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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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1. Sex T Male ) . Female +¢
2. Year of birth 1% & [5 [1]9]7 3]

3. Which of the following best describes your work status as at 31.3.2011?
“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.
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g @/7"/%—0}/ FE S W ’?%?ﬁ_ (B B2 ;%’/%/ff///z’ﬁ//}”/%?%yg/f/i/ﬂf [ o il R frodafE &/
f/*f/f/ff, g /75/,@? //’7112/“ SRR S

IZ] Praitlslr}g in Hong Kong in physmtherapy profession (Go to Question 4)
ok Fl?ﬁﬁﬁii’“@?"”ﬁ*ﬁfi — (FFTD
I:IE Practising in the Mainland or other parts of China (excluding Hong Kong (Thank you and no furthe
Spe01al Administrative Region) in physiotherapy profession questions)
o [ BYES FIBE P9 2T (] W R I ) FE P %ﬁrﬁ( — (fEA - 458
Practising overseas in physmtherapy profession (Thank you and no further questions
ERON @Eﬁ?”%'?"‘ Hﬁf — (f&# ’?77/\/”":)
- Not practising in physmtherapy profession (Go to Question 11)
I EE VPN l@ﬂ’i - %?ffxfﬂﬂ/@

4. Where is/are your practice location(s)?

o0 Pt B b 2
HK Kln N.T. Others I 4
e L] hEh Pleas specty 7
B. PRESENT MAIN EMPLOYMENT as at 31.3.2011 EFJE%EIU‘—‘ BEIfET (& (2011 & 3 £] 31 E'E’lfl’l‘ﬁilid)

5.(a) Please indicate the type of institution in which you worked in the physiotherapy profession as at

31.3.2011.
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.
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Note 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).
安老院
指根據《安老院條例》(第459 章)註冊的私營安老院、私營長者宿舍／院舍、護理安老院及非牟利和自負盈虧的院舍。

Note 2
Nursing home
Refers to private institutions licensed under the Hospitals, Nursing Homes and Maternity Homes Registration Ordinance (Chapter 165).
護養院
指根據《醫院、護養院及留產院註冊條例》(第165 章)領有牌照的私營機構。

Note 3
Private hospital
Refers to Private institutions licensed under the Hospitals, Nursing Homes and Maternity Homes Registration Ordinance (Chapter 165).
私家醫院
指根據《醫院、護養院及留產院註冊條例》(第165 章)領有牌照的私營機構。

Note 4
Rehabilitation institute
Refers to private day activity centres, private day activity centres cum hostels, private activity centres for discharged mental patients, private care and attention homes for severely disabled, private hostels for severely physically handicapped and private half-way houses.
復康機構
指私營展能中心、私營展能中心暨院舍、私營精神病康復者展能中心、私營嚴重殘疾人士護理宿舍、私營嚴重肢體傷殘人士宿舍及私營中途宿舍。
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B. PRESENT MAIN EMPLOYMENT as at 31.3.2011 Ifuﬁﬂffll" Bl (= (2011 = 3 £] 31 EIEIJI‘?i[;d)

5.(b) What was your employment status in the physiotherapy profession as at 31.3.2011?
e 2011 & 3 F] 31 FI 'i?"J%'?’ fi{ Vg PR 2

v'| 1 | Employee [} 2 | Self-employed / Employer (Note 5) FI{g > /= (ﬁgg)@

5.(c) Please indicate the proportion of time you spent in your present position.

i R 20 PR e o T [ (R P R

Area of Work Percentage of time spent
) Code Fri (ERRET 151 3
Rehabilitation /AL 04 70 %
Primary Health Care (Note 6) B R (:t* )L J 10 30 %
Administration / Management (7% Fy7F! 06 %
Teaching 72 07 %
Research 4% 08 %
Others £l [ o
(Please specify If}’;ﬁﬂﬁ) 09 /o
Total gy 100 %

5.(d) On average, how many actual working hours per week did you have in your present position(s)?
TG PRI BT (B D] 7

(i) Hours of work per week (excluding meal breaks) Hours
2k I L il L)) 44 |
(ii) Hours of on-call duty per week (excluding normal duty) Hours
[ PREi (HH P ERE ﬁﬁ‘)?%ﬁfm 2 gN5i

5.(e) On average, how many clients did you handle per working day?
TR BT (ER S D HRTA IR T ?

