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DEPARTMENT OF HEALTH
s

2010 Health Manpower Survey on Registered Nurses
2010 = PR PVPPREZ T57 " ARG A

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.
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A. PERSONAL DATA {f * =%F]

1 Sex T Male §) Female +
2. Year of birth 1% &= 55

3. Which of the following best describes your work status as at 31.8.20107?
D IPIE R ETF ES 2010 £ 8 | 31 EUIOEEK ik ?
“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.
(B ARFRH ) ST DL LGE 2 PR IR (5
PR IETE /fﬁ%f/,/@ SFHIFIE ~ TR (B

Practising in Hong Kong Special Administrative

-1 Region in nursing/midwifery profession > (Go to Question 4)
L] i B (R Sk (P78

Practising in the Mainland or other parts of China
(excluding Hong Kong Special Administrative
Region) in nursing/midwifery profession

o PR (S Fl s st (] El@ﬁﬁ%ﬁfﬂﬂl";ﬁ“ﬁa )

—— (Thank you and no further questions)

(& 235/9

@*%ﬁ'/&’i@%?ﬁ’

Practising overseas in nursing/midwifery profession — (Thank you and no further questions)
A R (55 37508

Not practising in nursing/midwifery profession —> (Goto Question 12)
TR (7772712 )

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

w0 [T (1Y [ o=y
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B. PRESENT MAIN EMPLOYMENT as at 31.8.2010 SEJE%E‘EEI@:; BITMET (& (2010 F 8 F] 31 ElE#J’lfp’j?};J)

it 2010 & 8 FJ 31 F U PRAIRIESAS EREE Mk SR 1 -

5.(a)Please indicate the type of institution in which you worked in the nursing/midwifery profession as at 31.8.2010

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.

YrclEg 250 L Tl éﬁg/’/%f B AP A 2T [ e TR e A -

03

02

01 | Government it Hospital Authority R AR

Academic institution 5535t

Medical clinic (Note 3)
ZIAT (G 3)

f

11 | Private hospital (Note 6)

R (5 6)

04 | Subvented organization fﬁ'ﬁ%fr‘%
(Please specify ﬂ?’%‘ﬂ%

Private ingtitution % FR:
os |Elderly hcime (Note 1) 16 |Generd pracEitioner_’s clinic (Note 2) 06

PR (7D AR BT (ﬁ%t 2)
17 |Nursery and child care centre (Note 4) 09 |Nursing home (Note 5)

FRA G G 4 A (G 5)
12 |Rehabilitation institute(Note 7) 13 | Other private institution 1 F57 §pE5#s

(Please specify /ﬁﬁ’ﬂ@)

R ()

o 2010 & 8 E] 31 [ 780F) ik

BB Rl 2

1 | Employee {&f} 2

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

Tt e I e s e S LA N

5.(b) What was your employment status in the nursing/midwifery profession as at 31.8.20107?

Self-employed / Employer (Note 8) [1f@* - /= (7 8)

Area of Work Code | Percentage of time spent
T [ AR | T (SRR
Accident & Emergency - 10 %
Ambulatory/ Outpatients TipEL/ T 11 %
Geriatric # * %] 31 %
Gynaecology ##iE| 12 %
Medicine '] 13 %
Mental Health/Psychiatric/Addiction Treatment & s R e /754 14 %
Obstetrics i %] 15 %
Occupational Health Z5# 16 %
Paediatrics ji%| 17 %
Public Health >t % 18 %
Rehabilitation & 19 %
Residential Care [iie’f,uy, I 20 %
Surgery 9 E| 21 %
Visiting Nurse -5z 22 %
Administration/Management =r%,” ! 06 %
Teaching 72 07 %
Others I - No abbrevjation please 09 %
(Please specify 7#7#%) 7RISR
Total G ' 100 %

5.(d) On average, how many actual working hours per week did you have in your present position?
TG BRI DR (2% D TR ?
(i) Hours of work per week (excluding meal breaks) Hours
BEHT l"EﬁﬁE’ﬁT%E‘HﬁEﬁF&ﬁ) I
(ii) Hours of on-call duty per week (excluding normal duty) Hours
S PR (SR CPE B g
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C. PROFESSIONAL QUALIFICATIONS HELD Eﬁﬁ'jﬁf 3{?%??

