DEPARTMENT OF HEALTH
wEE
2026 Health Manpower Survey on Physiotherapists
2026 SEABRYEERFATH B R R AR A St AE

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

ERAER - F2RE 4 IR - OEEZERA IR  BEEENERNMNE TV ) 5 -
A. PERSONAL DATA {8 A%}

1. Sex ‘MR 1 | Male & 2 | Female &

2. Year of birth A4

3. Which of the following best describes your work status as at 30.06.2026?
THIRER GRS 2026 £E 6 H 30 B st ?
“Practising in the 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 of
physiotherapy.
TTEFEYPLE IR | G (B P ARG LIF - 20 H T 2 PP A BRI LE < A RAY ks C175 112G
TEHIIFE ~ [T REEZTAF °

Practising in Hong Kong Special Administrative Region in the physiotherapy profession .
U | G s T e e — (0 O o Y
=7

Practising in Macao, other areas of the Greater Bay Area in the physiotherapy profession ™

> | TR S S B
4 | Practising in other areas of the Mainland in the physiotherapy profession \- (Thank you and no

TEP St ELA I S (B B R 2 further questions)
(55T » ZHETE

Practising overseas in the physiotherapy profession
3 | Emss MESBYH B S 7
(Please indicate the country 353797505

2 I\;E(;t;z%{%t;;%g An%ﬂjif éhysiotherapy profession mp (Go to Question 9)
SR (FEE9 B

B. MAIN EMPLOYMENT as at 30.06.2026 2026 4F 6 H 30 N FESZET/E

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

URAETME R 2 (“ARETEZ R —IE R0 LY 3D

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 FOKE IR &
Wong Tai Sin Islands Kwai Tsing North

B | st 3| e 3| s 33| st
Sai Kung Sha Tin Tai Po Tsuen Wan

38 | e 37| b 36 | K 32| aw
Tuen Mun Yuen Long

3| e M| e




5.(a) Please indicate the type of institution in which you worked in the physiotherapy profession as at 30.06.2026.
(If you have more than one job in the physiotherapy 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 HT @K*EF”TM%%$%E/S%%¥IVE
( iﬂ/?’/ﬁt“%yi/bf RGBS TE - i5aF 71 HaR % T (R = /T B (i 2 <)
FRE—E IS

01 | Government 02 | Hospital Authority

B0 i Bk

. 03 | Academic institution .m Subvented organisation (Please specify)
ELftRE Btk (3509

. Private elderly home (Note 1) . Prlvate physmtheraplst clinic
fabt (3E—) AR

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

12 | Private rehabilitation institute (Note 4) . Other prlvate institution (Please specify)
TSRS (REPY) HARLVERERE (7509
5.(b) What was your employment status of your MAIN JOB in the physiotherapy profession as at 30.06.20267
RIEY 2026 £ 6 B 30 H{r 386 S5 9 1 1 B2 ML &5 (T e (@ (A 1) 2
1 | Employee 2 | Self-employed / Employer (Note 5)
ER 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(ERAL - 351 N 7 aE RN & L IFHuisay CIERF RS -

Area of Work Code Percentage of time spent
T {EHs s Bt TAER AR E B
Rehabilitation 18545 04 %
Primary Health Care (Note 6) ZJE{FEEHE GE/N) 10 %
Administration / Management {7E[, & 06 %
Teaching / Education #22 #5 07 %
Research #5¢ 08 %
Others (Please specify)

FiAtl (555255 09 %

(No abbreviation please 33 77(E/5F45/5)

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)

SEERIE - RARS 2026 4E 6 H 30 HAYHUFRMY - S FEZ V7 (R AN ERITEE)
(1) Hours of normal duty per week (excluding meal breaks and on-call duty) Hours
HEOEBBE (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
(*3 ﬁ@%ﬁ%fﬁﬁ%&@?)
. 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 physiotherapy profession (Note 7).
(*Please v one box only)

RV 0 S 5 IR EAARE GED) © CHRE—ELBILEY
Certifi Dipl Professional Dipl
o] Gt " [or]pigoms o] st Dioma

2 | Bachelor’s Degree 14 | Master’s Degree 19 | Others (Please specify)
B .. 21 .. HAth ()

