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LEGISLATIVE COUNCIL BRIEF 

 

Nurses Registration Ordinance 

(Chapter 164) 

 

Nurses Registration (Amendment) Bill 2023 

 

 

INTRODUCTION 

 

 At the meeting of the Executive Council on 5 December 2023, 

the Council ADVISED and the Chief Executive ORDERED that the 

Nurses Registration (Amendment) Bill 2023 (“the Bill”) at Annex A 

should be introduced into the Legislative Council (“LegCo”) to create a 

new pathway for admission of qualified non-locally trained nurses, 

regardless of whether they are Hong Kong permanent residents or not; to 

make continuing nursing education (“CNE”) mandatory requirements for 

registered nurses (“RN”) and enrolled nurses (“EN”) to enhance the 

professional competency of nurses; and make other technical amendments 

to bring the regulatory regime of nurses up-to-date including requiring 

nurses to provide regular updating of relevant information. 

 

 

JUSTIFICATIONS 

 

Existing Registration Mechanism 

 

2. At present, in order to be qualified as registered nurse (“RN”) 

or enrolled nurse (“EN”) in Hong Kong, a person has to satisfy the Nursing 

Council of Hong Kong (“NCHK”) that he/she has fulfilled the following 

qualification requirement(s) under section 8 or 14 of the Nurses 

Registration Ordinance (Cap. 164) (“NRO”) – 

 

(a) for a locally trained nurse: he/she has completed a pre-

registration or pre-enrolment training course that is accredited 

by the NCHK and provided by a training school declared by 

NCHK; or 
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(b) for a non-locally trained nurse: he/she has completed a pre-

registration or pre-enrolment training course, possesses a valid 

certificate to practise nursing issued by a certifying body 

recognised by the NCHK and has passed the licensing 

examination administered by the NCHK. 

 

Acute Shortage of Nurses 

 

3. Over the years, Hong Kong has been facing an increasingly 

serious shortage of nurses.  As at end 2022, there were 50 650 RNs and 

15 842 ENs (totaling at 66 492 nurses) in Hong Kong.  With 9.1 nurses 

per 1 000 population, the nurse-to-population of Hong Kong lags behind 

that of developed countries such as Canada (10.1 nurses per 1 000 

population as at 2020), France (11.3 nurses per 1 000 population as at 

2020) and Japan (12.1 nurses per 1 000 population as at 2020).  

According to the Report of the Strategic Review on Healthcare Manpower 

Planning and Professional Development published in 2017, it was expected 

that there would be a continuous shortage of general nurses in the short to 

medium term in the light of the projection of healthcare needs having 

regard to demographic changes.  In 2022-23, the Hospital Authority 

(“HA”) and the Department of Health (“DH”) recorded respectively 2 940 

and 163 cases of nurse attrition, with the attrition rate standing at 10.9% 

and 11.4%, of which 2 455 and 89 cases were non-retirement attrition.  

Also, upon the enactment of the Residential Care Homes Legislation 

(Miscellaneous Amendments) Ordinance 2023, which enhances the 

minimum staffing requirements of nurses at residential care homes 

(“RCHs”), it is estimated that existing RCHs would need to hire around 

200 additional nurses starting from 2028, and another 280 starting from a 

date to be appointed by the Secretary for Labour and Welfare. 

 

4. Locally trained healthcare professionals are the bedrock of our 

healthcare workforce.  In light of the shortage of nurses, the Government 

had introduced a number of measures to enhance the local training capacity 

for nurses.  These include – 

 

(a) increasing the number of University Grants Committee-funded 

first-year-first-degree nursing training places, from 590 in the 

2009-2010 academic year to 690 in the 2022-2023 academic 

year; 
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(b) increasing the number of Government-subsidised self-

financing nursing training places from 420 in the 2015-2016 

academic year to 1 380 in the 2022-2023 academic year; and 

 

(c) providing more than 1 700 additional fully-subsidised EN 

(General) training places under the Social Welfare 

Department’s “Enrolled Nurse Training Programme for the 

Welfare Sector” for five years starting from the 2023-24 

academic year. 

