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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.
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A. PERSONAL DATA ey S

1. Sex 1% |:| Male ) I:‘ Female +

2. Year of birth 1% & 5 ‘ ‘ | ‘

3. Which of the following best describes your work status as at 31.3.2007?
“Practising in occupational therapy profession” includes the practice of occupational therapy profession,
or work that is principally related to the discipline of occupational therapy. This includes research,
administration and teaching in the field of occupational therapy.
- 7[Jﬂyl7fliﬁ %ﬁ K 2007 F 3 E| 31 F AR [‘Fk fd ?

TIEFIBE 7 ér GE WFETIBR R H - 7T IR PRI [ o T R OB R
/?}7?/@6‘[///0 VR T [Eo
Iil Practising in Hong Kong in occupational therapy profession (Go to Question 4)
&Fﬁ%@&%%“‘%ﬁﬁ‘f — gq%ﬁ?ﬂ,@)

Practising in the Mainland or other parts of China (excluding Hong Kong .
Spemal Administrative Region) in occupational therapy profession (Thank you and no further questions)

[ PRSP (T n:[J}‘Irlfﬁﬁ[ﬂﬂ]?ﬁgﬁ)@‘ﬁijp@gfi - ﬁﬁ{f;—é %,5]/‘5/75)

Prag‘usmg overseas in occupatlonal therapy profession (Thank you and no further questions)
EERINCEIE S SISy R — (fEA - 2375

Not practising in occupational therapy profession (Go to Question ZL’L)

SIS REY — (FEFTLE

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

HK Kln N.T. Others I
i i i (Please specify ﬁﬁ’/—‘@)

B. PRESENT MAIN EMPLOYMENT asat 31.3.2007 EFJE%E}EIfJ‘i BRI e~ (E (2007 F 3£ 31 E'Elfl’l‘ﬁi]id)

5.(a) Please indicate the type of institution in which you worked in the occupational therapy profession as

at 31.3.2007.
If you have more than one job in occupational therapy profession, please indicate the type of institution

of your main job in which you spent most of your working time.
jf:tﬂ* |12k 2007 £ 3 F| 31 F o PRAE Jﬁ‘ﬂ%@%%n@ﬁﬁi S

jirsis % S GBRRERE T [E FAe ﬁﬁﬁﬂﬁﬁ%#%ﬁ% AT -
Government I:l Hospital Authority Academlc institution
Lg‘ﬁ leﬁ)'v.'vi- |:|J T:r

Subvented organization &Y=
(Please specity %ﬁﬂ/?) i

Prlvate 1nst1tut10n

F -
I:l Elderl home (Note 1) Private rehabilitation clinic Nursmg home (N ote 2)
R L] 1 Rl
I:’ Prlvate hospltal (Note 3) Rehabilitation institute (Note 4)
AR ﬁ*“ ) fgaygs}xi% (ﬁé_tpq)
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Other prlvate institution El (9% FPES ks
D (Please specif yﬂ%’;aﬂf]) it
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B. PRESENT MAIN EMPLOYMENT asat 31.3.2007 IEUEEEEIJ" Bl (& (2007 F 3 F] 31 EWIJ[‘??EJ)

5.(b) What was your employment status in the occupational therapy profession as at 31.3.2007?
ot 2007 & 3 E[ 31 E'Er?‘éﬁ"ifi”?‘igfif [ et PR 2
Employee fiff Self-employed / Employer (Note 5) FIf@* 4 /f@= (ﬁ%fr)

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

R e L e s L U e (L

Area of Work Per centage of time spent
Z [Ednpg Bl (ERREVE 157 3
Rehabilitation fiJ5i ' ' 2
Administration / Management 7%, e %
Teaching %2 %
Research P4k %
Others Xl {4 Y
(Please specify ﬁ%&ﬁf/) °

Total EET 100%

5.(d) On average, how many actual working hours per week did you have in your present position(s)?
T IEgF o PRI BT (B D] 7