BREY [VTa] s [ Ja]s-s0 [ [5]=s0 [ [o]Notplicabie 1)

C. PROFESSIONAL QUALIFICATIONS HELD Eﬁ#ﬁﬁg#ﬁ@fﬁ%ﬁ ?rﬁ%

6.(a) Please indicate your earliest basic qualification obtained in physiotherapy profession (Note 7)
(Please v“one box only.)

%f:tﬁF IES ri#’iﬂjp@%ﬁi ijp[ﬁ_ﬁl 'lfF [le_. I{’ﬁ( =)o (%[/ e [—/ﬁf/f/g‘f 1 /ﬂ/yﬁ@
Certificate %F’ Diploma ¥ %% Professional Diploma Eﬁiiﬁ@

. Bachelor’s Degree 25 S8 . Master’s Degree ﬁﬁi i
Others X [(Please specify ﬂ%‘ﬁ’ﬂﬁ)

=

6.(b) Where is the issuing country/territory of your earliest basic qualification obtained in physiotherapy
profession (Note 7)?

PPN R R LA R PR BB G 7
Hong Kong F’Cﬂﬁ‘ - 02 | Overseas iﬁﬁfﬁ :

(Please specify the country/territory ﬂ?ﬁfﬂ%fﬂf/ﬁf/%/ﬁm)

7.(a) Did you receive or are you receiving additional training, which is relevant to the physiotherapy
profession (Note 8)?

L RS L B R s kG ) 2 ()

v |, | Yes EGO to%estion 7b) , | No (Go to uestion 8)

R 7 i %:7 758

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

RS 2 (PR R TS 2 e 2 ORI G ) » (FAGE - )

01 | Certificate %?’[ 07 | Diploma ¥ & v |12 | Bachelor’s Degree % 21

13 | Post-graduate Diploma % j‘FLd/ 5 14 | Master’s Degree ﬁﬁlﬂ 20 15 | Doctoral Degree fﬁﬂ 2 i

18 | Others {4 (Please specify ﬂ?;‘;:é’ﬂf-f?)

19 | Not applicable, as the additional training has not yet been completed. 3" | » PIEVEE I F5gf )+ £ 75
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Note 5
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.
自僱人士／僱主
自僱人士指為自己工作，而不是以僱員身分受僱的人。如果你是獨資經營者，又或是合夥生意的合夥人，也是自僱人士。
僱主是指按訂立僱員合約以僱用另一人作為其僱員的人。

Note 6
Primary Health Care
Refers to the work such as health education, health promotion, etc. or the work involving patient care in the primary care setting.
基層健康護理
指有關健康教育或健康推廣等項目的工作或涉及在基層健康工作層面上有關病人護理的工作。

Note 7
Basic qualification in physiotherapy profession
Refers to the minimum entry qualification to the physiotherapy profession.
物理治療專業的基本資格
指物理治療專業的最低入職資格。

Note 8
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.
額外訓練
指除基本資格外另從認可機構獲得的相關醫療衞生訓練。只頒發聽講／訓練證書的內部培訓或短期課程不應視為額外訓練。
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7.(c) Please indicate below the field(s) in which you have received or are receiving additional training,
which is relevant to the physiotherapy profession. (Note 8) (You may tick () more than one box.)
e L DT O X AR ()

SR PR /ZL'W/?/ V)

Acupuncture Biomechanics
Ergonomlcs - Gerontology
onc 025
R g i
Health Care Management / Health Services - Manipulative Physiotherapy
Management

