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CHAPTER 4
Commissioned Study: 
Professional Development and Regulation

OVERVIEW

4.1.1    Regulatory system in Hong Kong 

4.1.1.1 In Hong Kong, the Government all along 
adopts a risk-based approach to consider whether 
a particular healthcare profession should be 
subject to statutory registration and regulation. 
The major consideration is the nature and scope of 
work of the professionals and the risks associated 
with their practices.  Other considerations 

4.1 Prevailing Regulatory Framework in Hong Kong

Figure 4.1 Risk-based approach

Figure 4.2 Statutory registration and regulation of  
healthcare professions in Hong Kong

Figure 4.3 Key figures of  the 13 professions subject to 
statutory registration in Hong Kong

include patient interface, size of profession, 
employment distribution in public and private 
sectors and presence of alternative control (i.e. 
society-based registration system).  In general, 
healthcare professionals who perform invasive 
or critical procedures are accorded higher 
priority for statutory registration and regulation.

4.1.1.2 Statutory registration and regulation 
of healthcare professions can be traced back 
to the 1880’s with the enactment of the 
Medical Registration Ordinance (Cap. 161) in 
1884.  Registration of pharmacists was first 
introduced under the Pharmacy Ordinance in 
1908.  The Midwives Ordinance (Cap. 162) and 
the Dentists Registration Ordinance (Cap. 156) 
was enacted in 1910 and 1940 respectively.  
Nurses and dental hygienists were put under 

statutory regulation in the 1960’s.  The 
Supplementary Medical Professions Ordinance 
(Cap. 359) was enacted in 1980 to regulate five 
more disciplines which included OTs, PTs, MLTs, 
optometrists and radiographers.  The practice 
of chiropractors and CMPs were regulated in 
1993 and 1999 respectively.  Specialist doctors 
and dentists were included in the statutory 
regime in 1997 and 2005 respectively.  

4.1.1.3 As at end 2016, there are over 99 000 
healthcare professionals from the 13 professions 
subject to statutory registration.  The governing 
of these 13 disciplines involves eight ordinances 
and 32 pieces of subsidiary legislation.  There 
are a total of 13 statutory Boards and Councils 

(Boards and Councils) established under the 
law and are given the power to prescribe the 
registration requirements to handle and 
investigate complaints and take disciplinary 
actions as necessary against registered 
healthcare professionals. 
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4.1.1.4  Compared with jurisdictions elsewhere, 
healthcare regulation in Hong Kong is operated 
under the principle of professional autonomy.  
Boards and Councils of healthcare professions 
operate independently in discharging their 
statutory duties, including registration, 
administration of licensing examinations, 
setting of qualifications and standards, drawing 

up of codes of practice / codes of conduct, and 
handling of complaints and conducting of 
disciplinary inquiries. They can give disciplinary 
orders following inquiries, including, for the 
most serious case, the removal of the name of 
a registrant from the professional register. 

Figure 4.4 Key functions of  Boards and Councils

4.1.2  Composition and lay participation of 
the Boards and Councils of healthcare 
professions

4.1.2.1  Operating on the premise of professional 
autonomy, the Boards and Councils comprise 
members from the healthcare professions, 

Government representatives and persons who are 
not members of the professions under regulation.  
The number of lay members, who are neither 
post-tied ex-officio members nor members of the 
profession under regulation, of Boards and Councils 
is set out in Figure 4.5. 

Figure 4.5 Lay participation in Boards and Councils: 
current situation

18 There will be three fewer lay members if the member nominated by 
HA and the two members selected from a pool of persons nominated 
by each of the tertiary institutions providing accredited nursing 
programmes are not considered so.  According to past record, these 
members are usually registered nurses.

19 There will be two fewer lay members if the two members from 
educational or scientific research institutions in Hong Kong are not 
considered so.  According to past record, these two members are 
usually filled by registered CMPs or persons in the field of Chinese 
Medicine.

20 There will be seven fewer lay members if the four other persons not 
being public officers and three persons nominated by CUHK, HKU 
and PolyU are not considered so.  According to past record, except 
the person nominated by PolyU, the other six members are usually 
other registered healthcare practitioners.
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Boards and Council of Healthcare Professions - 
operated under the principle of professional autonomy

21 In calculating the lay proportion, assuming the total number of 
members is 18 members.

22 There will be one fewer lay member if the person specially qualified 
to advise on professional education is not considered so.  According 
to past record, this member is usually from education institution 
being registered in that SMP profession.

23 In calculating the lay proportion, assuming the total number of 
members is 11 members.

  

28

12

18

11

15-18

10

8-11

15

19

MCHK 4 (14%)
[4 lay persons]

DCHK 3 (25%)
[1 lay person and 2 doctors]

Midwives Council 
of Hong Kong

4 (22%)
[2 lay persons and 2 doctors]

NCHK 318 - 6 (20% - 40%)
[3 lay persons, 
1 member nominated by HA, 
2 members selected from a pool of persons 

nominated by each of the tertiary institutions 
providing accredited nursing programmes]

CMCHK

PPBHK 3 (27%)
[2 doctors and 1 lawyer]
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620 - 13 (33% - 72%)21

[chairman, 
[deputy chairman, 
[not more than 4 public officers, 
[4 other persons not being public officers and 
[3 persons nominated by CUHK, HKU and PolyU]

222 - 3 (18% - 27%)23 
[chairman, 
1 doctor and 
1 person specially qualified to advise on professional 

education]

5 (50%)
[4 lay persons and 
1 public officer]

619 - 8 (32% - 42%)
[chairman, 
2 public officers, 
2 from educational or scientific research 

institutions in Hong Kong and 
3 lay persons]
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24 Except fees under schedule 9 of Pharmacy and Poisons Regulations 
(Cap. 138A),  Pharmacy and Poisons (Pharmacy and Poisons Appeal 
Tribunal) Regulations (Cap. 138D) and Pharmacists (Disciplinary 
Procedures) Regulations (Cap. 138E).