(i) Hours of work per week (excluding meal breaks) Hours
S (HEChE E RERY) L
(i1) Hours of on-call duty pér week (excluding normal duty) Hours
B Sl % (TR 'ﬁ%"ﬁ?ﬁﬂf ) |

5.(e) On average, how many clients did you handle per working day?
T3 g T (ERE 20D FR R Efﬁ}f 55 2

[ =2 [ Ja-30 [ ]31-40 41-50 [ ]>s0 [ ] Notapplicable 7"

C. PROFESSIONAL QUALIFICATIONSHELD Eﬁj{;@ﬁ;{ﬁ@%ﬁ E“rﬁ?

6.(a) Please indicate your earliest basic qualification obtained in occupational therapy profession (Note 6).
(Please v“one box only.)

FRER T B R R S LR TG ) o A Y
I:l Professional Diploma Jliif/{? :l Bachelor’s Degree 281 281

I:l Others I *1(Please specify ﬂ%ﬁ,;:é’ﬂﬁ)

6.(b) Where is the issuing country/territory of your earliest basic qualification obtained in occupational
therapy profession (Note 6)?
fac ri““‘&iiﬂ@ﬂiﬂpliﬁ%' S i%’fﬁﬁ['Pyl‘f[ﬁ'@“ﬁf/%ﬁhhﬁ?ﬁ?(?* )?
I:l Hong Kong F,?%{» Overseas 15 Y}
(Please specify the country/territory ﬁ,jq:—?ﬁ/-‘/ﬁﬁ/%/f?@)
7.(a) Did you receive or are you receiving additional training, which is relevant to the occupational therapy
profession (Note 7)?
ff’\ﬂ?\[ f?,'? SRR U E*]Tﬁ%ﬁf i H%{ETJ! e 2555 ?”mf@(ﬁ;‘}“ )?
Yes Go to Question 7b) No (Go to %_estl on 8)
It 7F 25 0 ) i =5
7.(b) Please indlcate the highest level of additional training, Wthh 1s relevant to the occupational therapy
profession you have received (Note 7). (Please »”one box only.)
%éf:pw fs;ugi.u'»;&}?] %%E‘%&ijﬁ%\gﬁi’]aagfjg'g’]tgu'wm?é}p Jﬁglfg (ﬁi ~ /7%7/ — /’[,ﬁ“f/ﬁ*’/[/_b/%’—

Certificate 3 F' Diploma ¥ %% Bachelor’s Degree 254 Z1b

Post-graduate Diploma i%t'iﬁﬂ/ ] Master’s Degree fifid b Doctoral Degree Tﬁ]ﬂ b

Others ¥ {4 (Please specify ﬂ%‘;’;‘ﬂﬁ)

Not applicable, as the additional training has not yet been completed. 3| » P ELEEI} 7"l r&ﬁ\ FRY o




RESTRICTED WHEN ENTERED WITH DATA

7.c)  Please indicate below the field(s) in which you have received or are receiving additional training,

which is relevant to the occupational therapy profession. (Note 7) (You may tick (") more than one box.)

ﬁ%riﬁ“ ijﬁiﬁﬂ” ‘%["T%FI\/ Y Fﬁﬁ‘-i’?’ ’?’F—ﬁ‘f PRt B A A ﬁéf““
R [F

Health Care (Occupational Therapy / Health Care Management / Health Services Management
Rehabilitation Technology @Q%ﬁfﬂfi' Ve =; EJF\/H,*

R ’%“f/‘ir&flﬁ)

Rehabilitation 801ences / Studies I:I Others E {4

@fgﬁ[?ﬁ/’ljﬁﬁt (Please specify ?,;aﬂ/?)

