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1 Executive Summary

Background

1.1 The Healthcare and Wellness Training Board (Training Board) of the Vocational
Training Council (VTC) conducted a manpower survey for the healthcare and wellness sector
from July to December 2024, with the data reference date on 2 July 2024. This report presents
the survey findings on the latest manpower situation in the healthcare and wellness sector and
proposes recommendations on manpower demand and training needs for different stakeholders
in the sector, including employers, employees, and training providers, drawing on the business

outlook.

Survey Coverage and Methodology

1.2 The survey covered around 16 968 companies in different scopes of service/business
of the healthcare and wellness sector. By adopting the stratified random sampling method to
select companies from the Central Register of Establishments of the Census and Statistics
Department and including supplementary samples recommended by the Training Board, a total

of 1 500 companies were selected for the survey.

1.3 A set of survey documents, including a questionnaire, was sent to each selected
company. They were asked to complete the questionnaire. The questionnaire comprises
three parts. Part I is about manpower information by the services/business types they provide
(i.e., the scope of the survey) in the healthcare and wellness sector. Part II provides
supplementary information on the manpower situation, and Part III presents the macro
perspective on the overall manpower landscape in the healthcare and wellness sector. The
completed questionnaires are to be analysed according to the list of principal jobs and job levels
within the healthcare and wellness sector, which were defined by the Training Board, with

detailed job descriptions given for each job.

1.4 During the fieldwork period between July and December 2024, enumerators assisted
the respondents in completing the questionnaire through phone calls or on-site visits. The
data collection and enumeration processes were closely monitored, and the data was verified
to ensure quality and accuracy. Of the 900 sampled companies, 853 were successfully

enumerated, resulting in an effective response rate of 94.8%!.

! Sampled companies which had ceased operation, not employed any relevant technical staff, nil reply to the

survey, etc. were classified as invalid samples.



Manpower Projection

1.5 As an inaugural manpower survey for the healthcare and wellness sector, the
manpower trend of the sector in the coming year was based on the employers’ forecast of the

number of full-time employees provided in the manpower survey.



Summary of Survey Findings

Overview of Manpower Situation in the Healthcare and Wellness Sector

Manpower Situation

1.6 As at 2 July 2024 (i.e. the reference date of the survey), there were 176 967* full-time
employees and 11 910 full-time vacancies® in the healthcare and wellness sector. By
aggregating the number of full-time employees and full-time vacancies, it was estimated that
there were 188 877 full-time posts. Additionally, there were 5 952 trainees/apprentices, 12
954 part-time employees, and 2 229 freelancers in the healthcare and wellness sector.  (Chart
1.1)

Chart 1.1 Manpower situation
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(1) * The full-time employees covers in the following scope of services/business: (1) Chinese medicine services, (2) dental services, (3) elderly care
services, (4) medical services, (5) rehabilitation services, (6) healthcare equipment and technology, food technology, (7) health foods, nutrition, diet
and weight management, (8) pharmacy and dispensing service, (9) testing and certification.  Additionally, this figure does not include the estimated
total of 2 314 full-time employees for “education and training institutions” sector. For this sector, 4 of the 16 education and training institutions
have responded to the survey and the manpower of the rest was based on the staff list published on the respective websites.

2) “Full-time vacancies” refer to those unfilled, immediately available job openings for which the establishment is actively trying to recruit
personnel as at survev reference date.



Full-time Employees

1.7 Among the 176 967 full-time employees in the healthcare and wellness sector, about
half were engaged in “medical services”* (49.7%), followed by “elderly care services” (16.4%)
and “rehabilitation services”* (9.8%). It is worth noting that these three scopes of
service/business accounted for three-quarters (75.9%) of the full-time employees in the

healthcare and wellness sector.  (Chart 1.2)

Chart 1.2 Employees by scope of service/business
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* In the questionnaire, medical services and rehabilitation services were initially combined into a single service/business as “healthcare and wellness
services”.  To enable more precise manpower analysis across these two distinct fields, “healthcare and wellness services” was subsequently divided into
“medical services” and “rehabilitation services”.



1.8 Regarding the full-time employees by job level, it was revealed that the composition
of full-time employees varied among different scopes of service/business. In relation to
“medical services”, “dental services”, “testing and certification”, and “Chinese medicine
services”, relatively larger proportions of full-time employees were healthcare professionals
(65.7%, 65.2%, 54.7% and 49.8% respectively). On the other hand, comparatively larger
proportions of full-time employees engaged in “elderly care services”, “health foods, nutrition,
diet and weight management”, and “rehabilitation services” were employed at the craftsman
level (65.0%, 56.5%, and 46.9% respectively). The proportion of full-time employees
employed at the technician/supervisory level was relatively larger for “healthcare equipment
and technology, food technology” (71.5%). (Chart 1.3)

Chart 1.3 Full-time employees by scope of service/business and job level
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(2) Percentages are calculated on the basis of total number of full-time employees in the respective scope of service/business




Prominent Principal Jobs

1.9 The most prominent principal jobs by the scope of services/business in the healthcare
and wellness sector are presented in Table 1.1.

Table 1.1: Prominent principal jobs by the scope of services/business

By business/services

Healthcare professionals

Non-Healthcare professionals

Chinese Medicine Services
(FT employees: 2 076)

Chinese Medicine Practitioners
(1 033, 49.8%)

Chinese Medicine Dispenser
(434,20.9%)

Clinic Assistant / Receptionist
(410, 19.7%)

Dental Services
(FT employees: 9 095)

Dentist (2 567, 28.2%)
Dental Surgery Assistant
(2518, 27.2%)

Dentist hygienist (558, 6.1%)

Clinic Assistant / Receptionist
(2990, 32.9%)

Elderly Care Services
(FT employees: 29 109)

Nurse (Enrolled/Registered) (4
059, 13.9%)

Physiotherapist (363, 1.2%)
Occupational Therapist (318,
1.1%)

Personal Care Worker (13 502,
46.4%)

Health Worker (4 370, 15%)
Social Worker (1 381, 4.7%))

Medical Services
(FT employees: 87 982)

Nurse (Enrolled/Registered)
(36 353,41.3%)

Doctor (12 970, 14.7%)
Physiotherapist (2 909, 3.3%)

Patient Care Assistant

(19 057, 25.8%)

Clinic Assistant (9 959, 9.4%)
Social Worker (437, 7.8%)

Rehabilitation Services
(FT employees: 17 397)

Nurse (Enrolled/Registered) (1
775, 10.2%)

Occupational Therapist (559,
3.2%)

Speech Therapist (349, 2%)

Personal Care Worker (4 489,
25.8%)

Welfare Worker (1 633, 9.4%)
Social Worker (1 350, 7.8%)

Healthcare Equipment and
Technology, Food
Technology

(FT employees: 5 806)

Not applicable

Sales Executive (2 974, 51.2%)
Production Assistant (396, 6.8%)
Customer Service Assistant
(298, 5.1%)

Health Foods, Nutrition,
Diet and Weight
Management

(FT employees: 5 113)

Dietitian (214, 4.2%)

Personal trainer (2 224, 43.5%)
Sales Executive (769, 15%)
Weight Management Instructor
(576, 11.3%)

Pharmacy and Dispensing
Services
(FT employees: 13 681)

Dispenser (2 450, 17.9%)
Pharmacist (2 248, 16.4%)

Sales Executive (2 708, 19.8%)
Secondary Packaging Worker
(925, 6.8%)

Pharmacy Assistant (728, 5.3%)

Testing and Certification
(FT employees: 6 708)

Medical Laboratory
Technologist (2 804, 41.8%)
Radiographer (626, 9.3%)

Laboratory Assistant (1 003. 15%)
Phlebotomist (612, 9.1%)
Customer Service Assistant

(491, 7.3%)




Full-time Vacancies

1.10 As at 2 July 2024, a total of 11 910 full-time vacancies were reported in the healthcare
and wellness sector, representing a vacancy rate of 6.3% (i.e., full-time vacancies as a
percentage of the total number of full-time employees and full-time vacancies). The majority
of vacancies were found in “medical services” (6 107 vacancies), “elderly care services” (2
808 vacancies), and “rehabilitation services” (2 067 vacancies), where relatively high vacancy
rates were also recorded for these three scopes of service/business (6.5%, 8.8% and 10.6%
respectively). (Chart 1.4)

Chart 1.4 Full-time vacancies by scope of service/business
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1.11

Analysed by job level, the majority of vacancies in “medical services” were healthcare

professionals (4 794 vacancies), followed by jobs at the craftsman level (1 246 vacancies).

On the other hand, most of the vacancies in “elderly care services” and “rehabilitation services”

were mainly jobs at the craftsman level (2 017 and 1 265 vacancies respectively).

Chart 1.5 Full-time vacancies by scope of service/business and job level

(Chart 1.5)
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(3) “NA” — Such job level is not applicable to “dental services”




Prominent Vacancies

1.12 The most prominent vacancies by the scope of services/business in the healthcare and
wellness sector are presented in Table 1.2.

Table 1.2: Prominent vacancies by the scope of services/business

By business/services

Healthcare professionals

Non-healthcare professionals

Chinese Medicine
Services
(FT vacancy: 49)

Chinese Medicine Practitioners
(14, 28.6%)

Chinese Medicine Dispenser
(24, 49%)

Dental Services
(FT vacancy: 303)

Dentist (124, 40.9%)

Dental Therapist (68, 22.4%)
Dental Surgery Assistant
(58, 19.1%)

Clinic Assistant / Receptionist
(40, 13.2%)

Elderly Care Services
(FT vacancy: 2 808)

Nurse (Enrolled/Registered)
(357, 12.7%)
Physiotherapist (72, 2.6%)
Occupational Therapist

(46, 1.6%)

Personal Care Worker

(1 654. 58.9%)

Health Worker (279, 4.6%)
Program Worker (167, 5.9%)

Medical Services
(FT vacancy: 6 107)

Nurse (Enrolled/Registered)
(3 299, 54%)

Doctor (765, 12.5%)
Physiotherapist (256, 4.2%)

Patient Care Assistant
(1239, 20.36%)

Rehabilitation Services
(FT vacancy: 2 067)

Nurse (Enrolled/Registered)
(207, 10%)

Occupational Therapist
(55,2.7%)

Physiotherapist (53, 2.6%)

Personal Care Worker

(665, 31.7%)

Welfare Worker (332, 16.1%)
Health Worker (169, 8.2%)

Healthcare Equipment
and Technology, Food
Technology

(FT vacancy: 100)

Not applicable

Sales Executive (51, 51%)

Health Foods, Nutrition,
Diet and Weight
Management

(FT vacancy: 92)

Dietitian (28, 30.4%)

Sales Executive (34, 37%)
Personal Trainer (9, 4.5%)

Pharmacy and
Dispensing Services
(FT vacancy: 200)

Dispenser (92, 46%)
Pharmacist (62, 31%)

Sales Executive (29, 14%)

Testing and Certification
(FT vacancy: 184)

Medical Laboratory
Technologist (130, 70.7%)

Laboratory Assistant (32, 17.4%)




Trainees/Apprentices

1.13  Asat2 July 2024, there were 5 952 trainees/apprentices in the healthcare and wellness
sector. Of these 5 952 trainees/apprentices, 95.7% were engaged in “medical services”, the

majority of trainees/apprentices were nurses (enrolled/registered) (5 175 trainees/apprentices)
and doctors (529 trainees/apprentices). (Chart 1.6)

Chart 1.6 Trainees/apprentices by scope of service/business
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Part-time Emplovyees

1.14  As at 2 July 2024, there were 12 954 part-time employees in the healthcare and
wellness sector. Among the 12 954 part-time employees, 45.6% were engaged in “medical
services”, followed by “elderly care services” (19.8%) and “rehabilitation services” (13.7%),
with a relatively larger proportion working as nurses (enrolled/registered) (3 688 part-time
employees). (Chart 1.7)

Chart 1.7 Part-time employees by scope of service/business
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Prominent Part-time Emplovees

1.15 The most prominent part-time employees in the healthcare and wellness sector are
presented in Table 1.3.

Table 1.3: Prominent part-time employees

No. of Part-time employees: 12 954

Healthcare professionals Non-healthcare professionals
Nurse (Enrolled/Registered) (3 688. 28.5%) Personal Care Worker (1 255, 9.7%)
Doctor (980, 7.6%) Health Worker (1 165, 9%)

Physiotherapist (291, 2.2%) Clinic Assistant / Receptionist (934, 7.2%)




Freelancers

1.16  Asat 2 July 2024, there were 2 229 freelancers in the healthcare and wellness sector.
Among the 2 229 freelancers, most of them were engaged in “elderly care services” (38.8%)),
“medical services” (21.2%), and “rehabilitation services” (20.0%), with a relatively larger
proportion working as personal care workers (481 freelancers) and nurses (enrolled/registered)
(319 freelancers). (Chart 1.8)

Chart 1.8 Freelancers by scope of service/business
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Prominent Freelancers

1.17 The most prominent freelancers in the healthcare and wellness sector are presented in
Table 1.4.

Table 1.4: Prominent freelancers

No. of freelancers: 2 229

Healthcare professionals

Non-healthcare professionals

Nurse (Enrolled/Registered) (319, 14.3%)

Personal Care Worker (481, 21.6%)

Doctor (226, 10.1%)

Health Worker (288, 10.2%)

Physiotherapist (162, 7.3%)

Personal Trainers/ Fitness Coach (162, 7.3%)




Average Monthly Remuneration Package

1.18 Table 1.5 below shows the prominent ranges (from light colour to dark colour,
representing the low-income range to the high-income range) of the average monthly
remuneration package of full-time employees at different job levels (excluding healthcare
professionals) in the respective scopes of service/business.

1.19 The average monthly remuneration package of full-time employees at the
technologist/management level in various scopes of service/business is mainly in the range of
$30,001 - $50,000 (41.5% - 83.8%), with a higher range of $50,001 - $80,000 recorded for
“rehabilitation services” (72.1%). (Table 1.5)

1.20 As for full-time employees at the technician/supervisory level, the average monthly
remuneration package is mainly in the range of $20,001 - $30,000 (41.2% - 82.2%), with a
higher range of $30,001 - $50,000 recorded for “medical services” and “rehabilitation services”
(76.7% and 63.2% respectively). (Table 1.5)

1.21 The average monthly remuneration package of full-time employees at the craftsman
level is mainly in the range of $15,001 - $20,000 (55.0% - 82.2%), with a higher range of
$20,001 - $30,000 recorded for “testing and certification”, “health foods, nutrition, diet and
weight management” and “rehabilitation services” (88.0%, 86.5% and 61.2% respectively).
(Table 1.5)

1.22 For full-time employees at the operative/clerical level, the average monthly
remuneration package is mainly in the range of $15,001 - $20,000 (60.7% - 87.6%), with a
lower range of $15,000 or below recorded for “health foods, nutrition, diet and weight

management” (78.1%). (Table 1.5)

Table 1.5 Average monthly remuneration package of full-time employees (Prominent ranges)

Low
[ s30001-s50000  [Js20001-s30000 [ s15001-520000 [ $15.0000r below

High

[ s50.001 - 530,000

Technologist/
Management

Techm?lan/ 82.2% 66.6%
Supervisory

Craftsman 82.2% 88.0%
nger;t‘;e/ 87.6% 63.5% 60.7% 80.1% 71.9% 80.5% 78.1% 70.8% 84.6%

Notes:

(1) “NA” - Such job level is not applicable to “dental services”
(2) Average monthly remuneration package was not collected among “healthcare professionals”




1.23 For the details of the average monthly remuneration package of full-time employees
by scope of services/business by principal job, please refer to Table 8.2 in Appendix 8.

Preferred Education Level

1.24 Table 1.6 below shows the prominent ranges (from light colour to dark colour
representing from low level to high level of education) of the preferred level of education of
full-time employees at different job levels (excluding healthcare professionals) in the

respective scopes of service/business.

1.25 The full-time employees at the technologist/management level in various scopes of
service/business were mainly preferred to have a first degree or above qualification (84.5% -
100.0%). (Table 1.6)

1.26 As for full-time employees at the technician/supervisory level, employees were
mainly preferred to have a sub-degree qualification (38.7% - 60.5%), except for those in “dental
services” being preferred to have a first degree or above qualification (70.6%) and those in
“health foods, nutrition, diet and weight management” being preferred to have
diploma/certificate qualification (54.7%). (Table 1.6)

1.27 For both the full-time employees at the craftsman level and the operative/clerical level
were mainly preferred to have a diploma/certificate qualification (23.8% - 80.0% and 35.2% -
70.6% respectively), and secondary 4 to 7 qualifications (29.6% - 50.1% and 40.3% - 81.1%
respectively). (Table 1.6)

Table 1.6 Preferred level of education of full-time employees (Prominent ranges)

High — Low

- First Degree or above

Technologist/
Management

Technician/

Supervisory

Craftsman

- Sub-degree D Diploma/certificat D Secondary 4 to 7

Clerical

Operative/

55.9% 70.6% 81.1% 66.5%

42.1%

57.2%

Notes: (1) “NA”—Such job level is not applicable to “dental services”

(2)  Preferred level of education was not collected among “healthcare professionals”



1.28 For the details of the preferred level of education of non-healthcare professionals by

scope of service/ business by principal job, please refer to Table 8.3 in Appendix 8.



Preferred Years of Experience

1.29 Table 1.7 below shows the prominent ranges (from light colour to dark colour
representing from shorter years to longer years of experience) of the preferred years of
experience of full-time employees at different job levels (excluding healthcare professionals)

in the respective scopes of service/business.

1.30 The full-time employees at the technologist/management level in various scopes of
service/business were mainly preferred to have experience of 6 years to less than 10 years
(51.2% - 88.7%). (Table 1.7)

1.31 As for full-time employees at the technician/supervisory level, they were mainly
preferred to have experience of 3 years to less than 6 years (46.8% - 72.7%), except for those

on “dental services” being preferred to have experience of 6 years to less than 10 years (55.3%).
(Table 1.7)

1.32  The full-time employees at both the craftsman level and the operative/clerical level
were mainly preferred to have experience of 1 year to less than 3 years (41.1% - 80.0% and
52.8% - 85.2% respectively). (Table 1.7)

Table 1.7 Preferred years of experience of full-time employees (Prominent ranges)
L0 ;<) S h o1t

- 6-10 years - 3-6 years D 1-3 years D Less than 1 year

Technologist/
Management

Technician/

Supervisory

Craftsman 65.3% NA 56.6% 47.8% 60.0% 80.0% 77.4% 41.1%132.2% 62.3%

Operative/

—— 72.0% 60.9% 56.7% 85.2% 56.2% 66.3% 84.2% 52.8%|45.7% 70.4%
erica

Notes: (1) “NA” — Such job level is not applicable to “dental services”
(2) Preferred years of experience was not collected among “healthcare professionals”

1.33  For the details of the preferred year of working experience of non-healthcare
professionals by scope of service/ business by principal job, please refer to Table 8.4 in
Appendix 8.



Turnover

1.34  Analysed by the scopes of service/business, “medical services” (8 246 employees)
registered the largest number of employees left in the past 12 months, followed by “elderly
care services” (3 541 employees) and “rehabilitation services” (2 892 employees). The
turnover rates (i.e., the number of full-time employees left as a percentage of the total number
of full-time posts) of those three scopes of service/business were 8.8%, 11.1% and 14.9%
respectively. Analysed by job level, the full-time employees left in “medical services” were
mainly healthcare professionals (5 486 employees), followed by employees at the craftsman
level (2 430 employees). As for “elderly care services” and “rehabilitation services”, the full-
time employees left were mainly employees at the craftsman level (2 497 and 1 280 employees
respectively). (Table 1.8)

Table 1.8 Full-time employees left in the past 12 months and turnover rate

No. of full-time employees left
(Turnover rate*)
Healthcare Health
Equi t F, Ph
Job level Chinese Elderly . o quipmen O(Td.s, armacy :
Medicine Dental Care Medical |Rehabilitation and Nutrition, and Testing and
) Services . Services Services |Technology,| Dietand | Dispensing |Certification
Services Services . q
Food ‘Weight Services
Technology [Management
Healthcare 33 252 539 5486 549 0 5 198 166
Professionals (3.2%) (4.1%) (9.9%) (8.8%) (15.2%) % (0.0%) (2.0%) (3.7%) (4.4%)
Technologist/ 0 0 50 12 116 35 26 58 4
Management (0.0%) (0.0%) (3.7%) (6.3%) (12.1%) (5.5%) (8.9%) % (5.1%) (2.0%)
Technician/ 10 0 77 52 576 286 136 295 41
Supervisory (2.0%) (0.0%) (3.8%) (10.5%)%|  (13.7%) (6.7%) (9.9%) % (6.5%)% (6.7%) *
Craftsman 11 NA 2497 2430 1280 2 173 80 46
(10.9%) % (11.9%)k | (11.7%)%|  (13.6%) (5.0%) (6.0%) (5.6%) (6.6%) %
Operative/ 45 60 378 266 371 91 4 81 105
Clerical (10.8%)k | (2.0%) (17.5%) %  (2.7%) (29.3%) % (9-3%)% (1.0%) (5.4%) (6.7%) %
Overall 99 312 3541 8 246 2 892 414 344 712 362
(4.7%) (3.3%) (11.1%) (8.8%) (14.9%) (7.0%) (6.6%) (5.1%) (5.3%)

Notes: (1) * Turnover rate = no. of full-time employees left in the past 12 months/(no. of full-time employees + no. of full-time vacancies)
(2) Figures marked with the symbol *“ *” refer to relatively higher turnover rates than the overall rate of the respective scope of service/business.
(3) “NA” — Such job level is not applicable to “dental services”



Training Requirements

1.35 In general, healthcare professionals tended to focus on generic skills, particularly
skills relating to “communication and interpersonal abilities” and “problem solving abilities”,

followed by “customer services and complaint handling”.  (7able 1.9)

Notes: (1) Findings of “healthcare equipment and technology, food technology” are suppressed due to their small base size.
(2)  “v"refers to top 3 training requirements for the respective scope of service/business.



1.36  Employees at the technologist/management level tended to focus on management
skills, particularly skills relating to “quality management”, “risk management”, “store
operations management/operations management’ and “strategic management”. Additionally,
generic skills relating to “problem solving abilities” were another key training area required.
(Table 1.10)

Table 1.10 Major training requirements - Technologist/management level

- Management Skills - Trade Specific Skills :l Generic Skills

Note: “v"refers to top 3 training requirements for the respective scope of service/business.



1.37  Employees at the technician/supervisory level tended to focus on generic skills,
particularly skills relating to “problem solving abilities”, “communication and interpersonal

abilities”, and “customer services and complaint handling”. (Table 1.11)

Table 1.11 Major training requirements - Technician/supervisory level

v

v

v v v v v

v v v v v
v v
v v v v v v v v v
- Management Skills - Trade Specific Skills :l Generic Skills

Note: “v refers to top 3 training requirements for the respective scope of service/business.



1.38  Employees at both the craftsman level and the operative/clerical level tended to focus
on generic skills, particularly skills relating to “communication and interpersonal abilities”,
“problem solving abilities”, and “customer services and complaint handling”. (7Tables 1.12
and 1.13)

Table 1.12 Major training requirements - Craftsman level

v

v v v v

__ |
- Management Skills |:| Generic Skills

Notes: (1) “Crafisman level” is not applicable to “dental services”.
(2)  “v™ refers to top 3 training requirements for the respective scope of service/business.

Major training requirements - Operative/clerical level

AN

v v v v v v v v

Table 1.13

<
<
<
<
<
<
<
<
<

[ | Generic Skills

Note: “v™ refers to top 3 training requirements for the respective scope of service/business.



1.39  For details of the training requirements at respective job levels, please refer to the
Table 8.5 in Appendix 8.5.



Business Outlook

Factors Affecting the Development of the Healthcare and Wellness Sector:

Global Trade Uncertainty (i.e., Tariff Wars)

1.40 In the 1% quarter of 2025, the US imposed widespread tariffs and protectionist
measures, escalating global trade tensions and financial volatility. The IMF’s World
Economic Outlook, released in late April, revised 2025 global growth down to 2.8%, citing
heightened uncertainty and downside risks. Recently, tensions have eased as the US
suspended some tariffs and initiated bilateral trade negotiations, including with China, offering
cautious relief to the economic outlook. The above global crises might put significant stress

on the public.

Local Economic Growth Remains Cautious

1.41 Hong Kong’s economy grew moderately in the 2" quarter of 2025, with real GDP
rising 3.1% year-on-year, supported by stronger domestic and external demand. Private
consumption rebounded (+1.9%) after four consecutive quarterly declines. The export of
goods surged 11.5%, aided by resilient global demand and pre-tariff rush shipments, while the
exports of services grew 12.7% due to inbound tourism, cross-border activities, and financial
services. However, external uncertainties persist, including renewed US tariff hikes and an
unclear timeline for interest rate cuts, which will put pressure on trade, investment sentiment,
and domestic confidence in the coming months. The above economic uncertainties might also
put significant stress on the public. With a continuously high level of stress, the general health
conditions, in particular, the mental health aspect of society, are affected (please also refer to

paragraph 5.20).

Ageing Population in Hong Kong

1.42 According to the Mortality Trend in Hong Kong, 1986-2020, Hong Kong has the
world’s longest life expectancy. The Hong Kong Population Projection for 2022 to 2046
reveals that the ageing population is expected to continue. The proportion of elderly persons
aged 65 and over is expected to rise from 20.5% (1.45 million) in 2021 to 36% (2.74 million)
by 2046 — an increase of 1.29 million elderly persons. This demographic shift is placing
substantial strain on the public healthcare system, driving higher demand for healthcare and

long-term care services.



1.43 According to the Primary Healthcare Blueprint, chronic diseases are increasingly
prevalent, affecting 31% of the population (approximately 2.2 million people) in 2020/21, with
nearly half of them aged 65 or older. Hypertension and diabetes are the most common
conditions. The Hospital Authority (HA) anticipates the number of chronic disease patients
will reach 3 million by 2039, underscoring the urgent need for expanded healthcare capacity

and enhanced elderly care infrastructure.

Deepen Greater Bay Area (GBA) Medical Collaborations

1.44 Hong Kong has been actively deepening its collaboration with GBA cities to enhance
the cross-boundary medical and healthcare integration in recent years.  The integration will
drive cross-border growth and talent development in Hong Kong’s healthcare and wellness
sector while enhancing Hong Kong residents’ access to health and care services across borders.

The following measures/initiatives and policies are listed:

A. Development of Drugs, Pharmacy and Medical Devices

B GBA Clinical Trial Collaboration: Facilitates cross-boundary use of data,
drugs, and devices via the GBA Clinical Trial Collaboration Platform and
the Real-World Study and Application Centre in the Hetao Shenzhen-Hong
Kong Science and Technology Innovation Co-operation Zone.

B Increasing Drug Approval under the “Special Measure of Using Hong
Kong Registered Drugs and Medical Devices used in Hong Kong Public
Hospitals in GBA” (the Measure): The Measure allows the designated
healthcare institutions operating in the GBA to use Hong Kong-registered
drugs with urgent clinical use, and medical devices used in Hong Kong
public hospitals with urgent clinical use, subject to the approval of
Guangdong Province.. As of October 2025, 61 drugs and 73 medical
devices have been approved for use in the 45 designated healthcare
institutions. The establishment of the Real-World Study and Application
Centre will open up local health and medical databases and promote co-
operation between Hong Kong and Shenzhen to integrate data generated
from the Measure that will further accelerate approval for registration of
new drugs in Hong Kong, the Mainland and overseas.

B Hong Kong Centre for Medical Products Regulation: To be established
by end-2026, consolidating oversight of Western/Chinese medicines and
medical devices (collectively named as “medical products”) and enhancing
the existing regulatory regime to promote the scientific advancement of
medical products, and expediting their clinical application, thereby driving
the development of industries relating to R&D and testing of medical

products.



B. Development of Chinese Medicines:

Testing & Research: The Government Chinese Medicines Testing Institute
promotes the development of Chinese medicines in collaboration with
Mainland institutions to deepen exchanges and co-operation in the field of
Chinese medicines testing and reference standards.

Registration and Sale of Proprietary CM Products in the Chinese
Mainland: Hong Kong-registered traditional proprietary Chinese
medicines (pCms) for external and oral use can now enter the Mainland
market via streamlined approval procedures under GBA policies. As of
October 2025, a total of 16 pCms for external use and one pCm for oral use,
all registered in Hong Kong, have been approved for sale in the Chinese

Mainland, supporting market expansion and future global outreach.

C. Meeting the Medical Needs of Hong Kong Residents:

Elderly Health Care Voucher GBA Pilot Scheme: Extends to nine
Mainland GBA cities, allowing eligible elderly Hong Kong residents to use
vouchers for outpatient healthcare services provided by the designated
departments at the pilot medical institutions.

Pilot Scheme for Supporting Patients of the Hospital Authority in the
Guangdong-Hong Kong-Macao Greater Bay Area: Extends to March
2026, enabling eligible HA patients to receive subsidised consultations at
designated institutions in the GBA, starting with HKU-Shenzhen
Hospital (HKU-SZH).

Medical Insurance: Under the Interim Measures for Participation in Social
Insurance by Hong Kong, Macao, and Taiwan Residents in the Chinese
Mainland, Hong Kong residents working, studying, or residing in the
Chinese Mainland can enroll in basic social insurance, including medical
coverage. Local insurance companies also offer GBA-specific medical

policy extensions.

D. Manpower Training, Exchange and Collaboration, Recruitment

HKU-SZH and CUHK-Shenzhen School of MEDICINE - Medical
Training in Shenzhen: HKU-SZH provides Hong Kong-standard clinical
training, cross-border rotations, and joint research. =~ CUHK-Shenzhen
School of Medicine integrates Western and Chinese medicines, develops
GBA residency programs, and promotes telemedicine. Both enhance talent
development through shared curricula and qualification recognition.

Specialist Training: The Government collaborates with GBA partners on

international-standard specialist training to expand regional expertise.



B HA GBA Healthcare Talents Programme: promotes exchanges and
training for doctors, nurses, Chinese Medicine practitioners (CMPs), and
allied health professionals to elevate service standards and meet regional
needs.

B Recruitment of Hong Kong Chinese Medicine Practitioners (CMPs) in
GBA: Hong Kong CMPs can provide short-term services in the Chinese
Mainland without taking qualification exams under the Closer Economic
Partnership Arrangements. The Traditional Chinese Medicine Bureau of
Guangdong Province announced in 2021 that Hong Kong CMPs would be
recruited on contract for selected pilot sites of public CM institutions in

Guangzhou and Shenzhen.

Challenges

Shortage of Healthcare Professionals and Trained Practitioners

1.45 The shortage of healthcare manpower remains an unchangeable fact, particularly in
the public healthcare sector.  HA recorded significant attrition rates in 2024: 5.2% for doctors,
7.5% for nurses, and 12% for supporting care staff. High turnover is most acute among
doctors in specialties such as obstetrics and gynecology, pediatrics, and pathology, and among
nurses in intensive care, emergency, and surgical units. Furthermore, Health Bureau’s
statistics also state that the doctor-to-population ratio is 2.16 per 1,000 people, i.e., lower than
most advanced economies, hindering the public healthcare system’s capacity to meet rising

service demands from an ageing population.

1.46 Additionally, residential care homes (RCHs) for the elderly (RCHEs) and the RCHs
for persons with disabilities (RCHDs) also face significant difficulties in recruiting and
retaining the care staff, including nurses, care workers, and various types of therapists. Some
of their roles are often perceived as ‘unprofessional’, ‘unattractive to new entrants’, and
‘lacking clear career progression (particularly for young people). Some nurse professionals
often seek jobs in the medical sector to advance their careers after gaining a few years of
experience in elderly and rehabilitation units. The above manpower shortages undermine the
ability to deliver timely, quality healthcare and elderly services amid growing demographic

pressurces.

Impact of Ageing Workforce in Elderly Care and Rehabilitation Units

1.47 In recent years, elderly care and rehabilitation units/operators also face an ageing

workforce, with many care professionals nearing retirement. For example, the roles of care



workers and health workers involve physically demanding tasks such as personal care, daily
activities, rehabilitation, and emotional support, which require significant strength and stamina.
Their declining physical capacity will reduce their ability to provide hands-on care and increase
the risk of injury, thereby posing a significant challenge to maintaining and improving service
quality in RCHEs and RCHDs in Hong Kong.

