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1. Introduction 

In the Chief Executive’s Policy Address 2021, it is stated that “The FHB will follow 

up with the statutory Boards and Councils of various healthcare professions 

on the recommendations in the Report of the Strategic Review on Healthcare 

Manpower Planning and Professional Development promulgated in 2017, 

including proposing legislative amendments to allow patients to have direct 

access to healthcare professional services (e.g. physiotherapy and 

occupational therapy) without a doctor’s referral so as to avoid delay in 

treatment.” [1]. To follow up on this recommendation set out by the Chief Executive, 

this document is intended to provide information on the historical perspective, global 

trend, and benefits of direct access to physiotherapy services and why adoption of 

direct access is a timely move in Hong Kong. A provisional direct access model is 

also proposed. 

 
 

2. Direct access: historical perspective and global trend 

The terms ‘direct access’ and ‘service users’ self-referral’ are commonly used to 

refer to the “circumstances where physiotherapy services are available to service 

users without the need for a third-party referral” [2]. 

 
2.1 History of direct access 

The history of direct access to physiotherapy service goes back to more than four 

decades ago in Australia [3,4]. It became increasingly clear that physiotherapists 

have much to offer to the general public, including those that did not require a 

referral from medical practitioners. Physiotherapy education in Australia had also 

evolved sufficiently to prepare physiotherapists to manage direct access [3]. In 

1976, the Australian Physiotherapy Association took an important step of allowing 

its members to provide physiotherapy services to self-referred cases, in addition 

to those who are referred to physiotherapy by a medical practitioner [3,4]. In 

1995, the World Confederation for Physical Therapy (WCPT) issued the 

Declaration of Principle on Autonomy which states ‘Patients/clients should have 

direct access to physical therapist services’. 
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2.2 Current global data on direct access 

Since the first adoption of direct access by Australia in 1976, an increasing 

number of countries have followed a similar practice [5,6]. According to the data 

provided by World Physiotherapy (formerly WCPT) in 2020 [7], among its 111 

Member Organizations, 73% have adopted various forms of direct access (full 

direct access: 28%, direct access in private sector only: 42%, direct access in 

public sector only: 3%) (Appendix 1). 

 
Overall, the above data clearly show that direct access to physiotherapy is a 

global trend. Hong Kong, as a metropolitan city with a well-developed 

healthcare system, it is important that we are benchmarked with the 

international practice. 

 
 

3. Benefits of direct access 

An increasing number of countries have adopted direct access for physiotherapy, 

which confers a multitude of benefits. 

 
3.1 Direct access allows patients to receive timely physiotherapy and become 

more autonomous in making health decisions 

The general public can easily access to timely physiotherapy, with better health 

outcomes and greater level of satisfaction [8-11]. The adoption of direct access 

allows patients to be more proactive, more autonomous in making health 

decisions, and more interested in self-management. The implementation of direct 

access thus puts patients in better control of their health care [10]. 

 
3.2 Direct access can reduce healthcare cost 

Direct access helps to reduce the financial burden on the healthcare system. 

Research has revealed that the cost of total healthcare in direct access model for 

physiotherapy was lower than the referred access by physician model. This was 

due to reduced physiotherapy treatment sessions, and less utilization of other 

medical services (e.g., imaging, hospitalization, specialist care) [9,11-16]. 
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3.3 Direct access poses no excessive health risk to patients 

Research has also examined the issue of patient safety after implementation of 

direct access. In a retrospective study involving 12,976 patients, Mintken et al. 

[17] showed that after adoption of direct access, there were no reported 

unidentified cases of serious medical pathology or adverse events. In another 

study by Moore et al. [18] involving 472,013 patient visits with different 

pathologies, no disciplinary or legal actions ensue from adoption of direct access. 

Research evidence also showed no significant difference in incidence of adverse 

events between the direct access group and referred access group [9,11,18]. 

Overall, the evidence showed that adoption of direct access does not increase 

the risk of adverse events or malpractice cases. 