25  The licensing examination for doctors is for providing an avenue for 
those medical graduates from other jurisdictions who wish to 
register as doctors with MCHK.  Though the licensing examination 
has all along been run by CUHK and HKU as in the last fee revision 
exercise in 2006, the cost incurred by the two universities (including 
setting examination questions, providing examiners and testing 
candidates in hospital environment with patient participation) has 
not been factored into the unit cost computation in deriving the fee 
revision proposal.  The existing cost recovering rates are computed 
based on the cost incurred by MC Secretariat in arranging the 
examination only.  To avoid increasing the fees to a prohibitively 
high level which would discourage eligible candidates from sitting 
the licensing examination, DH considered that the existing 
calculation methodology should remain unchanged for the time 
being.  Nevertheless, the computation methodology would be 
reviewed in future when these examination fees have all been 
revised to a level close to the full recovery of the cost incurred by 
MC Secretariat.

4.1.3  Secretariat, legal and financial support to 
the Boards and Councils of healthcare 
professions

4.1.3.1   All Boards and Councils are funded by 
the public purse with secretariat support 
provided by DH, and legal services mainly 
provided by the Department of Justice.  The 
expenses incurred are partially recovered by 
fees and charges relating to the registration of 
healthcare professionals (including licensing 
examination) collected as stipulated under the 
respective legislation.

4.1.3.2   In 2014, DH has reviewed the statutory 
fees relating to registration (including licensing 
examination) of the healthcare professionals24 .  
These fees were either last revised between 
2000 and 2006 or had not been revised since 
their introduction, and DH’s costing review 
shows that their current cost recovering levels 
range from 11% to 116% 25.  In order to achieve 
full cost recovery gradually and avoid a steep 
fee increase, 117 fees were proposed to be 
increased by 7% to 20%, while the remaining 
fee to be reduced by 14%.  With the revised fee 
levels, the cost recovering rates of these 
existing statutory fee items are in the range of 
13% to 100%.  

Figure 4.6 Cost recovering rates of  the fees 
stipulated under the relevant legislations

Cost recovering 
rates 

(before 2016)

Cost recovering 
rates

 (after 2016)

Medical Registration (Fees) Regulation (Cap. 161C) 11% - 94%

44% - 84%

33% - 52%

61%

13% - 100%

50% - 92%

40% - 60%

36% - 52% 43% - 60%

43% - 89% 13% - 98%

11% - 116% 14% - 100%

26% - 84% 31% - 93%

26% - 84% 31% - 93%

26% - 84% 31% - 93%

26% - 84% 31% - 93%

26% - 84% 31% - 93%

34% - 81% 41% - 89%

70%

Dentists (Registration and Disciplinary Procedure)
Regulations (Cap. 156A)

Ancillary Dental Workers (Dental Hygienists) Regulations (Cap. 156B)

Nurses (Registration and Disciplinary Procedure)
Regulations (Cap. 164A)

Enrolled Nurses (Enrolment and Disciplinary Procedure)
Regulations (Cap. 164B)

Chinese Medicine Practitioners (Fees) Regulation (Cap. 549B)

Midwives Registration (Fees) Regulation (Cap. 162B)

Occupational Therapists (Registration and Disciplinary Procedure)
Regulations (Cap. 359B)

Medical Laboratory Technologists
(Registration and Disciplinary Procedure) Regulations (Cap. 359A)

Physiotherapists (Registration and Disciplinary Procedure)
Regulation (Cap. 359J)

Optometrists (Registration and Disciplinary Procedure)
Regulation (Cap. 359F)

Radiographers (Registration and Disciplinary Procedure)
Regulation (Cap. 359H)

Chiropractors Registration (Fees) Regulation (Cap. 428A)
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4.1.4       Functions of Boards and Councils 

4.1.4.1   Some common features applicable to 
the Boards and Councils in respect of 
registration, standard-setting and disciplinary 
matters are set out in the ensuing paragraphs. 

Registration

4.1.4.2  The qualifications for registration as 
healthcare professionals in the 13 professions 
are prescribed in the relevant legislation.  The 
Boards and Councils are entrusted with the 
power to determine an applicant’s fitness for 

registration and a registered professional’s 
fitness to practise.  Non-locally trained 
graduates of doctors, dentists, CMPs, nurses, 
midwives and pharmacists are required to pass 
a licensing examination administered by the 
respective Board or Council and, in the case of 
doctors, complete a specified period of 
internship assessment in Hong Kong before 
they are allowed to practise in Hong Kong with  
full registration.  For OTs, PTs, MLTs, 
optometrists, radiographers and chiropractors, 
the relevant Board or Council prescribes the 
accredited programmes and/or core 
competencies one must obtain in order to be 
registered.  

Figure 4.7 Registration requirement 
for non-locally trained healthcare professionals

Standards of behaviour and competence

4.1.4.3  The Boards and Councils are also 
responsible for the upkeep of ethical standards, 
professional practice and professional conduct 
which are stipulated by way of codes of practice, 
and they may order the removal of the name of a 
registrant from the professional register under 
prescribed conditions.

4.1.4.4   All healthcare professions value and 
recognise the importance of CPE/CPD but the 
practice and legal requirement vary among 
them (see Figure 4.8).  Continuing education in 
Chinese Medicine is a mandatory requirement 
for continuing practice of registered CMPs.  It is 
also mandatory for doctors and dentists on the 
specialist registers.  Doctors and dentists not 

on the specialist registers may on their own 
volition voluntarily enrol in CPE and CPD 
administered by MCHK and DCHK respectively, 
but they do not have an obligation as that of 
their specialist counterparts to undertake and 
complete CPE.  There are also voluntary 
CPE/CPD programmes administered by 
relevant Boards and Councils for nurses, 
midwives, OTs, PTs, MLTs, optometrists, 
radiographers and chiropractors. The 
above-mentioned voluntary CPE/CPD 
programmes are summarised in Figure 4.9.   
For dental hygienists and pharmacists, there is 
no CPE/CPD programme administered by the 
relevant Board and Council.  The CPE/CPD 
requirements for healthcare professionals in 
Hong Kong are summarised below.

