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Background

>

In view of the ageing population and increasing demand for public healthcare
services, the Government recognised the pivotal role played by nurses in
revitalising healthcare systems through advanced nursing practice and

enhanced clinical specialties.

The Nursing Council of Hong Kong ("the Council") was invited by the Food and
Health Bureau (“FHB”) to formulate a voluntary scheme on advanced and

specialised nursing practice ("the Scheme") with a view to

» advance the professional competence of nurses; and

» pave the way for setting up a statutory registration system in the long run.



Development

The Council
submitted a Proposals of the
The Council was proposal on the _ first batch of
invited by the FHB implementation The FHB advised specialties were
to formulate the of the Scheme the Council to endorsed by the
Scheme. Briefing to the FHB. finalise the core WG and
on the competencies of approved by the
Scheme the 16 specialties. Council.

|

A Working Group  Two-month The Hong Kong 16 panels were

_ Applications
was formed. public Academy of formed to
consultation Nursing (“HKAN”) formulate the
and its Colleges relevant core
were invited to set competencies for
up panels for each each individual

individual specialty. specialty.
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A currently employed registered nurse (“RN”) in Hong Kong meeting the following criteria
should be eligible to apply for recognition as an APN with the Council:

a) obtained a post-RN obtained a post-RN c) a Fellow of the Hong
registration Clinical registration Master Kong Academy of
Master in Nursing / OR degree in health OR Nursing (“HKAN") or
Health Science in the related stream AND equivalent;
related specialty; completed the Post-

registration Certificate
Course (“PRCC?) /
Hospital Authority’s
Specialty Nurse
Recognition Scheme
Certificate / recognised

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

Recognised in-service training
should be specialty training
with structured content and
clear learning outcomes, and
have interaction as well as
assessment components.
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d) possessed six years of full time post-registration nursing experience immediately prior to
his/her application in which at least the most recent four years must be serving in the related
specialty area




B. Vetting Procedures




B. Vetting Procedures

1. Certifying ~ Azlslglsgllng the

documents (@a/b/c+d)

Applications of
unconfirmed /
unascertained eligibility

4
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-----------------------

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

Employers

3. Submitting
ascertained
applications (in
one lot w/ cover)

1. Conducts
preliminary
checking

|’Hj’c‘| Certificate of Vecognition
'n RNursing Council of Bong Kong
ition No.: N01-000001 Date of Recognition: 1 July 2020

1 hereby certify that CHAN TAI MAN (/% A ) [Registered Nurse Registration
No.: RNG000000X] was r ised as Advanced Practice Nurse under the specialty
of Cardiac Nursing in the Voluntary Scheme on Advanced and Specialised Nursing
Practice of the Nursing Council of Hong Kong.

(esignaue of the Chaiman)
Professor Agnes TIWARI

Chairman of the Council

Council




1. Certifying documents

» On photocopy of each document

10

by authorised person(s) of
your company/organisations

» Part B on page 3 of the application form

ORIGINAL SEEN
Signed: %4«

Date: 07-Jan-2021
Name: CHAN Tai-man
Position: HR Manager

CERTIFIED TRUE

COPY
Signed: %4'\

Date: 07-Jan-2021

Name; CHAN Tai-man

Position: HR Manager

B. To be filled in by the cwrrent emplover

I certify that I have personally checked the personal particulars, the post-registration academic and professional
qualifications and the post-registration clinical experience in the relevant specialty area together with the
supporting documents provided in the application form.

Signature: %4«
Name: CHAN Tai-man

Name of organisation: ABC Medical

Position: HR Manager

TelNo.: 21 23 4567
Date: 07-Jan-2021

(Last updated in Nowvember 2020)




2. Assessing the eligibility:

criterion (a)

1) Go to Part A(i) on page 1 of thee——
application form, as well as the
corresponding documentary proof(s),
and

2) Check if the programme is on the
List of Clinical Master in Nursing /
Health Science Programmes.

—> If ascertained, go to Part A(iii) on
page 2 of the application and check
the applicant's full time post-
registration clinical experience

(eligibility criterion d).

\ 4
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THE NURSING COUNCIL OF HONG KONG
APPLICATION FOR RECOGNITION AS AN ADVANCED PRACTICE NURSE

Note I: The provision af perzenal data is volumtary. [fyou de not provide suyfficient information, however, the Nursing Couneil

of Hong KEong { “the Council ") may not be able to process your application for recognition as an advanced practice nurse.
Note 2: Any amendments made chould be initialed by the respective perzon, i.e., the perzon whe has made the amendments.

