
1976: Australia implemented direct access to
physiotherapy (no referral required).
2024: 73% of countries worldwide have implemented
certain level of direct access to physiotherapy.

Currently: Australia accepts physiotherapists from
four countries/regions to practise without a licensing

exam: the UK, Canada, Ireland, and Hong Kong.

International studies indicate that direct access to
physiotherapy does not increase safety risks or
litigation cases (Moore et al. 2005; Taylor et al.
2011; WCPT 2013; Mintken et al. 2015).

The Policy Address proposed direct access to physiotherapy in
2021. Related legislative amendments were postponed five times. 
The legislation was formally passed in July 2025, empowering the

Primary Healthcare Commission to develop the relevant clinical
guidelines for implementing direct access to physiotherapy.

The Bills Committee was concerned that the Bureau might
only open direct access for low back pain or certain
body parts. The Government promised that the Phase 1
clinical guidelines would cover musculoskeletal disease
symptoms, and would not be limited to specific body
parts such as the low back or the wrist.

In December 2025, the Primary Healthcare Commission
announced clinical guidelines under which direct access to

physiotherapy can be implemented in three main circumstances.
However, in practice, the operation relies on administrative

restrictions that effectively limit direct access to physiotherapy
to only:

Knee osteoarthritis, and Low back pain.

1. The Primary Healthcare Commission’s approach is clearly
inconsistent with what the Health Bureau stated during the

legislative process, raising suspicions of deliberately misleading
the Bills Committee and the public.

2. The current guidelines are formulated on a “diagnosis-based”
approach rather than focusing on “functional limitations”, which

runs counter to the principle of “preventive treatment of
disease” and conflicts with“early identification, early treatment.”

3. Regarding cross-disciplinary collaboration, family doctors may
take up to 9 days to respond to a physiotherapist’s initial

consultation request. Family doctors are asked to provide unpaid
“endorsement” without having seen the patient, making the

pathway unworkable.
Direct Access becomes Delay Access.
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OVERVIEW OF HK PHYSIOTHERAPY DIRECT ACCESS (2026 UPDATED)

A. A patient has, within the past 12 months, obtained proof of diagnosis
of a certain disease issued by a registered Western medicine doctor or a
Chinese medicine practitioner.
B. Musculoskeletal problems listed in the Hong Kong Primary Care
Reference Framework currently cover: 
Knee osteoarthritis, and Low back pain.
C. Members of a District Health Centre or District Health Centre Express
who, after enrolling in eHealth and being matched with a family doctor,
may directly consult a first-contact physiotherapist within the Primary
Care Directory and the DHC network. Maximum time required: up to 9
days (waiting for family doctor endorsement).
Limited to 8 pain conditions.
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https://www.healthbureau.gov.hk/phcc/rfs/assets/pdf/home/discipline-based_guidelines/clinical_guideline_on_first_contact_assessment_and_cross-disciplinary_management_approach_for_common_msk_problems.pdf
https://webcast.legco.gov.hk/public/zh-HK?meetingid=M25050048&start=4538
https://www.healthbureau.gov.hk/phcc/rfs/english/reference_framework/common_musc_problems.html

