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DEPARTMENT OF HEALTH
MEE

2021 Health Manpower Survey (Optometrists)
2021 S EHREL IS A YT RN

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 {E A&EE

1. Sex MERY Male & Female %

2. Year of birth 45455 ‘ ‘ ‘ | |

3. Which of the following best describes your work status as at 31.7.2021?
IR G RES 2021 42 7 B 31 HAYFLEE ?
“Practising in optometry profession” includes the practice of optometry profession, or work that is principally related
to the discipline of optometry.  This includes research, administration and teaching in the field of optometry.

" WEFEVDEEE R G FEVDEEER B FE L H T IO R LIE < P Rl (7% D SR80 E »

TR ZZTLSF -
1 PracFising ip Hong Kong in optometry profession (Go to Question 4)
TEBE BB HE — (FEFE4/H
4 Is’ract'ising in .th'e Majnland or other parts of China (e?gcluding Hong Kong (Go to Question 13)
pecial Administrative Region)in optometry profession — (FEB13 )
TEPI st B R R At St & O A B AR R AT & (e D S
3 | Practising overseas in optometry profession (Go to Question 13)
eI MEBAR IR HE — (FEF 138
, | Not pract\ising in optometry profession (Go to Question 9)
RIEIZAEE EUPIRE 2 — (FEEI &
B. PRESENT MAIN EMPLOYMENT as at 31.7.2021 BFAY FEEERSERET (2021 4E 7 H 31 HAVE)
4, Where is / are your practice location(s)?
IRAEDIRE s g 2 2
1 HK 5 Kln : N.T. s Others (Please specify)
T FLEE Aot At ()

5.(a) Please indicate the type of institution in which you worked in the optometry profession as at 31.7.2021.
sEaEIRES 2021 £E 7 F 31 HIEGRSRMIEIE SRR HE T (E -
If you have more than one job in optometry profession, please indicate the type of institution of your main job in
which you spent most of your working time.

HITHEFEZ R — 17 BB EFE L - 2 I e 2 L FRF Y 1 B (L T et ) -

01 Government 02 Hospital Authority 03 Academic institution
BUrF BhEHE Bl

04 | Subvented organisation (Please specify)
‘it (59

Private institution: Medical clinic (Note 1) Contact Lens company/ Ophthalmic Lens company /
TSRS - 96 | sppern r—) 10| Optical shop /Optical Company

RIPHRER A 2R AF) IR/ IR

14 Optometric Centre " Private hospital (Note 2)
e FxREEE G2

3 Other private institution (Please specify)
HAREWNE (509

5.(b) What was your employment status in the optometry profession as at 31.7.2021?
IRER 2021 5 7 H 31 HAFFCEEHE N B (g R4 2

1 | Employee & 2 | Self-employed / Employer (Note 3) E{g AL/ (BT GE=)
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5.(c) Please indicate the main area of work for T your pr resent posmon (Please v one box only)
a7 ot BB (R AL = B T AR HENS - (SFHE— ARSI LY 5D
Service of optometric care Administration / Management Teaching
05 | s psempR 06 | f7y 7 | e
Research Others (Please specify)
08 | % Y| it (35299
5.(d) Please indicate the Rropomgp of time yous ent in you gresent position.
s BRI B A Y & AR dms ey TARRG R PR T
Area of Work Code Percentage of time spent
T %GRS B TR Y B 0 38
Service of optometric care HYCEEHHARTS 05 %
Administration / Management {7, 06 %
Teaching &2 07 %
Research #ff5¢ 08 %
Others (Please specify) No abbreviation please 09 o
HAt (35S Eidiil2a °
Total 4E8 100 %
5.(¢) On average, how many actual working hours per week did you have in your present position(s)?
PR IR R A R T 1 2/ {a/
(i) Hours of work per week (excluding meal breaks) Hours
I TR CRETFRERERD) /NEF
(i1) Hours of on-call duty per week (excluding normal duty) Hours
BB (5 E TAER (RET H HEBg i) /NEF
5.(0) On average, how many clients did you handle per working day?
Elzi‘—JéﬁnR T’T{EI{’E%J%%'/‘ %EE%%1 LECEIR ?

C. PROFESSIONAL QUALIFICATIONS HELD FhrfsiEESERSRE A kR

6.(a) Please indicate the EARLIEST basic qualification recognised for registration by the Optometrists Board of Hong
Kong (Note 4). (Please v’ one box only.)

DEDEEW’TT BOLE %ﬁﬁé‘?ﬁﬁ%ﬁj‘mﬁﬂi EHZEGRHREELAER GE) - GERE—EGBILYSD

Higher Certificate &4fz5E .m Professional Diploma EHFHE Bachelor’s Degree -2y
Others HAtr :

22 | Passed the examination held by the Optometrists Board of Hong Kong under Section 15A of Supplementary Medical
Professions Ordinance (Chapter 359) for the purpose of provisional registration.

FofEHUEREE M 1S - R BTOLAIEEZ B e (HBRFERD]) (5 39EF BARBITHIHEHT A

,3 | Exemption from the examination held by the Optometrists Board of Hong Kong under Section 15A of Supplementary
Medical Professions Ordinance (Chapter 359) for the purpose of provisional registration.