Note 3: If theve is any chamge in your address as recorded in the register of nurses, please netjfy the Council Secretariat
separately by the prescribed form.
Noate 4: Applicants whese applications are not supported by their employers may appeal to the Council in 30 days upen receipt

of notification by the employers. Such applications for appeal should be submitted with a letter izsued by the employers
serting out details of the reasens for not recommending the applicarions, and full et af supperting documents provided
by the applicants in support of the applications.

A. To be filled in by the applicant

(Full name in English and Chinese ({f applicablel must match with the Register of Nurse)

holder of *Hong Kong Identity Card No/Passport No. ...

a Hong Kong Registered Nurse ... registered ON ...,
(Registration No.) (Dare of Registration)

of

(Correspondence addrezs in Hong Kong in both Englizh and Chinese)

hereby apply for recognition as an advanced practice nurse in the following specialty”™ with the Council via my
current employer:

Cardiac Nursing Community, Critical Care Education and

D Primary and Public D Nursing D Research in D

Health Nursing Nursing
Emergency Care I:‘ Gerontology D Gynaecology D Infection Confrol in
Nursing Nursing Nursing Nursing
Management in Medical Nursing Mental Health Oncology Nursing
Nerag L] [ Nomsing [] []
Orthopaedic Paediatric Nursing Perioperative and Surgical Nursing
Nursing D D Anaesthesia D D
Nursing

I voluntarily provide the following information with documentary support to facilitate the application:

(i) Post-registration Academic Qualifications / Related Specialty Training 3ot

Training Period
Training Institution Title of the Programme From To
(name and address) Month/Year) | (Month/Year)

Note: Applicants may be required to provide documentary proof on qualification assessment conducted by the
Hong Kong Council for Acereditation of Academic and Vocational Qualifications at their own cost.
1
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— Ascertained, go to Part A(iii) on
page 2 of the application and check
the applicant’s full time post-

(i) -+ Post-registration-Academic-Qualifications/-Related-Specialty Training Note: . registration clinical experience
Training-Institution« Title-of the Programme - T (eligibility criterion d).
(name-and-address)« From=« LU v

(Month/Year)- | (Month/Year)-
N A The-Chinese -University-of- MSc-in-Health-Services-Management - 09/2017 082019. |°
Hong-Kong -
~ ~ a ~ i

List of Loocal Clinical Master in Nursing / Health Science Programmes to be recognised under the Voluntary Scheme on Advanced and Specialised Nursing Practice

No. |Institution Faculty/ Department Programme Categorisation Specialty
1 Department of Medicine and Therapeutics MSc in Cardiology Clinical Cardiac
2 Department of Medicine and Therapeutics MSc in Clinical Gerontology and End-of-Life Care Clinical Gerontology
3 Department of Medicine and Therapeutics MSc in Endocrinology, Diabetes & Metabolism Clinical Medical
S— : : . - (1) Medical
4 Department of Medicine and Therapeutics MSc in Gastroneterology Clinical (i) Surgical
- d . . A2 : =t (i) Medical
5 Department of Medicine and Therapeutics MSc in Stroke and Clinical Neurosciences Clinical ; i
(i) Surgical
6 Department of Obstetrics and Gynascology MSc in Obstetric and Midwifery Care Clinical Gynascology
: MSc in Musculoskeletal Medicine, Rehabilitation and - 3
7 The Chinese University of Hong Kong Department of Orthopasdics and Traumatology Fcrialsic Orihipsciics Clinical Orthopaedic
IIC‘E-]I_]I;-II p -
g |¢ ) b i i b MSc in Health Services Management Clinical Management
Primary Care
The Jockey Club School of Public Health and ' ek Community, Primary & Public
9 Pri . Care Master of Public Health Clinical Health
10 Department of Psychiatry MSc in Mental Health Clinical Mental Health
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2. Assessing the eligibility:
criterion (b)

1) Go to Part A(i) on page 1 of 3) Check if he/she fulfilled any of the following with

the application form, as respect to the related specialty:
well as the corresponding > completed Post-registration Certificate Course
documentary proof(s), (“PRCC?),
» HA’s Specialty Nurse Recognition Scheme
2) Check if the programme is Certificate, or
on the List of Master > recognised in-service training for at least 80
Programmes in Health hours.