Increase in Cross-border Healthcare Services in Hong Kong

1.48  Cross-border healthcare consumption is increasingly common among Hong Kong
residents, extending beyond dining and entertainment to include a range of medical services
such as dental care, health screenings, and laboratory services. Data from the Shenzhen
Municipal Health Commission show that Shenzhen alone provided healthcare services to
700,000 Hong Kong visitors. A recent study by the Hong Kong Federation of Youth Group
indicates that 30% of respondents had sought medical services in the Chinese Mainland—over
90% of them in Shenzhen. Dental services (66.3%) and health checks (29.8%) were most
popular, driven by lower costs and shorter waiting times. Government initiatives, such as
Elderly Health Care Voucher GBA Pilot scheme, e-health records, and ongoing promotions,

are expected to further boost this growing trend.

Opportunities

Government Support and Strategic Initiatives to Enhance Local Healthcare Services

1.49  To address the challenges brought by an ageing population and the increasing
prevalence of chronic disease, the Government is taking the following measures to strengthen
primary healthcare services in Hong Kong, shifting from a treatment-oriented to a preventive-

focused approach.

@D Development of Community-based Primary Healthcare System:

1.49.1  All-rounded Development of Primary Healthcare Services:

(a) Continue to develop the District Health Centres (DHCs), upgrade more
District Health Centre Expresses into DHCs to expand the multi-disciplinary
primary healthcare services.

(b) Expand the service scope of the Chronic Disease Co-Care Pilot Scheme (i.e.,
screening and treatment for diabetes mellitus and hypertension) within 2025
to cover blood lipid tests to enable more comprehensive assessment and
proper management of risk factors.

(c) Develop and complete the establishment of a community drug formulary in



2025Q4 and launch a community pharmacy programme to help the public
obtain affordable, primary-healthcare drugs through central purchasing and

the community network

(d) Provision of primary dental care services:

i.  Launch the Primary Dental Co-care Pilot Scheme for Adolescents in
March 2025 to subsidise adolescents of age 13-17 to seek dental
check-ups at private dental clinics, thereby fostering their partnership
with dentists to maintain a life-long habit of regular dental check-ups
for prevention of dental diseases.

ii. Launch the Community Dental Support Programme (CDSP) in May
2025 to provide additional government subsidised dental services to
the underprivileged with financial difficulties. Currently, 32 non-
governmental organisations (NGOs) are participating in the CDSP,
providing nearly 80 dental point services covering all 18 districts in

Hong Kong.

(e) Revamp maternal and child health and family-planning services to strengthen
pre-pregnancy counselling and parental education and promote healthy
fertility.

(f) Devise health promotion strategies by adopting a life-course framework to
formulate health management plans for the public according to age and health

conditions, etc.

1.49.2  Development of Chinese medicine (CM) services:

(a) Formulate and release the Chinese Medicine Development Blueprint by the
end of 2025 to outline the direction and strategy of the overall long-term
development of CM in Hong Kong.

(b) The Chinese Medicine Hospital of Hong Kong to commence the services in
phase on 11 December 2025, providing a wide range of inpatient and day-

patient services, outpatient services, and community outreach services.

1.50 In terms of manpower development of the healthcare and wellness sector, the
Government also rolls out various measures to nurture local healthcare/medical talent as well

as alleviate the manpower shortage problem in the sector.



1)

Manpower Development:

1.50.1
(a)

(b)

(c)

(d)

1.50.2
(a)

(b)

Healthcare Professionals

Support the establishment of the third medical school by local universities to
cultivate local healthcare professionals and increase the number of medical
training places in Hong Kong by increasing student intake of the two existing

medical schools starting in the academic year of 2025/26.

HA actively attracts, trains, and retains the talents and pursues programmes
for recruitment and exchanges (e.g., Global Healthcare Talent Scheme, GBA

Healthcare Talent Visiting Programmes, etc.)

Explore the admission of qualified non-locally trained supplementary

medical professionals to work in the HA and the Department of Health.

Offer several of the following talent import schemes to attract healthcare
professionals from all over the world to work in Hong Kong:

B Top Talent Pass Scheme (TTPS)

B Quality Migrant Admission Scheme (QMAS)

B  General Employment Policy (GEP)

B Admission Scheme for Mainland Talents and Professionals (ASMTP)

Care Professionals

Provide various training schemes and programmes to enhance the service
quality of RCH units:

B Training Subsidy Schemes:

i.  Provide full subsidies for home managers, health workers, and care
workers of all RCHs to enroll in Qualifications Framework-based
training courses.

ii. Provide funding support for NGOs operating subsidised elderly or
rehabilitation services to sponsor full tuition fees for trainees of

designated programmes in occupational therapy or physiotherapy.

B Full sponsorship of tuition fees of the Enrolled Nurse (General) Training

Programme for the Welfare Sector

Offer the Special Scheme to Import Care Workers for Residential Care
Homes to allow RCHEs and RCHDs, and nursing homes to import care
workers from the Chinese Mainland on an appropriate scale and relax the

ratio of imported care workers to local staff.



(¢) Introduce a new professional rank of ‘Health&Care Practitioner’ to nurture
specialised care professionals to support the health and care procedures at
the RCHEs and RCHDs, and other elderly/rehabilitation welfare service units.

Increase Public Health Risk Awareness and Personalised Preventive Care

1.51 The COVID-19 pandemic has significantly affected daily life in Hong Kong,
increasing public health awareness and changing lifestyles. The survey on the Health
Supplement Market in Hong Kong 2024 shows that 23% of people buy more health
supplements than before the pandemic, while 29.8% focus on immune health, indicating a shift
toward proactive wellness. However, pandemic-related restrictions also led to unhealthy
dietary habits and reduced physical activity, increasing behavioural risks associated with non-
communicable diseases (NCDs). Inresponse to an ageing population and rising NCD threats,
the Government launched the “Towards 2025: Strategy and Action Plan to Prevent and Control
Non-communicable Diseases in Hong Kong” in 2018, which sets out strategic directions and a
list of specific actions to address key risk factors for NCDs, including unhealthy diet,
insufficient physical activity, tobacco and alcohol use, etc., with a view to reducing the burden
of NCDs.

1.52 Personalised healthcare services have gained prominence as a global and local trend,
shifting focus from a ‘one-size-fits-all approach’ to a ‘more customised approach’. This
model leverages individual risk profiles to enable early interventions and enhance the efficacy
and outcomes of treatments. Local private hospitals and healthcare institutions now offer
comprehensive health screening packages, including advanced imaging and biological analyses.
Services such as genetic testing and DNA-based nutrition and fitness plans are also becoming
more widely available. This evolution reflects a broader move toward proactive, precision-

based health management in Hong Kong.

The Growing Importance of Mental Health

1.53 Mental health has become a major concern in Hong Kong due to socio-political
changes, post-pandemic stress, and economic pressures. Mental disorders are increasingly
prevalent across all age groups. A study by Hong Kong Shue Yan University found Gen Z
(young adults aged 18-27) most affected, with high rates of anxiety (30.5%), depression
(22.3%), and post-traumatic stress symptoms (22.8%). The AXA Mind Health Report 2025
shows that over 60% of workers face above-average work stress, with additional concerns
about the future, finances, and work-life balance. Among the elderly, the other study states
that over 48% report moderate to severe depression and 52% experience significant anxiety.

Consequently, demand for psychiatric services has surged, with HA patients rising from



270,700 in 2019-2020 to 305,700 in 2023-2024. To address the above situations, the
Government adopts an integrated and multi-disciplinary approach to mental health, including
promotion, prevention, early identification, timely intervention and treatment, and

rehabilitation for persons in need.

Adoption of Artificial Intelligence in the Healthcare Sector

1.54  Hong Kong’s public healthcare sector is increasingly adopting Al to enhance
diagnosis, treatment planning, and operational efficiency. For example, HA prioritises
generative Al for summarising clinical data, analysing medical images, and predicting service
demand. Since 2018, HA’s Big Data Analytics Platform has supported academic and clinical
research. These applications help healthcare professionals reduce human error, improve
decision-making, and boost the clinical productivity and administrative effectiveness of the

healthcare system.

Increasing Application of Biotechnology and Health Technology

1.55  Hong Kong is strategically positioned to advance life and health sciences, supported
by the 14" Five-Year Plan’s emphasis on frontier research. The city leverages its strong
research capacities, world-class teams, and extensive infrastructure, including eight State Key
Laboratories and 16 InnoHK labs, to drive interdisciplinary R&D in biomedicine, Al,
engineering, and robotics. These efforts target innovations in prevention, diagnosis, treatment,
and rehabilitation. Over 300 biotechnology companies operate in Hong Kong, focusing on
biopharmaceuticals, diagnostics, medical devices, and traditional Chinese medicine, covering

the full spectrum from R&D to commercialisation.

1.56  Health technology plays a crucial role in modernising the healthcare and wellness
sector. The current key developments include telehealth services, smart hospitals, genetic
diagnostics, biosensors for remote monitoring, robotic surgery, and 5G-enabled healthcare
solutions. These technologies enhance service delivery, efficiency, and accessibility while

addressing rising demands for healthcare services.

1.57 Additionally, gerontechnology further supports sustainable ageing-in-place by
providing tailored equipment, affordable rental services, remote health monitoring, and smart
devices for chronic disease management. Initiatives such as the Jockey Club’s ‘a-home’
service and expanded coverage of the Innovation and Technology Fund promote the adoption
of these technologies, improving the quality of life for the elderly and reducing caregiver

burden.



Manpower Projection and Annual Training Requirement

1.58 The annual additional manpower requirement of the healthcare and wellness sector
has taken into account the (i) annual manpower growth (based on employers’ forecast of the
number of employees in the survey) and (ii) wastage rate of the industry (i.e., percentage of
employees leaving the industry permanently on an annual basis). A summary of the estimated

annual additional manpower requirement is shown in Table 1.14 below.

Table 1.14 Estimated annual additional manpower requirement

Annual additional manpower requirement
Annual
manpower Industry

Wastage growth leavers Total
Scope of Service / Business rate (a) (b) (a) + (b)
Chinese Medicine Services 1.2% 33 28 61
Dental Services 1.7% 265 176 441
Elderly Care Services 4.9% 604 1767 2371
Medical services 0.8% 1553 880 2433
Rehabilitation services 7.2% 535 1 584 2119
Healthcare Equipment and
Technology, lc:loorzl Technology 2.6% -23 161 136
Health Foods, Nutrition, Diet and
'Weight Management 1.2% > 75 80
Pharmacy and Dispensing Services 1.0% 2 137 139
Testing and Certification 0.4% 81 30 111
Overall 7 891

Note: Manpower refers to full-time employees, trainees/apprentices, full-time vacancies, part-time employees,

and freelancers.

Major Recommendations

1.59 Based on the business outlook and manpower situation of the healthcare and wellness

sector, the Training Board recommends the following measures to all major stakeholders to

meet the industry’s manpower demand.

Government

A. Continue to Support Talent Attraction Schemes — To address Hong Kong’s manpower
shortages, the Government should continue attracting external talent through schemes
such as the Top Talent Pass Scheme, Quality Migrant Admission Scheme, and Admission
Scheme for Mainland Talents and Professionals. These efforts help fill critical skill gaps,
especially in the healthcare and wellness sector.  Additionally, the Vocational
Professionals Admission Scheme (VPAS) should be maintained to encourage non-local
graduates to remain and work in fields relevant to their training, supporting key industries
with their expertise.




B. Collaborate with Stakeholders to Build a More Comprehensive Chinese Medicine (CM)

Talent Cultivation System — Regarding the Chinese Medicine (CM) sector, the
Government should collaborate closely with relevant stakeholders to build a more
comprehensive CM talent cultivation system, such as optimising the continuing education
mechanism, enhancing training, and exploring long-term development directions for CM

specialty development.

C. Support the Sector in Enhancing the Professional Image — The Government and

employers should join hands to promote and enhance the professional image of the welfare
sector (i.e., elderly care services and rehabilitation services).

Employers

D. Provide Targeted Support to Retain Frontline Employees — A strategic recruitment

approach is key to attracting and retaining top talent. Employers are recommended to
offer competitive remuneration packages, flexible work options, and clear career
progression pathways to support employees’ professional growth, especially in the elderly
care and rehabilitation services sectors (e.g., RCHs), which face high turnover rates.

E. Communicate with Employees about Job Role Evolution — As Al assumes greater

responsibilities in healthcare workflow and delivery, employers should proactively
communicate with their employees to let them understand their evolving job roles and
responsibilities (e.g., the support of peripheral duties).

Education or Training Providers

F.

Offer Soft Skills Training Programmes — Education or training providers should provide
soft skills training programmes for all levels of practitioners (including healthcare
professionals and imported frontline labour). Examples of soft skills include: (i)
communication and interpersonal skills, (i1) problem-solving skills, and (iii) customer

service and complaint handling.

Introduce Community Care Healthcare Training Programmes — The current medical and
healthcare training programmes are mainly anchored in the hospital care structure. To
align with the Government’s policy of a community-based primary healthcare system,
education and training providers should develop and introduce community care healthcare
training programmes for students and in-service practitioners (including healthcare
professionals) to better understand how they can support community healthcare services.

Develop a Professional Diploma for the New Professional Rank of Health&Care
Practitioners — To nurture specialised care professionals to support the health and care
procedures at the RCHEs and RCHDs, and other elderly/rehabilitation welfare service
units, education or training providers should develop the QF level 4 professional diploma
with the emphasis of relevant nursing skills (e.g., intramuscular injections, insertion or
replacement of indwelling urethral catheters and nasogastric tubes) as core competency
topics.




I.  Develop Postgraduate Specialty Programmes in Chinese Medicine — The existing Chinese
Medicine (CM) education framework in Hong Kong primarily focuses on tiered degree
programs (i.e., Bachelor’s, Master’s, and Doctoral degree programmes). To advance CM
practice and improve public health services, local universities should develop
postgraduate specialty programmes.

J.  Incorporate Generative Al Applications into Training Programmes — In response to the

accelerating integration of Al across healthcare services, education/training providers
should incorporate generative Al applications into training programmes to develop a
future-ready workforce and prepare practitioners with essential digital competencies for
future practice.

K. Strengthen Industry-Education Partnership — Education and training providers should
maintain strong partnerships with the healthcare and wellness sector. These
collaborations offer internships, mentorship, and real-world exposure, and ensure
curricula stay aligned with industry needs and workforce demands.

Employees

L. Enhance Skills Developments — To stay competitive in the evolving healthcare and
wellness sector, employees must proactively upgrade their technical knowledge and skills.
Active participation in industry conferences, training courses, and mentorship
opportunities helps expand expertise and professional networks. Cultivating soft skills
such as communication, problem-solving, and customer service is also vital for delivering
high-quality healthcare services in the healthcare and wellness sector. These efforts will
enhance career prospects and skill sets, enabling employees to remain competitive.

M. Make Good Use of Government Subsidy — Employees should utilise the Government study
and training subsidy schemes (e.g., the Vplus Health and Life Science, part of the Vplus
Subsidy Scheme offered by VTC) to upskill and reskill or pursue higher qualifications for
career advancement.




2 Introduction
Background

2.1 The Healthcare and Wellness Training Board (Training Board) of the Vocational
Training Council (VTC) is appointed by the Government of the Hong Kong Special
Administrative Region (HKSAR) to analyse the manpower situation and training needs of the
healthcare and wellness sector. The Training Board comprises members nominated by major
trade associations, trade unions, professional bodies, educational and training institutions, and
Government departments. The Working Party of Manpower Survey is composed of selected
members of the Training Board and other industry representatives. The membership and
terms of reference of the Training Board, as well as the members in the Working Party, are
listed in Appendices 1, 2, and 3.

2.2 The manpower survey of the healthcare and wellness sector conducted in 2024 is the
baseline study. It will be conducted every four years, followed by two periodic manpower
updates, supplemented with information from focus groups and desk research to better reflect
changing manpower trends. This manpower survey mainly focused on the analysis of
technical manpower, which refers to personnel expected to apply the industrial knowledge and

technical skills required to complete the assigned work.

23 Manpower data with respect to the survey reference date on 2 July 2024 was collected
from July to December 2024. This report presents the survey findings and analysis of the
latest manpower situation in the healthcare and wellness sector and proposes recommendations
on manpower development to the different stakeholders of the healthcare and wellness sector,

including employers, employees, and training providers, by referring to the business outlook.

Objectives
24 The objectives of this manpower survey are:

(a) To collect up-to-date manpower information by scope of service/business, job

levels, and principal jobs in the healthcare and wellness sector;
(b) To assess the technical manpower structure;
(¢) To forecast the training requirements in the near future; and

(d) To recommend to the VTC and relevant stakeholders the talent development

strategies to meet the manpower needs.



Survey Coverage

2.5

The survey covered the following scopes of service/business in the healthcare and

wellness sector:

Scope of Service/Business

Types of companies by which services provided

and technology, food
technology

1. Chinese medicine - Chinese medicine services provided by hospitals, clinics

services’ (including clinics operated under NGOs)

2. Dental services - Dental services provided by hospitals, clinics (including
clinics operated under the Department of Health and
NGOs)

3. Elderly care services - Provision of nursing homes, hostels, care and attention
homes for the elderly, day care centres for the elderly,
district elderly community centres, etc.

4. Medical services® - Medical services provided by hospitals, clinics (including
clinics operated under the Department of Health and
NGOs), and other allied health personnel (for example,
occupational therapists)

- Community Health Promotion Services
5. Rehabilitation - Rehabilitation services for people with physical and mental
services® handicaps, alcoholism addicts, drug addicts, and pre-school
children with different levels of special needs
6. Healthcare equipment |- Healthcare equipment and technology

» Manufacture of irradiation, electromedical, and
electrotherapeutic equipment

» Manufacture of dentures, medical and dental
instruments, and supplies

» Import and Export trading and wholesale of medical,
health, and hospital equipment and supplies

» Retail sale of medical goods

» Rental service of healthcare equipment (specifically for
NGOs)

Food technology

Central kitchens for the production of

» pre-packaged foods & breads for patients at local
hospital

» soft meals for the elderly

2 Around 40 Chinese medicine clinics, as supplementary samples, were invited to participate in the survey.

3 In the questionnaire, medical and rehabilitation services were initially combined into a single service/business

as “healthcare and wellness services”.

To enable more precise manpower analysis across these two distinct

fields, “healthcare and wellness services” was subsequently divided into “medical services” and “rehabilitation
services”.




Scope of Service/Business

Types of companies by which services provided

7. Health foods, nutrition,
diet and weight
management

Health foods and nutrition

Trading for vitamins, nutritional products & health
supplements

Nutrition, diet, and weight management

Gymnasium and fitness centres

Yoga and gymnastics instruction

Weight control and slimming services

Nutritional services provided by hospitals

YV VYV

8. Pharmacy and
dispensing services

Manufacture of Chinese herbal and drug medicine, western
medicine, diagnostic and therapeutic medicaments, and
medical and nursing preparations

Import and Export trading and wholesale of Chinese drugs
and herbs, drugs, and pharmaceuticals

Retail sale of Chinese drugs and herbs, medicines, and
health supplements

Dispensing services provided by hospitals, -clinics
(including clinics operated under the Department of Health
and NGOs)

9. Testing and
certification

Medical and X-ray laboratories

Testing laboratories of Chinese medicine, pharmaceutical

products, and food

Inspection/certification bodies providing accreditation

services in related areas

» To provide accreditation for laboratories, certification
bodies, and inspection bodies

» To provide accredited certification, test and inspection
services for Chinese medicine, pharmaceutical
products, and foods

10. Education and
training*

Faculties/departments providing training programmes
related to healthcare and wellness
Nursing school run by hospitals

The results “education and training institutions” are not reported in this survey. For this scope of
service/business, 4 of the 16 education and training institutions responded to the survey, and the manpower
of the remaining institutions was collected based on the staff lists published on their respective websites.
It was estimated that there were a total of 2 314 full-time employees engaged in “education and training

institutions”.




3 Methodology

Sample Design

3.1 Based on the Hong Kong Standard Industrial Classification list from the Census and
Statistics Department (C&SD) of the HKSAR Government, the survey covered around
16 968 companies in different scopes of service/business of the healthcare and wellness sector.
By adopting stratified random sampling to select companies from the Central Register of
Establishments and including supplementary samples recommended by the Training Board, a

total of 1 500 companies were selected for the survey.

Questionnaire Design

3.2 The questionnaire designed for the survey comprised three parts. Part I collected
quantitative manpower information by job level and by principal job for the individual scope
of service/business. Part II collected supplementary information on the manpower situation
for each scope of service/business, and Part III collected aggregate information on the services
provided by the companies. The list of principal jobs was defined by the Training Board with

detailed job descriptions given for each job, and was classified into two major groups as follows:

I.  Healthcare Professionals®, making reference to the medical and health services
functional constituency under section 20IA of the Legislative Council

Ordinance (Cap. 542), including:

(a) 12 types of registered healthcare professionals
(1) Doctors
(2) Chinese Medicine Practitioners
(3) Dentists
(4) Dental Hygienists
(5) Nurses (Enrolled/Registered)
(6) Pharmacists
(7) Medical Laboratory Technologists
(8) Occupational Therapists
(9) Physiotherapists
(10) Optometrists
(11) Radiographers

5

CEINNT3

Data relating to “average monthly remuneration package”, “preferred level of education” and “preferred
years of experience” were not collected for healthcare professionals in this survey.



(12) Chiropractors

(b) 15 types of healthcare professionals (not subject to statutory registration)
(1) Audiologists
(2) Audiology Technicians
(3) Chiropodists/Podiatrists
(4) Clinical Psychologists
(5) Dental Surgery Assistants
(6) Dental Technicians/Technologists
(7) Dental Therapists
(8) Dietitians
(9) Dispensers
(10) Educational Psychologists
(11) Mould Laboratory Technicians
(12) Orthoptists
(13) Prosthetists/Orthotists
(14) Scientific Officers
(15) Speech Therapists

II. Non-Healthcare Professionals (by job level), including
(1) Technologist/Management
(2) Technician/Supervisory
(3) Craftsman
(4) Operative/Clerical

33 While job titles adopted in the companies might vary with the descriptions of the
principal jobs, respondents were asked to provide manpower information corresponding to the
job descriptions and the skill levels of the principal jobs. The definition of terms and the
survey documents, including a sample questionnaire, explanatory notes, and job descriptions

for the principal jobs, are given in Appendices 4 and 5.

Data Collection

34 Data collection was carried out between July and December 2024. A pack of survey
documents was given to each sampled company. The respondents from the companies were
asked to provide manpower information for their companies at the time of the survey, with the
reference date set to 2 July 2024. During the fieldwork period, enumerators assisted the

respondents in completing the questionnaire through phone calls or on-site visits.



3.5 Various measures were taken to assure the quality of the data collection process.
These included prior fieldwork preparation, thorough training of fieldwork staff, monitoring of
the fieldwork execution, measures to increase the response rate, checking of the completed
questionnaires, double data entry, and validation and verification of the collected data. The

list of quality control measures is shown in Appendix 6.

Data Analysis

3.6 Among the 900 valid sampled companies, 853 were successfully enumerated, which
contributed to an effective response rate of 94.8%9. Taking into account (a) the satisfactory
response rate of the individual types of company, (b) the satisfactory response rate from a
majority of prominent and sizeable companies, and (c) the grossing-up of the sample results
based on the statistically-grounded method, it could be concluded that the survey findings
presented in this report contributed to a significant level of representativeness of the healthcare

and wellness sector. The response profile is shown in Appendix 7.
Manpower Projection Methodology
3.7 As an inaugural manpower survey for the healthcare and wellness sector, the

manpower trend of the sector in the coming year was based on the employers’ forecast of the

number of full-time employees provided in the manpower survey.

6 Sampled companies which had ceased operation, not employed any relevant technical staff, nil reply to the

survey, etc. were classified as invalid samples.



4 Survey Findings of Individual Scope of Service/Business

| Chinese Medicine Services

A. Chinese Medicine Services

Number of Full-time Emplovees

4.1 As at 2 July 2024, a total of 2 076 full-time employees were employed in “Chinese
medicine services”. Among them, about half (49.8%) were healthcare professionals, while

22.7% were employed at the technician/supervisory level and 19.7% at the operative/clerical
level. (Chart4.7)

Chart 4.7 Full-time employees by job level in Chinese medicine services
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Prominent Principal Jobs

4.2 The prominent principal jobs in “Chinese medicine services” were “Chinese Medicine
Practitioner” (1 033 employees), “Chinese Medicine Dispenser” (434 employees), and “Clinic
Assistant/ Receptionist” (410 employees). (Table 4.1)

Table 4.1 Prominent principal jobs in Chinese medicine services

Job level Principal job enll\i)(;;);zes 2 g: Z‘:;;ll:;;::)er
Healthcare Professionals |Chinese Medicine Practitioner 1033 49.8%
Technician/Supervisory |Chinese Medicine Dispenser 434 20.9%
Craftsman Chinese Medicine Dispensing Assistant 95 4.6%
Operative/Clerical Clinic Assistant/Receptionist 410 19.7%




Chinese Medicine Services

Number of Full-time Vacancies

4.3 As at 2 July 2024, a total of 49 full-time vacancies were reported in “Chinese medicine
services”, representing a vacancy rate of 2.3% (i.e., vacancies as a percentage of the total
number of full-time employees and full-time vacancies). Most of the full-time vacancies were
“Chinese Medicine Dispenser” at the technician/supervisory level (24 vacancies) and
healthcare professionals of “Chinese Medicine Practitioner” (14 vacancies). (Chart 4.8 and
Table 4.2)

Chart 4.8 Full-time vacancies by job level in Chinese medicine services
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Table 4.2 Prominent full-time vacancies in Chinese medicine services

Job level Principal job No. of vacancies % ::tf.g:::;:::;?er
Healthcare Professionals |Chinese Medicine Practitioner 14 28.6%
Technician / Supervisory|Chinese Medicine Dispenser 24 49.0%
Craftsman Level Chinese Medicine Dispensing Assistant 6 12.2%
Operative/Clerical Clinic Assistant / Receptionist 5 10.2%




Chinese Medicine Services

Number of Trainees/Apprentices

4.4 As at 2 July 2024, there were 20 trainees/apprentices employed in “Chinese medicine
services”. Among them, all (100.0%) were healthcare professionals of “Chinese Medicine
Practitioner”. (Chart 4.9)

Chart 4.9 Trainees/apprentices by job level in Chinese medicine services
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Number of Part-time Emplovees

4.5 As at 2 July 2024, a total of 156 part-time employees were employed in “Chinese
medicine services”. Among them, most (78.8%) were employed at the technician/supervisory
level, mainly “Chinese Medicine Dispenser” (121 employees), and relatively fewer were
“Clinic Assistant/Receptionist” at the operative/clerical level (22 employees or 14.1%).
(Chart 4.10)

Chart 4.10 Part-time employees by job level in Chinese medicine services
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Chinese Medicine Services

Number of Freelancers

4.6 As at 2 July 2024, there were 79 freelancers employed in “Chinese medicine services”.
All of them were healthcare professionals of “Chinese Medicine Practitioner” (67 persons or
84.8%) and “Chinese Medicine Dispensing Assistant” at the craftsman level (12 persons or
15.2%). (Chart 4.11)

Chart 4.11 Freelancers by job level in Chinese medicine services
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Average Monthly Remuneration Package of Full-time Employees
4.7 The average monthly remuneration package for full-time employees at the

technologist/management level in “Chinese medicine services” was mainly in the range of
$30,001 - $50,000 (60.0%). It was followed by $20,001 - $30,000 (82.2%) at the
technician/supervisory level, and $15,001 - $20,000 at both the craftsman level (82.2%) and
the operative/clerical level (87.6%). (Table 4.3)

Table 4.3 Average monthly remuneration package by job level in Chinese medicine services

No. of

Job level Over $50,001 - | $30,001- | $20,001- | $15,001- | $15,000 or | full-time

$80,000 $80,000 $50,000 $30,000 $20,000 below employees
Technologist/ 9.2% 30.8% 60.0% 0.0% 0.0% 0.0% 67
Management
Technician/ 0.0% 0.0% 13.9% | 82.2% 3.9% 0.0% 471
Supervisory
Craftsman 0.0% 0.0% 0.0% 17.8% 82.2% 0.0% 95
Operative/Clerical 0.0% 0.0% 0.0% 0.0% 87.6% 12.4% 410

|:| denotes prominent ranges of monthly remuneration package in the respective job level.



Chinese Medicine Services

4.8 For the details of the average monthly remuneration package of full-time employees
by scope of services/business by principal job, please refer to Table 8.2 in Appendix 8.

Preferred Education Level

4.9 All (100%) employees at the technologist/management level in “Chinese medicine
services” were preferred to have a first degree or above qualification. Among the employees
at the technician/supervisory level, 42.9% were preferred to have a sub-degree qualification,
while 30.1% were preferred to have a first degree or above qualification. Most (80.0%) of
the employees at the craftsman level were preferred to have a diploma/certificate qualification.
As for the employees at the operative/clerical level, 55.9% were preferred to have secondary 4

to 7 qualifications, while 37.6% were preferred to have a diploma/certificate qualification.
(Table 4.4)

Table 4.4 Preferred level of education by job level in Chinese medicine services

No. of

Job level First degree Sub- Diploma/ |Secondary 4 | Secondary 3| full-time

or above degree certificate to 7 or below employees
Technologist/ 100.0% 0.0% 0.0% 0.0% 0.0% 67
Management
Technician/ 30.1% 42.9% 27.0% 0.0% 0.0% 471
Supervisory
Craftsman 5.3% 0.0% 80.0% 14.7% 0.0% 95
Operative/Clerical 0.0% 1.7% 37.6% 55.9% 4.9% 410

|:| denotes prominent ranges of preferred level of education in the respective job level.

4.10 For the details of the preferred level of education of non-healthcare professionals by

scope of service/ business by principal job, please refer to Table 8.3 in Appendix 8.

Preferred Years of Experience

4.11 77.6% of employees at the technologist/management level in “Chinese medicine
services” were preferred to have 6 years to less than 10 years of experience. Among the
employees at the technician/supervisory level, 56.3% were preferred to have 3 years to less
than 6 years of experience, while 33.1% were preferred to have 1 year to less than 3 years of
experience. For the employees at both the craftsman level and the operative/clerical level,
most of them were preferred to have 1 year to less than 3 years of experience (65.3% and 72.0%
respectively). (Table 4.5)



Chinese Medicine Services

Table 4.5 Preferred years of experience by job level in Chinese medicine services

No. of

10 years or |6 years to less | 3 years to less | 1 year to less | Less than 1 full-time
Job level above than 10 years | than 6 years | than 3 years year employees
Technologist/ 13.4% 77.6% 9.0% 0.0% 0.0% 67
Management
Technician/ 1.1% 0.0% 56.3% 33.1% 9.6% 471
Supervisory
Craftsman 0.0% 0.0% 9.5% 65.3% 25.3% 95
Operative/ 0.0% 0.0% 0.0% 72.0% 28.0% 410
Clerical

|:| denotes prominent ranges of preferred years of experience in the respective job level

4.12

For the details of the preferred year of working experience of non-healthcare

professionals by scope of service/ business by principal job, please refer to Table 8.4 in

Appendix 8.




