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DEPARTMENT OF HEALTH

2017 Health Manpower Survey (Radiographers)
2017 FRERERB A NS HE (BEEET)

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

EREGH] - H2RS 4 AVt - MERFEIS 5% - SHEMEN HRAIIE "V | 57 - REERIRTIEA
BRSLRE - SRR AT E 2 SRRy T RBSE: ) (SHAEZ -

A. PERSONAL DATA {EAEE

1. Sex MR Male & Female %

2. Year of birth H{4E5F045 | | ‘ ‘ |

3. Which of the following best describes your work status as at 31.3.2017?
“Practising in radiography profession” includes the practice of radiography profession, or work that is
principally related to the discipline of radiography. This includes research, administration and teaching in the
field of radiography.
IR BT Y 2017 £E 3 H 31 HAYRESEIEN ?
[IEER I BT EIEEERI RS B E T Z P IRAEFIT LIE « FrA R ihs EiE e iz

TTBREEZTAF -
. Practising in Hong Kong in radiography profession (Go to Question 4)
TER BB R — (FEFLBH
Practising in the Mainland or other parts of China (excluding Hong Kong _
Special Administrative Region) in radiography profession — (;9%‘,@’?1;‘%?20 further questions)
TE B B H At & R BFE E ER HITT B &) (e S i T e 2 (FFzsse 51F)
. Practising overseas in radiography profession (Thank you and no further questions)
TR ME S U B — (HET  ZHETE)
Not practising in radiography profession (Go to Question 11)
I E B U B — (FEFUNH)
B. PRESENT MAIN EMPLOYMENT as at 31.3.2017 IRRFAFEZ{ETIE (2017 £4£ 3 H 31 HHYEMR)
4, Where is/are your practice location(s)?
IRAEDIME M 2
1 HK ) Kin 3 N.T. 8 Others HAtfr
& JURE Bt (Please specify 55745)

5.(a) Please indicate the type of institution in which you worked in the radiography profession as at 31.3.2017.
If you have more than one job in radiography profession, please indicate the type of institution of your main
job in which you spent most of your working time.

sHaE IR 2017 £ 3 F 31 HAEWRERIMIEIC RSB EE TIE -
HTHEFEZR— 1A EZEFE T - 70 i 2 L FRF Y 1 B (L T e e 7 -

o1 | Government o2 | Hospital Authority 03 | Academic institution
BUR e i

04 | Subvented organization & Hf#f#
(Please specify %3745

Pri;/kate institution:
FLVETRAE

Medical & X-ray laboratory Miscellaneous health services Private hospital (Note 1)
07 =3 N A N 11 o Bz 3
B R X e bhRAT .m centre JEIE{EE R RS o0 .. LB GE—)
Other private institution - fth A =2
(Please specify FZ3744)

5.(b) What was your employment status in the radiography profession as at 31.3.2017?
RHL 2017 £ 3 F 31 B FF /i S B S5 P i ] (e (R s 1] 2

1 | Employee fEE& 2 | Self-employed / Employer (Note 2) Hig A+ &+ (G¥)
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5.(c) Please indicate the proportion of time you spent in your present position.
AR R A7 o A A& TAE SRy TAERF R EL PR T RN -

Area of Work Code Percentage of time spent
T{EHERE P TAER R B 3
Diagnostic stream zZEfF} 01 %
Therapeutic stream &R} 02 %
Administration / Management {7 & 06 %
Teaching #E2 07 %
Research 3¢ 08 %
Others E A o
(Please specify 353745 09 0
Total ZEE5 100%

5.(d) On average, how many actual working hours per week did you have in your present position(s)?
FEGRER - AR SRR TR %/ DN 2

(i) Hours of work per week (excluding meal breaks) Hours
B TR CRatRERE) /DN
(i) Hours of on-call duty per week (excluding normal duty) Hours
FREREHEE TR R CRat B B RE) /INEF

5.(e) On average, how many clients did you handle per working day?
AR IREHETER R %/ b M R (SRR S 7

[ Ji]<30 [ [2]31-60 61- 90 91-120 >120 Not applicable 77

PROFESSIONAL QUALIFICATIONS HELD Bl BB g A kR

6.(a) Please indicate your EARLIEST basic_gualification recognised for registration by the Radiographers
Board of Hong Kong (Note 3). (Please » one box only.)

