2010 HEALTH WORKFORCE
HEALTH ANNUAL SURVEY

MANATU HAUORA R o o
Dietitians

Please complete this workforce survey to reflect your current situation, even if unchanged from last year, and
return it with your 2010/2011 APC application form in the envelope provided.

The Ministry of Health cannot access further information about you by using any registration number provided.
The information on this form will be stored securely by the Ministry of Health and used, in aggregated non-
identifiable form, to:

e respond to queries about workforce composition

e monitor workforce trends

e plan workforce development.

The survey is paid for by the Ministry of Health — your APC fee is not used to fund this survey.

Registration No: ...............oce.
1. Personal Details
Date of birth:......ccccoiiiiiiiii GeNACT:...eeiiiiiiiiiiiiee e
Main qualification: ........ccccoeeeiiiiiiiiniiiiiins Year of main qualification: .........ccccoeeeiiiiiiinnnnnnnn.
Country of main qualification:............c.c........... Year first registered:.......ccccooviiiiiiiiiiiiiii
2. Ethnic Group P N

Ethnic Group Codes

Use up to three codes to show which ethnic

FOUD OF Sroubs vou belong to 111 NZ European 371 Other Pacific Peoples
group or groups y § 1o 121 Other European — 410 South East Asian
Please note that the ethnic groups used British and Irish 421 Chinese
are those from the Statistics New Zealand 128 Other European — 431 Indian
official definition (Smith 1981). Australian 444 Other Asian
These groups are being used to ensure that - .
all the workforce data are comparable. 129 Other European 531 African

211 NZ Maori 611 Other
(Enter the code from the list at right) 311 Samoan

321 Cook Island Maori

IF YOU ARE CURRENTLY PRACTISING IN NEW ZEALAND OR OVERSEAS GO TO QUESTION 3.
IF YOU ARE NOT PRACTISING GO TO QUESTION 5

3. Location
Where is your main place of employment?

TOWN/CItY: cooiieiiieeeeee e SUDUTID: .o

please turn the page @&



4. Employment Setting, Work Type and Hours

Use the table to select your employment setting(s). Enter the code(s) in the top row below. You may report up
to three employers. Please enter your main employment setting first and other employment settings in order
of hours worked. In the columns beneath each employment setting, enter the number of hours per week you
spend in each appropriate work type category.

(- A
Employment Setting Codes

Main Second Third
employ- employ- | employ-
ment set- | ment ment E-01 Hospital & health
Employment setting code: ting setting [ setting service / DHB
(please enter appropriate codes from list at right) ‘ ‘ ‘ ‘ ‘ ‘ ~a| E-02 Private practice (self
employed)
E-04 Private practice (group
Work type: (write number of hours per week) N, of | No.of | No.of practice)
hours | hours | hours E-08 University / polytechnic
W-1  Clinical (excluding community) \ \ | | ‘ ‘ E-11 Government dept

/Crown agency

W-2 Community ‘ ‘ ‘ ‘ ‘ ‘ E-15 Commercial / industrial

W-3  General management | | | | | | organisation

E-16 Non-government
organisation

E-23 Other (please specify)

W-4  Food service management/
consultancy

W-5  Public health/policy
W-6  Industry

IR
IR
N A R y
W-7  Sports nutrition o
W-8  Study/research ‘ ‘ ‘ ‘ ‘ ‘
W-9  Education \ \ \ \ ‘ ‘
W-25 Other (please specify) ‘ ‘ ‘ ‘ ‘ ‘
Total hours worked per week:
5. Overseas or Non-Practising APC Holders ( Overseas or Non-Practising Codes |
If overseas or not practising in New Zealand, please use In New Zealand
the list opposite to record the code that best describes 01 Another health profession
your current employment status. 02 Non-health profession

) ) 03 Full-time study
(Enter the code from the list at right) - 04 Parenting / maternity

05 Other unpaid employment

06 Seeking employment
07 Retired

6. Comments

Overseas
08 Practising outside NZ
09 Not practising and outside NZ

Please list any comments on practising as a dietitian.

THANK YOU FOR COMPLETING THIS SURVEY FORM



	Dieticians (11-12)

