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Please read the explanatory notes in the Appendlx 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 * =¥E]

1. Sex f[EH| 1 | Male E} 2 | Female ¢

2. Year of birth ‘1% = 5 ‘ ‘ ‘ ‘ ‘

3. Which of the following best describes your work status as at 31.8.2012?
N IPFE ] 5 2012 F 8 F 31 BT ik 2
“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.

F@/L%g//n//é ZHR c//ﬁ@/;?%:f//"’/jéjsﬁ%/ f/},@/_ ﬁ‘—;//g);/—' E%%//N//éjﬂﬁ/f/ﬁ/ = 5@be//§3ﬁ$c//f/
%%j/ﬂfjé /jﬁf/ﬁé;t' . /7[a2‘7yﬂr,r

, |Practising in Hong Kong Special Administrative —> (Go to Question 4)
Region in nursing/midwifery profession % 2TT4A FE)
AR I B R REEL 20 SR

, |Practising in the Mainland or other parts of China (Thank ou and no further questions)
(excluding Hong Kong Special Administrative Region) (72 7‘*5 ’ “/ﬁ"/]/’ﬁ)

in nursing/midwifery profession
T B (PR Fl R P2 (T & f??ﬁﬁﬂﬂﬁiﬁfﬁa)
(el = [ 3L 4

5 |Practising overseas in nursing/midwifery profession —> (Thank < you anc and no further questions)
I IR 2 SR (HEH > 235715

, |Not practising in nursing/midwifery profession —> (Go to Question 12)
S IE =G E TE (FAPT12 )

4. Where is/are your practice location(s)?
T PR B R 2

1 HK ) Kln 3 N.T. 8 Others (Please specify)
Ik e il T M (FZH)

B. PRESENT MAIN EMPLOYMENT as at 31.8.2012
cHFEV= i (= (2012 & 8 ] 31 FIEV{IN)

5.(a) Please indicate the type of institution in which you worked in the nursing/midwifery profession as at 31.8.2012.
ﬁ%:ﬁ'ﬂ“iff‘ 2012 =+ 8 k] 31 f! liPﬂﬁﬁlﬁ'J%*ﬁfQi%—% BESE S

1T 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.

Y fEaly 4= [k SRR T [ FFP ST [ B TR A -

.- Government Hospital Authorlty .- Academic institution
01 02 03
B AR S

. Subvented organization ¥
(Please specify F755#%)

Private |nst|tut|on

FETSIE
EIderIy home (Note 1) General practitioner’s clinic (Note 2) Medical clinic (Note 3)
05 16
i e (7 1) %;%j:‘% d T (7 2) .m P ( 3)
. Nursery and child care centre (Note 4) Nursing home (Note 5) . Private hospnal (Note 6)
7 paETR A e (G 4) e &lE (7 5) B (7 6)

Rehabilitation institution (Note 7) Other private institution & P75 H8ES
12 | s = 13 - FiFy
.. R (FEE 7 (Please specify i) k
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5.(b) What was your employment status in the nursing/midwifery profession as at 31.8.2012?
% 2012 & 8 £] 31 FI A GEEEL /2 SR B P
1 | Employee (&} 2 | Self-employed / Employer (Note 8) Fif@* - /fi= (7 8)

5.(c) Please indicate the proportion of time you spent in your present position.
%F‘%E%@EIIE'JW £ TR (R PR A7 -

Area of Work Code | Percentage of time spent
= A T MRV 1553
Accident & Emergency 1 10 %
Ambulatory Care / Outpatients ¥ FOpEL /TR 11 %
Geriatrics ¥ * | 31 %
Gynaecology #i%| 12 %
Medicine [* & 13 %
Mental Health / Psychiatry / Addiction Treatment k& #fijtit kx| /754, 14 %
Obstetrics & %| 15 %
Occupational Health 5 fats 16 %
Paediatrics pi%| 17 %
Public Health * 4 @& 18 %
Rehabilitation Hf& 19 %
Residential Care [S;Fam = 20 %
Surgery 9t E| 21 %
Visiting Nurse w554 22 %
Administration / Management i e 06 %
Others X {4

(Please specify /ﬁﬁﬂf/) 09 %
(No abbreviation please 7 2 “/# %)

