DEPARTMENT OF HEALTH
wEE
2026 Health Manpower Survey on Optometrists
2026 SFARBRRCETH B AR A It A

Please read the explanatory notes on page 4 before completing this questionnaire.
Please tick v as appropriate for answers with selection boxes provided.

HEREER  F2HE 4 R - IEEFESH 5% - BEBENHRNIE " | 5 -
A. PERSONAL DATA EAZE
1. Sex ‘MR 1 | Male & 2 | Female &
2. Year of birth H4=4F{7y
3. Which of the following best describes your work status as at 30.06.2026?
THIRER IR 2026 £E 6 H 30 B st ?
“Practising in the 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 of optometry.
THEBRDEEEE | AT BRI TIE » S BT AL TIE - Pt RATies E75 3D SH7 -
TR ZZTLE -
Practising in Hong Kong Spemal Administrative Region in the optometry profession .
1 o (Go to Question 4)
i ) g/ = 2
EEER TR EIE B EE - (FEEA4 B
5 Pract1s1ng in Macao, other areas of the Greater Bay Area in the optometry profession N
1ER Fﬂﬁjﬁ@@ﬁfmi&@/“gﬁj‘cggi
4 | Practising in other areas of the Mainland in the optometry profession (Thank you and no
TP E A e R e R further questions)
(FIE5E - ZHETP
Practising overseas in the optometry profession
3 | EBIMEBE AR 7
(Please indicate the country 53759555
Not practising in the optometry profession
2 L iy e mm) (Go to Question 9)
DIEISAE EuPReE - o (2229 )
B. MAIN EMPLOYMENT as at 30.06.2026 1A 2026 £ 6 H 30 HIFEZ{ETIE
4. Where is / are your practice location(s)? (*You may v"more than one box)
IRTEVME SN 2 (AR EE SR — B PIL Y 39
1 Central & Western 13 Eastern 14 Southern 12 Wan Chai
Pl Hl& 2] B
24 Kowloon City 2 Kwun Tong 23 Sham Shui Po 27 Yau Tsim Mong
JURESkE Bl K& IR
Wong Tai Sin Islands Kwai Tsing North
25| grllie Y| wre 3| s 35| Jtw
Sai Kung Sha Tin Tai Po Tsuen Wan
38| mEE 37| e 36 | ki 32| xmE
Tuen Mun Yuen Long
3 | 34 St




5.(a)

Please indicate the type of institution in which you worked in the optometry profession as at 30.06.2026.
(If you have more than one job in the optometry profession, please indicate the type of institution of your MAIN JOB
in which you spent most of your working time.) (*Please v’ one box only)
sAEEEAIRES 2026 £ 6 H 30 H WSS B NERESE T AF -
( 5?17/ WHFEZ I DT » 5521V a2 T Ry & B () T /e (e 1 2 <)
FRE—E IS

. glz(%ernment gosplt%%uthority

b
03 |Academic institution Subvented organisation (Please specify)
.. BT i%ﬁﬂ%&%f% (FHPH)
.m Private medical clinic (Note 1) . Private optometric Centre
g2 R (GE—) LB

. Contact Lens company / Ophthalmic Lens company / Optical shop / Optical company
IR AT / SR AE /IR / IRSEAE]

. Prlvate hospital (Note 2) . Other prlvate institution (Please specify)
g GE2) HAnFLVEWRE (FRS)

5.(b) What was your employment status of your MAIN JOB in the optometry profession as at 30.06.2026?
RIEY 2026 £ 6 B 30 Hrt e s Ay TSR & (o7 7 (e (R 2
1 | Employee 2 | Self-employed / Employer (Note 3)
EE BlRAL fRE GE=)
5.(c) Please indicate the proportion of time you spent in various areas under your present position as at 30.06.2026.
FLOREY 2026 4E 6 H 30 HAVER(ERE(L - 554F T 7sE R & LIRSS ry TR ELG -
Area of Work Code Percentage of time spent
T s Bt TAER AR E B
Service of optometric care fi>:EER RS 05 %
Administration / Management {7E[, & 06 %
Teaching / Education %2 " #& 07 %
Research #5¢ 08 %
Others (Please specify)
At (%2299 09 %
(No abbreviation please 33 77(E/5F45/5)
Total #&E 100 %
5.(d) On average, what was the number of WORKING HOURS PER WEEK in your present position as at 30.06.2026?