Chinese Medicine Services

Emplovees Left and Recruited

4.13 In “Chinese medicine services”, employers reported that 99 employees left their
companies in the past 12 months. The turnover rate (i.e., the number of full-time employees
left as a percentage of the total number of full-time posts) was 4.7%. Analysed by job level,
healthcare professionals (33 employees) and employees at the operative/clerical level (45
employees) had a higher number of employees leaving, whereas the turnover rate was relatively
higher at the craftsman level and the operative/clerical level (10.9% and 10.8%, respectively).
(Table 4.6)

Table 4.6 Employees left in the past 12 months by job level in Chinese medicine services

Job level Number of employees left Turnover rate*
Healthcare professionals 33 3.2%
Technologist/Management 0 0.0%
Technician/Supervisory 10 2.0%
Craftsman 11 10.9%
Operative/Clerical 45 10.8%
Overall 99 4.7%

* Turnover rate = no. of full-time employees left in the past 12 months / (no. of full-time employees + no. of full-time vacancies)

4.14 A total of 122 employees were recruited in “Chinese medicine services” in the past 12
months, with the majority being at the operative/clerical level (60 employees). Among the
new recruits at the technician/supervisory level, healthcare professionals, and the craftsman
level, over 70% had healthcare and wellness working experience (100.0%, 73.7% and 71.4%
respectively) while the corresponding proportion was smaller for the new recruits at the
operative/clerical level (43.3%). (Table 4.7)

Table 4.7 Staff recruited in the past 12 months by job level in Chinese medicine services

Number of new recruits with
Job level Total number of new recruits healthcare and wellness
working experience
Healthcare professionals 38 28 (73.7%)
Technologist/Management 0 0(-)

Technician/Supervisory 10 10 (100.0%)
Craftsman 14 10 (71.4%)
Operative/Clerical 60 26 (43.3%)
Overall 122 74 (60.7%)




Chinese Medicine Services

Recruitment Difficulties

4.15 In “Chinese medicine services”, the percentages of companies engaged in recruitment
exercises in the past 12 months were relatively higher for recruiting healthcare professionals
(28.0%) and employees at the operative/clerical level (25.3%), as compared with employees at
other job levels (12.0% - 13.3%). (Table 4.8)

4.16  Among those companies engaged in the recruitment exercises, more than 80% (84.2%
- 100%) reported having encountered recruitment difficulties for recruiting employees at
various job levels. (7able 4.8)

4.17 In general, “many choices in the market” was the major difficulty encountered in

recruiting employees at various job levels. (Table 4.8)

Table 4.8  Difficulties encountered in recruitment in the past 12 months by job level in
Chinese medicine services

Healthcare Technologist/ Technician/ Operative/

Professionals Management Supervisory Craftsman Clerical
No. of companies with
recruitment
(% of companies with 21 9 10 19
recruitment): (28.0%) # (12.0%) (13.3%) (25.3%)
Among these companies,
% of companies encountered
difficulties in recruitment: 85.7% - 88.9% 100.0% 84.2%

Major difficulties encountered:- (Percentages of difficulties in recruitment are calculated on the basis of companies having the
recruitment difficulties in particular job level)

Many choices in the market 77.8% % R 75.0% * 60.0% * 75.0%%
Insufficiently ~ trained/  qualified 44.4% % ) 25.0% 40.0% 0.0%
manpower in related disciplines ' ' ’

Lack of relevant working experience 11.1% - 62.5% % 20.0% 0.0%
Lack of competitive remuneration 0 0 0 68.8% %
package and fringe benefit 22.2% ) 0.0% 0.0% ’
Unwilling to work long working 60.0% %

hours or work on shift 22.2% ) 0.0% ’ 25.0%
Lack of awareness of possible career 0.0% ) 0.0% 20.0% 56.3% %
opportunities and prospect ’ : )

Boring or unpleasant job nature 16.7% - 0.0% 60.0% * 6.3%
Notes: (1) Respondents are allowed to select more than one difficulty.

(2) Figures marked with the symbol “ *” refer to the major difficulties encountered at respective job level.
(3) # - Findings are not presented due to the small no. of companies (<5) having recruited staff at such job level.



Chinese Medicine Services

Emplovers’ Views on Requirements for the Services in the Next 12 Months

4.18 In the survey, employers were asked to indicate their views on the expected change in
the requirements for their services of the companies in the next 12 months. About two-thirds
(68.0%) of the companies in “Chinese medicine services” expected the requirement for their
services to remain the same, while 17.3% expected an increase and 9.3% an decrease in the

coming year. (Chart4.12)

4.19 The primary reasons cited for expecting an increase in the requirement for the services
included:
- ageing population; and

- anincrease in public awareness of Chinese medicine services.

4.20  The primary reason cited for expecting a decrease in the requirement for the services
included:
- anincrease in awareness of health/hygiene after the pandemic; and

- enhance dietary supplements consumption to improve the immune system.

Chart 4.12 Views on requirement for the services in the next 12 months in Chinese medicine
services
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Chinese Medicine Services

Expected Change in the Number of Full-time Emplovees in the Next 12 Months

421 In the survey, employers were asked to indicate their views on the expected change in
the number of full-time employees of their companies in the next 12 months. 84.0% of the
companies in “Chinese medicine services” expected the number of full-time employees to
remain the same. 16.0% reported that the number of full-time employees would increase.
(Chart 4.13)

Chart 4.13 Views on number of full-time employees in the next 12 months in Chinese medicine

services
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422 The average percentage change of number of full-time employees in “Chinese

medicine services” in the next 12 months was an increase of 1.4%.

Emplovers’ Views on Whether Need to Recruit Professionals from Overseas to Fill

Positions in the Local Market

4.23 In regard to employers’ views on whether they needed to recruit professionals from
overseas to fill positions in the local market, some companies in “Chinese medicine services”

expressed a need to recruit “Chinese Medicine Practitioners” from overseas.



Chinese Medicine Services

Biggest Challenges in the Next 12 Months

4.24 The biggest challenges encountered by companies in “Chinese medicine services” in
the next 12 months were “uncertain economic environment” (76.0%) and “rising costs”
(74.7%), followed by “talent acquisition and retention” (41.3%). (Chart 4.14)

Chart 4.14 Biggest challenges in the next 12 months in Chinese medicine services
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Chinese Medicine Services

Plans Considered Useful to Tackle the Challenges in the Next 12 Months

4.25 The future plans considered useful to tackle the challenges encountered in the next 12
months were “reduce operation cost/streamline the organisational structure” (77.3%), followed
by “offer competitive remuneration packages and fringe benefits” (57.3%), “improve
employees' digital skills” (50.7%), “the government continues to optimise local human
resources and manpower development policies” (42.7%) and “establish a mechanism for the

professional development of employees.” (40.0%). (Chart 4.15)

Chart 4.15 Plans considered useful to tackle the challenges in the next 12 months in Chinese
medicine services
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Chinese Medicine Services

Training Requirements

4.26 In the survey, employers were asked to indicate training areas for their employees.
In “Chinese medicine services”, the training requirements for healthcare professionals,
employees at the technician/supervisory level, the craftsman level, and the operative/clerical
level tended to focus on generic skills, particularly skills relating to “communication and
interpersonal abilities”, “customer services and complaint handling”, “problem solving
abilities”, and “multi-languages”. Employees at the technologist/management level then
tended to focus on various management skills, including store operation management, strategic

management, and quality management.  (7Table 4.9)

Table 4.9 Major training requirements by job level in Chinese medicine services

Communication and
Interpersonal

tore Operations . o
S Op Communication and Interpersonal Abilities

AlbiFRE Management
77.0% 91.7% 85.4% 86.7% 88.6%
Customer Services Strategic
and Complaint M & Customer Services and Complaint Handling
. anagement
Handling
54.1% 75.0% 56.1% 73.3% 97.7%
Problem Solving . . s
Abilities Quality Management Problem Solving Abilities
89.2% 72.2% 56.1% 60.0% 68.2%

Personal Career

Multi-languages Risk Management Multi-languages Multi-languages

Planning
41.9% 66.7% 43.9% 33.3% 54.5%
Application of
Automation and
Counselling Skills Change Management = Computerisation in Digital Literacy
Pharmacy and )
Dispensing Services
36.5% 58.3% 46.3% 50.0%
:I Management Skills |:| Trade Specific Skills :I Generic Skills

4.27 For details of the training requirements at respective job levels, please refer to Table
8.5 in Appendix 8.



\ Dental Services

B. Dental Services’

Number of Full-time Emplovees

4.28 As at 2 July 2024, a total of 9 095 full-time employees were employed in “dental
services”. Among them, about two-thirds (65.2%) were healthcare professionals, while about
one-third (32.9%) were employed at the operative/clerical level. (Chart 4.16)

Chart 4.16 Full-time employees by job level in dental services
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Prominent Principal Jobs

4.29 The prominent principal jobs in “dental services” were “Clinic Assistant/Receptionist”
(2 990 employees), “Dentist” (2 567 employees), and “Dental Surgery Assistant” (2 518
employees). (Table 4.10)

Table 4.10 Prominent principal jobs in dental services

Job level Principal job No. of employees % g}' :(])]tl?)ll:;;lsb er
Dentist 2567 28.2%

Healthcare Professionals|Dental Surgery Assistant 2518 27.7%
Dental Hygienist 558 6.1%

Operative/Clerical Clinic Assistant/Receptionist 2990 32.9%

7 “Craftsman level” is not applicable to “dental services” and there are no trainees/apprentices engaged in

“dental services”.



Dental Services

Number of Full-time Vacancies

4.30 As at 2 July 2024, a total of 303 full-time vacancies were reported in “dental services”,
representing a vacancy rate of 3.2% (i.e., vacancies as a percentage of the total number of full-
time employees and full-time vacancies). Most of the full-time vacancies were for healthcare
professionals (263 vacancies), and relatively fewer were for the operative/clerical level (40
vacancies). (Chart4.17)

Chart 4.17 Full-time vacancies by job level in dental services
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Prominent Full-time Vacancies

4.31 The prominent principal vacancies were “Dentist” (124 vacancies), “Dental Therapist”
(68 vacancies), “Dental Surgery Assistant” (58 vacancies), and “Clinic Assistant/Receptionist”
(40 vacancies). (Table 4.11)

Table 4.11 Prominent full-time vacancies in dental services

Job level Principal job No. of vacancies e ?)ﬁ.?::;::i?sber
Dentist 124 40.9%

Healthcare Professionals|Dental Therapist 68 22.4%
Dental Surgery Assistant 58 19.1%

Operative/Clerical Clinic Assistant/Receptionist 40 13.2%




Dental Services

Number of Part-time Emplovees

4.32 As at 2 July 2024, there were 543 part-time employees employed in “dental services”.
Among them, most were “Clinic Assistant/Receptionist” (287 employees) at the
operative/clerical level and healthcare professionals of “Dental Surgery Assistant” (127
employees) and “Dentist” (98 employees). (Chart 4.18)

Chart 4.18 Part-time employees by job level in dental services

Operative/Clerical Healthcare
Level Professionals
287 256
(52.9%) (47.1%)

Part-time
employees :
543

Notes:
(1)  No part-time employees for “technologist/management level” and “technician/supervisory level”
(2)  “Craftsman level” is not applicable to “dental services”

Number of Freelancers

4.33 As at 2 July 2024, a total of 62 62 freelancers in “dental services”, all (100.0%) were

healthcare professionals of “Dentist” (42 persons) and “Dental Surgery Assistant” (20 persons).
(Chart 4.19)

Chart 4.19 Freelancers by job level in dental services

Healthcare
Freelancers: Professionals
62
@ (100.0%)

Notes:

(1)  No freelancers for “technologist/management level”, “technician/supervisory level” and “operative/clerical level”
(2)  “Craftsman level” is not applicable to “dental services”



Dental Services

Average Monthly Remuneration Package of Full-time Emplovees

4.34 The average monthly remuneration package for full-time employees at the
technologist/management level in “dental services” was mainly in the range of $30,001 -
$50,000 (74.4%). It was followed by $30,001 - $50,000 (41.2%) and $20,001 - $30,000
(41.2%) at the technician/supervisory level, and $15,001 - $20,000 at the operative/clerical
level (63.5%). (Table 4.12)

Table 4.12 Average monthly remuneration package by job level in dental services

No. of

Job level Over $50,001 - | $30,001- | $20,001- | $15,001- | $15,000 or | full-time

$80,000 $80,000 $50,000 $30,000 $20,000 below employees
Technologist/ 1.2% 12.8% 74.4% 11.6% 0.0% 0.0% 86
Management
Technician/ 0.0% 12.9% 41.2% 41.2% 47% 0.0% 85
Supervisory
Operative/ 0.0% 0.0% 0.0% 30.1% 63.5% 6.4% 2990
Clerical

|:| denotes prominent ranges of monthly remuneration package in the respective job level.

4.35 For the details of the average monthly remuneration package of full-time employees
by scope of services/business by principal job, please refer to Table 8.2 in Appendix 8.

Preferred Education Level

4.36 All (100.0%) employees at the technologist/management level were preferred to have
a first degree or above qualification. As for the employees at the technician/supervisory level,
70.6% were preferred to have a first degree or above qualification. Among the employees at
the operative/clerical level, 70.6% were preferred to have a diploma/certificate qualification.
(Table 4.13)

Table 4.13 Preferred level of education by job level in dental services

No. of

Job level First degree Sub- Diploma/ |Secondary 4 | Secondary 3| full-time
or above degree certificate to 7 or below employees

Technologist/ 100.0% 0.0% 0.0% 0.0% 0.0% 86
Management
Technician/ 70.6% 22.4% 7.1% 0.0% 0.0% 85
Supervisory
Operative/ 0.0% 3.4% 70.6% 26.0% 0.0% 2990
Clerical

|:| denotes prominent ranges of preferred level of education in the respective job level.
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4.37

scope of service/ business by principal job, please refer to Table 8.3 in Appendix 8.

For the details of the preferred level of education of non-healthcare professionals by

Preferred Years of Experience

4.38
were preferred to have 6 years to less than 10 years of experience.

80.2% of the employees at the technologist/management level in “dental services”
Among the employees at
the technician/supervisory level, 55.3% were preferred to have 6 years to less than 10 years of
As for the employees at the operative/clerical level, 60.9% were preferred to have
(Table 4.14)

experience.

1 year to less than 3 years of experience.

Table 4.14 Preferred years of experience by job level in dental services

No. of
10 years or |6 years to less | 3 years to less | 1 year to less | Less than 1 full-time

Job level above than 10 years | than 6 years | than 3 years year employees
Technologist/ 9.3% 80.2% 10.5% 0.0% 0.0% 86
Management
Technician/ 0.0% 55.3% 16.5% 28.2% 0.0% 85
Supervisory
Operative/ 0.0% 0.0% 22.5% 60.9% 16.6% 2990
Clerical

I:l denotes prominent ranges of preferred years of experience in the respective job level

4.39

For the details of the preferred year of working experience of non-healthcare

professionals by scope of service/ business by principal job, please refer to Table 8.4 in

Appendix 8.
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Emplovees Left and Recruited

4.40 In “dental services”, employers reported that 312 employees left their companies in
the past 12 months. The turnover rate (i.e., the number of full-time employees left as a
percentage of the total number of full-time posts) was 3.3%. Analysed by job level,
healthcare professionals had a larger number of employees leaving (252 employees) and a
higher turnover rate (4.1%). (Table 4.15)

Table 4.15 Employees left in the past 12 months by job level in dental services

Job level Number of employees left Turnover rate*
Healthcare professionals 252 4.1%
Technologist/Management 0 0.0%
Technician/Supervisory 0 0.0%
Operative/Clerical 60 2.0%
Overall 312 3.3%

* Turnover rate = no. of full-time employees left in the past 12 months/(no. of full-time employees + no. of full-time vacancies)

4.41 A total of 447 employees were recruited in “dental services” in the past 12 months,
with the majority being at the operative/clerical level (264 employees) and healthcare
professionals (183 employees). Among the new recruits in healthcare professionals, 63.9%
had work experience in healthcare and wellness, whereas the corresponding proportion was

much smaller among the new recruits at the operative/clerical level (12.1%). (Table 4.16)

Table 4.16 Staff recruited in the past 12 months by job level in dental services

Number of new recruits with
Job level Total number of new recruits healthcare and wellness
working experience

Healthcare professionals 183 117 (63.9%)
Technologist/Management 0 0(-)
Technician/Supervisory 0 0(-)

Operative/Clerical 264 32 (12.1%)

Overall 447 149 (33.3%)
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Recruitment Difficulties

4.42 In “dental services”, the percentages of companies engaged in recruitment exercises
in the past 12 months were 12.3% for recruiting employees at the operative/clerical level and

7.6% for recruiting healthcare professionals. (7able 4.17)

4.43 Among those companies engaged in the recruitment exercises, 16.9% to 31.0%

reported having encountered recruitment difficulties. (7able 4.17)

4.44 In general, “many choices in the market” and “lack of awareness of possible career
opportunities and prospects” were the major difficulties encountered in recruiting employees
at various job levels. (Table 4.17)

Table 4.17 Difficulties encountered in recruitment in the past 12 months by job level in
dental services
Healthcare Technologist/ Technician/ Operative/
Professionals Management Supervisory Clerical
No. of companies with
recruitment
(% of companies with 129 207
recruitment): (7.6%) # # (12.3%)
Among these companies,
% of companies encountered
difficulties in recruitment: 31.0% - - 16.9%

Major difficulties encountered:- (Percentages of difficulties in recruitment are calculated on the basis of companies
having the recruitment difficulties in particular job level)

Many choices in the market 47.5% * _ _ 97.1%%
Insufficiently ~ trained/  qualified 45.0% % } ) 0.0%
manpower in related disciplines

Lack  of relevant  working 47.5% * ) ) 0.0%
experience

Lack of competitive remuneration o %

package and fringe benefit 42.5% B B 3.7%
Unwilling to work long working 0/ %
hours or work on shift 37.5% ) ) 48.6%
Lack of awareness of possible 57.5% % _ - 40.0% %
career opportunities and prospect

Boring or unpleasant job nature 25.0% - - 22.9%

Notes: (1)) Respondents are allowed to select more than one difficulty.
(2) Figures marked with the symbol “*” refer to the major difficulties encountered at respective job level
(3) #- Findings are not presented due to the small no. of companies (<5) having recruited staff at such job level.
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Emplovers’ Views on Requirements for the Services in the Next 12 Months

4.45 In the survey, employers were asked to indicate their views on the expected change in
the requirements for their services of the companies in the next 12 months. 70.3% of the
companies in “dental services” expected the requirement for the services to remain the same,
while a mere 0.5% expected an increase and 18.4% expected a decrease in the coming year.
(Chart 4.20)

4.46 The primary reason cited for expecting a decrease in the requirement for the services

was “heading to the Chinese Mainland for dental services”.

Chart 4.20 Views on requirement for the services in the next 12 months in dental services

Increase
Uncertain 0.5%
10.8%

Decrease
18.4%

Same

70.3%

Note : Percentage are calculated on the basis of total number of companies



Dental Services

Expected Change in the Number of Full-time Employees in the Next 12 Months

4.47 In the survey, employers were asked to indicate their views on the expected change in
the number of their companies in the next 12 months. 98.9% of the companies in “dental
services” expected the number of full-time employees to remain the same. 0.7% reported that
the number of full-time employees would increase, while 0.4% reported that it would decrease.
(Chart 4.21)

Chart 4.21 Views on number of full-time employees in the next 12 months in dental services

Decrease Increase
0.4% 0.7%

Same
98.9%
Note : Percentage are calculated on the basis of total number of companies
4.48 The average percentage change of the number of full-time employees in “dental

services” in the next 12 months was an increase 0f 2.6%. It should be noted that the relatively
large percentage increase in the expected number of full-time employees in “dental services”
was primarily attributable to the development of the public dental sector (i.e., increasing public
demand for dental services). That would result in a significant increase in the number of full-

time employees in the next 12 months.
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Emplovers’ Views on Expected Changes in Introducing New Job Positions or Drastic
Changes in the Existing Jobs

4.49 Employers were asked to indicate their views on expected changes in the introduction
of new job positions or drastic changes in job duties/specifications on existing jobs. Some
companies stated that an additional skill set for the existing post of “Dental Hygienists” would
be required to support the primary dental care services, including oral health risk assessment

and individualised advice on oral care and personal lifestyle.

Emplovers’ Views on Whether Need to Recruit Professionals from Overseas to Fill
Positions in the Local Market

4.50 In respect of employers’ views on whether they needed to recruit professionals from
overseas to fill positions in the local market, the companies in “dental services” expressed a

need to recruit “Dental Officer”, “Dental Technologist”, and “Dental Therapist” from overseas.
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Biggest Challenges in the Next 12 Months

4.51 The biggest challenges encountered by companies in “dental services” in the next 12
months were “rising costs” (84.4%), “uncertain economic environment” (81.7%), and
“migration wave” (60.5%). Additionally, it is worth noting that some (5.0%) companies
identified other challenges, mainly “heading to the Chinese Mainland for dental services”.
(Chart 4.22)

Chart 4.22 Biggest challenges in the next 12 months in dental services

I

Ageing Population 6.9%

60.5% %

Migration Wave

81.7% %

Uncertain economic environment

27.2%

Talent acquisition and retention

Adapting to technology trend - 32.5%
Rising costs 84.4% *
Recruitment Difficulties 1.8%
Others 5.0%
0"% 50'% 10(')%

Notes: (1) Percentage are calculated on the basis of total number of companies
(2) Respondents are allowed to select more than one challenge.
(3) Figures marked with the symbol *“ *” refer to the major challenges mentioned.
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Plans Considered Useful to Tackle the Challenges in the Next 12 Months

4.52 The future plans considered useful to tackle the challenges encountered in the next 12
months were “reduce operation cost/streamline the organisational structure” (78.6%) and “offer
competitive remuneration packages and fringe benefits” (62.9%). (Chart 4.23)

Chart 4.23 Plans considered useful to tackle the challenges in the next 12 months in dental

services

Accelerate digital transformation of business models h 2.7%

Reduce operation cost/streamline the organisational _ 78.6% %

structure

Develop a flexible recruitment strategy _ 29.0%

Offer competitive remuneration packages and fringe _ 62.9% %

benefits
Improve employees' digital skills - 21.0%
The government continues to optimise local human _ 29.3%
resources and manpower development policies.
Establish a mechanism for the professional development _ 26.3%
of employees.
Other plans 0.4%
0% 50% 100%

Notes: (1) Percentage are calculated on the basis of total number of companies
(2) Respondents are allowed to select more than one plan.
(3) Figures marked with the symbol ““ *” refer to the major plans mentioned.



Dental Services

Training Requirements

4.53 In the survey, employers were asked to indicate training areas for their employees.
In “dental services”, the training requirements for healthcare professionals and employees at
the operative/clerical level tended to focus on generic skills, particularly skills relating to
“communication and interpersonal abilities”, “problem solving abilities”, and ‘“‘customer
services and complaint handling”. Employees at the technologist/management level and
technician/supervisory level tended to focus on (i) management skills in terms of “store
operations management”, (ii) generic skills in terms of “problem solving abilities”, and (iii)
trade specific skills in terms of “updated knowledge of community dentistry”. (Table 4.18)

Table 4.18 Major training requirements by job level in dental services

Communication and
Interpersonal Abilities

Communication and
Interpersonal Abilities

45.9% S sa% 3% 95.5%

Problem Solving Abilities

76.0% 72.5% 65.5% 76.8%
Counselling Skills
55.2%

Multi-languages Multi-languages

41.8% s 55.2%

Customer Services and
Complaint Handling

32.8% 47.1% o sLT% 53.6%

- Management Skills

Customer Services and Complaint Handling

[ ] Trade Specific Skitis || Generic Skills

4.54  For details of the training requirements at respective job levels, please refer to Table
8.5 in Appendix 8.



\ Elderly Care Services

C. Elderly Care Services

Number of Full-time Emplovees

4.55 As at 2 July 2024, a total of 29 109 full-time employees were employed in “elderly
care services”. Among them, about two-thirds (65.0%) were employed at the craftsman level,
while less than one-fifth (17.1%) were healthcare professionals. (Chart 4.24)

Chart 4.24 Full-time employees by job level in elderly care services

Operative/Clerical
Level Healthcare
1934 Professionals
(6.6%) 4984
(17.1%)
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Management Level
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Prominent Principal Jobs

4.56 The prominent principal jobs in “elderly care services” were “Personal Care Worker”
(13 502 employees), “Health Worker” (4 370 employees), “Nurse (Enrolled/Registered)” (4
059 employees), “Social Worker” (1 381 employees), and “Program Worker” (1 333
employees). (Table 4.19)

Table 4.19 Prominent principal jobs in elderly care services

o,
Job level Principal job No. of employees e
of employees

Healthcare Professionals[Nurse (Enrolled/Registered) 4059 13.9%
Technician/Supervisory [Social Worker 1381 4.7%

Personal Care Worker 13 502 46.4%
Craftsman

Health Worker 4370 15.0%
Operative/Clerical Program Worker 1333 4.6%




Elderly Care Services

Number of Full-time Vacancies

4.57  Asat2 July 2024, a total of 2 808 full-time vacancies were reported in “elderly care
services”, representing a vacancy rate of 8.8% (i.e., vacancies as a percentage of the total
number of full-time employees and full-time vacancies). Most of the full-time vacancies were
jobs at the craftsman level (2 017 vacancies), and relatively fewer were healthcare professionals

(479 vacancies). (Chart4.25)

Chart 4.25 Full-time vacancies by job level in elderly care services

Operative/Clerical Healthcare
Level Professionals
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Notes:
No. of full-time vacancies

No. of full-time employees + No. of full-time vacancies

(1) Figuresin [ ] brackets indicate the Vacancy rate =

(2)  Figures marked with the symbol “* ” refer to relatively higher vacancy rates than the overall rate.

Prominent Full-time Vacancies

4.58 The prominent principal vacancies were “Personal Care Worker” (1 654 vacancies),
“Nurse (Enrolled/Registered)” (357 vacancies), “Health Worker” (279 vacancies), and

“Program Worker” (167 vacancies). (Table 4.20)

Table 4.20 Prominent full-time vacancies in elderly care services

o,
Job level Principal job No. of vacancies QUL nu.mber
of vacancies

Healthcare Professionals[Nurse (Enrolled/Registered) 357 12.7%

Personal Care Worker 1 654 58.9%
Craftsman

Health Worker 279 9.9%
Operative/Clerical Program Worker 167 5.9%
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Number of Trainees/Apprentices

4.59 As at 2 July 2024, a total of 70 trainees/apprentices were employed in “elderly care
services”. Among them, 60.0% were “Health Worker” (23 persons), “Personal Care Worker”
(10 persons), and “Rehabilitation Worker” (9 persons) at the craftsman level. 40.0% were

“Service Manager” (28 persons) at the technologist/management level. (Chart 4.26)

Chart 4.26 Trainees/apprentices by job level in elderly care services

. Technologist /
Craftsman Full-time Management
Level trainees/ Level
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Note: No trainees/apprentices for “healthcare professionals”, “technician/supervisory level” and “operative/clerical level”

Number of Part-time Employees

4.60  As at 2 July 2024, there were 2 568 part-time employees employed in “elderly care
services”. Among them, most were ‘“Personal Care Worker” (860 employees), “Health
Worker” (766 employees) at the craftsman level, and healthcare professionals of “Nurse
(Enrolled/Registered)” (566 employees). (Chart 4.27)

Chart 4.27 Part-time employees by job level in elderly care services

Operative/Clerical
Level Healthcare
125 Professionals
(4.9%) 658
(25.6%)
Technologist /
Management
. Level
Part-time 4
employees : (0.2%)

2568 \\\\\
Technician /

Craftsman Level Supervisory Level
1 764/ 17

(68.7%) (0.7%)



Elderly Care Services

Number of Freelancers

4.61 As at 2 July 2024, a total of 864 freelancers were employed in “elderly care services”.
Among them, most were “Personal Care Worker” (396 persons) and “Health Worker” (184
persons) at the craftsman level, and healthcare professionals of “Nurse (Enrolled/Registered)”
(216 persons). (Chart 4.28)

Chart 4.28 Freelancers by job level in elderly care services
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Average Monthly Remuneration Package of Full-time Employees

4.62 The average monthly remuneration package for full-time employees at the
technologist/management level in “elderly care services” was mainly in the range of $50,001 -
$80,000 (46.1%) and $30,001 - $50,000 (41.5%). It was followed by $30,001 - $50,000
(51.8%) and $20,001 - $30,000 (44.8%) at the technician/supervisory level, and $15,001 -
$20,000 (55.0%) and $20,001 - $30,000 (43.6%) at the craftsman level and $15,001 - $20,000
(60.7%) at the operative/clerical level. (Table 4.21)

Table 4.21 Average monthly remuneration package by job level in elderly care services

No. of

Job level Over $50,001 - | $30,001- | $20,001- | $15,001- | $15,000 or | full-time

$80,000 $80,000 $50,000 $30,000 $20,000 below employees
Technologist/ 0.3% 46.1% 41.5% 12.0% 0.1% 0.0% 1341
Management
Technician/ 0.0% 0.0% 51.8% 44.8% 3.4% 0.0% 1932
Supervisory
Craftsman 0.0% 0.0% 1.2% 43.6% 55.0% 0.2% 18918
Operative/ 0.0% 0.0% 0.0% 24.1% 60.7% 15.2% 1934
Clerical

I:l denotes prominent ranges of monthly remuneration package in the respective job level.
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4.63 For the details of the average monthly remuneration package of full-time employees
by scope of services/business by principal job, please refer to Table 8.2 in Appendix 8.

Preferred Education Level

4.64 85.4% of the employees at the technologist/management level in “elderly care services”
were preferred to have a first degree or above qualification. Among the employees at the
technician/supervisory level, 60.5% were preferred to have a sub-degree qualification. As for
the employees at the craftsman level, 41.0% were preferred to have secondary 4 to 7
qualifications, while 36.9% were preferred to have diploma/certificate. 81.1% of the

employees at the operative/clerical level were preferred to have secondary 4 to 7 qualifications.
(Table 4.22)

Table 4.22 Preferred level of education by job level in elderly care services

No. of

Job level First degree Sub- Diploma/ |Secondary 4 | Secondary 3| full-time

or above degree certificate to 7 or below employees
Technologist 85.4% 13.5% 1.1% 0.0% 0.0% 1341
Management
Technician/ 35.8% 60.5% 3.7% 0.0% 0.0% 1932
Supervisory
Craftsman 0.0% 2.4% 36.9% 41.0% 19.7% 18918
Operative/ 0.0% 0.6% 17.0% 81.1% 1.3% 1934
Clerical

|:| denotes prominent ranges of preferred level of education in the respective job level.

4.65 For the details of the preferred level of education of non-healthcare professionals by

scope of service/ business by principal job, please refer to Table 8.3 in Appendix 8.

Preferred Years of Experience

4.66 68.7% of employees at the technologist/management level in “elderly care services”
were preferred to have 6 years to less than 10 years of experience. Among the employees at
the technician/supervisory level, 58.8% were preferred to have 3 years to less than 6 years of
experience. As for the employees at the craftsman level, 56.6% were preferred to have 1 year
to less than 3 years of experience, while 39.4% were preferred to have less than 1 year of
experience. 56.7% of the employees at the operative/clerical level were preferred to have less
than 1 year of experience, while 41.5% were preferred to have 1 year to less than 3 years of
experience. (Table 4.23)
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Table 4.23 Preferred years of experience by job level in elderly care services

10 years or | 6 years to less | 3 years to less |1 year to less| Less than 1 | No. of full-time
Job level above than 10 years | than 6 years |than 3 years year employees
Technologist/ 6.3% 68.7% 21.9% 3.1% 0.0% 1341
Management
Technician/ 0.0% 11.3% 58.8% 29.9% 0.0% 1932
Supervisory
Craftsman 0.0% 0.4% 3.6% 56.6% 39.4% 18918
Operative/ 0.1% 0.3% 1.4% 41.5% 56.7% 1934
Clerical

|:| denotes prominent ranges of preferred years of experience in the respective job level

4.67

professionals by scope of service/ business by principal job, please refer to Table 8.4 in

For the details of the preferred year of working experience of non-healthcare

Appendix 8.

Emplovees Left and Recruited

4.68

companies in the past 12 months.

