DEPARTMENT OF HEALTH

wWEE
2026 Health Manpower Survey on Occupational Therapists

2026 SHREBSE S FATHBRR A RB A St RE

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

ERMEER  B2RE 4 AR - AEEZBRA I FEMENBAIE "V | 5 -
A. PERSONAL DATA {AA%H

1. Sex ‘MR 1 | Male & 2 | Female &

2. Year of birth 44

3. Which of the following best describes your work status as at 30.06.2026?
THIRE RS IRE 2026 ££ 6 H 30 HARLSEE N ?
“Practising in the occupational therapy profession” includes the practice of occupational therapy profession, or work
that is principally related to the discipline of occupational therapy. This includes research, administration and
teaching of occupational therapy.
T IEFBF G IR ) AT (B AR LIF » 201 H T ] IR G BRI LE A RAY Eilks C17E G
TEHIIFE ~ [T REEZTAF -

1 Practising in Hong Kong Special Administrative Region in the occupational therapy (Go to Question 4)
profession (54 )
FEEBR IT B BRI B EE “

5 Practising in Macao, other areas of the Greater Bay Area in the occupational therapy
profession
TEBFTEORE & E At & e B AR

4 | Practising in other areas of the Mainland in the occupational therapy profession \- (Thank you and no
TEP S EA M (e B R AR further questions)

- , , , (55 ZHED
Practising overseas in the occupational therapy profession
3 | MR AR /
(Please indicate the country FZ3795/55)
Not practising in the occupational therapy profession .

? | v e A iy

a5

B. MAIN EMPLOYMENT as at 30.06.2026 74 2026 £ 6 H 30 HNNFEZ{ETIE

4.  Where is / are your practice location(s)? (*You may v"more than one box)

IRIEMMERNE 0 2 (YR E ZEZ R — MBI PINILL Y )

1 Central & Western 13 Eastern 14 Southern 12 Wan Chai
Pl HiE [E2] Bl

24 Kowloon City 2 Kwun Tong 23 Sham Shui Po 27 Yau Tsim Mong
JURENE BlUEE K SHZRIE
Wong Tai Sin Islands Kwai Tsing North

25| gkl Y| weE 3| s 35| jtw
Sai Kung Sha Tin Tai Po Tsuen Wan

38| pEe 37| e 36 | ki 32| rae
Tuen Mun Yuen Long

3|t M| e




5.(a) Please indicate the type of institution in which you worked in the occupational therapy profession as at 30.06.2026.
(If you have more than one job in the occupational therapy 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)

AL BRI 2026 £ 6 H 30 H WAV B SE GRS T AF -
(TIEFZ I — (B BB LT » 551 ISR 2 T ERF R T B T & (17 - )
(*SFRE—E BN HE)

01 | Government 02 | Hospital Authority

Sy |

. 03 | Academic institution .m Subvented organisation (Please specify)
ELftRE HENERE (3579)
Private elderly home (Note 1) Private rehabilitation clinic

. fabt (3E—) FERR AR

.m Private nursing home (Note 2) . 11 | Private hospital (Note 3)
weEEEk FE2) MERER GE=)

. 12 Pri\vatye rehabiligation institute (Note 4) . Other private inititution (Please specify)
TEERRRE (FE) BEARL BT (3529
5.(b) What was your employment status of your MAIN JOB in the occupational therapy profession as at 30.06.2026?
KL 2026 £ 6 B 30 H{FRkE G 552 P9 1 1 BB &5 (T (@ (A 1) 2
1 | Employee 2 | Self-employed / Employer (Note 5)
EE BleAL fEE (GER)

5.(c) Please indicate the proportion of time you spent in various areas under your present position as at 30.06.2026.

FLIREL 2026 £E 6 5 30 HAYIR(ERGAL - 351 N 7 aE RN & L IFHuisay CIERF RS -

Area of Work Code Percentage of time spent
T e s Pl TAERS A E 20 LE
Rehabilitation {8565 04 %
Primary Health Care (Note 6) EJE{#FEH (5F75) 10 %
Administration / Management {7E[, & 06 %
Teaching / Education #22 #5 07 %
Research #f%¢ 08 %
Others (Please specify)

HAth, (3552 09 %

(No abbreviation please 3E7E/HFHE)

Total &8 100 %

5.(d) On average, what was the number of WORKING HOURS PER WEEK in your present position as at 30.06.2026?
(*Please round off to the nearest integer)

SEERE o RARS 2026 4E 6 H 30 HAYHUFRMY - £ FEZ V7 (R AN ERITEE)
(1) Hours of normal duty per week (excluding meal breaks and on-call duty) Hours
BHE O EBBEE (Rt ARRERBEEIE) /N
(il) Hours of on-call duty per week (excluding normal duty and meal breaks) Hours
AR A TAER S (R H W K AR ) /INEF

5.(e) 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)
SRR 0 ERIREY 2026 £E 6 H 30 HAVEUTE(L - (rEE TIE/NE 5% b VR PR 2 2
(*FUIE AN PRITEE)
. No. of consultations/clients per working hour (on average) :
FELIE/NGEIZEE (7))
2 | Not applicable
iR

C. PROFESSIONAL HEALTHCARE QUALIFICATIONS HELD FriBEE 4 HEETRR

6.(a) Please indicate your earliest basic qualification obtained in the occupational therapy profession (Note 7).
(*Please v one box only)

SRR e o AR R EAEE I - (CFEHEAELBNLEY D
Professional Diploma 12 | Bachelor’s Degree
IO BEYwrs
14 | Master’s Degree 19 | Others (Please specify)
| [efR e

6.(b) Was the above earliest basic qualification issued from an institution in Hong Kong (Note 7)?

