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Introduction
Chinese medicine has a very long history in Hong Kong.  With the enactment of the Chinese Medicine Ordinance in 1999 which provides for, inter alia, the registration and regulation of the practices of Chinese medicine practitioners (CMPs), Chinese medicine treatments have become increasingly popular.  However, past cases of the Independent Commission Against Corruption (ICAC) showed that CMPs engaging in private practice or employed by public/private healthcare institutions as well as the staff supporting their services (e.g. nurses, clinic assistants) are exposed to risks of corruption and other malpractice (e.g. accepting advantages for purchasing Chinese medicines of inferior quality from particular suppliers. colluding with patients to make fraudulent claims from insurance companies, etc.).  Apart from tarnishing the reputation of the CMP and the entire trade, any impropriety of CMPs in practice may also pose threats to patients’ safety and health.  It should therefore be of utmost importance that all CMPs enhance the professional integrity and preventive safeguards in their practices.
This Corruption Prevention Guide aims to raise the awareness of management staff, CMPs and other staff members of Chinese medicine clinics on corruption prevention issues and help them put in place practical preventive measures to reduce opportunities for corruption and other malpractice in the provision of Chinese medicine services, and in the operation of Chinese medicine clinics
.  The principles and recommendations set out in the Guide are by no means prescriptive or exhaustive.  They are not intended to supersede any legal, regulatory or professional requirements.  It is advisable to adopt the recommended measures appropriately, having regard to a clinic’s circumstances (e.g. organisational structure, resource capability, operational needs and risk exposures).  It is also recommended that this Guide be read together with the relevant legislations, guidelines, codes, etc. issued by the Government and the Chinese Medicine Council of Hong Kong as appropriate.
For the purpose of compiling the Guide, the CPD has consulted the Chinese Medicine Council of Hong Kong, the Chinese University of Hong Kong, the Department of Health, the Hong Kong Baptist University, the Hospital Authority, the University of Hong Kong and a number of Chinese medicine related associations, and their input is gratefully acknowledged.

From the Editorial Board

This Guide aims at providing general corruption prevention guidance in the provision of Chinese medicine services and does not purport to deal with issues that may arise in any particular situation.  Descriptions and explanation of the relevant legal provisions and the recommended work procedures and practices are necessarily general and abbreviated to make this Guide easy to understand.  Users of the Guide should refer to the original text of the relevant laws or seek legal advice as and when necessary.  While efforts have been made to ensure the accuracy of the information provided in this Guide, no statement, representation, warranty or guarantee, whether expressed or implied, is given to the accuracy or completeness of such information, or the appropriateness for its use in any particular circumstances. The ICAC will not accept any liability, legal or otherwise, for any loss or damage occasioned to any person due to the use of or reliance on any material in this Guide.

The copyright of this Guide is owned by the ICAC. Interested parties are welcome to produce any part of the Guide for non-commercial use.  Acknowledgement, however, is required.

Throughout this Guide, the male pronoun is used to cover references to both the male and female.  No gender preference is intended.


Standard Icons

	
	Reference Guideline – standard codes of conduct or procedural guidelines for quick reference
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	Sample Form – sample forms for adoption where applicable
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	Legislation – extracts of relevant ordinances
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	Pointer – cross reference to other sections of the Guide
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	1.1
	Introduction

	
	To uphold a high standard of integrity and avoid pitfalls of corruption in providing healthcare services, Chinese medicine practitioners (CMPs) and operators and management/supporting staff of Chinese medicine clinics, where appropriate, should have a clear understanding of the relevant legal and probity requirements.  The following provides a gist of the relevant provisions of the Prevention of Bribery Ordinance (Cap. 201), other ordinances and professional guidelines relevant to their practices.


	1.2
	The Prevention of Bribery Ordinance, Cap. 201


	
	The Prevention of Bribery Ordinance criminalises bribery and corrupt transactions in both the public and private sectors.  All parties involved in providing Chinese medicine services and working in clinics should have a basic understanding of the relevant provisions of the Ordinance to avoid contravention.  CMPs in private practice as well as the staff and agents
 (for simplicity, they are all referred to as “staff” hereafter unless otherwise specified) of private clinics should be particularly familiar with Sections 4(1) and 9 of the Ordinance while those of public bodies (e.g. the Hospital Authority and university) with Sections 4(2), 5 and 9(3).
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 At Appendix 1 is an extract of the Prevention of Bribery Ordinance.  The following is a gist of the relevant sections of the Ordinance and the key elements concerned.

	
	· Section 4 – Bribery in the Public Sector

	
	· Section 4(1) – It is an offence for any person, in Hong Kong or elsewhere, to offer an advantage to any public servant
 as an inducement to, or reward for, or account of the public servant’s performing or abstaining from performing any act in his official capacity. 

	
	· Section 4(2) – Any public servant who solicits or accepts any advantage, in Hong Kong or elsewhere, for the above purpose commits an offence. 

	
	

	
	Example - A CMP bribes a public servant for renewing practising certificate despite the CMP’s ineligibility for renewal.

	
	· Section 8 – Bribery by Persons Having Dealings with Public Bodies

	
	· It is an offence for any person, while having dealings with the Government or a public body, offers any advantage to any of its prescribed officer/public servant.
Example – A CMP offers mooncakes to a public servant at the Mid-Autumn Festival.

	
	· Section 9(1)&(2) – Bribery in the Private Sector

	
	· Section 9(1) – It is an offence for an agent (e.g. staff) to, without his principal’s permission or reasonable excuse, solicit or accept an advantage as an inducement to, or reward for, his doing or forbearing to do any act, or showing or forbearing to show favour or disfavour to any person, in relation to his principal’s affairs.

	
	· Section 9(2) – Any person who offers an advantage to an agent for the above purpose also commits an offence.

	
	Example – A staff member of a Chinese medicine clinic, without his employer’s approval, accepts rebates from a Chinese medicine supplier as a reward for placing orders of Chinese medicines with the supplier.

	
	· Section 9(3) – Use of Misleading/False/Defective Document to Deceive Principal

	
	· Section 9(3) – It is an offence for any agent who, with an intent to deceive his principal, uses any receipt, account or other document which contains any statement which is misleading, false or defective in any material particular in which the principal is interested.
Example – A staff member submits to his supervisor a bogus sick leave certificate issued by a CMP for granting sick leave but the staff member in fact is not sick.
Under this section, agents include public officers employed by the Government or public bodies as well as CMPs on private practice and staff employed by Chinese medicine clinics, while principals include the employers in both public and private sectors and in the case of CMPs, their patients.

	
	

	
	

	
	· Other major points of the Ordinance are listed below.

	
	· Principal – The principals of the staff of a clinic include the latter’s employer and patients, or any person authorized to act on the employer/patients’ behalf.

	
	· Agent – An agent is a person acting for the principal.  If a clinic appoints a person to act for it in business, that person becomes the clinic’s agent whether the appointment is full-time or part-time, and whether or not the agent receives a salary or a fee from the clinic.  Any employee of a clinic is an agent of the clinic.

	
	· Advantage – An advantage includes money, gift, discount, commission, loan, offer of employment, service, etc.

	
	· Entertainment – Entertainment, defined as the provision of food or drink (e.g. a meal) provided for consumption on the occasion and other entertainment connected with, or provided at the same time as such provision (e.g. a show or performance provided at the venue where the meal is provided), is not an advantage under the Prevention of Bribery Ordinance.

	
	· Principal’s Permission – An agent may accept an advantage in his official capacity if his principal so permits.

	
	· Custom Constitutes No Defence – It is not a defence to claim that an advantage accepted or offered is customary in any profession, trade, vocation or calling.

	
	· Purpose of Bribery Not Carried Out – The offeror and recipient of a bribe commits an offence even if the purpose of bribery has not been carried out (e.g. recipient accepts an advantage without intending to perform an act as agreed).

	
	· Penalty – A person convicted of an offence under Section 4, 8 or 9 of the Prevention of Bribery Ordinance is subject to a maximum penalty of seven years’ imprisonment and a fine of $500,000.

	1.3
	Chinese Medicine Ordinance, Cap. 549

	
	CMPs should acquaint themselves with and observe the Chinese Medicine Ordinance, including but not limited to the following sections.

	
	· Section 76  Registered CMP Not to Practise without Practising Certificate
A registered CMP, other than a CMP registered under limited registration, must not practise Chinese medicine unless he is the holder of a valid practising certificate.

	
	

	
	

	
	· Section 98(2) & 91(2)  Disciplinary Powers of Practitioners Board
If a registered CMP has been convicted of any offence punishable with imprisonment, breached a condition on his practice of Chinese medicine imposed by the Chinese Medicine Practitioners Board of the Chinese Medicine Council of Hong Kong (CMCHK), or failed to fulfill the requirements specified under Section 79 of the Chinese Medicine Ordinance, the Practitioners Board may take disciplinary action against the CMP (e.g. remove the CMP from the Register).

	
	· Section 107  Fraudulent Registration

It is an offence for any person who fraudulently procures to be registered as a registered or listed CMP by making or producing any false or fraudulent representations or declaration.  The person convicted of this offence is subject to a maximum penalty of three years’ imprisonment.

	1.4
	Other Legal Concerns

	
	CMPs should pay attention to the following ordinances and guard against the risk of contravention.

	
	· Fraud, Section 16A of Theft Ordinance, Cap. 210

It is an offence for any person by any deceit and with intent to defraud induces another person to commit an act or make an omission, which results in benefiting any person, or in prejudice or a substantial risk of prejudice to any person.

	
	· Conspiracy to Defraud, Common Law and Section 159C of Crimes Ordinance, Cap. 200

This offence concerns two or more persons dishonestly agreeing to commit a fraud against another person.

	
	· Pharmacy and Poisons Ordinance, Cap. 138

This Ordinance sets out, among others, the requirements for the sale of medicines.  CMPs should be vigilant that unauthorized sale or possession of Part I poison and unregistered pharmaceutical products is illegal.

	
	· Personal Data (Privacy) Ordinance, Cap. 486

This ordinance protects privacy with respect to personal data.  As CMPs and clinic staff often collect and maintain a large amount of patients’ personal data which may have commercial value to other parties, they should note the restrictions in using such personal data and resist any corrupt offers or undue requests for the data.

