CODE OF PRACTICE OF THE
PHYSIOTHERAPISTS BOARD OF HONG KONG

FOR THE GUIDANCE OF
REGISTERED PHYSIOTHERAPISTS
1998

(N.B. All Registered Physiotherapists are advised to read carefully through
this pamphlet and to acquaint themselves thoroughly with its contents,
thereby avoiding the danger of inadvertently transgressing accepted
codes of professional ethical behaviour which may lead to disciplinary
action by the Physiotherapists Board.)



FOREWORD

The Physiotherapists Board is established under the Supplementary
Medical Professions Ordinance, Cap. 359. The Board's main function is to
maintain a register of Physiotherapists and to promote adequate standards of
professional practice and professional conduct amongst these persons.

2. The purpose of the Code is to provide guidance for conduct and
relationships in carrying out the professional responsibilities consistent with
the ethical obligations of the profession.

3. A registered physiotherapist should observe the basic ethical principles
outlined in Part I, understand the meaning of “Unprofessional Conduct”
explained in Part II; and be aware of the convictions and forms of professional
misconduct detailed in Part III which may lead to disciplinary proceedings.

4. A registered physiotherapist should at all times maintain standards of
professional and personal conduct which reflect credit upon the profession. He
should discharge his duties and responsibilities to the patients, the profession,
the other members of the health team and to the public in general with interest,
honour and integrity; and should maintain an optimum standard of practice by
exercising competent professional judgement and by continually striving to
improve his knowledge and professional skills.

5. A copy of this book and each revision thereof will be served upon each
person registered under the Physiotherapists (Registration and Disciplinary
Procedure) Regulation.

6. All registered physiotherapists should in their own interests read and
be familiar with the provisions of the Supplementary Medical Professions
Ordinance, Cap. 359 and subsidiary legislation, and, in particular with:—

(1) Supplementary Medical Professions Ordinance—sections 22 to 25
(inclusive); and

(b) Physiotherapists (Registration and Disciplinary Procedure)
Regulation—sections 17 to 43 (inclusive).

These sections concern disciplinary matters and are reproduced at Part IV.
Full copies of the Ordinance and Regulation may be purchased from the
Government Publications Centre.

7. A person who contravenes any part of the Code of Practice may be subject
to inquiries held by the Board but the fact that any matters are not mentioned
in the Code, shall not preclude the Board from judging a person to have acted
in an unprofessional or improper manner by reference to those matters.

8. The Board wishes to emphasize that whatever is contained in the Code,
every case referred to it will be considered on its own merits.
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9. The Board also wishes to emphasize that, in considering convictions, it is
bound to accept the determination of a court as conclusive evidence that the
person was guilty of the offence of which he was convicted. A person who faces
a criminal charge should remember this if he is advised to plead guilty, or not
to appeal against a conviction, in order to avoid publicity or a severe sentence.
It is not open to him, if he has been convicted of an offence, to argue before the
Board that he was in fact innocent. It is therefore unwise for a person to plead
guilty in a court of law to a charge to which he believes that he has a defence.

10. When the Secretary of the Board receives a complaint against a person
or receives information relating to a person under section 22(1)(a)-(e) of
the Ordinance, he refers the complaint or information to the Preliminary
Investigation Committee. This Committee simply decides whether or not the
person concerned has a case to answer before the Board.

11. The Board alone decides whether any course of conduct amounts to
unprofessional conduct. If that is proved, the Board then assesses the gravity of
that misconduct and imposes a penalty accordingly.

12. If a person desires to have detailed advice on questions of professional
conduct arising in particular circumstances, he is advised to consult his
professional association, his own legal adviser or senior colleagues for advice.

The Board, having a quasi-judicial function, is not able to advise individuals
directly.



10.
11.

12.

PART I
BASIC ETHICAL PRINCIPLES

A registered physiotherapist shall:—
Respect the rights and dignity of all individuals.

Serve clients, regardless of social status, culture, creed, politics, race or
nationality.

Carry out services to the best of his ability.

. Maintain at all times the highest standard of professional competence and

strive continually to update and extend his professional knowledge and
skill.

Recognize the extent and limitation of his professional expertise and
provide services that are within his competence.

Refer any persons under his care to the appropriate health team members
whenever necessary.

Respect the confidence imparted to him in the course of his professional
duties, and only discuss patients’ affairs with other members of the
medical team responsible for treatment.

Respect and co-operate with other physiotherapists and members of
related professions.

Maintain an active interest in the planning and the provision of adequate
health service for the community.

Ensure that professional integrity is not influenced by motives of profit.

Accept responsibility for reporting illegal activities or unethical conduct to
the appropriate authorities.

