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EI5R By Policy Objectives

- MEFHBEEXAEEEEEENESE (BESHEESXAEEMN
mEASBEHEEEAS)

 Enhance the role of supplementary medical professionals (SMPs) in primary
healthcare (including renaming SMP as Allied Health Professions)

o BEPEMMBHEREAENBEEESEF

e Facilitate inter-disciplinary collaboration between Chinese medicine practitioners
(CMPs) and SMPs

o RSISERAIEARMIZNEHBIERBEAEABRENE

e Attract qualified non-locally trained SMPs to practise in Hong Kong

- HISHWHEREREABNEER

e Upkeep the strong professional competency of SMPs




EZZEME Overview of the Bill

1)

2)

3)

4)

5)

6)

B AEMNERAEMTEREERI N BFEBLEE, HERBARMERE
Enable physiotherapists (PT) and occupational therapists (OT) to provide direct services to patients
under specified circumstances without a doctor’s referral

BEFIRSERD - BiSEIAEED - WG AT - BISCiEEmiEZPEME
Enable PTs, OTs, radiographers (RG) and medical laboratory technologists (MLT) to accept referrals
from CMPs

REHMREFEERIERMIEIEHMEERAERIEERIBEIE
Provide new pathways for admission of qualified non-locally trained SMPs to practise in specified
institutions

BRI EEEEER(BER)AEEZEE(EZE)MNARNAR
Enhance the composition and the roles of the Supplementary Medical Professions Council (SMPC) and
the Boards

g5 iE SR BRI AFTA BB ERE A B AN EERSEGHI =K
Make continuing professional development (CPD) a mandatory requirement for all SMPs to obtain
practising certificate

H iR irZE]

Other technical amendments 3



Bfiinas  BIEEERE

Rename as “Allied Health Professions”

1980 #E I8 [
Since 1980 Now
rEgEnER SR | —H8 rﬁm S EEETET
19807 (2535955 $&75 (Bl - BEIRETEE ) WA ER -
I3 3% {88 3 335 FP BRI RIAELEEENAE

“Allied Health Professions” is
commonly used in healthcare
sector (e.g. HA) which better
manifest the role of these
professions

Term of “Supplementary
Healthcare Professions” was
adopted since 1980 when
Cap. 359 was enacted




SETEXYE SR RBFE S BRIRE

Direct Access to Services of PTs & OTs




RETIESYIERE NEERBEIRTE
Dlrect Access to Services of PTs & OTs

RiK - BEWAXEREEEN K ORI IGEEM MG R AR

Current: a patient must obtain a referral from a medical practitioner before receiving services of PTs and OTs

2 EAREREBLZEMRIET - YA EMAMBR RN EERBBIREHRT

Proposal: to enable patient to directly access to the services of PTs and OTs without compromising patient safety

o ABEABRIRHRFZIER

Circumstances where direct access are allowed:

a) Compliance with clinical protocol
promulgated by referencing
authorities or cross-disciplinary
collaboration arrangement of the
Primary Healthcare Commission

b) Patients can produce proof of
diagnosis from a registered medical
practitioner or registered CMP
within the last 12 months

c) Emergencies and other
circumstances as endorsed by SMPC




a)fF e SZMEPTEI URRKRISS | BB EREET ANV EXRIE 25

a) Compliance with clinical protocol promulgated by referencing authorities or cross-disciplinary
collaboration arrangement of the Primary Healthcare Commission

R R$E5| Clinical protocol
EREBER  #4E - BEEBE

" N Wt e 1 s ‘ EREBDEER
%e%*% Eﬁ *E]—ﬁ ’ ﬁ‘l’i‘jﬁ%&_ﬂkyu Hg%ﬁﬁ *Include HA, DH, Primary Healthcare
Developed by referencing authorities* on prevalent conditions (e.g. Low Back Pain) CSlHIEETON Ee IS Eless

N s TN . , edicine Hospital of Hong Kon
MEREEBRKRISS AN - WIBAEE / B aBmoiRERISS EEARARERE oo
If the symptom is included in the clinical protocol, PT / OT may provide direct services to patients
according to the clinical protocol

IEEERIERH

Cross-disciplinary collaboration arrangement

RACZHEERERZENEERHFELH ; ZHERIUN (BEEBE2M) SaYEaE

Bl / A B o] B AR ARRHIRTS

Patient enrolled in a cross-disciplinary collaboration arrangement of PHCC; PTs/OTs registered in the

future Primary Care Register may provide direct services to patients 7



SRENTIEYIIEAE A E S ERFS
Direct Access to Services of PTs & OTs

b) Z& olFEARER R 12(E A A B &1 i 58 £ 2k 51 it P B BN a2 n
b) Patients can produce proof of diagnosis from a registered medical practitioner or CMP within the last 12
months