 
Even if there are alleged malpractice cases, formal complaints can be lodged by 

the patients to the Physiotherapists Board (PT Board). There are already well- 

established standard procedures for handling such complaints by the PT 

Board, as described in the Part III and IV Code of Practice of the 

Physiotherapists Board of Hong Kong (Code of Practice) [19]. 

 
Afterall, research evidence demonstrates that direct access can lead to more timely 

physiotherapy intervention, better patient health outcomes, greater patient 

satisfaction level, and reduced healthcare cost. Hence, the adoption of direct access 

to physiotherapy is a sensible and realistic way forward. Moreover, implementation 

of direct access does not preclude any patients from seeking a physician’s 

referral for physiotherapy. 

 
 

4. Readiness for direct access: Entry level physiotherapy education in Hong 

Kong 

Physiotherapy education in Hong Kong have developed sufficiently to underpin the 

move towards direct access. 

 
4.1 History of entry level physiotherapy education in Hong Kong 

Physiotherapy education in Hong Kong has more than 60 years of history. In 

1991, entry level physiotherapy education at the Hong Kong Polytechnic was 
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converted from a Professional Diploma programme to a Bachelor of Science 

degree programme. In 1998, the physiotherapy education programme at the 

Hong Kong Polytechnic University was validated into a Bachelor of Science 

(Honours) programme. Another important development in physiotherapy 

education occurred in 2011, when a Master in Physiotherapy programme was 

established by the Hong Kong Polytechnic University to enable bachelor degree 

holders to gain physiotherapy academic qualifications to become registered 

physiotherapists in Hong Kong upon graduation. This development is in line with 

the advancement of physiotherapy education made by a number of developed 

countries (e.g., Canada, Australia), where the entry level physiotherapy education 

has been upgraded to a post-graduate programme. With the surging demand for 

physiotherapists, three additional self-financed compatible physiotherapy 

undergraduate programmes which also offer Bachelor of Science (Honours) have 

been launched in Tung Wah College (2018), Caritas Institute of Higher Education 

(2019) and Hong Kong Metropolitan University (2019). 

 
4.2 Physiotherapy education curriculum adequately prepares graduates for 

independent practice in all settings 

The curriculum of physiotherapy programme is specifically designed for intensive 

training in physiotherapy evaluation, clinical reasoning, critical thinking and 

decision making together with evidence-based practice. The training also 

includes 1,000 hours of mandatory clinical placement in various clinical settings 

such as public /private hospitals, community /day/ambulatory centers, private 

clinics, NGOs and etc. with different care levels including primary, secondary, 

tertiary and quaternary. All in all, the Physiotherapy training programmes in Hong 

Kong meet the international standard as stated in the “Physiotherapist Education 

Framework; Section 2 Physiotherapists entry level education programme” by 

World Physiotherapy [20]. 

 
4.3 Primary healthcare is well covered in physiotherapy education curriculum 

There has also been a paradigm shift in healthcare service delivery with 

increasing emphasis on community-based rehabilitation and primary healthcare, 

which have already been incorporated into the contemporary physiotherapy 

education curriculum (Appendix 2A). Physiotherapists also carry a vital role for 
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disease prevention and health promotion. Therefore, patient screening and 

identification of red and yellow flags are well covered in the entry level 

physiotherapy training programmes (Appendix 2B). 

 
4.4 Professional ethics are integral to physiotherapy education 

Physiotherapy education programmes. All physiotherapy students are well aware 

of the professional ethics which is also an integral part of the entry level 

physiotherapy curriculum (Appendix 2C). Whosoever graduated as a registered 

physiotherapist shall: “Recognize the extent and limitation of his professional 

expertise and provide services that are within his competence”; and “Refer 

any persons under his care to the appropriate health team members 

whenever necessary” (re: Part I in Basic Ethical Principles of the Code of 

Practice of Physiotherapist) 

 
In summary, the entry level physiotherapy education programmes in Hong Kong are 

well developed and should adequately prepare the graduates for managing clients 

with direct access. 

