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DEPARTMENT OF HEALTH

2017 Health Manpower Survey (Optometrists)
2017 @%ﬁﬁéﬁﬁi’%}\ﬂ SRR (B

Please read the explanatory notes on page 4 before completing this questionnaire. Please tick (v)) as
appropriate for answers with boxes. To keep your personal data in strict confidence, please put the completed
questionnaire in the ‘RESTRICTED’ envelope provided and have it properly sealed before return.

RG] > SR2RE 4 HAVEER - WEFFEA I FEBEERTRAINE TV ) 57 - RERIREA
BEHSURE - SN R ATHEEZHRSBOEFTREH T IREIE ) EHAEE -

A. PERSONAL DATA EAEE

1. Sex PRI Male 5 Female %

2. Year of birth 44545 | | | ‘ ‘

3. Which of the following best describes your work status as at 31.3.2017?
“Practising in optometry profession’ includes the practice of optometry profession, or work that is principally
related to the discipline of optometry. This includes research, administration and teaching in the field of
optometry.
Tﬁﬂ@ﬁ[ﬂéﬁﬁé\ﬁ" J2 2017 4£ 3 H 31 H AURLEFEN ?
[ TEFE DR | T FE YR BE B T 2 F i B RT LLF I R A il 7% i F S35
TTIERZETAF -

1 | Practising in Hong Kong in optometry profession (Go to Question 4)
TEE B EOLEHE — (FEFLEH
Practising in the Mainland or other parts of China (excluding Hong Kong .
4
Special Administrative Region)in optometry profession — &?%‘Ly??g Ar:%urther questions)
TE A B R R H At st (O B A & A R pf T Bl ) (e S LR 7z =
3 | Practising overseas in optometry profession (Thank you and no further questions)
TEBIMEE GO HE — (HET » ZHETE)
> | Not Qractlsmg in optometry profession ((Eo to Question 11)
AIFE B EE — (FEFLEH
B. PRESENT MAIN EMPLOYMENT as at 31.3.2017 3EEGHYZ {8 T{E (2017 ££ 3 H 31 HAYEM)
4. Where is / are your practice location(s)?
IRAEDIME S & EhE 2
1 HK ) Kln 3 N.T. 8 Others E A
A FLEE B (Please specify 3Z3745)

5.(a) Please indicate the type of institution in which you worked in the optometry profession as at 31.3.2017.
If you have more than one job in optometry profession, please indicate the type of institution of your main job in
which you spent most of your working time.
SHEEHR B 2017 4 3 B 31 HERSIRIMIB DB EETE -
HITIEFEZ (7 HE BT - 55915 a2 2 L (FAF Y 1 P B (e 1 )

o1 Government 02 Hospital Authority 03 Academic institution
BUrt BErEHE it

04 | Subvented organization & Bt

(Please specify 3Z3245)

Private institution:

FLE TN -

06 Medical clinic (Note 1) 10 Optical company / Optical shop 1 Private hospital (Note 2)
2HEAT () IR$EAE]HRSRIE FxRER GE2)

Other private institution Hfthf/ 2 1ks
(Please specify 3Z3745)
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5.(b) What was your employment status in the optometry profession as at 31.3.2017?
I 4 2017 42 3 B 31 H iR BN @ g (sl 2

1 | Employee fBE 2 | Self-employed / Employer (Note 3) H{Eg A+ ¥ (FE=)
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5.(c) Please indicate the Rroportlon og ,'5|rIn?/E %OL% ﬁsﬁ—?{gjtflel‘ BXOU ;resent position.
<7 IE e

s BRI RS 5 TR il
Area of Work Code Percentage of time spent
T e Frid CAERF IR E 2%
Service of optometric care {i5%:s IEH&%‘ 05 %
Administration / Management {7, & 06 %
Teaching (2 07 %
Research %% 08 %
Others EAth o
(Please specify %3245 09 0
Total 4EE 100 %
5.(d) On average, how many actual working hours per week did you have in your present position(s)?
45 AR (IR SR LI 5/ T/ ?
(i) Hours of work per week (excluding meal breaks) Hours
FHE TER R (et ARERRE) /INEF
(i) Hours of on-call duty per week (excluding normal duty) Hours
PR A TER . (Rat B BB ) /IR