BERBIRUHSNGEME LGP EENRMZANGER - BARHENE
Patients only need to provide proof for previous consultation with a registered medical
practitioner or a registered CMP, but not necessarily a referral letter

‘a’!& .
W

MiZie A EE

Such proofs include:
v ZER/ERZiR v" Record of general / specialist consultation
v hERii2RCER v' Record of Chinese medicine consultation
v EBi2riR v’ Follow-up consultation
v Bzt EMNEE v' Discharge summary from hospitals



RENIESYIEEE R E S EIRTS
Direct Access to Services of PTs & OTs

c) EERRENEZRREMIBNR

c) Emergencies and under certain other circumstances as endorsed by SMPC

Endorsed by SMPC

3R e el £ - s a el .
Examples of PTs: Examples of OTs:
: : : v Home safety screenin

o o . v" Services at residential v ZTBRHZEE Y g
Y RERE/EE care homes for elderly / v %E#%m_ ¥ Sheltered workshop

A ThRErY AR oo ey Eeak L35 v’ Training to children with
v AEREER RS persons with disabilities v AEEEEEEEAESL| &

HIRER Y Soecial Schools e special needs
v BEHE heela! : RS E] v' Occupational safet

v' Education to patients v BREHNE P y

education



AaTHIEaRED - BSRaEED - AT RED - S35 (CAEAM
=PSRN

Enable PT, OT, RG, MLT to accept referrals from CMP

10



AeTYIERERAD - BiSRIAREN « IMATIKED - B (CRRATER P EAMEE T

Enable PT, OT, RG, MLT to accept referrals from CMP

15 & [0 B A< 2K 2% £ Policy Intention & Future Developments
i FE L BB EM AR AL A B8
» REBEESEEZENEEESE ERBBELHNAE

» To encourage multi-disciplinary collaboration among healthcare professions _ NOT to replace the roles of
registered medical practitioners with CMPs

» FPEETEMATEERER  IREEEEEETHNAEE UL BN BURC R

= To integrate Chinese Medicine (CM) into HK’s healthcare system and strengthen its role in primary healthcare setting

» XEFPEEMNPABREFESE _E - F—EBRETHNER  EERUEEEaERTPTEER
= To support the development of CM and Integrated Chinese-Western Medicine services at secondary & tertiary
healthcare setting, including establishing the first CMHHK

» I EENERIRCZEN il EEERRFIE ( # - RIS#ER " EhEEdk, )
= To support CMPs using modern diagnostic technology for enhanced clinical judgement (e.g. timely recognition of “red
flags”)

11



AeTYIERERAD - BiSRIAREN « IMATIKED - B (CRRATER P EAMEE T

Enable PT, OT, RG, MLT to accept referrals from CMP

S

&% BB
¥ B B U
THE CHINESE MEDICINE HOSPITAL OF HONG KONG

o ERRm
Chinese Medicine
Practitioner

i

MU F BN AN B F5 {ERs el B2 =2 P B BN 7
RGs and MLTs accepting CMPs’ referral

BEPEERARITEE ( FB5TE2025F K7 PEERIRAIRTS ) To take effect when CMHHK

commences operation (est. by phases by end-2025)

Eﬁ,ﬁqﬂﬁ*ﬁ"‘ﬁniﬁiﬂTI{’EAi o EZHEEPEERIRIE N LENEMPEMmAEEDR
BERAAELBVET Those working within the context of CMHHK can receive referrals from CMPs
working within the context of CMHHK for CMHHK patients

ENEABESEE  BMERRERF REHEIBIZEZESI S Professional discussion among CM profession

and relevant healthcare professions on specific procedures and mechanisms

B AEEREEEE— PRI U BRIHRAEESF IS 55 Promulgation or revision of relevant
professional codes or guidelines by the statutory councils/boards of professions

12



AeTYIERERAD - BiSRIAREN « IMATIKED - B (CRRATER P EAMEE T

Enable PT, OT, RG, MLT to accept referrals from CMP

72 T {EJ5[a] Way Forward

HEPEBETHEZEE RE NPEHRE M LE/NAE
A working group under the Chinese Medicine Council of Hong Kong (CMCHK) and
its Chinese Medicine Practitioners Board

= [ERPEE T SERREE®
Initiated professional discussions on the referral of patients by CMPs
» BREPEENZOERENEZEK « BlFE - UEWNTHNEREEERERS
= |ncluding professional competencies required, training needs and associated medical professional liabilities etc.of
CMPs for making such referrals, and has.
st ElHEIE] 2 Z R E R HHEES]
Plan to develop reference standards and relevant guidelines
g EMERRH B EEXE RS I mAGI RECE - st
Plan to meet with bodies of Western medicine and relevant SMPs to discuss relevant details and related arrangements with a view to
further forging a consensus