5.(e)

(*Please round off to the nearest integer)

SRR - BROREY 2026 4F 6 B 30 HIVHTRMY - SENTAERE RS/ 2 (*FRAA ZRITEE)

(i) Hours of normal duty per week (excluding meal breaks and on-call duty) Hours
FHE O EBENY CFeHRBRERMEE IR AN
(i) Hours of on-call duty per week (excluding normal duty and meal breaks) Hours
ARG E TS CFat H IR R AR D) /N

On average, how many CONSULTATIONS/CLIENTS did you handle PER WORKING HOUR in your present
position as at 30.06.2026? (*Please round off to the nearest integer)
ST - BLIRE 2026 £ 6 F 30 HELER - (R ETAR NG 55/ AR S S 2
(*FLTE AN ERITEE)
. No. of consultations/clients per working hour (on average) :

FETIE/NFEEHE (F59):

2 | Not applicable
i

PROFESSIONAL HEALTHCARE QUALIFICATIONS HELD Frisepdd HEEH

6.(a)

Please indicate your earliest basic qualification obtained in the optometry profession (Note 4).
(*Please v one box only)

eI E DR EE T U R R AR GE) « ("SFHE—ELLREN LY

06 | Higher Certificate 09 | Professional Diploma 12 | Bachelor’s Degree
E AR HEE e

30 Passed the examination held by the Optometrists Board of Hong Kong under Section 15A of Allied Health Professions
Ordinance (Chapter 359) for the purpose of rov1s10na1 registration.

Fo eI R AR - R ECOLATE L B E R (FREERERE]) (6 359 =5 15A RBTHIEH T ENAR

31 Exemption from the examination held by the Optometrlsts Board of Hong Kong under Section 15A of Allied Health
Professions Ordinance (Chapter 359) for the ose of provisional registration.

u
FESEH SR o AR %%%ﬂﬂﬁézﬁﬁﬁgﬂﬁfgﬁﬁﬁﬁﬁn (ERRRFRZEMRG) (55 359 T2 15A fR)ETHIH

19 Others (Please specify)
HAt (3529




6.(b) Was the above earliest basic qualification issued from an institution in Hong Kong (Note 4)?

DU E B R A T AR (GEIY) 7
01 | In Hong Kong 02 | Outside Hong Kong (Please specify)
w .. TSN (5225

7.(a) Have you COMPLETED or are you RECEIVING any additional training(s) (excluding the above earliest basic
qualification), which is/are relevant to the optometry profession (Note 5)?

RS B IEAEREZ A R 2 S NIRCRE T A B R EAES) GEF) ?

1 ges (*Go to Question 7b) 2 | No ¢ *Go to Question §)
E (“FEE 7b &) T (EFEEE

7.(b) Please indicate the HIGHEST level of additional training (excluding the above earliest basic qualification) you
have COMPLETED, which is relevant to the optometry profession (Note 5). (*Please v" one box only)

shLHH IR AT SB G B (0 2 SRR M SR CR 3T ML LB R R AR A SR SR GER) ©
(*FRE—ELT I D

Certificate Diploma Bachelor’s Degree
I o | 7] 2 RN
13 | Post-graduate Diploma m Master’s Degree 15 | Doctoral Degree
.. HIEUR .. {2174 .. T A-E2 A
18 | Others (Please specify)
Vit o)

. Not applicable, as the additional training has not yet been completed.
M > R EESNIIGRE RTER o
7.(c) Please indicate below the field(s) in which you COMPLETED or are RECEIVING additional training relevant to
the optometry profession. (Note 5) (*You may v"more than one box)
SEIE T e iR E e R IE AR B2 A e 22 S S (AR N R T (S (R T)
(IR EZR— BT AILEY 5D