	
	

	
	

	1.5
	Code of Professional Conduct

	
	To ensure high standards of professional practice and conduct of CMPs, the CMCHK has promulgated the Code of Professional Conduct and the Code of Conduct respectively for registered CMPs and listed CMPs in Hong Kong.

The Codes set out the expected standards of conduct of CMPs in their clinical practice and all CMPs should be conversant with and observe the provisions therein.  CMP who fails to comply with the Code’s requirements may be regarded as having committed professional misconduct and hence subject to disciplinary action taken by the Chinese Medicine Practitioners Board of CMCHK.  The Codes, among other things, require CMPs:-

	
	· not to abuse one’s professional position to develop any improper or indecent relationship with any person with whom he stands a professional relationship.

	
	· not to misuse or disclose information obtained from patients, and comply with the requirements of the Personal Data (Privacy) Ordinance when releasing information of patients.

	
	· not to take advantage of one’s position to obtain benefits other than the specified fees for professional service.

	
	· not to receive payment by way of commission, rebate or otherwise for referral of patients.

	
	· not to offer or pay any commission, rebate or other payment to any person or organisation for referral of patients.

	
	· not to issue professional documents or certificate which are untruthful or misleading.

	
	· to maintain good personal conduct and integrity and avoid causing damage to the reputation of the profession.

	
	· to discharge duties and responsibilities to patients, the profession, members of other healthcare professionals and the public in general with dedication and integrity.

	
	· to choose the medicines or apparatus that best serves the medical interest of a patient according to independent professional judgement.

	1.6
	Other Relevant Guidelines

	
	· Observe all other relevant guidelines and advice, including but not limited to those issued by:

	
	

	
	

	
	· CMCHK – including Reference Guide on Issuance of Sick Leave Certificates by Registered CMPs; and
· Department of Health – including letters and information to CMPs, which are accessible at http://www.cmd.gov.hk/html/eng/important_ info/letter_practitioners.html.

	1.7
	Services Offered by ICAC and Chinese Medicine Organisations

	
	The ICAC and a number of Chinese medicine related organizations ([image: image5.jpg]


Appendix 2) provide a wide range of services to CMPs and operators/management of Chinese medicine clinics for promoting and maintaining a high standard of professional ethics in the Chinese medicine profession.

	
	· Seek the advice/services of the following organisations as and when necessary:

	
	· ICAC – provides tailor-made corruption prevention advice to organisations on ways to tighten up control in areas vulnerable to corruption and malpractice.

· CMCHK – responsible for regulating the practices of CMPs and Chinese medicines.
· Department of Health – The Chinese Medicine Division provides professional and administrative support to CMCHK and is responsible for establishing and enforcing regulatory measures on CMPs and Chinese medicines.


	
CHAPTER

	

	

	

	


	2.1
	Introduction

	
	All CMPs should demonstrate a high standard of professionalism, service quality, as well as probity in their practice.  This chapter highlights the key elements in fostering a culture of integrity and the ethical requirements expected of CMPs and clinic staff in their provision of medical and healthcare services.

	2.2
	Ethical Business Culture

	
	To enhance the integrity of staff as well as prevent corrupt or fraudulent practices, all Chinese medicine clinics should promote and foster an ethical business and law-abiding culture in the clinic.  Actions to be taken include explicit commitment to business ethics and staff integrity, promulgation of a Code of Conduct ([image: image6.jpg]


Chapter 2.3), provision of staff training on the Prevention of Bribery Ordinance, and effective enforcement of the Code of Conduct issued.

	2.3
	Code of Conduct

	
	To ensure that their CMPs and other clinic staff are committed to ethical practices, operators of Chinese medicine clinics should issue a Code of Conduct setting out the ethical standards and behaviour expected of CMPs/staff in the course of their duties.  (Clinics of public bodies should have already adopted a Code of Conduct for public servants.  A sample Code of Conduct for clinics of the private sector is at [image: image7.jpg]


Appendix 3).

	
	The Code of Conduct should include the following ethical requirements for compliance by all CMPs, directors (if any) and staff.

	2.3.1
	Acceptance of Advantages

	
	· Do not solicit or accept any advantage from patients, business partners or any person/company having official dealings with the clinic, unless with the employer’s prior approval.


	
	· Follow the laid down procedures in seeking approval for acceptance of gifts/advantages by the designated authorities.

	
	· Disposing of gifts/advantages of which approval for acceptance is not given in accordance with the pre-defined disposal methods.

	2.3.2
	Acceptance of Entertainment

	
	ICAC cases reveal that offer/acceptance of frequent or lavish entertainment often precedes a corrupt relationship.  Unscrupulous suppliers, etc., often make use of a sweetening process to build up goodwill with the clinic staff for future demand for favour.

	
	

	
	

	
	· Avoid accepting frequent or lavish entertainment from persons having business dealings with the clinic or from their subordinates in order not to place oneself in a position of obligation.

	2.3.3
	Offering of Advantages

	
	· Do not offer any advantage to any person of another clinic/organisation on account of that person’s business dealings with the clinic.

	2.3.4
	Conflict of Interest


	
	A conflict of interest situation arises when the personal interest of a CMP or  staff member of the clinic is in conflict with the interest of his patients or the clinic (e.g. a CMP has investment in a Chinese medicine supplier which supplies some medicines used by the clinic).  When conflict of interest arises, whether actual or perceived, it may compromise the CMP's professional judgement and prejudice the interest of patients.  Past ICAC cases reveal that conflict of interest may result in corruption or other criminal offence.  Hence, CMPs/clinic staff should be mindful to:

	
	· Avoid any actual or perceived conflict of interest situations, and declare any conflict of interest as and when it arises.

	
	· Use a standard form devised by the clinic for declaration of conflict of interest (See [image: image8.jpg]


Annex 3 to Appendix 3 for a sample form).

	
	· Disclose to patients any conflict of interest (e.g. shareholdings) in a healthcare provider when recommending or introducing the patient to the healthcare provider for treatments or medical investigations ([image: image9.jpg]


 Chapter 6.9).

	2.3.5
	Handling of Restricted Information

	
	· Keep all restricted information, including staff and patient records, in a secure manner and restrict access to authorized parties only.

	
	· Seek prior approval or authorization of the management for disclosing any restricted information (e.g. medical records of patients) to a third party.

	
	

	
	

	2.3.6
	Outside Work

	
	Outside employment of CMPs/staff may give rise to conflict with their duties or the interest of the clinic.  Clinics therefore should set out clear guidelines and criteria, with approving authorities set at an appropriate level, for consideration of such applications.

	
	· Seek prior written approval from a designated authority for taking up any employment outside the clinic, whether it is a regular job or on an ad-hoc basis.

	2.3.7
	Relationships with Patients, Suppliers and Contractors

	
	Relations with Patients

	
	· Give the best protection to the safety and health of patients and maintain his professional judgement at all times.

	
	· Under no circumstances give preferential treatment to patients due to their connection with any staff or offer of any advantage (e.g. gifts, donation) to the clinic or individual staff.

	
	Relations with Suppliers and Contractors

	
	· Avoid engaging in frequent gambling activities (e.g. mahjong) with persons having business dealings with the clinic (e.g. suppliers).

	
	· Avoid accepting any loan from, or with the assistance of, any person having business dealings with the clinic (except for normal bank loans).

	
	· As a general principle, procure goods and services through competitive bidding based on the consideration of value for money in terms of price, quality, delivery time, etc.


	
CHAPTER

	

	

	

	


	
	

	3.1
	Introduction

	
	Good governance and effective internal control are of utmost importance to help protect patients’ interests, deliver quality services, prevent loopholes which may lead to corruption and other malpractice and enhance reputation of Chinese medicine clinics.  This chapter highlights the key elements of a system with good governance and effective internal control.

	3.2
	Control Framework

	
	The following are the basic internal control framework that CMPs and management of Chinese medicine clinics should put in place in the administration and operation of a clinic.

	3.2.1
	Policies, Guidelines and Procedures

	
	· Lay down the policies and procedures for the management and operation of a clinic and review them regularly, covering in particular the following areas:
· provision of services to patients (e.g. processing of patients’ bookings);
· important operational activities (e.g. purchase of Chinese medicines); and

· handling of ethical issues (e.g. declaration of conflict of interest).

	
	· Define clearly the roles and responsibilities of staff at each level for different activities and only allow staff at an appropriate level to exercise discretion.

	
	· Specify the delegated authorities for making special decisions (e.g. offer special consultation fee for particular patients).

	
	· Conduct regular reviews of systems and procedures to ensure they are working effectively.

	
	· Promulgate the policies and procedures to all staff concerned for compliance.

	3.2.2
	Checks and Balances

	
	· Segregate duties in important processes as far as practicable (e.g. the medicines purchased should be received by staff other than the one placing the order).

	
	· Regularly review staff’s duties and work processes to ensure there are adequate segregation of duties and checks and balances.

	
	

	
	

	
	· Carry out internal/external audits on major activities of the clinic, if resources permit.

	3.2.3
	Transparency and Communication Channels

	
	· Make transparent the clinic’s policies, procedures, fees and charges, etc. to patients and other parties (e.g. suppliers), as appropriate.

	
	· Maintain open and user-friendly channels of communication with patients, CMPs, staff and business partners.

	3.3
	Staff Supervision

	
	The CMPs, management and supervisors of a clinic should be reminded of their duty to ensure staff’s compliance with procedures, adoption of good practices and ethical conduct, including the followings:

	
	· Remember that CMPs, management and supervisors are responsible for ensuring and providing support to staff for providing high quality and safe healthcare services to patients.

	
	· Closely supervise the day-to-day operations of the clinic, including reception, clinical consultation and pharmacy services.

	
	· Conduct spot checks on the work of staff, particularly for those important activities performed by a staff member on his own (e.g. receipt of medicine deliveries), to deter and detect irregularities.

	
	· Be vigilant about the behaviour of staff, in particular signs of possible irregularities, and provide the staff concerned with early guidance, advice or warning (refer to [image: image10.jpg]


Appendix 4 for a list of the signs of possible irregularities).

	
	· Report irregularities observed and any matter which warrants the attention of the management (e.g. staff having financial distress or unmanageable indebtedness, etc.) to facilitate monitoring.