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

DU E R R T A A RIS R GEE) 7
In Hong Kong 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 physiotherapy profession (Note 8)?

r2 S BB IEAEREZ A R e SRS MR (R et A B R EAEE) 1)) 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 physiotherapy profession (Note 8). (*Please v’ one box only)
s LA RSB A R R S A M R (R et DA L B B AR ) i 2 (M B AR (G /)
(" BREETTENL YD

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

Post-graduate Diploma Master’s Degree Doctoral Degree
BN e | 4] e ECI b
. Others (Please specify)
Hitr EFr)
. 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 physiotherapy profession. (Note 8) (*You may v"more than one box)
SEIE T 7eE AR B B2 A R G S S RS N SR P s /) o
(A TEZ R — TS AIILLY 5D

(please indicate if the training has been completed)
(L VBRI FNRAE 2 245/
Field of additional training ZE4[3l| &8y HinE Completed E585% Receiving I[EF#

Acupuncture $t35¢ £

Biomechanics 4% 12

Ergonomics A% THZE2

Gerontology #4F£

Health Care Management / Health Services Management {#FEREH @4 RS EH
Manipulative Physiotherapy /A8 G

Paediatrics 5i%}

Physiotherapy #/J5 5

Rehabilitation Sciences / Studies BE1ERIEE 5%

Sports Physiotherapy / Sports and Health Sciences E&h¥H &%, Edh & fEFERE

024 | Others (Please specify)
B

8. How many credits of Continuing Professional Development (CPD) training relevant to the physiotherapy profession
did you receive during the period of 01.07.2025 to 30.06.20267
12025 47 H 1 53 2026 4 6 H 30 HHR - (RIEYEDERESETTH Y 852 %/ VE IR g S a5 2

. gi tj% j(()) c%reg\lts ; 4;2 gge%t% 1%01% %)phcable

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

D. THOSE NOT PRACTISING IN THE PHYSIOTHERAPY PROFESSION
W3R BV AR E N A+

9. If someone offered you a job in the physiotherapy profession, were you available for work in the past 7 days prior to
30.06.2026?

WA NIS RIS YDA 6N TAF - IREESTE 2026 4£ 6 5 30 H Hiy#E 7 RN F(F ?
1 | Yes (*Go to Question 11) No (*Go to Question 10)
.. Bt (*EEE 11 &) TrES (FFEEF 10 B

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 physiotherapy field
01 03 | - ndcrtaxing raining phy Py
.. AR R HELTYH R RIS 0 4R
Engaged in work in other profession / fields . Engaged in household duties

TEEHAMESE HED T/E RS




11. Did you seek work in the physiotherapy profession during the past 30 days prior to 30.06.2026?
A 2026 £ 6 H 30 HZ FirV#EZ 30 RINA A= HYEDEREEN TIE ?

Yes (*Go to Question 12)

Vg semenm

No (*Go to Question 13)

2t (uEEs 13

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

30.06.2026. (*You may v"more than one box)

At HHIRAE 2026 £ 6 5 30 HZATATIAZE 30 KA & = VB GRREERAY TIEHE -

(G EEZ R — T PIIIL Y 3D

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 physiotherapy profession during the past 30 days prior to 30.06.20267

(*Please v one box only)

sHatIHIRAE 2026 £ 6 H 30 HZ FIHVIBZ 30 RS A= aREEE TIRMIRAN - (SBRE—E &I LD
. Believe no work available in the 4phys10thera%)y profession (job-seeking effort made in the past)

HEVEDaRE SRR (GRS T

- Expect to return to the original job in the physiotherapy profession

SRR AR SRR SR R (L

. Starting business in the physiotherapy profession at subsequent date

BB R AR R AR

. Waiting to take up new %ob in the physiotherapy profession

FRHER EEJ%EE/ AL

. %négrated . %e{%i(red

. Want to take rest / No motive to work / No financial need

WENRE AR ITIE B LIRAHRE

Engaged in household duties Working in other profession
| (1] gy | [os] SERS

Undertaking training in the physiotherapy field
. LTI AR EINE Y 5|6k

Due to health issues Others
| od] H R |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 physiotherapy profession
Refers to the minimum entry qualification recognised for registration by
the Physiotherapists 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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