5.¢e) On average, how man er working day?
ﬂ““‘ 1’]"!@1 K Fs%/ VA RIE R IR S S 2

<20 - 2| 21-30 - 5| 31-40 - 4| 41-50 > 50 Not applicable <7

C. PROFESSIONAL QUALIFICATIONS HELD FrifEsesE4 &R

6.(a) Please indicate the EARLIEST basic gualification recognised for registration by the Optometrists Board of
Hong Kong (Note 4). (Please v”one box only.

st RAE OB HHERBTOLAIE M Z B gl s BEAER L) - GERE—BELBENLLEY D)
Higher Certificate Z4ki5= .m Professional Diploma EF & Bachelor’s Degree Z-{-21

Others EHAt :

9o | Passed the examination held by the Optometrists Board of Hong Kong under Section 15A of Supplementary Medical
Professions Ordinance (Chapter 359) for the purpose of provisional registration.

ggﬁéﬁi%ﬁﬁfﬂ% B8 FEHREETDCATEE Z S g iR (HBIRECENRE]) (55 B0 EE 15ARR) B{THyHHT

3 | Exemption from the examination held by the Optometrists Board of Hong Kong under Section 15A of Supplementary
Medical Professions Ordinance (Chapter 359) for the purpose of provisional registration.

TEERNERIS LM B0 - SRR SR ERCDCETE 2 R g (HEISREENRDT) (5 359 E5 15A fF) #
TR

19 | Other basic quallflcatlon (Please specify)

HAEAE (F£5)

6.(b) Where is the issuing country / territory of the above earliest basic qualification (Note 4)?
fRUAL B 1Y Bt FUbEE R @ i (RE) 2

01 | Hong Kong 7 02 | Overseas J&7h
(Please specify the country / territory SRR, )
7.(@) Did you receive or are you receiving additional training, WhICh is relevant to the optometry profession (Note 5)?
IR 3 4E sk FAE BE 2 A R SO S BT BAN R Gk

1 | Yes (Go to Question 7b) ) No (Go to Question 8)

= EEL T ) & FEE8 )
7.(b) Please |nd|cate the highest level of additional training you have completed, which is relevant to the optometry
profession (Note 5). (Please v” one box only.)
s et BV C 58 A BE 2R %E’J%’E?l\u}lléﬂiﬁﬁi_iéﬁ EEEE GEh) - (nﬁ/\zif—/ﬂﬁ%iﬂ_t/#)

- Certlflcate HE Diploma X% Bachelor’s Degree 221
- I;g;t_graduate Diploma Master’s Degree fid+-£2{i1 Doctoral Degree f#—+-E{r

- Others HAth (Please specify 3Z3745)
- Not applicable, as the additional training has not yet been completed. ‘R - R EEES NI 9R i A SERL ©

7.(c) Please indicate below the field(s) in which you received or are receiving additional training, which is relevant
to the optometry profession (Note 5). (You may tick (v) more than one box.)

SAAE N JTREHRIR 8 S sRIEAERE 2 A RSO C SR BoR Y BN R PRl ivains GETL) - (N B — AT AL Y 3D

018 Qp:rerrletry 016 grgcgl Mechanics 003 (;orltact rIz_en§:l'echnology
T JCERTEIR BRI HR St

017| Optometric Research 105| Orthokeratology o2a| Others FHiAth
T CERTZE MRS AR SRR ff (Please specify 355745)

2
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8. How many hours of Continuing Professional Development (CPD) training relevant to the optometry profession did
you receive during the period of 1.4.2016 to 31.3.2017?