	3.4
	Management of Information Technology

	
	Patients’ records may be computerized in some clinics for efficient storage and retrieval and data processing.  These medical records are important for the patients concerned and have great impact on their privacy.  Some persons may offer advantage to CMP and clinic staff for disclosing patients’ information.  To safeguard information security, protect patients’ privacy and prevent corruption and malpractice, the following measures for a database management system should be adopted.

	
	

	
	

	
	· Require each user to access the system with a unique identity code and password, and change the password at regular intervals.

	
	· Set basic requirements for the login password with regard to the minimum password length, combination of characters and password life cycle.

	
	· Restrict access to the computer database (or certain fields of the database) to different levels of staff on a need basis.

	
	· Promptly suspend the user ID of a staff member when he is removed from office.

	
	· Install anti-malware/virus software, firewall, etc. in the system to enhance security, and ensure there are timely software updating and system back-up.

	
	· Require staff not to share their user accounts or disclose their passwords to others.

	
	· Build in a function for generating exception reports to alert senior staff to possible irregularities (e.g. a staff member has retrieved an unreasonably large amount of patients’ data within a short period of time).

	
	· Build in an audit trail function in the system and keep logs for all access and transactions for review.

	3.5
	Handling of Complaints and Feedback

	
	Obtaining feedback and opinions from staff and patients and business partners (e.g. suppliers) is one of the effective ways to enhance service quality and unveil irregularities.  To appropriately handle the views and complaints of staff, patients and business partners, the following measures are recommended.

	
	· Make available an easily accessible channel for staff, patients and business partners to put forward their views and lodge complaints against clinic operation.

	
	· Assign independent staff at an appropriate level and not the subject of the complaint, as far as practicable, to handle and investigate complaints.

	
	· Adopt a positive attitude towards the complaints and feedback received (e.g. improvement in image and service quality).

	
	· Handle complaints and suggestions promptly and in an impartial manner to ensure that they are fairly addressed and acted upon.

	
	· For relatively large clinics, appoint a designated senior staff member for approving action taken on a complaint received and the closure of a complaint case.
(A sample complaint register form is at [image: image11.jpg]


Appendix 5)

	
	

	3.6
	Sponsorship, Donations and Scholarships

	
	Some organisations or patients may offer sponsorship, donations and scholarships to clinics or CMPs.  While such offers may benefit the clinics or individual CMPs/staff, it could also increase the risks of conflict of interest as the CMPs/staff receiving the sponsorship/donations/scholarships may feel obliged towards the offerors and, in turn, make official decisions that favour them.  To address this concern, appropriate safeguards should be put in place to process the acceptance of sponsorship, donations and scholarships.

	
	· Lay down the policy and procedures for managing sponsorship, donations and scholarships for compliance by all CMPs/staff.

	
	· Lay down the guiding principles for accepting sponsorship/donations/ scholarships, such as:

	
	· the sponsorship/donation/scholarship should benefit the clinic, patients or the professional development of CMPs, and should not compromise the quality and fairness of the service provided by the clinic;

	
	· consideration should be given to the background of the offeror and his relationship with the clinic;

	
	· no conditions are attached to the sponsorship/donation/scholarship which may affect the impartiality of the clinic in providing services;

	
	· the acceptance of the sponsorship/donation/scholarship will not bring  the clinic or CMP into disrepute;

	
	· if the sponsorship/donation/scholarship gives rise to conflict of interest, the clinic should decline the offer or require the recipient to refrain from taking part in any decision-making process or business dealing which may favour the offeror;

	
	· the sponsorship/donations/scholarships for clinics of universities should mainly be for teaching and research activities, and under no circumstances should personal benefits be involved; and

	
	· the recipient should not be obliged to do anything in return for the offeror, which will cause unfairness to other service users.

	
	· Lay down the procedures for handling sponsorship/donations/scholarships offered to the clinic or individual CMP/staff, including:

	
	· require the recipient to seek prior approval from a designated senior staff;

	
	· prepare a standard form for processing applications for sponsorship/donations/scholarships;

	
	

	
	

	
	· lay down the criteria for approving the sponsorship/donations/ scholarships; and

	
	· designate staff of appropriate seniority to approve the applications basing on laid-down criteria.

	3.7
	General Accounting Controls

	
	Accounting controls are important for the operations of any organisation in preventing errors, malpractice and financial loss.  In Chinese medicine clinics, financial transactions occur frequently with regard to the receipt of medical fees by patients, the sharing of commission with CMPs, the payment for Chinese medicines and various goods, etc.  The following control measures should be adopted by Chinese medicine clinics and CMPs to take forward an effective accounting control system.

	
	· Maintain proper and complete books of account and records
 showing all transactions of the clinic.  All records and books must be accurately maintained.

	
	· Lay down the procedures for handling money (e.g. payment to Chinese medicine suppliers), in particular those in cash, for compliance by CMP/staff.

	
	· Require any refund of revenue, and amendment or cancellation of bills to be approved by a designated staff, with proper documentation maintained.

	
	· Specify the level of staff and their responsibilities for approving transactions which involve the receipt or payment of money (e.g. approve the offering of a special consultation fee to patients).

	
	· Assign different staff to take up various duties involving financial transactions, as far as practicable.

	
	· Appoint independent staff, where resources permit, to conduct random checks to ensure compliance with the required procedures.


	
	

	3.8
	Human Resources Management


	
	CMPs and clinic staff are valuable assets of a clinic.  The competence and attitude of CMPs and other staff are essential factors attributing to high quality of services provided to patients.  The following good practices are recommended to be adopted to ensure a fair, transparent and accountable staff administration system.

	
	· Appoint CMPs with a valid practising certificate and other staff, including part-time staff, who possess the required skills, competence and qualifications to perform their duties.

	
	· Include in employment contracts a standard clause requiring staff to comply with the clinic’s Code of Conduct ([image: image12.jpg]


 Chapter 2.3), and issue to each staff member a copy of the Code upon appointment.

	
	· Conduct open recruitment exercises as far as practicable.

	
	· Where candidates are referred by serving staff, prohibit the latter from accepting any advantage from the candidates and require them to declare their relationships with the candidates at the outset.

	
	· Ensure that candidates for the post of registered CMPs hold a valid practising certificate and request them to produce the original certificates for verification.

	
	· For individual private clinics, do not appoint CMPs with limited registration to provide medical services to patients, even on a part-time basis, as these CMPs may only perform clinical teaching or research in Chinese medicine in the specified educational or scientific research institutions.

	
	· Maintain proper records of all staff, including copies of the CMPs’ practising certificates, and update the records where necessary.

	
	· Require CMPs to inform the clinic of any disciplinary sanctions imposed by the CMCHK on them as soon as possible.

	3.9
	Training and Guidance

	
	In providing high quality healthcare services to patients, CMPs and the staff of a clinic should be required to update and maintain their professional knowledge and skills from time to time.

	
	· Remind registered CMPs to attend continuous professional development activities and satisfy the requirements of CMCHK in this regard.

	
	

	
	

	
	· Provide appropriate training to staff, including those employed on contract or part-time basis, to ensure the satisfactory discharge of their duties (e.g. use of equipment, dispensing of medicines.).

	
	· Provide on-the-job training, guidance and support to staff, and require and encourage them to attend internal and external training to enhance their ethical awareness and work knowledge/skills.

	3.10
	Reporting of Corruption, Malpractice or Inappropriate Behaviour

	
	· Encourage staff to report suspected corruption, malpractice or inappropriate behaviour observed, with a pledge to protecting the identity of informers.

	
	· Make available a channel for staff to report malpractice or inappropriate behaviour to a designated senior staff in a confidential manner.

	
	· Provide for staff’s reference examples of the malpractice or inappropriate behaviour that should be reported.

	
	· Lay down the procedures for handling and investigating such reports.

	
	· Set out the consequences of false or malicious reporting.

	
	· Report any suspected corruption or other crime (e.g. fraud) to the ICAC, the Police or other law enforcement agencies as soon as practicable.

	
	· Draw up the procedures for prompt reporting of suspected corruption and other crime to law enforcement agencies as appropriate.

	3.11
	Internal Audit

	
	Audit review of a clinic’s activities is conducive to ensuring the clinic’s proper operations and efficient use of resources as well as maintenance of accurate and reliable financial and other key information.

	
	· Carry out internal audits on the procedures of the clinic which are prone to malpractice (e.g. receipt of medical fees) to detect and deter irregularities, taking into account the clinic’s resources and scale of operations.

	
	· Deploy independent staff who are not involved in the operations concerned to conduct the internal audit, as far as practicable.

	
	· Take necessary follow-up actions on the audit findings and recommendations, and document the actions taken.
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	4.1
	Introduction

	
	Procurement of Chinese medicines has its unique features (e.g. preference for a particular supplier for steady supply of high quality medicines, fluctuation in market prices making price comparison difficult) and sourcing suppliers through competitive bidding (e.g. tender) may be less common.  However, any corrupt practice in the procurement of Chinese medicines would not only bring financial losses to the clinic and CMP, but also pose threats to the health of patients.  The following safeguards are recommended for adoption in the procurement of medicines in a clinic while endeavouring to satisfy the operational needs.  Control measures for procurement of other goods and services, including medical equipment and consumables, are detailed in [image: image13.jpg]


Chapter 5.  For other common procurement safeguards, reference can be made to “Best Practice Checklist: Procurement” compiled by the Corruption Prevention Department, ICAC, which is available on the ICAC website (http:www.icac.org.hk/).

	4.2
	Policy, Guidelines and Procedures

	
	Clinics and CMPs should formulate and lay down clear policy, guidelines and procedures for the procurement and proper management of Chinese medicines (including Chinese herbal medicines, proprietary Chinese medicines and granular medicines), by taking into account the following elements:

	
	· Procure Chinese medicines based on the best value in terms of safety, price, quality, delivery time and services, and consideration of the best interest of patients.

	
	· Maintain a list of the medicines used by the clinic for prescription by CMP(s) to patients and adhere to it as far as practicable.

	
	· Procure Chinese medicines in a timely manner and in appropriate quantities to minimize interruption in supply and avoid overstocking.

	
	· Lay down the basic requirements (e.g. quality, safety) and specific requirements (e.g. proprietary Chinese medicines being registered, country of origin) of the medicines.