Ensure that no service that requires the skill, knowledge, and judgement of
the physiotherapist is delegated to a less qualified person and ensure that
those under his supervision or in his employ are knowledgeable and
capable in the performance of their duties.



PART 11
MEANING OF ‘UNPROFESSIONAL CONDUCT’

A physiotherapist is guilty of ‘Unprofessional conduct’ when he, in the
pursuit of his profession, does something or omit to do something, which in the
opinion of his professional colleagues of good repute and competency, might
be reasonably regarded as disgraceful or dishonourable or which falls below the
standard of competency that such a colleague might regard as reasonable.



PART 11

CONVICTIONS AND FORMS OF PROFESSIONAL MISCONDUCT
WHICH MAY LEAD TO DISCIPLINARY PROCEEDINGS

This part of the pamphlet sets out certain kinds of offences and of
professional misconduct which may lead to disciplinary proceedings by the
Board. The Preliminary Investigation Committee and the Board must proceed
as quasi-judicial bodies. This pamphlet is not a complete code of professional
ethics, nor can it specify all offences which may lead to disciplinary action. It is
simple a guide.

When actions taken by a professional such as a physiotherapist are
reported to the Secretary of the Board, it is initially investigated by the
Preliminary Investigation Committee. This Committee decides whether or not
the professional concerned has a case to answer before the Board.

The Board alone decides whether any course of conduct amounts to
unprofessional conduct. If that is proved, the Board then assesses the gravity of
that misconduct and may impose a penalty accordingly. Thereafter there is a
route of appeal to the Court of Appeal.

Physiotherapists desiring detailed advice on questions of professional
conduct arising in particular circumstances are advised to consult their
professional association, their own legal advisers or senior colleagues for
advice. The Board, having a quasi-judicial function, is not able to advise
individuals directly.

The following paragraphs describe the more common types of offence or
misconduct which may be regarded as grounds for disciplinary proceedings.

1. Convictions punishable with imprisonment

It is emphasized that any conviction in Hong Kong or elsewhere of any
offence punishable with imprisonment will lead to subsequent disciplinary
proceedings, irrespective of whether a prison term is imposed or not.

A particularly serious view is likely to be taken if a physiotherapist is
convicted of criminal deception (e.g. obtaining money or goods by false
pretences), forgery, fraud, theft, indecent behaviour or assault in the course of
his professional duties or against his patients or colleagues.

2. Disregard of professional responsibilities towards patients

Disciplinary proceedings may be instituted in any case in which a
physiotherapist appears to have disregarded his professional responsibility to
treat or care for a patient or otherwise to have neglected his professional duties
and responsibilities. For guidance purposes, a list of cases which the Board
would consider as constituting the offence of disregarding professional
responsibilities toward patients is at Appendix I.
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3. Abuse of alcohol or drugs

Convictions for drunkenness, or other offences arising from the abuse of
alcohol or drugs (for example, driving a motor car when under the influence of
alcohol or drugs) may lead to disciplinary proceedings.

A physiotherapist who treats patients or performs other professional duties
while under the influence of drink or drugs to such an extent as to be unfit to
perform his professional duties is also liable to disciplinary proceedings.

4. Abuse of professional position in order to further an improper association
or commit adultery

A physiotherapist who abuses his professional position in order to further
an improper, immoral, or indecent association or to commit adultery with a
person with whom he stands in a professional relationship may be subjected to
disciplinary proceedings.

5. Abuse of professional confidence

Disciplinary proceedings may be taken where it is alleged that a
physiotherapist has improperly or carelessly disclosed information obtained in
confidence from or about a patient in the process of clinical investigation or
treatment.

6. Advertising

(@ The tradition that all professions should refrain from self-
advertisement has long been accepted. Advertising is incompatible
with those principles which should govern relations between members
of the profession and allied professions, and which could be a source
of danger to the public. ‘Advertising’ in this context will be regarded
by the Board in its broadest possible sense to include any means by
which a physiotherapist is publicized, either by himself, his servants,
agents or others, in a manner which can reasonably be regarded as
promoting his own professional advantage. That a physiotherapist
does not in practice personally benefit from the publicity is not a
defence to the charge of advertising.

() Misconduct may arise as ‘advertising’, that is, publication either
directly or indirectly and in any place; of matter that commends,
draws attention to the skills, knowledge, services, or qualifications of
a professional physiotherapist, with or without the knowledge or
sanction of that physiotherapist, or when the physiotherapist has
either organized or failed to take reasonable steps to prevent, the
publication of such advertising.

(c) Advertising may also be considered to occur if a physiotherapist
permits or fails to take adequate steps to prevent the publication,
either directly or indirectly (in any form in Hong Kong or elsewhere),
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(@)

by other persons, of matter which commends attention to his own
professional attainments or services. Advertising is also considered to
occur if any publication draws similar attention to any organization
employing or using the professional services of that physiotherapist.

