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e . #% 1l]
Post Qualification Experience Form (Part I) BE

Application for Registration as an Occupational Therapist in Part | of the Register under
Section 12(1) (*a/b/c) of the Allied Health Professions Ordinance

by *Mr/Ms

(Name of applicant)
The above-named person applies for Part | registration and | confirm the following.

(a) The job description and duty list of the applicant’s employment is/are attached. (please attach the job description
and duty list with supervisor’s signature)

(b) The average monthly hours of supervision, and mode and channel of supervision between the
applicant and supervisor(s) on each of the following areas are®:

Areas Mode of supervision Channel of supervision Average monthly
(see Note 1) (see Note 2) (see Note 3) hours of supervision
Administrative
(a)
Clinical
(b)
Supportive
(©)
Overall monthly hours of supervision: (a) + (b) + (c)
(see Note 4)

(c) The applicant *is/was continuously employed on a *full-time basis/part-time basis (please specify)

( )

(Details of part-time employment)

with

(Name of employing organization)

holding the position of

(Position held)
from to . The applicant’s business address(es) *is(are)/
(Date) (Date)

was (were)

During the above period, the applicant *has taken/has not taken leave for more than one month. *Period of
leave taken was from to and from to
(Date) (Date) (Date) (Date)
Signature of Supervising Part | Occupational Therapist :
Name of Supervising Part | Occupational Therapist :
Registration Number :
Current Post Title :
Organization :
Contact Telephone Number :
Business Address :

Date :

# Please use separate sheets where necessary.
* Please delete as appropriate.

(Rev. Jan 2023) 12



Note 1:

Note 2:

Note 3:

Note 4:

Administrative areas include preparation of reports/case summaries/
supervision logs, arranging meeting with supervisor(s)/traveling, etc.;

Clinical areas include learning of skills and knowledge, treatment
planning/implementation, and case management etc.

Supportive areas include seeking assistance/emotional support/
counselling, etc.

Mode of supervision includes case conference, peer review, training
course, discussion, meeting, document review, clinical visit, etc.

Channel of supervision includes face-to-face supervision, on-site
observation, telephone contact, email contact, teleconferencing, etc.

Documentary proof, e.g. detailed document(s) and record(s) of
supervision including date, duration, mode and contents of supervision,
including the feedback from the supervisor, is required to be submitted
when the overall monthly hours of supervision are less than 10 hours for a
full-time job or less than 5 hours for a part-time job.

13
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Guidelines on Supervision for
Occupational Therapists in Part 11 of the Register

General Principles

1.

3.

Section 6(2) of the OT Regulations provides that a person registered in Part Il of the
register can only practise under the supervision of a person registered in Part .  Practice
under supervision for one year full-time or equivalent is also one of the requirements
stipulated by the Board for Part | registration.

The purpose of supervision is to enable occupational therapists with Part Il registration

(@) develop knowledge and competence, and good standard of practice;
(b) assume responsibility for their clinical practice; and

enhance the delivery of safe and effective occupational therapy services to the
public.

Both quality and quantity of supervision are essential for ensuring effective supervision.

Role of Supervisee, Supervisor and Employer

4.

The role of different stakeholders involved in supervision are set out as follows —

(@ Asupervisee should:

initiate a clear supervision agreement (with objective) with the
supervisor(s);

maintain a cooperative relationship with the supervisor(s) based on respect
for supervisor’s/supervisors’ knowledge, competence and experience;

provide the supervisor(s) with information on the duties and scope of
practice;

consult the supervisor(s) in complex clinical situations;

take proactive steps in approaching the supervisor(s) for review and
discussion on a regular basis;

provide a confidential case summary for periodic review by the
supervisor(s);

maintain a supervision log with details of the date, duration and nature of
supervision; and

attend trainings as suggested by the supervisor(s).

14



(b)

(©)

A supervisor should:

- maintain a collaborative relationship with the supervisee(s) in an effort to
establish, maintain and enhance their professional competence and
performance through close supervision and case observation, and ensure
the safe and effective delivery of occupational therapy services by the
supervisee(s);

- cooperate with the employer of the supervisee(s) to ensure that coaching,
training and critical reflection in day-to-day practice issues could be carried
out;

- ensure that supervision form is completed in a timely manner for
registration application purpose;

- provide regular performance review, e.g. case review and documentation
audit to the supervisee(s) during the supervision period; and

- provide an annual review (based on the actual results achieved as measured
against the agreed supervision objective) to the supervisee(s) by the end of
the supervision period.

An employer should:

- be aware of the requirements of occupational therapists registration in
Hong Kong;

- maintain a cooperative relationship with the supervisor(s) of their

occupational therapist employee to ensure the delivery of an effective
supervision; and

- facilitate the supervisor(s) in providing on-site visits and case study with
their supervisee(s) in practice settings where necessary.

15



Occupational Therapists Board of Hong Kong

Boards and Councils Office, 2/F, Shun Feng International Centre

182, Queen’s Road East, Wan Chai, Hong Kong
Phone:(852) 2527 8471 Fax: (852) 2865 5540

Website: www.ahp-council.org.hk  Email: otb@dh.gov.hk

Clinical Training Information
The applicant is invited to submit details of his/her clinical training to facilitate the
determination of his/her suitability for registration as an occupational therapist with the
Occupational Therapists Board of Hong Kong.