Figure 4.8 CPE/CPD requirement for healthcare professions 

Mandatory for 
all practitioners

• Registered CMPs • Specialist doctors
• Specialist dentists 

• Non-specialist 
   Doctors 
• Non-specialist 
   Dentists
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• PTs
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• Radiographers
• Chiropractors
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Mandatory for 
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fied period of internship assess-
ment in Hong Kong)
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Midwives
CMPs
Pharmacists
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PTs
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Optometrists
Radiographers
Chiropractors

 
 

Passage of licensing 
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Boards or Councils

Boards or Councils to prescribe 
accredited programmes and/or 

core competencies  
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Figure 4.9 Voluntary CPE / CPD programmes at a glance

Note 1  There are a total of 123 providers of CNE accredited by NCHK.  
CNE points and certificates are awarded to the participants of 
the CNE programmes/activities by the providers accredited by 
NCHK. 

Disciplinary matters

4.1.4.5   If complaints or information relating to 
healthcare professionals are received by the 
respective Boards and Councils, they will be 
referred to the respective preliminary 
investigation committee26 / disciplinary 
committee of the relevant Boards/Councils for 
investigation. Following investigation, the 
committee will either dismiss the complaints or 
refer the complaints to the respective Boards, 
Councils or inquiry committees for conducting 

disciplinary inquiries. The Boards, Councils or 
inquiry committees can give disciplinary orders 
following the inquiries, with the most serious 
disciplinary action being having the name of the 
registrant removed from the Register.  

4.1.4.6  Figure 4.10 summarises the number of 
complaints received by the Boards and Councils 
of healthcare professions for 2014 to 2016 - 

Note 1: There is no PIC established under PPBHK.  The complaints received will be brought up to PPBHK for consideration.  It takes about 3 months 
for PPBHK to make decisions on whether to initiate a disciplinary inquiry against the pharmacist concerned.

Figure 4.10 Number of  complaint cases and processing time

Note 2  There are a total of 19 providers of PEM accredited by the 
Midwives Council of Hong Kong.  The PEM points and 
certificates are awarded to the participants of the PEM 
programmes/activities by the providers accredited by the 
Midwives Council of Hong Kong.
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2014 2015 2016

MCHK
DCHK
NCHK

CMCHK
PPBHK
OTs Board
PTs Board
MLTs Board

Optometrists 
Board

Radiographers 
Board 

Chiropractors 
Council

Midwives Council 
of Hong Kong 

Boards and 
Councils

No. of registrants
(as at end 2016)

No. of complaints 
received

Pre-PIC stage (if any) 
and PIC stage

Inquiry 
stage Total

Average time required
(months)

26 Under the Nurses (Registration and Disciplinary Procedure) Regulations (Cap. 164A) and the Enrolled Nurse (Enrolment and Disciplinary Procedure) 
Regulations (Cap. 164B), the "Preliminary Investigation Committee" is referred as「初步調查小組」. In addition, under the Midwives (Registration 
and Disciplinary Procedure) Regulation (Cap. 162C), the "Preliminary Investigation Committee" is referred as 「初步調查委員會」.

No. of registrants
(as at end 2016)

Doctors 1 Oct 2001 No. of doctors 
awarded CME 
certificate: 
1 091

No. of doctors 
holding valid 
“CME Certified” 
title: 1 268

1 Jul 2002 No. of dentists 
awarded CPD 
certificate for the 
2015 CPD Cycle: 
575

1 Nov 2006 See Note 1

Dentists

Nurses

14 013 
(6 782 who are also 
on specialist 
register)

2 441
(260 who are also 
on specialist 
register)

4 540

Registered nurses: 
39 178
enrolled nurses: 
13 211

Voluntary “CME 
Programme for 
Practising Doctors 
who are not taking 
CME Programme for 
Specialists”

Voluntary “CPD 
Programme for 
Practising Dentists”

Voluntary Continu-
ous Nursing 
Education (CNE) 
System for all 
Registered/Enrolled 
Nurses

Post-registration 
Education in 
Midwifery (PEM) 
Pilot Scheme for all 
Registered 
Midwives on a 
voluntary basis

1 Nov 2006 See Note 2Midwives

1 911 Voluntary CPD 
Scheme for 
registered OTs

1 Oct 2006 No. of OTs that met 
the specified CPD 
requirement in 
2015/16: 101

OTs

2 956 Voluntary CPD 
scheme for 
registered PTs

1 Jul 2005 No. of PTs that met 
the specified CPD 
requirement in 
2015/16: 166

PTs

3 443 Voluntary CPD 
scheme for 
registered MLTs

1 Jan 2005 No. of MLTs that 
met the specified 
CPD requirement in 
2015/16: 72

MLTs

2 180 Voluntary CPD 
programme for 
registered 
Optometrists

1 Nov 2004 No. of optometrists 
that met the 
specified CPD 
requirement in 
2015/16: 138

Optometrists

2 209 Voluntary CPD 
programme for 
registered 
Optometrists

1 Jan 2006 No. of radiogra-
phers that met the 
specified CPD 
requirement : 38

Radiographers

209 Voluntary CPD 
scheme for 
registered 
Chiropractors

1 Jan 2010 No. of chiropractors 
that met the 
specified CPD 
requirement: 5

Chiropractors

CPE/CPD 
Programme Since

Situation 
as at end 2016
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4.2.1 CUHK was commissioned to conduct a 
comparative review of the regulatory 
frameworks with other jurisdictions in areas 
including registration, licensing, qualifications 
and professional conduct of the healthcare  
professions concerned, as well as mechanisms 
for setting and upholding professional 
standards and maintaining continuing 
competence. The review covered 11 
jurisdictions, including the UK, Australia, 
Singapore, Malaysia, the US, Canada, the 
Mainland China, Taiwan, New Zealand, 
Germany and Finland.

Objectives of the study

4.2.2 The objectives of CUHK’s study were to -

(a)  review experiences outside Hong Kong 
with respect to current legislation, 
regulatory and supervisory frameworks 
for healthcare professionals;

(b) review current local regulatory 
frameworks for upholding professional 
standards and quality assurance in 
Hong Kong; and

(c)  identify areas of the current regulatory 
frameworks for the different groups of 
healthcare professionals in Hong Kong 
that require attention and to highlight 
emerging challenges for fostering 
healthcare professional development 
for future investigation and discussion.

