
 

The Honorable Members of the Bills Committee on the Supplementary Medical 

Professions (Amendment) Bill 2025, 

Response of the Hong Kong Physiotherapists’ Union to the First Meeting of the 

Bills Committee on the Supplementary Medical Professions (Amendment) 

Bill 2025 

At the first meeting of the Bills Committee held on 22 April 2025, Members 

expressed concern about whether the public would be able to directly access 

physiotherapy services after the passage of the Bill, and how this would facilitate 

the development of primary healthcare. The meeting covered a broad range of 

topics, and the Hong Kong Physiotherapists’ Union wishes to respond as follows, 

and earnestly requests the Committee’s careful consideration:  

1. Discrepancy Between Physiotherapy Professional Consensus and Policy 

The Health Bureau stated that since the last term government proposed 

amendments to the Ordinance, the Bureau has conducted extensive 

consultations on the Bill’s proposals, covering a number of professions including 

the five allied health professions, the medical sector, the Chinese medicine sector, 

primary healthcare practitioners, and patient organizations. Regrettably, the 

opinions expressed by the physiotherapy profession seem to have never been 

heard. The so-called "consensus" appears to be confined to the medical sector 

and does not reflect a broad consensus among patients or the physiotherapy 

profession. The unified consensus of the physiotherapy profession and patient 

organizations is to implement limited direct access to physiotherapy, based on the 

proposals of the working group under the Hong Kong Physiotherapists Board—

such as allowing direct access for 10 sessions or 30 days. These proposals are 

based on an optimized synthesis of international practices, tailored to Hong 

Kong’s specific circumstances. The relevant proposals and views have already 

been submitted to the Supplementary Medical Professions Council and the 

Health Bureau, and were further submitted via patient organizations to the 

Legislative Council Panel on Health Services on 8 December 2023 and 8 



 

September 2022. Unfortunately, the Bureau’s final recommendation, after overall 

consideration, is to implement direct access to physiotherapy through the use of 

[clinical guidelines to determine health conditions], which is unprecedented 

globally, and this is by no means a consensus of the physiotherapy profession or 

patient organizations. 

2. Evidence-Based Risk Management 

In the healthcare system, so-called "information asymmetry"—the gap between a 

patient’s understanding of their own condition and the actual situation—exists in 

all medical professions, including Western medicine, Chinese medicine, and 

physiotherapy. The key is that each healthcare profession has the ability to identify 

cases beyond its professional competence and refer patients to the appropriate 

professionals, just as family doctors refer patients to specialists when necessary. 

Physiotherapists make physical diagnoses and, when encountering situations 

beyond their professional scope, are required to refer patients as appropriate. This 

is clearly stipulated in the Code of Prractice for physiotherapists; failure to do so 

may constitute a breach of professional conduct. For example, in cases of falls, 

the "Ottawa Ankle Rule"—with a sensitivity of up to 97.6-100%—is routinely used 

to assess fracture risk, including whether the patient can walk four steps or more 

and other specific symptoms, before deciding if an X-ray is needed. This exclusion 

method was developed in 1992 by the Ottawa emergency department to avoid 

unnecessary X-rays and is widely used in the profession. Furthermore, some 

states in the US already allow physiotherapists to prescribe medical imaging. The 

Bureau and some Members have expressed concerns that allowing direct access 

to physiotherapy without medical referral may delay diagnosis or result in 

misdiagnosis. This reflects a misunderstanding of the professional standards of 

physiotherapists in Hong Kong. Professional respect among healthcare 

professions is paramount; allied health professions should not be regarded as 

inferior. We recommend that international research data be referenced to address 

these concerns. One overseas study, collecting data from over 12,900 patients 



 

over 10 years, showed that direct access to physiotherapy did not lead to any 

missed serious diagnoses. Another study involving 50,000 new cases indicated no 

increase in medical incidents or related litigation following the implementation of 

direct access. We urge that legislative amendments or policy implementation 

should be grounded in facts and data, rather than perception alone, to ensure the 

welfare of the public. 

3. Keeping Pace with Advancements in Physiotherapy 

Reviewing Legislative Council records, when the Supplementary Medical 

Professions Ordinance was enacted in 1989, some Members advocated against 

codifying the referral system for allied health professionals into the legislation, 

suggesting instead that it be regulated through professional codes of practice to 

avoid limiting future development and impeding the healthy progression of various 

professions in Hong Kong. Looking back, this view has proven prescient. In the 

past 36 years, allied health professions have advanced significantly in terms of 

practice standards, training, and regulation. We call upon all parties to update 

their understanding of the professional capabilities of physiotherapists, to make 

informed choices and facilitate public access to physiotherapy services, thereby 

promoting the development of primary healthcare. 

4. Specific Recommendations 

Finally, we emphasize that direct access to physiotherapy is an international trend. 

According to the World Physiotherapy survey in 2024, 72% of its 125 member 

countries/territories have implemented some form of direct access, and this 

proportion continues to rise. In more developed countries such as the United 

Kingdom, Canada, Australia, Thailand, and Singapore, the public can access 

physiotherapy services directly without referral under any circumstances. As 

government officials and representatives, you are required to address the needs 

of many stakeholders, especially the general public. We urge the Bureau to 

expedite the release of more [clinical guidelines] and to enhance transparency in 

the formulation of such guidelines, so that the public may more conveniently 



 

access physiotherapy services directly. If the relevant legislative amendments are 

passed, we propose a review of the direct access arrangements every three years. 

If there is no evidence of increased patient risk, restrictions should be further 

relaxed, moving from limited direct access towards full direct access to 

physiotherapy. 

 

Yours sincerely, 

Kenneth Au-Yeung 

Hong Kong Physiotherapists’ Union 
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