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DEPARTMENT OF HEALTH
mLEE
2017 Health Manpower Survey on Midwives
2017 A RRBNE RV R AR A\ gt HE

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.

EREGHT  F2RANSRIEER - MBEFEEF IR EEEENTRNNE "V | 9 - REERIRAIE AR
BUURE @ FHNBERFHCEZA R G RER RN " RES: ) EHREZ -

A. PERSONAL DATA {EAEEL

1. Sex MR 1 | Male & 2 | Female %«

2. Year of birth H4E4F45

3. Which of the following best describes your work status as at 31.8.2017?
NYIRE A A IR 2017 4 8 H 31 HAVELSEEN ?
“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.
" EFBES IS (iR TR B H L PR S EEEFN LF o AR R a0 75
BIFER - FEREEAIIGE ~ TTICREEETSF -

Practising in Hong Kong Special Administrative Go to Question 4

' | Region ir? midwifer)gl nursi%g pPofession ((5‘?%\“%4/@) )
EFEBRITER G R ES EHEE

, |Practising in the Mainland or other parts of China (Thank you and no further questions)
(excluding Hong Kong Special Administrative Region) (& - ZFHETE)

in midwifery / nursing profession
TEH BRI P E R B A& (N EREE AR RITEE )
TERBhESR T

5 |Practising overseas in midwifery / nursing profession (Thank you and no further questions)
TERME B FEES /s > (BB FHED

, | Not practising in midwifery / nursing profession (Go to Question 12)
RIEISAE =Y SEE > (FEEREH

B. PRESENT MAIN EMPLOYMENT as at 31.8.2017 IREFAVFEZ{E TAE (2017 &£ 8 H 31 HAVEN)

4.  Where is/ are your practice location(s)?
IRAE TR St & s 2

HK Kln N.T. Others (Please specify)
1 2 3
BN B B I ER P
5.(a) Please indicate the type of institution in which you worked in the midwifery / nursing profession as at 31.8.2017.

sEEEEAIREY 2017 4 8 B 31 HAEWRSAIKRE(E RIS M EEE T(F -
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.

HHTHEFZ I )ER AR EETAF - g0 1 R 2 LA & 22T (e 7l -
o1 | Government o2 | Hospital Authority 03 | Academic institution
.. B BhEHE .. B2ttt

. Subvented organization & Bt

(Please specify 525285

Private institution FAEHH :

. Elderly home (Note 1) General practitioner’s clinic (Note 2) .m Medical clinic (Note 3)
TR (3£ 1) FAREERHAT (G2 BT (3E3)

Nursery and child care centre(Note 4) . Nursing home (Note 5) . Private hospital (Note 6)
SRR RS (B 4) EE (15) Mgk (5 6)

Rehabilitation institution (Note 7) Other private institution
12 13
.. TEREHERE (G T) ﬁfﬂ%%ﬁ%ﬁ%

(Please specify Z35745)




AR FREISE RESTRICTED WHEN ENTERED WITH DATA

5.(b) What was your employment status in the midwifery / nursing profession as at 31.8.2017?
Rt 2017 ££ 8 F 31 HAEHhAES: /TR ESE A B8 o] (e (R 51 ?

1 | Employee fgE 2 | Self-employed / Employer (Note 8) H{gA+{BE (3% 8)
5.(c) Please indicate the proportion of time you spent in your present position.
s B AR o P 25 R s 0y T RRRR ] EL B TR -

Area of Work Code |Percentage of time spent
T St Pl TAERF BN E 5%
Accident & Emergency £ 10 %
Ambulatory Care / Outpatients %i&F} /FIs 1 %
Gynaecology #%%} 12 %
Medicine A} 13 %
Mental Health / Psychiatry / Addiction Treatment {&ufifdEE &R, #5 14 %
Obstetrics ZEf} 15 %
Occupational Health %@ 16 %
Paediatrics 5af} 17 %
Public Health it 18 %
Rehabilitation g8 19 %
Residential Care PR 20 %
Surgery 4R} 21 %
Visiting Nurse tt g1 22 %
Administration / Management {7E, & 06 %
Teaching (2 07 %
Research fiff5% 08 %
Others ﬁf@_ No abbreviation please 09 %
(Please specify 325255 EETEE