 
 

5. Readiness for direct access: Continuing professional development (CPD) 

CPD is very important as it enables physiotherapists to advance their professional 

knowledge and skills to deliver effective physiotherapy intervention to meet clients’ 

healthcare needs. 

 
5.1 Physiotherapists in Hong Kong show high commitment to CPD 

All along, registered physiotherapists in Hong Kong have been committing 

themselves to CPD. According to the 2017 Health Manpower Survey conducted 

by the Department of Health, approximately 90% of registered physiotherapists 

who participated in the survey had received additional training in different 

specialties (e.g., manipulative physiotherapy, sports physiotherapy etc.) [21], and 

65% had already obtained a post-graduate Master’s degree. Thus, registered 

physiotherapists in Hong Kong have demonstrated professional commitment to 

CPD for the effectiveness of their professional service. 
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5.2. Implementation of mandatory CPD Scheme for physiotherapists 

The Chief Executive’s Policy Address 2021 has highlighted the need “to make 

continuing professional education and/or continuing professional 

development a mandatory requirement for supplementary medical 

professionals under the relevant ordinance…”. [1]. A Working Group has 

been formed by the PT Board to undertake the preparation work related to 

implementation of the mandatory CPD Scheme. It is anticipated the mandatory 

CPD Scheme would be implemented to pave way for the renewal of the 

physiotherapy practicing license. This will definitely be conducive to the public 

interest and will assure the standard of physiotherapy practice. 

 
 
 

6. Professional indemnity coverage 

 
 

6.1 Professional indemnity insurance for registered physiotherapists in Hong 

Kong 

All along, several insurance brokers have been offering professional indemnity 

insurance packages for registered physiotherapists practicing in Hong Kong 

(Appendix 3). The annual premium ranges from HKD 2,002 to HKD 5,260. 

 
6.2 Professional indemnity insurance for registered physiotherapists in 

Australia and Canada 

In developed countries like Australia and Canada, where direct access is well 

established, the amount of insurance premium is comparable to Hong Kong. In 

Australia, members of the Australia Physiotherapy Association can opt to join 

membership with insurance coverage (AUD 20,000,000 limit of indemnity), and 

the fee is AUD 1,055 for full time physiotherapist in private sector (equivalent to 

HKD 5,905) and AUD 775 for part time physiotherapist in private sector 

(equivalent to HKD 4,338). However, when comparing with the membership fee 

without insurance coverage, the actual additional cost related to insurance 

coverage is only HKD 980 (part time) and HKD 1,427 (full time) per year 

(Appendix 4). 
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In Canada, many different insurance companies offer malpractice insurance, and 

PhysioSure (Appendix 5) is one of the popular ones. The insurance package, 

with a CAD 5,000,000 limit of indemnity, involves an annual premium of (CAD 

235-263; equivalent to HKD 1,440-1,612). 

 
6.3 Insurance premium is not expected to substantially increase with adoption 

of direct access 

Overall, the annual premium currently paid by physiotherapists in Hong 

Kong is quite comparable to their counterparts in Australia and Canada, 

despite the difference in physiotherapy referral system. Major insurance 

brokers which offer physiotherapy malpractice insurance in Hong Kong opined 

that because of the non-invasive nature of physiotherapy intervention, the 

amount of insurance premium would not be substantially increased when direct 

access is implemented. It is envisaged that individual physiotherapist can have 

the freedom to opt for providing intervention to cases with or without doctor’s 

referral. 

