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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 [ *%¥g

1. Sex T I:I Male F) I:I Female +¢

2. Year of birth ‘114 & 5 ‘ ‘ | ‘

3. Which of the following best describes your work status as at 31.3.2007?
“Practising in physiotherapy profession” includes the practice of physiotherapy profession, or work that is
principally related to the discipline of physiotherapy. This includes research, administration and teaching
in the field of physiotherapy.
IR T kS 2007 & 3 E| 31 F Iy I?WBJ ?
[T BB, GG P i I I [ < T i
;‘f/z’ﬁ/,? f @7;/1’;‘6{/ T S ER R

I:l Practlslr}g in Hong Kong in physmtherapy profession (Go to Question 4)
T R PR R R — (FETD

Practising in the Mainland or other parts of China (excluding Hong Kong :
Spe01al Administrative Region) in physiotherapy profession (Thank you and no further questions)

RS 1 PR W I B Pk g — (FIEE 2

Pragtlsmg overseas in physiotherapy profession (Thank you and no further questions)
A VPN %«%ﬁ( — (fFA - 2H/H

I:’ Not practising in phys1otherapy profession (Go to Question 11)
Y JE@‘%%#[%H& — %??fx/‘?ﬁ?ﬂ@

4. Where is/are your practice location(s)?

o PPl Bk R 2
I:I HK I:I Kln N.T. Others I 4
EF o Frpi (Please specify /ﬁﬁ’ﬂﬁ)

B. PRESENT MAIN EMPLOYMENT asat 31.3.2007 EFJE%EEIU:‘ plIvfe™ (& (2007 = 3 £ 31 E'Elfl’l‘ﬁilid)

5.(a) Please indicate the type of institution in which you worked in the physiotherapy profession as at
31.3.2007.
If you have more than one job in physiotherapy profession, please indicate the type of institution of
your main job in which you spent most of your working time.

j [ 2007 £ 3 %) 31 | 1% PIAETRIEHE (EH Prp i~ (=
s sl 25 [ GIPRENGR BRI 2 /aﬁff'f/ﬂﬁ FIB I TS AT -

Goyernment Hosgltal Authority Academlc institution
L:;JT%JL 'ﬁ,i i TL—"
Subvented organization & ¥ S
(Please specify ﬁ,ﬁ?ﬂf?) /)fﬁ
Prwate 1nst1tut10n

B
Elderl home (Note 1) Prlvate p gsmtheraplst clinic Nursmg home (Note 2)
TR () KPR el EEEGE )
Private hospltal (Note 3) RehabllltatLon institute (Note 4)
EERE () AR D)
Other private institution El [9%Fr %
(Please specify ﬁ}‘,;aﬂﬁ) i
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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 physmtherapy profession as at 31.3.2007?
okt 2007 & 3 E[ 31| :;[;‘TF’J% JJ${ Fg“;ﬁﬁ PR R 2

Employee [if} Self-employed / Employer (Note 5) FIfg >4 /fe= (ﬁgg)
5.(c) Please indicate the proportion of time you spent in your present position.
i R 20 PR e o T [ (R P R
Area of Work Per centage of time spent
~ [EfERR e (HRREEVE I3k
Rehabilitation 5077 | %
Administration / Maﬁagement A %
Teaching 755 %
Research %
Others X! |'”7' Y
(Please specify Iﬁ,ﬁ‘ﬂﬁ) °
Total g 100%

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

(1) Hours of work per week (excluding meal breaks) Hours
530 (R PR LB
(i1) Hours of on-call duty pér week (excluding normal duty) Hours
B Sl % (TR ' Hi BT D) T B

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 gualification obtained in physiotherapy profession (Note 6).
(Please v”“one box only.)

R PR RO R R TG ) o A B
I:I Certificate & —g;F] I: Diploma ¥ ¥ Professional Diploma Eﬁi’ﬂ”ﬁ

I:l Bachelor’s Degree 28 28i# I:l Master’s Degree fifi-f 551

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 physiotherapy
profession (Note 6)?

i PRI R S R BRI BTG ) 2
I:’ Hong Kong FIE{» Overseas 15 9}
(Please specify the country/territory /ﬁ};q—:jfﬂfjﬁf/%/ﬁﬁ)
7.(a) Did you receive or are you receiving additional training, which is relevant to the physiotherapy
profession (Note 7)?

”im ﬁwﬁh O FTJ‘T"J%?’ ’%"HEJ! (AR A @(ﬁi )?
Yes Go to Question 7b) No (Go to %_estl on 8)

L TET jj—7b/@) F\l

7.b) Please indicate the highest level of additional training, Wthh is relevant to the physiotherapy
profess1on you have received (Note 7). (Please v”one box only.)

%ﬂ FE[Fa Bl 7Y ¢ E| ﬁlfgf}ﬂii Hﬁﬁ’%ﬂiip e an;@ﬁrﬂi_%pa E{IEE@(P%E) ° ﬂ%[[\/gg ﬁ/@fﬁ?ﬂ%ﬂﬁ?