In “elderly care services”, employers reported that 3 541 employees left their
The turnover rate (i.e., the number of full-time employees
left as a percentage of the total number of full-time posts) was 11.1%. Analysed by job level,
employees at the craftsman level had a larger number of employees left (2 497 employees),
whereas the turnover rate was relatively higher at the operative/clerical level (17.5%). (Table

4.24)

Table 4.24 Employees left in the past 12 months by job level in elderly care services

Job level Number of employees left Turnover rate*
Healthcare professionals 539 9.9%
Technologist/Management 50 3.7%
Technician/Supervisory 77 3.8%
Craftsman 2497 11.9%
Operative/Clerical 378 17.5%
Overall 3541 11.1%

*  Turnover rate = no. of full-time employees left in the past 12 months / (no. of full-time employees + no. of full-time vacancies)

4.69
months, with the majority being at the craftsman level (2 413 employees).
at the

A total of 3 535 employees were recruited in “elderly care services” in the past 12
Among the new
recruits healthcare professionals, the technician/supervisory level and the
technologist/management level, over 70% had healthcare and wellness working experience
(79.7%, 79.3% and 74.6% respectively) while the corresponding proportion was smaller for
the new recruits at the operative/clerical level (50.6%) and the craftsman level (48.5%).(Table

4.25)
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Table 4.25 Staff recruited in the past 12 months by job level in elderly care services

Number of new recruits with
Job level Total number of new recruits healthcare and wellness
working experience

Healthcare professionals 634 505 (79.7%)
Technologist/Management 59 44 (74.6%)
Technician/Supervisory 87 69 (79.3%)

Craftsman 2413 1171 (48.5%)
Operative/Clerical 342 173 (50.6%)

Overall 3535 1962 (55.5%)

Recruitment Difficulties

4.70 In “elderly care services”, the percentages of companies engaged in recruitment
exercises in the past 12 months were relatively higher for recruiting employees at the craftsman
level (58.0%), as compared with employees at other job levels (3.3% - 10.7%). (Table 4.26)

4.71 Among those companies engaged in the recruitment exercises, two-thirds or more
(66.7% - 74.7%) reported having encountered recruitment difficulties for recruiting employees
at most job levels, while the corresponding proportion was smaller for the
technologist/management level (52.2%). (Table 4.26)

4.72 In general, “many choices in the market” was the major difficulty encountered in
recruiting employees at various job levels, followed by “lack of competitive remuneration
package and fringe benefit” and “boring or unpleasant job nature”. (Table 4.26)
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Table 4.26 Difficulties encountered in recruitment in the past 12 months by job level in
elderly care services
Healthcare Technologist/ Technician/ Operative/
Professionals Management Supervisory Craftsman Clerical
No. of companies with
recruitment
(% of companies with 75 23 27 408 40
recruitment): (10.7%) (3.3%) (3.8%) (58.0%) (5.7%)

Among these companies,
% of companies encountered
difficulties in recruitment: 74.7% 52.2% 66.7% 71.6% 67.5%

Major difficulties encountered:- (Percentages of difficulties in recruitment are calculated on the basis of companies having the
recruitment difficulties in particular job level)

Many choices in the market 75.0% % 58.3%% 66.7% % 52.4% % 63.0% %

Insufficiently ~ trained/  qualified 16.1% 25.0% 50.0% % 15.8% 18.5%

manpower in related disciplines

Lack of relevant working experiences 16.1% 41.7% * 33.3% 13.7% 11.1%

Lack of competitive remuneration 41.1%% 33.3% 22.2% 39.7% 66.7% *

package and fringe benefit

pnwilling to work long working 78,605 25.0% 11.1% 63.0% % 14.8%

Lack of awareness of possible carcer 19,70, 25.0% 38.9% 25.7% 25.9%

opportunities and prospect

Boring or unpleasant job nature 42.9%% 8.3% 11.1% 56.8% % 18.5%
Notes: (1) Respondents are allowed to select more than one difficulty.

(2) Figures marked with the symbol “*” refer to the major difficulties encountered at respective job level.



Elderly Care Services

Emplovers’ Views on Requirements for the Services in the Next 12 Months

4.73 In the survey, employers were asked to indicate their views on the expected change in
the requirements for their services of the companies in the next 12 months. About two-thirds
(66.3%) of the companies in “elderly care services” expected the requirement for the services
to remain the same, while 16.9% expected an increase and 3.6% expected a decrease for the
coming year. (Chart 4.29)

4.74 The primary reasons cited for expecting an increase in the requirement for the services
included:

- ageing population;

- anincrease in government-purchased nursing home places; and

- an improvement in the reputation and the quality of nursing homes.

4.75 The primary reasons cited for expecting a decrease in the requirement for the services
included:
- anincrease in market competition; and

- adecrease in the government subsidy.

Chart 4.29 Views on requirement for the services in the next 12 months in elderly care services

Unccriain Increase
13.2% 16.9%

Decrease
3.6%

Same
66.3%

Note : Percentage are calculated on the basis of total number of companies



Elderly Care Services

Expected Change in the Number of Full-time Emplovees in the Next 12 Months

4.76 In the survey, employers were asked to indicate their views on the expected change in
the number of full-time employees of their companies in the next 12 months. 84.2% of the
companies in “elderly care services” expected the number of full-time employees to remain the
same. 15.5% reported that the number of full-time employees would increase, while 0.3%
reported that it would decrease. (Chart 4.30)

Chart 4.30 Views on number of full-time employees in the next 12 months in elderly care

services

Decrease

0.3% Increase
15.5%
Same
84.2%
Note : Percentage are calculated on the basis of total number of companies
4.77 The average percentage change of the number of full-time employees in “elderly care

services” in the next 12 months was an increase of 1.7%.



Elderly Care Services

Emplovers’ Views on Expected Changes in Introducing New Job Positions or Drastic
Changes in the Existing Jobs

4.78 Employers were asked to indicate their views on expected changes in the introduction
of new job positions or drastic changes in job duties/specifications on existing jobs. Some
companies highlighted that the existing job duties of “Program Worker” in elderly care services
would have drastic changes to enable the elderly to acquire health and sports knowledge and

improve their physical fitness.

Emplovers’ Views on Whether Need to Recruit Professionals from Overseas to Fill
Positions in the Local Market

4.79 In regard to employers’ views on whether they needed to recruit professionals from
overseas to fill positions in the local market, some companies in “elderly care services”
expressed a need to recruit “Nurse (Enrolled/Registered)” and “Personal Care Worker” from

overscas.



Elderly Care Services

Biggest Challenges in the Next 12 Months

4.80 The biggest challenge encountered by companies in “elderly care services” in the next
12 months was “rising costs” (79.1%), followed by “talent acquisition and retention” (49.4%),
“recruitment difficulties” (42.0%), and “uncertain economic environment” (41.5%). (Chart
4.31)

Chart 4.31 Biggest challenges in the next 12 months in elderly care services

|

Ageing Population 38.5%

i 7 27.0%
Migration Wave - Yo
Uncertain economic environment _ 41.5% %

Talent acquisition and retention 49.4% %

16.8%

Adapting to technology trend
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Rising costs

42.0% *

Recruitment Difficulties

Others 0.6%

0% 50% 100%
Notes: (1) Percentage are calculated on the basis of total number of companies
(2) Respondents are allowed to select more than one challenge.

(3) Figures marked with the symbol “ *” refer to the major challenges mentioned.



Elderly Care Services

Plans Considered Useful to Tackle the Challenges in the Next 12 Months

4.81 The future plans considered useful to tackle the challenges encountered in the next 12
months were “reduce operation cost/streamline the organisational structure” (61.0%) and
“develop a flexible recruitment strategy” (51.1%). (Chart 4.32)

Chart 4.32 Plans considered useful to tackle the challenges in the next 12 months in elderly care

services

Accelerate digital transformation of business models h 21.2%
Reduce operation cost/streamline the organisational _ 61.0% %
structure
Develop a flexible recruitment strategy _ 51.1% %
Offer competitive remuneration packages and fringe _ 34.7%
benefits

o,
Improve employees' digital skills _27'7 %
The government continues to optimise local human _ 35.6%
resources and manpower development policies.
Establish a mechanism for the professional development 22.0%
of employees.

0% 50% 100%

Notes: (1) Percentage are calculated on the basis of total number of companies
(2) Respondents are allowed to select more than one plan.

(3) Figures marked with the symbol “ *” refer to the major plans mentioned.



Elderly Care Services

Training Requirements

4.82 In the survey, employers were asked to indicate the training areas for their employees.
In “elderly care services”, the training requirements for healthcare professionals, employees at
the technician/supervisory level, the craftsman level and the operative/clerical level tended to
focus on generic skills, particularly skills relating to “communication and interpersonal
abilities”, “problem solving abilities”, ‘“customer services and complaint handling”,
“counselling skills” and “multi-languages”. Employees at the technologist/management level

tended to focus on management skills, particularly skills relating to “operations management”.
(Table 4.27)

Table 4.27 Major training requirements by job level in elderly care services

Communication and

Interpersonal MO Eﬁl ngctelrcr):;t Communication and Interpersonal Abilities
Abilities
67.0% 70.4% 89.0% 81.3% 82.1%
Problem Solving Abilities
75.5% 39.8% 78.5% 75.9% 72.8%
Customer Services
and Complaint Quality Management Customer Services and Complaint Handling
Handling
31.8% 47.9% 55.8% 61.7% 48.7%
Multi-languages Risk Management Counselling Skills Multi-languages
53.5% 40.2% 68.5% 30.6% 42.6%
Strategic
= Management -
40.0%

:l Management Skills :l Generic Skills

4.83 For details of the training requirements at respective job levels, please refer to Table

8.5 in Appendix 8.
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D. Medical Services

Number of Full-time Emplovees

4.84 As at 2 July 2024, a total of 87 982 full-time employees were employed in “medical
services”. Among them, about two-thirds (65.7%) were healthcare professionals, while
22.3% were employed at the craftsman level and 11.3% at the operative/clerical level.  (Chart
4.33)

Chart 4.33 Full-time employees by job level in medical services
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Prominent Principal Jobs

4.85 The prominent principal jobs in “medical services” were “Nurse (Enrolled/Registered)”
(36 353 employees), “Patient Care Assistant” (19 057 employees), “Doctor” (12 970 employees)
and “Clinic Assistant/ Receptionist” (9 959 employees). (Table 4.28)

Table 4.28 Prominent principal jobs in medical services

Job level Principal job No. of employees 20 3: Z(:;:ll:;elzlsber
(Nurse (Enrolled/Registered) 36 353 41.3%
Healthcare Professionals|Doctor 12 970 14.7%
Physiotherapist 2909 3.3%
Craftsman Patient Care Assistant 19 057 21.7%
Operative/Clerical Clinic Assistant/Receptionist 9959 11.3%




Medical Services

Number of Full-time Vacancies

4.86  As at 2 July 2024, a total of 6 107 full-time vacancies were reported in “medical
services”, representing a vacancy rate of 6.5% (i.e., vacancies as a percentage of the total
number of full-time employees and full-time vacancies). Most of the full-time vacancies were
healthcare professionals (4 794 vacancies), and relatively fewer were jobs at the craftsman level
(1 246 vacancies). (Chart 4.34)

Chart 4.34 Full-time vacancies by job level in medical services
Operative/Clerical
Level
53 \
Craftsman Level [0.5%]
1246

[6.0%]

Healthcare
Professionals

Technician / 4794

Supervisory Level Full-time [7.7%] *
14 .
[2.8%] vacancies
6107

[6.5%]

Notes:

No. of full-time vacancies
No. of full-time employees + No. of full-time vacancies
(2)  Figures marked with the symbol “* ” refer to relatively higher vacancy rates than the overall rate.

(1) Figuresin[ ] brackets indicate the Vacancy rate =

(3) No vacancies for “technologist management level”

Prominent Full-time Vacancies

4.87 The prominent principal vacancies were “Nurse (Enrolled/Registered)” (3 299
vacancies), “Patient Care Assistant” (1 239 vacancies), and “Doctor” (765 vacancies). (Table
4.29)

Table 4.29 Prominent full-time vacancies in medical services

Job level Principal job No. of vacancies o szt\t):::l::i:zber
(Nurse (Enrolled/Registered) 3299 54.0%

Healthcare Professionals|Doctor 765 12.5%
Physiotherapist 256 4.2%

Craftsman Patient Care Assistant 1239 20.3%




Medical Services

Number of Trainees/Apprentices

4.88 As at 2 July 2024, there were 5 696 trainees/apprentices employed in “medical
services”. Among them, nearly all (99.96%) were healthcare professionals, mainly “Nurse
(Enrolled/Registered)” (5 165 persons) and “Doctor” (529 persons). (Chart 4.35)

Chart 4.35 Trainees/apprentices by job level in medical services

Craftsman
Level
2
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Full-time
trainees/ Healthcare
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Note: No trainees/apprentices for “technologist/management level”, “technician/supervisory level” and “operative/clerical level”

Number of Part-time Emplovyees

4.89  As at 2 July 2024, a total of 5 902 part-time employees were employed in “medical
services”. Among them, most were healthcare professionals of “Nurse (Enrolled/Registered)”
(3 009 employees) and “Doctor” (965 employees), followed by “Patient Care Assistant” (829
employees) at the craftsman level and “Clinic Assistant/ Receptionist” at the operative/clerical
level (613 employees). (Chart 4.36)

Chart 4.36 Part-time employees by job level in medical services
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Medical Services

Number of Freelancers

4.90 As at 2 July 2024, there were 472 freelancers employed in “medical services”.
Among them, most (85.2%) were healthcare professionals, mainly “Physiotherapist” (145
persons), “Doctor” (127 persons), and “Nurse (Enrolled/Registered)” (43 persons), and
relatively fewer were employed at the craftsman level (14.8%). (Chart 4.37)

Chart 4.37 Freelancers by job level in medical services
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Average Monthly Remuneration Package of Full-time Employees

491 For the full-time employees at both the technologist/management level and the
technician/supervisory level in “medical services”, the average monthly remuneration package
was mainly in the range of $30,001 - $50,000 (54.4% and 76.7% respectively). It was
followed by $15,001 - $20,000 (59.2%) and $20,001 - $30,000 (40.8%) at the craftsman level,
and $15,001 - $20,000 (80.1%) at the operative/clerical level. (Table 4.30)

Table 4.30 Average monthly remuneration package by job level in medical services

No. of

Job level Over $50,001 - | $30,001- | $20,001- | $15,001- | $15,000 or | full-time
$80,000 $80,000 $50,000 $30,000 $20,000 below employees

Technologist/ 1.5% 39.0% 54.4% 5.1% 0.0% 0.0% 191
Management
Technician/ 0.0% 0.0% 76.7% 23.3% 0.0% 0.0% 480
Supervisory
Craftsman 0.0% 0.0% 0.0% 40.8% 59.2% 0.0% 19 581
Operative/ 0.0% 0.0% 0.0% 19.5% 80.1% 0.4% 9963
Clerical

denotes prominent ranges of monthly remuneration package in the respective job level.




Medical Services

4.92 For the details of the average monthly remuneration package of full-time employees

by scope of services/business by principal job, please refer to Table 8.2 in Appendix 8.

Preferred Education Level

4.93 All (100.0%) employees at the technologist/management level in “medical services”
were preferred to have a first degree or above qualification. Among the employees at the
technician/supervisory level, 48.9% were preferred to have a first degree or above qualification,
while 48.9% were preferred to have a sub-degree qualification. As for the employees at both
the craftsman level and the operative/clerical level, most were preferred to have a
diploma/certificate qualification (49.8% and 66.5% respectively). (Table 4.31)

Table 4.31 Preferred level of education by job level in medical services

No. of

Job level First degree Sub- Diploma/ |Secondary 4 | Secondary 3| full-time
or above degree certificate to 7 or below employees

Technologist/ 100.0% 0.0% 0.0% 0.0% 0.0% 191
Management
Technician/ 48.9% 48.9% 2.2% 0.0% 0.0% 480
Supervisory
Craftsman 3.2% 11.9% 49.8% 9.0% 26.0% 19 581
Operative/ 0.0% 14.8% 66.5% 18.5% 0.1% 9963
Clerical

denotes prominent ranges of preferred level of education in the respective job level.

4.94 For the details of the preferred level of education of non-healthcare professionals by

scope of service/ business by principal job, please refer to Table 8.3 in Appendix 8.

Preferred Years of Experience

4.95 66.9% of the employees at the technologist/management level in “medical services”
were preferred to have 6 years to less than 10 years of experience. Among the employees at
the technician/supervisory level, 66.7% were preferred to have 3 years to less than 6 years of
experience. For the employees at both the craftsman level and the operative/clerical level,
most of them were preferred to have 1 year to less than 3 years of experience (47.8% and 85.2%
respectively). (Table 4.32)




Medical Services

Table 4.32 Preferred years of experience by job level in medical services

No. of
10 years or |6 years to less | 3 years to less | 1 year to less | Less than 1 full-time

Job level above than 10 years | than 6 years | than 3 years year employees
Technologist/ 1.5% 66.9% 31.6% 0.0% 0.0% 191
Management
Technician/ 0.0% 17.8% 66.7% 15.6% 0.0% 480
Supervisory
Craftsman 0.0% 0.0% 25.3% 47.8% 26.9% 19 581
Operative/ 0.0% 0.0% 9.9% 85.2% 4.9% 9963
Clerical

l:l denotes prominent ranges of preferred years of experience in the respective job level

4.96

For the details of the preferred year of working experience of non-healthcare

professionals by scope of service/ business by principal job, please refer to Table 8.4 in

Appendix 8.

Emplovees Left and Recruited

4.97
the past 12 months.

percentage of the total number of full-time posts) was 8.8%.

In “medical services”, employers reported that 246 employees left their companies in
The turnover rate (i.e., the number of full-time employees left as a

Analysed by job level,

healthcare professionals (5 486 employees) and employees at the craftsman level (2 430

employees) registered larger numbers of employees left, whereas the turnover rate was

relatively higher at the craftsman level and the technician/supervisory level (11.7% and 10.5%

respectively).

(Table 4.33)

Table 4.33 Employees left in the past 12 months by job level in medical services

Job level Number of employees left Turnover rate*
Healthcare professionals 5486 8.8%
Technologist/Management 12 6.3%
Technician/Supervisory 52 10.5%
Craftsman 2430 11.7%
Operative/Clerical 266 2.7%
Overall 8 246 8.8%

*

Turnover rate = no. of full-time employees left in the past 12 months / (no. of full-time employees + no. of full-time vacancies)




Medical Services

4.98 A total of 8 345 employees were recruited in “medical services” in the past 12 months,
with the majority being among healthcare professionals (5 299 employees). Among the new
recruits at the technologist/management level, healthcare professionals, the
technician/supervisory level, and the craftsman level, over 80% had healthcare and wellness
working experience (100.0%, 93.2%, 90.9%, and 85.5% respectively) while the corresponding
proportion was smaller for the new recruits at the operative/clerical level (56.0%). (Table
4.34)

Table 4.34 Staff recruited in the past 12 months by job level in medical services

Number of new recruits with
Job level Total number of new recruits healthcare and wellness
working experience

Healthcare professionals 5299 4941 (93.2%)
Technologist/Management 12 12 (100.0%)
Technician/Supervisory 66 60 (90.9%)

Craftsman 2702 2 310 (85.5%)
Operative/Clerical 266 149 (56.0%)

Overall 8 345 7 472 (89.5%)

Recruitment Difficulties

4.99 In “medical services”, the percentages of companies engaged in recruitment exercises
in the past 12 months were relatively low, with only 2.5% or less having recruited employees
at respective job levels. (Table 4.35)

4.100 Among those companies engaged in the recruitment exercises, about half or more
(51.6% - 57.0%) reported having encountered recruitment difficulties for recruiting employees
at most job levels, while the corresponding proportion was smaller for the
technician/supervisory level (42.9%). (Table 4.35)

99 ¢¢

4.101 In general, “unwilling to work long working hours or work on shift”, “many choices
in the market” and “lack of relevant working experiences” were the major difficulties

encountered in recruiting employees at various job levels. (Table 4.35)
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Table 4.35 Difficulties encountered in recruitment in the past 12 months by job level in medical
services
Healthcare Technologist/ Technician/ Operative/
Professionals Management Supervisory Craftsman Clerical
No. of companies with
recruitment 150 ” 7 31 100
(% of companies with (2.5%) 0.1%) (0.5%) (1.7%)
recruitment):

Among these .companies,
% of companies encountered 54.7% - 42.9% 51.6% 57.0%
difficulties in recruitment:

Major difficulties encountered:- (Percentages of difficulties in recruitment are calculated on the basis of companies having the
recruitment difficulties in particular job level)

Many choices in the market 85.4% * - 33.3% 56.3% % 84.2% %

Insufficiently  trained/  qualified 50.0% * _ 33.3% 31.3% 17.5%

manpower in related disciplines

Lack of relevant working experiences 79.3%% - 66.7% * 12.5% 14.0%

Lack of competitive remuneration 15.9% - 0.0% 25.0% 22.8%

package and fringe benefit

}Llanilling tl(i wo}rll;ft long working 15.9% - 100.0% % 87.5% % 71.9% *
ours or work on shi

Lack of awareness of possible career 26.8% _ 0.0% 37.5% 21.1%

opportunities and prospect

Boring or unpleasant job nature 4.9% - 33.3% 31.3% 0.0%

Notes: (1) Respondents are allowed to select more than one difficulty.
(2) Figures marked with the symbol “*” refer to the major difficulties encountered at respective job level.
(3) #- Findings are not presented due to the small no. of companies (<5) having recruited staff at such job level.



Medical Services

Emplovers’ Views on Requirements for the Services in the Next 12 Months

4.102 In the survey, employers were asked to indicate their views on the expected change in
the requirements for their services of the companies in the next 12 months. About seven-
tenths (71.4%) of the companies in “medical services” expected the requirement for the
services to remain the same, while 1.0% expected an increase and 0.4% expected a decrease in
the coming year. (Chart 4.38)

4.103  The primary reasons cited for expecting an increase in the requirement for the services
included:

- ageing population;

- anincrease in government funding; and

- enhance health awareness.

4.104 The primary reason cited for expecting a decrease in the requirement for the services
included:

- adecreasing demand for outreach services;

- awave of immigration; and

- heading to the Chinese Mainland for medical services.

Chart 4.38 Views on requirement for the services in the next 12 months in medical services

Increase
1.0%
Uncertain
27.2%
Decrease
0.4%
Same
71.4%

Note : Percentage are calculated on the basis of total number of companies



Medical Services

Expected Change in the Number of Full-time Employees in the Next 12 Months

4.105 In the survey, employers were asked to indicate their views on the expected change in
the number of full-time employees of their companies in the next 12 months. 99.2% of the
companies in “medical services” expected the number of full-time employees to remain the
same. 0.4% reported that the number of full-time employees would increase, while 0.3%
reported that it would decrease. (Chart 4.39)

Chart 4.39 Views on number of full-time employees in the next 12 months in medical services
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D
ecrease 0.4%

0.3%
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Note : Percentage are calculated on the basis of total number of companies

4.106  The average percentage change of number of full-time employees in “medical services”

in the next 12 months was an increase of 1.5%.

Emplovers’ Views on Whether Need to Recruit Professionals from Overseas to Fill
Positions in the Local Market

4.107 In regard to employers’ views on whether they needed to recruit professionals from
overseas to fill positions in the local market, some companies in “medical services” expressed
a need to recruit “Medical and Health Officer / Doctor”, “Nurse (Enrolled/Registered)”,
“Radiographer”, and “Patient Care Assistant” from overseas.



Medical Services

Biggest Challenges in the Next 12 Months

4.108 The biggest challenges encountered by companies in “medical services” in the next
12 months were “rising costs” (74.2%) and ‘“uncertain economic environment” (63.6%),
followed by “migration wave” (49.6%) and “talent acquisition and retention” (47.7%).
(Chart 4.40)

Chart 4.40 Biggest challenges in the next 12 months in medical services
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Notes: (1) Percentage are calculated on the basis of total number of companies
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(3) Figures marked with the symbol “ *” refer to the major challenges mentioned.
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Plans Considered Useful to Tackle the Challenges in the Next 12 Months

4.109 The future plans considered useful to tackle the challenges encountered in the next 12
months were “reduce operation cost/streamline the organisational structure” (85.2%) and
“develop a flexible recruitment strategy” (52.8%). Additionally, it is worth noting that some
companies (4.5%) suggested other plans to tackle the challenges, including “establish a
registration system of Expressive Arts Therapy”, “reduce medicine costs”, and “recruit

qualified/recognised nurses (enrolled/registered)”. (Chart 4.41)

Chart 4.41 Plans considered useful to tackle the challenges in the next 12 months in medical

services
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Notes: (1) Percentage are calculated on the basis of total number of companies
(2) Respondents are allowed to select more than one plan.

(3) Figures marked with the symbol “ *” refer to the major plans mentioned.
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Training Requirements

4.110 In the survey, employers were asked to indicate training areas for their employees.
In “medical services”, the training requirements for healthcare professionals, employees at the
technician/supervisory level, the craftsman level, and the operative/clerical level tended to
focus on generic skills, particularly skills relating to “communication and interpersonal
abilities”, “problem solving abilities”, and “customer services and complaint handling”.
Employees at the technologist/management level tended to focus on generic skills in terms of
“communication and interpersonal abilities” and “problem solving abilities”, and the various
management skills.  (Table 4.36)

Table 4.36 Major training requirements by job level in medical services

Communication and Interpersonal Abilities

36.6% 44.0% 100.0% 86.1% 93.7%
Problem Solving Abilities

86.1% 45.0% 86.8% 66.0% 81.5%

Store Operations Customer Services and Complaint

Strategic Management

Management Handling
44.0% 60.5% 53.5% 56.6%
Risk Management Counselling Skills
39.0% 47.9%

Change Management

30.0%
Quality Management

30.0%

:l Management Skills :l Generic Skills

4.111 For details of the training requirements at respective job levels, please refer to Table
8.5 in Appendix 8.
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E. Rehabilitation Services

Number of Full-time Emplovees

4.112 As at 2 July 2024, a total of 17 397 full-time employees were employed in
“rehabilitation services”. Among them, 46.9% were employed at the craftsman level, 22.4%

at the technician/supervisory level, and 18.7% were healthcare professionals. (Chart 4.42)

Chart 4.42 Full-time employees by job level in rehabilitation services
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Prominent Principal Jobs

4.113  The prominent principal jobs in “rehabilitation services” were “Personal Care Worker”
(4 489 employees), “Nurse (Enrolled/Registered)” (1 775 employees), “Welfare Worker” (1
633 employees), “Social Worker” (1 350 employees), “Health Worker” (1 210 employees) and
“Program Worker” (1 035 employees). (Table 4.37)

Table 4.37 Prominent principal jobs in rehabilitation services

Job level Principal job No. of employees 20 g:: z(:;:ll:;el::)er
Healthcare Professionals[Nurse (Enrolled/Registered) 1775 10.2%
Technician/Supervisory [Social Worker 1350 7.8%
Personal Care Worker 4 489 25.8%
Craftsman Welfare Worker 1633 9.4%
Health Worker 1210 7.0%
Operative/Clerical Program Worker 1035 5.9%
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Number of Full-time Vacancies

4.114  Asat 2 July 2024, a total of 2 067 full-time vacancies were reported in “rehabilitation
services”, representing a vacancy rate of 10.6% (i.e., vacancies as a percentage of the total
number of full-time employees and full-time vacancies). Most of full-time vacancies were
jobs at the craftsman level (1 265 vacancies), and relatively fewer were healthcare professionals

(360 vacancies) and jobs at the technician/supervisory level (299 vacancies). (Chart 4.43)

Chart 4.43 Full-time vacancies by job level in rehabilitation services
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Prominent Full-time Vacancies

4.115 The prominent principal vacancies were “Personal Care Worker” (655 vacancies),
“Welfare Worker” (332 vacancies), “Nurse (Enrolled/Registered)” (207 vacancies), and
“Health Worker” (169 vacancies). (Table 4.38)

Table 4.38 Prominent full-time vacancies in rehabilitation services

Job level Principal job No. of employees e gi Z(:‘tl:ll:;;:sber
Healthcare Professionals|Nurse (Enrolled/Registered) 207 10.0%
Personal Care Worker 655 31.7%
Craftsman Welfare Worker 332 16.1%
Health Worker 169 8.2%
Operative/Clerical Program Worker 95 4.6%
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Number of Trainees/Apprentices

4.116  As at 2 July 2024, there were 47 trainees/apprentices employed in “rehabilitation
services”. Among them, most were “Case Manager” at the technician/supervisory level (20
persons), “Personal Care Worker” (9 persons), and “Health Worker” (6 persons) at the
craftsman level, and healthcare professionals of “Nurse (Enrolled/Registered)” (10 persons).
(Chart 4.44)

Chart 4.44 Trainees/apprentices by job level in rehabilitation services

Healthcare
Craftsman Profeiszionals
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Note: No trainees/apprentices for “technologist/management level” and “operative/clerical level”

Number of Part-time Emplovyees

4.117 As at 2 July 2024, a total of 1 773 part-time employees were employed in
“rehabilitation services”. Among them, most were “Health Worker” (398 employees),
“Personal Care Worker” (395 employees) and “Welfare Worker” (243 employees) at the
craftsman level, followed by “Program Worker” (194 employees) at the operative/clerical level,
“Rehabilitation Assistant” (115 employees) at the craftsman level and healthcare professionals
of “Nurse (Enrolled/Registered)” (113 employees). (Chart 4.45)

Chart 4.45 Part-time employees by job level in rehabilitation services
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Number of Freelancers

4.118

As at 2 July 2024, there were 446 freelancers employed in “rehabilitation services”.

Among them, most were jobs at the craftsman level, mainly “Health Worker” (104 persons),
“Rehabilitation Assistant” (81 persons), and “Personal Care Worker” (55 persons). A

relatively small number of jobs were at the operative/clerical level (22.9%) and healthcare

professionals (16.6%).

(Chart 4.46)

Chart 4.46 Freelancers by job level in rehabilitation services
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Average Monthly Remuneration Package of Full-time Employees

4.119

\
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Professionals
74

6%)

Technician /

Supervisory Level

10
(2.2%)

The average monthly remuneration package for full-time employees at the

technologist/management level in “rehabilitation services” was mainly in the range of $50,001

$50,000 (63.2%) at the
technician/supervisory level, $20,001 - $30,000 at the craftsman level (61.2%) and $15,001 -

~ $80,000 (72.1%).

$20,000 at the operative/clerical level (71.9%).

Table 4.39 Avera

It was

followed by $30,001

(Table 4.39)

e monthly remuneration package by job level in rehabilitation services

No. of

Job level Over $50,001 - | $30,001- | $20,001- | $15,001- | $15,000 or | full-time

$80,000 $80,000 $50,000 $30,000 $20,000 below employees
Technologist/ 1.4% 72.1% 22.9% 3.7% 0.0% 0.0% 921
Management
Technician/ 0.0% 0.2% 63.2% 35.9% 0.7% 0.0% 3892
Supervisory
Craftsman 0.0% 0.0% 0.1% 61.2% 36.7% 2.0% 8165
Operative/ 0.0% 0.0% 0.0% 12.1% 71.9% 16.0% 1163
Clerical

l:l denotes prominent ranges of monthly remuneration package in the respective job level.
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4.120  For the details of the average monthly remuneration package of full-time employees
by scope of services/business by principal job, please refer to Table 8.2 in Appendix 8.

Preferred Education Level

4.121  92.3% of employees at the technologist/management level in “rehabilitation services”
were preferred to have a first degree or above qualification. Among the employees at the
technician/supervisory level, 47.4% were preferred to have a sub-degree qualification. As for
the employees at both the craftsman level and the operative/clerical level, most were preferred
to have secondary 4 to 7 qualifications (50.1% and 65.8% respectively). (Table 4.40)

Table 4.40 Preferred level of education by job level in rehabilitation services

No. of

Job level First degree Sub- Diploma/ |Secondary 4 | Secondary 3| full-time

or above degree certificate to 7 or below employees
Technologist/ 92.3% 7.7% 0.0% 0.0% 0.0% 921
Management
Technician/ 28.2% 47.4% 23.2% 1.1% 0.0% 3892
Supervisory
Craftsman 0.1% 0.3% 19.8% 50.1% 29.7% 8 165
Operative/ 0.0% 0.0% 24.8% 65.8% 9.4% 1163
Clerical

|:| denotes prominent ranges of preferred level of education in the respective job level.