L PR R
[ e e

Physiotherapy - Rehabilitation Sciences / Studies

?”i'?ﬁgﬁ’?‘ RURR[ S

022 | Sports Physiotherapy / Sports and Health Sciences - Others E At _
SEEPENE S (R (Please specify a2 55)

8. How many credits of Continuing Professional Development (CPD) training relevant to the physiotherapy
profession did you receive during the period of 1.4.2010 to 31.3.2011?
T 2010 F 4 E[ 1 fI= 2011 F 3 [ 31 [ I HARY - r'ﬁcfifﬁailjﬁvﬁzg

J’ﬁ}{iJP"ﬁ 1% ﬁpj}‘njt@ J! ﬁ@%gn.
1 to 10 credits v | o | 11 to 20 credits “ 21 to 30 credits
1= 10585 .. 11 = 20 255 - 21 = 30585
31 t_(l 40 c;eedlts . 149\ creiﬁa_\ N\o:t appllcable
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. CONTACT INFORMATION FOR FOLLOW-UP WHEN NECESSARY Sise vkl ('] [{1% | SR L)

9. Name of contact person
i}m‘[, MEE CHAN TAI MAN
10. Contact telephone number(s)
Tand R 25685852
i

~Thank you and no further questions ﬁﬁf”’!‘jé % f/ﬁ—:‘”

THOSE NOT PRACTISING IN THE PHYSIOTHERAPY PROFESSION
RIS CE kR 0 TE il

11. If someone oﬁ‘ered‘you ajobin physiotherapy profession, were you available for work in the past 7 days?
YprE - R "W%l’:f?"’lfﬂif“%ﬂi [ o 7\ 'igﬁ;—j 7 ”\[ | FE?
1 | Yes Go to Question 13) Go to Question 12)
fod %EfA/ 13 £#) T liEal %fA/J 12 &)
12. Why were you not available for work in the past 7 days?
%?u IF far :'[\ﬁ,.;?,uy iﬁﬁ‘ 7 R{“J_{—EF{UJ‘F’LP&I o
1 | Temporary sickness 5 | Others E {5
F?Tﬁ e (Please speufyﬁ*‘:” £
13. Did you seek work in physmtherapy professmn during the past 30 days?
=N Jilﬁl:" 30 —'\[J Jf{y T zﬁlﬁfﬁj{lipﬁ‘rg ﬁ’ NI A=YY
Yes §Thank you g and no f rther guestions)

Y No Go to Question 14)

{ HEi - 23D 1z 72514 )

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

Es TEEF 30 [ RRE P ’ﬁ‘fﬂli (SRS > (HEE~ UYL

Believe no work available in phys10therapy profession (job-seeking effort made in the past)

FIEPRIE R BT (Pl b5 (9

Emigrated og | Expect to return to original job in physiotherapy profession
75 IR IR ORI R ¥

Retired 10 | Start business in physiotherapy profession at subsequent date

a2t A B2 ’%%ﬁ(ﬂiﬁ A

Working in other profession . Wa1t t0 take up new job in physiotherapy profession

IR NEIEE SR E RCER R R T O

n Engaged in houschold duties . Want to take rest / No motive to work / No financial need

B S IR T I M R E

Others £l {4
(Please specify ﬁﬁ‘ﬂf/)

~End of Questionhaire. Thank you for your participation //Zﬁ*é‘ycé , %,%%ﬁﬁjﬁﬁ%
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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).

4. Rehabilitation institute
Refers to private day activity centres, private day activity centres
cum hostels, private activity centres for discharged mental
patients, private care and attention homes for severely disabled,
private hostels for severely physically handicapped and private
half-way houses.

5. 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.

6. Primary Health Care

Refers to the work such as health education, health promotion,
etc. or the work involving patient care in the primary care setting.

7. Basic qualification in physiotherapy profession
Refers to the minimum entry qualification to the physiotherapy
profession.

8. 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.
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Statement of Purposes
Purpose of Collection

1. The personal data provided will be collected and used by the
Department of Health 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 Unit of the Department of Health at 2961 8566.
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