	
	· Where necessary and applicable, specify the procurement methods for medicines of different values and the corresponding levels of approving authority, as follows:

	
	

	
	

	
	· Purchase by quotation (normally adopted where price is the major consideration and the number of suppliers in the market is not limited) – Purchases above a specified value require quotations from a specified number of suppliers sourced from an approved list as far as practicable, and/or nominated by authorized staff (e.g. CMPs, dispenser).  The approving authority should be at the supervisory level.

	
	· Verbal order/petty cash purchases – In the situation of sole supplier or replenishment of current stock, verbal order may be adopted.  Petty cash may be used to purchase Chinese medicines of a small value on an urgent and ad hoc basis.  In both cases, orders should be placed with the suppliers/retailers directly by authorized staff.

	
	· Irrespective of which procurement method is adopted, the authorities for approving different values of purchases should be specified.

	
	· Ensure that the staff involved in the procurement of Chinese medicines are well qualified and adequately supervised to discharge their duties.

	
	· For high value purchases where price is not the only consideration, large clinics should consider whether a two-envelope bidding system is necessary (i.e. bidders are required to submit technical and price offers in two separately sealed envelopes, and the price offer is opened for assessment only after assessment of the technical offer is completed).

	
	· Retain the quotations and other procurement records of a specified period for future reference and inspection.

	
	· Require all staff involved in the procurement process to declare any actual or perceived conflict of interest and, where necessary, take effective steps to remove the conflict such as assigning other staff to take over the job or requiring supervisors to closely monitor the process.

	
	· Instruct all staff involved in the process to avoid over-socializing with or accepting excessive or lavish entertainment from suppliers.

	
	· In cases where the established policies/requirements cannot be complied with, require staff to seek approval from senior staff.

	4.3
	Maintenance of a List of Medicines

	
	Maintaining a list of all medicines (including Chinese herbal medicines,  proprietary Chinese medicines, Chinese medicine granules) for prescription to patients is conducive to prudent selection of medicines.  This will prevent medication errors and enhance operational efficiency by focusing on a limited choice of carefully selected medicines for specific treatments.  The following is the basic internal control framework recommended.

	
	

	
	

	
	· Maintain a list of Chinese medicines to be prescribed to patients, categorized by the types of medicines and approved by a senior CMP or designated staff.

	
	· Lay down the procedures for maintaining the list (e.g. the parties who may propose inclusion/deletion of medicines, the justifications and clinical assessment by CMP/qualified personnel required).

	
	· Determine the evaluation criteria for inclusion or deletion of medicines on the list, such as:

	
	· Inclusion criteria – service need of the clinic, medical outcome/safety, fulfilment of quality and regulatory requirements, etc.
· Deletion criteria – a proprietary Chinese medicine being no longer produced, no stock movement for a specified period, a more effective medicine being available, etc.

	
	· Assign a senior staff member or suitably qualified person to conduct evaluation of the medicines and/or endorse its admission to or deletion from the list as appropriate.

	
	· Adhere to the list as far as practicable.  Determine the circumstances under which Chinese medicines not on the list may be used and the approving authorities required.

	
	· Update the list whenever necessary and conduct periodic review of the list.

	
	· Assign different staff to recommend, evaluate and/or approve the inclusion/deletion of medicines on the list, as far as practicable, and maintain proper records of all deliberations.

	
	· Where necessary and resources permit, computerize the management of the list of medicines to enhance monitoring and safeguard the integrity of important information.

	4.4
	Sourcing of Chinese Medicine Suppliers

	
	The sourcing of Chinese medicine suppliers is an important process as the medicines provided by them directly affect the health of patients.  Hence the following safeguards should be put in place.

	
	· Maintain a list of suppliers for Chinese medicines approved by a designated staff member at an appropriate level.

	
	· Select suppliers who are licensed Chinese medicine traders with good reputation and supply quality Chinese medicines, and avoid suppliers from unclear, dubious and unreliable sources (e.g. unknown suppliers advertising on the internet).

	
	

	
	

	
	· Ensure a reasonable number of suppliers on the list for each category of medicines, as far as practicable.

	
	· Lay down the procedures for inclusion and deletion of suppliers on the list.

	
	· Determine the evaluation criteria for inclusion or deletion of suppliers on the list, such as:

	
	· Inclusion criteria – licensed Chinese medicine traders, supply of Chinese medicines of satisfactory and steady quality, punctual delivery.

· Deletion criteria – repeated supply of Chinese medicines of unsatisfactory quality.

	
	· Vet all admission to the list against the pre-determined criteria.

	
	· Regularly review the suppliers’ list, with a view to removing suppliers with poor performance or those who are inactive.

	
	· Require all the deliberations to be properly recorded and the justifications concerned.

	
	· Closely monitor the supply situation of all medicines in use.

	
	· Where a supplier is engaged on a term basis (e.g. for proprietary Chinese medicines), subject it to price and delivery service commitment, and review the engagement upon expiry of the term contract.

	4.5
	Ad Hoc Purchase Requests

	
	Clinics may occasionally need to procure a particular medicine of a small quantity on an ad hoc basis.  To ensure these purchases are properly made, the following measures are recommended.

	
	· Ascertain the actual need for the purchase upon clarification with the CMP concerned.

	
	· Lay down the procurement methods for these ad hoc purchases and the circumstances applicable to each method.

	
	· Monitor the consumption of the new medicine, and consider whether it should be recommended for inclusion on the list of medicines based on the pre-determined inclusion criteria and procedures.

	4.6
	Quotation Invitation and Evaluation

	
	It is common to procure Chinese medicines by way of quotation, especially as the price of medicines fluctuates from time to time.  Listed below are some recommended measures to enhance the control of such a procurement process.

	
	

	
	

	
	· Draw up clear specifications of the Chinese medicine to be procured.

	
	· Invite the stipulated number of suppliers on the approved suppliers’ list (if any) to submit quotations or compile a shortlist based on pre-determined criteria endorsed by a designated staff member if necessary.

	
	· If it is considered necessary to invite additional suppliers for submitting quotations, require CMPs or authorized person to nominate the suppliers.

	
	· Invite quotations formally and include the following in the invitation documents:

	
	· clear specifications of the medicines required;

	
	· the selection criteria and their weightings in assessment, if price is not the only consideration; and

	
	· a warning against corrupt offers to staff of the clinic and price rigging with other bidders, and of the consequence that the clinic may terminate the contract and claim damages from the supplier/bidder if bribery or price rigging is involved in obtaining the contract and the bidder liabile for such breach/non-compliance.
(Sample probity and anti-collusion clauses in tender/quotation invitation documents are at [image: image14.jpg]


Appendix 6)

	
	· Specify the method (e.g. by fax or email) and deadline for submission of quotations.

	
	· Put in place safeguards against tampering of quotations, such as using a designated fax machine with access control (e.g. kept in a locked place) or a secure electronic system for receiving quotations, refusing the acceptance of any quotation after the deadline, etc.

	
	· Where verbal quotation is acceptable, record all such quotations in writing immediately upon receipt.

	
	· Compile a summary of all quotations received (e.g. the supplier’s name, price quoted, etc.) for easy comparison and future reference/monitoring.

	
	· Where necessary, make duplicate copies of the quotations for custody of a designated staff member for future reference if necessary (e.g. in the investigation of complaints).

	
	· Require the quotations (especially for high-value purchases) to be evaluated by more than one staff member at an appropriate level, as far as practicable.

	
	· Check compliance with the specifications, and select the lowest conforming bid, or evaluate the quotations based on pre-determined selection criteria if price is not the only consideration.

	
	

	
	· Recommend the selected supplier, with justifications in writing if the lowest conforming bid with the best offer is not recommended, for approval by a designated staff member, supported by the purchase requisition form (showing the specifications), the quotation invitation, the comparison summary of the quotations and copies of all the quotations received.

	
	· In evaluating the prices of Chinese medicines, pay attention to the up-to-date market price which may fluctuate from time to time and make reference to the latest prices shown in the periodic information provided by the industry.
(A sample Quotation Invitation Document for Chinese Medicine and Goods is at [image: image15.jpg]
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	4.7
	Negotiation with Suppliers

	
	Clinics or CMPs may sometimes need to conduct negotiation with a selected supplier, say, when the price offered has room for adjustment.  Since any negotiation process is prone to corruption and other malpractice, clinics are recommended to adopt the following safeguards when conducting negotiation for high value purchases.

	
	· Lay down the criteria and approving authorities for conducting negotiation.

	
	· Require staff to seek a designated senior staff’s endorsement of the negotiation strategy (e.g. the clinic’s bottom line) or to inform the designated staff of the strategy prior to the conduct of the negotiation.

	
	· Require the negotiating staff to record the salient points of discussion with the supplier and the negotiation result.

	
	· Require the supplier to submit the “best and final offer” in writing after negotiation and seek the approval of a designated staff member for the acceptance of the offer.

	4.8
	Placing of Orders

	
	The placing of orders can be prone to abuse and errors (e.g. mistaking the specifications of the medicines required, no proper record of the order placed), especially when it is common for some clinics to place verbal orders for replenishing the current stock of medicines used.  It is therefore necessary for clinics to adopt the following recommended safeguards to ensure that all medicine orders are properly placed.

	
	· Designate staff at an appropriate level for ordering medicines in accordance with the purchase values where practicable.

	
	· Require adequate lead time for the replacement of medicines.

	
	

	
	

	
	· Refrain from ordering medicines with unknown ingredients or from dubious sources.

	
	· Only order proprietary Chinese medicines which are registered in Hong Kong, with a registration number printed on the label of the package.

	
	· Keep proper written records of the orders placed (e.g. purchase orders must show the details of the medicines).  Where necessary and resources permit, adopt electronic recording for efficiency and effective monitoring.

	
	· Conduct surprise checks on prices of the Chinese medicines ordered by staff against the latest market price to see if the former are reasonable.

	
	· Subject the orders to periodic random checks to detect irregularities (e.g. a substantial increase in the ordered quantity contrary to the usual pattern), if resources permit.
(A sample purchase requisition form is at [image: image16.jpg]
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	4.9
	Receipt of Chinese Medicines

	
	To prevent impropriety or errors during the delivery and receipt of medicines, the following recommended measures should be adopted as appropriate.

