# \ zkisip: FREISCE RESTRICTED WHEN ENTERED WITH DATA
U ERSRE A - T &R  ACCESSIBLE TO AUTHORIZED PERSONS ONLY

Please read the explanatory notes on page 4 before completing this questionnaire.

for answers with boxes. To keep your personal data in strict confidence, please put the completed questionnaire

DEPARTMENT OF HEALTH

2017 Health Manpower Survey (Occupational Therapists)
2017 FEEFERERB A NGETRE BSEIGHEA)

Please tick (v) as appropriate

in the ‘RESTRICTED’ envelope provided and have it properly sealed before return.

RS - H2HE 4 R - IBEFERA IR > BEEE

BHSLURE » BN RRTCE Z IR SROE TR TIRE G EEHRHZ -

A.

PERSONAL DATA EAZE

1. Sex M4HI . Male 5 . Female %
2. Year of birth {445 ‘ | ‘ ‘ |
3. Which of the following best describes your work status as at 31.3.2017?

“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.
THIRRE TG R 2 2017 4£ 3 B 31 H HYBLEEN ?

[ TEFBRF B IFESE T (EBI EIFERSE » B FE T B I A BRI LIF - P R CIIZ I A
HEHIHTE ~ TTIRFZTF -

Practising in Hong Kong in occupational therapy profession (Go to Question 4)
TEE BB BE ARk — (FEFLE)

Practising in the Mainland or other parts of China (excluding Hong Kong .
I:El Special Administrative Region) in occupational therapy profession ——» (Thank you and no further questions)

1E P HEL PR A B O I A s BT RS (e e (5T » ZafETF)

Practising overseas in occupational therapy profession (Thank you and no further questions)
TEEIMEEEE AR E — (&% » ZHETE)
. Not practising in occupational therapy profession (Go to Question 11)
IR R AR — (FEF L&)
B. PRESENT MAIN EMPLOYMENT as at 31.3.2017 BB TESETIE (2017 4£ 3 H 31 HAYER)
4. Where is/are your practice location(s)?
IRAEOIRE s s S 2
.| HK , | Kin 3| N.T. g | Others EAfh
A JLEE Mt (Please specify 253745
5.(a) Please indicate the type of institution in which you worked in the occupational therapy profession as at

31.3.2017.

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.

sEaE IR B 2017 £ 3 F 31 HAEWREAUMBIE SRS SRF e T{F -

HFIEFZ (B B LE » sA AT % 2 L FIF [ 2 B L T i 7 -

Government Hospital Authority Academic institution
01 02 03
.. BURF BhEH B fotkts
04 | Subvented organization & BijstE
(Please specify sZ5745)

Private institution:

FLERAE -
o5 | Elderly home (Note 1) »g | Private rehabilitation clinic Nursing home (Note 2)
ZEpE () .. FVERRE UL bt (E5)
Private hospital (Note 3) Rehabilitation institute (Note 4)
1 12
&b (=) (R )

. Other private institution JE:ftr f/ &t
(Please specify Z374H)

5.(b) What was your employment status in the occupational therapy profession as at 31.3.2017?
i B2 2017 4 3 H 31 H RS G EEN B e R 2

1 | Employee €& 2 | Self-employed / Employer (Note 5) H{E A+ 1&¥ (GEET)

I AIIE T | 5f o REECRIREIEAE
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5.(c) Please indicate the proportion of time you spent in your present position.
A BT o A & L F EiE 0y TR EL IR TR -

Area of Work Code Percentage of time spent

TIEHTES FiS TR RIRY B 73 %
Rehabilitation 18 5 /&4 04 %
Primary Health Care (Note 6) A (e GEN 10 %
Administration / Management 1T &2 06 %
Teaching #(E2 07 %
Research tH3¢ 08 %
Others E A o
(Please specify sZ3745) 09 0
Total 4EE 100 %

5.(d) On average, how many actual working hours per week did you have in your present position(s)?
G AGER - IRNERER BEBRETAE 2%/ D(E/ N ?

(i) Hours of work per week (excluding meal breaks) Hours
938 TIERFE (FETFRERER) AN
(ii) Hours of on-call duty per week (excluding normal duty) Hours
SR (S RIS CRat H BB ) /N

5.(e) On average, how many clients did you handle per working day?
Y AGER - IR BHELIER %/ b HRRE TR A E AR ©

<20 21-30 [ [3]s1-40 41-50 > 50 Not applicable 73

C. PROFESSIONAL QUALIFICATIONS HELD FiiGElSeBpem A 2ops

6.(a) Please indicate your EARLIEST basic qualification recognised for registration by the Occupational
Therapists Board of Hong Kong (Note 7). (Please v”one box only.)
FEEHMAEBEAREETHETEMESHMEEZEGI TN REELEK GEt) -
(FRE—ELTFENLY )

Professional Diploma EZES7% Bachelor’s Degree Z2+-221

. Others HiAtl, (Please specify 353795

6.(b) Where is the issuing country / territory of the above earliest basic qualification (Note 7)?
IREAE fe i HY BEAE RS HbEE 2 @A GET) ?

