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DEPARTMENT OF HEALTH
mEE
2021 Health Manpower Survey (Physiotherapists)
2021 FRFFARFA NG HE @B

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.
SHEEIERT - SH2RE 4 iR - (B RFEA IR - BEEENTRIINE TV ) 5f - REERIREIEAE
BHE MRS - SRR E R AR SBOERTIR LR T IREISE ) EEREE -

A.

PERSONAL DATA {# AE¥L

1. Sex Rl Male 5 Female %

2. Year of birth HiZE4E BN

3. Which of the following best describes your work status as at 31.7.2021?

THIBE R IRES 2021 £ 7 F 31 HEYELEE ?

“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.

TTEEYPLEIRESE | CIEIEFE P BRI LIF -+ Be{EFE T B PP a BRI LIF © Ar RO ioks El7E 12

SEIEHIBHITITE ~ TTECREEZLSF -

. PracyisH}g in Ho\rig Kong in physiotherapy profession (Go to Question 4)
HEEECEYEGREE — (FEE4I8

I:III Practising in the Mainland or other parts of China (excluding Hong Kong .
Special Administrative Region) in physiotherapy profession — (*ngoht‘o Question 13)
AE PR o EEL 4168 T 5 LB R ST 6 2 (FEZ13 8

Practising overseas in physiotherapy profession (Go to Question 13)
TR MEE Y aR EE — (FEF 138

Not E)/iactising in physiotherapy profession (Go to Question 9)
FFEE Y E R EE — (FEEIB

PRESENT MAIN EMPLOYMENT as at 31.7.2021 3EREFHY FEERAFEREN (2021 ££ 7 A 31 HAYVER)

4, Where is/are your practice location(s)?
IRAE IR S 1 Eh S 2
HK Kln N.T. Others (Please specify)
' 2 | i | g 8 | oy b

5.(a) Please indicate the type of institution in which you worked in the physiotherapy profession as at 31.7.2021.
sHEEIIREL 2021 4 7 H 31 HIEGRISRSEEIE B BRI SE T {F -
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.

HIFHEEZ (PGB LE - B I = 22 L FIF [ £ B 1 s (e fe i 7
Government Hospital Authority Academic institution
. BUf BhrEHE . Exftrtte
_Subvented organization (Please specify)

BN (35255

Private institution:

FLETRE -
Elderly home (Note 1) 57 | Private physiotherapist clinic Nursing home (Note 2)
R GE) .. TEYELER L bt GED)

Private hospital (Note 3) Rehabilitation institute (Note 4)
1 pita 12 | & 1
] e ) L Gn G

Other p*r*ivate institution (Please specify)
HAFLVEN (55525

5.(b) What was your employment status in the physiotherapy profession as at 31.7.2021?
REL 2021 £ 7 B 31 HAEYE R ESE AN 8 o] e (] 2

1 | Employee g5 2 | Self-employed / Employer (Note 5) E{E AT (B (GEFH)
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5.(c) Please indicate the main area of work for your %resent posmon (Please v one box only)

o ot DB ALz o E B TR &g - (nﬁ/ ¥

04 Rehabilitation 1 Primary Health Care (Note 6) 06 Administration / Management
1R ATFE EfEfHERE GEX) TE B
o7 Teaching 08 Research 0 Others (Please specify)
HER e HAth, (35325
5.(d) Please indicate the proportion of time you spent in your present position.
sE TR AL S RS & CAEEmERY TR ELBIEN RN -
Area of Work Code Percentage of time spent
T fEw#EE FriE TAERF R H 0%
Rehabilitation (HHEEH 04 %
Primary Health Care (Note 6) ELfZ{iER FEN) 10 %
Administration / Management {7E[, & 06 %
Teaching (&2 07 %
Research 5t 08 %
Others (Please specify) No abbreviation please 09 o
it (55525 Eidiil2s °
Total £&8; 100 %

5.(e) Ona average, how many a ctual working hours per week did you have in your present position(s)?