6.(a)

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

TR o R PR T (RO - UL

6.(b)

Hong Kong f Overseas 4 9

7.(9)

50 | Student/Pupil Nurse 21 Pup_|I_M|dW|fe 1 Hi’g'her‘ Diploma 12 | Bachelor’s Degree
Training Training ﬁ.ﬁ&i‘/ i o=
ﬁ:til /{fﬁc'%a 2k *fg” Hhikd 52 *?*,?'

13 | Post-graduate Diploma 14 | Master’s Degree 19 | Others £ 4
g led/ b fpi S (Please specify /ﬁﬁ’ﬂ@

Where is the issuing country/territory of your earliest basic qualification obtained in nursing/midwifery
profession (Note 9)?
R ’1@*1’&“%!5%' PR FF‘ PR % Sl (j 9)?

(Please specify the country/territory ﬁfﬂ%*ﬂ%f/gt—/ﬂﬂ)
Did you receive or are you receiving additional training, which isrelevant to the nursing/midwifery profession
(Note 10)?
@iﬁghﬁggggagﬁﬁ/%ﬁ$aimgﬁ?@q%mw

Yes (Go to Question 7b) ) (Go to Question 8)
P (ﬂﬁ S5 Th £ , (ﬂﬁ 5578 £

1

-l Z
o

7.(0)

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.)

7.(c)

i iRy J%%?éi’/ B %@»"%‘ﬁﬁ'@%’g’w‘g”'wﬂ?é}ﬁl VEEAEE (F10) - /q%/? = YL
Certificate Diploma ASSOCIaIe Higher Diploma
01 =, 07 q/{p% 08 | Diploma 1 Fg;;gmz & P
i = i}q%[‘\v«?—‘ e
Bachelor’'s Degree Post-graduate Diploma aster’s Degree Doctoral Degree
Gl b B Rﬁ%@ P 4 e ]
18 Others £
(Please specify ﬂ%‘ﬁﬂfj)
1 Not applicable, as the additional training has not yet been completed.
TR PIUERKEIER R A R e

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 maytick ¥ morethan one box.)

fﬁi iy N T ERE %¢f79L—'i§ e E Fﬁ?éi’/ﬁ'ﬂ@%g?jiﬂﬁiﬁﬁ ?"n@ ﬁﬁ"z‘ﬁfﬁjﬁaﬁ&% ﬁ%_t
=Y

J——‘ﬁé‘

75y T fﬁ[ i /[/ o
030 Community Health 031 Coronary Care Nursing 032| Ear Nose& Throat 033 Emergency/First Aid
- ERCEEE - RS R R I Bl RE| Nursing
Wk AP
Family Planning Gastroenterology General Nursing Geriatric Nursing
034|722 2 035| . 056 | 5 x5 036 .
Xl FIE HEIEE 28 R
037 Health 03s|H Hosplce Nursing 039 Intensive Care Nursing 040 Mental Health Nursing
%g%catl on/P;%motlon FiA il 3%7J$Fi>@%§§l K1 RG]
ki 1
041 MIdWI)EJ ’? 042 Neonatal Intensive 043 Nephrology 044 Nursing Administration
ke Nursing ﬁﬁ‘vﬁﬁ[ E-=oiadiad
PR e
045 Nursigg Education 046 Occupationa Nursing 047 gneolggy Nursing 048 Orthopaedics &
e YL TEvdE R Traumatol ogy
B 1
049 Paediatric Nursing 050 Publi,cl—lealth Nursing 051 R_ehabilitation 052 espiratory Nursing
FIR[ ) S R (B P A
Surgical Nursing Others I {4
053 |25 024 .
IR (Please specify 77/4)

8. How many points/hours of Continuing Nursing Education (CNE)/Post-registration Education in Midwifery (PEM)
training did you receive during the period of 1.9.2009 to 31.8.20107?
Tk 2009 F 9 F[ 1 FIZ= 2010 & 8 F| 31 AR - P FRRERIS /jF Rl Sl S FR T LR Ol e