 
 

7. Proposed provisional direct access model 

 
7.1 The proposed provisional direct access model is in line with the aim to 

strengthen primary healthcare as set out by the Chief Executive’s Policy 

Address 2021 

The Chief Executive’s Policy Address 2021 highlights the need to “strengthen 

the roles of other healthcare professionals in the local healthcare system, 

especially in the primary healthcare setting”, and propose “legislative 

amendments to allow patients to have direct access to healthcare 

professional services (e.g. physiotherapy…) without a doctor’s referral so 

as to avoid delay in treatment’ [1]. In line with the above directions set out in 

the Policy Address, a provisional direct access model is proposed in which 

physiotherapists are identified as the first contact practitioner in primary 

healthcare and community settings. 
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7.2 Scope of Service covered by the provisional direct access model 

In the proposed model, the implementation of direct access executed by 

physiotherapists in community settings (District Health Centres, service units 

operated by non-governmental organisations, private service providers, 

residential care homes). Direct access in secondary (i.e., specialized ambulatory 

medical services and general hospital care) and tertiary (i.e., highly complex and 

costly hospital care, usually with the application of advanced technology and 

multi‐disciplinary specialized expertise) healthcare settings would not be 

considered [22]. This provisional direct access model should accommodate the 

health care needs of the general public with timely and easily accessible 

physiotherapy intervention. 

 
7.3 The provisional direct access model confers many benefits 

Direct access to physiotherapy in the primary healthcare settings would allow the 

public to receive timely physiotherapy services in the community without delay. 

Elderly persons and persons with disabilities in residential care facilities often 

need long-term physiotherapy interventions for maintenance of function and 

prevention of secondary complications. Direct access helps to resolve the clients’ 

health problems at an early stage and reduce the need for emergency 

attendance and hospital admissions. Therefore, direct access is a viable way to 

improve patient health outcomes, ease the health manpower strain, and reduce 

the healthcare cost. 

 
7.4 Amendment of relevant clauses in Code of Practice 

Currently, the physiotherapy referral system is guided by the following clauses in 

the Code of Practice [20]: 

13.1 In broad terms a patient’s illness should be assessed or treated on referral 

from, or while having direct access to, a registered medical practitioner, or a 

person registered in respect of a medical clinic exempted under section 8(1) of 

the Medical Clinics Ordinance, Cap. 343. 

13.2 In emergencies and under certain other circumstances, a physiotherapist 

may be obliged to undertake some treatment without such previous referral. In 

such an eventuality the physiotherapist should ensure that such assessment and 
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treatment as is undertaken be strictly limited to what the practitioner of 

physiotherapy has been trained to do. 

 
The following amendments are proposed to reflect the changes to a provisional 

direct access model: 

• An individual can have direct access to physiotherapy service in community 

settings (District Health Centres, service units operated by non-governmental 

organisations, private service providers, residential care homes) without a 

referral from a registered medical practitioner, or a person registered in 

respect of a medical clinic exempted under section 8(1) of the Medical Clinics 

Ordinance, Cap. 343. 

• In secondary and tertiary healthcare settings, a patient’s illness should be 

assessed or treated on referral from, or while having direct access to, a 

registered medical practitioner, or a person registered in respect of a medical 

clinic exempted under section 8(1) of the Medical Clinics Ordinance, Cap. 

343. 

 
7.5 Monitoring 

The Preliminary Investigation Committee under the PT Board could execute a 

close monitoring system with guidelines to guard against any violation of the 

Code of Practice. The implementation of direct access model should be subject 

to regular review in 3 years’ time by the PT Board for cost effective evaluation 

and for further improvement if required. 

 
 

8. Concluding remarks 

The provisional direct access model is designed to empower patients to make their 

own health decisions and receive timely physiotherapy service in primary healthcare 

at various community settings. Through collaboration with members of health care 

teams, suggestions for the best interest of public health are always welcome. 
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Appendix 1. Direct access: global data 
 

 
World 

Physiotherapy 

regions 

Full direct 

access 

(both 

Private 

and public 

sectors) 