 

Despite these measures, the Healthcare Manpower Projection 2020 showed 

that the manpower gap for general nursing will continue to widen in the 

short to medium term, albeit narrowing in the long term.  Given the lead 

time required for training local nurses and the practical constraints in 

enhancing our training capacity, we cannot rely solely on increasing the 

number of local training places to address the imminent manpower 

problem.  We need to tap on non-local sources and channel them to the 

public healthcare and social welfare sectors as far as possible. 

 

5. At present, non-locally trained nurses may be admitted to 

practise in Hong Kong upon passing the licensing examination, which are 

held twice a year since 2016.  The number of applicants applying to sit 

the licensing examination for RN and EN has decreased substantially after 

2020.  For the RN licensing examination, the numbers of overseas 

applicants for written examination and practical examination had dropped 

from 152 and 39 in 2019 to 57 and 10 respectively in 2022; and the 

numbers for EN licensing examination had likewise dropped from 52 and 

30 in 2019 to 18 and 17 in 2022 for written examination and practical 

examination respectively.  From 2018 to 2022, the number of non-local 

nurses admitted to practise in Hong Kong remained on the low side, 

ranging from two to 25 each year for RN and one to 12 each year for EN, 

far from being sufficient to meet the manpower need of the public 

healthcare system.  There is no other arrangement available to admit non-

locally trained nurses at present except through the licensing examination. 
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Proposed New Pathways for Admission of Non-Locally Trained 

Nurses 

 

Limited Registration / Enrolment and Special Registration / Enrolment 

 

6. Given the situation we face, there is a genuine need to introduce 

new pathways for admitting qualified non-locally trained nurses to address 

the shortage of nurses.  With reference to our experience of introducing 

new pathways for admitting non-locally trained medical practitioners 

under the Medical Registration Ordinance (Cap. 161), we propose to create 

new pathways under the NRO to admit non-locally trained nurses to 

practise in Hong Kong, namely limited registration / enrolment (“LR/E”) 

and special registration / enrolment (“SR/E”).  Non-locally trained nurses 

are not required to take any examination to be admitted under the new 

pathways of LR/E and SR/E. 

 

7. While the new pathways of LR/E and SR/E are both intended 

to alleviate the shortage of nurses, there are differences between the 

purposes of the two pathways.  LR/E is intended to attract non-locally 

trained nurses capable of serving in specified settings in the public 

healthcare sector (i.e. DH and HA) and social welfare sector (e.g. 

residential care homes for elderly and persons with disability) to help tide 

over manpower needs and to meet sudden surges in demand.  On the other 

hand, SR/E is intended to attract nurses capable of serving in various 

clinical settings in clinics and hospitals in the public healthcare sector, and 

with the potential to join the local nursing profession on a permanent basis. 

 

8. Premised on different purposes served by the new pathways of 

LR/E and SR/E, their proposed admission criteria and conditions on the 

practice of nursing are set out below – 
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 LR/E SR/E 

Qualification  Qualification outside 

Hong Kong that is 

broadly comparable in 

terms of curriculum of 

the programmes to any 

training course 

recognised by NCHK for 

full registration / 

enrolment1 

 

 Qualification outside 

Hong Kong that is 

broadly comparable in 

terms of curriculum of 

the programmes to any 

training course 

recognised by NCHK for 

full registration / 

enrolment; and 

 Post-qualification 

training programme 

relevant to the practice of 

nursing 

 

Clinical 

experience 

 At least 1 year of full-

time post-qualification 

clinical experience that is 

relevant to the 

employment offered 

 

 At least 3 years of full-

time post-qualification 

clinical experience in a 

clinic or hospital 

Restriction 

on practice 

area 

 NCHK may impose 

condition on the person’s 

practice of nursing in the 

employment based on 

their previous clinical 

experience 

 

 No restriction on practice 

area, i.e. same as the case 

of full registration / 

enrolment 

                                           
1 We have considered whether Secretary for Health or an independent committee should be empowered 

to promulgate a list of recognised non-local nursing qualifications to serve as a qualification threshold 
for processing application for LR/E and SR/E.  We do not propose to pursue such a course given the 
sizeable quantum of nursing programmes around the world, and the time and cost involved in vetting 
individual qualifications.  Requiring applicants to possess qualifications that are broadly 
comparable in terms of curriculum to local training course recognised by NCHK for the purpose of 
registration / enrolment is consistent with the current benchmark adopted by NCHK to demonstrate 
the basic competency of applicants with non-local qualifications seeking to sit for licensing 
examination. 
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 LR/E SR/E 

