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DEPARTMENT OF HEALTH
wEE _ _
2017 Health Manpower Survey (Physiotherapists)
2017 FFEREERBANSGETRE WEIEHED)

Please read the explanatory notes on page 4 before completing this questionnaire. Please tick (¥) 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.

SRR > sR2R5E 4 HREER - WEEFEA S SEERENHRAIE "V | 37 - REERIRIIEA
BRMSURE - SRR RIS EZHI S ROERTRALYY TIREISLE: ) EEAEZ -

A. PERSONAL DATA EAZEHE

1. Sex MR Male 5 Female %

2. Year of birth 4445 | ‘ | | ‘

3. Which of the following best describes your work status as at 31.3.2017?
“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.
IHIREEAT ARG 2017 £ 3 B 31 HARLZEEN ?
[ TEFBYEEEIFEE | BIITE B B LTE » BeiE 2T 2 AP BB R LIE < AT RAY #ilks 172
CESRRIHINIFE ~ TR EEZTAF -

. Practmpﬁg in HongAKong in physiotherapy profession (Go to Question 4)
TERABE Y G REE — (FEFLE)
I:lﬂ Practising in the Mainland or other parts of China (excluding Hong Kong
Special Administrative Region) in physiotherapy profession — (Thank you and no further questions)
TP s PR A (R B B B TR ) sy apmy (T ZHE1F)
. Practising overseas in physiotherapy profession (Thank you and no further questions)
TEBIMEE Y G R — (&7 » ZHETF)
Not practising in physiotherapy profession (Go to Question 11)
RIE| A 2B 8 2 — (FEF L&
B. PRESENT MAIN EMPLOYMENT as at 31.3.2017 3RV T2 T/E (2017 4£ 3 H 31 HAVER)
4. Where is/are your practice location(s)?

IRAE R H kS 2
. %If% .. jKIIEE . gﬁ?‘? . %ﬂgﬁe %gj;jify E)

5.(a) Please indicate the type of institution in which you worked in the physiotherapy profession as at
31.3.2017.
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.
SHEEAAIREY 2017 £ 3 B 31 HIEWREAIMEC B G RESE TE -
ATEFZ (B EIFEEETF » 37300715 /7 i 22 L ERF Y - 2R (L T/ P rE 5 -

Government Hospital Authority Academic institution
01 02 | TIOSPIIe 03 | £)-ab
.. BUR .. BhEH ERflatt

.- Subvented organization & Bl
(Please specify 352295

Private institution:

FLETERE -
Elderly home (Note 1) Private physmtheraplst clinic Nursing home (Note 2)
05 ) 27 oD A
e T (E) el FLEYEEH L HEE (D)
Private hospital (Note 3) Rehabilitation institute (Note 4)
1 ! 12 | € %
.. bt (E=) E R (REPY)

. Other private institution Lt/ e i
(Please specify ZZ3£44)

5.(b) What was your employment status in the physiotherapy profession as at 31.3.2017?
Rt 2017 48 3 H 31 HAFVEL R EEN B R R 2

1 | Employee {8 & 2 | Self-employed / Employer (Note 5) E{g A+ {8F (GEF)
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5.(c) Please indicate the proportion of time you spent in your present position.
AR R A o A & A F sy TR E EEPIEY TR -

Area of Work Code Percentage of time spent
TEHaS FrAs T AR R E o3
Rehabilitation 1§ 5755 04 %
Primary Health Care (Note 6) ;EEfL,\ IE (Gvay) 10 %
Administration / Management {7 & 06 %
Teaching #E2 07 %
Research tH3¢ 08 %
Others E A
(Please specify 3Z3745) 09 %
Total 4EEL 100 %
5.(d) On average, how many actual working hours per week did you have in your present position(s)?
A > IR B E R AR TAE % E/ N 2
(i) Hours of work per week (excluding meal breaks) Hours
3 TIE S CRETFRERE) /INEF
(ii) Hours of on-call duty per week (excluding normal duty) Hours
RN A LAER S (Rat B BB ) /INEF