FE20164E4 H 1 HZ 2017 4£ 3 B 31 HEARM - IR{EGDCEREE T H Y 2 %/ D/ NSRS L S il

10 10 hours 11 to 20 hours 21 to 30 hours
BRESES S¥s _LaeRne L IaeRne
31 to 40 hours >,40 hours Not applicable

* )31 % 40 /N 5 | S 40 1\ 8 | m

D. CONTACT INFORMATION FOR FOLLOW-UP WHEN NECESSARY B4 &Rl (LMFEE BERIERE)

9. Name of contact person
PN

10. Contact }el;ghone number(s)
e EERE RS

~Thank you and no further questions 55 » Z#H51F-

E. THOSE NOT PRACTISING IN THE OPTOMETRY PROFESSION
jﬁéETﬁE%}E \5},@,%/%\ E"J}\j:

11.1f someone offered you a job in optometry profession, were you available for work in the past 7 days?
WA NBS RIS HE TR Wﬁgﬁﬁ BETRANEE?

. Yes  (Go to Question 13) . No (Go to Question 12)
HE%  (FEAFE 138 Taesy  (FEF 12 .8)

12.Why were you not available for work in the past 7 days?
saat IR D EES T 7 KN EAEMEEA -

Temporary sickness . Others H:Ar
WP HRES (Please specify 5537'45)

13.Did you seek work in optometry profession during the past 30 days?
TRAE B 30 R NAH D EEEEEN TIF ?

5 | Yes (Thank you and no further questions) 4 | No (C;Jo to Question 14)
" (HEZ  ZHEF) SH (FE5 14 &)

14. Why did you not seek work in optometry profession during the past 30 days? (Please tick »”one box only.)
saat AR 2 30 KN @ E B tOLRHETIENIREA - (FHE—ETEN LY

. Believe no work available in optometry profession (job-seeking effort made in the past)
ST S e 6 (Y &R I=HTAF)

02 | Emigrated Expect to return to original job in optometry profession
B R LA R B
etired . Start business in optometry profession at subsequent date
BRI AR F RO AR

05 | Working in other profession 1 \kNPait to take up new job in optometry profession
EEHAMTHE FF A R RS SRR AL

12 | Engaged in household duties 13 | Want to take rest / No motive to work / No financial need
R s TR, R R B L AR

Others A,
(Please specify sZ5745)

~End of Questionnaire. Thank you for your participation 252 » ZBHHE B2 5~
_____________________________________________________________________________________________________________________________

(You may tear off the following slip and submit it separately if you do not wish to disclose your identity in the completed questionnaire. Z/i 7~ fE#ES 77 ATHF
LUTFEflg - ERLREEZ 7 27 I e o)

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

WUWRA F UK - R TR b4 B ek w5t
To ¢ : Department of Health #5458 (Fax No. {#E5RHE : 2572 0892)

I would like to request the Department of Health to remove my name from the reminder mailing list of this round of survey.
| provide my name and registration no. below solely for the purpose of making such request. 7z A ZREEFHIAR AAVEES » {EUL
BUR XA SRR L EAER « ARADUTEREE k& et idmet - S ke R -

Name #:44: Registration No. =:féRE::
(Note: The information collected will be handled in strict confidence. Enquiries concerning the personal data provided, including the making
of access and corrections, should be addressed to Ms. Wendy Tsang, Scientific Officer Tel.: 2961 8566 Address: Health Manpower Unit,
Department of Health, 21/F Wu Chung House, 213 Queen’s Road East, Wan Chai, Hong Kong.
R L RBUERTS AR R EHRE - BRIFTR AL E N E R EEER M SUEE R » AR T B {ERE L UL > 88 5E 1 2961 8566 - i i
EARBH RGN 213 SEHTENE 21 EEF BRI A TSI - )
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Explanatory Notes

1. Medical clinic
Refers to Medical clinic registered under Section 5 of the
Medical Clinics Ordinance (Chapter 343).

2. Private hospital
Private institutions licensed under the Hospitals, Nursing

Homes and Maternity Homes Registration Ordinance (Chapter
165).