Employing 

institutions 

 DH and HA 

 Training schools for 

nurses 

 RCHs for elderly and 

RCH for persons with 

disabilities with valid 

licences 

 Scheduled nursing homes 

within the meaning of the 

Private Healthcare 

Facilities Ordinance 

(Cap. 633) 

 Social welfare service 

units/organisations as 

may be specified by the 

Director of Social 

Welfare by gazette notice  

 Establishments providing 

the types of employment 

appropriate for LR/E as 

determined and 

promulgated by NCHK  

 Other healthcare service 

providers as may be 

designated by the 

Secretary for Health by 

gazette notice 

 

(Collectively, “designated 

institutions”) 

 

 DH and HA 

 Other healthcare service 

providers as may be 

specified by the 

Secretary for Health by 

subsidiary legislation 

 

(Collectively, “specified 

institutions”) 

 

9. To be eligible for LR/E or SR/E, applicants must first secure 

employment with one of the designated institutions or specified 

institutions.  The duration for each LR/E and SR/E should be the same as 

the length of employment with their employing institutions, but in any 

event not longer than three years.  The LR/E and SR/E should be 

renewable if the nurses concerned continue to work in the same employing 

institutions. 
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10. LR/E nurses cannot migrate to full registration / enrolment.  

SR/E nurses who have worked in one or more specified institutions for a 

total of at least five years and who are assessed by the institution(s) to have 

performed satisfactorily and competently based on the criteria specified by 

NCHK will be eligible for full registration / enrolment.  We consider the 

assessment of performance by specified institutions over a period of five 

years and according to the criteria determined by NCHK should be 

sufficiently robust to ensure the professional quality of the nurses 

concerned for full registration without the need for licensing examination. 

 

Temporary Registration / Enrolment 

 

11. Apart from the two pathways detailed above, we propose to 

introduce temporary registration / enrolment to enable nurses from other 

jurisdictions to perform academic exchanges or clinical demonstrations in 

Hong Kong for up to 14 days to facilitate short-term academic or 

professional exchanges.  While institutions in both the public and private 

sectors are eligible to apply, NCHK will be vested with the authority to 

promulgate the list of eligible institutions and determine whether the nature 

of work involved constitute academic exchanges or clinical 

demonstrations. 

 

Mandatory Continuing Nursing Education (“CNE”) 

 

12. Continuous professional development is an integral element of 

professionalism for various healthcare professionals.  Maintaining and 

developing skills, expertise and professional practice are the core aspects 

of good healthcare practice.  This requires participation in professional 

development, practice improvement and any other activities that would 

help ensure professional capabilities. 

 

13. We propose to make the fulfilment of the CNE requirement a 

pre-requisite for all nurses under full registration / enrolment, LR/E and 

SR/E upon renewal of their practising certificates, as well as for nurses 

under SR/E having completed at least five years of employment with 

specified institution(s) and seeking full registration / enrolment.  Non-

compliance with the requirement will result in non-issuance of practising 

certificate, in which case the nurse would not be allowed to practise 

nursing.  The administration and the key components of the mandatory 

CNE programme will be decided by NCHK. 
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Other Technical Amendments 

 

14. Under existing practice, nurses who seek to renew their 

practising certificate are only required to pay the requisite fee without 

having to provide any information about their employment and practice, 

which is not in line with the cases of other healthcare professions including 

doctors.  Regular updating of nurses’ information about their employment 

and practice would facilitate NCHK’s regulation of nurses in tandem with 

the actual needs and development of the profession in Hong Kong.  We 

propose that as a requirement, all nurses must provide updated particulars, 

documents and information on employment and practice of nursing when 

applying for a new practising certificate every three years. 

 

15. Reliable information on the general situation of the 

employment and practice of healthcare professionals are necessary for the 

formulation of policies on manpower planning, training and development 

of healthcare professions.  However, over the years, there is no formal 

mechanism to require healthcare professions to provide such information, 

thereby posing substantial practical difficulties to the Government in 

appraising the manpower situation of individual healthcare professions and 

planning the manpower supply in the professions 2 .  We propose to 

empower the Secretary for Health to, in the public interest, give directions 

to NCHK regarding, among others, the collection of information on nurses, 

such as their status of employment (working full-time, part-time or self-

employed).  To facilitate NCHK’s sharing of information with the Health 

Bureau, we propose to expressly authorise NCHK to provide information 

in NCHK’s possession on the Secretary for Health’s request for the purpose 

of formulating healthcare policies. 