4.122  For the details of the preferred level of education of non-healthcare professionals by

scope of service/ business by principal job, please refer to Table 8.3 in Appendix 8.

Preferred Years of Experience

4.123  51.2% of the employees at the technologist/management level in “rehabilitation
services” were preferred to have 6 years to less than 10 years of experience. Among the
employees at the technician/supervisory level, 46.8% were preferred to have 3 years to less
than 6 years of experience, while 39.3% 1 year to less than 3 years of experience. For the
employees at both the craftsman level and the operative/clerical level, most of them were
preferred to have less than 1 year of experience (60.0% and 56.2%, respectively). (Table 4.41)
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Table 4.41 Preferred years of experience by job level in rehabilitation services

No. of
10 years or |6 years to less | 3 years to less | 1 year to less | Less than 1 full-time

Job level above than 10 years | than 6 years | than 3 years year employees
Technologist/ 9.6% 51.2% 30.3% 8.9% 0.0% 921
Management
Technician/ 0.0% 1.3% 46.8% 39.3% 12.6% 3892
Supervisory
Craftsman 0.0% 0.1% 0.3% 39.6% 60.0% 8 165
Operative/ 0.0% 0.0% 13.9% 29.9% 56.2% 1163
Clerical

|:| denotes prominent ranges of preferred years of experience in the respective job level

4.124 For the details of the preferred year of working experience of non-healthcare

professionals by scope of service/ business by principal job, please refer to Table 8.4 in

Appendix 8.

Emplovees Left and Recruited

4.125

companies in the past 12 months.

left as a percentage of the total number of full-time posts) was 14.9%.

In “rehabilitation services”, employers reported that 2 892 employees left their

The turnover rate (i.e., the number of full-time employees

Analysed by job level,

employees at the craftsman level had a larger number of employees left (1 280 employees),

whereas the turnover rate was relatively higher at the operative/clerical level (29.3%).

4.42)

(Table

Table 4.42 Employees left in the past 12 months by job level in rehabilitation services

Job level Number of employees left Turnover rate*
Healthcare professionals 549 15.2%
Technologist/Management 116 12.1%
Technician/Supervisory 576 13.7%
Craftsman 1280 13.6%
Operative/Clerical 371 29.3%
Overall 2 892 14.9%

*  Turnover rate = no. of full-time employees left in the past 12 months/(no. of full-time employees + no. of full-time vacancies)
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4.126 A total of 3 148 employees were recruited in “rehabilitation services” in the past 12
months, with the majority being at the craftsman level (1 465 employees). Among the new
recruits at the technologist/management level, the technician/supervisory level, and healthcare
professionals, over 60% had healthcare and wellness working experience (86.7%, 67.6%, and
63.6% respectively) while the corresponding proportion was smaller for the new recruits at the
operative/clerical level (35.9%) and the craftsman level (32.2%). (Table 4.43)

Table 4.43 Staff recruited in the past 12 months by job level in rehabilitation services

Number of new recruits with
Job level Total number of new recruits healthcare and wellness
working experience
Healthcare professionals 558 355 (63.6%)
Technologist/Management 120 104 (86.7%)
Technician/Supervisory 629 425 (67.6%)
Craftsman 1465 471 (32.2%)
Operative/Clerical 376 135 (35.9%)
Overall 3148 1 490 (47.3%)

Recruitment Difficulties

4.127 In “rehabilitation services”, the percentages of companies engaged in recruitment
exercises in the past 12 months were relatively higher for recruiting employees at the craftsman
level (60.8%), as compared with employees at other job levels (13.3% - 25.3%). (Table 4.44)

4.128 Among those companies engaged in the recruitment exercises, three-quarters or more
(75.8% - 83.3%) reported having encountered recruitment difficulties for recruiting employees
at various job levels. (Table 4.44)

4.129  In general, “many choices in the market”, “lack of competitive remuneration package
and fringe benefit”, and “unwilling to work long working hours or work on shift” were the

major difficulties encountered in recruiting employees at various job levels. (Table 4.44)
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Table 4.44  Difficulties encountered in recruitment in the past 12 months by job level in
rehabilitation services

Healthcare Technologist/ Technician/ Operative/
Professionals Management Supervisory Craftsman Clerical
No. of companies with
recruitment 42 22 33 101 42
(% of companies with (25.3%) (13.3%) (19.9%) (60.8%) (25.3%)

recruitment):

Among these companies,
% of companies encountered 83.3% 77.3% 75.8% 79.2% 76.2%
difficulties in recruitment:

Major difficulties encountered:- (Percentages of difficulties in recruitment are calculated on the basis of companies having the
recruitment difficulties in particular job level)

Many choices in the market 91.4%% 70.6% % 56.0% * 78.8% * 43.8% *

Insufficiently  trained/ qualified 17 704 23.5% 28.0% 22.5% 3.1%

manpower in related disciplines

Lack of relevant working experiences 11.4% 35.3% 36.0% 27.5% 15.6%

Lack of competitive remuneration 48.6% % 23.5% 60.0% * 26.3% 65.6% *

package and fringe benefit

Unwilling to work long working 42.9%% 11.8% 12.0% 43.8% * 65.6% %

hours or work on shift

Lack of awareness of possible career 34.3% 17.6% 8.0% 23.8% 53.1% %

opportunities and prospect

Boring or unpleasant job nature 0.0% 0.0% 8.0% 46.3% * 18.8%
Notes: (1) Respondents are allowed to select more than one difficulty.

(2) Figures marked with the symbol “*” refer to the major difficulties encountered at respective job level.
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Emplovers’ Views on Requirements for the Services in the Next 12 Months

4.130 In the survey, employers were asked to indicate their views on the expected change in
the requirements for their services of the companies in the next 12 months. About three-
quarters (75.9%) of the companies in “rehabilitation services” expected the requirement for the

services to remain the same, while 9.0% expected an increase in the coming year. (Chart 4.47)

4.131 The primary reasons cited for expecting an increase in the requirement for the services
included:
- an introduction of new services and projects; and

- anticipated growth in service utilisation rates.

Chart 4.47 Views on requirement for the services in the next 12 months in rehabilitation
services

) Increase
Uncertain 9.0%

15.1%

Same
75.9%

Note : Percentage are calculated on the basis of total number of companies
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Expected Change in the Number of Full-time Employees in the Next 12 Months

4.132  In the survey, employers were asked to indicate their views on the expected change in
the number of full-time employees of their companies in the next 12 months. 89.2% of the
companies in “rehabilitation services” expected the number of full-time employees to remain
the same. 10.8% reported that the number of full-time employees would increase. (Chart
4.48)

Chart 4.48 Views on number of full-time employees in the next 12 months in rehabilitation

services

Increase

10.8%

Same
89.2%

Note : Percentage are calculated on the basis of total number of companies

4.133  The average percentage change of number of full-time employees in “rehabilitation

services” in the next 12 months was an increase of 2.5%.

Emplovers’ Views on Whether Need to Recruit Professionals from Overseas to Fill

Positions in the Local Market

4.134  In regard to employers’ views on whether they needed to recruit professionals from
overseas to fill positions in the local market, some companies in “rehabilitation services”
expressed a need to recruit “Nurse (Enrolled/Registered)” and “Personal Care Worker” from

overseas.
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Biggest Challenges in the Next 12 Months

4.135 The biggest challenges encountered by companies in “rehabilitation services” in the
next 12 months were “rising costs” (69.3%),“talent acquisition and retention” (59.0%), and
“recruitment difficulties” (58.4%). Additionally, it is worth noting that some (3.6%)
companies supplemented other challenges, such as “funding reductions” and ‘“competition

from government-purchased nursing home places for elderly care services”. (Chart 4.49)

Chart 4.49  Biggest challenges in the next 12 months in rehabilitation services

32.5%

|
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Notes: (1) Percentage are calculated on the basis of total number of companies
(2) Respondents are allowed to select more than one challenge.

(3) Figures marked with the symbol “ *” refer to the major challenges mentioned.
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Plans Considered Useful to Tackle the Challenges in the Next 12 Months

4.136  The future plans considered useful to tackle the challenges encountered in the next 12

months were “offer competitive remuneration packages and fringe benefits” (59.0%) and

“reduce operation cost/streamline the organisational structure” (54.2%), and “develop a
flexible recruitment strategy” (44.6%). (Chart 4.50)

Chart 4.50 Plans considered useful to tackle the challenges in the next 12 months in

rehabilitation services

Accelerate digital transformation of business models
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Notes: (1) Percentage are calculated on the basis of total number of companies

(2) Respondents are allowed to select more than one plan.

(3) Figures marked with the symbol “ *” refer to the major plans mentioned.
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Training Requirements

4.137 In the survey, employers were asked to indicate training areas for their employees.
In “rehabilitation services”, the training requirements for healthcare professionals, employees
at the technician/supervisory level, the craftsman level, and the operative/clerical level tended
to focus on generic skills, particularly skills relating to “communication and interpersonal
abilities”, “problem solving abilities”, “customer services and complaint handling” and
“counselling skills”. Employees at the technologist/management level tended to focus on

management skills, particularly skills relating to “risk management”, “strategic management”
and “change management”.  (Table 4.45)

Table 4.45 Major training requirements by job level in rehabilitation services

Communication and
Interpersonal Risk Management Communication and Interpersonal Abilities
Abilities
83.2% 68.5% 77.4% 83.4% 94.7%

Problem Solving Abilities

66.3% 42.6% 66.1% 77.9% 80.3%

Customer Services Strategic
and Complaint M & Customer Services and Complaint Handling
. anagement
Handling

59.4% 65.7% 50.0% 57.2% 78.9%
Counselling Skills |Change Management Counselling Skills Counselling Skills

38.6% 51.9% 57.3% 40.8%

Multi-languages  Quality Management
43.6% 49.1%

|:| Management Skills :l Generic Skills

4.138 For details of the training requirements at respective job levels, please refer to Table
8.5 in Appendix 8.
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F. Healthcare Equipment and Technology, Food Technology®

Number of Full-time Emplovees

4.139  As at 2 July 2024, a total of 5 806 full-time employees were employed in healthcare
equipment and technology, food technology”. Among them, 71.5% were employed at the
technician/supervisory level, while 16.8% were employed at the operative/clerical level and
10.9% at the technologist/management level. (Chart 4.51)

Chart 4.51 Full-time employees by job level in healthcare equipment and technology, food
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Prominent Principal Jobs

4.140  The prominent principal jobs in “healthcare equipment and technology, food
technology” were “Sales Executive” (2 974 employees), “Production Assistant” (396
employees), “Warehouse and Distribution Supervisor” (373 employees), “Marketing Executive”
(313 employees), and “Customer Service Assistant” (298 employees). (Table 4.46)

Table 4.46 Prominent principal jobs in healthcare equipment and technology, food technology
o,
Job level Principal job No. of employees 7o of total number
of employees
Sales Executive 2974 51.2%
Technician/Supervisory|Warehouse and Distribution Supervisor 373 6.4%
Marketing Executive 313 5.4%
Production Assistant 396 6.8%
Operative/Clerical
Customer Service Assistant 298 5.1%

8 There are no freelancers engaged in “healthcare equipment and technology, food technology”.
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Number of Full-time Vacancies

4.141 As at 2 July 2024, a total of 100 full-time vacancies were reported in “healthcare
equipment and technology, food technology”, representing a vacancy rate of 1.7% (i.e.,
vacancies as a percentage of the total number of full-time employees and full-time vacancies).

The vast majority of vacancies were jobs at the technician/supervisory level (93 vacancies).
(Chart 4.52)

Chart 4.52 Full-time vacancies by job level in healthcare equipment and technology, food
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Prominent Full-time Vacancies

4.142 The prominent principal vacancies were “Sales Executive” (51 vacancies),
“Warehouse and Distribution Supervisor” (20 vacancies) and “Medical Equipment Technician
— Healthcare” (16 vacancies). (Table 4.47)
Table 4.47 Prominent full-time vacancies in healthcare equipment and technology, food
technology
o,
Job level Principal job No. of vacancies o of total nu.mber
of vacancies

Sales Executive 51 51.0%
Technician / Supervisory|Warehouse and Distribution Supervisor 20 20.0%

Medical Equipment Technician — 16 16.0%

Healthcare
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Number of Trainees/Apprentices

4.143  As at 2 July 2024, there were four trainees/apprentices employed in “healthcare
equipment and technology, food technology”. Among them, all (100.0%) were “Sales
Executive” at the technician/supervisory level.

Number of Part-time Emplovees

4.144  As at 2 July 2024, a total of 388 part-time employees were employed in “healthcare
equipment and technology, food technology”. Among them, most were “Packing Operator”
(205 employees) at the operative/clerical level and “Sales Executive” (107 employees) at the
technician/supervisory level. (Chart 4.53)

Chart 4.53 Part-time employees by job level in healthcare equipment and technology, food

technology
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Average Monthly Remuneration Package of Full-time Employees

4.145 The average monthly remuneration package for full-time employees at the
technologist/management level in “healthcare equipment and technology, food technology”
was mainly in the range of $30,001 - $50,000 (68.0%). It was followed by $20,001 - $30,000
(51.7%) at the technician/supervisory level, and $15,001 - $20,000 at both the craftsman level
(80.0%) and the operative/clerical level (80.5%). (Table 4.48)

Table 4.48 Average monthly remuneration package by job level in healthcare equipment and
technology, food technology

No. of

Job level Over $50,001- | $30,001- | $20,001- | $15,001- | $15,000 or | full-time

$80,000 | $80,000 | $50,000 | $30,000 | $20,000 below | employees
Technologist/ 0.0% 23.0% 68.0% 9.1% 0.0% 0.0% 630
Management
Technician/ 0.0% 0.0% 24.2% 51.7% 24.1% 0.0% 4154
Supervisory
Craftsman 0.0% 0.0% 0.0% 20.0% 80.0% 0.0% 40
Operative/ 0.0% 0.0% 0.0% 7.3% 80.5% 12.2% 975
Clerical

|:| denotes prominent ranges of monthly remuneration package in the respective job level.

4.146  For the details of the average monthly remuneration package of full-time employees
by scope of services/business by principal job, please refer to Table 8.2 in Appendix 8.

Preferred Education Level

4.147  98.4% of employees at the technologist/management level in “healthcare equipment
and technology, food technology” were preferred to have a first degree or above qualification.
Among the employees at the technician/supervisory level, 49.3% were preferred to have a
diploma/certificate qualification, while 41.7% were preferred to have a sub-degree
qualification. 72.5% of the employees at the craftsman level were preferred to have a
diploma/certificate qualification. As for the employees at the operative/clerical level, 40.3%
were preferred to have secondary 4 to 7 qualifications, while 35.2% were preferred to have a
diploma/certificate qualification. (Table 4.49)
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Table 4.49 Preferred level of education by job level in healthcare equipment and technology,

food technology

No. of

Job level First degree Sub- Diploma/ |Secondary 4 | Secondary 3| full-time
or above degree certificate to 7 or below employees

Technologist/ 98.4% 1.6% 0.0% 0.0% 0.0% 630
Management
Technician/ 9.0% 41.7% 49.3% 0.0% 0.0% 4154
Supervisory
Craftsman 0.0% 5.0% 72.5% 22.5% 0.0% 40
Operative/ 0.0% 3.0% 35.2% 40.3% 21.5% 975
Clerical

I:l denotes prominent ranges of preferred level of education in the respective job level.

4.148

scope of service/ business by principal job, please refer to Table 8.3 in Appendix 8.

For the details of the preferred level of education of non-healthcare professionals by

Preferred Years of Experience

4.149

equipment and technology, food technology” were preferred to have 6 years to less than 10

77.6% of the employees at the technologist/management level in ‘“healthcare
years of experience. Among the employees at the technician/supervisory level, 69.4% were
preferred to have 3 years to less than 6 years of experience. For the employees at both the
craftsman level and the operative/clerical level, most of them were preferred to have 1 year to

less than 3 years of experience (80.0% and 66.3% respectively). (Table 4.50)

Table 4.50 Preferred years of experience by job level in healthcare equipment and technology,

food technology
No. of
10 years or |6 years to less | 3 years to less | 1 year to less | Less than 1 full-time

Job level above than 10 years | than 6 years | than 3 years year employees
Technologist/ 13.7% 77.6% 8.7% 0.0% 0.0% 630
Management
Technician/ 0.0% 0.7% 69.4% 29.8% 0.0% 4154
Supervisory
Craftsman 0.0% 0.0% 20.0% 80.0% 0.0% 40
Operative/ 0.0% 0.0% 5.3% 66.3% 28.4% 975
Clerical

|:| denotes prominent ranges of preferred years of experience in the respective job level

4.150 For the details of the preferred year of working experience of non-healthcare
professionals by scope of service/ business by principal job, please refer to Table 8.4 in
Appendix 8.
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Emplovees Left and Recruited

4.151 In “healthcare equipment and technology, food technology”, employers reported that
414 employees left their companies in the past 12 months. The turnover rate (i.e., the number
of full-time employees left as a percentage of the total number of full-time posts) was 7.0%.
Analysed by job level, employees at the technician/supervisory level had a higher number of
employees leaving (286 employees), whereas the turnover rate was relatively higher at the
operative/clerical level (9.3%). (Table 4.51)

Table 4.51 Employees left in the past 12 months by job level in healthcare equipment and
technology, food technology

Job level Number of employees left Turnover rate*
Healthcare professionals 0 0.0%
Technologist/Management 35 5.5%
Technician/Supervisory 286 6.7%
Craftsman 2 5.0%
Operative/Clerical 91 9.3%
Overall 414 7.0%

*  Turnover rate = no. of full-time employees left in the past 12 months/(no. of full-time employees + no. of full-time vacancies)

4.152 A total of 365 employees were recruited in “healthcare equipment and technology,
food technology” in the past 12 months, with the majority being at the technician/supervisory
level (238 employees). Among the new recruits at the technologist/management level, the
technician/supervisory level, and the operative/clerical level, over 60% had healthcare and
wellness working experience (100.0%, 72.7%, and 61.5% respectively). (Table 4.52)

Table 4.52 Staff recruited in the past 12 months by job level in healthcare equipment and
technology, food technology

Number of new recruits with
Job level Total number of new recruits healthcare and wellness
working experience

Healthcare professionals 0 0(-)
Technologist/Management 31 31 (100.0%)
Technician/Supervisory 238 173 (72.7%)

Craftsman 0 0(-)
Operative/Clerical 96 59 (61.5%)

Overall 365 263 (72.1%)
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Recruitment Difficulties

4.153 In “healthcare equipment and technology, food technology”, the percentages of
companies engaged in recruitment exercises in the past 12 months were relatively low, with

5.7% or less recruiting employees at respective job levels. (Table 4.53)

4.154 Among those companies engaged in the recruitment exercises, about two-thirds
(64.1%) reported having encountered recruitment difficulties for recruiting employees at the
technician/supervisory level, while the corresponding proportion was smaller for the
operative/clerical level (15.6%). (Table 4.53)

4.155 In general, “many choices in the market”, “lack of relevant working experience”, and
“lack of competitive remuneration package and fringe benefit” were the major difficulties

encountered in recruiting employees at various job levels. (7able 4.53)

Table 4.53 Difficulties encountered in recruitment in the past 12 months by job level in
healthcare equipment and technology, food technology

Healthcare Technologist/ Technician/ Operative/

Professionals Management Supervisory Craftsman Clerical
No. of companies with
recruitment
(% of companies with 92 32
recruitment): # # (5.7%) # (2.0%)
Among these companies,
% of companies encountered
difficulties in recruitment: - - 64.1% - 15.6%

Major difficulties encountered:- (Percentages of difficulties in recruitment are calculated on the basis of companies having the
recruitment difficulties in particular job level)

Many choices in the market - - 78.0% * - 60.0% *
Insufficiently trained/ qualified - - 42.4% * - 0.0%
manpower in related disciplines

Lack of relevant working _ _ 40.7% * _ 80.0% *
experiences

Lack of competitive remuneration - - 57.6% * - 20.0%
package and fringe benefit

Unwilling to work long working _ - 3.4% _ 40.0% *
hours or work on shift

Lack of awareness of possible - - 47.5% % - 40.0% *
career opportunities and prospect

Boring or unpleasant job nature - - 0.0% - 0.0%

Notes: (1) Respondents are allowed to select more than one difficulty.
(2) Figures marked with the symbol “*” refer to the major difficulties encountered at respective job level.
(3) # - Findings are not presented due to the small no. of companies (<5) having recruited staff at such job level.
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Emplovers’ Views on Requirements for the Services/Business Volume in the Next 12
Months

4.156 In the survey, employers were asked to indicate their views on the expected change in
the requirement for the services/business volume in the next 12 months. 71.7% of the
companies in “healthcare equipment and technology, food technology” expected the
requirement for services/business volume to remain the same/stable, while 0.5% expected it to
increase or improve, and 3.4% expected it to decrease or worsen in the coming year. (Chart
4.54)

4.157  The primary reason cited for expecting an increase in the requirement for the services

/ a better business volume was “economic recovery”.

4.158  The primary reasons cited for expecting a decrease in the requirement for the services/
a worsening business volume included:
- economic slowdown; and

- heading to the Chinese Mainland for healthcare services.

Chart 4.54 Views on requirement for the services/business volume in the next 12 months in
healthcare equipment and technology, food technology

Increase / Better
0.5%

Uncertain
24.3%

Decrease / Worsen
3.4%

Same / Stable
71.7%

Note : Percentage are calculated on the basis of total number of companies
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Expected Change in the Number of Full-time Employees in the Next 12 Months

4.159  In the survey, employers were asked to indicate their views on the expected change in
the number of full-time employees of their companies in the next 12 months. 98.6% of the
companies in “healthcare equipment and technology, food technology” expected the number
of full-time employees to remain the same. A mere 0.4% reported that the number of full-
time employees would increase; whereas 0.9% reported that the number of full-time employees
would decrease. (Chart 4.55)

Chart 4.55 Views on number of full-time employees in the next 12 months in healthcare
equipment and technology, food technology

Decrease [pcrease
0.9% 0.4%

Same

98.6%

Note : Percentage are calculated on the basis of total number of companies

4,160 The average percentage change of number of full-time employees in ‘“healthcare

equipment and technology, food technology” in the next 12 months was an increase of 0.4%.



Healthcare Equipment and Technology, Food Technology

Biggest Challenges in the Next 12 Months

4.161 The biggest challenges encountered by companies in “healthcare equipment and
technology, food technology” in the next 12 months were “rising costs” (95.5%) and “uncertain
economic environment” (94.0%), followed by “migration wave” (48.4%). Additionally, it is
worth noting that some (1.6%) companies reported facing other challenges, such as “cross-

border consumption trends” and “declining local demand”. (Chart 4.56)

Chart 4.56 Biggest challenges in the next 12 months in healthcare equipment and technology,
food technology

Ageing Population h 3.5%

. . 48.49
Migration Wave Vo X

Uncertain economic environment _ 94.0% %
Talent acquisition and retention - 15.8%
Adapting to technology trend _ 38.5%

. . . 2.8%
Recruitment Difficulties °

Others 1.6%

0% 50% 100%
Notes: (1) Percentage are calculated on the basis of total number of companies
(2) Respondents are allowed to select more than one challenge.

(3) Figures marked with the symbol “ *” refer to the major challenges mentioned.



Healthcare Equipment and Technology, Food Technology

Plans Considered Useful to Tackle the Challenges in the Next 12 Months

4.162 The future plan considered useful to tackle the challenges encountered in the next 12
months was “reduce operation cost/streamline the organisational structure” (93.2%), followed

by “offer competitive remuneration packages and fringe benefits” (40.9%). (Chart 4.57)

Chart 4.57 Plans considered useful to tackle the challenges in the next 12 months in healthcare
equipment and technology, food technology

Accelerate digital transformation of business models 32.0%
Reduce operation cost/streamline the organisational _ 93.2% %
structure

o,
Develop a flexible recruitment strategy _ 32.8%
Offer competitive remuneration packages and fringe _ 40.9% *
benefits

o,
Improve employees' digital skills _ 354%
The government continues to optimise local human - 17.8%
resources and manpower development policies.
Establish a mechanism for the professional development - 9.2%
of employees.
Other plans 0.3%

0% 50% 100%

Notes: (1) Percentage are calculated on the basis of total number of companies
(2) Respondents are allowed to select more than one plan.
(3) Figures marked with the symbol ““ *” refer to the major plans mentioned.



Healthcare Equipment and Technology, Food Technology

Training Requirements

4.163 In the survey, employers were asked to indicate training areas for their employees.
In “healthcare equipment and technology, food technology”, the training requirements for
employees at the technician/supervisory level, the craftsman level, and the operative/clerical
level tended to focus on generic skills, particularly skills relating to “communication and
interpersonal abilities”, “problem solving abilities”, and “customer services and complaint
handling”.  Employees at the technologist/management level tended to focus on (i)
management skills, particularly skills relating to “risk management” and “quality
management”, (i) generic skills in terms of “problem solving abilities”, and (iii) trade specific

skills in terms of “health digital transformation”.  (Table 4.54)

Table 4.54 Major training requirements by job level in healthcare equipment and technology,

food technology
Risk Management Communication and Interpersonal Abilities
62.2% 92.5% 46.7% 42.9%

Problem Solving Abilities

59.2% 86.9% 53.3% 74.3%
e Customer Services and Customer Services and
vy g Complaint Handling = Complaint Handling
58.7% 59.8% 36.4%
Health Digital
Transformation
57.1%

Strategic Management

52.0%

|:| Management Skills |:| Trade Specific Skills |:| Generic Skills

Note: Findings for “Healthcare Professionals” is not presented due to small no. of companies (<5) with such level of staff’

4.164  For details of the training requirements at respective job levels, please refer to Table
8.5 in Appendix 8.
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G. Health Foods, Nutrition, Diet and Weight Management

Number of Full-time Emplovees

4.165

nutrition, diet and weight management”.

As at 2 July 2024, a total of 5 113 full-time employees were employed in “health foods,
Among them, over half (56.5%) were employed at

the craftsman level and 26.1% at the technician/supervisory level. (Chart 4.58)

Chart 4.58 Full-time employees by job level in health foods, nutrition, diet, and weight
management
OperatIive/Clerlcal Healthcare
evel :
392 Professionals Technologist /
(7.7%) 217 Management Level
(4.2%) 278
(5.4%)
Technician /
Full-time Supervisory Level
Craftsman Level 1 . _— 1335

2801 ___— employecs : (26.1%)
(56.5%) 5113

Prominent Principal Jobs

4.166 The prominent principal jobs in “health foods, nutrition, diet and weight management”
were “Personal Trainer/Fitness Coach” (2 224 employees), followed by “Sales Executive” (769

employees) and “Weight Management Instructor” (576 employees). (Table 4.55)

Table 4.55 Prominent principal jobs in health foods, nutrition, diet and weight management

o,
Job level Principal job No. of employees 7o of total number
of employees
Technician/Supervisory|Sales Executive 769 15.0%
Personal Trainer/Fitness Coach 2224 43.5%
Craftsman
'Weight Management Instructor 576 11.3%




Health Foods, Nutrition, Diet and Weight Management

Number of Full-time Vacancies

4.167
nutrition, diet and weight management”, representing a vacancy rate of 1.8% (i.e., vacancies
Most of
the full-time vacancies were jobs at the technician/supervisory level (40 vacancies), and
(Chart 4.59)

As at 2 July 2024, a total of 92 full-time vacancies were reported in “health foods,
as a percentage of the total number of full-time employees and full-time vacancies).

relatively fewer were healthcare professionals (28 vacancies).

Chart 4.59 Full-time vacancies by job level in health foods, nutrition, diet and weight

management
Craftsman Level

11
[0.4%\ Healthcare
Professionals
28
[11.4%] %

Full-time

Technician / vacancies
Supervisory Level 92
40— =
[2.9%] % [1.8%]
Technologist /
Management Level
\ 13
[4.5%] *

Notes:

No. of full-time vacancies
No. of full-time employees + No. of full-time vacancies
(2)  Figures marked with the symbol “* ” refer to relatively higher vacancy rates than the overall rate.

(1) Figuresin[ | brackets indicate the Vacancy rate =

(3)  No vacancies for “operative/clerical level”

Prominent Full-time Vacancies

4.168

“Dietitian” (28 vacancies).

The prominent principal vacancies were “Sales Executive” (34 vacancies) and
(Table 4.56)

Table 4.56 Prominent full-time vacancies in health foods, nutrition, diet and weight management

o,
Job level Principal job No. of vacancies 7o of total nl{mber
of vacancies

Healthcare Professionals |Dietitian 28 30.4%

Marketing Manager 7 7.6%
Technologist/Management]

Sales Manager 5 5.4%
Technician/Supervisory  [Sales Executive 34 37.0%
Craftsman Personal Trainer/Fitness Coach 9 9.8%




Health Foods, Nutrition, Diet and Weight Management

Number of Trainees/Apprentices

4.169 As at 2 July 2024, there were nine trainees/apprentices employed in “health foods,
nutrition, diet and weight management”. Among them, all (100.0%) were employed at the

technician/supervisory level, mainly “Marketing Executive” (8 persons).

Number of Part-time Employees

4.170  Asat2 July 2024, a total of 995 part-time employees were employed in “health foods,
nutrition, diet and weight management”. Among them, most were “Personal Trainer/Fitness
Coach” (788 employees) at the craftsman level. (Chart 4.60)

Chart 4.60 Part-time employees by job level in health foods, nutrition, diet and weight

management
. ] Healthcare
Operative/Clerical Professionals
Level 21

(13032%)\ & Technician /

Supervisory Level

59
(5.9%)
Part-time
employees : Craftsman
995 Level
— 513
(81.7%)

Note: No part-time employees for “technologist/management level”



Health Foods, Nutrition, Diet and Weight Management

Number of Freelancers

4.171  As at 2 July 2024, there were 185 freelancers employed in “health foods, nutrition,
diet and weight management”. Among them, most were “Personal Trainer/Fitness Coach”
(173 persons) at the craftsman level. (Chart 4.61)

Chart 4.61 Freelancers by job level in health foods, nutrition, diet and weight management

Technician /
Supervisory Level

/(6.152%)

Freelancers:
Craftsman Level 185
173
(93.5%)

Note: No freelancers for “healthcare professionals”, “technologist/management level” and “operative/clerical level”

Average Monthly Remuneration Package of Full-time Emplovees

4.172 The average monthly remuneration package for full-time employees at the
technologist/management level in “health foods, nutrition, diet and weight management” was
mainly in the range of $30,001 - $50,000 (83.8%). It was followed by $20,001 - $30,000 at
both the technician/supervisory level and the craftsman level (71.8% and 86.5% respectively)
and $15,000 or below at the operative/clerical level (78.1%). (Table 4.57)

Table 4.57 Average monthly remuneration package by job level in health foods, nutrition, diet
and weight management

No. of

Job level Over $50,001 - | $30,001- | $20,001- | $15,001- | $15,000 or | full-time

$80,000 $80,000 $50,000 $30,000 $20,000 below employees
Technologist/ 0.0% 10.8% 83.8% 5.4% 0.0% 0.0% 278
Management
Technician/ 0.0% 0.0% 23.2% 71.8% 5.0% 0.0% 1335
Supervisory
Craftsman 0.0% 0.0% 0.1% 86.5% 13.4% 0.0% 2891
Operative/ 0.0% 0.0% 0.0% 0.0% 21.9% 78.1% 392
Clerical

|:| denotes prominent ranges of monthly remuneration package in the respective job level.
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4.173  For the details of the average monthly remuneration package of full-time employees

by scope of services/business by principal job, please refer to Table 8.2 in Appendix 8.

Preferred Education Level

4.174  84.5% of employees at the technologist/management level in “health foods, nutrition,
diet and weight management” were preferred to have a first degree or above qualification.
Among the employees at both the technician/supervisory level and the craftsman level, most
were preferred to have a diploma/certificate qualification (54.7% and 54.0% respectively).
75.5% of the employees at the operative/clerical level were preferred to have secondary 4 to 7
qualifications. (7Table 4.58)

Table 4.58 Preferred level of education by job level in health foods, nutrition, diet and weight

management

No. of

Job level First degree Sub- Diploma/ |Secondary 4 | Secondary 3| full-time
or above degree certificate to 7 or below employees

Technologist 84.5% 14.4% 1.1% 0.0% 0.0% 278
Management
Technician/ 19.9% 24.2% 54.7% 1.2% 0.0% 1335
Supervisory
Craftsman 0.0% 35.2% 54.0% 10.1% 0.7% 2 891
Operative/ 0.0% 0.0% 17.3% 75.5% 7.1% 392
Clerical

denotes prominent ranges of preferred level of education in the respective job level.