A et IR U SR 2 T e R RN R E R B el (TR R AR (=) (FRE— BRI LD

01 | Certificate 5 06 | Higher Certificate =4ksaE o7 | Diploma X%
09 | Professional Diploma EF & 12 | Bachelor’s Degree 24241

Others HAtf, (Please specify sZ2745)

6.(b) Where is the issuing country / territory of the above earliest basic gualification (Note 3)?
IRPL F R R EATAE RN EE @ (E=) 7

o1 | Hong Kong %3 02 | Overseas &AM
.. J g wE (Please specify the country / territory SE3ZE5EFSE HikE)
7.(a) Did you receive or are you receiving additional training, which is relevant to the radiography profession
(Note 4)?
IR Y SRR 2 A R S B2 e N BRS Malll GR (REPY) 2
1 | Yes ((Eo to Question 7b) 5 | No  (Go to Question 8)
= (FEFE & (FEFE)

7.(b) Please indicate the highest level of additional training you have completed, which is relevant to the
radiography profession (Note 4). (Please v“one box only.)

SR E e R A BRI S B RSN ST R TR AR GEY) o (FEREZE—EGREILEY 5D
Certificate Post-experience Certificate Post-registration Certificate
K- s | o) Epmi e
Diploma Bachelor’s Degree Post-graduate Diploma
| [ or] Djek Bachelor Post grad

. E’\%ajSétgi’fsﬁDegree Others HAth (Please specify $85745)
==
19 | Not applicable, as the additional training has not yet been completed. ‘RN » PR E%HS NS i A 5T

7.(c) Please indicate below the field(s) in which you received or are receiving additional training, which is
relevant to the radiography profession. (Note 4) (You may tick () more than one box.)
SEAE N7 e B IR G SRR 2 A R U B2 SR AV BRI M SR P sy s (FE) -
(Gra] tE 21— R P L Y 5%)

ooa| Diagnostic Radiography oo7| Health Care (Medical Imaging & oog| Health Care Management / Health
I Radiation Technology) e Services Management
B (B EIE 8 RN He M) (EEEEHE R s
o10| Magnetic Resonance o15| Nuclear Medicine / Nuclear o23| Ultrasonography / Medical
Imaging 4 1) 3L HREH Medicine Technolog Ultrasonography R i il

Zan 74 TZ%‘%‘-%EMT& BRI AR
o i
(Please specify ZZ3744)
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8. How many credits of Continuing Professional Development (CPD) training relevant to the radiography
profession did you receive during the period of 1.4.2016 to 31.3.2017?
FE2016 54 H 1 HE 2017 £ 3 F 31 HEARY - IRIEMCHEEHIET Y 2 %/ DE AR A SRS il 2

1 | 1to 10 credits 2 | 11 to 20 credits 3 | 21 to 30 credits
| o] Lot cred: | |2 ] 102 credi | [o]2tto30credi
31 to 40 credits 5 | > 40 credits Not applicable
[ Lo ] 3hto 0 credt HEF-4 A Nt
D. CONTACT INFORMATION FOR FOLLOW-UP WHEN NECESSARY B4 &R (DUEH BEGERE)

9. Name of contact person
[N

10. Contact telg.%hone number(s)
A S

~Thank you and no further questions 75z » Z#51F-

E. THOSE NOT PRACTISING IN THE RADIOGRAPHY PROFESSION SfE{FEE R s A 1

11. If someone offered you a job in radiography profession, were you available for work in the past 7 days?
WA NBERUTEER S 2 HETIE - (RESHERE T RN EE?

. Yes  (Go to Question 13) . No (Go to Question 12)
AEfy  (FFAFE 138 Feesy  (FEHE 128

12. Why were you not available for work in the past 7 days?
et HIRAR RS e B 7 RN FERFEE -

Temporary sickness Others HAth

. AR . (Please specify 55z745)

13. Did you seek work in radiography profession during the past 30 days?
TREBZE 30 RNAIA ST EHEN T(E ?

5 | Yes  (Thank you and no further questions) 4 | No (C;Jo to Question 14)
H (52 - ZHETE) BE FEE 14 /)

14. Why did you not seek work in radiography profession during the past 30 days? (Please tick ¥ one box only.)
At R 30 RNZESIMSH SHE TIFNIER - (FRE—ELTHIILLY )
. o7 | Believe no work available in radiography profession (job-seeking effort made in the past)
SR S E T w22 ah (3 4555 = T IF)

Emigrated .m Expect to return to original job in radiography profession
BE SR B AR IR (L U R B S e 1L
01 | Retired 10 | Start business in radiography profession at subsequent date
BIR RITRE Bl e T R B 2R AR

. Working in other profession . Wait to take up new job in radiography profession
e HEAMITE R U A B U 2 AT AT

Engaged in household duties . Want to take rest / No motive to work / No financial need
(R HEWRE NETAE /M FI8 AR
Others HAth
(Please specify 3Z3245)
~End of Questionnaire. Thank you for your participation Z7Z5Z » ZHHE 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 RENEFES 57 I T LU T Il - B2 57 AT <)

If you do not want to receive the reminder, please provide your name and registration number.
AR F U eR > SRR Btk R 55t -

To ¢ : Department of Health #74:=% (Fax No. {HESEHE : 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.
I provide my name and registration no. below solely for the purpose of making such request. 7% A SR &4 BHUAR ARYHES - 1E
WHUZ R B RY ABESIER - RN HREH A et M 4RsR - REEZ AR -

Name #:45 : Registration No. =:fiHéma% :
(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 ABETS BRI SR R - AR AT EHE A\ BORH RS B S SUE B R A ARSI R AT 8 (B R Ll 7B 55 0 2961 85660 3 4k -
BT EEAER 213 SREHEONE 21 A B R R R s A4 )

-3-
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Explanatory Notes

1. Private hospital
Refers to Private institutions licensed under the Hospitals,
Nursing Homes and Maternity Homes Registration
Ordinance (Chapter 165).