-01 Hong Kong &% 02 | Overseas Jg4h
.. ’ ) (Please specify the country / territory 357285555~ #;1EE)

7.(@) Did you receive or are you receiving additional training, which is relevant to the occupational therapy
profession (Note 8)?
RS G & EUEAE B 2 A RCE e R B A0 ZANI8R (51)\) 2

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

E (FEF Tb &) & (FEF8 &)

7.(b) Please indicate the highest level of additional training you have completed, which is relevant to the
occupational therapy profession (Note 8). (Please v one box only.)
SHEEIAIRE e A R SR e BECERVERI NI Sk 2 21 emi2E (1)) - GERE— BT I1L Y38

- Certificate &= Diploma /% Bachelor's Degree -
- %‘;%gg%\uate Diploma . Master’s Degree -2 Doctoral Degree -5 ir
Others HiAth (Please specify sZ3245)

Not applicable, as the additional training has not yet been completed. ‘RN » R AZEINSR S AR TER

7.(c) Please indicate below the field(s) in which you received or are receiving additional training, which is
relevant to the occupational therapy profession (Note 8). (You may tick (») more than one box.)
SAAE T 7R G &SR R B A RIS R S 40 BRSNIIGR Frisnvdiis 1)) -
(P Z R — a7 I Y 55)

Health Care (Occupational Therapy / Rehabilitation Health Care Management / Health Services.
Technology) fREEEERE (HSEIGEHERFHD) Management {iEREEHME Y 1874 iR L

Rehabilitation Sciences / Studies Others HAth
. FEIERIE W9 . (Please specify ;53745)
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8. How many credits of Continuing Professional Development (CPD) training relevant to the occupational therapy
profession did you receive during the period of 1.4.2016 to 31.3.2017?

20164 51 H3 2017 5 3 A 31 HEAR - (REMSEIGREEETT Y 12 %/ VD HIFF s SR S e il 7
1 | 1to 10 credits 2 | 11 to 20 credits 3 | 21 to 30 credits
1@10%% 11@20%%\ 21@30%%‘
31 to 40 credits > 40 credits Not applicable
I:IZ' 31 % 40 43 . N 40 B4y i

D. CONTACT INFORMATION FOR FOLLOW-UP WHEN NECESSARY Bt4& &kl (DUEE EEFIRHE)
9. Name of contact person
YN =
10. Contact telephone number(s)
4R BB Eh SRS

~Thank you and no further questions 52 » Z#S1F~

E. THOSE NOT PRACTISING IN THE OCCUPATIONAL THERAPY PROFESSION
W EBSEGRE SRR AL

11. If someone offered you a job in occupational thery profession, were you available for work in the past 7 days?
WAE NI RREEBCE e T MeEEE BE TR N EE?

Yes (Go to Question 13) No (Go to Question 12)
BEF  (FFEF 13.8) TrES  (FFEF 128
12. Why were you not available for work in the past 7 days?
sat IR D EES (Eim A 7 RN EEHIFEE -

. Temporary sickness . Others At —
WA S (Please specify 3Z3745)

13. Did you seek work in occupational therap é)rofession during the past 30 days?

IRIE B2 30 K NAIEH S HBCE G R EEry LIE 2
5 | Yes (Thank you and no further questions) 4 | No (Go to Question 14)
H (& » ZHETE) Negs] (FEF 148

14. Why did you not seek work in occupational therapy profession during the past 30 days?
(Pléase tick »” one box only.)

sAst AR 2 30 RN IBE TR B e BEETENER - (FBRE—ELGEILLY 5D
. Believe no work available in occupational therapy profession (job-seeking effort made in the past)
S ARzt (BEENIFIRAE)

. Emigrated .m Expect to return to original job in occupational therapy profession
B LR RE R SURIRRIN) ey o= SEalivA
o1 | Retired 10 | Start business in occupational therapy profession at subsequent date
BRIk ISR e Y - SO Sy =

Working in other profession Wait to take up new job in occupational therapy profession
TEBEHAM T T A R G R EE AT RO

Engaged in household duties Want to take rest / No motive to work / No financial need
TEHEE 55 FEERE /AR TIE/ MB L SETE

.m Others HiAth
(Please specify 3Z3245)

~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.
BT FEEEEL 57 » F i FLL o] - BRI s 7 5l <)

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

R AW SRR - Sh TR BhaE 42 B Mm% -
To 2 : Department of Health {&74-% (Fax No. {HE5%HE : 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. A< A\ ZER A= BHEA AHILES - TRV A HEPRRHI A ESIER - AR AU T AL
Rk Memst - A et ARE -

Name #:4 : Registration No. s=4RS% :

(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 RBWETS R G R R E - AR ME R O RS AR R SUE R AR - SRR AR (Rl > B 56 ¢ 2961 8566 - I ik ¢ TREFEEA
AW 213 SEEHERIE 21 ME R B R E IR AT <)

-3-
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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).