4.175 For the details of the preferred level of education of non-healthcare professionals by

scope of service/ business by principal job, please refer to Table 8.3 in Appendix 8.

Preferred Years of Experience

4.176  83.1% of the employees at the technologist/management level in “health foods,
nutrition, diet and weight management” were preferred to have 6 years to less than 10 years of
experience. Among the employees at the technician/supervisory level, 70.3% were preferred
to have 3 years to less than 6 years of experience. For the employees at the craftsman level,
77.4% were preferred to have 1 year to less than 3 years of experience. As for the employees

at the operative/clerical level, 84.2% were preferred to have less than 1 year of experience.
(Table 4.59)
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Table 4.59 Preferred years of experience by job level in health foods, nutrition, diet and
weight management

No. of

10 years or |6 years to less | 3 years to less | 1 year to less | Less than 1 full-time
Job level above than 10 years | than 6 years | than 3 years year employees
Technologist/ 4.3% 83.1% 12.6% 0.0% 0.0% 278
Management
Technician/ 0.4% 8.5% 70.3% 20.8% 0.0% 1335
Supervisory
Craftsman 0.0% 0.0% 17.1% 77.4% 5.5% 2891
Operative/ 0.0% 0.0% 8.7% 7.1% 84.2% 392
Clerical

denotes prominent ranges of preferred years of experience in the respective job level

4.177
professionals by scope of service/ business by principal job, please refer to Table 8.4 in

For the details of the preferred year of working experience of non-healthcare

Appendix 8.

Emplovees Left and Recruited

4.178

employees left their companies in the past 12 months.

In “health foods, nutrition, diet and weight management”, employers reported that 344
The turnover rate (i.c., the number of
full-time employees left as a percentage of the total number of full-time posts) was 6.6%.
Analysed by job level, employees at the craftsman level (173 employees) and the
technician/supervisory level (136 employees) had a higher number of employees leaving,
whereas the turnover rate was relatively higher at the technician/supervisory level and the

technologist/management level (9.9% and 8.9%, respectively). (Table 4.60)

Table 4.60 Employees left in the past 12 months by job level in health foods, nutrition, diet and
weight management

Job level Number of employees left Turnover rate*
Healthcare professionals 5 2.0%
Technologist/Management 26 8.9%
Technician/Supervisory 136 9.9%
Craftsman 173 6.0%
Operative/Clerical 4 1.0%
Overall 344 6.6%

*  Turnover rate = no. of full-time employees left in the past 12 months / (no. of full-time employees + no. of full-time vacancies)
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4.179 A total of 355 employees were recruited in “health foods, nutrition, diet and weight
management” in the past 12 months, with the majority being at the craftsman level (171
employees) and technician/supervisory level (145 employees). Among the new recruits at
healthcare professionals, the craftsman level, the technician/supervisory level, and the
technologist/management level, over 70% had healthcare and wellness working experience
(100.0%, 81.3%, 80.7%, and 73.3% respectively). (Table 4.61)

Table 4.61 Staff recruited in the past 12 months by job level in health foods, nutrition, diet and
weight management

Number of new recruits with
Job level Total number of new recruits healthcare and wellness
working experience
Healthcare professionals 5 5 (100.0%)
Technologist/Management 30 22 (73.3%)
Technician/Supervisory 145 117 (80.7%)
Craftsman 171 139 (8.3%)
Operative/Clerical 4 0 (0.0%)

Overall 355 283 (79.7%)

Recruitment Difficulties

4.180 In “health foods, nutrition, diet and weight management”, the percentages of
companies engaged in recruitment exercises in the past 12 months were relatively low, with

7.6% or less recruiting employees at respective job levels. (Table 4.62)

4.181  Among those companies engaged in the recruitment exercises, more than 80% (81.3%
- 100%) reported having encountered recruitment difficulties for recruiting employees at most
job levels, while the corresponding proportion was smaller for the craftsman level (36.1%).
(Table 4.62)

99 ¢¢

4.182 In general, “unwilling to work long working hours or work on shift”, “many choices
in the market”, “lack of awareness of possible career opportunities and prospect”, “lack of
relevant working experiences”, and “insufficiently trained/qualified manpower in related
disciplines” were the major difficulties encountered in recruiting employees at various job
levels. (Table 4.62)
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Table 4.62 Difficulties encountered in recruitment in the past 12 months by job level in health

foods, nutrition, diet and weight management

Healthcare Technologist/ Technician/

Professionals Management Supervisory
No. of companies with

recruitment
(% of companies with 7 15 91
recruitment): (0.6%) (1.2%) (7.6%)

Among these companies,
% of companies encountered
difficulties in recruitment: 100.0% 86.7% 81.3%

Craftsman

36
(3.0%)

36.1%

Operative/
Clerical

Major difficulties encountered:- (Percentages of difficulties in recruitment are calculated on the basis of companies having the

recruitment difficulties in particular job level)

Many choices in the market T1.4%% 15.4% 75.7% %

Insufficiently ~ trained/  qualified 42.9% * 61.5% * 8.1%

manpower in related disciplines

Lack of relevant working experiences 57.1% % 61.5% % 14.9%

Lack of competitive remuneration 57.1%% 38.5% 24.3%

package and fringe benefit

Unwilling to work long working 100.0% * 0.0% 75.7% %

hours or work on shift ’

Lack of awareness of possible career 0.0% 0.0% 67.6% *

opportunities and prospect

Boring or unpleasant job nature 14.3% 0.0% 0.0%
Notes: (1) Respondents are allowed to select more than one difficulty.

(2) Figures marked with the symbol “*” refer to the major difficulties encountered at respective job level.
(3) #- Findings are not presented due to the small no. of companies (<5) having recruited staff at such job level.

92.3%%

7.7%

30.8%

7.7%

69.2%%

69.2%%

7.7%
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Emplovers’ Views on Requirements for the Services/Business Volume in the Next 12
Months

4.183 In the survey, employers were asked to indicate their views on the expected change in
the requirement for the services/business volume in the next 12 months. 64.5% of the
companies in “health foods, nutrition, diet and weight management” expected the requirement
for the services/business volume to remain the same/stable, while 5.7% expected it to increase

or improve, and 2.1% expected it to decrease or worsen in the coming year. (Chart 4.62)

4.184  The primary reason cited for expecting an increase in the requirement for the services
/ a better business volume included:

- enhance health awareness

- economic recovery;

- growing prevalence of fitness activities; and

- anincreasing demand for health supplements.

4.185 The primary reasons cited for expecting a decrease in the requirement for the services/
a worsening business volume included:

- economic slowdown;

- increase market competition; and

- heading to the Chinese Mainland for consumption.

Chart 4.62 Views on requirement for the services/business volume in the next 12 months in
health foods, nutrition, diet and weight management

Increase / Better
5.7%

Uncertain
27.8%

Decrease / Worsen
2.1%

Same / Stable
64.5%

Note : Percentage are calculated on the basis of total number of companies
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Expected Change in the Number of Full-time Emplovees in the Next 12 Months

4.186  In the survey, employers were asked to indicate their views on the expected change in
the number of full-time employees of their companies in the next 12 months. 89.2% of the
companies in “health foods, nutrition, diet and weight management” expected the number of
full-time employees to remain the same. 7.7% reported that the number of full-time
employees would increase, while 3.2% reported that it would decrease. (Chart 4.63)

Chart 4.63 Views on number of full-time employees in the next 12 months in health foods,

nutrition, diet and weight management

Decrease Increase
3.2% 7.7%

Same
89.2%

Note : Percentage are calculated on the basis of total number of companies

4.187  The average percentage change of the number of full-time employees in “health foods,

nutrition, diet and weight management” in the next 12 months was an increase of 0.1%.

Emplovers’ Views on Expected Changes in Introducing New Job Positions or Drastic
Changes in the Existing Jobs

4.188 Employers were asked to indicate their views on expected changes in the introduction
of new job positions or drastic changes in job duties/specifications on existing jobs. Some
companies indicated that a new “R&D formulator” position could be introduced in the “health
foods, nutrition, diet, and weight management”. Its key roles would mainly involve

conducting in-depth applied research on the key formula for product optimisation.



Health Foods, Nutrition, Diet and Weight Management

Biggest Challenges in the Next 12 Months

4.189 The biggest challenges encountered by companies in “health foods, nutrition, diet and
weight management” in the next 12 months were “uncertain economic environment” (87.8%),
“rising costs” (79.1%), and “migration wave” (75.6%). (Chart 4.64)

Chart 4.64 Biggest challenges in the next 12 months in health foods, nutrition, diet and weight

management
Ageing Population E 2.8%
o,
Migration Wave I 7.6

87.8% %

Uncertain economic environment

35.4%

Talent acquisition and retention

Adapting to technology trend . 8.9%
Rising costs Y 75-1%% *
| EX

Recruitment Difficulties

Others 0.1%

0% 50% 100%
Notes: (1) Percentage are calculated on the basis of total number of companies

(2) Respondents are allowed to select more than one challenge.
(3) Figures marked with the symbol ““ *” refer to the major challenges mentioned.



Health Foods, Nutrition, Diet and Weight Management

Plans Considered Useful to Tackle the Challenges in the Next 12 Months

4.190  The future plans considered useful to tackle the challenges encountered in the next 12
months were “reduce operation cost/streamline the organisational structure” (92.0%) and “offer

competitive remuneration packages and fringe benefits” (81.8%). (Chart 4.65)

Chart 4.65 Plans considered useful to tackle the challenges in the next 12 months in health foods,
nutrition, diet and weight management

o,
Accelerate digital transformation of business models 3.8%
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Offer competitive remuneration packages and fringe _ 81.8% *
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B 14.1%

Improve employees' digital skills

The government continues to optimise local human . 7.7%
resources and manpower development policies.

Establish a mechanism for the professional development . 5.3%
of employees.
0.2%
Other plans
0% 50% 100%

Notes: (1) Percentage are calculated on the basis of total number of companies
(2) Respondents are allowed to select more than one plan.
(3) Figures marked with the symbol ““ *” refer to the major plans mentioned.
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Training Requirements

4.191 In the survey, employers were asked to indicate training areas for their employees.
In “health foods, nutrition, diet and weight management”, the training requirements for
healthcare professionals, employees at the technician/supervisory level, the craftsman level and
the operative/clerical level tended to focus on generic skills, particularly skills relating to
“communication and interpersonal abilities”, “customer services and complaint handling”,
“problem solving abilities”, “digital literacy”, “counselling skills” and “multi-languages”.
Employees at the technologist/management level tended to focus on (i) various management
skills, particularly skills relating to “risk management”, (ii) trade specific skills in terms of “big

data analysis”, and (iii) generic skills in terms of “problem solving abilities”. (7able 4.63)

Table 4.63  Major training requirements by job level in health foods, nutrition, diet and weight

management
Healthcare Technologist/ Technician/ Operative/
. . Craftsman .
Professionals Management Supervisory Clerical
Communication and
Interpersonal Risk Management Communication and Interpersonal Abilities
Abilities
100.0% 53.4% 91.5% 99.4% 59.6%
Customer Services
and Complaint Big Data Analysis Customer Services and Complaint Handling
Handling
100.0% 56.9% 82.3% 89.3% 59.6%
Problem Solving Abilities
53.8% 51.7% 87.2% 96.8% 84.2%

Store Operations

Counselling Skills Counselling Skills

Management
53.8% 48.3% 41.5% . 42.1%
Multi-languages | Quality Management, Multi-languages Multi-languages
46.2% 46.6% 35.4% 42.1%
|:| Management Skills |:| Trade Specific Skills |:| Generic Skills

4.192  For details of the training requirements at respective job levels, please refer to Table
8.5 in Appendix 8.
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H. Pharmacy and Dispensing Services’

Number of Full-time Emplovees

4.193  Asat2 July 2024, a total of 13 681 full-time employees were employed in “pharmacy
and dispensing services”. Among them, most of them were healthcare professionals (5 137
employees or 37.5%) and at the technician/supervisory level (4 499 employees or 32.9%).
(Chart 4.66)

Chart 4.66 Full-time employees by job level in pharmacy and dispensing services
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Prominent Principal Jobs

4.194  The prominent principal jobs in “pharmacy and dispensing services” were “Sales
Executive” (2 708 employees), “Dispenser” (2 450 employees), and “Pharmacist” (2 248
employees). (Table 4.64)

Table 4.64 Prominent principal jobs in pharmacy and dispensing services

o,
Job level Principal job No. of employees OCHILINL LTS
of employees

Dispenser 2450 17.9%
Healthcare Professionals|

Pharmacist 2248 16.4%
Technician/Supervisory [Sales Executive 2708 19.8%
Craftsman Secondary Packaging Worker 925 6.8%

Pharmacy Assistant 728 5.3%
Operative/Clerical

Production Assistant 679 5.0%

®  There are no freelancers engaged in “pharmacy and dispensing services”.
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Number of Full-time Vacancies

4.195 Asat 2 July 2024, a total of 200 full-time vacancies were reported in “pharmacy and
dispensing services”, representing a vacancy rate of 1.4% (i.e., vacancies as a percentage of the
total number of full-time employees and full-time vacancies). Most of the full-time vacancies
were “Dispenser” (92 vacancies) and ‘“Pharmacist” (62 vacancies) among healthcare
professionals (154 vacancies). There were relatively fewer jobs at the technician/supervisory

level (36 vacancies), mainly “Sales Executive” (29 vacancies). (Chart 4.67)

Chart 4.67 Full-time vacancies by job level in pharmacy and dispensing services

Craftsman Level Operative/Clerical
5 Level
Technician / [0.4%] 3
Supervisory Level [0.2%]
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Technologist /
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[0.2%] vacancies
200

Healthcare
Professionals

154
[2.9%] *

[1.4%]

Notes:
No. of full-time vacancies
No. of full-time employees + No. of full-time vacancies

(1) Figuresin[ ] brackets indicate the Vacancy rate =

(2)  Figures marked with the symbol “* ” refer to relatively higher vacancy rates than the overall rate.



Pharmacy and Dispensing Services

Number of Trainees/Apprentices

4.196  As at 2 July 2024, there were 40 trainees/apprentices employed in “pharmacy and
dispensing services”. Among them, most were healthcare professionals, with “Pharmacist”
accounting for 18 persons (45.0%). (Chart 4.68)

Chart 4.68 Trainees/apprentices by job level in pharmacy and dispensing services
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Number of Part-time Emplovees

4.197 As at 2 July 2024, a total of 400 part-time employees were employed in “pharmacy
and dispensing services”. Among them, most were healthcare professionals of “Pharmacist”
(142 employees), “Dispenser” (101 employees), and “Secondary Packaging Worker” (116
employees) at the craftsman level. (Chart 4.69)

Chart 4.69 Part-time employees by job level in pharmacy and dispensing services

Craftsman
Level
116
(29.0%)
Healthcare
Part-time Profe;s:gonals

Technician / employees : (60.8%)
Supervisory 400

Level -

13
(3.3%)

Technologist / /

Management Level
28
(7.0%)

Note: No part-time employees for “operative/clerical level”



Pharmacy and Dispensing Services

Average Monthly Remuneration Package of Full-time Employees

4.198
technologist/management level in “pharmacy and dispensing services” was mainly in the range
of $30,001 - $50,000 (52.7%) and $50,001 - $80,000 (40.6%). It was followed by $20,001 -
$30,000 (46.2%) and $30,001 - $50,000 (44.0%) at the technician/supervisory level, and

$15,001 - $20,000 at both the craftsman level (81.2%) and the operative/clerical level (70.8%).
(Table 4.65)

The average monthly remuneration package for full-time employees at the

Table 4.65 Average monthly remuneration package by job level in pharmacy and dispensing

services

Job level Over $50,001 - | $30,001 - | $20,001- | $15,001 - |$15,000 or| No. of full-time
$80,000 | $80,000 $50,000 $30,000 $20,000 below employees

Technologist/ 3.7% 40.6% 52.7% 3.0% 0.0% 0.0% 1136
Management
Technician/ 0.0% 0.6% 44.0% 46.2% 9.2% 0.0% 4499
Supervisory
Craftsman 0.0% 0.0% 0.0% 18.4% 81.2% 0.4% 1413
Operative/ 0.0% 0.0% 0.5% 22.5% 70.8% 6.2% 1 496
Clerical

|:| denotes prominent ranges of monthly remuneration package in the respective job level.

4.199  For the details of the average monthly remuneration package of full-time employees

by scope of services/business by principal job, please refer to Table 8.2 in Appendix 8.

Preferred Education Level

4200 98.3% of employees at the technologist/management level in “pharmacy and
dispensing services” were preferred to have a first degree or above qualification. Among the
employees at the technician/supervisory level, 56.1% were preferred to have a sub-degree
qualification. As for the employees at the craftsman level, 29.6% were preferred to have
secondary 4 to 7 qualifications, while 24.8% were preferred to have a sub-degree qualification,

and 23.8% were preferred to have a diploma/certificate qualification. 63.6% of the employees

at the operative/clerical level were preferred to have secondary 4 to 7 qualifications. (7able

4.66)

Table 4.66 Preferred level of education by job level in pharmacy and dispensing services

First degree Sub- Diploma/ |Secondary 4|Secondary 3| No. of full-time
Job level .

or above degree certificate to 7 or below employees

Technologist 98.3% 1.0% 0.4% 0.3% 0.0% 1136
Management
Technician/ 6.7% 56.1% 36.9% 0.3% 0.0% 4499
Supervisory
Craftsman 0.0% 24.8% 23.8% 29.6% 21.7% 1413
Operative/ 0.0% 0.7% 32.4% 63.6% 3.2% 1496
Clerical

|:| denotes prominent ranges of preferred level of education in the respective job level.



Pharmacy and Dispensing Services

4.201  For the details of the preferred level of education of non-healthcare professionals by

scope of service/ business by principal job, please refer to Table 8.3 in Appendix 8.

Preferred Years of Experience

4.202 88.7% of the employees at the technologist/management level in “pharmacy and
dispensing services” were preferred to have 6 years to less than 10 years of experience.
Among the employees at the technician/supervisory level, 72.7% were preferred to have 3 years
to less than 6 years of experience. For the employees at both the craftsman level and the
operative/clerical level, most of them were preferred to have less than 3 years of experience
(73.3% and 98.5% respectively). (Table 4.67)

Table 4.67 Preferred years of experience by job level in pharmacy and dispensing services

No. of
10 years or |6 years to less | 3 years to less | 1 year to less | Less than 1 full-time

Job level above than 10 years | than 6 years | than 3 years year employees
Technologist/ 4.5% 88.7% 6.4% 0.4% 0.0% 1136
Management
Technician/ 0.0% 4.1% 72.7% 23.2% 0.0% 4499
Supervisory
Craftsman 0.0% 0.0% 26.7% 41.1% 32.2% 1413
Operative/ 0.0% 0.0% 1.5% 52.8% 45.7% 1 496
Clerical

I:l denotes prominent ranges of preferred years of experience in the respective job level

4203 For the details of the preferred year of working experience of non-healthcare
professionals by scope of service/ business by principal job, please refer to Table 8.4 in
Appendix 8.



Pharmacy and Dispensing Services

Emplovees Left and Recruited

4.204 In “pharmacy and dispensing services”, employers reported that 712 employees left
their companies in the past 12 months. The turnover rate (i.e., the number of full-time
employees left as a percentage of the total number of full-time posts) was 5.1%. Analysed by
job level, employees at the technician/supervisory level had a higher number of employees left
(295 employees) and a higher turnover rate (6.5%). (Table 4.68)

Table 4.68  Employees left in the past 12 months by job level in pharmacy and dispensing

services

Job level Number of employees left Turnover rate*
Healthcare professionals 198 3.7%
Technologist/Management 58 5.1%
Technician/Supervisory 295 6.5%
Craftsman 80 5.6%
Operative/Clerical 81 5.4%
Overall 712 51%

*  Turnover rate = no. of full-time employees left in the past 12 months/(no. of full-time employees + no. of full-time vacancies)

4.205 Atotal of 748 employees were recruited in “pharmacy and dispensing services” in the
past 12 months, with the majority being at the technician/supervisory level (319 employees)
and healthcare professionals (206 employees). Among the new recruits at healthcare
professionals, the technologist/management level and the technician/supervisory level, over
70% had healthcare and wellness working experience (91.3%, 83.9% and 78.4% respectively)
while the corresponding proportion was smaller for the new recruits at the operative/clerical
level (55.4%) and craftsman level (55.2%). (Table 4.69)

Table 4.69  Staff recruited in the past 12 months by job level in pharmacy and dispensing

services
Number of new recruits with
Job level Total number of new recruits healthcare and wellness
working experience

Healthcare professionals 206 188 (91.3%)
Technologist/Management 62 52 (83.9%)
Technician/Supervisory 319 250 (78.4%)
Craftsman 87 48 (55.2%)
Operative/Clerical 74 41 (55.4%)
Overall 748 579 (77.4%)




Pharmacy and Dispensing Services

Recruitment Difficulties

4.206 In “pharmacy and dispensing services”, the percentages of companies engaged in
recruitment exercises in the past 12 months were relatively low, with 3.6% or less recruiting

employees at the respective job levels. (Table 4.70)

4.207 Among those companies engaged in the recruitment exercises, more than 60%
reported having encountered recruitment difficulties for recruiting healthcare professionals
(88.2%) and employees at the operative/clerical level (62.5%), while the corresponding
proportion was smaller for other job levels (26.5% - 41.7%). (Table 4.70)

4.208 In general, “many choices in the market”, “lack of relevant working experiences”,
“lack of competitive remuneration package and fringe benefit”, “unwilling to work long
working hours or work on shift”, and “lack of awareness of possible career opportunities and
prospect” were the major difficulties encountered in recruiting employees at various job levels.
(Table 4.70)

Table 4.70  Difficulties encountered in recruitment in the past 12 months by job level in
pharmacy and dispensing services

Healthcare Technologist/ Technician/ Operative/

Professionals Management Supervisory Craftsman Clerical
No. of companies with
recruitment
(% of companies with 17 34 97 24 16
recruitment): (0.6%) 1.3%) (3.6%) 0.9%) (0.6%)
Among these companies,
% of companies encountered
difficulties in recruitment: 88.2% 26.5% 39.2% 41.7% 62.5%

Major difficulties encountered:- (Percentages of difficulties in recruitment are calculated on the basis of companies having the
recruitment difficulties in particular job level)

Many choices in the market 73.3%% 100.0% * 97.4%% 40.0% * 80.0%

lnsufﬁciently trained/ qualiﬁed 40.0% * 22.2% 34.2% 20.0% 30.0%

manpower in related disciplines

Lack of relevant working experience 46.7% * 100.0% * 42.1%%* 20.0% 0.0%

Lack of competitive remuneration 46.7% % 0.0% 31.6% 80.0% * 60.0% *

package and fringe benefit : :

}?;lﬁ;lg?%v 0;1(1 ogglrlli{ft long working 80.0% * 0.0% 21.1% 30.0% 40.0%

Lack of awareness of possible career 0.0% 55.6% % 34.2% 70.0% * 60.0% %

opportunities and prospect

Boring or unpleasant job nature 26.7% 0.0% 0.0% 10.0% 10.0%
Notes: (1) Respondents are allowed to select more than one difficulty.

(2) Figures marked with the symbol “*” refer to the major difficulties encountered at respective job level.



Pharmacy and Dispensing Services

Emplovers’ Views on Requirements for the Services/Business Volume in the Next 12
Months

4.209 In the survey, employers were asked to indicate their views on the expected change in
the requirements for their services/business volume of the companies in the next 12 months.
About seven-tenths (72.5%) of the companies in “pharmacy and dispensing services” expected
the requirement for the services/business volume to remain the same/stable, while 0.7%

expected it to increase or improve, and 8.1% expected it to decrease or worsen in the coming
year. (Chart 4.70)

4.210 The primary reason cited for expecting an increase in the requirement for the services
/ a better business volume included:
- economic recovery; and

- elevate health attention.

4211 The primary reasons cited for expecting a decrease in the requirement for the services/
a worsening business volume included:

- economic slowdown;

- awave of immigration;

- anincrease in online shopping;

- adecreasing number of Mainland visitors and their spending; and

- heading to the Chinese Mainland for healthcare services.

Chart 4.70 Views on requirement for the services/business volume in the next 12 months in
pharmacy and dispensing services
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Pharmacy and Dispensing Services

Expected Change in Number of Full-time Emplovees in the Next 12 Months

4212  Inthe survey, employers were asked to indicate their views on the expected change in
the number of full-time employees of their companies in the next 12 months. 98.3% of the
companies in “pharmacy and dispensing services” expected the number of full-time employees
to remain the same. A mere 0.5% reported that the number of full-time employees would
increase, whereas 1.2% reported that the number of full-time employees would decrease.
(Chart 4.71)

Chart 4.71 Views on number of full-time employees in the next 12 months in pharmacy and
dispensing services

Decrease [pcrease
1.2% 0.5%

Same
98.3%

Note : Percentage are calculated on the basis of total number of companies

4213  The average percentage change of number of full-time employees in “pharmacy and
dispensing services” in the next 12 months was 0%.



Pharmacy and Dispensing Services

Biggest Challenges in the Next 12 Months

4214 The biggest challenges encountered by companies in “pharmacy and dispensing
services” in the next 12 months were “rising costs” (94.9%), “uncertain economic environment”
(84.8%) and “migration wave” (52.5%). Additionally, it is worth noting that some (3.6%)
companies identified other challenges, such as “cross-border consumption”, “declining client

base”, and “fierce local competition”. (Chart 4.72)

Chart 4.72 Biggest challenges in the next 12 months in pharmacy and dispensing services
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Notes: (1) Percentage are calculated on the basis of total number of companies
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(3) Figures marked with the symbol *“ *” refer to the major challenges mentioned.



Pharmacy and Dispensing Services

Plans Considered Useful to Tackle the Challenges in the Next 12 Months

4.215 The future plan considered useful to tackle the challenges encountered in the next 12
months was “reduce operation cost/streamline the organisational structure” (83.5%).
Additionally, it is worth noting that some (3.9%) companies also proposed alternative
approaches, including “consideration of business discontinuation” or “pharmaceutical market
expansion”. (Chart 4.73)

Chart 4.73 Plans considered useful to tackle the challenges in the next 12 months in pharmacy
and dispensing services

Accelerate digital transformation of business models h 19.3%
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Notes: (1) Percentage are calculated on the basis of total number of companies
(2) Respondents are allowed to select more than one plan.
(3) Figures marked with the symbol ““ *” refer to the major plans mentioned.



Pharmacy and Dispensing Services

Training Requirements

4216 In the survey, employers were asked to indicate training areas for their employees.
In “pharmacy and dispensing services”, the training requirements for healthcare professionals,
the technician/supervisory level, the craftsman level, and the operative/clerical level tended to
focus on generic skills, particularly skills relating to “communication and interpersonal
abilities”, “problem solving abilities”, and “customer services and complaint handling”.
Employees at the technologist/management level tended to focus on management skills,

particularly skills relating to “risk management” and “quality management”.  (Table 4.71)

Table 4.71 Major training requirements by job level in pharmacy and dispensing services

Communication and
Interpersonal Risk Management Communication and Interpersonal Abilities
Abilities
46.0% 64.6% 80.5% 82.3% 47.9%

Problem Solving Abilities

48.9% 44.8% 76.1% 42.2% 72.5%

Customer Services
and Complaint Quality Management Customer Services and Complaint Handling

Handling
45.8% 63.0% 53.1% 73.3%
. Strategic
Multi-languages e
35.5% 47.3%
Health Digital
= Transformation
42.9%
:l Management Skills :l Trade Specific Skills :l Generic Skills

4.217  For details of the training requirements at respective job levels, please refer to Table

8.5 in Appendix 8.



\ Testing and Certification

I. Testing and Certification

Number of Full-time Emplovees

4218 Asat 2 July 2024, a total of 6 708 full-time employees were employed in “testing and
certification”. Among them, over half (54.7%) were healthcare professionals, and 22.9%

were employed at the operative/clerical level. (Chart 4.74)

Chart 4.74 Full-time employees by job level in testing and certification
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Prominent Principal Jobs

4.219 The prominent principal jobs in “testing and certification” were “Medical Laboratory
Technologist” (2 804 employees), “Laboratory Assistant” (1 003 employees), “Radiographer”
(626 employees), “Phlebotomist” (612 employees), Customer Service Assistant” (491
employees), and “Laboratory Technician” (425 employees). (Table 4.72)

Table 4.72 Prominent principal jobs in testing and certification

o,
Job level Principal job No. of employees JOUIIIETIT LIS
of employees

Medical Laboratory Technologist 2 804 41.8%
Healthcare Professionals

Radiographer 626 9.3%
Technician/Supervisory (Laboratory Technician 425 6.3%
Craftsman Phlebotomist 612 9.1%

Laboratory Assistant 1 003 15.0%
Operative/Clerical

Customer Service Assistant 491 7.3%




Testing and Certification

Number of Full-time Vacancies

4.220 As at 2 July 2024, a total of 184 full-time vacancies were reported in “testing and
certification”, representing a vacancy rate of 2.7% (i.e., vacancies as a percentage of the total
number of full-time employees and full-time vacancies). Most of the full-time vacancies were
healthcare professionals (142 vacancies), and relatively fewer were jobs at the
operative/clerical level (32 vacancies). (Chart 4.75)

Chart 4.75 Full-time vacancies by job level in testing and certification
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Prominent Full-time Vacancies

4.221 The prominent principal vacancies were “Medical Laboratory Technologist” (130
vacancies) and “Laboratory Assistant” (32 vacancies). (Table 4.73)

Table 4.73 Prominent full-time vacancies in testing and certification

% of total number

Job level Principal job No. of vacancies :
of vacancies

Healthcare Professionals [Medical Laboratory Technologist 130 70.7%

Operative/Clerical Laboratory Assistant 32 17.4%




Testing and Certification

Number of Trainees/Apprentices

4222 As at 2 July 2024, there were 66 trainees/apprentices employed in “testing and
certification”. Most were “Laboratory Assistant™ at the operative/clerical level (54 persons)
and “Technical Officer”, “Assistant Technical Officer” at the technician/supervisory level (12
persons). (Chart 4.76)

Chart 4.76 Trainees/apprentices by job level in testing and certification
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Number of Part-time Employees

4.223  As at 2 July 2024, a total of 229 part-time employees were employed in “testing and
certification”. Among them, most were healthcare professionals (157 employees or 68.6%),
mainly “Medical Laboratory Technologist” (134 employees), followed by those employed at
the technician/supervisory level (36 employees or 15.7%). (Chart 4.77)

Chart 4.77 Part-time employees by job level in testing and certification

Operative/Clerical
Level —_
23
Craftsman W
Level
8
(3.5%) Healthcare
Professionals

Technician/ _— Part-time

Supervisory Level employees :

36
(15.7%) 229

Technologist /
Management
Level

5
(2.2%)

157
(68.6%)




Testing and Certification

Number of Freelancers

4.224  As at 2 July 2024, there were 121 freelancers employed in “testing and certification”.
Among them, most were healthcare professionals (113 persons or 93.4%), mainly “Doctors”
(89 persons). (Chart 4.78)

Chart 4.78 Freelancers by job level in testing and certification
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Average Monthly Remuneration Package of Full-time Employees

4.225 The average monthly remuneration package for full-time employees at the
technologist/management level in “testing and certification” was mainly in the range of
$30,001 - $50,000 (57.8%). It was followed by $20,001 - $30,000 at both the
technician/supervisory level (66.6%) and the craftsman level (88.0%), and $15,001 - $20,000
at the operative/clerical level (84.6%). (Table 4.74)

Table 4.74 Average monthly remuneration package by job level in testing and certification

No. of

Job level Over $50,001- | $30,001- | $20,001- | $15,001- | $15,000 or | full-time

$80,000 | $80,000 | $50,000 | $30,000 | $20,000 below | employees
Technologist/ 14.6% 24.6% 57.8% 3.0% 0.0% 0.0% 202
Management
Technician/ 0.0% 0.0% 21.3% 66.6% 12.0% 0.0% 605
Supervisory
Craftsman 0.0% 0.0% 0.0% 88.0% 12.0% 0.0% 693
Operative/ 0.0% 0.0% 0.0% 13.0% 84.6% 2.3% 1539
Clerical

I:l denotes prominent ranges of monthly remuneration package in the respective job level.