Methodology of the study

4.2.3 CUHK adopted the “4Ps” analytical 
framework to analyse regulation of healthcare 
professions from the perspectives of 
policymakers, providers, professionals and 
patients. The study started with a literature 
review on best practices and a desktop survey 
of international experience in healthcare 
regulation.  It was supplemented by key 
informant interviews with policy makers and 
regulators in a number of countries as well as in 
Hong Kong, and a local symposium where the 
healthcare professions under study as well as 
other stakeholders from the community were 
invited to discuss their views on the strengths 
and weaknesses of the regulatory regimes in 
Hong Kong as well as the opportunities and 
challenges ahead (SWOT analysis).

Figure 4.11  “4Ps” analytical framework 

4.2 Study by The Chinese University of  Hong Kong

27    Including audiologists, audiology technicians, chiropodists/podiatrists, 
clinical psychologists, dental surgery assistants, dental 
technicians/technologists, dental therapists, dietitians, dispensers, 
educational psychologists, mould laboratory technicians, orthoptists, 
prosthetists/orthotists, scientific officers (medical) and speech 
therapist.

4.1.5     Society-based Registration 

4.1.5.1   At present, the regulation of most 
healthcare professions not subject to statutory 
registration in Hong Kong has been achieved 
through voluntary, society-based registration.  
Under society-based registration, a 
professional body administers a registration 
system and promulgates a list of its members 
to which members of the public can make 
reference when choosing certain type of 
healthcare services. The professional bodies 
can also formulate relevant codes of practice to 
strengthen self-regulation and encourage their 
members to pursue continuing professional 
education and/or development, obtain 
qualifications as well as enhance their 
professional competency.  Some professional 
bodies also develop quality assurance and 
disciplinary mechanisms to safeguard the 
professional standards of their members.   

4.1.5.2     While recognising the importance and 
effectiveness of voluntary society-based 
registration, the Steering Committee considers 
that a more structured scheme with enhanced 
credibility and reliability could be set up to 
promote good service standards for the 
professions and provide more information to 
members of the public who intend to use their 
services.  An accredited registers scheme could 
provide a means whereby healthcare 
professionals that meet certain standards can 
be identified, thus better enabling members of 
the public and patients to make informed 
choices of healthcare professionals.  

4.1.5.3   The Steering Committee supports the 
Government’s initiative to introduce an 
accredited registers scheme for healthcare 
professions not subject to statutory 
registration in Hong Kong.  The scheme could 
help enhance the current society-based 
registration arrangement under the principle 
of professional autonomy, with a view to 
ensuring the professional competency of 
healthcare professionals and providing more 
information to the public so as to facilitate 

them to make informed decision.  This is in line 
with the international trend to adopt a 
“right-touch” approach, for regulating 
healthcare professions in a way commensurate 
with the level of risks they pose to public 
health.  

4.1.5.4   In end 2016, the Government 
launched the Pilot Accredited Registers 
Scheme for Healthcare Professions (Pilot AR 
Scheme).  The Pilot AR Scheme will operate 
under the principle of “one profession, one 
professional body, one register”. For each 
profession, the Accreditation Agent appointed 
by DH will assess and accredit one professional 
body that has met the prescribed 
requirements.  The accredited professional 
body shall be responsible for administering the 
register of its profession. Upon accreditation, 
members of the public may look up the 
registers of healthcare professionals through 
the accredited healthcare professional bodies.  
The accreditation is valid for 3 years and 
renewable provided that the professional 
bodies can demonstrate that they continue to 
meet the requirements.  The Pilot AR Scheme 
covers the existing 15 non-statutorily 
registered healthcare professions within the 
health services functional constituency of the 
LegCo27 . These professions may, having regard 
to their own aspirations and circumstances, opt 
to join the Pilot AR Scheme.

Policymaker

Providers

Professionals

Patients
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4.3.1   Regulatory frameworks in other 
jurisdictions

4.3.1.1    The following paragraphs will give an 
overview of CUHK’s findings. Examples of 
medical profession in the UK, Australia and 
Singapore will be given as an illustration.  
Summaries on the current situation of each 
profession in the jurisdictions under CUHK’s 
study are detailed at Annex 4. 

4.3.2  Registration arrangement of 
non-locally trained healthcare professionals

4.3.2.1    CUHK’s study suggests that many 
countries are turning to non-locally trained 
healthcare graduates from abroad to help 

address manpower shortages at home.  There 
are different criteria for employing 
international healthcare graduates.  Some 
jurisdictions (such as certain states of the US 
and Taiwan) use licensing examination, while 
some others (including the UK, Germany, 
Finland, Canada, Australia, New Zealand, 
Malaysia and Singapore) have a recognised list 
of qualified overseas institutions for accepting 
non-locally trained healthcare professionals.  
These graduates may need some forms of 
professional assessment before working in 
healthcare institutions, and some jurisdictions 
require them to complete a specified period of 
supervised training in lieu of qualifying or 
licensing examinations or internships.

Example: Types of  registration for non-locally
trained doctors in the UK

4.3 Findings Example: Types of  registration for non-locally

trained doctors in Australia

Example: Types of  registration for non-locally 

trained doctors in Singapore

-- Licensing Examination is not a mandatory requirement --

Recognised qualifications of 
UK, Ireland, USA, Canada, 

New Zealand

Employment offer

12 months 
satisfactory supervised practice

12 months 
satisfactory
supervised

practice

12 months 
satisfactory

supervised practice
+

complete a
workplace-based

assessment
OR

pass AMC
clinical exam

Completion of 
College requirements

Awarded 
College Fellowship 

Australian Medical
Council (AMC) Exam

MC Exam &
Clinical Exam 

Employment offer

Specialist Recognition
Assessment by

specialist college
(partially or substantially

comparable)

Employment offer

Area of need

Employment offer

Assessment by
specialist college

(whether suitable
for the job position)

AMC Exam

MC Exam

Employment offer

Competent Authority Pathway

Provisional registration Provisional
registration

Specialist
registration

Limited
registration

Limited/
Provisional
registration

Limited
registration

General registration

Standard Pathway Specialist Pathway

General registration

-- There is no licensing examination in Singapore--

Conditional registration

Degree from universities specified in the
Second Schedule of the Medical Registration Act 

