5FEE 9B

8.(b) Please indicate the highest level of additional training (excluding basic qualification) you have completed, which
is relevant to the nursmg /midwifery professwn (Note 10). (*Please v one box box only)
s AT e A s EEE/ B B (AN SR CR BT REAR RS Pt R (37 10) -
(FRE—ELG LY 3D

Certificate Dlploma Associate Diploma - Higher Diploma
I e | ]2 | o8] gencies | [

Professional Diploma 12 | Bachelor’s Degree 13 | Post-graduate Diploma 14 |Master’s Degree

BHE¥EE . EEa EETE .. T mae=—iA

Doctoral Degree 18 | Others Not applicable, as the additional training has not yet been completed.

T@ HEr .. HeAth .. AR > R R BRI NSRS RS2 -

3




8.(c) Please indicate below the field(s) in which you received or is/are receiving additional training relevant to the
nursing / midwifery profession. (Note 10) (*You may v"more than one box)
FEAE TR IR G R R R A R R Bl S BRSNS s Eils (G 10) -
(*ORET G B — 118 Y 3D (please indicate if the training has been completed)
(FE L DTS SN A AT /)
Completed 252K Not Completed K525

Field of additional training
Community & Primary Health Care tf1& % 5L &

Coronary Care Nursing /[ fRsERE
Ear, Nose & Throat H. ~ & - I
Emergency / First Aid Nursing 20 SRGER
F amily Planning 5¢FEE1H]

Gastroenterology = H5F}

General Nursing HiEfER

Geriatric Nursing # AR} &
Gynaecology Nursing #FF}EH
Health Education / Promotion {&EFZ( 5, HEEE
[ Jo3s |Hospice Nursing #4458

Infection Control Nursing JFiZefiF [ EH
Intensive Care Nursing =)/ G R

[ Jod0|Mental Health Nursing ##fii et

[ Joar |Midwifery BhzEss

Neonatal Intensive Nursing )45 5l zEHE

[ [o43]Nephrology ifs

Nursing Administration 1T
Nursing Education :EHZEH
Occupational Nursing 3R EH
Oncology Nursing f&egfl
Orthopaedics & Traumatology #&14 ML K AlEE2(EFRD
Paediatric Nursing FEfEEH
Perioperative and Anaethesia Nursing [&F-fiif 52 Jfi
Public Health Nursing /\ (&

[ Tos1 |Rehabilitation {&#f}
Respiratory Nursing B Z 47 F & H
Surgical Nursing #M:eEH
Others (Please specify)

it (555899

FRE T

9. How many points / hours of Continuing Nursing Education (CNE) / Continuing Education in Midwifery (CEM) (formerly
known as Post-registration Education in Midwifery (PEM) training) did you receive during the period of 01.04.2024 to
31.03.2025?

72024 FF 4 H 1 H % 2025 3 F 31 HEAR - IRfefRr @B A0s B LRAEEE R e EREEE s e %
s VNEN
1 | 1to 5 points / hours 2 | 6 to 10 points / hours 3 | 11 to 15 points / hours
.. 1259/ /Nif .. 6 2 10 4y //|\i% .. 11 % 15 93/ /NI
4 | 16 to 20 points / hours 5 | Above 20 points / hours Not applicable
.. 16 & 20 43/ /]\B% 2N 20 43/ /NEE .n i
10. Are you currently holding valid practising certificate(s) of statutorily registered healthcare professionals in Hong

Kong other than Registered Nurse? (*You may tick v more than one box)
Prefiig 40 - IMBUEA S A R A Bt &R A e M B H 5 N BHVA R E ?
(R AT EEZ R — B TREPILLE Y 3

03 |Midwife 14 Enrolled Nurse 01 |Chiropractor 02 |Medical Laboratory Technologist
.. BhEL .. ol .. FrE& .. BB LR

Occupational Therapist
e = ]

Others (Please specify)
HAth (%2255

Optometrist

BOLET

Physiotherapist
PR B

_os]

 Jos] - [os] | [0 [Radiographer

11

Not holding valid practising certificate other than Registered Nurse
RAERAREMRE L DS MY AR CEE I E

(Thank you and no further questions)
(%52 » ZHETE




D. THOSE NOT PRACTISING IN NURSING / MIDWIFERY PROFESSION
W E e BIEREEN AL
11. If someone offered you a job in nursing / midwifery profession, were you available for work in the past 7 days prior to

12.