Testing and Certification

4.226  For the details of the average monthly remuneration package of full-time employees
by scope of services/business by principal job, please refer to Table 8.2 in Appendix 8.

Preferred Education Level

4.227  95.5% of employees at the technologist/management level in “testing and certification”
were preferred to have a first degree or above qualification. Among the employees at the
technician/supervisory level, 38.7% were preferred to have a sub-degree qualification, while
33.6% were preferred to have a first degree or above qualification, and 27.8% were preferred
to have a diploma/certificate qualification. As for the employees at the craftsman level,
64.2% were preferred to have a diploma/certificate qualification. As for the employees at the
operative/clerical level, 57.2% were preferred to have secondary 4 to 7 qualifications, while
42.1% were preferred to have a diploma/certificate qualification. (Table 4.75)

Table 4.75 Preferred level of education by job level in testing and certification

No. of

Job level First degree Sub- Diploma/ |Secondary 4 | Secondary 3| full-time

or above degree certificate to 7 or below employees
Technologist/ 95.5% 4.0% 0.5% 0.0% 0.0% 202
Management
Technician/ 33.6% 38.7% 27.8% 0.0% 0.0% 605
Supervisory
Craftsman 0.0% 24.7% 64.2% 11.1% 0.0% 693
8&??:: o/ 0.0% 0.0% 42.1% 57.2% 0.7% 1539

I:l denotes prominent ranges of preferred level of education in the respective job level.

4.228  For the details of the preferred level of education of non-healthcare professionals by

scope of service/ business by principal job, please refer to Table 8.3 in Appendix 8.

Preferred Years of Experience

4.229 66.3% of the employees at the technologist‘management level in “testing and
certification” were preferred to have 6 years to less than 10 years of experience. Among the
employees at the technician/supervisory level, 60.8% were preferred to have 3 years to less
than 6 years of experience. For the employees at both the craftsman level and the
operative/clerical level, most of them were preferred to have 1 year to less than 3 years of
experience (62.3% and 70.4% respectively). (Table 4.76)



Testing and Certification

Table 4.76 Preferred years of experience by job level in testing and certification

No. of
10 years or |6 years to less | 3 years to less | 1 year to less | Less than 1 full-time

Job level above than 10 years | than 6 years | than 3 years year employees
Technologist/ 8.0% 66.3% 14.6% 8.0% 3.0% 202
Management
Technician/ 0.0% 0.0% 60.8% 38.2% 1.0% 605
Supervisory
Craftsman 0.0% 0.0% 37.7% 62.3% 0.0% 693
Operative/ 0.0% 0.0% 1.4% 70.4% 28.3% 1539
Clerical

l:l denotes prominent ranges of preferred years of experience in the respective job level

4.230 For the details of the preferred year of working experience of non-healthcare

professionals by scope of service/ business by principal job, please refer to Table 8.4 in

Appendix 8.




Testing and Certification

Emplovees Left and Recruited

4.231 In “testing and certification”, employers reported that 362 employees left their
companies in the past 12 months. The turnover rate (i.e., the number of full-time employees
left as a percentage of the total number of full-time posts) was 5.3%. Analysed by job level,
healthcare professionals registered a larger number of employees left (166 employees), whereas
the turnover rate was relatively higher at the technician/supervisory level, the operative/clerical
level, and the craftsman level (6.7%, 6.7% and 6.6% respectively). (Table 4.77)

Table 4.77 Employees left in the past 12 months by job level in testing and certification

Job level Number of employees left Turnover rate*
Healthcare professionals 166 4.4%
Technologist/Management 4 2.0%
Technician/Supervisory 41 6.7%
Craftsman 46 6.6%
Operative/Clerical 105 6.7%
Overall 362 5.3%

*  Turnover rate = no. of full-time employees left in the past 12 months/(no. of full-time employees + no. of full-time vacancies)

4.232 A total of 372 employees were recruited in “testing and certification” in the past 12
months, with the majority being healthcare professionals (175 employees). Among the new
recruits at the various job levels, two-thirds or above (66.7% - 93.2%) had healthcare and

wellness working experience. (Table 4.78)

Table 4.78 Staff recruited in the past 12 months by job level in testing and certification

Number of new recruits with
Job level Total number of new recruits healthcare and wellness
working experience
Healthcare professionals 175 163 (93.1%)
Technologist/Management 3 2 (66.7%)

Technician/Supervisory 41 31 (75.6%)
Craftsman 44 41 (93.2%)
Operative/Clerical 109 97 (89.0%)
Overall 372 334 (89.8%)




Testing and Certification

Recruitment Difficulties

4.233 In “testing and certification”, the percentages of companies engaged in recruitment
exercises in the past 12 months were relatively higher for recruiting healthcare professionals
(13.5%), as compared with employees at other job levels (2.0% - 8.1%). (Table 4.79)

4.234 Among those companies engaged in the recruitment exercises, more than 70%
reported to have encountered recruitment difficulties for recruiting healthcare professionals
(84.9%) and employees at the operative/clerical level (70.4%), while the corresponding
proportion was smaller for the technician/supervisory level (34.4%), the craftsman level
(19.2%) and the technologist/management level (12.5%). (Table 4.79)

29 <¢

4.235 In general, “insufficiently trained/ qualified manpower in related disciplines”, “many
choices in the market”, “lack of relevant working experiences”, “unwilling to work long
working hours or work on shift”, and “lack of competitive remuneration package and fringe
benefit” were the major difficulties encountered in recruiting employees at various job levels.
(Table 4.79)

Table 4.79  Difficulties encountered in recruitment in the past 12 months by job level in
testing and certification

Healthcare Technologist/ Technician/ Operative/

Professionals Management Supervisory Craftsman Clerical
No. of companies with
recruitment
(% of companies with 53 8 32 26 27
recruitment): (13.5%) (2.0%) (8.1%) (6.6%) (6.9%)
Among these companies,
% of companies encountered
difficulties in recruitment: 84.9% 12.5% 34.4% 19.2% 70.4%

Major difficulties encountered:- (Percentages of difficulties in recruitment are calculated on the basis of companies having the
recruitment difficulties in particular job level)

Many choices in the market 17.8% 100.0% 18.2% 60.0% * 26.3%

Insufficiently ~ trained/  qualified 6.7% 100.0% * 63.6% * 40.0% * 26.3%

manpower in related disciplines

Lack of relevant working experiences 86.7% % 0.0% 81.8% % 60.0% * 42.1% *

Lack of competitive remuneration 24.4% 0.0% 0.0% 60.0% * 73.7% *

package and fringe benefit

Lack of awareness of possible career 0.0% 0.0% 63.6% % 0.0% 31.6%

opportunities and prospect

Boring or unpleasant job nature 8.9% 100.0% % 0.0% 0.0% 5.3%
Notes: (1) Respondents are allowed to select more than one difficulty.

(2) Figures marked with the symbol “*” refer to the major difficulties encountered at respective job level.



Testing and Certification

Emplovers’ Views on Requirements for the Services in the Next 12 Months

4.236  In the survey, employers were asked to indicate their views on the expected change in
the requirement for the services in the next 12 months. 64.4% of companies in “testing and
certification” expected the requirement for the services to remain the same, while 14.2%

expected an increase and 11.2% expected a decrease in the coming year. (Chart 4.79)

4.237  The primary reasons cited for expecting an increase in the requirement for the services
included:
- economic recovery; and

- elevate health attention

4.238 The primary reason cited for expecting a decrease in the requirement for the services
included:

- economic slowdown;

- awave of immigration; and

- increase competition/usage of services from the government.

Chart 4.79 Views on requirement for the services in the next 12 months in testing and

certification
Uncertain Increase
0,
10.2% 14.2%
Decrease
11.2%

Same
64.4%

Note : Percentage are calculated on the basis of total number of companies



Testing and Certification

Expected Change in the Number of Full-time Emplovees in the Next 12 Months

4239  In the survey, employers were asked to indicate their views on the expected change in
the number of full-time employees of their companies in the next 12 months. 86.8% of the
companies in “testing and certification” expected the number of full-time employees to remain
the same. 12.2% reported that the number of full-time employees would increase, whereas
1.0% reported that the number of full-time employees would decrease. (Chart 4.80)

Chart 4.80 Views on number of full-time employees in the next 12 months in testing and
certification

Decrease
1.0% Increase

12.2%

Same
86.8%

Note : Percentage are calculated on the basis of total number of companies

4240 The average percentage change of number of full-time employees in “testing and

certification” in the next 12 months was an increase of 1.1%.



Testing and Certification

Biggest Challenges in the Next 12 Months

4.241  The biggest challenges encountered by companies in “testing and certification” in the
next 12 months were “rising costs” (85.3%) and “uncertain economic environment” (79.4%),
followed by “talent acquisition and retention” (42.3%). (Chart 4.81)

Chart 4.81 Biggest challenges in the next 12 months in testing and certification

Ageing Population 26.5%

o,
Migration Wave 23.2%

Uncertain economic environment 79.4% %

Talent acquisition and retention 42.3% *

Adapting to technology trend

31.4%

Recruitment Difficulties - 14.2%
Others 0.3%
0% 50% 100%

Notes: (1) Percentage are calculated on the basis of total number of companies
(2) Respondents are allowed to select more than one challenge.
(3) Figures marked with the symbol *“ *” refer to the major challenges mentioned.



Testing and Certification

Plans Considered Useful to Tackle the Challenges in the Next 12 Months

4.242  The future plan considered useful to tackle the challenges encountered in the next 12
months was “reduce operation cost/streamline the organisational structure” (86.3%), followed
by “offer competitive remuneration packages and fringe benefits” (49.7%) and “develop a
flexible recruitment strategy” (43.0%). (Chart 4.82)

Chart 4.82 Plans considered useful to tackle the challenges in the next 12 months in testing and

certification
Accelerate digital transformation of business models h15'7%
Reduce operation cost/streamline the organisational _ 86.3% %
structure
. . P 43.0% *
Develop a flexible recruitment strategy
Offer competitive remuneration packages and fringe _ 49.7% %
benefits
I
Improve employees' digital skills
The government continues to optimise local human - 17.8%
resources and manpower development policies.
Establish a mechanism for the professional development _ 31.2%
of employees.
0.5%
Other plans
0% 50% 100%

Notes: (1) Percentage are calculated on the basis of total number of companies
(2) Respondents are allowed to select more than one plan.

(3) Figures marked with the symbol ““ *” refer to the major plans mentioned.



Testing and Certification

Training Requirements

4.243 In the survey, employers were asked to indicate training areas for their employees.
In “testing and certification”, the training requirements for healthcare professionals, employees
at the technician/supervisory level, the craftsman level, and the operative/clerical level tended
to focus on generic skills, particularly skills relating to “communication and interpersonal
abilities”, “problem solving abilities”, “customer services and complaint handling”, and
“multi-languages”. Employees at the technologist/management level tended to focus on

management skills, particularly skills relating to “quality management”.  (7able 4.50)

Table 4.80 Major training requirements by job level in testing and certification

Communication and Interpersonal Abilities

68.1% 30.9% 68.2% 85.5% 80.9%
Problem Solving . . s
Abilities Quality Management Problem Solving Abilities
82.4% 54.6% 93.0% 83.6% 77.9%
Strategic Customer Services and Cl;it((l)rézrmspel;\il:l(;es
= Management Complaint Handling = skl
33.0% 49.0% 68.7%
Multi-languages Multi-languages
67.1% i 34.4% i
i Digital Literacy
32.5%

:l Management Skills :I Generic Skills

4.244  For details of the training requirements at respective job levels, please refer to Table

8.5 in Appendix 8.



S Manpower Analysis

Business Outlook

5.1 The following section will highlight the factors affecting the development of the
healthcare and wellness sectors as well as its challenges and opportunities faced by the
healthcare and wellness sector.

Factors Affecting the Development of the Healthcare and Wellness Sector:

Global Trade Uncertainty (i.e., Tariff Wars)

5.2 In the first quarter of 2025, the US implemented widespread tariff increases on
selected products and specific trading partners, followed in April by the introduction of
“reciprocal tariffs” and additional protectionist trade measures, which led to a sharp escalation
in international trade tensions!® as well as significant volatility in financial markets''.
According to the World Economic Outlook!? by the International Monetary Fund (IMF) in late
April, global economic growth is projected to slow from 3.3% in 2024 to 2.8% in 2025,
highlighting that heightened trade policy uncertainty has increased downside risks to global
economic activities. Nonetheless, these tensions have somewhat subsided recently, as the US
has suspended several tariff measures and begun engaging in trade negotiations with individual
economies, including China. The above global crises might put significant stress on the

public.

53 In response to the uncertainty brought by the tariff wars, the Government has adopted
different policies and measures' to support the business sector in meeting challenges. Trade
measures include facilitating capital flow through the HKMA, offering export credit insurance
via the ECIC, supporting business upgrading and market expansion through the BUD Fund,
promoting digital transformation and e-commerce adoption to diversify markets, and

enhancing resource utilisation and risk management for enterprises.

Local Economic Growth Remains Cautious

54 Hong Kong’s economy maintained moderate growth in the second quarter of 2025,

10 Source: Panel on Financial Affairs meeting on 2 June 2025 Briefing by the Financial Secretary on Hong
Kong’s latest overall economic situation

' Source: Why trade tensions are a ‘storm cloud’ over financial markets | World Economic Forum

12 Source: World Economic Outlook, April 2025: A Critical Juncture amid Policy Shifts

13 Source: DFSPO_Report of HKs Business Environment 2025_Booklet EN.pdf




with real GDP growth increasing by 3.1% year-on-year according to advance estimates by the

Census & Statistics Department!*

, marking a slight improvement from the previous quarter.
It was driven by renewed strength in both domestic and external sectors. After four
consecutive quarters of decline, private consumption expenditure resumed moderate growth
with a 1.9% increase (over a year earlier), supported by stabilisation in the local consumption

market.

5.5 Externally, export of goods in real terms rose by 11.5% year-on-year, driven by
resilient global demand and temporary relief from US tariff adjustments that prompted “rush
shipments”. In contrast, exports of services increased by 12.7% year-on-year in real terms.
It benefited from inbound tourism, expansion of cross-border activities, and robust financial
services amid a thriving stock market. Nevertheless, external uncertainties remain significant.
The recent renewal of US tariff hikes is expected to put pressure on global trade flows, while
also impacting domestic economic activity and inflation. Additionally, the unclear timeline
for US interest rate cuts continues to weigh on investment sentiment. Given these latest
economic conditions, it will inevitably undermine business and consumer confidence moving
forward. The above local economic uncertainties might also put significant stress on the
public. With a continuously high level of stress, the general health conditions, in particular,

the mental health aspect of society, are affected! (please also refer to paragraph 5.20).

Ageing Population in Hong Kong

5.6 According to the Mortality Trend in Hong Kong, 1986-2020'¢, published by the
Census and Statistics Department in November 2021, the average life expectancy for both
sexes in Hong Kong has remained the longest in the world. = The Hong Kong Population
Projection for 2022 to 2046!7 reveals that the trend of an ageing population in Hong Kong is
expected to continue. The proportion of elderly persons aged 65 and over is projected to rise
by 36% (2.74 million) in 2046 from 20.5% (1.45 million) in 2021. The elderly population is
expected to increase by about 1.29 million from 2021 to 2046.

5.7 The growing elderly population indeed is mounting significant pressure on the public
healthcare system, particularly an increasing demand for healthcare and social care needs, and
causing a higher prevalence of chronic diseases. According to the Primary Healthcare
Blueprint, the percentage of people with chronic health conditions was 31% (approximately

2.2 million) in 2020/21, among whom 47% were aged 65 and over. The number of Hospital

14 Source: https://www.censtatd.gov.hk/en/press_release_detail.html?id=5610
15 Source: https://click2pro.com/blog/economic-social-issues-mental-health (How Economic and Social Issues

Affect Mental Health) and https://www.howdengroup.com/au-en/financial-stress-and-negative-impact-our-
wellbeing (The Impact of Financial Stress on our Mental Health)

16 Source: The Mortality Trend in Hong Kong, 1986 to 2020 19864F- £ 20204E FHEIE T i =
17" Source: Hong Kong Population Projections for 2022 to 2046 2022 fEF 2046 FE /A OHE




Authority (HA) patients with chronic diseases is projected to reach 3 million by 2039, marking
a significant increase in the coming decade. = Hypertension and diabetes mellitus are the most

prevalent, especially among the aged.
5.8 Additionally, in response to chronic diseases and various levels of disabilities for the

elderly, the demand for elderly care services (particularly long-term care services'® as well as

residential care services) has also increased.

Deepen Greater Bay Area (GBA) Medical Collaborations

59 The healthcare system in Hong Kong is of a high standard and is supported by
dedicated healthcare professionals. In recent years, Hong Kong has been actively deepening
its collaboration with GBA cities to enhance the cross-boundary medical and healthcare
integration. The beneficiaries of integrations and collaborations will drive cross-border
development and talent cultivation within the healthcare and wellness sector in Hong Kong,
while simultaneously enhancing Hong Kong residents’ access to health and care services across

borders. The following measures/initiatives and policies are listed:

@ Sector Development:

1. Drugs, Pharmacy and Medical Devices

A. To accelerate the development of the pharmaceutical industry for medical
innovation, it will facilitate the cross-boundary use of data, samples, drugs,
and medical devices through the GBA Clinical Trial Collaboration Platform
and the Real-World Study and Application Centre in the Hetao Shenzhen-
Hong Kong Science and Technology Innovation Co-operation Zone (the
2024 Policy Address).

B. The “Special Measure of Using Hong Kong Registered Drugs and
Medical Devices used in Hong Kong Public Hospitals in GBA” (the
Measure) allows the designated healthcare institutions operating in the GBA
to use Hong Kong-registered drugs with urgent clinical use, and medical
devices used in Hong Kong public hospitals with urgent clinical use, subject

to the approval of Guangdong Province. The number of approvals is

18 Long-term care services are defined as providing a wide range of healthcare services, personal care and social
services to people who have lost part or all of their abilities to take care of themselves over a period of time.
(source: The consultancy study on “Skill and Qualification Requirements of Residential Care Home Staff
providing Health and Rehabilitation Services in Hong Kong” | Information Corner | Licensing and Regulation |
Public Services | Social Welfare Department)




increasing. As at 31 October 2025, 61 drugs and 73 medical devices have
been allowed to be used in the 45 designated healthcare institutions through
the Measure!®.  The establishment of the Real-World Study and Application
Centre will open up local health and medical databases and promote co-
operation between Hong Kong and Shenzhen to integrate data generated
from the Measure and that will further accelerate approval for registration of
new drugs in Hong Kong, the Chinese Mainland and overseas, fostering
R&D will be accelerated, promoting research and development, clinical trials
and application of advanced biomedical technology in Hong Kong (2025-26
Budget and 2025 Policy Address).

The Government will establish the “Hong Kong Centre for Medical
Products Regulation” ° (CMPR) by the end of 2026, consolidating
regulatory functions for Western and Chinese medicines, as well as medical
devices (collectively named as “medical products”), and holistically
enhancing the existing regulatory regime, to expedite clinical application of
medical products and hence fostering development of industries relating to
R&D and testing of medical products. The Co-operation Arrangement,
signed with the Guangzhou Municipal Market Regulatory Administration,
will strengthen the collaboration of the regulatory networks between
Guangzhou and Hong Kong, further promoting the future development of the
CMPR.

1I.  Chinese Medicines (CM)

A.

Testing and Research of CM?'%?2: The Government Chinese Medicines
Testing Institute (GCMTI) has been actively organising and participating in
various exchange activities to foster co-operation with institutions in the
Chinese Mainland, and to promote harmonisation of reference standards and
testing methods for Chinese medicines. In 2024, the Department of Health
advanced its collaboration with Mainland institutions by signing two key
agreements with the National Institutes for Food and Drug Control and the
Experimental Research Center of the China Academy of Chinese Medical

Sciences to strengthen technical and talent exchanges. These partnerships

19 Source: Department of Health | Medical Device Division - Measure of using HK registered drugs and

medical devices used in HK public hospitals in Guangdong-...

20 Source: DH and Guangzhou Municipal Market Regulatory Administration signs Co-operation Arrangement
to deepen exchange and co-operation in regulation of drugs and medical devices between Guangzhou and Hong

Kong (with photos)

2l Source: Chinese Medicine Regulatory Office (about Mainland and International Collaboration)

22 Source: DH signs Co-operation Agreement on Research of Chinese Medicines Standards and on Chinese

Medicines Herbarium with National Institutes for Food and Drug Control of National Medical Products

Administration (with photos)




would further promote the innovation and high-quality development of
Chinese medicines of Hong Kong.

B. Registration and Sale of Proprietary CM Products in the Chinese
Mainland?*: Under the guiding principles set out in the “Work Plan for
Regulatory Innovation and Development of Pharmaceutical and Medical
Device in the Guangdong-Hong Kong-Macao Greater Bay Area” and the
“Construction Plan for the Chinese Medicine Highlands in the Guangdong-
Hong Kong-Macao Greater Bay Area (2020-2025)”, Hong Kong-registered
traditional proprietary Chinese medicines (pCms) for external and oral use
could be registered and sold in the Chinese Mainland through the streamlined
approval procedures. This facilitates easier access for Mainland residents
to Hong Kong-registered traditional pCms, enables Hong Kong pCm
manufacturers to expand their markets, and creates favourable conditions for
Hong Kong pCms to “go global” in the long run.  Currently, 16 Hong Kong
registered traditional pCms for external use and one for oral use have been
approved for sale in the Chinese Mainland through the streamlined

procedures?.

€ Meeting the Medical Needs of Hong Kong Residents:

A. Elderly Health Care Voucher GBA Pilot Scheme and Cross-boundary
Use of E-health Records: To facilitate the eligible Hong Kong elderly residents
to receive medical services in the GBA, the Government will extend the “Elderly
Health Care Voucher GBA Pilot Scheme” to cover nine Mainland cities in the

GBA and expand the sharing of cross-boundary medical records via the electronic
health platform (the 2024 Policy Address).

B. Pilot Scheme for Supporting Patients of the Hospital Authority in the
Guangdong-Hong Kong-Macao Greater Bay Area® (the Pilot Scheme): The
Health Bureau will extend the Pilot Scheme for one year till March 2026, with a
view to enabling eligible patients of the HA to choose to receive subsidised
consultation services at the designated collaborating healthcare institution in the
GBA. The Pilot Scheme aims to provide Hong Kong people with more choices
when receiving HA’s services and is currently applicable to the University of Hong
Kong-Shenzhen Hospital (HKU-SZH).

23 Source: Co-operation on Chinese medicine - Guangdong-Hong Kong-Macao Greater Bay Area
24 Source: Secretary for Health welcomes conclusion of transitional registration system for proprietary Chinese

medicines

25 Source: Pilot Scheme for Supporting HA Patients in GBA-The Hong Kong University - Shenzhen Hospital




C. Maedical insurance?*®?”: Starting in January 2020, the Ministry of Human
Resources and Social Security and the National Healthcare Security
Administration promulgated the Interim Measures for Participation in Social
Insurance by Hong Kong, Macao, and Taiwan Residents in the Chinese Mainland
(the Interim Measures). The Interim Measures clearly specify the relevant
requirements for the participation in social insurance by Hong Kong, Macao, and
Taiwan residents who work, reside, and study in the Chinese Mainland, as well as
their entitlement to social insurance benefits. In other words, with regard to the
relevant regulations of various Mainland cities of the GBA, Hong Kong residents
can participate in the various types of basic social insurance (including medical
insurance). To facilitate the development of the above measures, local
insurance companies have also offered medical coverage extensions to the GBA

areas for Hong Kong residents.

€ Manpower Training, Exchange and Collaboration, Recruitment

A. Provision of medical training by HKU and CUHK in Shenzhen:
The HKU-Shenzhen Hospital (HKU-SZH) serves as a key teaching hospital in the
GBA, offering Hong Kong standard clinical training for medical students and
professionals through cross-border rotations, joint research, and specialist
accreditation programs. Meanwhile, the CUHK-Shenzhen School of
MEDICINE focuses on integrated medical education, combining Western and
Chinese medicine training in collaboration with Shenzhen hospitals, while
developing GBA-wide residency programs and telemedicine initiatives. Both
institutions strengthen GBA medical talent development through shared curricula,
research partnerships, and streamlined qualification recognition between Hong
Kong and the Chinese Mainland systems.

B. Specialists Training: Additionally, the 2024 Policy Address also announces
that the Government will strengthen collaborations with GBA counterparts to
develop specialist training of an international standard, thereby expanding the
specialist talent pool in the region.

C. GBA Healthcare Talents Visiting Programmes organised by HA: Starting
in 2022, this programme will deepen talent exchanges, mutual visits and training,
and promote the development of public healthcare services in the Chinese

Mainland and Hong Kong, covering clinical professions such as doctors, nurses,

26 Source: Medical Co-operation - Guangdong-Hong Kong-Macao Greater Bay Area
27 Source: Interim Measures for Participation in Social Insurance by Hong Kong Residents in the Mainland -

MPFA




Chinese medicine practitioners, and allied health professionals, etc. This helps
enhance the overall standard of healthcare services through professional

exchanges and meets the medical needs of residents in the region.

D. Recruitment arrangement of Hong Kong Chinese Medicine
Practitioners (CMPs) by GBA Public Healthcare Institutions?®: Under the
“Construction Plan for the Chinese Medicine Highlands in the Guangdong-Hong
Kong-Macao Greater Bay Area (2020-2025)”, the Closer Economic Partnership
Arrangement and its relevant supplementary agreements, Hong Kong
permanent residents who are legally eligible to practice Chinese medicine in Hong
Kong are allowed to provide short-term services in the Chinese Mainland, without
sitting the Mainland's qualification examination. The Traditional Chinese
Medicine Bureau of Guangdong Province also announced in August 2021 that
Hong Kong CMPs would be recruited within 2021, on contract terms, by selected
pilot sites of public Chinese medicine healthcare institutions in Guangzhou and

Shenzhen.

28 Source: Chinese Medicine Regulatory Office (arrangement for recruiting HK Chinese medicine practitioners
(CMPs) by GBA public healthcare institutions)




Challenges

Shortage of Healthcare Professionals and Trained Practitioners

5.10 The shortage of healthcare manpower remains an unchangeable fact, particularly in
the public healthcare sector. HA has been challenged by increased staff attraction in recent
years. According to its records?’, the annual attrition rates for doctors, nurses, and its
supporting care staff in 2024 are 5.2%, 7.5%, and 12%, respectively. ~Among medical
specialties, obstetrics and gynecology, pediatrics, and pathology experienced the highest rates
of doctor turnover’®. Among nurses, the highest attrition rates are observed in intensive care
units, emergency departments, and surgical wards®’. Additionally, the statistics released by
the Health Bureau also show that as of March 2024, the doctor-to-population ratio is 2.16 per
1,000 people, a ratio noticeably lower than that of other advanced economies®!.  Given the
tight healthcare manpower situation, the public healthcare sector inevitably faces numerous
challenges in coping with the increasing service demands brought by an ageing population, as

well as in providing timely and quality healthcare services to the public.

5.11 Additionally, regarding the developments in elderly care and rehabilitation services,
it is also noted that the residential care homes (RCHs) for the elderly (RCHEs) and the RCHs
for persons with disabilities (RCHDs) often encounter difficulties in recruiting or retaining staff
who provide health and rehabilitation services®’. Those staff usually include nurses, health
workers, care workers, and various types of therapists or visiting professionals. The key
reasons for the difficulties of recruitment and talent retention are that the general public has
limited knowledge of the job positions and their duties in RCHs. Their perceptions of such
care professionals are labelled as “‘unprofessional’, ‘unattractive to new entrants’, and ‘lack of
career progression path (particularly young people)’. For instance, nurse professionals often
seek jobs in the medical sector to advance their careers after gaining a few years of experience
in elderly and rehabilitation units. To address manpower shortages and enhance service
quality, the Government rolls out various measures, and its details will be provided in

paragraph 5.16.

2 Source: www3.ha.org.hk/stat-manpower/202425/en/Manpower_Statistics (Public) (eng) 2024-25.html (HA
manpower statistics 2024-25). The supporting care staff includes health care assistants, ward attendants, and
patient care assistants.

0 Source: BEFZEMMA 2000 BEHIML BABEE /DTN 6 F{h 40% | Yahoo

31 Source: news.gov.hk - Govt eases public hospitals' burden

32 Source: The consultancy study on “Skill and Qualification Requirements of Residential Care Home Staff
providing Health and Rehabilitation Services in Hong Kong” | Information Corner | Licensing and Regulation |
Public Services | Social Welfare Department




Impact of Ageing Workforce in Elderly Care and Rehabilitation Units

5.12 Other than the challenges of manpower shortage, elderly care and rehabilitation
units/operators are also facing an ageing workforce (e.g., care professionals approaching
retirement age) in recent years. At present, most of the work/duties for care professionals
(especially for care workers and health workers) are physically intensive. Their primary areas
of work include care, rehabilitation, daily care activities, psychosocial and emotional support,
among others. Physical decline and the natural ageing process of workers reduce their
stamina, strength, and mobility, limit their hands-on capacity, and increase their risk of injury,
thereby posing a significant challenge to maintaining and improving service quality in RCHEs
and RCHDs in Hong Kong.

Increase in Cross-border Healthcare Services in Hong Kong

5.13 In recent years, cross-border consumption has become increasingly common among
Hong Kong residents. Their consumption preferences have expanded beyond dining and
entertainment to include a range of medical services such as health check-ups/screening, dental
care, and laboratory services. According to data released by the Shenzhen Municipal Health
Commission, Shenzhen has provided healthcare services to 700,000 Hong Kong visitors®. A
study titled “Enabling Robust Cross-border Health Services for Hong Kong Residents”,
conducted by the Hong Kong Federation of Youth Groups®?, further revealed that 30% of
respondents had sought cross-border healthcare services in the Chinese Mainland over the past
few years, with the vast majority (91.2%) choosing Shenzhen. Dental services (66.3%) and
health screenings (29.8%) have been the most frequently used services. The primary drivers
of this trend are mainly lower medical expenses and shorter waiting times compared with those
in Hong Kong. Following various measures (e.g., Pilot Scheme for Supporting Patients of
the Hospital Authority in the Guangdong-Hong Kong-Macao Greater Bay Area; use of e-health
records; Elderly Health Care Voucher GBA Pilot Scheme, etc.) introduced by the Government
and its continuous promotions, the demand for cross-border healthcare services is expected to

continue rising.

33 Source: https://yrc.hkfyg.org.hk/en/2024/12/24/enabling-robust-cross-border-health-services-for-hong-kong-
residents-2/ (FHEMFFEHU0 TG RAE | FEWIT LY — (LSRR B EEHERER)




Opportunities

Government Support and Strategic Initiatives to Enhance Local Healthcare Services

() Sector Development:

5.14 Given the pressures brought on by the ageing population and chronic diseases, the
Government released the Primary Healthcare Blueprint in 2022 to strengthen primary
healthcare services in Hong Kong, shifting from a treatment-oriented to a prevention-focused
approach. To support and promote the development of primary healthcare services, the

Government is actively taking forward various initiatives below:

5.14.1 All-rounded Development of Primary Healthcare Services (listed in the
2024 Policy Address), particularly:

A. Continue to develop the District Health Centres (DHCs), upgrade more
District Health Centre Expresses into DHCs to expand the multi-
disciplinary primary healthcare services (covering health promotion, health
assessment, chronic disease management, as well as community
rehabilitation services) in Hong Kong, including integrating the services of
Woman Health Centres and Elderly Health Centres.