Related Stream, and

—> If ascertained, go to Part A(iii) on page 2 of the
application and check the applicant’s full time
post-registration clinical experience (eligibility
criterion d).
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» Post-registration Certificate Course » HA’s Specialty Nurse Recognition
("PRCC’) Scheme Certificate

Serial No. «serial_no»/~

]
[ perzsaneg @ o
WEIE R R v Hospital Authority Imstitute af LAY
HOSFITAL ' Intituin of Health Cars Advanced Nursing Studies HOSPITAL
AUTHORITY L B AUTHORITY SAMPLE
This is to certify that

XXX XXX XXXX
has completed the Post-registration Certificate Course in

This is to certify that

. «Namey
Diabetes Nursing
December 2016 - January 2018 has attained the requirements in
organized by the the Recognition Scheme of Specialty Nurse of Hong Kong Hospital Authority
Institute of Advanced Nursing Studies
and conducred by . . 5
Kowloon Central Cluster of the Hospital Authority, Hong Kong Thereby he / she is qualified to the title of
T . [ Specialty Nurse ( «Specialty_Title_for_printing» )
Educational Visit : 2 hours

and passed the preseribed assessments with Credit.
(Thiz course is equivalent to 2748 CNE points.

Institute of Advanced Nursing Studies

M. aCertficats_noar2013 Issue date:
w Haspital Authariy bt el Heslih Core .

» Recognised in-service training for at least 80 hours




(i) -+ Post-registration-Academic-Qualifications-/-‘Related-Specialty Training Note: .
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— Ascertained, go to Part A(iii) on

page 2 of the application and check

the applicant’s full time post-

registration clinical experience

Training Institution« Title-of the-Programme -
(name-and-address)-
The-Chinese -University -of- Master-in-Nursing »
Hong-Konge«

From«
(Month/Year) -

09/2015«

(eligibility criterion d).

To« a
(Month/Year)-
08/2017. |

List of Local Master Programmes in Health Related Stream to be recognised under the Vol
No. |Institution Faculty/ Department Programme
1 Department of Anatomical and Cellular Pathology  |MSc in Medical Laboratory S
2 School of Biomedical Sciences MSc in Genomics and Bioinfd
3 School of Chinese Medicine Master of Chinese Medicine
4 School of Chinese Medicine MSc in Acupunciure
5 School of Chinese Medicine MSc in Chinese Medicine
] B e MSc in Diagnostic Ultrasonog
Radiology
7 The Chinese University of Hong Kong The Nethersole School of Nursing Master of Nursing
(IIC[]}[K_II) :
8 The Nethersole School of Nursing Master of Philosophy

No. sCertficste_noa2019

WEEAR ” HQlIllll Anlu lu
AUTHORITY ‘

HOSFITAL

This is to centify that
XXX XXX XXXX
has completed the Post-registration Certificate Course in

Imstitute of
Advanced Nursing Studies
SLE Y T

and conducred by

Kowloon Central Cluster of the Hospital Authority, Hong Kong

Theoretical Part : 117 hours
Clinical Practicum = 312 hours
Educational Visit : 2 hours

and passed the prescribed assessments with Credit.

(This course is equivalent to 274 CNE points.)
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2. Assessing the eligibility :
c ri t e ri o n ( c) (ii)- Post-registration Professional -Qusaéjif:;ti;?s; . SR

Organisation

Year-obtained«

a

Hong 'Kong-Academy:| FHKAN(Medicine - F07001218- 2018

of‘Nursing- Oncology)-

Ll Ll P P

1) Go to Part A(ii) on page 2 of thee
application form, as well as the relevant

documentary proof such as the diploma of e———
fellowship issued by the HKAN, and

2) Check whether he/she is on the Lists of

THE HONG KONG ACADEMY OF NURSING

It is hereby certified thar

SP‘N\?\‘E T:Eé ::‘?un
Fellow Members at T
www.hkan.hk/main/en/about-us/member- ‘ e ey
types/fellow-members > T

g Kong deg 7;
in the specialty of Medicine - Oncology
FAMEIHER
RF-RE R
Btz

—> If ascertained, go to Part A(iii) on page 2 of
the application and check the applicant’s full
time post-reqgistration clinical experience
(eligibility criterion d).

given this Twelfih day of May 2018
LB =B FEA+=E

A

Prof. Frances Kam Yuet WONG, President
P& & AR

wpaspnsinsts dIHSMOTTHH O VINOTJI(] swemisosivss

z
bt
6]
S


http://www.hkan.hk/main/en/about-us/member-types/fellow-members

2. Assessing the eligibility:
criterion (d)

» Consider ALL the applicant’s full time post-registration clinical
experience as indicated in Part A(iii) on page 2 of the application