No direct 

access 

Private 

direct 

access 

only 

Public 

direct 

access only 

Grand 

Total 

Africa 52% 10% 29% 10% 100% 

Asia Western 

Pacific 

38% 31% 27% 4% 100% 

Europe 10% 27% 63% 0% 100% 

North America 

Caribbean 

25% 50% 25% 0% 100% 

South America 27% 27% 45% 0% 100% 

Grand Total 28% 27% 42% 3% 100% 
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Appendix 2. Coverage of primary healthcare, screening for red flags/risk factors, and professional ethics in physiotherapy 

entry level education in Hong Kong 

A. Primary healthcare and community-based rehabilitation 
 

Hong Kong Polytechnic University Tung Wah College Hong Kong Metropolitan 
University 

Caritas of Institute of 
Higher Education 

BSc (Hons) PT MPT BSc (Hons) PT BSc (Hons) PT BSc (Hons) PT 

• RS4741 Primary Health and 
Community Care 

• RS2660 Movement Science 

• RS3660 Exercise Science 

• RS2730 Musculoskeletal 
Physiotherapy I 

• RS3580 Musculoskeletal 
Physiotherapy II 

• RS3680 Musculoskeletal 
Physiotherapy III 

• RS4790 Musculoskeletal 
Physiotherapy IV 

• RS3770 Cardiopulmonary 
Physiotherapy I 

• RS3771 Cardiopulmonary 
Physiotherapy II 

• RS3730 Neurological 
Physiotherapy I 

• RS3731 Neurological 
Physiotherapy II 

• RS3790 Paediatric Neurology 
& developmental disabilities 

• RS4742 Physiotherapy in 
Mental Health 

• RS37500 Clinical Education II 

• RS47500 Clinical Education 
III-5 

• RS5320 Primary Health 
and Community Care 

• RS5311 Musculoskeletal 
Physiotherapy I 

• RS5312 Musculoskeletal 
Physiotherapy II 

• RS5313 Manipulative 
Physiotherapy 

• RS5316 Cardiopulmonary 
Physiotherapy 

• RS5318 Neurological 
Physiotherapy I 

• RS5319 Neurological 
Physiotherapy II 

• RS5317 Paediatric 
Neurology & 
developmental disabilities 

• RS5305 Rehabilitation 
Psychology 

• RS5333 Clinical Education 
III 

• RS5334 Clinical Education 
IV 

• RS5335 Clinical Education 
V 

• RS5336 Clinical Education 
VI 

• PHT1011 Introduction 
to Physiotherapy and 
Professional Ethics 

• PHT3016 Primary 
Health Care and 
Community-based 
Rehabilitation 

• PHT3012 
Rehabilitation in Older 
People 

• PHT2010 Clinical 
Practicum I 

• PHT3020 Clinical 
Practicum II 

• PHT4060 Clinical 
Practicum VI 

• PHSI N402F Primary 
Health and Community 
Care 

• PHSI N202F Movement 
Study and Exercise 
Science 

• PHSI N204F Clinical 
Neurology and 
Developmental Disabilities 

• PHSI N212F Clinical 
Practicum II 

• PHSI N301F Orthopaedics 
and Musculoskeletal 
Physiotherapy II 

• PHSI N303F 
Cardiopulmonary 
Physiotherapy 

• PHSI N304F Neurological 
Physiotherapy 

• PHSI N411F Clinical 
Practicum III 

• PHSI N412F Clinical 
Practicum IV 

• PHSI N413F Clinical 
Practicum V 

• PHSI N414F Clinical 
Practicum VI 

• PHSI N415F Clinical 
Practicum VII 

• BPHY211 
Physiotherapy in 
Mental Health 

• BPHY308 
Physiotherapy for 
Advancing Age 

• BPHY309 
Physiotherapy in 
Women’s and Men’s 
Health 

• BPHY402 
Physiotherapy in 
Primary Health and 
Community Care 

• BPHY403 
Physiotherapy in End of 
Life Care 

• BPHY404 
Physiotherapy in Sports 

• BPHY407 Clinical 
Practicum VI 
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B. Screening for red flags/risk factors 
 

Hong Kong Polytechnic University Tung Wah College Hong Kong Metropolitan 
University 