Total 4&% 100 %

5.(d) On average, how many actual working hours per week did you have in your present position(s)?
SRR o AR B B BB TR %/ (/N 2

(i) Hours of work per week (excluding meal breaks) Hours
EFETIERE CRetARERR) 7N
(i) Hours of on-call duty per week (excluding normal duty) Hours
FBEERHEE TR (Ret B EBHRE) 7N

C. PROFESSIONAL QUALIFICATIONS HELD FRisiEEstepiss

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

SEREERAE B S EE T I B B W HVEAER (G19) - GERE—BETBILLY 3D
Student/Pupil Nurse Training Pupil Midwife Training Higher Diploma Bachelor’s Degree
. AR TR et st | BhE 2R . EECUR . = =LA

Hebiosz
Post-graduate Diploma Master’s Degree Others Hitr
13 14 19 .
.. FRIESUR .. TE B2 .. (Please specify 3&3755)

6.(b) Where is the issuing country / territory of your earliest basic_gualification obtained in midwifery / nursing
profession (Note 9)?
IRIEBhE S FEF S E )T i R E VBB HME R R @iz (£ 9) 7

Hong Kong 7# . Overseas JE4h
(Please specify the country / territory ;2285675 HHEE)

7.(a) Did you receive or are you receiving additional training, which is relevant to the midwifery / nursing profession
(Note 10)?
RS Y KU R AR AR EH BRSNS (51 10) ?

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

(FEFE 10 &) (FEF 8 &)

-2-



AR FREISE RESTRICTED WHEN ENTERED WITH DATA

7.(b) Please indicate the highest level of additional training, which is relevant to the midwifery / nursing profession you
received (Note 10). (Please »”one box only)
E%SEEﬂﬂ{ﬁ"ﬁﬁm%ﬁ%%EjJ?g/ & H BRI ER S )lﬁﬁﬁz%@ﬂ’]i’ BRE (G 10) - GFHE—ETILLY D)

Certificate D| loma Associate Diploma Higher Diploma
- [o] S - [ Joe Jaeps oPeme | [ e

Bachelor S Degree Post -graduate Diploma Master’s Degree Doctoral Degree
. 8 1-Eaf e R TE-E . [l A

BB

. Others Hftt
(Please specify 3Z25'95)

. Not applicable, as the additional training has not yet been completed.
NEH > R RN 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 »"more than one box)
SAAE N JTEEEAIR G S B EAE R A R B R CE T EEE AR NIRRT VIS (E 10) ©
(2 TR — (B AL V)

Comrﬂynity Health (Eorgnarkaare Nursing Ear, l\;ose & Throat . 033 |[Emergency/First Aid Nursing
TR S (R LI Ho~ & R TR

Family Planning -Gastroenterology -General Nursing -Geriatric Nursing
034 03 056 036 .
| o IS s | Joso G B et

Health Educatron/Promotro 03 Hospice Nursing Intensrve Care Nursing| [ 40 |[Mental Health Nursing
1@??&%‘/?&? s ] RV A RE T iiicdse s
Mldwrfery Neonatal Imenewe Nursing Nephrology [\Jyrsi/ng Administration
BhEEER %]J 4FERE Bt FETTTER
Nursing Education -Occupatronal Nursing Oncology Nursing -Orthopaedics & Traumatology
045 04 A 047 N2 048 St :
5%@%&%: . e S ] Rl . R R RIG
I?aeriifrric Nursing Publig_Hee!Eh Nursing f{ehab\ilitation Respi/ratorl/kNursing
[y arcsiil NS 1REERY NI, 247 T
Surgical Nursing -Others Hifth
053 VNS ] . 024 (Please specify Z5745)

How many points / hours of Post-registration Education in Midwifery (PEM) / Continuing Nursing Education
(CNE) training did you receive during the period of 1.9.2016 to 31.8.2017?
201649 1 02 2017 4 8 A 31 HEAM @ IR(ERHEBIE LHE FraE AT BN V8L /N ?