DL B R R T A RIS R GEE) 7
1 |In Hong Kong 2 | Outside Hong Kong (Please specify)
Fs . FHRLSN (5F25)

2-




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 occupational therapy profession (Note 8)?

RS Y e BB A R G B N R (R et A LR A E ) (G1)0) 2

1 SE(ICS (*Go to Question 7b) 2 | No  (*Go to Question §8)
e (*FEE b &) T (CEBESE

7.(b) Please indicate the HIGHEST level of additional training (excluding the above earliest basic qualification) you
have COMPLETED, which is relevant to the occupational therapy profession (Note 8) (*Please v one box only)

E%SEED%"%_@%F&%H%A SR SRR MG CR A LR R EA TR TE EVREEEGE/) ©
(*FHE—ELTEI LY 5D

. g;‘;%lﬁcate . ]j)zi%oma . B%ailgg’s Degree

Post-graduate Diploma Master’s Degree Doctoral Degree
| |13 ] S o | 4] e | s | s e
. Others (Please specify)
HAth GFHH)
. Not applicable, as the additional training has not yet been completed.
NEH - RSN IERTERL -
7.(c) Please indicate below the field(s) in which you COMPLETED or are RECEIVING additional training relevant to
the occupational therapy profession. (Note 8) (*You may v"more than one box)

SEAE P IRESE &IE i AR e R R B NI SRFrE yEEs ()
(“ O T Z R — A& P00 L

(please indicate if the training has been completed)
(L VIBES | FNRAE A 245/
Field of additional training ZE4[3l| &8 Ay HinE Completed E585% Receiving IEF#EZ
Health Care (Occupational Therapy / Rehabilitation Technology)
fﬂféfi (g FERND

Health Care Management / Health Services Management
f@%‘%%fi”:ﬁ/ R E

=]

HEEEE
=

021 | Rehabilitation Sciences / Studies 2
.. FHERIE W5E ..
032 | Education Psychology/ Counselling) 2
.. e = IC u@gﬁ/ ) ..
Others (Please specify)
Qe e Iz
8. How many credits of Continuing Professional Development (CPD) training relevant to the occupational therapy

profession did you receive during the period of 01.07.2025 to 30.06.2026?
1202547 5 1 HZE 2026 ££ 6 B 30 HEH - (RERSE R ESE T H Y #5525/ VE R EH R i ?

+£ V= £ U5 £ oV
31 to 40 credits > 40 credits Not applicable
I:IZI 31 F 40 255 . A 40 B4y .n ST

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

D. THOSE NOT PRACTISING IN THE OCCUPATIONAL THERAPY PROFESSION
NIy LS L an

9. If someone offered you a job in the occupational therapy profession, were you available for work in the past 7 days
prior to 30.06.2026?
WA NS PRI (ECE AR SEEM TAF - IREESTE 2026 42 6 A 30 HZ HIAYEZE 7 R BT ?

1 | Yes (*Go to Question 11) 2 | No (*Go to Question 10)
.. Bt (*3EEE 1] &) THEH) (FaEEE 10 /&)

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 occupational therapy field
01 03 | - ndertaxing raining p Py
.. AR R HETTHE AR EINRS 1Y B4R
.m Engaged in work in other profession / fields . Engaged in household duties

EERHAERRE RN T/E RS




11. Did you seek work in the occupational therapy profession

1 2026 4 6 A 30 HZHIHTEZE 30 RNF A SHIEEE G

during the past 30 days prior to 30.06.2026?
BN TAE?

1 Yes (*Go to Question 12)
B CEEFIE

No (*Go to Question 13)

2t (uEEs 13

12. Please indicate the type of work in the occupational therapy profession you had sought during the past 30 days prior

t0 30.06.2026. (*You may v more than one box)
sAaE AR 2026 £ 6 H 30 HZ HIRVEZ 30 KPS
(I EEZ R — LG IS ALY 3D

HEEREEN TIEME -

2 gﬁénme 3 P%?%nme 3 Iéoigéu%?ﬂé%tﬁrﬁ%%rary (Thank you and no further questions)

(52 » ZHETP

13.  Why did you not seek work in the occupational therapy profession during the past 30 days prior to 30.06.2026?

(*Please v one box only)
et AIRAE 2026 4 6 B 30 H FIRY#AE 30 R H =K

BB EE TIENIRN - (SFRE—ETEN LVED

. Believe no work available in the occupatlonal therapy profession (job-seeking effort made in the past)

MERCE AR B e (G ERT=HTAF)

- Expect to return to the original job in the occupational therapy profession

SRR R AR R G R B SE R (L

. Starting business in the occupational therapy profession at subsequent date

B BRI E AR R A R

. Waiting to take u new job in the occupational therapy profession

FRFH A RIS G B R H R L

. %ﬂ}ﬁigmted . %e{%i(red

. Want to take rest / No motive to work / No financial
WERE AN/ MBS EEE

need

Engaged in household duties Working in other profession
| [ B | os] e
. Undertaking training in the occupational therapy field

LTI ARt EiE Y 5|5k

Due to health issues Others
| od] B SN qk |06 Tehiy

~End of Questionnaire. Thank you for your participation [H25Z » Z23/EH B[4 5~

Explanatory Notes

1. Private 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).

2. Private 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).

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

Facilities Ordinance (Chapter 633).

4. Private 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. Earliest basic qualification in the occupational therapy profession
Refers to the minimum entry qualification recognised for registration by
the Occupational Therapists Board of Hong Kong.

8. Additional training
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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