Caritas of Institute of 
Higher Education 

BSc (Hons) PT MPT BSc (Hons) PT BSc (Hons) PT BSc (Hons) PT 

• RS2660 Movement 
Sciences 

• RS3660 Exercise 
Sciences 

• RS2730 Musculoskeletal 
Physiotherapy I 

• RS3580 Musculoskeletal 
Physiotherapy II 

• RS3680 Musculoskeletal 
Physiotherapy III 

• RS4790 Musculoskeletal 
Physiotherapy IV 

• RS3770 

Cardiopulmonary 
Physiotherapy I 

• RS3771 

Cardiopulmonary 
Physiotherapy II 

• RS3730 Neurological 
Physiotherapy I 

• RS3731 Neurological 
Physiotherapy II 

• RS3790 Paediatric 
Neurology & 
developmental 
disabilities 

• RS3830 Rehabilitation 
Psychology 

• RS4742 Physiotherapy 
in Mental Health 

• RS5306 Movement 
Sciences 

• RS5307 Exercise 
Sciences 

• RS5311 

Musculoskeletal 
Physiotherapy I 

• RS5312 

Musculoskeletal 
Physiotherapy II 

• RS5313 Manipulative 
Physiotherapy 

• RS5316 

Cardiopulmonary 
Physiotherapy 

• RS5318 Neurological 
Physiotherapy I 

• RS5319 Neurological 
Physiotherapy II 

• RS5317 Paediatric 
Neurology & 
developmental 
disabilities 

• RS5305 

Rehabilitation 
Psychology 

• RS5314 

Electrophysical 
Therapy I 

• PHT1021 Assessment and 
Evaluation in Physiotherapy 

• PHT2023 Physiotherapy in 
Musculoskeletal Context I 

• PHT2024 Physiotherapy in 
Musculoskeletal Context II 

• PHT3026 Physiotherapy in 
Musculoskeletal Context III 

• PHT3027 Physiotherapy in 
Musculoskeletal Context IV 

• PHT3028 Physiotherapy in 
Neurological Context I 

• Year 3: PHT3029 
Physiotherapy in 
Neurological Context II 

• Year 3: PHT3022 
Physiotherapy in Paediatrics 
and Developmental 
Disabilities 

• PHT3024 Physiotherapy in 
Cardiorespiratory Context I 

• Year 3: PHT3025 
Physiotherapy in 
Cardiorespiratory Context II 

• PHT2010 Clinical Practicum 
I (3 weeks)-general 

• PHT3020 Clinical Practicum 
II (4 weeks)-general 

• PHT3030 Clinical Practicum 
III (6 weeks)- MSK focus 

• PHSI N204F Clinical 
Neurology and 
Developmental Disabilities 

• PHSI N303F 
Cardiopulmonary 
Physiotherapy 

• PHSI N202F Movement 
Study and Exercise Science 

• PHSI N205F Electrophysical 
Therapy and Advanced 
Technology in Rehabilitation 

• PHSI N203F Orthopaedics 
and Musculoskeletal 
Physiotherapy I 

• PHSI N301F Orthopaedics 
and Musculoskeletal 
Physiotherapy II 

• NURS N101F Human 
Anatomy and Physiology 

• BSCI A224F Rehabilitation 
Psychology 

• PHSI N303F 
Cardiopulmonary 
Physiotherapy 

• PHSI N304F Neurological 
Physiotherapy 

• PHSI N402F Primary Health 
and Community Care 

• PHSI N211F Clinical 
Practicum I 

• BPHY107 Evidence-based 
Practice and Clinical 
Reasoning 

• BPHY109 Applied 
Exercise Science 

• BPHY204 Principles of 
Physiotherapy Practice 

• BPHY206 Musculoskeletal 
Physiotherapy I 

• BPHY205 Electrotherapy 
in Physiotherapy I 

• BPHY213 Musculoskeletal 
Physiotherapy II 

• BPHY207 Neurological 
Physiotherapy I 

• BPHY208 
Cardiopulmonary 
Physiotherapy I 

• BPHY210 Clinical 
Practicum I 

• BPHY307 Physiotherapy 
in Paediatrics and 
Developmental Disabilities 

• BPHY302 Electrotherapy 
in Physiotherapy II 

• BPHY303 Neurological 
Physiotherapy II 

• BPHY304 
Cardiopulmonary 
Physiotherapy II 
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• RS2670 Electrophysical 