(please indicate if the training has been completed)
(FF LW FNRE A AT /)
Field of additional training ZE4NI| SR HEIE Completed E525% Receiving IEE#ES

Optometry )¢5
Optical Mechanics Y-E2{#%fk
Contact Lens Technology [EZHR #5451l
Optometric Research i 22415
Orthokeratology f&fEAEH i

8. How many credits of Continuing Professional Development (CPD) training relevant to the optometry profession did

you receive during the period of 01.07.2025 to 30.06.20267
1E2025 47 H 1 HZ 2026 4 6 5 30 HIFRH » RIECEREETTHIY #8522/ DB i RHE S e s il 2

gi tj% j(()) c%re;\its ; 4;2 gge%t% 1%01% %)plicable

(Thank you and no further questions)
(&5 » ZHETH

HHHHHH

D. THOSE NOT PRACTISING IN THE OPTOMETRY PROFESSION
WIHEE R R ERIA L

9. If someone offered you a job in the optometry profession, were you available for work in the past 7 days prior to
30.06.2026?
WA NIS RIS (R 2R ERY TAF - IREESTE 2026 4£ 6 H 30 H HiY#EE 7 RN F(F 2

1 | Yes (*Go to Question 11) 2 | No (*Go to Question 10)
.. Beh (*E2E 1l &) EEH) (*EFEE10 8

10. Why were you not available for work in the past 7 days prior to 30.06.2026? (*Please ¥  one box only)
SRR RES(E 2026 4 6 H 30 B HiHV#ZE 7T RN HEMREA - (*sFRE—E 50 EY S

Due to health issues Undertaking training in the optometry field

01 03 | ndertaxing tramning ptometry

.. AR R LTI

Engaged in work in other profession / fields . Engaged in household duties
TEEHAMESE HEN T/E RS




11. Did you seek work in the optometry profession during the past 30 days prior to 30.06.2026?
IRAE 2026 £ 6 B 30 H> FiRHEE 30 RNA G E s O CE B S T(E 2
1 Yes (*Go to Question 12) 2 No (*Go to Question 13)
H CEEFI12E wH (CEEFI3E
12. Please indicate the type of work in the optometry profession you had sought during the past 30 days prior to
30.06.2026. (*You may v"more than one box)
L BAIRAE 2026 £ 6 5 30 HZ FIHVBZEK 30 R Y SO ECEN TIRNE - (Ara[ £ 21— A5 ALY 9D
2 gﬁénme 3 P%?%nme 3 Iéoigéu%?ﬂé%tﬁrﬁ%%rary (Thank you and no further questions)
(55 » ZHETE)
13.  Why did you not seek work in the optometry profession during the past 30 days prior to 30.06.2026?
(*Please v one box only)
s IR 2026 42 6 H 30 HZ FIAYRE 30 RS A= IGDCREE TIENER © (*3FHE—E &0 Lv5D
. Believe no work available in the optometry profession (job-seeking effort made in the past)
TSt AR S S 2= (i?éﬁjg = TAF)
Ex ect to return to the original job in the optometry profession
(SE=SURRINE T I L 8 HraliiA
. Startlng business in the optometry profession at subsequent date
R B AR SRR A
. Waiting to take up new job in the optometry profession
ERLEA RO BRI L
Emigrated Retired
B - Jor] Bt
. Want to take rest / No motive to work / No financial need
WERE/ AR M B2 ARE
Engaged in household duties Working in other profession
| (1] gy | [os] SERS
Undertaking training in the optometry field
T %BW SR
Due to health issues Others
.m B R R .m HoAh
~End of Questionnaire. Thank you for your participation [HZ55 » Z53E B H 5~
Explanatory Notes 5=
1. Private medical clinic 1. B2

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

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

Facilities Ordinance (Chapter 633).

3. Self-employed / Employer 3.
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. Earliest basic qualification in the optometry profession 4.
Refers to the minimum entry qualification recognised for registration by
the Optometrists Board of Hong Kong.

5. Additional training 5.
Relevant medical and health training obtained from recognised
institutions in addition to the earliest basic qualification. In-house
training or short courses with certificate of attendance/achievement
issued only should not be considered as additional training.

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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