5.(e) On average, how many clients did you handle per working day?
%““‘ ﬁ"@ B TAER F %/ D MR FR LB AR 2

<20 21- 30 31- 40 Dﬂ 41- 50 > 50 Not applicable <7

PROFESSIONAL QUALIFICATIONS HELD FriE R a4 518

6.(a) Please indicate your earliest basic qualification recognised for registration by the Physiotherapists Board of
Hong Kong (Note 7). (Please v“one box only.)

st BIRTE %fi/é?ﬁf‘%ﬁ%ﬁﬁ%é%@ﬁ%@%ﬁfﬁ@fiﬁaT%‘E%’TE’] ziﬁﬂié’%(&t) o (FHE—ETISNLLY D)
01 | Certificate 5= Diploma 37 /% | Professional Diploma EFE

Bachelor’s Degree Z2+-22j1 Master’s Degree hE+-22{1
Others HAtf. (Please specify sZ5745)

6.(b) Where is the issuing country / territory of the above earliest basic gualification (Note 7)?
IR EA e R A EA B HUE R 5 @ s () ?

01 | Hong Kong & 02 | Overseas JE4p
J J .. (Please specify the country / territory 3532955058 HAEE)
7.(a) (DI\Ild y%L; receive or are you receiving additional training, which is relevant to the physiotherapy profession
ote
IR Y BB AR YD GRS ENVERS NI (GE/\) ?
1 | Yes (Go to Question 7b) , | No (Go to Question 8)
E (FZFE b &) & (FEEE

7.(b) Please indicate the highest level of additional training you have completed, which is relevant to the
physiotherapy profession (Note 8). (Please ¥“one box only.)
uaDEEW’TEm%ﬁ%ﬁ#&}@/mﬁﬁ%ﬁﬁﬁﬁwllZiﬁﬁﬁéﬁéﬁﬁ'F%i%& GEN) - GERE—EGEN L)

.- Certificate 56 - Diploma SZ/& Bachelor’s Degree E-f-E2(1
e e Diploma Mester's Degree 12541 | [15 | Doctoral Degree {11511
Others HAtf, (Please specify sZ5745)

Not applicable, as the additional training has not yet been completed. "R » R EEES NG AT

7.(c) Please indicate below the field(s) in which you received or are receiving additional training, which is
relevant to the physiotherapy profession (Note 8). (You may tick (») more than one box.)
SALE N7 IR o SE S IEAE R A RV D G R 2RV BRSNS T s (1)) - R AT ZEZ R — B AL Y 57)

. Acupuncture . Biomech@nics . Ergonomics
A YR ARETRRE

Gerontolo Health Care Management / Health Sports Physiotherapy / Sports and
. HIFE v Services Managen?ent . ealth Sc?énces Py =P
fEEEEE R iR e T HEBYIEERR RN K fEREREE
Physiotherapy Rehabilitation Sciences / Studies Manipulative Physiotherapy
| [om] PR | [on] BERIETIR | [on] NOERES

Others HAtlr (Please specify 55745
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8. How many credits of Continuing Professional Development (CPD) training relevant to the physiotherapy
profession did you receive during the period of 1.4.2016 to 31.3.2017?

FE20164E 4 H 1 HZE 2017 £4£ 3 { 31 HHEAR » IRV ARESE T 4 #1522/ D EL R SR S fee il 2
1 | 1to 10 credits 2 | 11 to 20 credits 3 | 21 to 30 credits
[ ]2 ] 3ot o | 2] oo | o] 3o
31 to 40 credits > 40 credits Not applicable
31 F 40 &4 . 2N 40 By /T\;Eﬁ%p
D. CONTACT INFORMATION FOR FOLLOW-UP WHEN NECESSARY B4R kL CAMEE EEIF IR )

9. Name of contact person
ss N4

10. Contact telephone number(s)
T4 R Eh SIS

~Thank you and no further questions &z » Z#&1F-

E. THOSE NOT PRACTISING IN THE PHYSIOTHERAPY PROFESSION W IEfEEYHaREHEERN A T

11. If someone offered you a job in physiotherapy profession, were you available for work in the past 7 days?
WA NI RIS (EYEDEHR SR TAF - RS ERE 7 RN EE?