1 | 1to 5 points/ hours 2 | 6to 10 points / hours 3 | 11 to 15 points / hours
g ek A
16 to 20 points / hours 5 | Above 20 points / hours Not applicable
I:IZI 16 % 20 43/ /NS 2> 20 73 /7N N
9.  Are you currently holding valid practising certificate(s) of statutorily registered healthcare professionals in Hong
Kong other than Midwife? (You may tick »”more than one box )

PRENEE 151 - (REBEA )G A A B E R A E M EHE N BVARECEEHE?
(G Z R PIL Y 3D

Yes —> 13 [Enrolled Nurse 14 |Registered Nurse o1 |Chiropractor 02 |Medical Laboratory Technologist
. BitE L %E%E?Ei 7%%‘ e.%‘r%r w7
o5 |Occupational Therapist Optometrist Physiotherapist Radiographer
.. B AR iﬁﬁ‘ééﬂﬁ %fiiéﬂ?ﬁrﬁ ﬁﬁ(ﬂﬂ‘&ﬁﬂﬁ
Others o
(Please specify 3Z3745)
Not holding valid practising certificate other than Midwife
N
o— | |u} SRR MR S




AR FREISE RESTRICTED WHEN ENTERED WITH DATA
D. CONTACT INFORMATION FOR FOLLOW-UP WHEN NECESSARY B2 &Rl (DUEA BB E)

10. Name of contact person
e IN i

11. Contact telephone number(s)
s B EE

~ Thank you and no further questions Z72£5Z » B3 51F ~

E. THOSE NOT PRACTISING IN THE MIDWIFERY / NURSING PROFESSION
i ES /BRI AT

12.  If someone offered you a job in midwifery / nursing profession, were you available for work in the past 7 days?
WHE AR RRIE LR ESE EEECE TR - (REE S IE@E T RN B ?

.- Yes (Go to Question 14) . No (Go to Question 13)
(FEF14/8) EES (FEF 138

13. Why were you not available for work in the past 7 days?
et IR BRI E AR L 7 KN HERY R -

.- Temporary sickness . Others HAh
e Sy A= (Please specify 525285

14. Did you seek work in midwifery / nursing profession during the past 30 days?
ITERZE 30 RNAZH = BhES FEF HEN TAF ?
. Yes (Thank you and no further questions) .. (Go to Question 15)
A (&5 - ZHE1F) H (FBE 15 &)
15. Why did you not seek work in midwifery / nursing profession during the past 30 days? (Please tick v“one box only.)
st AR A 30 RN BEFIRIES EH B TENREKN - CENE—BELTENLLY )

. Believe no work available in mldW|fery/ nursing profession (job-seeking effort made in the past)
TS BhES: SR SRR Rz bl (YT TIR)

. Emigrated .m Expect to return to original job in midwifery / nursing profession
B RFE R ERYBN LS /TP B i

. Engaged in household duties . Start business in midwifery / nursing profession at subsequent date
IR S BRI ELEFET HEA A R

. Retired Wait to take up new job in midwifery / nursing profession
BR BRI RBI S BT

Workmg iil other profession Want to take rest / No motive to work / No financial need
TEEEA T FHERE AETIE M LA RE

.m Others Hifi
(Please specify 3Z25'95)

~ End of Questionnaire. Thank you for your participation [Zj#5Z + Z#EEAZ ~

('You may tear off the following slip and submit it separately if you do not wish to disclose your identity in the completed questionnaire. £/~ EE#E#ES 7 + ] HF 1L
ot B AR 7 IR @)

AR 7o U ok - SRR B Rt TTHmat -

To #: Department of Health %&14E 2 (Fax No.{& E 4m5%: 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 registration no. below solely for the purpose of making such request. 7 AZEsR 42 A2k » (EUCHUE I B RIT & B - R ALLF
LAV R TR - HESZ AR -

Name #:44: Registration No. =:{4E5%:

(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.

iR ABWERS AR SENRE - ARPTRAEANER(EEERKSEE AN - BALHSE R EGFER L L - & 55 © 29618566
bk - FAEF EEORER 213 SEATNE 21 MR F SRR RS A4 - )

[ If you do not want to receive the reminder, please provide your name and registration number. 1

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 Home (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 gualification in midwifery / nursing profession

Refers to the minimum entry qualification to the midwifery / nursing
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.
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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 are 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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