Please complete the following form, which should be signed by the programme director and
endorsed with the institute’s seal or stamp.

Name of the applicant:

Title of the programme/course:

Name of the institute at which your occupational therapy programme/course was undertaken:

Commencement date of the course:

Completion date of the course:

Details of clinical training:

(Definition of supervised clinical training: Supervision refers to the process of overseeing the
student’s implementation of an OT process, where the supervisor is responsible for the quality
of the student’s practice and for the safety of the recipient of occupational therapy. It is likely
that supervision will initially include (a) discussion with the student; (b) review of the
student’s intervention plans and records; and (c) observation of the student’s actions. The
clinical training, regardless of the mode, should consist of (i) real client with genuine OT needs
for OT assessment and intervention; and (ii) clinical interaction between client and the
student.)

Placement Nature of the | Setting of the Duration Name and Communicated
venue and placement placement (hours) registration with patient(s)
period _ number of in English/
(Note 2) (excluding Occupational Cantonese
(Note 1) hours of Therapist effectively?
placement providing (Yes/No)
undertaken clinical
at home) supervision (Note 3)
ABC Hospital o Acute, out-patient and Mr Chan Tai Man
)1/2023-03/2023 Rehabilitation extended rehabilitation 200 (OT999000) Yes

16



http://www.smp-council.org.hk/
mailto:otb@dh.gov.hk

Placement Nature of the | Setting of the Duration Name and Communicated
venue and placement placement (hours) registration with patient(s)
period _ number of in English/
(Note 2) (excluding Occupational Cantonese
(Note 1) hours of Therapist effectively?
placement providing (Yes/No)
undertaken clinical
at home) supervision (Note 3)
Total number of clinical hours:
(Should be not less than 1,000 hours)
Notes:

1. For placement not undertaken in the home country/region of the University, please provide

(Rev. Dec 2023)

further document/evidence of: (i) prior agreement between the University and the organization
offering clinical education; (ii) clinical education guidelines; (iii) training of the clinical
educator about the clinical education guidelines; and (iv) the pattern/schedule of the clinical
supervision.

For non face-to-face clinical training in clinical setting, such as “simulation / simulated
training”, “virtual”, “project”, “tele-health”, etc., further information should be provided to
show that the clinical placement has involved real recipient(s) with genuine occupational
therapy needs and implementation of occupational therapy process including interaction with
client.

Please specify the language used in clinical placement if it is conducted in neither English nor
Cantonese.

Signature & Name of Programme Director Official Stamp of the Institute

Date

17




IMPORTANT NOTE

For Completion of Clinical Training Information Form

Applicants are required to take note of the definition of supervised clinical training as
recognized for registration as occupational therapists in Hong Kong as follows: -

Supervision refers to the process of overseeing the student’s implementation of an OT
process, where the supervisor is responsible for the quality of the students practice
and for the safety of the recipient of occupational therapy. Recipients should be real
clients with genuine OT needs for assessment and intervention. There should be
clinical interaction between students and recipients. It is likely that supervision will
initially include (a) discussion with the student; (b) review of the student s intervention

plans and records,; and (c) observation of the student’s actions.

In other words, the clinical training, regardless of the mode, should consist of these
elements: (i) implementation of OT process; and (ii) recipient.

As such, for non face-to-face clinical training in clinical setting, such as “simulation /
simulated training”, “virtual”, “project”, etc., further information should be provided
to show that the clinical placement has involved real clients with genuine OT needs,
clinical interaction between student and recipients, and implementation of
occupational therapy process.

For placement undertaken NOT in the home country/region of the University
(including placement in Hong KonQ)

The following document/evidence should also be provided-

(1) Documents to demonstrate a prior agreement between the educational

institute and the organization which offers clinical education

(i) Clinical education guidelines for the clinical education, which is established
by the educational institute, concerning philosophy, procedure and criteria for
rating student’s performance in the clinical placement

(iii) Evidence, in terms of declaration and/or records, on training of the clinical
educator about the clinical education guidelines

(iv) Evidence, in terms of declaration and/or records, to indicate the mode and
pattern/schedule of the clinical supervision

(Rev. Dec 2023) 18



ﬁ/ﬂ ﬁf( VI

To:

(Name of Institution)

Authorization

I, (Name of Applicant) , authorize

to

(The Institution)

release my personal data as regards my qualification attainment,

to the Occupational Therapists Board,

(The qualification awarded)

Hong Kong for the purpose of their verifying my submitted information in
connection with my application for registration as an Occupational Therapist under
section 12(1)(b) of the Allied Health Professions Ordinance, Chapter 359,

Laws of Hong Kong.

Signature :

Name :

Student Number :

Date :

19



Post Qualification Experience Form (Part I1)

HEENII

To : Secretary, Occupational Therapists Board

Application for Registration as an Occupational Therapist in Part 11 of the Register
under section 12(1)(b) of the Allied Health Professions Ordinance

by *Mr/Ms

The above-named person applies for Part Il Registration and | confirm the following:

(a) The OT process that the above-named person participated in is as follows:

(b) The period is as follows :

From to (total : hours™t),
(date) (date)

Note: the number of hours should not be less than 30

Signature of the Supervising Occupational Therapist :

Name of the Supervising Occupational Therapist

Registration Number/Registration Body

Current Post Title

Organization

Contact Telephone Number

Business Address

Date

(Rev. Jan 2023)
20
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