13.

14.

15.

31.03.2025?
WH NI RREEER BIESEEE TIF > ITRE (£ 2025 ££ 3 F 31 HZHIHT#ZE 7 KA EE?

1 | Yes (*Go to Question 13) 2 | No (*Go to Question 12)
RES (*FBE 13 &) NHEH rEEE 12 )

Why were you not available for work in the past 7 days prior to 31.03.2025? (*Please v" one box only)
AR EES(E 2025 4 3 H 31 HZFIMVIRE 7 KA BENIER - (SFHE—ELBI LVSE)

01 | Due to health issues 03 | Undertaking training in nursing / midwifery field
E R HEFTRERE B B B SR EUIERA Y| 6R
04 | Engaged in work in other profession / fields 05 | Engaged in houschold duties
R HANHEE HEE TIF TS
Others
02
HAtt

Did you seek work in nursing / midwifery profession during the past 30 days prior to 31.03.2025?
I1E 2025 48 3 H 31 HZHIRYIBZS 30 RANA G A= HGER /BhEEsse iy T.0E ?

Yes (*Go to Question 14) No (*Go to Question 15)
H  (FEFIE . SH (YFEFE 15/8)

Please indicate the type of work in nursing / midwifery profession you had sought during the past 30 days prior to
31.03.2025. (*You may v more than one box)

sAEEHIRAE 2025 £E 3 A 31 H Z FIRYIEZ 30 KA siiGEH /B SR BRI TR -

(TR EZ R — AT RS PIIILL Y 3%

2 Full time 3 Part time 5 Locum / temporary
E i BRI

(Thank you and no further questions)
(&5 » ZHETH

Why did you not seek work in nursing / midwifery profession during the past 30 days prior to 31.03.2025?
(*Please v one box only)
saatEAIRAE 2025 £ 3 A 31 HZ FiATEZE 30 RNZHESIREH BIEEHEETIENHEA -
(*FHE—E R IILEY 5
. Believe no work available in nursing / midwifery profession (job-secking effort made in the past)
TS e BhE SR R TIEZE6h (G &FIFH IR
.m Expect to return to original job in nursing / midwifery profession
AT IRR (ERVEE R B B B R
. Starting business in nursing / midwifery profession at subsequent date
B s BhE R R A R

. Waiting to take up new job in nursing / midwifery profession
BRI A RHERE Bl S SN L
Emigrated Retired
02 g 01|
.- %R .. FEIYN

. Want to take rest / No motive to work / No financial need
TERBE AN M LY EFEE

Engaged in household duties Working in other profession
12 | ongage 05| g 1h ofherp
.- JelIE 5 s .. T HEA T
. Undertaking training in nursing / midwifery profession
TR B A E Y| 4R

Due to health issues Others
| o] 5% e | Los] G

~ End of Questionnaire. Thank you for your participation ~

~ % SRS ~
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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).

. Private 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 the scheduled nursing homes under the
Private Healthcare Facilities Ordinance (Chapter 633)
and nursing homes licensed under the Residential Care
Homes (Elderly Persons) Ordinance (Chapter 459).

. Private hospital

Refers to private hospitals licensed under the Private
Healthcare Facilities Ordinance (Chapter 633).

. Rehabilitation institution

Refers to private day activity centres, private day
activity centres cum hostels, private activity centres for
discharged mental patients, private residential care
homes for persons with disabilities, 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
recognised 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.

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