 

16. We also propose to take the opportunity to amend certain 

provisions of the NRO to bring the regulatory regime up-to-date.  The 

amendments include repealing the provision that exempts full-time nurses 

employed by the Government from registration or enrolment, and 

removing the minimum age requirement for registration or enrollment as 

well as the minimum age requirement for commencement of training to 

become RN or EN. 

  

                                           
2 Currently, the DH administers the Health Manpower Survey at regular intervals with a view to grasping 

the latest manpower situation in various healthcare professions.  The data so collated will form part 
of the inputs to the triennial Healthcare Manpower Projections commissioned by the Health Bureau.  
The response rates of the Health Manpower Survey are far from satisfactory, undermining the 
credibility of the results of the manpower projections and their value in facilitating healthcare 
manpower planning. 
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OTHER OPTIONS 

17. The proposed new pathways for admission of qualified non-

locally trained nurses and the implementation of the mandatory CNE

requirements for nurses could only be implemented through legislative

means.  There are no other options.

THE BILL 

18. The main provisions are –

(a) Clauses 3 and 4 provide for the definitions of “specified

institutions” and “designated institutions” by reference to the

new Schedules 1 and 2 added by clause 37;

(b) Clauses 12 and 23 amend section 8 and section 14 of the NRO

respectively to enable a person with SR/E to apply for full

registration / enrolment if –

(i) the person has, within a period of time specified by the

NCHK, served as a person with special registration /

enrolment in one or more specified institution(s) for at

least 5 years in aggregate; and

(ii) the specified institution(s) certify that they are satisfied

with the person’s performance based on the assessment

criteria specified by NCHK;

(c) Clauses 14 and 25 provide for matters including –

(i) the requirements for granting SR/E, being that –

(A) the applicant has obtained a qualification outside

Hong Kong that is broadly comparable in terms of

curriculum of the programmes to any training

course recognised by NCHK for full registration

or enrolment;

(B) the applicant possesses a valid certificate to

practise nursing issued by any certifying body
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recognised by the NCHK from time to time as 

constituting sufficient evidence of the applicant’s 

competency to practise nursing; 

(C) the applicant has completed a post-qualification

training programme that is relevant to the practice

of nursing;

(D) the applicant has had at least 3 years of full-time

post-qualification clinical experience in a clinic or

hospital;

(E) the applicant has been selected for full-time

employment as a person with SR/E in a Specified

Institution; and

(F) NCHK is satisfied that the applicant is of good

character and has good professional conduct;

(ii) the requirements for granting LR/E, being that –

(A) the applicant has obtained a qualification outside

Hong Kong that is broadly comparable in terms of

curriculum of the programmes to any training

course recognised by NCHK for full registration

or enrolment;

(B) the applicant possesses a valid certificate to

practise nursing issued by any certifying body

recognised by the NCHK from time to time as

constituting sufficient evidence of the applicant’s

competency to practise nursing;

(C) the applicant has been selected for full-time

employment as a person with LR/E in a designated

institution;

(D) the applicant has had at least 1 year of full-time

post-qualification clinical experience that is

relevant to the employment; and
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(E) NCHK is satisfied that the applicant is of good 

character and has good professional conduct; 

 

(iii) NCHK may impose conditions on a person’s LR/E that 

NCHK considers appropriate based on the person’s 

clinical experience; and 

 

(iv) the requirement for granting temporary registration or 

enrolment is that NCHK is satisfied that it is appropriate 

and necessary for a person who is the subject of an 

application to be registered / enrolled to enable him / her 

to conduct the clinical demonstration for, or academic 

exchanges with, the applying institution; 

 

(d) Clauses 16 and 27 amend sections 10A and 16A of the NRO 

respectively to require nurses under full registration / 

enrolment, SR/E or LR/E to (i) fulfil the CNE requirement as 

determined by NCHK and (ii) apply for new practising 

certificates in the specified form and provide the required 

information and particulars; and 

 

(e) Clause 36 provides for matters including – 

 

(i) adding a new section 28 to empower NCHK to specify 

the form for making applications and the certificate 

required or authorised to be issued under the NRO; 

 

(ii) adding a new section 29 to empower the Secretary for 

Health to give directions to NCHK if the Secretary 

considers it is in the public interest, with which NCHK 

must comply; and 

 

(iii) adding a new section 30 to provide that the Secretary for 

Health may amend Schedule 1 or 2 by notice published 

in the Gazette.  