	
	· Assign a staff member to accept and inspect the Chinese medicines against the quantity and specifications required, by taking into consideration the following:

	
	· the staff member should be competent in checking the authenticity and quality of Chinese medicines (e.g. contamination with mildew, infestation by insects, decomposition, or adulterated with impurities), including processed herbal medicines; and

	
	· preferably have not participated in selecting the supplier or placing the order.

	
	· For high-value purchases, assign a senior staff member to monitor and countersign the receipt of medicines.

	
	· Should there be any irregularity on the delivered medicine, quarantine the medicine pending clarification from the supplier or return it to the supplier.

	
	· Maintain proper records of medicines returned to or replaced by the supplier.

	
	· Subject the Chinese medicines received to random tests by accredited laboratory to ensure their authenticity, compliance with requirements and the absence of undesirable/illegal contents (e.g.  pesticide residues).

	
	

	
	

	
	· Monitor the performance of suppliers and draw the attention of the management or senior staff to repeated unsatisfactory performance (e.g. frequent delays in delivery).


	4.10
	Processing of Payments

	
	After the delivery of medicines, suppliers are generally concerned about the time of receiving payments as this will affect their cash flow.  Anxious suppliers may attempt to offer advantages to CMPs or other staff in return for expediting the payment process.  To prevent any corruption or malpractice in this respect, the following safeguards should be adopted as appropriate.

	
	· Specify the time for effecting payments after the receipt of medicines, make it known to suppliers, and require staff to record the reasons for cases where late payments are made.

	
	· Stipulate the payment methods for different amounts of payment (e.g. by cheque or electronic transfer).

	
	· Lay down the procedures for making payments to suppliers, in particular those in cash, for staff compliance.

	
	· Make suppliers aware of the established procedures, and encourage them to report to the CMP concerned/clinic management any suspicious act by staff (e.g. payment is made by cheques not in the name of the clinic).

	
	· Make payment for Chinese medicines against duly certified invoices, purchase orders and/or delivery notes.

	
	· Control cheque payments by requiring:

	
	· the signatories to verify cheques against the supporting documents before signing;
· the signatories not to sign blank cheques;

· the cheques to be issued in the order of their serial number; and

· all void cheques to be duly marked and retained.

	
	· Follow the procedures of a petty cash imprest system ([image: image17.jpg]


Chapter 5.4) for the reimbursement of small amount of expenses by staff in the procurement of medicines.

	
	· Ensure physical and computer security (where appropriate) in the payment process (e.g. securely keep blank cheque books and official chops, restrict users’ access to the computer accounting or payment system, etc.).

	
	· Maintain proper records of the payments made, with the supporting documents, to facilitate audit and monitoring.

	
	

	
	

	
	· Subject all payment and accounting records to periodic reviews/checks to ensure that the established procedures are complied with, and to detect and deter unauthorized payments, abnormal expenditures, etc.  Where resources permit, appoint staff not involved in the payment process to conduct such reviews/checks.

	4.11
	Storage and Inventory Control of Chinese Medicines

	
	The storage of medicines and management of inventory are important to a clinic.  Firstly, the safety, quality and efficacy of medicines have to be safeguarded.  Secondly, there may be misappropriation of medicines if control is lax.  To reduce such risks, the following recommended measures should be adopted where applicable.

	
	· Store medicines in a manner that facilitate the implementation of the “first in first out” principle.

	
	· Store high-value medicine in a secure manner and restrict their access to authorized persons only to prevent pilferage.

	
	· Keep medicines appropriately according to their storage requirements (e.g. temperature, humidity, etc.).

	
	· Conduct regular checks on the expiry dates of medicines to ensure timely disposal and replacement of those beyond the expiry dates, where appropriate.

	
	· Maintain records of any medicine with quality problems returned to the supplier or disposed of, and keep the documents for future reference.

	
	· Conduct regular stock-takes and if resources permit, prepare management reports (e.g. closing stocks, details of expired medicines, consumption pattern of each medicine, etc.) for management’s review.

	
	· Where resources permit, develop an automatic inventory management system (e.g. with bar-coding) to monitor the inventory and expiry dates of medicines, and to handle dispensing of medicines.

	
	· Where repacking of bulk purchase medicines into smaller packs is necessary, provide adequate training to the staff concerned, and lay down a set of standard procedures for staff compliance to prevent any irregularity (e.g. reduce the size of smaller packs for stealing the remaining medicines).

	
	· Conduct surprise checks on the stock levels of medicines against the inventory at specified intervals to ensure consistency.

	
	

	
	

	4.12
	Supervision

	
	While the day-to-day procurement of Chinese medicines may be entrusted to designated staff (e.g. CMP or dispenser), the following safeguards should be put in place to ensure adequate supervisory checks over the procurement process.

	
	· Require supervisory staff to monitor the storage, inventory, and consumption of medicines.

	
	· Where resources permit, conduct audit checks on medicine procurement activities, covering the replenishment of inventory, selection of medicines, placing of orders, etc., to ensure compliance with laid-down procedures, and investigate any discrepancies or irregularities detected (e.g. purchase of an unusually large quantity of particular medicines).

	
	· Where necessary and practicable, devise a checklist for the conduct of various checks to properly record findings on the spot and to ensure no omission of the items to be checked.

	
	· Make all staff aware of the clinic’s practice in conducting supervisory checks to deter malpractice.

	4.13
	Other Management Controls

	
	To detect irregularities in the procurement of medicines at an early stage, a monitoring system should be built up by adopting the following recommended controls as appropriate.

	
	· Review the procurement policies and procedures periodically, taking into account operational needs and the changing business environment.

	
	· Where resources permit, use more widely information technology in the procurement and handling of medicines to enhance efficiency and monitoring, and to minimize errors (e.g. devising a computer system for inventory control).

	
	· Establish a mechanism to handle complaints and suspected irregularities, setting out the staff responsible for the matter, the investigation and reporting procedures, the authority for approving follow-up actions and case closure.
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	5.1
	Introduction

	
	Past ICAC cases show that procurement of goods and services is an area vulnerable to corruption and other malpractice, such as favouritism in the sourcing and selection of suppliers or service providers, leakage of tender information and connivance at sub-standard goods or services.  To ensure value for money when making purchases and to prevent corruption and impropriety in the process, it is important for a Chinese medicine clinic and CMPs to put in place effective safeguards in the procurement system.  This chapter
 provides measures to help clinics avert corrupt practices and achieve value for money in the procurement of medical equipment and consumables as well as general goods and services.  Reference should also be made to the procurement procedures for Chinese medicines which are covered in [image: image18.jpg]


Chapter 4.  For other common procurement safeguards, reference can be made to “Best Practice Checklist: Procurement” compiled by the Corruption Prevention Department, ICAC, which is available on the ICAC website (http:www.icac.org.hk/).

	5.2
	Procurement Policy

	
	· Adopt a set of standard procurement procedures to ensure consistency in practice.

	
	· Make it a rule that term contracts or bulk purchases should be arranged for frequently purchased goods (e.g. acupuncture needles) or services to achieve the benefit of economy of scale and to reduce the risk of corrupt practices arising from minor purchases (e.g. favouritism to a single supplier).

	
	· Segregate the duties in the procurement process as far as possible, (e.g. assign different staff to source suppliers/service providers for invitation of quotations, assess quotations, and certify the goods/services received).

	
	· Specify the approving authorities at the appropriate levels and the procurement methods (e.g. tender, quotations) for purchases of different nature (e.g. goods, services) and different financial amounts.

	
	· Include in the tender/quotation invitation document a probity clause, prohibiting all contractors and service providers from offering, soliciting or accepting any advantages in relation to the bidding exercise.
(Sample probity and anti-collusion clauses in tender/quotation invitation documents are at [image: image19.jpg]
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	· Require prior approval from designated authorities for exceptional purchases with justifications (e.g. urgent purchases).

	5.3
	Requisition

	
	· Ascertain the need for the goods (e.g. expensive medical equipment such as electro-magnetic therapeutic apparatus (電磁波治療儀)) or services required and seek endorsement of the requisition from a designated authority.

	
	· Follow the clinic’s laid down procurement policies and procedures (e.g. the procurement method and approving authority).

	
	· Document the justifications for any deviation from the laid down policies and regulations (e.g. direct purchase from a sole supplier for purchases that require competitive bidding) and seek approval from an appropriate authority.

	5.4
	Petty Cash Purchases

	
	· Permit petty cash purchases for small and miscellaneous purchases.

	
	· Establish a petty cash imprest system for reimbursement of small amount expenses by CMPs/staff, with the following control measures:

	
	· designate a CMP/staff member as the petty cash holder to keep cash of a specified amount, and process claims for reimbursement of expenses;

· release petty cash only upon receiving a written request (e.g. a petty cash voucher) supported by an invoice or a receipt; and
· stamp “PAID” on the supporting documents to prevent double payment.

	
	· Specify the maximum amount of expenditure on an item to be procured and require approval of an appropriate authority if the amount is beyond the specified amount.

	
	· Arrange reimbursement only upon submission of an invoice or receipt, or if no receipt is available, a claim form duly signed by the staff concerned.

	
	· Require the staff concerned to acknowledge receipt of the reimbursement.
(A sample petty cash voucher is at [image: image20.jpg]
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	5.5
	Sourcing of Suppliers/Service Providers

	
	· As far as practicable, compile separate lists of suppliers/service providers for commonly used items and services (e.g. staff uniforms, acupuncture needles, massage tools (刮痧板)) by taking into consideration consistent criteria for inclusion/deletion to the lists (e.g. size of company, past performance records) and seek approval by a designated staff member.

	
	

	
	· Invite suppliers/service providers on the respective lists to bid on a fair-share basis (e.g. by rotation).

	
	· Update the list periodically with a view to admitting new suppliers and removing the inactive ones or those who have under-performed.

	5.6
	Sourcing by Quotations

	
	· Provide the bidders with a clear description of the goods (e.g. sophisticated medical equipment) or details of the services required.

	
	· Inform the bidders of the deadline for submission of quotations.

	
	· Keep a record of the suppliers invited, the date of receipt of the quotations, the offered prices, and the names of the responsible staff, and keep copies of the quotations received to facilitate future checking as necessary.

	
	· Protect all quotations from tampering or leakage before the deadline (e.g. use a designated fax machine kept in a secure place).

	
	· Accept the lowest bid that meets the specified requirements, and obtain approval from the designated authority, with justifications, if the lowest offer is not accepted.