FEE R L MRS - SRS B ORI EE Z S el (HBIBFEMDT) (55 359 E5 15A FROBTHVH R

19 | Other basic qualification (Please specify)
HAtEA &N (355295)

6.(b) Where is the issuing country / territory of the above earliest basic qualification (Note 4)?
IR E R R AVEEAE R HUME R R @Az (L) ?

01 | Hong Kong /& 02 | Overseas (Please specify the country / territory
BN (EFEIEIR )
7.(a) Did you receive or are you receiving additional training, which is relevant to the optometry profession (Note 5)?
IR G S BE R ARG S VSN G ?
. | Yes (Go to Question 7b) , | No (Go to Question 8)
= (FEFE7b/&E) & (FEFE 8B

7.(b) Please indicate the highest level of additional training you have completed, which is relevant to the optometry
Erofesswn (Note 5). (Please one box only.)

5
DEDEEW’TEE%ﬁ%?J?EJ‘E BEERVERS )Hﬁﬁﬁ%@ﬁi"%ﬁ& GET) ° (FRE—ETENLYSD

Certificate &= Diploma 74§ Bachelor’s Degree £21-E2{ir

13 }%’%‘igrg%duate Diploma 14 | Master’s Degree fE--£2(ir 15 | Doctoral Degree fEH+-228{r

Others (Please specify)
| Hp (35559

Not applicable, as the additional training has not yet been completed.

191 Romp > RBAESNISE S R -

-
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7.(c)

Please indicate below the field(s) in which you received or are receiving additional training, which is relevant to
the optometry profession (Note 5). (You may tick ( v') more than one box.)
SHAE N 7RI IR o S B EAE B A RO ER SR VB N R NS (GET0) © (R EZR— TR LY 5D

018 Qp\t/orxnetry 016 Qp}ical Mechanics 003 C;ﬁor/ltactﬁ Le{1§ Technology
R JCER RN PRI IR SRR il

017 thorxnetric Research 105 Or}}mkgr/a_tology 024| Others glease specify)
ICERATE FARERE TG HAth, (5%

8. How many hours of Continuing Professional Development (CPD) training relevant to the optometry profession did
you receive during the period of 1.8.2020 to 31.7.2021?
FE20204E 8 § 1 HZE 2021 4 7 J 31 HEAR © IRAE (D CEEHIE T H G #2500/ NG IR B S e 5531 2

1 to 10 hours - 11 to 20 hours 21 to 30 hours .
1 %5 10 /N . 11 % 20 /N . 21 2 30 /]\i% (Go to Question 13)

4 | 31 to 40 hours 5 ;40 hours g | Not applicable (FEF 138
31 40 /N 1 40 /NEE R

D. THOSE NOT PRACTISING IN THE OPTOMETRY PROFESSION

WIFREEGDCRE A AL

9. If someone offered you a job in optometry profession, were you available for work in the past 7 days?

WA NERAIRIET O EEETIE - REeSHEBRZETRAN LT ?
Yes (Go to Question 11) . No (Go to Question 10)
BES) (FFAE 11 &) TS (FFEFE10 8

10. Why were you not available for work in the past 7 days?
iHet IR BES T a8 2% T KN FAE R -

. Temporary sickness . Others (Please specify)
WA RIS HAt (3529

11.Did you seek work in optometry gofession during the past 30 days?
=

IRIERZE 30 RNA A SR BB EEER T/E ?
5 | Yes (Go to Question 13) 4 | No (Go to Question 12)
=] (FEFE 13 &) piegs] (FEF 12 /8

12. Why did you not seek work in optometry profession during the past 30 days? (Please tickv” one box only.)
A IRIEE L 30 RNRESIRGOCEEETIFNER © (FRE—ETHIILY 3D
. Believe no work available in optometry profession (job-seeking effort made in the past)

MEH R R (GEEFRIF)

Emigrated .m Expect to return to original job in optometry profession
B e IR IR R R B R

. Retired Start business in optometry profession at subsequent date
RIR B BA R R R A R

Working in other profession Wait to take up new job in optometry profession
EEHAITE FRIHEAR DR HEATRTR L
. Engaged in household duties . Want to take rest / No motive to work / No financial need

IS WERE AL B A RE

Others (Please specify)
HAth, (353299

E. CONTACT INFORMATION FOR FOLLOW-UP WHEN NECESSARY (OPTIONAL)

BheEER (TRBEE - IMEFRERRE)

13. Name of contact person 14. Contact telephone number(s)
Hiss Nk #4: Hras B Eh SR

15. Would you like to fill in the electronic questionnaire from the  16. Email of contact person
internet in the future? W& N EE -

I MR R SRR R E T HE?

1 | Yes & 2 | No&

~End of Questionnaire. Thank you for your participation [Z555 » Z#E B H 5~
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Explanatory Notes

1. Medical clinic
Refers to Medical clinic registered under Section 5 of the
Medical Clinics Ordinance (Chapter 343).

2. Private hospital
Refers to private hospitals licensed under the Private

Healthcare Facilities Ordinance (Chapter 633).

3. 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.

4. Basic qualification in optometry profession
Refers to the minimum entry qualification recognised for
registration by the Optometrists Board of Hong Kong.

5. 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.

5
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Statement of Purposes

Purpose of Collection

1. The personal data provided will be collected and used by the
Government 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 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 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.

Access to 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 Section of the
Department of Health at 2961 8759.
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