Total =g 100 %

5.(d) On average, how many actual working hours per week did you have in your present position(s)?
TR DA R BT (B DR 7

(i) Hours of work per week (excluding meal breaks) Hours
FHET ST FHEBEE) T
(ii) Hours of on-call duty per week (excluding normal duty) Hours
Jzﬁf@ﬁlx’“ (S (TR fl[?%&ﬁ?ﬁ%ﬁﬁu T

C. PROFESSIONAL QUALIFICATIONS HELD Eﬁ‘ﬁ:ﬁlﬁﬁ’m%ﬁf ?rfg?

6.(a) Please indicate your earliest basic qualification obtained in nursing/midwifery profession (Note 9).  (Please v~
one box only.)
%ﬁ HSUREE T =2 I = aaTED = 21 Jiliq‘r’f*‘ (ﬁ:_t 9) - (?’f’ &= /ﬁ’“f/f/?}"fﬂf/fﬁ

Student/Pupil Nurse Trainin Pupil Midwife Trainin Higher Diploma Bachelor’s Degree
. ] T?I%Pa EXY-T ’ w%4 EE T ’ . Fé;,ﬁ%’ew & P g4 b ¢
Post -graduate Diploma Master’s Degree Others {4
13 14 19 .
%ﬁﬁ?& ] ﬁﬁj i (Please spec|fyﬁ$7ﬂﬁ)
6.(b) Where is the issuing country/territory of your earliest basic qualification obtained in nursing/midwifery profession

(Note 9)?
i et % ?Eﬁi TR <2 1N (R 1 ?WF‘FIE‘ (e S iV (ﬁéf 9)?

Hong Kong  f5 . Overseas Y& 9

(Please specify the country/territory ZZ:/EE% ~ #91)

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

“’"i.?i'ﬁfI'Wrﬁ‘/f—?iﬁfg’ﬂ%ﬁ%ﬁ/?ﬁ@%@ji’ [URESHE R 10) 2

Yes (Go to Question 7b) ’7\1\0 (Go to Question 8)

kL (#5270 ) il (738 A

-2
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7.(b) Please indicate the highest level of additional training, which is relevant to the nursing/midwifery profession you
have received (Note 10). (Please ¥ one box only.)
ﬁiﬁéﬁ'ﬂ sk JF—%J%%’/ B2 %Efi’ﬁﬁéﬁﬁ ?”STWI’?%}*F‘UE@[EE@ (F% 10) - ﬁﬁ%— /ﬁ’"’/rfgfﬂ[/_"/%

. Certificate . Diploma Associate Diploma Higher Diploma
= TiE R i A 1

] Fr’i

Bachelor’s Degree Post-graduate Diploma - Master’s Degree - Doctoral Degree
| [e] B v | R | s [pRE
. Others *

(Please specify FZ#4)
. Not applicable, as the additional training has not yet been completed.

T RERAEIR FR K S -

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.)

i N P TSR R U Féfi%i'/ ik %‘Efﬁ"ﬁ@ﬁﬁf Vit HISETIE (ﬁ%t 10) ©
EE G SR B )

Community Health Coronary Care Nursing . Ear, Nose & Throat Emergency/First Aid Nursing
IS e d R il I TN O3 ey )
. 034 |Family Planning . 035 | Gastroenterology . 056 | General Nursing . Geriatric Nursing
FEFE T IE ?iiﬁﬁ‘l%ﬂ R
Health Education/Promotion 0ag |Hospice Nursing Intensive Care Nursing Mental Health Nursing
R A, %‘,if‘%i' i%“”’ifrrﬁ"za H FE AR
Midwifery I\ieonatal Intensive Nursing Nephrology Nursingﬁdministration
Sk FIE Ry IR I EZ2iadEas
. Nursing Education Occupational Nursing . Oncology Nursing Orthopaedic§§c Traumatology
HHF L S R AR e Al
Paediatric Nursin Public Health Nursin Rehabilitation Respiratory Nursin
Surgical Nursing Others H Y
<7rr:r%$:' 024 (Please specify Vil

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?

