Doctors’ survey

EEIAZEES

1. Please select the classified level of the hospital where you are currently employed
TR AERIRERNFR.
. =&k
2. “HER
3. —RERR

2 . Please select the department that you are currently working in
& B BRI R =

I ARRG

2. SRIRG

3 . What is the level of seniority of your medical position?
5 B BTAYERFR

1) F{EEJH (Chief Physician)

2) BIF{EEEIF (Associate Chief Physician)

3) FBEH (Attending Physician)

4) {EPrBE4 (Resident)

4. Have many years have you been working as a clinician in the hospital system (including
hospitals that you previous worked currently working for)?

ERERRBKREENFR? (BFEMNIMNIAAE TN ER)

5. How many years have you been employed by the current hospital?

e BRI ER R BT A R IR ?

6. What is your age? REER

7. What is your gender? 2NNl
1) Male 1) &
2) Female 2) &
8. Do you have any of the following degrees? TRENMEZRA (TIAZIE)
1) TAFE ) ERXE
2) Bachelors 2) FEHAL
3) Master 3) WAL

4) Doctorate or PhD 4) AR



9. Please select the discipline(s) of all of the EEEBENFMNN VOB TN (TIMZiE)

degrees that you obtained 1) E
1) Medicine .

) Med: 2) 32
2) Nursing .

3) BiE

3) Management
4) Others (please key in details) 4) Hto

All of the below questions will be provided
the same S-point Likert Scale for selection of BAREANANE R T o) S ki

answer ) RLTEB (REFEBREL 0%)

1) Strongly disagree N X
2) IMPDERE (RREBEELD 25%)

2) Disagree

3) Either agree or disagree 3) Az (REREEEREY 50%)
4) Agree 4) KEBAER (RREBEREZA 75%)
5) Strongly agree 5) REEE (REREBEELEL 100%)

10.From your experience, patients’ improved knowledge of medicine has pressured doctors’ to be
more rigorous in diagnosis and treatment?

RFEENEH, BEEFHRNENFTEEEEIN™ERE.

11. From your experience, patient can receive better treatment outcome if they are involved in the
treatment planning process?

RIBENAD, WRIULBESSHIEET TR SERSHTAR,

12. From your experience, it is important for patients to be involved and consulted during the
diagnosis and treatment process in order to receiving better treatment outcomes?

RIBEMAN, A TRIEHFEFER, AL EIREFSENMDARENRL, BRE
.

13. From your experience, patients are not capable of making rational decisions regarding their
health care

RFELNEH, BEXNB AT TREFRERS AR HIERE,

14. From your experience, it is not necessary to consult patients the type of assisted diagnostic
procedure

RFEEMNEN, XAV ESBERELIUATHAMEENIZH

15. You are able to devote adequate time to each of your patient during the diagnostic and treatment
process

HIZITEESR, BRENE-KISIENEERNEBIEE.

16. There are sufficient rules to guide you when making decisions in the face of ethical dilemmas

HST T AREZRERAISEEAN, &7 RTAENMKE,



17. Doctors should make their own judgement rather than relying on rules

EENIZERHBREMESRETINABELT, IR EDHIRTAEE

18. Doctors should make their own judgement without concerning patients’ preference

EENZEAREEERTMAOBAT, MBI

19. From your experience, patients demonstrate high level of respect to their doctors

RIBEENED, BESRNDEEERSE

20. In the past, you had concerns about your own safety when treating patients in critical condition

MiEafr 2 REERENNZR, HEOZACHITARE

21. Did you feel well supported by your superior or hospital when there were disputes between you
and your patients

RFELNEHREREEZZSEREFNER, SREERYUGN, BRENRFEBFE
FREESERERERNIERS I

22. Do you have confidence that you will be well supported by your superior or hospital when there
are disputes between you and your patients?

HEAEERYUGN, BHENESEHEEBFE LAEENEEREEERNIER ST

All of the below questions will be provided
the same 5-point Likert Scale for selection of EAREANAE R T 5 S e E

ansvlv)erNever ) MERS (RFLIIAEL 0%)
2) Rarely 2) kA (RFTHIMINER L 25%)
3) Sometimes 3) 18R (1o ISR L 50%)
4) Often 4) BF (o= IIAE L 75%)
5) Always 5) AWl (fREEIFRL 100%)

23. How often do you consult patients before determining the types of test and procedures to be
perforrned that can assist with making diagnosis decision?

BHERELFNRERETRN, SERKBENRNLD

24. How often do you consider ethical implication in your clinical decision making?

AEHETRRE, BRZREREITED?

25. How often do you need to use plain language to explain diagnostic and treatment procedure to
patients rather than using medical terminology‘?

fﬁ%%ﬁﬁﬂ/r]ﬂﬂﬁﬂﬁ %EEP /L.Z 1ﬁ1nmﬂl'fk|:7—7k DUJ7

26. How often are you able to reduce resistance from patients when asking questions that are
confidential and private in nature?



LR BERAME B, BEMELNTIERSEBENIRMEED?

27. How often do you prescribe tests and procedures that are not necessary to patients, but for
generating profit for the department and/or hospital?