	
	· Assign a supervisor or CMP to randomly call the bidders to confirm the genuineness of the quotations received to prevent false quotations.
(Sample quotation invitation documents for goods/services are at [image: image21.jpg]
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	5.7
	Purchases by Tenders

	
	To enhance competitiveness, open or restricted tendering may be conducted to procure high value goods or services (e.g. term supplier contracts) beyond a specified cash threshold.  The following measures should be adopted for procurement by tender.

	
	· Set out clearly in the tender invitation, among others, a detailed description of the goods/services and other information required (e.g. the company’s background information) and a deadline for tender submission.

	
	· Provide all prospective tenderers with identical information.

	
	· Take measures to ensure the security of the tenders received (e.g. put them under lock in the custody of a responsible staff member upon receipt).

	
	· Open the tenders after the deadline by an opening team comprising at least two persons.

	
	· Accept late submissions after the deadline only if justified (e.g. insufficient tenders) and with the approval of the designated authority.

	
	

	
	· Pre-determine the criteria for tender evaluation (e.g. the lowest bid that meets the specified requirements).  If price is not the only consideration, evaluate tenders in accordance with pre-determined criteria by an assessment team.

	
	(A sample tender opening record is at [image: image22.jpg]
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(A sample tender evaluation report is at [image: image23.jpg]
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	5.8
	Receipt of Goods and Services

	
	· Assign CMP or staff, preferably not those placing the purchase orders if resources permit, to receive and inspect the goods delivered to ensure there is no short delivery or substandard goods.

	
	· Arrange CMP or competent staff to test the goods before acceptance (e.g. staff with relevant knowledge for an Electric Moxa Device (艾灸儀)).

	
	· Follow up immediately with the supplier/service provider for any short delivery or defective goods or unsatisfactory service.

	
	· Require staff to certify acceptance of goods and settle payment within a reasonable time limit.

	
	· Conduct random supervisory checks on the quantity and quality of goods and the standards of service provided, especially those of high value.

	
	· Make payment for goods/services against duly certified invoices, purchase orders and/or delivery notes.

	
	· Maintain records of payment and supporting documents for audit trial.

	5.9
	Performance Monitoring and Disciplinary Action

	
	· Collect and record CMP/staff’s adverse feedback on the performance of the suppliers/service providers (e.g. poor after-sale service), and make these records available for reference in future procurement exercises and reviews of the suppliers/service providers lists, as appropriate.

	
	· Determine the action to be taken against the suppliers/service providers with  unsatisfactory performance, including:

	
	· suspend the suppliers/service providers from further invitation to bid for a specified period; or

	
	· remove the suppliers/service providers with persistent adverse performance records from the approved lists, if any.

	
	

	
	

	5.10
	Control of Inventory Items

	
	· Keep all inventory items in a secure manner (e.g. under lock) before issue to CMP/staff and maintain proper inventory records.

	
	· Conduct random and regular (e.g. yearly) physical checks on the stock levels.

	
	· Report any loss or abnormal consumption patterns of inventory items to the clinic management or CMP for monitoring and necessary action.

	
	· Consider the appropriate disposal methods by a designated CMP or staff member (e.g. sale of obsolete stocks with resale value, writing-off, or disposal as waste).

	
	· Keep records of the disposal (e.g. date of disposal and documentary proofs, if any).




	CHAPTER

	

	

	

	


	6.1
	Introduction

	
	In the provision of Chinese medicine services, there may be opportunities where CMPs or clinic staff engage themselves in corruption or other malpractice.  Such behaviour will not only tarnish the reputation of the CMPs, staff or clinics concerned, but may also result in the loss of public trust and confidence in the Chinese medicine profession.  To provide quality services to patients and prevent impropriety in the process, it is important to put in place adequate safeguards in the system.  This chapter recommends control measures for the provision of Chinese medicine services.

	6.2
	General Controls

	
	· Lay down procedural guidelines for providing Chinese medicine services for staff compliance.

	
	· Exercise independent professional judgement in providing services to patients by using the medicines or methods in the best interest of patients.

	
	· Use information technology to facilitate the provision of services, as far as practicable, covering the following areas:

	
	· patient registration and booking of appointments;

· management of clinical information (e.g. patients’ personal information, consultation notes, prescriptions, etc.);

· billing and payment; and

· pharmacy management system (e.g. electronic order, dispensing and inventory control of medicines, etc.).

	
	· Use the title of “registered Chinese medicine practitioner” with one of the streams of practice in "general practice", "acupuncture" or "bone-setting"  only by registered CMPs of CMCHK.

	
	· Display the practising certificates of all CMPs conspicuously in the clinic.

	6.3
	Registration of Patients

	
	CMP or staff of Chinese medicine clinics responsible for patients registration may be exposed to corruption or malpractice.  For instance, dishonest staff may make bogus patient registration to facilitate the making of false medical consultation records.  To avoid any irregularities, clinic and CMPs should adopt the following measures.

	
	

	
	

	
	· Obtain the personal information of patients for maintaining proper and clear records ([image: image24.jpg]
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	· Require patients to produce their identity proof (e.g. Hong Kong identity card) for registration.

	
	· Prepare a standard registration form with fields (e.g. contact details of patients) to be filled in by the staff responsible for recording patients' information.

	
	· Refrain from disclosing patients’ information to any unauthorized parties ([image: image25.jpg]
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	6.4
	Control of Appointment Bookings

	
	As some the consultation time slots of some CMPs are often fully booked, some patients may offer advantages to CMP/clinic staff for showing favour to the patients in appointment bookings.  Furthermore, for Chinese medicine clinics served by more than one CMP, the allocation of patients to CMP who do not specify a particular CMP may lead to malpractice if the allocation is unfair or inappropriate.  Hence, the following measures should be adopted to avoid the above situations.

	
	· Lay down the procedures and criteria for allocating appointments to patients with advance bookings and those without (e.g. arrange patients without advance booking to receive medical consultations on a first-come-first-served basis), where appropriate.

	
	· Lay down the method of allocating patients to CMPs on duty (e.g. by rotation) if the patients do not specify a particular CMP to provide service. 

	
	· Lay down the priority for allocating replacement appointments when vacant time slots arise (e.g. upon cancellation of appointments by patients).

	
	· Specify the procedures for re-arranging patients’ appointments under adverse weather conditions (e.g. after the hoist of typhoon signal No. 8).

	
	· Enhance the transparency of the appointment booking procedures (e.g. post them on the clinic’s website).

	6.5
	Provision of Medical Consultation Services

	
	Previous ICAC case revealed that dishonest clinic staff may allegedly provide medical consultation services to patients and make bogus medical consultation records but in fact did not provide any such consultation services.  To ensure that the records of consultation services provided to patients are accurate, CMP and clinic staff should comply with the following suggestions.

	
	

	
	

	
	· Exercise professional judgement and maintain clinical independence in providing medical consultation to patients.

	
	· When making medical consultation records, ensure that consultation services have been genuinely provided to patients, lest may contravene a criminal offence.

	
	· Provide patients with clear and relevant information about their conditions and treatment options.

	
	· Abide by the CMCHK guidelines on the diagnosis of patients and adoption of treatment methods (e.g. Code of Professional Conduct for Registered CMPs, Code of Conduct for Listed CMPs, Reference Guide on Issuance of Sick Leave Certificate by Registered CMPs).

	6.6
	Medical Records of Patients

	
	CMPs and clinic staff have access to personal and confidential information such as the medical records of patients during the provision of services and some unscrupulous persons may be willing to pay bribes for obtaining such information.  CMPs/clinic staff have a fiduciary duty and obligation to protect patients’ information and records from misuse.  To protect the interest of patients and to prevent abuse, the following measures should be taken to safeguard important records and documents from tampering:

	6.6.1
	Maintenance of Medical Records

	
	· Maintain proper and clear medical records for patients for every consultation.

	
	· Include the following information in the medical records:
· patient’s personal information (e.g. name, gender, contact details) and medical history, where appropriate;
· consultation date;
· symptoms, diagnosis;
· treatments provided and the details concerned (e.g. position of acupuncture applied); and
· sick leave granted, where appropriate.

	
	· If consultation records are made by handwriting, ensure that the CMP’s handwriting is legible.

	
	· Do not make consultation records until after actually providing consultation/treatments to patients to avoid the perception of falsification of records.

	
	

	
	· If patients have provided information about their health or medical investigation reports from other sources (e.g. laboratory test or X-ray examination result), maintain records of such information properly for reference.

	
	· If the records are kept using an information system, promptly input and update the records whenever necessary.

	6.6.2
	Handling of Medical Records

	
	· Keep patients’ records secure and confidential, and only allow authorized persons to have access to the related information.

	
	· Do not transfer any patients’ personal data or medical records to a third party unless consent has been obtained from the patients concerned.

	
	· Ensure that there are adequate measures to prevent improper disclosure, amendment, damage or loss of patients’ records.

	
	· Dispose of medical records (if necessary) in a prudent manner.

	6.7
	Prescription and Dispensing of Chinese Medicines

	
	An effective system for proper dispensing of all Chinese medicines is important to ensure that the most efficacious and safe medicines are prescribed and dispensed to patients.  The following measures are hence recommended for adoption as appropriate.

	
	· Exercise independent professional judgement to prescribe medicines which serve the best interest of patients.

	
	· Prescribe only medicines on the clinic’s established list, as far as practicable ([image: image26.jpg]
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	· Make reference to the laid-down guidelines of CMCHK in prescribing medicines and including appropriate information in the prescriptions to patients (e.g. name of patient, names and dosages of medicines, preparation and administration method for Chinese herbal medicines).

	
	· Prescribe safe and quality medicines only, and, refrain from prescribing western drugs to patients, even at their requests.

	
	· Issue patients with clear and easily legible prescriptions and append a signature for every prescription issued.

	
	· Ensure that only registered CMPs, and not listed CMPs, prescribe toxic Chinese herbal medicines to patients under Schedule 1 of the Chinese Medicine Ordinance ([image: image27.jpg]
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	· Ensure that the proprietary Chinese medicines dispensed to patients are registered in Hong Kong, with a registration number printed on the label of the package.

	
	· Weigh Chinese herbal medicines by accurate measuring apparatus to ascertain the dosage, and refrain from measuring the dosage merely by experience and by hand. 