[l

it
ZE
TEIRIE (ZERBelRB) (55 459 FE)REMAIRLEZEERE -« 1L
i%%fﬁ%/ B SR R IR AR E B AT

HEER

FERRIE (BBt - B X WP RET) (55 165 =)4H
AR FLE R -

AR EBE )

fEE (BT - BB R A ERGEMRE]) (55 165 F)5H
AR E ffﬁﬂ%

4. Rehabilitation institute a B RS
Refers to private day activity centres, private day activity centres ?E.ﬁ SEAETL - B ERE T LS - S EEE
cum hostels, private activity centres for discharged mental patients, ErERE R~ VS gg@ﬁ%{“}\:ﬁ EHES - FLE B ER S
private care and attention homes for severely disabled, private hostels B A TEE RS RIRESES -
for severely physically handicapped and private half-way houses.
5. Self-employed / Employer i BEAL EE
Self-employed refers to the one works for himself or herself and is BEALHEEECIE  MAEUEES 2RI - 2
not employed as an employee. If you are a sole proprietor or partner BIREHEREE  NHEEBEENEY A EEE
of a partnership of a business, you will be regarded as self-employed. At
An employer refers to a person who has entered into a contract of BEEEIEETTMEESSL RS — MEBHEER A -
employment to employ another person as his employee.
6. Primary Health Care N AJEEFE
Refers to the work such as health education, health promotion, etc. or ISAREFA S EFEFEESEEN TSRS REEE
the work involving patient care in the primary care setting. (R T (EfEmE _E AR A GEHE TE -
7. Basic qualification in occupational therapy profession t BEE AR SRR
Refers to the minimum entry qualification recognised for registration TEIEE AL A E H R Bl MR ARRERE -
by the Occupational Therapists Board of Hong Kong.
8. Additional training VAN C Il
Relevant medical and health training obtained from recognized 15 E AR BRI Sl a R S Y M R B R A 3l
institutions in addition to the basic qualification. In-house training G o pRESEEEE /Bl e RS E RN R S R E R B
or short courses with certificate of attendance/achievement EZEINISR -
issued only should not be considered as additional training.
Statement of Purposes H #YEEH
Purpose of Collection L&%ﬁﬂﬂﬁ H#Y
1. The personal data provided will be collected and used by the REFEEEERIE AR} > R4 B DL B T AR B A
Department of Health to compile aggregate statistics related to TINEERSARE TR T - ARIER R AEARTHE A - d2RssraE]
health manpower in Hong Kong and such data will only be used for EFE RS AR SS . - FERIA LR E R e s R~
the purpose of the survey. Aggregate statistics refers to a form of ST - oM E /N O R R LAY E R BN -
survey results in which the individual data subjects will not be FREERAMENEE - siEEEYE - AIRRFERALE
identified. The confidentiality of the information you provide will SRR R > FAEGRAREEERIR > e
be carefully protected. The provision of personal data is voluntary. HAE Ranst I A -
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 Eﬁbﬁﬂ%‘ﬂﬁﬁﬁj
2. The personal data provided by means of this survey are mainly for = {R{EiERFHEFTEEAEME DR > 25 HEDL_FFrik
use as stated above. Only aggregate information and not details of iR - VAR > WP G TR TR F(E AP Zokt
individual personnel will be released to other government bureaux / BTG EMEBUT RS GHFT - EECE R > DUE LRSS
departments, agencies or authorities for the purposes mentioned in 1 EGFrdk R - ﬁté’l\ VRIEIE R EHE P AR At (E N &R »
paragraph 1 above, if required. Apart from this, your personal IRA P ERAE IR 2 o R HY B R AR = 5 - SFTE
information provided by means of this survey will only be disclosed CENEBERIFLE)RET) iz A BRI R -
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 EREEAER

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.

IrA LI (8 AR RLRR) BRET) 25 18 F1 22 fi R 1
% 6 FRIFTSTHIPR ARSI (E AN EF - IREYERIES]
IERAUTE SR E FE T AR fHE N ERHEIAR - R
Rt A -

MEETERESE D FEAEMER - FHE
2961 8566 Hilfer A= BRI A s A\ I AH IR B A -
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