Yes (Go to Question 13) No (Go to Question 12)
. REF  (FEE 138 . TEES)  (FEFE 128

12. Why were you not available for work in the past 7 days?
et IR BES B L 7 KN EERY R -

. Temporary sickness .- Others Hfth
A RS (Please specify 352545
13. Did you seek work in physiotherapy profession during the past 30 days?
ITAERZE 30 RNAIH = A G Re EEN TAF ?
5 | Yes (Thank you and no further questions) 4 | No (Go to Question 14)
H (&5 - ZHETF) 2H (FEF5 14 &)

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

Rt IR 2 30 RINIBESRYHAREE TIFNIRI - (FRE—ETBILYTD

Believe no work available in physiotherapy profession (job-seeking effort made in the past)
M EYEL AR s (SENFRTIE)

Emigrated .m Expect to return to original job in physiotherapy profession
(E2EN (BESEYRRRENEZEENSY S Sea A

Retired .. Start business in physiotherapy profession at subsequent date
VSTUN AR e R A R

Working in other profession Wait to take up new job in physiotherapy profession
it Echitis i St e i
Engaged in household duties Want to take rest / No motive to work / No financial need
BIEER MEWE AELIE /M A HRE
.m Others HiAth
(Please specify FF372495)

~End of Questionnaire. Thank you for your participation 57 » ZH1E B2~

(You may tear off the following slip and submit it separately if you do not wish to disclose your identity in the completed questionnaire. £/ rlEHsE55 5 » AJHF
LRI - R 5 7 A @)
[ If you do not want to receive the reminder, please provide your name and registration number. ]

R AU ER R SRR R 4ET -
To £ : Department of Health &4k % (Fax No. {HE455% : 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\ ZREAEBHIA NN S > RRUTEBUE KT EMERRAIRESBR o AALUTERENLEH
Kot dmat » HAtZ ARG -

Name #:4: Registration No. =:l4m5%:
(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.

i ABIEETS ARG R - ARPTRAYE A SR EEER R SUEE RN ER - AR e ER L - B8 5 ¢ 2061 8566 - i 4l : T
B EERENR 213 AT R 21 MR EE AR E R AT )

-3-
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Explanatory Notes

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).

[1]

g

ZEbT
TE*ET% (ZEpelRbl) (55 459 E)FEMHEVRAEZERE - A
i%%ﬁ%/ besr ~ s R IR A E & &SRBt

ST
Taﬁéi‘)g (Bt - sEmbe K R MRET) (55 165 =)<H
HAHRRHIRLETSE -

e {5
TEE (B -
HARERATRLE T%lﬂ‘%

s b R EBGEMHRET) (55 165 F)H

4. Rehabilitation institute m (RS
Refers to private day activity centres, private day activity centres TERLVETERE L0 ~ TABRRE L B ~ RLEE T RHE
cum hostels, private activity centres for discharged mental patients, %Eﬁg:ﬁu L& Eﬁ%ﬁx{“ N EHES - FLE R %H@iﬁ@
private care and attention homes for severely disabled, private hostels BN iEs RALE T IRES
for severely physically handicapped and private half-way houses.

5. Self-employed / Employer o HEAL/EE
Self-employed refers to the one works for himself or herself and is Hie AL HECTIF - A ELMEE S 32 BHIA - U
not employed as an employee. If you are a sole proprietor or partner %{m%ﬁ%é%ﬁg% » NEEEBAEENER A EEE
of a partnership of a business, you will be regarded as self-employed. A+t
An employer refers to a person who has entered into a contract of BEEEIEETTMEE SRR — MEBHEER A -
employment to employ another person as his employee.

