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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 1% I:l Male ) |:| Female ¥

2. Date of birth {1} f 1] Year | | | | Month *] \_‘_‘

3. Which of the following best describes your work status as at 31.3.2004?
“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 R R 2004 F 3 E] 31 FTAVHER I 2
P G, PTG 9 I PIEAES [5 TTE )
R /-?[;ﬂy A

Practising in physiotherapy profession ( Go to % uestion 4)

G 1)
|:| Not practising in physmtherapy profession (¢ Go to % uestion 12)

IR ﬂ‘i (/q%f/’/ 12/F)

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

iy Pﬂﬁfﬁ%lﬁaiﬁf ?
I:I D Kin D N.T. Others (Please specify)
iR Frpd Hesqp#r)

B. PRESENT EMPLOYMENT as at 31.3.2004 SHEFFU /R = (2004 F 3 ] 31 F1PYifIM)

5.(a) Please indicate the type(s) of institution in which you worked in the physiotherapy profession as at
31.3.2004 (Note 1). (Please tick (') one box in each column only.,)
g 2004 2 3 F] 31 | PSR R (S PN R R G
(ﬁ, Tt SR /[*Wﬁ Y1)
Type of Institution Main qu (Note 1) _2Lnd Jop (Note 1)
oLl ERBE (B-) | VEEBE (E-)
Government [>ff
Hospital Authority Fﬁﬁ?ﬁ?’fi' 5
Academic institution 2 ﬁ%ﬁi

Subvented orgamzatlon s 'jﬂ&%g
(Please specify 7:?72
Private institution %7 ?t%‘-ﬂfﬁ Elderly home (Note 2)

Y (GFEZ

Miscellanéous health services centre
FERIERURATT 1=

Nursing home (Note 3)

Ak (FE )
Private Hospital (Note 4)

AR GEPYD
Rehabiliratigln institute (Note 5)
fﬁ’%’fﬁ"‘*ﬁ (Iﬁ:f' )

Other private institution F 4% ?{Séwrﬁ

(Please specify %ﬁﬂf/ )
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B. PRESENT EMPLOYMENT as at 31.3.2004 IFUEEEEN AT B (2004 F 3 ] 31 E'ENI??EJ)

5.(b) What was your employment status in the physiotherapy profession as at 31.3.2004?
(Please tick(v) one box in each column only.)

0 9004 # 3 £] 31 VPR A K | IRURT ORIV 2 (i S LE AL

Employment Status Main Job (Note 1) 2nd Job (Note 1)
PR P ZRIBS (F-) FRIBE ()

Employee [f}

Self-employed / Employer [~ /fd=

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

P O P B T [ (SR ) PR R

Area of Work Percentage of time spent | Percentage of time spent
Z (e i (ERgRIEE 53 3 CelEEGISHEES
Rehabilitation &R % I %
Administration/Maﬁagement {’?FT/’ETIE,' % %
Teaching / Education 7%=/ ?"fﬁ % %
Research fH42 % %
Others £l |4 o o
(Please specify 777}")) ° °
Total g 100% 100%
5.(d) How many hours did you work per week in your present position?
e R o 2 TR e
(i) Hours of work per week (excluding meal breaks) Hours Hours
b I S | ’}%"E%’TF gl g
(i1) Hours of on-call duty per week (excluding normal duty) Hours Hours
R 1 (PR R B B

. PROFESSIONAL MEDICAL AND HEALTH QUALIFICATIONS HELD Eﬁﬁfﬁﬁf ‘éﬁ%

6.(a) Please indicate your basic qualiﬁcation in physiotherapy profession (Note 6).

AR e 3 B R G

I:I Certificate @3 Diploma ¥ & I:I Professional Diploma i3 ¥ %%
I:’ Graduate Diploma ¥ ¥&% D Bachelor’s Degree 254 251% I:’ Post-graduate Diploma %&;fﬁ
I:l Master’s Degree fifi-d 51 |:| Others ! 3 (Please specify ﬂ?fg‘fﬂ[ﬂ

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

fa; F{J‘#J%j "’ﬁ"rg ﬁﬁj_.} ﬁﬁ R /PHE&/J?T&(:H ) ?

Hong Kong F,i%f\ Overseas LJ It
(Please specify the country/territory /7%# ALV /1)

7.(a) Have you received or are you receiving additional training relevant to the physiotherapy profession

(Note 7)‘7

PR TR L B0 F R e R ARG 2

Yes (Go to % uestion 7b) No (Go to Question 8)
L G795 70 ) A GPFP7 8 1)

7.(b) Please indlcate the highest level of additional training relevant to the physiotherapy profession you

have received (Note 7).

T T o RRPIEE 0 B K O BIPR R gt 2 () -

Certificate y? Post-experience Certificate ﬁ,’ﬁﬁu%:?{ Post-registration Certificate ﬁ’J]"ifd/ bt
Diploma ¥ & Associate Diploma EJlﬁ[?P & Graduate Diploma ¥ lgfd/ =
Bachelor’s Degree S5 S8 Post-graduate Diploma 1% lfoJ/ s Master’s Degree fifid b

Doctor’s Degree f‘ﬁ 4 i Others E [ (Please specify ﬂ%,;?fﬂfﬂ

Not applicable, as the additional training has not yet been completed. ™| » PREREE " il A Y <
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7.(c) Please indicate below the field(s) in which you have received or are receiving additional training
relevant to the physiotherapy profession. If you have received or are receiving additional training in
more than one field, please indicate the field in which you spend most of your working time in your
main job (Note 1 & 7). (Please tick (v) one only.)

