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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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A. PERSONAL DATA [ *%¥g

1. Sex T I:I Male F) I:I Female +¢

2. Date of birth 1% [ Year & ‘ | ‘ ‘ Month %]

3. Which of the following best describes your work status as at 31.3.2005?
“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.
PR T kS 2006 & 3 E| 31 F Iy I?WBJ ?
[T BB, S P i I I [ < T i
;‘f/z’ﬁ/,? f @7;/1’;‘6{/ T S ER R

I:l Practising in Hong Kong in physmtherapy profession (Go to Question 4)
ri?ﬁ%@@ﬁ?’li'?ﬁ’?gﬁf — gq?ff%?74&7)
Practising in the Mainland or other parts of China in physiotherapy .
Brofessgp , , , ET?}g\é_(éy?u%a}%q An? g)urther guestions)
[ PR B P89 Pt % — 7z i
Practising overseas in physiotherapy profession (Thank you e and no further questions)
i 9 A PR A — (HER 235/

I:’ Not practising in phys1otherapy profession (Go to Question 11)
o JE@‘%%#[%H& — gq?ffx/‘}/?ll/@

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

o0 PR P T R
I:I HK I:I Kin N.T. Others (Please specify)
?%F it Py RN (/q%sﬁyﬂ’?)

B. PRESENT MAIN EMPLOYMENT asat 31.3.2005 EFJE%EEIU:‘ plIvfe™ (= (2005 = 3 | 31 E'Elfl’l‘ﬁilid)

5.(a) Please indicate the type of institution in which you worked in the physiotherapy profession as at
31.3.2005.
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.

[k 2005 & 3 F] 31 17 PRAFITIRSS (Eg Py B T [
REE ARG A

R /e Vi [ERP eI B T RS AT -
Goyernment Hosgltal Authority Academlc institution
L;;’T{]‘ %Ti i TE
Subvented organization & ¥
(Please specn%/ Vil i
Prwate 1nst1tut10n

AR
Elderl home (Note 1) Prlvate p gsmtheraplst clinic Nursmg home (Note 2)
TER () KPR el EEEGE )
Private hospltal (Note 3) RehabllltatLon institute (Note 4)
EERE () AR D)
Other private institution £l {97 F 154
(Please speciy ;77,1:/) T
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B. PRESENT MAIN EMPLOYMENT asat 31.3.2005 IFUEEEEIJ" Bl (& (2005 F 3 F] 31 E'EIJI‘??EJ)

5.(b) What was your employment status in the physmtherapy profession as at 31.3.2005?
ot 2005 % 3 E[ 31 F! ,i#’Jil fi’ I VB P2 2

Employee @ | Self-employed / Employer [1{@ - /f@=
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 Per centage of time spent
Z (R e (HRREEVE I3k
Rehabilitation fi’%ﬁf E ' ¥ %
Administration / Maﬁagement A %
Teaching 755 %
Research %
Others X! |'”7' B y
(Please specify ;77777 :
Total g 100%

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

(1) Hours of work per week (excluding meal breaks) Hours
530 (R PR LB
(i1) Hours of on-call duty pér week (excluding normal duty) Hours
B Sl % (TR ' Hi BT D) T B

5.(e) On average, how many clients did you handle per working day?
T3 g T (ERE 20D FR R Efﬁ}f 55 2

[ =2 [ Ja-30 [ ]31-40 41-50 [ ]>s0 [ ] Notapplicable 7"

C. PROFESSIONAL QUALIFICATIONSHELD Eﬁj{;@ﬁ;{ﬁ@%ﬁ E“rﬁ?

6.(a) Please indicate your earliest basic gqualification obtained in physiotherapy profession (Note 5).
(Please v”“one box only.)

R PR R R R TGS ) o A B
I:I Certificate & —g;F] I: Diploma ¥ ¥ Professional Diploma Eﬁi’ﬂ”ﬁ

I:l Bachelor’s Degree 28 28i# I:l Master’s Degree fifi-f 551

I:l Others *I {*1(Please specify ﬂ%‘%’ﬂfj)

6.(b) Where is the issuing country/territory of your earliest basic qualification obtained in physiotherapy
profession (Note 5)?

far ri?”ii'i’[@ﬂ’i RS 'fFJFf Eac Tl E (RS /%Ehﬂ??x(ﬁ__
I:’ Hong Kong : s Overseas 15 9}
(Please specify the country/territory ﬂ%/jéfﬂf/ﬁ/%/#%é)

7.(a) Did you receive or are you receiving additional training, which is relevant to the physiotherapy
profession (Note 6)?