OR 

Registrable postgraduate medical qualification 
recognised by Singapore Medical Council (SMC)

OR

Specialist qualification
recognised by the Specialists Accreditation Board

AND
Selected for employment 

in a Singapore hospital / institution / medical practice
in an SMC-approved healthcare institution

Full registration

Specified period of clinical practice under supervision

158 qualifications from jurisdictions 
specified in the  

Second Schedule of the  
Medical Registration Act  

Australia 11 Malaysia 2 

Austria 2 Netherlands 4 

Belgium 1 New Zealand 2 

Canada 14 Norway 1 

Denmark 1 Pakistan 1 

Finland 1 Mainland China 8 

France 2 South Korea 3 

Germany 4 Spain 2 

Hong Kong 2 Sri Lanka 1 

India 9 Sweden 3 

Ireland 5 Switzerland 5 

Israel 2 Taiwan 2 

Italy 2 UK 22 

Japan 8 USA 38 

Qualifications of
European Economic Area country or

Switzerland

Austria
Belgium
Bulgaria
Croatia
Cyprus
Czech Republic
Denmark
Estonia
Finland
France
Germany
Greece
Hungary
Iceland
Ireland

Italy
Latvia
Lithuania
Luxembourg
Malta
Netherlands
Norway
Poland
Portugal
Romania
Slovak Republic
Slovenia
Spain
Sweden
Switzerland 

Acceptable primary medical qualifications 
(World Directory of Medical Schools/

International Medical Education Directory)
AND

Proof of knowledge and Skills
Professional and Linguistic Assessment Board Test OR

Sponsorship by an approved sponsor  OR
Acceptable postgraduate qualification

Completion of an 12-month acceptable
internship either overseas or in the UK

Other Qualifications

Provisional registration

Full registrationFull registration

-- Licensing Examination is not a mandatory requirement --
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4.3.3 Lay representation in regulatory bodies

4.3.3.1 There is a global trend for more 
openness and accountability, including greater 
involvement of lay persons in regulatory bodies.  
In the UK, half of membership of the regulatory 
bodies are made up of lay persons, and in 

Canada, Australia and New Zealand, lay persons 
comprise one-third of the membership in 
regulatory bodies.  In Singapore and Malaysia 
where strong government oversight is in place, 
there is no lay membership in the regulatory 
bodies.

4.3.4   Continuing professional development

4.3.4.1   Continuing professional education and 
development is essential to ensure the 
continuing competency of healthcare 
professionals amidst advancement in medicine 
and medical technologies.  It has become an 
international norm for continuing professional 

development requirements to be made 
compulsory for healthcare professionals in 
order to maintain professional competence. 
Further measures to help uphold professional 
standards such as revalidation and recertification 
are also developing in some jurisdictions such 
as the US, the UK, Canada and New Zealand.  

Example: Composition of  the medical
regulatory body in the UK

Example: Revalidation and credentialing in the UK

Example: Composition of  the medical 
regulatory body in Australia

Example: Composition of  the medical 
regulatory body in Singapore 

6 6

General Medical 
Council

(12 members)

Doctors lay persons

8 4

Medical Board
of Australia
(12 members)

Doctors Community 
members

24

Singapore
Medical Council

Director of                      
Medical Services                

(Registrar)   

(25 members)

Doctors

Credentialing

GMC in considering a new process called credentialing to recognise  doctors' capabilities in 
particular those that are not currently covered by specialty training. The main purpose of this 
new framework will be to protect patients and make sure that future healthcare developments 
are safe and effective.

The purpose of credentialing is to enhance medical regulation and patient protection by:
Providing a framework of standards and accreditation in areas where regulation is 
limited or absent.
Providing patients with information about doctors' particular capabilities and current 
areas of competence.
Providing recognition of the capabilities of doctors to assure the public, service 
providers, commissioners and employers that they have met and are maintaining UK 
standards in their field.
Providing better recognition of doctors' capabilities to support improvements in 
workforce flexibility and professional mobility as well as any new architecture for 
postgraduate medical education arising from the Shape of Training review.

Revalidation

Revalidation is the process by which all licensed doctors are required to demonstrate on a 
regular bais that they are up to date and fit to practice in their chosen field and able to provide 
a good level of care. Revalidation aims to give extra confidence to patients that their doctor is 
being regularly checked by their employer and the General Medical Council (GMC).

Revalidation started on 3 December 2012. All licensed doctors must revalidate, usually every 
five years.

GMC revalidates licensed doctors based on a recommendation received from the Responsible 
Officer who is usually the medical director or their deputy, of that organisation. A Responsible 
Officer can make one off three recommendations. They can:

make a recommendation that the doctor is up to date, fit to practice and should be 
revalidated
make a deferral recommendation because they need more information to make a 
recommendation about the doctor. This might happen where there is insufficient 
evidence to support a recommendation about the doctor's fitness to practise or where 
the doctor is participating in an ongoing process locally.
make a non-engagement recommendation because the doctor has failed to engage 
with any of the local systems or processes (such as appraisal) that support revalidation.

Between 3 December 2012 and 30 November 2016, GMC has withdrawn 3 413 licences from 
doctors who have failed to engage with revalidation.
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Example: Continuing professional development and 
revalidation in Australia

Example: Continuing medical education in Singapore

4.3.5   Disciplinary mechanism

4.3.5.1   The investigatory and disciplinary 
functions in a regulatory body are separated 
and organised independent of each other in some 

jurisdictions (such as the UK and Australia), so 
as to reduce possible conflict of interests in 
detecting and dealing with poor performance 
and enhance impartiality with the ultimate aim 
of increasing public accountability.

Example: Complaint investigation and disciplinary inquiry
mechanism of  the UK

General Medical Council (GMC) and
Medical Practitioners Tribunal Service (MPTS)

GMC MPTS
Investigates and acts on 
concem about doctors, refer 
cases requiring inquiry to 
MPTS

Adjudication function
Managing-

Though accountable to GMC, 
fully independent in its decision 
making and separate from the 
investigatory role of GMC

Annual report to the Parliament

Medical practitioners tribunal 
hearings
Interim orders tribunal hearings
 (suspend or restrict a doctor’s 

practice while the investigation 
continues, if it is necessary for the 
protection of the public)

1.