Certificate n:ETFl Diploma ¥ %% Bachelor’s Degree 21 281

Post-graduate Diploma ?%Eiﬁ?lf i} Master’s Degree @Ej 2 Doctoral Degree ]‘ﬁij 2

Others E [ (Please specify ﬂ%ﬁﬂﬁ)

Not applicable, as the additional training has not yet been completed. 3 ™| » PSEREETIHF Al )+ F 7Y
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7.(c) Please indicate below the field(s) in which you have received or are receiving additional training,
which is relevant to the physiotherapy profession. (Note 7)  (You may tick () more than one box.)
ﬁriﬁ“jﬁﬁiﬁﬂ g 'ﬂ'w’;’ﬁﬂ ri%; FTWJ%'% rﬁ“fﬂ!i‘fﬁl\%ﬁ!*ﬁ?"ﬁﬂﬁ’?’%‘ﬂ?\@?ﬁ% e

BT B [

I:’ Acppuncture Biomechanics
J *"’ k3 fIH'J_) I %é
Ergonomics D Gerorltology
R A i
Health Care Management / Health Services Mani ulatlve Physiothera;
Management s I:l Yk g’li F' E’g Y
AR
I:l Phys1othergpy Rehabilitation Sciences / Studies
@wf RUGES
Sports Ph s1otherapy / Sports and Health Sciences Others
fi_'gﬁ%"'i i PHETE b [RRE (Please specify )

8. How many credrts of Contrnumg Professional Development (CPD) training relevant to the physiotherapy
profession did you receive during the period of 1.4.2006 to 31.3.2007?

72 2006 4 £[ 1 }I% 2007 & 3£ 3L} A PRI A H WP @ DRI pOR MR R 0

1 to 10 credits 11 to 20 credits 21 to 30 credits
1210295 112 20275 21 = 30 255
31 to 40 credits I:I > 40 credits Not applicable
31 =40 =5 ZHT 40 255 T

. CONTACT INFORMATION FOR FOLLOW-UP WHEN NECESSARY Ffavh] (1] {f1E | Frp I L)

9. Name of contact person
et MR
10. Contact telephone number(s)

Tt P R

~Thank you and no further questions /&5 - #3/7 /&

THOSE NOT PRACTISING INTHE PHYSIOTHERAPY PROFESSI ON
TR PR Y

11. If someone offered you a job in physiotherapy profession were you available for work in the past 7 days?
QLI?] ;uag_mjn }‘;E:II?JIE‘WF rgsfﬂ;i/_ [‘l:, far 'i @:} 7—\[ F—I_

Yes Go to Question 13) No 0 to Question 12)
%/CA, 2713 &) e éﬂ%ﬁ 2112 )
12. Why were you not available for work in the past 7 days?
%% P si A 7 N VRN
Temporary sickness Others £ {3 -
B o 2 (Please specify 1572

13. Did you seek work in physiotherapy profession during the past 30 days?
far 'i;ﬁ;:‘ 30 xR ﬁfé SSPEENG R U (B2

Yes EThank you and no further questions) No Go to Question 14)
| ,/gf/xj,g ; #;]?//13 R %%?14@)

14. Why did you not seek work in physiotherapy profession during the past 30 days?
(Please tick ¥ one box onIy)

%ﬁﬁﬁﬂfﬁ;ﬁiiﬁj 30 Y %% E[ SHE PN ,"ﬁ‘?ﬂti ILEFI’U’F'L[M 0 %%j;\/gg /ﬁ/@fﬁO[Lk/%

Believe no work available in physiotherapy profession (job-seeking effort made in the past)

PR PR 20 (FrREal =5 (9

Emigrated Expect to return to original job in physiotherapy profession
5 S I O R R

Retired Start business in physiotherapy profession at subsequent date
2t if Bl %lff’ﬂi'ifﬂ?&ﬁj E JED I

Working in other profession I:I Wait to take up new JOb in physiotherapy profession
(CeCIR N ETaE 4 IR TJ#’J%' H@*ﬁli’ﬁ VTR

Engaged in household duties I:l Want to take rest / No motive to work / No financial need
RIS R TR 1B R R e

Others £l [*4

(Please specify ZF7)

~End of Questionnaire. Thank you for your participation ;Zﬁ*é‘fé ’ %ﬁjﬁ,ﬁjﬁﬁ
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Explanatory Notes

1. 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).

2. Nursing home )
Refers to private institutions licensed under the Hospitals,

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

3. Private hospital ) )
Refers to Private institutions licensed under the Hospitals,

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

4. 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.

5. 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,
ou will be regarded as self-employed. )

n ernplo%[er refers to a person who has entered into a
contract of employment to employ another person as his
employee.

6. Basic qualification in physiotherapy profession

Refers to the minimum entry qualification to the
physiotherapy profession.

7. Additional trainin
Relevant medicai 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
Pur pose 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 wused 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 Volunjtalf'y. 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
paragralzl)h 1 above, if required. = Apart from this, your
personal information ({)rowded_ 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
ersonal data as Erowded for in sections 18 and 22 and
rinciple 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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