2. 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,

e
e A ;
IR (sl - bR A AR (5 165 )
SRR -

= HEEALfEE
HEALELECLIIF - M EMEES T Z R -
éﬂ%ﬁmﬁ%‘“mﬁﬁ N EaBERNEBA - 2

you will be regarded as self-employed. B ¥ Rt T IR B & LI LUR 55— A 5 HAR B
An employer refers to a person who has entered into a N
contract of employment to employ another person as his
employee.

3. Basic qualification in radiography profession = HE %E’jﬁ;zli L5
Refers to the minimum entry qualification recognised for SIES BEHZ BT ERARER -
registration by the Radiographers Board of Hong Kong.

4. Additional training Vg %’E%%)H?jﬁ

Relevant medical and health training obtained from E[ RIE BRSNS R A A 150 A B B AR A 51|
recognized institutions in addition to the basic ﬁﬁ%ﬁ%ﬁ/ JI[@%%E’JW%B&%JII;‘Z%&E@%&Z\‘EE
qualification. In-house training or short courses with ﬁ%ﬁﬁ&wllﬁ
certificate of attendance/achievement issued only
should not be considered as additional training.

Statement of Purposes H §yEss

Purpose of Collection WEERH B

1. The personal data provided will be collected and used by TREFFREEAY(E N ERHE R EE 2L E » FHRBIH T &
the Department of Health to compile aggregate statistics é%)\jjﬂ 2%’*%‘1—%’(?— BRIER LA E T H
related to health manpower in Hong Kong and such data sl o=t 2P s —FEMFE MR R SE R 0 (ER A TAYE
will only be wused for the purpose of the JrﬂZ%d‘F"*HﬂI%EﬁET ﬁaf V&N O B R T EE fik
survey. Aggregate statistics refer to a form of survey H TR - 2N ERREMLEAER > 4ijEE
results in which the individual data subjects will not be J?E Fi ﬁ[[{’]”;{%ggﬂitﬁz’jﬁﬁﬁﬁé’jéﬂ » A LE
identified. The confidentiality of the information you E’xjﬁ%f@; R AT B2 B EAE B 4 S T ERRRE B o
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 %ﬁ“éﬂ%ﬂ’]ﬁﬁ]

2. The personal data provided by means of this survey are —  {RfEE RFAEFTIRALAEANERL - FEHEDL AT
mainly for use as stated above. ~Only aggregate ﬁﬁ e WA AR H G B Rl IR (A o
information and not details of individual personnel will JrJﬁg"%ﬁﬁzZD,\ﬁthﬁ/jl%)%/ﬁBFﬁ HES R
be released to other government bureaux / departments, LM’EJ:S{ 1 EGFTRL AR - LS - fR{EE R T
agencies or authorities for the purposes mentioned in ARy E AE R Jj“Rg}EZEEZAfT&fEm;H:fEZﬁ;
paragraph 1 above, if required. ~ Apart from this, your Hﬁﬁ%%ﬁ I (BRI BRET) Frif
personal information provided by means of this survey LRl 5
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 %ﬂaﬁﬁﬁlkﬁﬂ

3. You have a right of access and correction with respectto = {R& $§f"”ﬁ"’ CIEANERHRLAE) (&G ) 5 18 F1 22 {5k T
personal data as provided for in sections 18 and 22 and %155 6 [HHIFTE TG L ERAE R E SR - fR1
Principle 6 of Schedule 1 of the Personal Data (Privacy) ﬁ&ﬂ%jj@%%ﬁyﬁ“fi_ RFAER G P ATHRALE N E
Ordinance. Your right of access includes the right to BB « ZREVE R EEE -
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, #%[1%}i2 236 & 5022 (7 16 A (L0 & 50 > 5F 2

please contact the Health Manpower Unit of the 2961 8566 EilfdA: & &A= s A T 4E ik E 4% -

Department of Health at 2961 8566.



http://www.smp-council.org.hk/rg/index.html

	收集資料的目的
	Purpose of Collection
	獲給資料者的類別
	Classes of Transferees
	查閱個人資料
	Access to Personal Data