	
	· For large clinics, set up a Chinese medicine pharmacy and operate it in the following manner:
· engage a dispenser with the required qualifications to manage the pharmacy; and

	
	· ensure that the day-to-day management, and the quality and standard of services of the pharmacy meet the requirements.

	
	· If a dispenser is appointed for dispensing medicines to patients:
· ensure that he is competent and equipped with professional knowledge in the processing, authentication and decoction of processed Chinese herbal medicines (including the toxic/potent Chinese herbal medicines listed in Schedule 1 of the Chinese Medicine Ordinance); and
· require him to clarify with the CMP concerned the prescription details if they are not clearly written or the CMP’s signature is missing.

	
	· CMP be professionally responsible for the medicines prescribed to patients by dispensers under the CMP’s supervision.

	
	· In the event of dispensing error (e.g. dispensing of wrong medicines/ wrong dosage, dispensing medicines to a wrong patient), follow the established procedures for taking action and reporting the incidents ([image: image28.jpg]
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	6.8
	Issuing of Professional Documents / Sick Leave Certificates

	
	Previous law enforcement cases reveal that the issuing of professional documents and sick leave certificates is prone to manipulation for corrupt purpose.  For example, a dishonest medical professional may issue false medical certificates in support of an insured person’s bogus claims to the insurance company for fabricated injuries caused by accidents, or to issue fake sick leave certificates to assist an employee to deceive his/her employer into granting sick leave.  To enhance the integrity of the process, the following control measures are recommended.

	
	

	
	

	
	· Exercise independent professional judgement in recommending sick leave to patients, and only issue professional documents/certificates (e.g. injury certificates) which contain only truthful information/professional judgement.

	
	· Issue sick leave certificates bearing the name of the clinic only if the CMP is practising in it.

	
	· Refrain from recommending sick leave more than necessary.  Make reference to the guidelines issued by CMCHK regarding the recommended duration of sick leave for each common disease in Hong Kong, which are published on the CMCHK’s website (www.cmchk.org.hk).

	
	· Issue sick leave certificates bearing the actual date of consultation, and do not back-date any sick leave certificate.

	
	· In issuing hand-written sick leave certificates, ensure that the characters are neat and clear, and none of them shall be altered; and where they are altered, the CMP’s signature and the amendment date should be appended.

	
	· Note that issuing any untruthful or misleading professional document or certificate (e.g. exaggerating the seriousness of injuries of a patient to assist him in obtaining higher insurance compensation) is a professional misconduct and apart from contravening the Code of Practice, may incur criminal liabilities to the CMP concerned.

	
	· Note that only sick leave certificates issued by registered CMPs and CMPs with limited registration (but not listed CMPs) are acceptable under the Employment Ordinance.

	
	· Make reference to the guide promulgated by CMCHK in the issue of sick leave certificates, including the following safeguards:-

	
	· Do not issue a certificate covering a sick leave period of over seven days.  If necessary, issue another certificate to patients during follow-up medical consultation.

	
	· Include in the sick leave certificate the name and identity card number of the patient, diagnosis, number of days of sick leave granted and the dates, clinic information (e.g. name of clinic, address, telephone), name and signature of CMP, date of issue, etc.

	
	· Make reference to the sample sick leave certificate recommended by CMCHK in the “Reference Guide” on the following website of CMCHK:

	
	http://www.cmchk.org.hk/pdf/public_sickleave_general_c.pdf and http://www.cmchk.org.hk/pdf/public_ sickleave_appendix_b_ c.pdf

	
	

	
	

	6.9
	Referral of Patients

	
	A patient and the CMP consulted by him have a “principal and agent” relationship under the Prevention of Bribery Ordinance.  CMPs must appropriately make patient referrals (if required), and the registered medical individuals or organisations to whom the patients referred to can provide the patients with necessary consultations or treatments.  .  CMPs or clinic staff may also recommend or advise patients to other individuals or organisations (e.g. insurance companies) for receiving their services (e.g. entering into an insurance policy).  Under the Prevention of Bribery Ordinance, it is an offence for a CMP or clinic staff to accept any advantage (e.g. rebate) from an individual or organisation for recommending or advising patients to receive services (or purchase goods as appropriate) at that individual or organisation, if no permission has been obtained from the patients concerned.  To avoid the above irregularity, clinic management and CMPs should adopt the following measures.

	
	· Advise patients to receive further medical investigations or treatments only if necessary.

	
	· Refrain from recommending or advising a specific medical professional, healthcare service provider or organisation (e.g. laboratory) to patients as far as practicable, and give patients the freedom to choose the party for providing further investigations/treatments.

	
	· When recommending or advising patients to a specific party is considered necessary, exercise independent professional judgement to select the appropriate medical professionals, healthcare service providers or organisations that best serve the interest of the patients.

	
	· Ensure that the persons or organisations to whom/which a patient is recommended or advised are competent in providing the required services according to the diagnosis.

	
	· Refrain from receiving any advantage (e.g. payment by way of commission, rebate or otherwise) from any person/organisation for recommending or introducing patients to that individual/organisation for receiving services (or purchasing goods), unless patients’ explicit and voluntary consent has been obtained, lest contravening the Prevention of Bribery Ordinance ([image: image29.jpg]
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	· Disclose to patients any direct or indirect conflict of interest (e.g. the recommended healthcare organisation is operated by the CMP’s close relative) in any person or organisation to which the patients will be recommended or introduced.

	
	· Obtain patients’ explicit and voluntary consent before releasing their personal and other information to any other healthcare provider or a third party (e.g. insurance company).

	
	

	6.10
	Charging of Medical Fees

	
	The procedure of charging medical fees may be abused by scrupulous clinic staff for personal gain.  Clinic operator and CMPs should adopt the following measures to avoid any corruption or malpractice.

	
	· Publicize the fees/charges for the services provided to patients (e.g. post a notice at the clinic), including the followings: 

	
	· medical consultation;

	
	· Chinese medicines (e.g. per dose); and

	
	· other services (e.g. issue of medical reports/records, etc.).

	
	· Publicize all special discounts or waiver of charges offered to certain categories of patients (e.g. patients aged 60 or above, recipients of Comprehensive Social Security Allowance).

	
	· If special discounts or waiver of charges are offered to patients under other circumstances or on individual basis, require staff to obtain approval from designated authorities, and maintain proper records for such cases.

	
	· Require patients to produce documentary proof of their eligibility for the special rates/waiver of charges offered to them, as appropriate.

	6.11
	Handling of Patients’ Medical Fees

	
	To avoid corruption and malpractice, clinic operators and CMPs should adopt a set of effective measures to properly handle the patients’ medical fees and make reference to the following measures. 

	
	· Issue receipts to patients for receipt of medical fees in the following manner:

	
	· issue receipts to patients immediately;
· use serially numbered receipts;
· the amount shown on the receipt is the actual amount charged;
· retain a copy of the receipt issued to patients for reference; and
· conduct random checks on the receipts issued (in particular the voided receipts) to detect irregularities.

	
	

	
	

	
	· Include the following information in the receipt issued to patients:

	
	· patient’s personal information (e.g. name, identity card number);
· diagnosis;

	
	· consultation fee;

	
	· information about the clinic and CMP (e.g. clinic's name, address, telephone number, name of the CMP);

	
	· signature of the CMP; and

	
	· issuing date.

	
	· Do not issue two receipts for the fee of one consultation provided to patients as this may facilitate a criminal act (e.g. aiding an insured person to claim from the insurance company the consultation fee payable by fraud).

	
	· Note that a CMP will commit professional misconduct and may be liable to disciplinary action by CMCHK and prosecution if he has aided an insured person to claim consultation fees by cheating or fraud.

	
	· State the consultation fee and the medicine charges separately on the receipt for patients involved in industrial injuries to avoid the receipt being used for duplicate claims.

	
	· If a receipt for consultation and/or medical fees is to be re-issued to a patient, stamp the chop of “duplicate copy” on the re-issued receipt.

	
	· Require staff to obtain proper authorization for refunding any payment to patients.

	
	· Maintain records summarizing details of the daily payments made by patients, and independently reconcile them against the cash/cheques received and the official receipts issued as part of the day-end checks.

	
	· Deposit cash/cheques received from patients into a bank account within a specified time frame (ideally on a daily basis or whenever a pre-appoved limit has been reached) and retain a copy of the deposit slip to minimize risks of embezzlement.

	
	· Assign different staff to be responsible for collecting payments from patients (including preparing the official receipt) and making accounting records, as far as practicable.

	
	

	
	

	6.12
	Outreach Chinese Medicine Services

	
	Some Chinese medicine clinics provide outreach Chinese medicine services to patients who cannot pay a visit to the clinic (e.g. bed-ridden patients staying in old aged homes).  As the outreach services are provided not in the clinic premises and may be provided outside the service hours of the clinic, it will be more vulnerable to corruption and malpractice.  To minimize possible irregularities in the provision of outreach services, Chinese medicine clinics are suggested to adopt the following preventive measures.

	
	· Require CMPs and clinic staff to obtain prior approval from designated approving authority of the clinic for providing outreach services.

	
	· Appoint at least two CMPs/clinic staff to provide outreach services on each occasion as far as practicable to reduce the opportunities of malpractice and irregularities.

	
	· Require CMPs to provide the outreach services in the name of the clinic.  If a CMP intends to provide the outreach services under his own personal name, regard it as a part-time job and require the CMP to make prior application to a designated approving authority for performing such outside work.

	
	· Require CMPs/clinic staff to maintain proper records of the outreach consultation services provided to patients on each occasion.

	
	· Request the responsible person of the organisation concerned (e.g. old-aged homes, hospitals) to provide the patients’ information (e.g. patient names) to a designated staff member of the clinic, and make such notification in writing as far as possible, in order to facilitate monitoring.

	
	· If CMPs and clinic staff providing the outreach services may bring Chinese medicines outside the clinic premises, require a designated approving authority to confirm the dosage of medicine brought.

	
	· Require supervisory staff to randomly check the records of outreach services in order to deter and detect any irregularities.

	6.13
	Health Care Voucher Scheme of the Hong Kong Government

	
	Under the Health Care Voucher Scheme, registered CMPs in the private sector who are enrolled as “Enrolled Health Care Providers (EHCP)” may assist eligible elders in using health care vouchers for settling the service charges of primary healthcare services provided by them.  To prevent any abuse of the Scheme for personal gains, clinics should adopt the following measures:

	
	· Note that only registered CMPs are eligible for enrolment as EHCP of the Health Care Voucher Scheme.