SR o IR SRR T /D 1 7
(1) Hours of work per week (excluding meal breaks) Hours
E LR CREHRRERE) /INEF
(i1) Hours of on-call duty per week (excluding normal duty) Hours
EEERH RS TR (Rt HEBBRE) /N

5.(f) On average, how many clients did you handle per working day?
AR o REETAER K% VR SR SRR ©

<20 21-30 31:40 [ [a]ar-s0 [ [s]>50 Not applicable i

PROFESSIONAL QUALIFICATIONS HELD FrifERsEe BB A Ef%

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.)
%}_Eﬂﬁ” E%fixégﬁiﬁEé‘?ﬁﬁ%‘%@/éﬁﬁﬂ? THZ B R EERERRGET) - GFRE—ELTRBINLLY

Certificate #5& Diploma 2§ Professional Diploma EZE#%
Bachelor’s Degree E2--E{y . Master’s Degree fE+-22{11

Others (Please specify)
19
Hith 355255

6.(b) Where is the issuing country / territory of the above earliest basic qualification (Note 7)?
R E R RAEAE R HMEE R @R GEt) ?

Hong Kong &k Overseas 34}
(Please specify the country / territory 55F805E5, - HhiE)

7.(a) Did you receive or are you receiving additional training, which is relevant to the physiotherapy profession

(Note 8)?

RS Y KB R AR e H VBRSNS 1/ ?

1 \Efles (Go to Question 7b) , | No (Go to Question 8)
E (FEETD B T (FEEE

7.(b) Please indicate the highest level of additional training you have completed, which is relevant to the
physmtherapy profession (Note 8). (Please v one box only.)

i DEEHT’T ESe A R AR BRI ERS N SR EAVER %Ez T (E/\) © (FRE—ETIN LY D

Certificate EE Diploma /& Bachelor’s Degree £2f-E2f1
}};%—ggﬁduate Diploma | |14 | Master’s Degree +-5ir | |15 | Doctoral Degree fii4-ir
IRIE X I

Others (Please specify)
REE )
Not applicable, as the additional training has not yet been completed.

A > N RBRINIR [ AR 5ERK

19

-
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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 physiotherapy profession (Note 8). (You may tick (v) more than one box.)

SEAE N7 S B AE 2 A RV B e R RSN R ATV EEE (G2 /\) © (R EZ R —E T A1 L

4‘%2‘-9
Acupuncture Biomechanics Ergonomics
| os] 5 (] e || ms] s

Health Care Management / Health
Services Management
bEEE

(g E AR E

Rehabilitation Sciences / Studies

FHERIEE HT5E

Sports Physiotherapy / Sports and
Health Sciences

IEEIEE G VR

Manlpulatlve Physmtherapy
FIEYE G

o

024

o

T

Physmthera y
b

Others (Please specify)
Hith 355255

8. How many credits of Continuing Professional Development (CPD) training relevant to the physiotherapy
profession did you receive during the period of 1.8.2020 to 31.7.2021?
FE2020 £ 8 5 1 HE 2021 5 7 A 31 HERR - (REVHUAREEE TS B2 2/ VB iR s e s e 5l 2

1 to 10 credits 11 to 20 credits 21 to 30 credits

1% 10 24y 11 % 20 B4y 21 £ 30 8257 (Go to Question 13)
31 to 40 credits s | > 40 credits Not applicable FEE13 8
I:IZ| 31 Z 40 B4% N 40 By .n EN

D.

THOSE NOT PRACTISING IN THE PHYSIOTHERAPY PROFESSION W IEf¢ Y HEREHEFERN A+

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

WA NERIRE T aE TAE > fREECEBRE T %WJ:E ?
. Yes  (Go to Question 11) . (Go to Question 10)
BEH)  (BFAE 1 B I ﬁE%’@ (FEE 10,8

10. Why were you not available for work in the past 7 days?

E%Eﬁ%ﬁ"*ﬁtﬁﬂﬁ B 7T KRN EAEREA -
. Temporary sickness Others (Please specify)
W ARIES At (3F25)
11. Did you seek work in physiotherapy professmn during the past 30 days?
IFEBRZE 30 RNAEH S ERESEN T ?
5 | Yes (Go to Question 13) 4 | No (Go to Question 12)
H (FEF 138 gl (FEE 128
12. Why did you not seek work in physiotherapy profession during the past 30 days9(Please tick v one box only.)
E%ZJ%EU?{’TT B30 KNEA: %}ﬁ%fﬁ/éﬁfﬁiif’ﬁﬁﬁﬁl ﬁg R E— T8I 5D