6. Primary Health Care N e R

Refers to the work such as health education, health promotion, etc. or TE A o8 (22 I S50 B B 4 o S T H Y (R B0 AR R
the work involving patient care in the primary care setting. {RERE T IE g /A B AR TAF -

7. Basic qualification in physiotherapy profession T YHUGREZEAVE ARG

Refers to the minimum entry qualification recognised for registration IRESEY B AREE HE B g T IR {EAREE -
by the Physiotherapists Board of Hong Kong.
8. Additional training J\ BESLEI R
Relevant medical and health training obtained from recognized ?E B%;iz!i SRR LE P AT R S E S A FH R B B (T AR Bl
institutions in addition to the basic qualification. In-house training ﬁ'ﬁﬁiﬁﬁ/Djllﬁﬁémmﬁﬂiﬁﬁljﬁﬂﬁﬁﬁ?%‘@ﬁ
or short courses with certificate of attendance/achievement E@Eﬁl\%ﬂléﬁﬁ o
issued only should not be considered as additional training.
Statement of Purposes HEEEEH

Purpose of Collection %ﬁ“% iIEL:R]

1. The personal data provided will be collected and used by the IRETEAEAVE N EDRE - i A B R DAL R B B
Department of Health to compile aggregate statistics related to )\7‘38’]“%’3% BT - HRIER A A A - 4ap
health manpower in Hong Kong and such data will only be used for St RS — NS A TR SR o A ek
the purpose of the survey. Aggregate statistics refer to a form of PSR T « B e B AR AR
survey results in which the individual data subjects will not be BAIREE - 2 EGIREHEAER > fiBEBEEE - 1
identified. The confidentiality of the information you provide will RARRERE AL E SR ERERYEDR] - S RIIRERER g
be carefully protected. The provision of personal data is R, - AT S B EL(E R s SRR =
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 Eﬁbﬁﬂ%‘ﬂﬁﬁﬁj

2. The personal data provided by means of this survey are mainly for — 1’]*711_‘7(;??%}3)?%1%[3’]{.)\ &l E%ﬁﬁﬂzuiﬁﬁzﬂ_‘ﬁﬁ
use as stated above. Only aggregate information and not details of c WHFEE » FMIR A eriugags &kl IEE A\ GE4NE
individual personnel will be released to other government bureaux / %ﬁ#é@ﬁ%@,ﬁﬁtﬁiﬁi}%ﬁ% P - B ECE S DAE E
departments, agencies or authorities for the purposes mentioned in 1 ERFTERRR o IBAL o (R B REAE P TR LA
paragraph 1 above, if required. Apart from this, your personal ANER IR ZAT’]"Aﬁﬁ,HTEZ"“’”r%E’ﬂ‘EE%%
information provided by means of this survey will only be disclosed 77 0 BUHME (EANERFLBEG) Bz AErERHE 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 ERHEAZE

3. You have a right of access and correction with respect to personal = 1’]"%‘%5‘“’5” A ERHRLRZ) ) 55 18 T 22 {6 Kt ==
data as provided for in sections 18 and 22 and Principle 6 of GEEIEﬁDTE’J{Tiéﬁ.ﬁ%DﬂgE{I}\ 20k} o RV R ME
Schedule 1 of the Personal Data (Privacy) Ordinance. Your right jj”?%%ﬁwm‘_z_ K& MG F AR E AN E R E]
of access includes the right to obtain a copy of your personal data Ao BHEVE R A E -
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 #¥fiE XFAE XK S EF LM EH > FHHE

contact the Health Manpower Unit of the Department of
Health at 2961 8566.

2961 8566 H {4 E Iiﬁ&?@}\jjiﬂﬁfﬂaaﬂﬁ%ﬁ °
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