2.

Continuing Professional Development keep and Revalidation

All registered medical practitioners (excludes practitioners with non-practising 
registration) are required to participate regularly in CPD that is relevant to their scope of 
practice.

All medical practitioners will be required to make a declaration that they have met the 
standard and have completed the necessary CPD when they apply for renewal of 
registration.

The Medical Board of Australia is cosidering how best to ensure medical practitioners 
maintain and enhance their professional skills and knowledge and remain fit to practise 
medicine through revalidation. It is seeking expert advice, as well as feedback from the 
profession and the community, about the best way to do this in a way that is practical, 
effective and tailored to the Australian healthcare environment.

Compulsory Continuing Medical Education (CME)

Since 1 January 2005, all fully and conditionally registered doctors renewing their 
practising certificates (PCs) are required to meet the compulsory CME requirements for 
their CME qualifying period(s) before their PCs are renewed.
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Example: Complaint investigation and 
disciplinary inquiry mechanism of  Australia

Example: Complaint investigation and
disciplinary inquiry mechanism of  Singapore

Australian Health Practitioner Regulation Agency (AHPRA), 
Medical Board of Australia (MBA), Tribunals

AHPRA MBA Tribunals
AHPRA receives complaints 
(notifications) about doctors 
on behalf of the National 
Boards (including MBA)

MBA will appoint an 
investigator via AHPRA to 
conduct investigation into 
the complaint

As a result of an 
investigation, MBA may, 
among others, conduct 
panel hearings and refer 
serious matiers to Tribunal 
for hearings

There are tribunals in each 
state and territory and the 
Board must refer a matter 
to the tribunal in the state 
or territory where the 
behaviour occurred.

STATE/TERRITORY

New South Wales
Australian Capital
Territory
Northern Territory
Queensland
South Australia
Tasmania
Victoria
Westem Australia

Civil and Admininistrative Tribunal

TRIBUNALS

Singapore Medical Council (SMC) and
its Complaint Investigation and Disciplinary Inquiry Mechanism

SMC receives a compliant

Refer to Chairman of the Complaints Panel

Decisions of
Complaints Committee

・ Dismiss the matter
・ No investigation is neccessary
   - issue a letter of advice / letter of
     warning
   - make order (training, report on
     physical/mental fitness/seek and
     take advice from specifiedd person)
   - by agreement with doctors: remove
     from register, suspend the registration/
     change registration status/impose
     conditions on registration
・ Refer the matter for mediation
・ Refer to formal inquiry by a Disciplinary
   Tribunal or Health Committee

Chairman of Complaints Panel appoints a
Complaints Committee to inquire into the complaint

Complaints Committee to appoint investigator to
investigate the complaint

Complaints Committee’s deliberation and decision

If Complaints Committee considers that a format inquiry
held by a Disciplinary Tribunal is neccessary

SMC to appoint a Disciplinary Tribunal for
conducting formal inquiry

Composition
・ > 10 members of SMC (”Council member Panelist”)
・ > 10 and <_ 100 doctors of at least 10 years’ standing (”Doctor Panelist”)
・ > 6 and <_ 50 lay persons nominated by Minister (”Lay Panelist”)
・ Chairman and Deputy Chairman are SMC members

Composition
3 members (drawn from Complaints Panel)
・ 1 Chairman: Council member Panelist
・ 1 Member: Doctor Panelist
・ 1 Member: Lay Panelist

Composition
・ Chairman (from a panel appointed by Minister) who is a/an
    doctor with >_ 20 years experience; or
    Judge/Judicial Commissioner of Supreme Court; or
    Advocate/Solicitor with >_15 years experience; or
    Officer in Singapore Legal Services
・ 2 Doctor Panelists
・ 1 lay observer/1 non-doctor chairman canadiate as a member
   (if the tribunal chairman is a doctor)

Complaints Committee

Complaints Panel

Disciplinary Tribunal

(appointed by
Chairman of Complaints Panel)

(appointed by SMC)

Civil and Admininistrative Tribunal

Civil and Admininistrative Tribunal

Civil and Admininistrative Tribunal

Health Practitioners Tribunal

Health Practitioners Tribunal

Civil and Admininistrative Tribunal

State Admininistrative Tribunal
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4.3.6   Source of funding

4.3.6.1   Regulatory bodies in some jurisdictions 
(such as the UK, the US, Canada, Australia and 
New Zealand) covered by the study operate on 
a self-financing basis through fees and charges 
paid by professionals.  Others are funded by 
the government.  

4.3.7    Regulatory reform

4.3.7.1  The CUHK study finds that many 
jurisdictions are undergoing regulatory reforms 
with an aim to better protect patients’ rights, 
ensure patient safety and improve quality of 
care. This is often a continuing evolutionary 
process affected by –

(a) changing public expectations in respect of 
participation in healthcare practice and 
governance;

(b) an increasing public desire for increased 
transparency; and 

(c) call for greater accountability triggered by 
incidents.  

4.3.7.2    In reforming the regulatory frameworks, 
legislative change often plays an important 
part. For example, in Australia, umbrella 
legislation is created to ensure consistency in 
the regulation of different professions. 
Umbrella organisations e.g. AHPRA are being 
created to bring commonality to values and 
processes among professions.  

4.3.7.3     There are different types of regulation 
in the jurisdictions under study, including 
self-regulation, co-regulation with public and 
regulation with strong government oversight. 
The government plays a relatively stronger role 
in Asian jurisdictions such as Singapore and 
Malaysia while institutional regulators play a 
greater role in regulating the healthcare 
professions in some western jurisdictions 
such as the UK, Australia and New Zealand.  

It is observed that increasingly healthcare 
professional regulation is moving away from the 
premise of self-regulation of the profession to 
protect its own interests to one of co-regulation 
in partnership with the public to better protect 
the public interest.  In addition, jurisdictions 
are looking for ways to enhance oversight of 
regulatory bodies.  A comparison of the regulatory 
framework in Hong Kong and that in other 
jurisdictions is set out in Annex 4. 