13
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REMEEFSERERMISIIEHEIERAEAERIEEHKIBHE

Provide new pathways for admission of qualified non-locally trained SMPs to
practise in designated institutions

AHBEEINE KB =E

Demands for public healthcare services continue to increase

i B B8 R S I [ B A\ TR R

Imminent manpower shortage for all SMPs

2023 FEHBHEREBREANEE
HHB’s Healthcare Manpower Projection 2023

2025 2030 2035 2040
f==ia%ED OT 420 0 -300 -490
_ Y)IR A REEM PT 610 -340 -1060 -1610
y " B2 75 1CERET MLt 450 420 280 220
N 1R EEM Optometrist 570 840 940 870
| M & 126l RG 330 200 50 -100

BE | EBRRAFRER

Remarks: Positive number represents shortage

15



REMMEEFSERIERMIFIEHEEFEEAERIEERBIE
Provide new pathways for admission of qualified non-locally trained SMPs to
practise in designated institutions

"AFREEM . Limited Registration

EFREREAEEBEZAANTRONEYIENH - AEEEZIETNFEM To fill manpower gap in the public

healthcare system. Registrants cannot migrate to full registration
= iE - BEIEEZE=EIEF Approving authority: SMPC
NEERiEEREBIE (flu : BREER - 4EE - EEBEBEE - PEEMR - UKISIIEE ) Applicants

can only work with designated institutions (e.g. Hospital Authority, Department of Health, Primary Healthcare
Commission, CMHHK and training institutes)

E 1% Eligibility criteria:

i EREREHEERAPREER
U ERITETESEEMNEK FRIEA it 38 35 1 18 58 oI AU R S B B =/ — 5 B T VEAA R G B AT BR
E;J-g%AE E=34 m IR A3 i8R
Qualification that SMPC considers
sufficient for applicant to perform Practising SMPs recognized by a non-
the scope of work as required under local certifying body
his/her employment

At least 1 year clinical experience
relevant to the employment

= 12 [5 O] 7, #0 2 £6 & i 10 {5 4 SMPC may impose conditions on the scope of practice 16



REMMEEFSERIERMIFIEHEEFEEAERIEERBIE
Provide new pathways for admission of qualified non-locally trained SMPs to
practise in designated institutions

T EW55E . Temporary Registration

o« EFFEARMISINEHENERAEANBIRE - EITEM MM ER R EE

 To facilitate non-locally trained SMPs to come to Hong Kong for
academic exchange and clinical demonstration

- FibHKE  HMBEEETIER
e Approving authority: SMPC

- I5PR : RiEg1@14H

e Duration: not exceeding 14 days

17



BCHpEREEERNEZENENTAR

Enhance the composition and the roles of
SMPC and the Boards

18



BcEEREXEERNEZENERNEEE

Enhance the composition and the roles of SMPC and the Boards

7 == Background

= F5 s Em e ‘ .

emEEE B35 AR B B 8 YT R

= BHEEEE BHEET BEEHEET BHEEET

Medical Laboratory
Technologists

Board

Occupational Optometrists Radiographers Physiotherapists
Therapists Board Board Board Board

19



BcEEREXEERNEZENERNEEE

Enhance the composition and the roles of SMPC and the Boards

= Z 4 B AY Composition of the Boards: Objectives

NEEEZEEETFENEEAE MEEES YT NEEEg b BERE ZH

Enhance the leading role of e o ;f-: HYBsE 22
FHEEAS Strengthen linkage between

the Board Chairman
Boards & medical services
[(EEHREZEEREPEE Enhance Boards’
[Chairman appointed from amongst
Board members]

[MMARE R HEEARFEH]
HEABRERNNBERIEEAE]

regulatory role to the

profession [Addition of medical practitioners
with relevant specialty and
from public healthcare services]

MEAREE
Enhance public accountability

[EMFEINEE]
[Addition of lay members] 20



BcEEREXEERNEZENERNEEE

Enhance the composition and the roles of SMPC and the Boards

;—:—
|—-—|

& 2 = ZH A% Composition of Boards

IRE 40 X Existing Composition ¥ #0 B New Composition

EFE (FFAEHMERENEER/MAE ) 1 EFE (KEZEREPER) 0
Chairman (a SMPC Member, other than SMP) Chairman (appointed from amongst Board members)
HEEEEEIRANGEME 1 HEEEZERERIEZEME 1
Medical practitioner nominated by Hong Kong Medical Association Medical practitioner nominated by Hong Kong Academy of Medicine
HEFEEEFEN EIRBMNGEMEE 1* HEREERIRERBMNGEME 1
Medical practitioner nominated by HK Branch British Medical Association* Medical practitioner nominated by Hospital Authority
HEBERRMERAEGREESNAL 1 HEERMEBERAGRHEESNAL 1
Person qualified to advise on professional education Person qualified to advise on professional education
REZWEBEERIAL 8 REZHEIEFERAWAL 8
Persons from the profession Persons from the profession