In determining in either set of circumstances whether
professional misconduct has occurred, it is relevant to take into
account:—

() the extent and nature of, and possible reason for the publicity;
and

(ii) the question whether the arrangements appear to have been
intended to serve to promote the physiotherapist’s own
professional advantage or financial benefit.

Advertising may arise from notices or announcements displayed,
circulated, or made public by a physiotherapist in connection with his
own practice, if such notices or announcements materially exceed the
limits customary in the professions: examples of permitted notices
and announcements are given in Appendices. Rules for the guidance
of physiotherapists in relation to signs, visiting cards, etc., entries in
street or telephone directories, circulars and cocktail parties are set
out below:—

(i) Signs: The Board disapproves of the exhibition in connection
with a practice of any sign which, by its nature, position, size or
wording, exceeds what is reasonably necessary to indicate the
location of, and entrance to the premises concerned.

1. Signboards
General
Signboards may not be exhibited anywhere except on

the premises at which the practice to which they refer is
conducted.

* Signboards may not be ornate, nor may they be
illuminated except at night or when situated in a dark
place. The illumination should be the minimum necessary

to allow the contents to be read. Flashing signs are not
permitted.

Particulars

The only particulars which may appear on signboards
are:

A. The name of the registered physiotherapist (or the name
by which the practice is known), in Chinese and English.

B. The term ‘registered physiotherapist’

C. Qualifications recognized by the Board in the approved
Chinese and English abbreviated forms.
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D. An indication of the situation in the building of the
physiotherapist’s office.

E. The hours of attendance at such office.

Definition
The word ‘signboard’ means any composite notice(s)

exhibited by a registered physiotherapist to identify his
practice to the public.

Dimensions

The area of a signboard is taken to be the length
multiplied by the breadth of its face, or faces, including all
borders.

Where only one face is visible that face may not exceed
in size the aggregate of the permitted maximum size of a
signboard in that precise location.

Where two faces are visible (i.e. can be read from two
different directions) then the areas of the two faces added

together must not exceed the permitted maximum size of a
signboard in that precise location.

Where three faces are visible (i.e. can be read from three
different directions) then the areas of the three faces added
together must not exceed the permitted maximum size of a
signboard in that precise location.

The- areas of any number of faces on any one signboard
must not in aggregate exceed the permitted maximum size of
a signboard in the precise location.

Generally Permitted

Every registered physiotherapist is permitted to exhibit
one signboard on or beside that door which gives immediate
and direct access to his office. The size of the signboard
beside that door must not exceed six square feet.

Additional Signboards Permitted

A. For Ground Floor Offices with direct access from the
pavement

One Signboard: the wording of which is visible from the
street, exhibited below first floor level.
N.B. For offices in this category, no more than two
signboards in total may be exhibited.
B. For Offices situated within a building having one public
entrance
One Signboard: the wording of which is visible from the

street, exhibited at the floor level where the practice is
conducted.
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One Signboard: the wording of which is visible from the
street, exhibited adjacent to the public entrance to the
building.
N.B. For offices in this category no more than three
signboards in total may be exhibited.

C. For Offices situated within a building having more than
one public entrance
One Signboard: the wording of which is visible from the
street, exhibited at the floor level where the practice is
conducted.

Twao Signboards: the wording of which are visible from
the street, exhibited adjacent a maximum of two public
entrances to the building.

N.B. For offices in this category no more than four
signboards in total may be exhibited.

NOTE A. The maximum number of signboards permitted in total

II.

III.

includes the one ‘Generally permitted’ plus the number
shown under ‘Additional Signboards permitted’.

B. (1) No additional signboard exhibited below First
Floor level may exceed six square feet.
(2) No additional signboard exhibited at Mezzanine

Floor or First Floor level may exceed eight square
feet.

(3) No additional signboard exhibited at a level above
First Floor level may exceed twelve square feet.

Directory Boards

Where directory boards are provided in buildings
having a number of entrances and lobbies there will be no
objection to the use of whatever number of boards are
provided. The particulars which may appear on directory
boards are those which may appear on signboards. Each
entry must conform to the standard size for every other
entry on the board.

Directional Notices

Directional notices must contain only the name of the
registered physiotherapist, the permitted prefix and the
room number of his premises. They can be exhibited only
inside a building. The numbers which may be exhibited
will be left to the discretion of the physiotherapist but
the guidance given at the beginning of this section under,
‘(i) Signs’ must be given due consideration.

Directional notices must not exceed one square foot in
area and all borders must be included in the calculation.