» Please refer to either of the following:

Applicants who have been RNs currently | Applicants who have been RNs currently
employed by your company/organisation for | employed by your company/organisation for

less than six years six years and/or above

Documentary v  issued by previous employer(s), and v’ solely issued by your company/organisation
proof(s) v’ the current employer
(i.e. your company/organisation)

Your action Please confirm in writing whether the applicant concerned has fulfilled the Council’s
requirements by certifying his/her duration of full time post-registration clinical
experience in the specialty area he/she is applying for immediately prior to the
application.




18

Certification for Clinical Fxperience

» Certification letter for clinical experience s ety
( Sam pl e) (Full name in Englich and Chinsss of the applicant)

has been in the employment of

{Name qf orgmmization)
from to SErVing in
(Starting date) (Completion date) {Name of the specialty area)
= = i Ml time post-registration clinical experience of the applicant in the
Thiﬂiﬂtﬂfﬂ'tlf}’ﬂlﬂt LEE Tal-fal $ﬁ*$ :a is years months while the total number of
(Full name in Englich and Chineze of the applicant) fprience in our ofganisation is years monfhs.
has been in the employment of Hospital Authority
iName of organisation)
fom 01/08/2010  31/01/2021 . ;.in  Oncology Nursing
(Starting date) (Complation date) (Name of the specialty arsa) Signame
Name:
{in block letters)
Name of organisation:
Total number of years of full tume postregistration climical expenence of the applicant in the
Position:
abovementioned specialty area is 10 years S months while the total nomber of

Date -

vears of full time clinical expenence in our orgamisation 1s 16 years 3 months.




3. Submitting ascertained applications
(with standardised covering cover)

» Send the applications of
your current employees
whose eligibility can be
preliminarily confirmed or
ascertained in_one lot to
the Central Registration
Office of the Department
of Health

» By a standardised
covering letter, which
should be signed by the
authorised person of your
company/organisation
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To: Central Registration Office, Boards & Councils Office. Department of Health
17/F. Wu Chung House, 213 Queen’s Road East. Wanchai, Hong Kong
(Please mark “Application for R iion as an Ad d Practice Nurse™ in the envelape)

Applications for Recognition as Advanced Practice Nurses

This is to confirm that the registered nurses as listed in Appendix have met all the requirements
of the Nursing Council of Hong Kong (“the Council”) for recognition as advanced practice nurses,
including the requirements of academic / professional qualifications and clinical experience in the
relevant specialty area as required by the Council.

The applications for recognition as advanced practice nurses are submitted on behalf of the
applicants. One set of the following documents for each applicant is also enclosed:

(a) aduly leted lication form for ition as an advanced practice nurse in

Hong Kong;

(b) atrue copy of grad certificate / t ipts of studies showing that the applicant
concemed has obtained a Clinical Master in Nursing / Health Science in the related
specialty, or a Master degree in health related stream, and where applicable, a true copy
of the qualifications assessment report issued by the Hong Kong Council for
Accreditation of Academic and V. 1 Qualificati certified by our organisation;

(e) a true copy of proof of completion of the training programme, ie. Post-registration
Certificate Course (“PRCC”™) / Hospital Authority’s Specialty Nurse Recognition
Scheme Certificate / Recognised in-service training for at least 80 hours, certified by
our organisation. if any;

(d) atrue copy of diploma of fellowship of the Hong Kong Academy of Nursing ("HEANT)
certified by the HKAN / our organisation, if any;

(e) original and/or true copy of documentary proofis) certifying the total number of years
of full time post-registration clinical experience immediately prior to the application and
in the related specialty area respectively issuved and/or certified by the applicant’s
employer(s): and

(f)  anoriginal declaration form completed not more than six months before the application
for recognition.