* ZE U E REFRIE fE R FINER 2
* The seat is obsolete and vacant Lay members

21



BcEEREXEERNEZENERNEEE

Enhance the composition and the role of the SMP Council and the Boards

== - .
=5 S B
= =

= #B A%, Composition of Boards

IRA 4B X Existing Composition ¥ 48 5% New Composition
12 EZEmME 13 BEEERE
Board members Board members

B —325FENMNT
3 members not relevant to the profession

B WBFAAL

9 members relevant to the profession

B N25FMAL
4 members not relevant to the profession

B A&8XAAL

9 members relevant to the profession

22



B{ceh B

SREEEERNEZENERNEEE

Enhance the composition and the role of SMPC and the Boards

B

B #E Rk

RBBEEEEEREEPHNEEAE

Reflect the Government’s leading
role in healthcare regulation

AR EHEERIERF]

[Formalizing a public officer as Deputy Chairman]

Mg sl En R
Enhance representation of training
institutions
[FIEEWIEEE - D SIEIEENERE]

[Not to specify the name of institutions to cater
for development in the training sector]

AY Composition of the Council: Objectives

REIEEEXESE
Facilitate multi-disciplinary
collaboration

BEMMREBENPEERNEEME]
[Addition of members from medical and Chinese

medicine professions]

MEERRHIE

ZENEERAE

Enhance SMPC(C’s
supervisory role to
the Boards

HIEEREEZENEEEFPHY
KR
Institutionalize the representation of
Boards in the Council
[(BEERERERBIKE]

[Board Chairman as standalone members]

”~

1

JIIE: a3

Enhance representation

BEMZEINEE (BFIMNKRERF - HEREME
EEFHUAL)]
[Addition of lay members (e.g. from welfare,
education and other professional sectors)] 23



BcEEREXEERNEZENERNEEE

Enhance the composition and the role of SMPC and the Boards

I’ — —

ﬁ Ea E m [ ] [ ]

& 18 540 5% Composition of SMPC

3RS 4H X Existing Composition ¥ #0 B New Composition

= 1 FE 1

Chairman Chairman

BlEE 1 RIgIAABRVEIEE* 1

Deputy Chairman Deputy Chairman, a specified officer*

RBAE 4 fBIAAE* 4

Public officers Specified officers*

HEEAE - FEPXAKE - FEETIARBRBMAL 3 HEERRMERAGREESNAL 3

Persons nominated by HKU, CUHK, PolyU Person qualified to advise on professional education

SWEBEERENRNERAL 5 BHEEEFENNRAL 5

Person from each supplementary medical profession Person from each SMP profession

HitIEABAE 4 Hth A8 - 820 —BMEEN—2 3 Mar BEeD 6

Other persons, not being public officers Other persons, including at least 1 registered medical practitioner and 1 registered CMP
BEZENER 5
Chairman of each Board
*AEABABREEREEENEEERZSEZERUMNAE o

* includes a public officer and a person holding an appointment of HA or PHCC



B{cEBNE

BEEERNREZE

R AE

Enhance the composition and the role of the SMP Council and the Boards

i
e
="

EERENE

1 8 Council members
Prereeee
iR

B T3RFENAT

B E 4B Y, Composition of Council

IR # BX Existing Composition

10 members not relevant to the profession

B /\BFAAL

8 members relevant to the profession

¥ #0 B New Composition
ERFE

25 Council members
TEffenaeenen

prreRRRaraene

B T _3FRFHAL

12 members not relevant to the profession
B =2FR"AAL

13 members relevant to the profession

25



BcEEREXEERNEZENERNEEE

Enhance the composition and the roles of SMPC and the Boards

HIFE1THREZETFTAIAE To better perform the regulatory role over SMPs
FEILEDRRTERE

To specify in legislation that:
» EEFOOEEEZZTIRMHISEFIER The Council may provide steer and instruction to the Boards

» HESFHINEBE]BLEIREFHEE Amendment to Code of Practices will be subject to SMPC’s approval

26



S EERERE

Mandatory CPD

27



EHE S ERREEE

Mandatory CPD

3 =35

sz Proposal

i

» FISEERERE (CPD) HERMEESEHRVEH
MK

= To prescribe CPD as a mandatory requirement for
renewal of practicing certificate

» IRIBEZERNIRAFESRRERIBE (CPD Cycle)
EAREAIR X

= To commence the provision in accordance with the
existing CPD cycles for individual professions

28
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