T 2011 F Q F| 1 fI= 2012 & 8 F] 31 FUHARN - i FEAHREEISH) RGBSR A B IS 2 Dol T 2
H

. 1 to 5 points/hours . 6 to 10 points/hours 11 to 15 points/hours
%55, B 6% 10 53,/ 1% 1555 /[

4 | 16 to 20 points/hours 5 | Above 20 points/hours Not applicable
102520 N 250 5 N
9.  Are you currently holding valid practising certificate(s) of statutorily registered healthcare professionals in Hong

Kong other than Enrolled Nurse? (You may tick ¥"more than one box )
b= it b O e E PHF“,&FH éﬁ%P‘JFﬁ%@fi’ . Eiﬁifﬁ’ﬁﬂi’%ﬁﬂ?}?

(B & B8~ ORIV
Yes —» 03 |Midwife 14 |Registered Nurse o1 |Chiropractor 02 |Medical Laboratory Technologist
os |Occupational Therapist Optometrist Physiotherapist Radiographer
. 10 |Others {4
(Please specify FiZ4)
NO —> . 11 |Not holding valid practising certificate other than Enrolled Nurse
R R DI P
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D. CONTACT INFORMATION FOR FOLLOW-UP WHEN NECESSARY
Hintr T VRL | R )

10. Name of contact person
ff”'l NET ~ iﬁ:
11. Contact telephone number(s)

H?Fﬁn FFIEﬂF

~ Thank you and no further questions //27?5‘56 » f,/'ﬁ

E. THOSE NOT PRACTISING IN THE NURSING/MIDWIFERY PROFESSION
IR R R S

12.  If someone offered you a job in nursing/midwifery profession were you available for work in the past 7 days?
ey S IR R R R SR T R S A E 7 *[ Flr

Yes (Go to Question 14) (Go to Question 13)
.- fiedi (75725714 £8) TF b ] (F 2713 &)
13. Why were you not available for work in the past 7 days?
%’EaﬂﬂF | ~§ul&im 7[RRI o

Temporary sickness . Others I {4
HIEEGES (Please specify 7#3)
f 7
14. Did you seek work in nursing/midwifery profession during the past 30 days?
oS 30 A7 J"‘ 13"& SRR E’j;@%ﬂ,»gjripaj =V

. Yes (Thank you and no further questions) .- (Go to Question 15)
| (& 2355 14 (FE2rL5 &)

15. Why did you not seek work in nursing/midwifery profession during the past 30 days? (Please tick »“one box only.)
ﬁﬁ%‘ﬁﬂ"'ﬂffﬂrﬁﬁ 30 [ RRE Y EE ik ?Eﬁii (RN (ﬂ%ﬂg— /'[E’“f/r‘ﬁ”f[&/%
Believe no work available in nursing/midwifery profession (job-seeking effort made in the past)
tHFREE 2hE ?Eﬁ?’?ﬁ'é?& Azl =5 1)

Emigrated Expect to return to original job in nursing/midwifery profession

02

%’w HF(?%I)\_F:LI* PRS2k SRR k)

. Engaged in household duties . Start business in nursing/midwifery profession at subsequent date
BIEEH BlILSTHE S = r@%‘“fi RES:Q

. Retired Wart to take up new job in nursing/midwifery profession
A SREE R PR PR

Workrng in other profession Want to take rest/ No motive to work / No financial need
A NN SRV e )

r“_
.m Others & {4
(Please specify ﬁ?ﬁﬂfj)

~ End of Questionnaire. Thank you for your participation //‘11‘7*[?}735 ’ %,?ﬁ;é’ﬁj’//‘lﬁﬁ ~

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

(You may tear off the following slip and submit it separately if you do not wish to disclose your identity in the completed
questionnaire. 7 & J BT o I TR R FEAT S TIRE ST [ e )

To 5 Department of Health % % (Fax No.{# & fif#: 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.

T SRR pu @lﬁ/ﬂﬁ’%ﬁ (EEET Y E TR - 4 5 1) E'Uifiyu}ﬁ’ﬁ?'?@%’ EliﬁF%ZE'JEI'EUE‘J o
Name #% €: Enrolment No. f‘ Ec":F}E»F

(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.

FR R TSR S ﬁrewrﬂremr (ol S vEl) o TGS R (TR
%r’ﬁ: 2961 8566 + 3 # HAS £UF S 218 BEICL T 21%’.5?,1@@ S R ¢ IR o)
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