8. How many credits of Continuing Professional Development (CPD) training relevant to the occupational
therapy profession did you receive during the period of 1.4.2006 to 31.3. 2007‘?

i+ 2006 F 4 F[ 1 [z 2007 & 3 | 31 [ I A Hmiﬁii %ﬂ!i’“ﬁplrl %J/?ﬁpqiiﬁfﬁ ﬁ%ﬁ?ﬁg”

1 to 10 credits 11 to 20 credits 21 to 30 credits
1210 %55 11 % 20 %55 21 % 30 %55
31 to 40 credits I:l > 40 credits Not applicable
31 %= 40 =55 ZHT 40 255 Tl
. CONTACT INFORMATION FOR FOLLOW-UPWHEN NECESSARY FingerRl(] EE [n,,F;}IE% BELE)
] 1] J
9. Name of contact person
ﬁavx 7)‘1:[:
10. Contact telephone number(s)

~Thank you and no further questions //7,75‘55 ) ‘,Z;I;]?L/‘/’L:

. THOSE NOT PRACTISING IN THE OCCUPATIONAL THERAPY PROFESSION
SR BRI K

11.

If someone offered you a job in occupational therapy profession, were you available for work in the past 7
days?
(/LI"EJ IR | iﬁ}l%ﬂ!% =X ra 7\ o E;('l:,r TRPIFE?

Yes Go to Question 13) o to Question 12)
R %‘%?13&7) 7 F"“%ﬁl Zflz

12. Why were you not available for work in the past 7 days?
%Tv’l’ﬂﬂ'f’ PRSI 7 N VRN

Temporary sickness Others &[4
T R 2 (Please specify 715%7%)
13. Did you seek work in occupational therapy profession during the past 30 days?
e s s 30 S E R S BRI T B2
Yes EThank you and no urth guestions) No EGO to Question 14)
“EJ //Ef/'*jé ’ #ﬁj}//’E) 13?] %&ﬁ‘i‘j‘]A}%j)
14.

Why did you not seek work in occupational therapy profession during the past 30 days?
(Please tick v one box only.)

% FlFJr’ﬁ’TiiFr_}:f 30 =7 iyE[ t2EE &1 ﬁ*ﬁ’i’ [EfYTRLA o 9%7/55 VA ]

Believe no work available in occupatlonal therapy professron (job-seeking eft{)rt made in the past)

HIEHK rﬁ"f%ﬁi?{m F (FRER 5

Emrgrated Expect to return to original job in occupational therapy profession
7 %eggnemaiﬁ@aam@

Retired Start business in occupational therapy profession at subsequent date

oLt ST BB o R 2

Working in other profession Walt to take up new job in occupational therapy profession

(e El Py riijl'r E Fﬁ%ﬁ&i’j* "@‘rﬂli’ PP b

Engaged in household duties Want to take rest / No motive to work / No financial need

FIERF5% R TR 5 R

Others £l [*4

(Please specify ﬁﬁ”ﬁfj)

~End of Questionnaire. Thank you for your participation //7775‘7%: %ﬁﬁﬁj//ﬁfﬁ?ﬁ“

Explanatory Notes
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Elderly home
Refers to private homes for the elderly, private hostels / homes,

care and attention homes for the elderly and non-profit-making
self-financing homes registered under Residential Care Home
(elderly persons) Ordinance (Chapter 459).

Nursing home
Refers to private institutions licensed under the Hospitals,

Nursing Homes and Maternity Homes Registration Ordinance
(Chapter 165).

Private hospital
Refers to Private institutions licensed under the Hospitals,

Nursing Homes and Maternity Homes Registration Ordinance
(Chapter 165).

Rehabilitation institute

Refers to private day activity centres, private day activity centres
cum hostels, private activity centres for discharged mental
patients, private care and attention homes for severely disabled,
private hostels for severely physically handicapped and private
half-way houses.

Self-employed / Employer

Self-employed refers to the one works for himself or herself and
is not employed as an employee. If you are a sole proprietor or
partner of a partnership of 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.

Basic qualification in occupational therapy profession
Refers to the minimum entry qualification to the occupational
therapy profession.

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.
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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 refers 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.

Accessto 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.
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