3. Self-employed / Employer
Self-employed refers to the one works for himself or herself
and is not employed as an employee. If you are a sole
proprietor or partner of a partnership of a business, you will be
regarded as self-employed.
An employer refers to a person who has entered into a contract
of employment to employ another person as his employee.

4. Basic qualification in optometry profession
Refers to the minimum entry qualification recognised for
registration by the Optometrists Board of Hong Kong.

5. Additional training
Relevant medical and health training obtained from
recognized institutions in addition to the basic qualification.
In-house training or short courses with certificate of
attendance/achievement issued only should not be
considered as additional training.

5
— 2EAH
fERIE CIEATIRGT) (55 343 E)(5B 5 FR)sEMHVEHE
At
= BxEh
TEiRE (Bt ~ sB b K ERERE MR ET) (55 165 %)
HHRRIREIRLETERE -

= HEAL/EE
HEALIERECTE WA EUERS 2R
N MR EEE S EREGRERNEEA
tEHEAL -
%E%Téfﬁﬂﬁﬁ%éé@uﬁﬂﬂ%#J\T’E%ﬁﬁ%é’ﬂ
MY SO SERACES
fEER RGO EEZ B gul (TR AR ER -

I #SNEISR
TEFREEA BRI NATE SR TR 1S A AR B B A 6l
G - RAREEEEE SRR EAT P B SRR R
FEAR RAERSNIER -

Statement of Purposes

Purpose of Collection

1. The personal data provided will be collected and used by the
Department of Health to compile aggregate statistics related
to health manpower in Hong Kong and such data will only
be used for the purpose of the survey. Aggregate statistics
refer to a form of survey results in which the individual data
subjects will not be identified. The confidentiality of the
information you provide will be carefully protected. The
provision of personal data is voluntary. If you do not
provide sufficient and accurate information, the survey
results will be less representative, thus affecting its
usefulness as the basis for statistical purposes.

Classes of Transferees

2. The personal data provided by means of this survey are
mainly for use as stated above. Only aggregate information
and not details of individual personnel will be released to
other government bureaux / departments, agencies or
authorities for the purposes mentioned in paragraph 1 above,
if required. Apart from this, your personal information
provided by means of this survey will only be disclosed to
parties where you have given consent to such disclosure or
where such disclosure is allowed under the Personal Data
(Privacy) Ordinance.

Access to Personal Data

3. You have a right of access and correction with respect to
personal data as provided for in sections 18 and 22 and
Principle 6 of Schedule 1 of the Personal Data (Privacy)
Ordinance. Your right of access includes the right to obtain
a copy of your personal data provided in the questionnaire of
this survey. A fee may be imposed for complying with a
data access request.

For enquiries about this survey or questionnaire, please
contact the Health Manpower Unit of the Department
of Health at 2961 8566.

H A=

W H Y

—  IRATER BRI E R A B R - R AR
BRANRRSET Y - AR ER A AR -
HEeAE e s TR MR AR - (E I A LRI E
FHEEIR A G © JAPTRE/ N OB IRATEE
HyERL > TILAGRE - EREEREAER - 4EE
FEMEE - AIORAETR Bt e SaMIERERTE R - SHEEER
HYARMRE &R AR - T BT Ry diat 2B RIS
H -

Ui S Un a1kl

= MEETGRERTRIAIE A ER - EEAIELL AT
iR - AR - TR A Eede E e IR e A
MR Ba HABUR AR S,HPT ~ e S
DIPE B35 1 Bl Al - BEsh - IRAEE R AT
SERLEIE AR TR A SRS IR B R H AR R
TR 2T SRE (EAERIRLARRET) Az
HERTERHE R

ERIEA LR
= IrAEfEER (EABRERRRET) 55 18 fl 22 iRk
b 155 6 [RAIATET Y IRRSCERIAME IR A &Y - IR
Y& B FE 0 B TR R AR AR 15 IR & R 4G T A L
BRHVEIA - REE RS -

WEIGHERENHEAE AR > FEE
2961 8566 Hilff A E R A i AT IAHI A AR -
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