1 to 5 points/hours 6 to 10 points’hours 11 to 15 points’hours
1%‘57‘}/1\5% 6%‘107’}/'}5% 11""157J/ L]
16 to 20 points/hours Above 20 pointshours Not applicable
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9. Areyou currently holding valid practising certificate(s) of statutorily registered healthcare professionas in Hong
Kong other than Registered Nurse? (You may tick »"more than one box )
P gt > IR E l*‘jfdﬁiitﬁj:il A ﬁ& EIfOE i’ﬁ#hﬁi’ﬂ” 17
(P s 280 Y L 5

- Midwife Enrolled Nurse Chiropractor Medical Laboratory
Yes 03 g 14 ﬁﬁgﬁ%ﬁi 01 i 02 Technologist
B 1 R
os | Occupational 06 Optgmetrist 08 Physotheraplst 09 | Radiographer
Therqpl st A %”J%' PRAT LIS EeTN
el
10 | Others X4
(Please specify %‘ﬁﬂﬁ)
No — " Not holdi ng valid practising certificate other than Registered Nurse
2 P‘j P Tt pshc SR 'Fj’

D. CONTACT INFORMATION FOR FOLLOW-UP WHEN NECESSARY Fs e ol ('] [ FAE L)

10. Name of contact person
At R

11. Contact telephone number(s)

~ Thank you and no further questions /5" - ‘gﬁjﬁ/—

E. THOSE NOT PRACTISING IN THE NURSING/MIDWIFERY PROFESSION
e Se2 Ui B2Vl 3 Tk Sl

12. If someone offered you ajob in nursing/midwifery profession, were you available for work in the past 7 days?
YprEp M IR TR ﬁiaﬁﬁf B> foipc f[ri;gﬁ‘q‘ TRP)E?

1 | Yes (Go to Question 14) , | No (Go to Question 13)

fie i (P74 ) T (FEIE)

13. Why were you not available for work in the past 7 days?
%;ﬁﬂF | oy T—F—J i ,}ﬂ;f 7 RN
1 | Temporary sickness , | Others

?ﬁﬁﬂjé | uﬁjfi £y (Please specify /ﬁﬁ’ﬂ@

14. Did you seek work in nursing/midwifery profession during the past 30 days?
T 30 X[E I RSREEL 2 SR pT [B7

5 | Yes (Thank you and no further questions) 4 | No (Go to Question 15)
| (& 2318 2t (FEEIS

15. Why did you net seek work in nursing/midwifery profession during the past 30 days? (Please tick»”one box only.)
ﬁ?‘u‘ﬂﬂ POEES 30 NP IRE SR % ?Eﬁ: T[RRI o 97%7/;\/%54 /’[,J—'Hjjﬁ*’/[L L]

o7 |Believe no work available in nursing/midwifery profession (job-seeking effort made in the past)
ﬁ'lﬁu Ve *ﬁi’ﬂ"ﬁ\f (’%Twi‘.l =P ANE)
02 |Emigrated 12 Engaggd in household duties
FLu RIS
og |EXpect to returnto original job in nursing/midwifery 01 Ri%ti red
profession sk
B ER R R S SRR R
10 |Start businessin nursing/midwifery profession at 11 |Wait to take up new job in nursing/midwifery
subsequent date prof ion
AV R RER, 2 %’;?’EJJ%’EIUEE H IR TJ i Eﬂﬂﬁf AOFTIR b

Want to take rest / No motive to work / No financial need .B Worklng in other profon
ML '/T 1T =/ M e R A P

~ End of Questionnaire. Thank you for your participation //?f/ﬁﬁé, %?]ﬁgﬁj//?ﬁ?? ~
G

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
sdlf-financing homes registered under Residential Care Home (elderly
persons) Ordinance (Chapter 459).

General practitioner’sclinic
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 medica 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 ingtitutions licensed under the Hospitals, Nursing

Homes and Maternity Homes Registration Ordinance (Chapter 165).

Private hospital
Refers to private ingtitutions 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 abusiness, 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 qudlification in nursing / midwifery profession

Refers to the minimum entry qualification to the nursing/midwifery
profession. If you had the basic quaifications 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 persona 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 persona datais 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 alowed under the Personal Data (Privacy)
Ordinance.

Access to Personal Data

3. You have aright 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 accessincludes
the right to obtain a copy of your persona 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.
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