Figure 4.12 Regulation of  Healthcare Professions

14 NATIONAL BOARDS

AHPRA

AUSTRALIAN HEALTH PRACTITIONER

REGULATION AGENCY (AHPRA)

AHRPA
Governed by the Health Practitioner Regulation National Law, as in force in 
each state and territory

14 health professions are regulated by nationally consistent legislation under 
the National Registration and Accreditation Scheme

AHPRA supports the 14 National Boards that are responsible for regulating 
the health professions 

Each Board has entered into a health profession agreement with AHPRA 
which sets out the fees payable by health practitioners, the annual budget of 
the Board and the services provided by AHPRA

National
Registration

and
Accreditation 

Scheme

Setting 
national

standards

Auditing
compliance

Publishing
the online

register

Accrediting
training and 
education 

Managing 
complaints 

(notifications)
about health 
practitioners’

Facilitating a
mobile health 

workforce

Registerng
630 000+ health

practioners 

Protecting
the public

Hong Kong

Admission of non-locally 
trained healthcare 
professionals

Lay representation in 
regulatory bodies

Mechanism for ensuring 
continuing competency

Passage of licensing examinations (as 
the case may be), with internship 
requirement for medical profession

Relatively low proportion of lay mem-
bers in regulatory bodies

Voluntary CPE/CPD
(except in the cases of CMPs, medical 
and dental specialists)

Investigatory and disciplinary functions 
performed by regulatory bodies

Government-funded

Availability of a recognised list of 
qualified overseas institutions  

Increasing proportion of lay members in 
regulatory bodies

Compulsory CPE/CPD for most profession-
als; revalidation/re-certification being 
introduced in some jurisdictions as an 
additional safeguard

Investigatory and disciplinary functions 
independent of the regulatory body

Funded by professionals themselves

Complaints investigation 
and disciplinary inquiry 
mechanism

Source of funding

International Trend



Chapter 4 - Commissioned Study: Professional Development and RegulationChapter 4 - Commissioned Study: Professional Development and Regulation 76

DOCTORS
4.4.1 The study commissioned to CUHK, in 
particular the SWOT analysis conducted with 
the participation of healthcare professionals, 
has brought to light issues and concerns 
pertaining to regulation and development of 
each profession.  It is noted that there is call for 
changes from healthcare professionals, in 
particular, nurses, CMPs, pharmacists and 
other allied health professionals, to enhance 
their functions and make better use of their 
expertise in order to better serve the need of 
the society and advance their professional 
development.  Some healthcare professionals 
are making efforts to develop specialist education 
and accreditation on a voluntary and administrative 
basis, with the vision that this would eventually 
result in a well-established framework for the 
training, recognition, and practice of specialists.  
These issues and views of the professions are 
summarised below.

Urgency to Improve the Complaint Handling 
and Disciplinary Inquiry Mechanism of MCHK

� Strong and almost unanimous call for 
improving the complaint investigation and 
disciplinary inquiry mechanism so that 
cases could be concluded within a 
reasonable period  

�  Clear call for increasing lay participation in 
MCHK 

� Strong and divergent views over the 
proposed change to the composition of 
MCHK during the deliberations and debates 
on the Medical Registration (Amendment) 
Bill 2016.  More engagement and 
communication to promote understanding 
and hopefully narrow differences among 
parties with different views

� Mediation has long been made use of outside 
the context of MCHK for resolving medical 
disputes.  Exploration of the feasibility of 
introducing mediation as part and parcel of 
MCHK’s complaint investigation and 
disciplinary inquiry mechanism 

Manpower Projection for Specialist Doctors

� Suggestion for conducting manpower  
projection for doctors in different 
specialities for better manpower planning 

4.4 Profession-specific Issues DENTISTS DENTAL HYGIENISTS

Non-locally Trained Dentists

� Introduction of a limited registration 
mechanism similar to that for doctors to 
facilitate qualified non-locally trained 
perfessional to practise dentistry in Hong 
Kong for teaching, research and hospital 
work under prescribed conditions, and 
abolishment of the “deemed-to-register” 
arrangement upon the introduction of 
limited registration28

�  Introduction of temporary registration for 
persons employed/invited for clinical 
teaching, research or academic exchange 

Specialist Training

� Ensuring continuous provision of quality 
specialist training for dentists in Hong Kong 
so that our dental profession can acquire 
core competencies to deliver professional 
dental healthcare

Manpower Projection for Specialist Dentists

� Suggestion for conducting manpower 
projection for dentists in different 
specialities for better manpower planning 

28 Under Dentists Registration Ordinance (Cap. 156), there is a 
“deemed-to-register” arrangement for dentists recruited from 
overseas for the purpose of teaching and performing hospital work in 
the Faculty of Dentistry of HKU.  These registrants are not subject to 
disciplinary action under the Dentists Registration Ordinance.

Review of Relevant Regulation 

� Consideration of amending the legislation
29
  

regulating dental hygienists to, among 
others, establish a statutory registration 
system for dental hygienists and a statutory 
disciplinary framework in order to safeguard 
professional conduct of dental hygienists 
and protect patients’ interests 

Role of Dental Hygienists

� Review on the scope of dental work that a 
dental hygienist can perform 

� Exploration of the possibility of enhancing 
the role of dental hygienists 

Regulation of Other Ancillary Dental Workers

� Views that other ancillary dental workers 
including dental therapists and dental surgery 
assistants under the Dentists Registration 
Ordinance (Cap. 156) should be regulated 

29 The subsidiary legislation, Ancillary Dental workers (Dental 
Hygienists) Regulations, of the Dentists Registration Ordinance 
(Cap. 156) empowers DCHK to provide enrolment and regulation 
of dental hygienists.  A roll of enrolled dental hygienists is 
maintained by the Council.
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NURSES 

Elected Members of NCHK

� Strong call to introduce elected members in 
NCHK as provided by the Nurses Registration 
(Amendment) Ordinance 1997 as soon as 
possible 

Development of Nursing Practice Specialisation

� Recognition of the pivotal role played by nurses 
in revitalising healthcare systems through 
advanced nursing practice and enhanced 
clinical specialties.   Specialisation in nursing is 
an important milestone in the 
professionalisation of the nursing profession.  
The Hong Kong Academy of Nursing was 
established in 2011 to provide structured 
training and promote professional 
development of nurse specialists and advanced 
practice.  The Government has set up a task 
force with wide participation from the nursing 
profession to look into the critical issues 
concerning specialisation of nursing practice in 
order to map out the way forward, with the 
ultimate goal of putting in place a legal 
framework on nursing specialisation in the 
long term