Therapy I 

• RS3780 Electrophysical 
Therapy II 

• RS4910 Acupuncture for 
Physiotherapy Practice 

• RS27100 Clinical 
Education I 

• RS37500 Clinical 
Education II 

• RS47100 Clinical 
Education III-1 

• RS47200 Clinical 
Education III-2 

• RS47300 Clinical 
Education III-3 

• RS47400 Clinical 
Education III-5 

• RS47500 Clinical 
Education III-5 

• RS5315 

Electrophysical 
Therapy II 

• RS5333 Clinical 
Education III 

• RS5334 Clinical 
Education IV 

• RS5335 Clinical 
Education V 

• RS5336 Clinical 
Education VI 

• PHT4040 Clinical Practicum 
IV (6 weeks)-Neuro focus 

• PHT4050 Clinical Practicum 
V (6 weeks)- Cardio focus 

• PHT4060 Clinical Practicum 
VI (6 weeks) – Primary care/ 

• Community setting 

• PHSI N411F Clinical 
Practicum III 

• PHSI N412F Clinical 
Practicum IV 

• PHSI N413F Clinical 
Practicum V 

• PHSI N414F Clinical 
Practicum VI 

• PHSI N415F Clinical 
Practicum VII 

• BPHY305 Musculoskeletal 
Physiotherapy III 

• BPHY313 Musculoskeletal 
Physiotherapy IV 

• BPHY306 Acupuncture for 
Physiotherapy Practice 

• BPHY311 Clinical 
Practicum II 

• BPHY312 Clinical 
Practicum III 

• BPHY405 Clinical 
Practicum IV 

• BPHY406 Clinical 
Practicum V 
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C. Professional ethics 
 