PRL TR L O FTJ‘T"J%?’ ’%"fﬂ’iﬁ VARG ) ?
Yes Go to Question 7b) No (Go to %_estl on 8)

R TET 557 Tb ) F\l

7.b) Please indicate the highest level of additional training, Wthh is relevant to the physiotherapy
profess1on you have received (Note 6). (Please »”one box only.)

%b FE[Fa Bl 7Y ¢ E| ﬁjﬁ;‘ﬂ@ F[Jﬁ%ﬂlﬁp e arrﬁwﬁﬁ*ﬁ_%ﬁ’ij E;ﬁg@(ﬁ%ﬂ») ° ﬂ%;\/gg /[E/ﬁf/f/;;?[LV%

Certificate n:ETFl Diploma ¥ %% Bachelor’s Degree 21 281

Post-graduate Diploma ?%Eiﬁ?lf i} Master’s Degree @Ej 2 Doctoral Degree ]‘ﬁij 2

Others £l {4 (Please specify ﬂ%,;r?ﬂfj)

Not applicable, as the additional training has not yet been completed. 3 ™| » PSEREETIHF Al )+ F 7Y
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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 6) (You may tick () more than one box.)
ﬁriﬁ“jﬁﬁiﬁﬂ g 'ﬂ'w’;’ﬁﬂ ri%; FTWJ%'% rﬁ“fﬂ!i‘fﬁl\%ﬁ!*ﬁ?"ﬁﬂﬁ’?’%‘ﬂ?\@?ﬁ% e

BT B [

I:’ Acppuncture Biomechanics
J *"’ * fIH'J_) I %é
Ergonomics D Gerontology
MRS Yo
Health Care Management / Health Services Mani ulatlve Physiotherapy
Management |:| = ?igﬂi F' E,é’
AR
I:l Phys1othergpy Rehabilitation Sciences / Studies
PN R SRR P
Sports Ph s1otherapy / Sports and Health Sciences Others _
SHRE T, S o AT Pleasespecify )

8. How many credrts of Contrnumg Professional Development (CPD) training relevant to the physiotherapy
profession did you receive in the past 12 months?

s SB[ > far PR [ﬁfrg é;{’ijpm FEo % By lJﬁ§@§f$f§§@« 7 ?
1 to 10 credits 11 to 20 credrts 21 to 30 credits
1= 10257 11 = 20255 21 = 30 %55

31 to 40 credits I:I > 40 credits Not applicable
31 % 40 %53 LI 40 2255 T

. CONTACT INFORMATION FOR FOLLOW-UP WHEN NECESSARY Ffavh] (1] {f1E | Frp I L)

9. Name of contact person
et MR
10. Contact telephone number(s)

Tt P R

~Thank you and no further questions /&5 - #3/7 /&

THOSE NOT PRACTISING INTHE PHYSIOTHERAPY PROFESSI ON
TR PR Y

11. If someone offered you a job in physiotherapy profession were you available for work in the past 7 days?
QLI?] ;uag_mjn }‘;E:II?JIE‘WF rgsfﬂ;i/_ [‘l:, far 'i @:} 7—\[ F—I_

Yes Go to Question 13) No 0 to Question 12)
%ﬁ/ 7713 ) e éﬂ%ﬁ 2112 )
12. Why were you not available for work in the past 7 days?
%‘%ﬁ’ P si A 7 N VRN
Temporary sickness Others 1 {5 -
ﬂ’*ﬁ IER (Please specify ?f‘%ﬂ/)

13. Did you seek work in physiotherapy profession during the past 30 days?
far 'i;ﬁ;:‘ 30 xR ﬁfé SSPEENG R U (B2

Yes EThank you and no further questions) No Go to Question 14)
| ,/gf/xj,g ; #;]?//13 R %%?14@)

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

%ﬁﬁﬁﬂfﬁ;ﬁiiﬁj 30 Y %% E[ SHE PN ,"ﬁ‘?ﬂti ILEFI’U’F'L[M 0 %%j;\/gg /ﬁ/@fﬁO[Lk/%

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

PR PR 20 (FrREal =5 (9

Emigrated Expect to return to original job in physiotherapy profession
F2E %ﬁgﬁ@im%ﬁﬁ@%iﬁ@

Retired Start business in physiotherapy profession at subsequent date
2t if Bl %l?ﬂi'ifi@&@f E JED I