TN I (i S R s L ol i S
AN s I 88 5 (SR A - )
T B
I:’ él%r;lfjﬂ;gmcs I:’ Ergﬁggor%g
I:l Health Care Management / Health Services Management |:| Manlpulatlve Phys10therapy
PSGEERIEER /R T PPN RS
I:\ Physiotherapy D Rehabilitation Sciences / Studies

PN e RUIIR[SE |
I:’ Sports Physiotherapy / Sports and Health Sciences D Others I {4
PR H’—ﬁ" [ SRR (R 5 (Please specify ﬂ%f%’ﬂ@

8. Are you currently holding valid practising certificate(s) of statutorily registered healthcare professionals in
Hong Kong other than Physiotherapist? (You may tick( v’) more than one box.)
FRPERNER O > R e E J}‘ﬂﬁ il ar ik S SR Rt T
(P B YA )

Yes — Chiropractor Medical Laboratory Technologist Midwife Nurse
E i 05 1~ e ShEd e
D Occupational Therapist Optometrist Pharmacist Radiographer
B | T ] S TSR
Others Xl {4
(Please specify /;?i/gfﬂ
No — Not holding Va{qd practising certlﬁcate other than Physiotherapist

2% T FE P TR R il
9. How many hours of Continuing Professional Development (CPD) training relevant to the physiotherapy
profession did you receive in the past 12 months?

eSS 12 TEL T2 % DI TR E PR H PR R s 2
< 10 hours 10 to 19 hours Ij 2010 29 hours > 30 hours Not applicable
PHE 10 ’J\E?j 10=19 ’J‘Eﬁ 20 = 29 ’J‘Eﬁ 'f‘“iff‘p‘/ 23% 30 'J‘E\ﬂj Tl

10. Name of contact person (Note 8)
Tﬂ\ﬁf * t[j: Ll (ﬁi £ )

11. Contact telephone number(s)

~Thank you and no further questions~
~ ,/fzﬁitjé pﬁ?— [E
D. THOSE NOT PRACTISING IN THE PHYSIOTHERAPY PROFESSION
TR PR Y 1

12. Please indicate the reason for not practising in the physiotherapy profession.
(Please tick (v") one box as appropriate.)

it e e AP ﬂi‘r;ﬁﬂ@[ﬂ GRFHEE= O 0)

Retirement Undertaking study Working in other profession
it i v i

Emigration Unemployed Others I {4

A SN 4 (Please specify ﬂ%,%fﬂ@

13. Did you seek work in physiotherapy profession during the past 30 days?
il 30 RPN E ST R [

Yes — D Either full or part-time Full time only Part-time only
3 = AU i e
No —

2%

14. If someone offered you a job in physiotherapy profession, were you available for work in the past 7 days?
i/[I'EJ Ly (ﬁ\%g#ailjﬁ@gfi’j = u’ﬁ;F’J‘:F\la{\‘F f“ 7 :’\PJJ#E 2

Yes No

5 e

~End of Questionnaire. Thank you for your participation ~

N,/gﬁxi,g ﬁ%ﬁgﬁﬁxm
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Explanatory Notes
1. Main job
Refers to the job in which you spend most of your working time,
while second job may be a part-time job.

2. 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).

3. Nursing home
Refers to private institutions licensed under the Hospitals, Nursing

Homes and Maternity Homes Registration Ordinance (Chapter 165).

4. Private hospital
Refers to Private institutions licensed under the Hospitals, Nursing
Homes and Maternity Homes Registration Ordinance (Chapter 165).

5. 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.

6. Basic qualification in physiotherapy profession
Refers to the minimum entry qualifications to the physiotherapy
profession.

7. Additional training
Relevant medical and health training obtained from recognized

institutions in addition to the basic qualification. In-house training or
short courses issued only with certificate of attendance/achievement
should not be considered as additional training.

8. Contact information
Please provide your contact information for follow-up when
necessary.

?ﬁ%

- = RIS
f’llﬁ‘\fﬂ (R > ORI

- ERAs

}jfi#%:(%‘fl%] I7J>>(r)1459%* jPJﬂJf T HE S FRR
HIFT I8, ~ AR 2 2 7] g ;@W@gwr@ef :

135 r‘i’ [[ [ /'EL i?ﬁ&gﬁ‘&r‘i‘ o

Ll

Dr*

Pl o
B 91 -

TP BRI ET) (37 165 ) 4¢)

I S ibid
?F'i?k((?ﬁi’i Gl I@HE:':FI B1) (57165 Fi)T e
IEJ

T -

1y

o DA gL v
ﬁ%ﬁm%aiwﬁg YRS -

- FEt ;v% B
ﬁ[ﬁéﬁli gvf& It TSR e Y EJ?%?J?\‘( Ell Jg’”’ﬁq o 4
%ﬁﬂﬁalu A QFTEIJPJﬁ[ Y TRA T e SRR 9 R

iR TR R M LS

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. 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
Statistics Unit of the Department of Health at 2961 8567.
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