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

07
MEYHD AR SRR (B EFEIZME)

02 | Emigrated Expect to return to original job in physiotherapy profession
HR

i AR R RV S R B SR R (i

. Retired . Start business in physiotherapy profession at subsequent date
B B B e N A R
.E Working in other profession Wait to take up new job in physiotherapy profession
TEFEHATTE FER AR AR LR AL
Engaged in household duties Want to take rest / No motive to work / No financial need
TS WENRE ALl M EAFE

Others (Please specify)
Hith (355299

E.

CONTACT INFORMATION FOR FOLLOW-UP WHEN NECESSARY (OPTIONAL)
EhegErt (ATESEE > DEARERERE)

13. Name of contact person
EEINCER

15. Would you like to fill in the electronic questionnaire from the
internet in the future?

AN R S EE R E T AE?

1 | Yes&& 2

No &

14. Contact telephone number(s)
s BT T
16. Email of contact person

it N B

~End of Questionnaire.
-3-

Thank you for your participation [Hj2557 » Z53H B2~
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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 the Residential Care Homes (Elderly
Persons) Ordinance (Chapter 459).

Nursing home
Refers to the scheduled nursing homes under the Private Healthcare

Facilities Ordinance (Chapter 633) and nursing homes licensed under
the Residential Care Homes (Elderly Persons) Ordinance (Chapter
459).

Private hospital

Refers to private hospitals licensed under the Private Healthcare
Facilities Ordinance (Chapter 633).

[1]

%I‘_j:L‘

et
TETRTE (e belielil) (55 459 20)EEMHITRLE 220 - T
LR o T P S

A

T

5 (R B BB IR0T) (55 633 =5) i I Rl b RRes
(ZERERpl) (5 459 E)yHARRIRIEER -

e
TEIEE CRVE BRI GT) (5F 633 %) SHAMIRIIRLR

B -

4. Rehabilitation institute o B
Refers to private day activity centres, private day activity centres cum TEM%EQEE{J,D - FLE D ~ FAE fg?ﬁ{“ 1S
hostels, private activity centres for discharged mental patients, private HEAEFL - TR @E’i%ﬁ AN TEERES -« fLEEERS
care and attention homes for severely disabled, private hostels for BN ES ALV ETRES -
severely physically handicapped and private half-way houses.

5. Self-employed / Employer h BEAL/(EE
Self-employed refers to the one works for himself or herself and is not HEALIEHECTIE  MAEUMEES 2RI - 4
employed as an employee. If you are a sole proprietor or partner of a %ﬁ”mﬁﬁ“"i«‘%ﬁ NEEaBERNEaB A > Z2EE
partnership of a business, you will be regarded as self-employed. ANE
An employer refers to a person who has entered into a contract of BT EEEETIHEREIMER S — AMEREREENA -
employment to employ another person as his employee.

6. Primary Health Care N BB e \ R
Refers to the work such as health education, health promotion, etc. or T A B BB B B B S IH W TAF B0 M B
the work involving patient care in the primary care setting. TR T m AR AR TAE -

7. Basic qualification in physiotherapy profession t SRR ENRAEE
Refers to the minimum entry qualification recognised for registration IS AV AR e R B el i R RATRER -
by the Physiotherapists Board of Hong Kong.

8. Additional training JU Bk
Relevant medical and health training obtained from recognized TEPRIEAEAS N S IR A MRS JE 1501 A o e A 1 2 311 %
institutions in addition to the basic qualification. In-house training or HESESE IgZENANEEI NG S ERER S
short courses with certificate of attendance/achievement issued EH&[\%}I[@ 0
only should not be considered as additional training.

Statement of Purposes H #VEEHH
Purpose of Collection l«&ﬁﬁﬁlﬂﬂ’] By

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.

A-
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