Working in other profession I:I Wait to take up new JOb in physiotherapy profession
(CeCIR N ETaE 4 IR TJ#’J% H@*ﬁli’ﬁ VTR

Engaged in household duties I:l Want to take rest / No motive to work / No financial need
#—l%‘iﬁ R TR 1B R R e

Others £l 4

(Please specify /77/"))

~End of Questionnaire. Thank you for your participation ;Zﬁ*é‘fé ’ %ﬁjﬁ,ﬁjﬁﬁ

3
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§t|
Explanatory Notes
1. Elderly home - Pk
Refers to private homes for the elderly, private hostels / pis ﬂf&%’({%'iﬁ [k 5 17 ) (557 459 31"[)%&11@@@’5 By
homes, care and attention homes for the elderly and %f e LEIEI SIS~ R RS 2R FIAIE T
non-profit-making self-financing homes registered under %ﬁ:%]ijﬁ;@ £
Residential Care Home (elderly persons) Ordinance - !
(Chapter 459).
2. Nursing home = e

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

6. Additional training s
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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Satement of Purposes E1AYRBME|

Pur pose of Collection S PRRIAYE 1Y

1. The personal data provided will be collected and used by _ =y rrT TR~ St B T -+
the Department ot Health to compile aggregate statistics ﬁ%& Ot * o }{ & fiif i §J[fﬁ ?ﬁ@
related to health manpower in Hong Kong and such data TS PR I*ﬁgﬂaﬁgﬂ ° E 7H P2 S IEI °
will only be wused for the purpose of the 1@[?51315;{}&;}"[ ufgg}f“[f u 3,@;,\[ ) [ﬁgﬂ pUEY
Survey. Aggregate statistics refer to a form of survey rﬁ BT o 2 A |- (o bR
results in which the individual data subjects will not be Ik ?%QH i " ST R 9?4
identified. The confidentiality of the information you e J[‘lﬁ\f o =M i_j\?ﬁ—{ﬂ flat ~ 2] > AR
provide will be carefully protected. The provision of TREE T o ypiﬁ ;f\ “%ﬁ LL;Z;./;[M*F EAUER] EEJ? R
personal data is voluntary. If you do not provide ) = %L e
sufficient and accurate information, the survey results FU]J“%“I ’Hﬁﬁl% AR BYRH EEAR E SLRE
will be less representative, thus affecting its usefulness as B
the basis for statistical purposes.

Classes of Transferees ’"%n%l:ﬁﬁ IR

2. The personal data provided by means of this Survey are ER= h%@ L O~ SRR 2 BR[N] FER
mainly for use as stated above. Only aggregate e Tl" ol =% '/‘_Jf’ o ”l” : L} AThid i
information and not details of individual personnel will MR UL I E, TG LG R ?ﬂ 7HP '5[[ ,r
be released to other government bureaux / departments, AR FEHeAGE [ p‘rr{ﬂ:}\i NPl Iflf I ~ l, [
agencies or authorities for the purposes mentioned in P e by 5y Fgrﬁﬁ&ﬂ R e _;J [ 1577
paragraph 1 above, if required. Apart from this, your AN P . N T‘WLF* F @F
personal information provided by means of this Survey AP~ e > T’;'ﬂé‘a‘i'f’ ﬁfl A[ il ?’;’%ﬁ*
will only be disclosed to parties where you have given Rl Jﬁlﬁﬁk 4 F,\, B ‘;j (i Sovp] PR FER]) 5
consent to such disclosure or where such disclosure is YT H}f’;‘

allowed under the Personal Data (Privacy) Ordinance.

Access to Per sonal Data ﬁ B~ 2R

3. You have a right of access and correction with respect to = 5t i~ g 5 5T , e
personal data as provided for in sections 18 and 22 and I @i% ﬁf { e o PR 72_, ); X 1 I
Principle 6 of Schedule 1 of the Personal Data (Privacy) fife 23 RV 3\ BEIAIS T - PR -
Ordinance. Your right of access includes the right to Fug\, Ay qu?FﬁV ﬁ\gl]a“ E\[ Fﬁ FIPEFfRELH
obtain a copy of your personal data provided in the SRR 4 3,;3(/ RIS *';
questionnaire of this Survey. A fee may be imposed for Sials F f

complying with a data access request.

For enquiries about this Survey or questionnaire, Z/pqrj‘lﬁ ;\F%?\ o = RS T i
please contact the Health Statistics Section of the o e Eh,: g o= EEk F
Department of Health at 2961 8566. -