 

19. The existing provisions being amended are at Annex B. 
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LEGISLATIVE TIMETABLE 

20. The legislative timetable will be –

Publication in the Gazette 8 December 2023 

First Reading and commencement of 

Second Reading debate 

13 December 2023 

Resumption of Second Reading debate, 

committee stage and Third Reading 

To be notified 

IMPLICATIONS OF THE PROPOSAL 

21. The Bill is in conformity with the Basic Law, including the

provisions concerning human rights.  It will not affect the binding effect

of the existing provisions of NRO and its subsidiary legislation.  The

proposal has civil service, financial, economic, family and sustainability

implications set out at Annex C.  It has no environmental or gender

implications.

PUBLIC CONSULTATION 

22. The LegCo Panel on Health Services was consulted on 10

March 2023.  Since then, we have extensively engaged stakeholders on

the proposed legislative amendments, with a total of 13 engagement

sessions held for NCHK, other advisory and statutory bodies, the nursing

profession, social welfare sector, private hospitals, tertiary education

institutions with nursing programmes, as well as patients’ groups.  The

approach proposed in the legislative amendment exercise was generally

agreeable.

PUBLICITY 

23. A press release will be issued, and a spokesperson will be

available to handle media and public enquiries.
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ENQUIRIES 

24. Any enquiries on this brief can be addressed to Mr Derek Lee,

Principal Assistant Secretary for Health 3 (Tel: 3509 8917).

Health Bureau 

6 December 2023 



Annex A
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Annex C 

Implications of the Proposal 

Civil Service and Financial Implications 

Compared with the option of training a nurse through the local 
University Grants Committee system, the proposal of allowing non-locally 
trained nurse to be registered in Hong Kong may be considered as a cost-
effective and efficient alternative to increase the supply of nurses.   

2. Currently, the Boards and Councils Office (“the Office”) of the
Department of Health (“DH”) provides secretariat support to the Nursing
Council of Hong Kong (“NCHK”).  The secretariat staff are mainly civil
servants under the establishment of DH.  Costs for the day-to-day
administration of NCHK are also met from funds provided by DH.

3. Among some 70 posts of the establishment of the Office, there
are at present 7 civil service posts which provide secretariat and executive
support to Midwives Council of Hong Kong and NCHK in carrying out its
statutory functions.  With the implementation of the current proposal, the
Office is expected to carry out vetting on the overseas nursing qualifications
in considering individual applications and implement the mandatory
continuing nursing education.

4. The Health Bureau and DH would consider the manpower
requirements for the Office in detail after the passage of the relevant
legislation and seek additional resources, if required, with justifications in
accordance with the established resources allocation mechanism.

Economic Implications 

5. The proposal would significantly broaden the pool of non-
locally trained nurses eligible for applying to practise in Hong Kong, while
continue to accord priority to employing locally trained nurses1.  This would

1 Both the Hospital Authority and DH agreed to accord priority to employing locally 
trained nurses, and to the extent possible offer non-locally trained nurses similar 
remuneration packages as locally trained nurses.  The Health Bureau will work with 
corresponding bureaux and departments to encourage designated institutions other than 
the Hospital Authority and DH to similarly accord priority to employing locally trained 
nurses.   
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contribute to the sustainability of the healthcare system as a whole in the long 
run. 

Family Implications 

6. The proposal is expected to attract more qualified non-locally
trained nurses to serve in Hong Kong, which would help provide better care
and healthcare services for those with special needs as well as their family
members.

Sustainability Implications 

7. The proposal to facilitate admission of non-locally trained nurses
would provide additional healthcare manpower which could in turn improve
the provision of healthcare services, and be conducive to sustainable
development.

************** 
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