Signature:

Name:

(in block letter)

Name of organisation:

Position:

Date -

Appendix

List of Applicants Qualified for Recognition as Advanced Practice Nurses

Name in Name in Year of Specialty Code Academic / Clinical
English Chinese Registration =l Professional Experience
Qualification Burd
Hote 2 (eg.TY3IM)
1
2
3
4
5
[
7
8
9
10
Notes:
1) Please £l in the specialty code with reference to the following:
Specialey Specialty Code Specialey Specialty Code
Cardize Mursing No1 Commmmity, Primary and Public Health Mursing N2
Cntical Care Nursing N03 Education and Research in Nursing N4
Emergency Care Mursing NOS Gerntology Nursng iy
Gynaecology Mursing o7 Infection Control in Nursing Nog
Management in Nursing N9 Medical Nursing N10
Mental Health Mursing N1l Oneology Mursing NI12
Orthopaedic Nursing N3 Paediatric Nursing N4
Perioperative and Anaesthesia Nursing N1S Surgical Nursing N16

b

Please fill in either (3), () or (c) with reference to the following:

(z) the applicant has obtained a post-FIN registration Clinical Master in Mursing / Health Science in related specialty; or

(b)  the apphecant has obtamed a post-FIN remstrabon Master degree in health related stream AND completed the Post-
regstration Certificate Cowrse ("PRCC”) / Hospital Authority’s Spectalty Nuwrse Recogmtion Scheme Certificate /
Recognised in-service training for at least 80 hows; or

()  the apphcant is a fellow of HEAN or equivalent.

Please £ll in the total number of yemrs of clinical experisnce of the applicants in the format of “soz Years o Monthe™ as at the
month of application.




» One SET of the following documents for each applicant -

THE NURSING COUNCIL OF HONG KONG Name: CHAN Tai-man
APPLICATION FOR RECOGNITION AS AN ADVANCED PRACTICE NURSE Position: __HR Manager
NotwI: The provision however, the Nursing Council “The Chinese University of Hong Kong # X X % B F
of Hong Kong ("ihe Council)

Nore 2
Note 3 If there iz any change in your addrece az recorded in the regicter of nurzes. pleace not the Comeil Secretariat
separately by he preseribed form.
Nore 4 the Comneil in
. empleyer:
seting out detail: applications, and ful.
by the aplicant in zupport ofth applicarion=.

This is to centify that

AR AREAR RS
A Tobe filled iu by the applicant < S (Full name n Englich and Chiness of the applicanti
LC D) - P - - has been in the of
* Report for Qualifications Assessment Name of organisation)
‘holder of *Hong Kong Identity Card No./Passport No. s 1 September 2014
B prmme fiom o sesingin
2Hong Kong Registered Nusse registered on (Starting date) (Completion dat Name of th Ity area)
(Registration No.) (Date of Registration) 4 pletion dat) * of the specialty
of
Total mumber of years of post-registration clinical experience of the applicant in the abovementioned
Tel No. and E-nuil adeess specialty area is years months while the total mumber of years of full time
hereby apply for recognition as an advanced practice nusse i the following specialty” with the Council via my clinical our is years months
current employer.
Cardiac N Commumiy, Critical Care Education and ;
N e ] [ O[] Posiior  HR Manager
‘Health Nursing Nursing
Fonerzeny Cae I : = raee =i srrmr=—n|
Nursing
T DECLARATION FORM
Nmagement i SRR rdificat - .
N 1 dectare that ORIGINAL SEEN Certification for Clinical Experience
Orthopacdic @ Dtave  have nott n Hong Kong or elsewhere >
Nursing enliien] ign
0 b e . s o
XUty | Nam
Tvoluntarly provide ] (o) Ihave  have not* ) Position
) Post-registration s
© HongK XXX XXX XXXX
b
I‘“‘"‘;ﬂhﬂd‘:‘“ has completed the Post-registration Certificate Course in This is to centify that
(name & event of any cl in the accuracy of larations made in parag ) above, following my conviction of any
eyl i oo Hond Rorg o cbevhoe<osiancontnt of s mins rovecings s s ont Diabetes Nursing Officiat Chop (Full name in Engiish and Chinese of he applicant)
Kengorcenbrs, bin fousd pulty of sy saprofessienlcondct n phce) ot Hg Kong sndo commencemest of sy December 2016 - January 2018 ic
o - ¥ ndarake to oy ud o wpdate e Secsearyof e ofHoas e mi organized by the has been in the of
ot Applicans may] 550 y
Hong Kong Cor (Name of organisasion)

Sigue of ppicast ko | ORIGINAL SEEN R

rom to serving in
) — - p—— (Completion date) (Name of the specialy anea)
= AoTAL SAMPLE

Position: __HR Manager

o
of applicant:

This s o ety that Total mumber of years of post-registration clinical experience of the applicant in the abovementioned
Contac el mo. pefeably i Hoag Kong)
foct e o, (refeablyfn Hong Name» specialty area is years ‘months while the total mumber of years of full time
Email address (if any): | - e -
g Ses e has attai . clinical our i years months
Siguatoe of witaess the Recognition Scheme of Spe o %
‘Name of witness: k ¥
‘(Eaglish) (Chinese) rpraep—— Thercby he | | & gm Tzuz| *
< . )
Comespen Specialty Nurse ( « IS
Tetephone . of i Hong . THE HONG KONG ACADEMY OF NURSING P
- ¢
Dateof D It is herehy certified that S
sk gl = el gnature:
it she affvmartv, fll el muct b asached. N\?\-
Nowrt St o) . | 3\
b i dchyron o s - Name:

Note 3 Ifthere ave any such proceedings. full detils must be atached.

[y inore fin block leters)
Note$: - Any person . theperson who - baving satisfied the criteria for Name of organisation:
Specialist Qualification Official Chop
SEAFPRLE Position:

is certified as

g??/lbw Date -

of the Hong Kong Academy of Nursing

in the specialty of Medicine - Oncology
TAEIR S
EE T £ Ty

3. Clinical experience

o ST

Jldu issued by employer(s)

£ NE®ARR

1) Duly completed 2. Academic &
application form and professional
the original declaration qualifications
form (page 4) (certified true copies)

“Keg. No.:FOT001218

o dIHSMOTTHH 40 VIWOTJI(]|
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3. Submitting ascertained applications
(with standardised covering cover)

» Starting from 27 January 2021 (Wednesday), applications for
recognition as advanced practice nurses are accepted for the
following specialties -

» Oncology Nursing
» Management in Nursing

» Gynaecology Nursing

» Please submit applications by specialty
In a single covering letter.




Enquiries

1) Documents and further
details are available on the
Council’s website
[from 27 January 2021
(Wednesday)]:

https://www.nchk.org.hk/
en/advanced specialised

~nursing_practice/index.
html

PV VAN Enter search keyword(s) @ Sitemap ENG » E5iR » &R

Nursing Council of Hong Kong
WELCOME TO

© Home THE NURSING COUNCIL
OF HONG KONG

< SRes S The Nursing Council is formerly known as the Nursing Board The Nursing

Board was named when the Nurses Registration Ordinance was first
enacted in 1931. The Nurses Registration (Amendment) Ordinance 1997

was introduced to re-name the Nursing Board as Nursing Council and to

© The Nursing Council of Hong
Kong

Code of Conduct and Practice

broaden its representation to encourage greater involvement of the

Core-Competencies and

Reference Guides profession in its own affairs. The Nursing Council came into being on 3

May 1999.

Pre-enrolment/ Pre-registration
Nursing Training

© Continuing Nursing Education

© Voluntary Scheme on
Advanced and Specialised
MNursing Practice

© Statistics and Lists of Nurses
© Application Forms

© Nursing Council Licensing
Examination

Mission Statement

) — To fulfil the statutory obligations as stipulated in the Nurses Registration
° IC‘)‘sgLnepSFalnt L Ordinance and to ensure the quality of nursing practice in Hong Kong

meeting the rapidly changing health care needs of the society through the
© The Nurses Registration

Ordinance. GapiisA establishment of a registration system, provision of guidance and

intervention with discipline.
© Other Useful Information for
Nurses

2010 @ | Important Motice | wsrv I'I'I'Ill.
WiC
m 2.0



https://www.nchk.org.hk/en/advanced_specialised_nursing_practice/application_procedures/index.html
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2) Please contact the Council Secretariat at (852) 2527 8334 during office
hours, or by e-mail at pal nmc@dh.gov.hk

The office hours of the Council Secretariat are as follows:

Mondays: 9:00 a.m. to 6:00 p.m. (Lunch Hours: 1:00 p.m. to 2:00 p.m.)
Tuesdays to Fridays: 9:00 a.m. to 5:45 p.m. (Lunch Hours: 1:00 p.m. to 2:00 p.m.)
Closed on Saturdays, Sundays and Public Holidays



mailto:pa1_nmc@dh.gov.hk

Part Il
Q&A Session

Professor Agnes TIWARI, Council Chairman, Convenor of the Working Group

Professor Frances WONG, Convenor of Sub-group on establishment of the
categorisation, training standards and requirements/competencies of APNs

Professor Joseph LEE, Convenor of Sub-group on establishment of the
mechanisms for recognising the training institutes and/or programmes, and the
implementation plans for recognition and regulation of APNs




Thank you!
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