BRI ESRIHER M EREEM AL ENRED?

All of the below questions will be provided BERBENAB AT LT ((31-33)
the same 5-point Likert Scale for selection of EH %=
answer - \
1) Never 1) MEEE (RFREIMMEL 0%)
2) Rarely 2) (RF|HIIMERL] 25%)
3) Sometimes 3) AR (RF|HEIIMERL) 50%)
4) Often 4) &% (RRFR IR L 75%)
3) Always 5) AR (RRERBIVAEL 100%)

28. How often do you face with ethical dilemmas in your work that are hard to resolve?

BETEPBIEEMBANSEENSEA XAERG?

29. How often do you encounter patients recording the diagnostic and treatment process by audio or
video without your consent?

BRABEIAIAEIEEARNEAT, BENSFIRATXEHERGNIER’

30. How often do you terminate the treatment if you encounter the above situation as in question 29?

WRBEBEN ST IRATEERNERRNER, BahinaTE?

31. How often were you able to complete the examination process when you encountered resistance
from patients when performing physical examination on private body part?

LEREBERMBABRPEN, BRINFTReEL?
Multiple choice, one answer only iEZE FTHE[EEF, EH—IMREENEE.

32. The guiding philosophy of your being a doctor is
1) to care for patient as a person including his/her physical and psychological well-being
2) to preserve or restore patients’ physical health
3) to serve the community
4) to provide services on demand

EA—RELE, BNECHRILFAER:

) ME—REH—URLT, XOMNHNSERER
2) HYBEREFRTFER

3) AMBEEAERMbRR. EFERMIANTE



33.

34.

1)
2)
3)
4)

5)

35.

4)

HEAE TR, BREETRERS

Do you agree with which of the following statement in relation to patients’ consent on tests?

1)
2)
3)
4)

5)

patients’ consent is needed in all procedures, tests and treatments
patients’ consent is needed in major procedures, tests and treatment
patients’ consent is needed in non-standard procedures, tests and treatment only

Patients’ consents to procedures, tests and treatments are only required when patient is
required to make the decision

no patients’ consent to procedure, tests and treatment is necessary as doctors should always
have the final say

REREIMERN, WELEERKEERR BERRBMNTH—MUE?

)
2)
3)
4)
5)

PrEREHRESLRTEENEE

ITENRE, FEFERGRENER

REFEAMRE, THFESERTEZINER
RELMBEREBT SEHITHRE, THEEERAFIRZNER
EEAEATHALTRREEENER, BAREFTREREN

Do you agree with which of the following statement in relation to patients’ consent on
treatment?

patients’ consent is needed in all procedures, tests and treatments

patients’ consent is needed in major procedures, tests and treatment

patients’ consent is needed in non-standard procedures, tests and treatment only

Patients’ consents to procedures, tests and treatments are only required when patient is required
to make the decision

no patients’ consent to procedure, tests and treatment is necessary as doctors should always
have the final say

RERT RN, WEEIRKEERR BRRBMNTH—MUE?

1)
2)
3)
4)
5)

AR EHFTEELRBTEENREER

ITEET, BEFERERENER

REFEAMETT, THFESERBTEZINER
REXLMBERBT BTG, THEREERAFIRZFNER
HABRATHERTRERENRAR, BAEERREREN

With whom do you think it is appropriate to ~ HEBEZERIBFERN, KIAAE—RERNHNE
discuss a patient’s case first when patients MARE?
are in critical condition?

1)
2)
3)
4)
5)
6)

) BFEARA
2) BEMNERYEE

Patients’ themselves
Immediate family members

Patient’s relatives 3) BEMER (FERFEE)
Other doctors 4) FRES£ES T
Superior 5) HtE4S

Others 6) HfhA



36. How many of your patients can you REEUZ AL /D fRe R A&7

re)cognise l;y face? 1) 1834 T5% M

1) More than 75%

2) 50-74%H9 &

2) 50-74% ) B

3) 25-49% 3) 25-49%MEE

4) Less than 25% 4) DF 25%mMBE

5) None 5) — M IAARH

37. From your experience, what are the primary reasons that lead to dispute between doctors and
patients
1) Patients and/or carers’ mistrust

2) Patients unrealistic expectation of treatment outcomes and prognosis
3) Patients experienced complication as a result of lack of compliance to medical order

4) Complexity of hospital procedure and protocol leading to the inconvenience to patients
and/or carers

5) Necessary treatment and procedures are unaffordable to patients
6) Long waiting for consultation/procedure/treatment
7) Patients suffered from preventable adverse outcomes

8) Patients suffered from unavoidable adverse outcomes under the current medical knowledge
and treatment capacity

9) Ineffective communication between patients and doctors

RIFBENZHINE, BIANEREEUHNTIERERZE (FRE S I)
1)M%Yu%%ﬁﬁxﬁﬁ

2) BEXNTTRAMEEAE NILFRAIHAE

3) BEFMEERSBUERIFARER

4) ERnESBRIENERMSBE(THRAE

5) BEEMNAEZTTAENER

6) 127 IV FRS(EId

7 BiTER

8) HOEFKEFREBEELIARE

9) EEBBARINES