Hong Kong Polytechnic University Tung Wah 
College 

Hong Kong 
Metropolitan 

University 

Caritas of Institute of 
Higher Education 

BSc (Hons) PT MPT BSc (Hons) PT BSc (Hons) PT BSc (Hons) PT 

• RS386 Professional Ethics and Legal 
Issues 

• RS2730 Musculoskeletal 
Physiotherapy I 

• RS3580 Musculoskeletal 
Physiotherapy II 

• RS3680 Musculoskeletal 
Physiotherapy III 

• RS4790 Musculoskeletal 
Physiotherapy IV 

• RS3770 Cardiopulmonary 
Physiotherapy I 

• RS3771 Cardiopulmonary 
Physiotherapy II 

• RS3730 Neurological Physiotherapy I 

• RS3731 Neurological Physiotherapy II 

• RS3790 Paediatric Neurology & 
developmental disabilities 

• RS4742 Physiotherapy in Mental 
Health 

• RS27100 Clinical Education I 

• RS37500 Clinical Education II 

• RS47100 Clinical Education III-1 

• RS47200 Clinical Education III-2 

• RS47300 Clinical Education III-3 

• RS47400 Clinical Education III-5 

• RS47500 Clinical Education III-5 

• RS5322 Professional Ethics 
and Legal Issues 

• RS5311 Musculoskeletal 
Physiotherapy I 

• RS5312 Musculoskeletal 
Physiotherapy II 

• RS5313 Manipulative 
Physiotherapy 

• RS5316 Cardiopulmonary 
Physiotherapy 

• RS5318 Neurological 
Physiotherapy I 

• RS5319 Neurological 
Physiotherapy II 

• RS5317 Paediatric Neurology 
& developmental disabilities 

• RS5305 Rehabilitation 
Psychology 

• RS5331 Clinical Education I 

• RS5332 Clinical Education II 

• RS5333 Clinical Education III 

• RS5334 Clinical Education IV 

• RS5335 Clinical Education V 

• RS5336 Clinical Education IV 

• PHT1011 
Introduction to 
Physiotherapy 
and Professional 
Ethics 

• PHT4002 
Healthcare 
System and 
Management 

• PHT2010 Clinical 
Practicum I 

• PHT3020 Clinical 
Practicum II 

• PHT3030 Clinical 
Practicum III 

• PHT4040 Clinical 
Practicum IV 

• PHT4050 Clinical 
Practicum V 

• PHT4060 Clinical 
Practicum VI 

• PHSI N402F 
Primary Health and 
Community Care 

• PHSI N211F Clinical 
Practicum I 

• PHSI N301F 
Orthopaedics and 
Musculoskeletal 
Physiotherapy II 

• PHSI N303F 
Cardiopulmonary 
Physiotherapy 

• PHSI N304F 
Neurological 
Physiotherapy 

• PHSI N411F Clinical 
Practicum III 

• PHSI N412F Clinical 
Practicum IV 

• PHSI N413F Clinical 
Practicum V 

• PHSI N414F Clinical 
Practicum VI 

• PHSI N415F Clinical 
Practicum VII 

• BPHY212 
Professional and 
Ethical Issues 

• GE202 

• Ethics and Moral 
Issues 

• BPHY210 Clinical 
Practicum I 

• BPHY311 Clinical 
Practicum II 

• BPHY312 Clinical 
Practicum III 

• BPHY401 
Management and 
Leadership in Health 
care 

• BPHY405 Clinical 
Practicum IV 

• BPHY406 Clinical 
Practicum V 

• BPHY407 Clinical 
Practicum VI 
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Appendix 3. Professional indemnity insurance for physiotherapists in Hong Kong 
 
 
 

Broker Sagacity Asia 
Insurance Brokers 

Limited* 

MI Insurance Brokers Ltd Meritus Insurance 
Consultant Ltd.* 

Medial 
Protection 

Society 

Limit of 
indemnity per 
claim or in 
aggregate 

$7,500,000- 
$10,500,000 

For HKPU members: $10,000,000- 
12,000,000 

 
For non-HKPU members: $750,000- 
10,000,000 

$12,000,000-$14,000,000 N/A 

Deductible per 
claim 

$10,000 For HKPU members: $5,000 
 
For non-HKPU members: $10,000 

$7,000 $0 

Annual 
premium 

$2,002-2,202 For HKPU members: $1,800-2,000 
 

For non-HKPU members: $4,800- 
6,500 

$1,980-$2,200 $5,260 

*for HKPU members only 
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Appendix 4. Professional indemnity insurance for physiotherapists in Australia 
 
 
 

Membership 

category 

Membership fee with 

insurance 

Membership fee without 

insurance 

Full-time public sector AUD 765 = HKD 4,282  

Full-time private 

practice 

AUD 1,055 = HKD 5,905 AUD 800 = HKD 4,478 

Part-time public sector AUD 585 = HKD 3,274  

Part-time private 

practice 

AUD 775 = HKD 4,338 AUD 600 = HKD 3,358 

 

Remarks: 

• AUD 20,000,000 limit of indemnity per claim for Professional Indemnity, Public 

and Products Liability 

• AUD 2,000,000 additional cover to support inquiries and investigations 

relating to allegations of abuse 

• AUD 50,000 Cyber Liability coverage for both your own costs as well as third 

party losses 

• Unlimited run-off cover when you have a leave of absence or retire 

• Cover for Telehealth (if within one’s scope of practice) 

 
 
Reference: 

https://australian.physio/membership/categories-fees 

https://australian.physio/membership/categories-fees
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Appendix 5. Professional indemnity insurance for physiotherapists in Canada 
 
 
 

 