CHINESE MEDICINE 
PRACTITIONERS 

Non-locally Trained CMPs

� Views over the increasing number of Hong 
Kong people studying Chinese Medicine in 
the Mainland, with consequential implication 
for the supply of CMPs in future

 
�  Views that the rigour and adequacy of licensing  

 examination as well as the need for local  
 internship (which is not required as of now) 
should be critically reviewed, in order to 
ensure the quality and standard of 
non-locally trained CMPs

Development of Practice Specialisation and 
Specialist Registration

� Establishment of a statutory specialist registration 
system for CMPs, and credentialing of the 
specialist qualification.  The Chinese Medicine    
Development Committee (CMDC) was established 
in February 2013 to focus on the study of four 
major areas, namely the development of 
Chinese Medicine services, personnel training 
and professional development, development 
of scientific research and development of 
the Chinese Medicine industry (including 
Chinese Medicine testing).  To tie in with the 
development of the Chinese Medicine hospital 
and enhance the level of Chinese Medicine 
services, the Government has started to explore 
with CMDC on the way forward of the 
development of Chinese Medicine specialisation. 
The Chinese Medicine Practice Sub-committee, 
set up under CMDC, is studying the issue and 
will maintain communication with the 
profession, and make recommendations to the 
Government in due course

PHARMACISTS 

Non-locally Trained Pharmacists

� Views that the rigour and adequacy of 
licensing examination as well as the need for 
local internship (which is not required as of 
now) should be critically reviewed 

Regulation of Pharmacists

� Differing views on establishment of a 
separate regulatory body -♦ Pharmacists should be regulated as a 

profession on par with the statutory  
arrangement for other healthcare 
professions such as doctors, dentists 
and nurses, and that a separate 
Pharmacy Council should be set up as a 
long-term goal rather than having 
pharmacists regulated as of now under 
the same statutory umbrella for 
pharmaceutical trade, drugs and 
poisons. Establishment of a separate 
regulatory body would contribute 
positively towards branding of the 
profession and promoting the use of 
pharmacy service by the general public

♦ It is not necessary to set up a Pharmacy 
Council as PPBHK is effective in 
regulating the profession and setting up 
a separate regulatory body is merely 
one of the many measures to enhance 
the role and contribution of 
pharmacists

♦ Some small and medium enterprise 
community pharmacists are worried 
that their interests might not be well 
looked after if a separate regulatory 
body is set up

Separation of Regulation of CMPs and Chinese 
Medicine

� Views that CMPs, who are now regulated 
under the same roof as Chinese Medicine, 
should be regulated separately as a 
profession under another piece of legislation

Roles and Functions of CMPs

� In the course of studying on how to 
strengthen the cooperation of Chinese and 
Western medicine, comments from different 
parties should be considered, including views 
that CMPs should be empowered to 
prescribe common imaging and laboratory 
tests such as x-ray for their patients, and also 
to make direct referrals to allied health 
professionals



Chapter 4 - Commissioned Study: Professional Development and RegulationChapter 4 - Commissioned Study: Professional Development and Regulation 76

OCCUPATIONAL
THERAPISTS

PHYSIOTHERAPISTS

MEDICAL LABORATORY 
TECHNOLOGISTS

OPTOMETRISTS

RADIOGRAPHERS

CHIROPRACTORS
� Views that pharmacists, who are now regulated 

under the same roof as drugs, should be 
regulated separately as a profession under 
another piece of legislation

Enhanced Roles for Pharmacists

� In view of the expansion of local supply of 
pharmacists and having regard to overseas 
experience, pharmacists should take up an 
enhanced role in the provision of healthcare 
services, particularly in HA. For instance, 
clinical pharmacists should gradually be 
integrated into the clinical care team and to 
provide out-patient consultations along the 
patient care path in various clinical areas  
e.g. oncology, pediatrics and chronic 
diseases management in HA.  In addition, HA 
may enhance its provision of drug refill 
services through deploying more 
pharmacists to provide medication advice to 
high risk patients with long duration of 
prescriptions.  This can help enhance 
medication safety and reduce drug wastage

ALLIED HEALTH PROFESSIONALS 

Request for Provision of Local Training Programme 
and Public Chiropractic Services 

� Views that there should be local chiropractic 
training programme in Hong Kong 

� Views that HA should introduce chiropractor 
service 

Introduction of Universal Registration Examination

� Views that there should be a universal 
registration examination

30  Currently, the chairmanship of SMP concil and five Boards are taken 
up by persons who are not a member of its respective professions.

31 Currently, the individual Boards under SMP Council set the 
requirement for non-locally trained healthcare professionals, taking 
into account the circumstances of each discipline.

qualification for registration should be explored

Enhanced Role in Primary Care

� Enhancement  of  the  role  of  the  five 
professions in the provision of primary care, 
including increasing the multi-disciplinary 
element in the healthcare service delivery 
model

� Views that there should be stream/specialty 
in the registration of MLTs 

Functions of Supplementary Medical 
Professions Council and its Boards

� Views that the set-up of SMP Council and its 
statutory Boards, which currently overseeing 
the five professions including OTs, PTs, MLTs, 
radiographers and optometrists, should be 
reviewed 

� There is no perfect model of the set-up of 
statutory regulatory body and each model 
has its merits

Composition of SMP Council and its Statutory 
Boards

� Views that allied health professionals should be 
given a presiding role in their own regulatory 
Boards30  

Non-locally Trained Allied Health Professionals

� Views that the current assessment31 system  
should be reviewed and the feasibility of 
introducing a universal registration 
examination for assessing a person’s 

Seperation of  Regulation of phercracist and drugs

30  Currently, the chairmanship of SMP concil and five Boards are taken 
up by persons who are not a member of its respective professions.

31 Currently, the individual Boards under SMP Council set the 
requirement for non-locally trained healthcare professionals, taking 
into account the circumstances of each discipline.