B.  Expand the service scope of the Chronic Disease Co-Care Pilot Scheme
(i.e., screening and treatment for diabetes mellitus and hypertension) within
2025 to cover blood lipid tests to enable more comprehensive assessment
and proper management of risk factors (including high blood pressure, high

blood glucose, high blood lipids) of cardiovascular diseases.

C.  Develop and complete the establishment of a community drug formulary
in the 4™ quarter of 2025 and launch a community pharmacy programme
(by phases starting from the 4" quarter of 2026) to help the public obtain
affordable, primary-healthcare drugs through central purchasing and the

community network;
D. Provision of primary dental care services:
1. Launch Primary Dental Co-care Pilot Scheme for Adolescents

(PDCC)** to promote their life-long habit of regular dental check-

ups for prevention of dental diseases. Through co-payment

34 Source: Introduction of PDCC - Department of Health




arrangement, eligible adolescents can receive subsidised services
once every calendar year from the private dentists they select. The
scope of subsidised services of the PDCC includes (i) dental check-
ups; (ii) oral health risk assessment, (iii) dental scaling, (iv)
personalised self-care advice on oral care, (v) fluoride application as
risk-based follow up, and (vi) check-up report. The co-payment for
the subsidised services recommended by the Government is $200
each time.

il. Launch the Community Dental Support Programme (CDSP)*° in
May 2025 to provide additional dental services to the underprivileged
with financial difficulties, in addition to the existing dental grants
under the Comprehensive Social Security Assistance (CSSA) Scheme
and the emergency dental services provided by government dental
clinics.  According to the government release ¢, 32 non-
governmental organisations (NGOs) are participating in the CDSP,
providing nearly 80 dental point services covering all 18 districts in
Hong Kong. The scope of subsidised dental services encompasses
(1) oral health assessment, (i1) medication for dental pain relief (if
necessary), (iii) X-ray examination and (iv) dental filling or extraction
as treatment for one tooth (as one “Teeth Filling/Extraction Quota™),
with a maximum of three Teeth Filling/Extraction Quotas. Under
the CDSP, each service user can apply for subsidised dental services

once every 180 days.

E. Revamp maternal and child health and family-planning services to
strengthen pre-pregnancy counselling and parental education and promote
healthy fertility.

F.  Devise health promotion strategies by adopting a life-course framework
to formulate health management plans for the public according to age and

health conditions, etc.
5.14.2 Development of Chinese Medicine (CM) Services:

A. Formulate and release the Chinese Medicine Development Blueprint by
the end of 2025. The Blueprint covers five major areas, namely CM
services, CM profession, Chinese Medicines development, CM cultural
heritage, and the “Go Global” of CM. As the first policy document issued

35 Source: Introduction of CDSP - Department of Health
36 Source: DH launches Community Dental Support Programme to further enhance dental services for
underprivileged (with photo)




by the Government specifically dedicated to the development of CM, the
Blueprint outlines a forward-looking vision. It defines short, medium, and
long-term goals and actions across key areas to promote the comprehensive,

high-quality, and high-standard development of CM.

B. The Chinese Medicine Hospital of Hong Kong (CMHHK)*? will officially
commence the services in phase on 11 December 2025. To support the
implementation of the Government’s policy on CM, the CMHHK will be a
change driver, promoting service development, education and training,
innovation and research, and facilitating collaboration with both local and
international parties. As the first CM service-predominant hospital in
Hong Kong, it is expected to handle an annual outpatient volume of 400,000
visits. The CMHHK offers a wide range of inpatient and day-patient
services, outpatient services, and community outreach services. The
specialised CM services encompass Internal Medicine in CM, External
Medicine in CM, Gynaecology in CM, Paediatrics in CM, Orthopaedics and
Traumatology in CM, and Acupuncture and Moxibustion in CM 3%,
CMHHK is also equipped with various diagnostic and treatment facilities,
including radio-diagnostic facilities such as X-ray, computed tomography
(CT), magnetic resonance imaging (MRI), ultrasonography (US) and
endoscopy facilities; and core laboratory, blood supply, western medicine
pharmacy, central sterile services, minor operating theatre room, high

dependency beds (HDU) ward and isolation room.
(1) Manpower development (healthcare professionals and care specialists):

5.15 In terms of manpower development of the healthcare and wellness sector, the
Government also rolls out various measures to nurture local healthcare/medical talent as well

as alleviate the manpower shortage problem in the sector:
5.15.1 Healthcare professionals:

A.  Support the establishment of the third medical school by local universities
to cultivate local healthcare professionals (the 2024 Policy Address).
According to the Task Group on New Medical School*’, the new medical

school will adopt an ‘innovative strategic positioning’, complementing the

37 Source: Chinese Medicine Hospital Project - Health Bureau and 45 & hBRBEF2 12.1 L IE SRS
THEHEEIT2 8 408 AR

38 Source: Secretary for Health witnesses signing of collaboration agreements between The Chinese Medicine
Hospital of Hong Kong and three local universities (with photos)

3 Source: Task Group on New Medical School announces invitation for proposals from universities to establish
third medical school (with photo)




two existing medical schools to promote the excellence of medical education
and research in Hong Kong, and to attract more local, Mainland and overseas
medical talent to engage in teaching and research work, dovetailing with the
city’s development into an international medical training, research and

innovation hub.

Continue to increase the number of medical training places in Hong Kong
by increasing student intake of the two existing medical schools from 590 to
650, starting in the academic year of 2025/26 (the 2024 Policy Address).

HA continues to implement a number of initiatives to attract, train and retain
the talents and will actively pursue programmes for recruitment of and
exchanges supported by the Global Healthcare Professional Recruitment
Centre (e.g., Global Healthcare Talent Scheme, GBA Healthcare Talent
Visiting Programmes, etc) among healthcare professionals including non-
locally trained doctors, nurses and allied health professionals around the
world, with an aim to expand the manpower pool of Hong Kong public
healthcare system to cope with growing services demand (the 2024 Policy
Address).

Explore the admission of qualified non-locally trained supplementary
medical professionals to work in the HA and the Department of Health, and

the legislative amendments will be proposed as soon as possible*’.

Offer several of the following talent import schemes*! to attract healthcare
professionals (i.e., 13 types of healthcare professionals under the Talent List

Hong Kong) from all over the world to work in Hong Kong:

B Top Talent Pass Scheme (TTPS) — to attract top talent with high
income, good academic qualifications, and extensive work experience
to pursue development in Hong Kong

B Quality Migrant Admission Scheme (QMAS), a point-based
immigration program — to attract skilled professionals or talented
persons without any job offer to settle in Hong Kong.

B General Employment Policy (GEP) — to attract professionals with
special skills, knowledge, or experience of value to and not readily
available in Hong Kong.

B Admission Scheme for Mainland Talents and Professionals

40 Source:
4l Source:

news.gov.hk - Govt eases public hospitals' burden

Working in HK - Talent List | Brand HK - Asia's World City and Visas / Entry Permits |

Immigration Department



(ASMTP) — to attract Chinese residents of the Chinese Mainland who
possess special skills, knowledge, or experience of value to and not

readily available in Hong Kong.
5.15.2  Care Professionals (particularly in elderly care and rehabilitation services):

A. Provide various training schemes and programmes to enhance the service
quality of RCH units:

B Training Subsidy Schemes:

i. To provide full subsidies for their home managers, health
workers, and care workers of all RCHs to enroll in Qualifications
Framework-based training courses to enhance the service quality
of RCHEs and RCHDs*,

ii. To provide funding support for NGOs operating subsidised
elderly or rehabilitation services to sponsor full tuition fees for
trainees of designated programmes in occupational therapy or

physiotherapy*’.

B Full sponsorship of tuition fees of the “Enrolled Nurse (General)
Training Programme for the Welfare Sector” to alleviate the

manpower shortage in the RCHs*.

B.  Offer the Special Scheme to Import Care Workers for Residential Care
Homes* (Special Scheme) to allow RCHEs and RCHDs, and nursing
homes to import care workers from the Chinese Mainland on an appropriate
scale and relax the ratio of imported care workers to local staff. In other
words, this Special Scheme allows RCH operators with genuine difficulties
in recruiting suitable care workers locally to import care workers from

outside Hong Kong.

4 Source: Training Subsidy Scheme for Staff of Residential Care Homes (2024 - 27) | Other Schemes/Services

Supporting Residential Care Homes | Licensing and Regulation | Public Services | Social Welfare Department

4 Source: ws20230508cb2-385-3-e.pdf (LC Paper No. CB(2)385/2023(03); Discussion paper, Legislative
Council Panel on Welfare Services, Subsidising Training Programmes for Professionals Providing Healthcare
Services in Residential Care Homes)

4 Source: Special Scheme to Import Care Workers for Residential Care Homes (“Special Scheme”) | Manpower
Support and Innovative Technology Application | Services for the Elderly | Public Services | Social Welfare

Department and Special Scheme to Import Care Workers for Residential Care Homes | Immigration Department




C. Introduce a new professional rank of ‘Health&Care Practitioner’
(HCP)*® to nurture specialised care professionals to support the health and
care procedures at the RCHEs and RCHDs, and other elderly/rehabilitation
welfare service units. Unlike health workers and nurses, this new rank
(HCP) is designed to cover both care and health duties, with a particular
emphasis on practice. At the initial stage of establishing HCPs, it is
proposed to kick-start in the RCHESs, particularly to offer promotion and
career prospects for health workers and attract individuals aspiring to

pursue a career in the social welfare sector.

Increase Public Health Risk Awareness and Personalised Preventive Care

5.16  The COVID-19 pandemic has had a considerable impact on individuals’ lives and has
increased public awareness of the health risks in Hong Kong. It has changed the routine habits
and lifestyles of Hong Kong residents. The survey on Health Supplement Market in Hong
Kong 2024* states that 23% of respondents reported purchasing more health supplements than
before the pandemic, while 29.8% indicated placing greater emphasis on immune health,
reflecting a broader shift toward proactive well-being strategies. On the other hand, the
pandemic also leads to new dietary habits (e.g., declines in consumption of healthier food
choices)*’ and physical inactivity*® due to social distancing measures and the closure of sports
facilities. The Report of the Health Behaviour Survey 2023%° reports an increase in the
prevalence of low fruit and vegetable consumption among adults, though there was a
significant improvement in physical inactivity levels in Hong Kong compared with the pre-
COVID-19 period. Unhealthy diets and physical inactivity are indeed significant behavioural
risks that cause major non-communicable diseases (NCD). In response to an ageing
population and rising NCD threats, the Government launched the “Towards 2025: Strategy and
Action Plan to Prevent and Control Non-communicable Diseases in Hong Kong” in 2018,
which sets out strategic directions and a list of specific actions to address key risk factors for

NCDs, including unhealthy diet, insufficient physical activity, tobacco and alcohol use, etc.,

4 Source: The consultancy study on “Skill and Qualification Requirements of Residential Care Home Staff
providing Health and Rehabilitation Services in Hong Kong” | Information Corner | Licensing and Regulation |
Public Services | Social Welfare Department

4 Source: Hong Kong Health Food Association announces Survey Findings on “Survey on Health Supplement
Market in Hong Kong 2024” - F & (A L iE

47 Source: Dietary habits and physical activity during the third wave of the COVID-19 pandemic: associated
factors, composite outcomes in a cross-sectional telephone survey of a Chinese population, and trend analysis |
HKMJ

4 Source: Full article: Change in eating habits and physical activities before and during the COVID-19 pandemic
in Hong Kong: a cross-sectional study via random telephone survey (Wang, J., Yeoh, E. K., Yung, T. K. C.,
Wong, M. C. S., Dong, D., Chen, X., ... Chong, K. C. (2021). Change in eating habits and physical activities
before and during the COVID-19 pandemic in Hong Kong: a cross-sectional study via random telephone
survey. Journal of the International Society of Sports Nutrition, 18(1). https://doi.org/10.1186/s12970-021-
00431-7)

4 Source: Centre for Health Protection - Health Behaviour Survey 2023




with a view to reducing the burden of NCDs. It also includes early screening for conditions
such as hypertension and cervical cancer, as well as improved community-based care through

initiatives such as the Chronic Disease Co-Care Pilot Scheme.

5.17  Personalised healthcare services have emerged as a growing global trend in disease
prevention, gaining notable traction in Hong Kong in recent years. This personalised
healthcare model emphasises preventative medicine and proactive disease management,
enabling early interventions tailored to individual risk profiles. In other words, this represents
an evolution from a ‘one-size-fits-all approach’ to a ‘more customised approach’, enhancing
treatment efficacy and patient outcomes by addressing individual needs®®. Some local private
hospitals and healthcare institutions have begun offering extensive executive health screening
packages, including advanced imaging and biological analyses, to facilitate their assessments
and care plans. Other examples of personalised healthcare services comprise genetic testing
and diagnosis (e.g., cancers, mendelian disorders, degenerative disorders, and inborn errors of
metabolism disorders, etc.) and DNA tests (e.g., personalised nutrition and fitness plans).
This evolution reflects a broader move toward proactive, precision-based health management

in Hong Kong.

The Growing Importance of Mental Health

5.18 Influenced by socio-political changes, post-pandemic stress, and recent economic
pressures over the past years, mental health has become a significant concern in Hong Kong.
Mental disorders are increasingly prevalent among children and adolescents, adults, and the

elderly.

5.19 In the longitudinal study in Hong Kong—The mental health and resilience of four
generations of Hong Kong citizens: Responses to adversity and trauma’' conducted by Hong
Kong Shue Yan University, it was found that Gen Z (defined as young adults aged 18-27) are
the group most severely affected by anxiety (30.5%), depression (22.3%), and post-traumatic
stress symptoms (22.8%). The AXA Mind Health Report 2025%2 indicates that over 60% of
Hong Kong workers encounter elevated work-related stress levels exceeding the global average,
followed by uncertainty about the future in a rapidly changing world (58%), financial
instability and job insecurity (58%), difficulty achieving a healthy work-life balance (53%),
etc. In the study> jointly conducted by the Society for Community Organisation and the

50 Source: https://www.m3global.com/blog-2025-top-healthcare-trend-personalised-healthcare.html

51 Source: Largest Psychological Trauma Study in Hong Kong One in Three Gen Z Report Symptoms of’
Anxiety | HKSYU (released in May 2025)

32 Source: AXA Study: Over 60% of Hong Kong workers encounter elevated stress levels exceeding global
average

53 Source: Hong Kong elderly suffering depression and anxiety, survey finds, sparking calls for more support
South China Morning Post




Chinese University of Hong Kong in 2023, more than 48% of the elderly respondents reported
symptoms of moderate to severe depression, and 52% reported the same levels of anxiety.
The above developments result in a high demand for psychiatric services by HA. Based on
the HA’s record, the number of patients with mental illness under its care increased from
270,700 in 2019-2020 to 305,700 in 2023-2024*.

520  To address the above situations, the Government adopts an integrated and multi-
disciplinary approach towards mental health, including promotion, prevention, early
identification, as well as timely intervention and treatment, and rehabilitation for persons in
need>. According to the 2024 Policy Address, recent measures to promote mental health
comprise (i) development of ‘Stepped Care Model’ (i.e., a multi-disciplinary tiered framework
from frontline support for general emotional issues to specialise care for serious mental illness),
(i) expansion of the Three-Tier School-based Emergency Mechanism for children and
adolescents, (iii) promotion of 4Rs Mental Health Charter in schools, and (iv) establishment of
Transitional Support Services Teams and Integrated Community for Mental Wellness for the

community, etc.

Adoption of Artificial Intelligence in the Healthcare Sector

5.21 In recent years, artificial intelligence (Al) has seen a significant increase in adoption
within the public healthcare sector in Hong Kong. Al has transformed the healthcare sector
through promising advancements in diagnosis and treatment planning, predictive analytics,
drug discovery and development, enhanced patient engagement, and public health management.
Particularly, HA currently places significant emphasis on implementing Al use cases,
particularly those involving generative Al For example, public hospitals use Al to
summarise clinical data, including lab results, and produce medical reports. They also
analyse X-ray, CT scans, and MRI images, predict upcoming A&E service needs, and manage
operations. Starting in 2018, HA also launched the Big Data Analytics Platform, allowing
academic researchers to access healthcare data for clinical research®®.  The adoption of Al can
empower healthcare professionals to make better decisions, minimise human errors, and
ultimately enhance the overall quality of services, administrative efficiency, and clinical

productivity of the healthcare system.

3 Source: https://app7.legco.gov.hk/rpdb/en/uploads/2024/ISSH/ISSH11 2024 20240531 en.pdf
35 Source: Mental Health Policy
56 Source: How Al is Powering the Future of Hong Kong's Healthcare




Increasing Application of Biotechnology and Health Technology

5.22 The 14™ Five-Year Plan attaches importance to frontier fields such as life and health
disciplines. Hong Kong leverages its strong foundational research capabilities, world-
renowned research teams, and extensive infrastructure, including 8 State Key Laboratories
dedicated to life and health science disciplines and 16 specialised labs under the InnoHK?>’
research clusters. These facilities drive interdisciplinary R&D in fields of biomedicine,
physics, engineering, and Al, with applications in the areas of prevention, diagnosis, pathology
tracking, medicine, surgical micro-robots, advanced treatment, and rehabilitation. Currently,
Hong Kong also hosts over 300 biotechnology companies®®, predominantly in the healthcare
sector, such as biopharmaceuticals, diagnostics, medical devices, and traditional Chinese
medicine. These companies are active across the full spectrum of activities, from R&D and

manufacturing to marketing and sales.

5.23 Health technology is also vital to the development of the healthcare and wellness
sector. The current developments®® in health technology include telehealth services (e.g.,
remote medical consultations), smart hospitals (e.g., CUHK Medical Centre, the first fully
digitalised smart hospital in Hong Kong), diagnosis (e.g., genetic disease), biosensors (e.g.,
collection of real-time data to monitor patients’ health conditions remotely), medical devices
(e.g., robotics application on precision surgery), and the adoption of 5G in healthcare settings,
etc. These advancements offer innovative and sustainable solutions to address the challenges

posed by rising service demands, while enhancing delivery, efficiency, and accessibility.

524  Beyond applications in healthcare services, gerontechnology>® can significantly
enhance the quality of life for the elderly and alleviate pressure on caregivers in the community.
Key developments®® in Hong Kong include the provisions of gerontech equipment (e.g., aligns
with individual health conditions, home and community environments, and caregiver
capabilities) and affordable rental services (e.g., Jockey Club ‘a-home’ Gerontech Education
and Rental Service); the use of remote monitoring and smart health devices to enhance chronic
disease management; and continuous promotional efforts through platforms like the
‘Gerontechnology Platform’ under the Social Innovation and Entrepreneurship Development
Fund, alongside the expanded scope of the ‘Innovation and Technology Fund for Application

in Elderly and Rehabilitation Care’ to include household gerontech products.

57 InnoHK: is a major initiative of the Hong Kong Special Administrative Region Government to develop Hong
Kong as the hub for global research collaboration. This involves the establishment of world-class research
clusters at the Hong Kong Science Park with research laboratories set up by world-renowned universities and
research institutes to conduct collaborative research. (ITC - InnoHK Clusters)

8 Source: Biotechnology, Medical & Healthcare Industry in Hong Kong | HKTDC Research

% Gerontechnology: is an adoption of technology towards elderly-related products and services to meet the
needs of the elderly. (Source: Gerontechnology Platform - SIE Fund)

% Source: (FHEF R AWITL) FHAEDITEER




Manpower Projection and Annual Additional Manpower Requirement

Manpower Projection

5.25
employees in the next 12 months.
Table 5.1

Annual Manpower Growth

The results are shown in Table 5.1 below.

The annual manpower growth was based on the employers’ forecast of number of

Total Estimated annual Annual
Manpower* growth rate by Manpower

Scope of Service / Business in 2024 employers’ forecast Growth
Chinese Medicine Services 2 380 +1.4% +33
Dental Services 10 003 +2.6% +265
Elderly Care Services 35419 +1.7% +604
Medical services 106 159 +1.5% +1 553
Rehabilitation services 21730 +2.5% +535
Healthcare Equipment and Technology, 6298 0.4% 25
Food Technology
Health Foods, Nutrition, Diet and
Weight Management 6394 H0.1% S
Pharmacy and Dispensing Services 14 321 +0.0% +2
Testing and Certification 7308 +1.1% +81

Annual Additional Manpower Requirement

5.26
forecast of the number of employees) and (ii) wastage rate of the industry (i.e., percentage of

By taking into consideration (i) annual manpower growth (based on employers’

employees leaving the industry permanently on an annual basis), the estimated annual

additional manpower requirement is shown in Table 5.2 below.

Table 5.2 Estimated annual additional manpower requirement
Annual additional manpower requirement
Annual
manpower Industry

Wastage growth leavers Total
Scope of Service / Business rate (a) (b) (a) +(b)
Chinese Medicine Services 1.2% 33 28 61
Dental Services 1.7% 265 176 441
Elderly Care Services 4.9% 604 1767 2371
Medical services 0.8% 1553 880 2433
Rehabilitation services 7.2% 535 1584 2119
Healthcare Equipment and
Technology, 1(:100121 Technology 2.6% -2 161 136
Health Foods, Nutrition, Diet and
'Weight Management 1.2% > 75 80
Pharmacy and Dispensing Services 1.0% 2 137 139
Testing and Certification 0.4% 81 30 111
Overall 7 891

Note: Manpower refers to full-time employees, trainees/apprentices, full-time vacancies, part-time employees

and freelancers.




6 Recommendations

6.1  Based on the business outlook and manpower situation of the healthcare and wellness
sector, the Training Board recommends the following measures to all major stakeholders to
meet the industry’s manpower demand.

Government

A. Continue to Support Talent Attraction Schemes — To address the current manpower

shortage, the Government should continue attracting talent from outside Hong Kong
through schemes like the Top Talent Pass Scheme, Quality Migrant Admission Scheme,
General Employment Policy, Admission Scheme for Mainland Talents and Professionals,
etc. This initiative aims to attract talent that can help fill skill gaps in the healthcare and
wellness sector. On the other hand, the Vocational Professionals Admission Scheme
(VPAS) should also be continued to attract non-local students to remain in Hong Kong
upon graduation to work in a skilled trade relevant to their programmes of study. VPAS
leverages graduates’ acquired expertise to contribute to crucial industries as technical

professionals or specialists.

B. Collaborate with Stakeholders to Build a More Comprehensive Chinese Medicine (CM)
Talent Cultivation System — Regarding the Chinese Medicine (CM) sector, the

Government should collaborate closely with relevant stakeholders to build a more
comprehensive CM talent cultivation system, such as optimising the continuing education
mechanism, enhancing training, and exploring long-term development directions for CM

specialty development.

C. Support the Sector in Enhancing the Professional Image — The Government and

employers should join hands to promote and enhance the professional image of the welfare

sector (i.e., elderly care services and rehabilitation services).

Employers

D. Provide Targeted Support to Retain Frontline Employees — A strategic and targeted

recruitment approach serves as an optimal approach for attracting and retaining top
talent/employees. Employers are recommended to offer competitive remuneration
packages including flexible work arrangements, clear and comprehensive career
progression pathways, and outline potential/unique promotion opportunities for
employees’ professional growth, especially in the elderly care and rehabilitation services
sectors (e.g., RCHs), which face high turnover rates for the craftsmen posts such as

personal care workers and health workers, etc.



Communicate with Employees about Job Role Evolution — As Al assumes greater

responsibilities in healthcare workflow and delivery, employers should proactively
communicate with their employees to let them understand their evolving job roles and

responsibilities (e.g., the support of peripheral duties).

Education or Training Providers

F.

Offer Soft Skills Training Programmes — Education or training providers should provide

soft skills training programmes for all levels of practitioners (including healthcare
professionals and imported frontline labour). Examples of soft skills include: (i)
communication and interpersonal skills, (ii) problem-solving skills, and (iii) customer

service and complaint handling.

Introduce Community Care Healthcare Training Programmes — The current medical and

healthcare training programmes are mainly anchored in the hospital care structure. To
align with the Government’s policy of a community-based primary healthcare system,
education and training providers should develop and introduce community care healthcare
training programmes for students and in-service practitioners (including healthcare

professionals) to better understand how they can support community healthcare services.

Develop a Professional Diploma for the New Professional Rank of Health&Care

Practitioners — To nurture specialised care professionals to support the health and care
procedures at the RCHEs and RCHDs, and other elderly/rehabilitation welfare service
units, education and training providers should develop the professional diploma, pitched
at QF level 4, with the emphasis of relevant nursing skills (e.g., intramuscular injections,
insertion or replacement of indwelling urethral catheters and nasogastric tubes) as core

competency topics.

Develop Postgraduate Specialty Programmes in Chinese Medicine — The existing Chinese

Medicine (CM) education framework in Hong Kong primarily focuses on tiered degree
programs (i.e., Bachelor’s, Master’s, and Doctoral degree programmes). To advance
CM practice and improve public health services, local universities should develop

postgraduate specialty programmes.

Incorporate Generative Al Applications into Training Programmes - In response to the

accelerating integration of Al across healthcare services, education, and training providers
should incorporate generative Al applications into training programmes to develop a
future-ready workforce and prepare practitioners with essential digital competencies for

future practice.



K. Strengthen Industry-Education Partnership — Education and training providers are

recommended to sustain and strengthen a robust partnership with the healthcare and
wellness sector. The partnership can provide students with internship opportunities,
mentorship programmes, cross-cultural projects, exchanges, and exposure to the sector’s
best practices. Students can then gain real-world experience, understand employers’
requirements, develop the proper work attitude, and values. Furthermore, proactive
engagement with the sector can also ensure the curriculum of training programmes

remains aligned with evolving sector requirements and manpower demands.

Employees

L. Enhance Skills Developments — To keep pace with technological development and a

rapidly changing environment in the healthcare and wellness sector, employees should
take the initiative to regularly upgrade and equip themselves with the latest technical
knowledge and skills. Besides, they are also encouraged to participate in industry
conferences, networking events, and enroll in related training courses to expand their
knowledge and connections. Seeking mentorship from seasoned professionals can also
offer practical guidance and deepen sector-specific insight. Additionally, cultivating soft
skills is essential for delivering high-quality services in the healthcare and wellness sector.
Key competencies include (i) communication and interpersonal skills, (ii) interpersonal
abilities, (iii) problem-solving skills, and (iv) customer service and complaint handling.
By proactively engaging in the above professional developments, employees can enhance

their skill sets, improve career prospects, and remain competitive.

M. Make Good Use of Government Subsidy — Employees should utilise the Government study

and training subsidy schemes (e.g., the Vplus Health and Life Science, part of the Vplus
Subsidy Scheme offered by VTC) to upskill and reskill or pursue higher qualifications for

career advancement.
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Appendix 2

Terms of Reference of the Healthcare and Wellness Training Board

10.

11.

To determine the manpower demand of the industry, including the collection and
analysis of relevant manpower and student/trainee statistics and information on socio-

economic, technological and labour market developments.

To assess and review whether the manpower supply for the industry matches with the

manpower demand.

To recommend to the Vocational Training Council (the Council) the development of
vocational and professional education and training (VPET) facilities to meet the

assessed manpower demand.

To advise the Council on the strategic development and quality assurance of its

programmes in the relevant disciplines.

To prescribe job specifications for the principal jobs in the industry defining the skills
and knowledge and advise on relevant training programme specifying the time a trainee

needs to spend on each skill element.

To tender advice in respect of skill assessments, trade tests and certification, if
appropriate, for in-service workers, apprentices and trainees, for the purpose of

ascertaining that the specified skill standards have been attained.

To advise on the conduct of skill competitions in key trades in the industry for the

promotion of VPET as well as participation in international competitions.

To liaise with relevant bodies, including employers, employers’ associations, trade
unions, professional institutions, training and educational institutions and government
departments, on matters pertaining to the development and promotion of VPET in the

industry.

To organise seminars/conferences/symposia on VPET for the industry.

To advise on the publicity relating to the activities of the Training Board and relevant

VPET programmes of the Council.

To submit to the Council an annual report on the Training Board’s work and its

recommendations on the strategies for programmes in the relevant disciplines.
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12. To undertake any other functions delegated by the Council in accordance with Section

7 of the Vocational Training Council Ordinance.
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Appendix 4

Definition of Terms

Full-time employees  “Full-time employees” refers to persons who works at least 18
hours per week for four weeks or more and are under the payroll
of the sampled company/company for the specified job,
disregarding whether the employees are deployed to work in

other places (including the Chinese Mainland).

Vacancies “Vacancies” refers to those unfilled, immediately available job
openings for which the company is actively trying to recruit

personnel at the time of the survey.

Vacancy rate “Vacancy rate” refers to Vacancies as a percentage of the total

number of full-time employees and full-time vacancies.

Turnover rate “Turnover rate” refers to the number of employees left as a

percentage of the total number of employees and Vacancies.

Average Monthly “Average Monthly Remuneration Package” refers to the average
Remuneration monthly remuneration package during the past 12 months before
Package enumeration, including basic wages, regular overtime pay, cost

of living allowance, meal allowance, housing allowance, travel
allowance, commission and bonus etc. It is an average figure

among employees engaging in the same principal job.

Postgraduate degree “Postgraduate degree” refers to a higher degree(s) (e.g. master
degree) offered by local or non-local education institutions, or

equivalent.

First Degree “First degree” refers to the first degree(s) offered by local or non-

local education institutions, or equivalent.

Sub-degree “Sub-degree” refers to the Associate Degree, Higher Diploma,
Professional Diploma, Higher Certificate, Endorsement
Certificate, Associateship or equivalent programmes offered by

local or non-local institutions.

Diploma/Certificate “Diploma/Certificate” refers to technical and vocational
education programmes, including Diploma/Certificate courses,

Diploma of Foundation Studies, Diploma of Vocational
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Education and programmes at the craft level or equivalent.

Secondary 4 to 7 “Secondary 4 to 7” refers to the education programmes under the
Hong Kong Certificate of Education Examination (HKCEE), the
Hong Kong Diploma of Secondary Education (HKDSE)

Examination, Diploma Yi Jin, or equivalent.

Secondary 3 or below  “Secondary 3 or below” refers to secondary 3 or below, or

equivalent.
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Appendix 6

Quality Control Measures

Prior to fieldwork preparation
*  Collect contact information of the sampled companies

*  Group sampled companies to the same business organisation

Thorough training of fieldwork staff
*  Industry briefing workshop by VTC

* Intensive briefing and training sessions by MOV in consultation with VTC

Monitoring of the fieldwork execution
*  Well-trained enumerators who are experienced in conducting company surveys
¢  Closely monitor fieldwork progress and work of enumerators

¢  Debriefing sessions twice a week

Measures to increase the response rate
e Strategic directions given by VTC

*  Assistance from the Training Boards and trade associations, etc.

Checking of the completed questionnaires
e Sample check of completed questionnaires by an independent team of QC checkers

*  100% vetting of the completed questionnaires by VTC

Double data entry and data validation
*  Double data entry system

*  Validation of collected data via computer programming and systems

Data analysis by VTC

*  Benchmarking with relevant manpower information (if deemed appropriate)



Response Profile

Appendix 7

(b)
(a) No. of (b)/(z})
. . Effective
No. of valid companies
response
cases™ successfully rate

Sector enumerated
Public and private hospitals 9 7 77.8%
Private medical clinics 171 163 95.3%
Private Chinese medicine clinics 15 15 100.0%
Private dental clinics 58 56 96.6%
Nursing homes, hostels, day care centres for the 182 181 99 5%
elderly
Centres for addicts, disabilities, children and 57 56 98.2%
youth centres
Healthcare equipment and technology, food 107 104 9729
technology
Health foods, nutrlthn, diet and weight 67 61 91.0%
management companies
Pharmacy and dispensing services 141 136 96.5%
Testing and certification 56 52 92.9%
Education and training institutions 16 4 25.0%
NGOs 20 17 85.0%
Government Department 1 1 100.0%
Overall 900 853 94.8%

Note: * Excluding companies which had ceased operation, had not employed any relevant technical staff,

etc. at the time of survey.
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