	
	

	
	· Keep safe custody of the user name, personal password and the authentication token provided for use in the eHealth System, the electronic platform for operating the Scheme.

	
	· Check the identity proof of each patient and confirm his eligibility before opening an eHealth account for him.

	
	· Confirm with the patient the number of vouchers to be used and ensure that the patient signs the consent form authorizing the use of vouchers in his account to pay for the services provided.

	
	· Redeem the patients’ health care vouchers only for settling the charges of the service provided to them.

	
	· Refrain from assisting patients to use the health care vouchers under the following circumstances:

	
	· solely for sales of products (e.g. medication, spectacles, dried seafood, medical equipment, etc.);

	
	· for services to be provided in the future; or

	
	· cash redemption or transferral to another person.

	
	· Check that the value of vouchers used by a patient does not exceed the fee he is charged for the service received.

	
	· Ensure that services are genuinely provided to the patient before debiting vouchers from his eHealth account.

	
	· Check the accuracy of information input in the eHealth System (e.g. service date, number of vouchers to be used, amount of co-payment, reason for visit, etc.) for processing voucher claims by the Government.

	
	· Issue a receipt showing voucher balance to the patient after deducting health care voucher(s) by the eHealth System.

	
	· Keep the original copy of the consent form for using vouchers signed by the patient or his witness/carer for inspection by officers of the Department of Health, when necessary.

	6.14
	Handling of Adverse Medical Events

	
	· Properly manage all kinds of adverse medical incidents by:

· according top priority to the interest of patients in all actions taken;

· conducting analysis on the cause of the incident; and

· undertaking improvement measures to prevent recurrence and enhance quality of service.
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Section 2

“Advantage” means:

(a) any gift, loan, fee, reward or commission consisting of money or of any valuable security or of other property or interest in property of any description;
(b) any office, employment or contract;
(c) any payment, release, discharge or liquidation of any loan, obligation or other liability, whether in whole or in part;

(d) any other service, or favour (other than entertainment), including protection from any penalty or disability incurred or apprehended or from any action or proceedings of a disciplinary, civil or criminal nature, whether or not already instituted;

(e) the exercise or forbearance from the exercise of any right or any power or duty; and
(f) any offer, undertaking or promise, whether conditional or unconditional, of any advantage within the meaning of any of the preceding paragraphs (a), (b), (c), (d) and (e),
but does not include an election donation within the meaning of the Elections (Corrupt and Illegal Conduct) Ordinance (Chapter 554), particulars of which are included in an election return in accordance with that Ordinance.

“Entertainment” means:

The provision of food or drink, for consumption on the occasion when it is provided, and of any other entertainment connected with, or
Section 4 – Bribery

(1) Any person who, whether in Hong Kong or elsewhere, without lawful authority or reasonable excuse, offers any advantage to a public servant as an inducement to or reward for or otherwise on account of that public servant’s –
(a) performing or abstaining from performing, or having performed or abstained from performing, any act in his capacity as a public servant;

(b) expediting, delaying, hindering or preventing, or having expedited, delayed, hindered or prevented, the performance of an act, whether by that public servant or by any other public servant in his or that other public servant’s capacity as a public servant; or 
(c) assisting, favouring, hindering or delaying, or having assisted, favoured, hindered or delayed, any person in the transaction of any business with a public body,

shall be guilty of an offence.

(3)
If a public servant other than a prescribed officer solicits or accepts an advantage with the permission of the public body of which he is an employee being permission which complies with subsection (4), neither he nor the person who offered the advantage shall be guilty of an offence under this section.
Section 8 – Bribery of public servants by persons having dealings with public bodies
(1)
Any person who, without lawful authority or reasonable excuse, while having dealings of any kind with the Government through any department, office or establishment of the Government, offers any advantage to any prescribed officer employed in that department, office or establishment of the Government, shall be guilty of an offence.
(2)
Any person who, without lawful authority or reasonable excuse, while having dealings of any kind with any other public body, offers any advantage to any public servant employed by that public body, shall be guilty of an offence.
Section 9 – Corrupt transactions with agents

(1) 
Any agent who, without lawful authority or reasonable excuse, solicits or accepts any advantage as an inducement to or reward for or otherwise on account of his – 

(a) doing or forbearing to do, or having done or forborne to do, any act in relation to his principal’s affairs or business; or
(b) showing or forbearing to show, or having shown or forborne to show, favour or disfavour to any person in relation to his principal’s affairs or business,

shall be guilty of an offence.
(2)
Any person, who, without lawful authority or reasonable excuse, offers any advantage to any agent as an inducement to or reward for or otherwise on account of the agent’s –

(a) doing or forbearing to do, or having done or forborne to do, any act in relation to his principal’s affairs or business; or
(b) showing or forbearing to show, or having shown or forborne to show, favour or disfavour to any person in relation to his principal’s affairs or business,

shall be guilty of an offence.
(3)
Any agent who, with intent to deceive his principal, uses any receipt, account or other document –

(a) in respect of which the principal is interested; and

(b) which contains any statement which is false or erroneous or defective in any material particular; and

(c) which to his knowledge is intended to mislead the principal,

shall be guilty of an offence.
(4) If an agent solicits or accepts an advantage with the permission of his principal, being permission which complies with subsection (5), neither he nor the person who offered the advantage shall be guilty of an offence under subsection (1) or (2).
(5) For the purposes of subsection (4) permission shall –

(a) be given before the advantage is offered, solicited or accepted; or

(b) in any case where an advantage has been offered or accepted without prior permission, be applied for and given as soon as reasonably possible after such offer or acceptance,
and for such permission to be effective for the purposes of subsection (4), the principal shall, before giving such permission, have regard to the circumstances in which it is sought.
Section 19 – Custom not to be a defence

In any proceedings for an offence under this Ordinance, it shall not be a defence to show that any such advantage as is mentioned in this Ordinance is customary in any profession, trade, vocation or calling.
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	Independent Commission Against Corruption

	· Corruption Prevention Department

The Advisory Services Group provides free, confidential and tailor-made corruption prevention advice to organisations providing Chinese medicine services, including how to apply the practices recommended in this Guide. 
· Telephone no.: 

2526 6363

· Fax no.:



2522 0505

· Email address: 

asg@cpd.icac.org.hk


	· Operations Department

Any person may lodge a corruption complaint to the ICAC Report Centre (24-hour service).
· Address:


G/F, 303 Java Road, North Point, Hong Kong
· Telephone no.: 

2526 6366
· Mail:



G.P.O. Box 1000, Hong Kong

	Chinese Medicine Council of Hong Kong

	· Secretariat of the Chinese Medicine Council of Hong Kong

· Telephone no.: 

2121 1888

· Fax no.:



2121 1898

· Email address: 

info@cmchk.org.hk
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Ethical Commitment

1. The (name of the Chinese medicine clinic) (hereafter referred to as the Clinic) regards honesty, integrity and fair play as our core values that must be upheld by all directors and staff
 of the Clinic at all times.  This Code sets out the basic standard of conduct expected of all directors (if applicable) and staff, and the Clinic’s policy on acceptance of advantage and handling of conflict of interest when dealing with the Clinic’s business.

Prevention of Bribery

2. The Clinic prohibits all forms of bribery and corruption.  All directors and staff are prohibited from soliciting, accepting or offering any bribe in conducting the Clinic’s business or affairs, whether in Hong Kong or elsewhere.  In conducting all business or affairs of the Clinic, they must comply with the Prevention of Bribery Ordinance (POBO) of Hong Kong and must not:

(a) solicit or accept any advantage from others as a reward for or inducement to doing any act or showing favour in relation to the Clinic’s business or affairs, or offer any advantage to an agent of another as a reward for or inducement to doing any act or showing favour in relation to his principal’s business or affairs;

(b) offer any advantage to any public servant (including Government/public body employee) as a reward for or inducement to his performing any act in his official capacity or his showing any favour or providing any assistance in business dealing with the Government/a public body; or

(c) offer any advantage to any staff of a Government department or public body while they are having business dealing with the latter.

(The relevant provisions of the POBO are at Annex 1.)

Acceptance of Advantage

3. It is the Clinic’s policy that directors and staff should not solicit or accept any advantage for themselves or others, from any person, company or organisation having business dealings with the Clinic or any subordinate, except that they may accept (but not solicit) the following when offered on a voluntary basis:

(a) advertising or promotional gifts or souvenirs of a nominal value; or 
(b) gifts given on festive or special occasions, subject to a maximum limit of $_________ in value; or 
(c) discounts or other special offers given by any person or clinic to them as customers, on terms and conditions equally applicable to other customers in general.

4. Gifts or souvenirs described in paragraph 3(a) that are presented to directors and staff in official functions are deemed as offers to the Clinic.  The directors and staff concerned should report the acceptance to the Clinic and seek direction as to how to handle the gifts or souvenirs from the approving authority
 using Form A (Annex 2).  If a director or staff member wishes to accept any advantage not covered in paragraph 3, he/she should also seek permission from the approving authority using Form A.

5. However, a director or staff member should decline an offer of advantage if acceptance could affect his/her objectivity in conducting the Clinic’s business or induce him/her to act against the interest of the Clinic, or acceptance will likely lead to perception or allegation of impropriety.

6. If a director or staff member has to act on behalf of a client in the course of carrying out the Clinic’s business, he/she should also comply with any additional restrictions on acceptance of advantage that may be set by the client (e.g. directors and staff members performing any duties under a government or public body contract will normally be prohibited from accepting advantages in relation to that contract).

Offer of Advantage

7. Directors and staff are prohibited from offering advantages to any director, staff member or agent of another company or organisation, for the purpose of influencing such person in any dealing, or any public official, whether directly or indirectly through a third party, when conducting the Clinic’s business.  Even when an offer of advantage carries no intention of improper influence, it should be ascertained that the intended recipient is permitted by his employer/principal to accept it under the relevant circumstance before the advantage is offered.

Entertainment

8. Although entertainment
 is an acceptable form of business and social behaviour, a director or staff member should avoid accepting lavish or frequent entertainment from persons with whom the Clinic has business dealing (e.g. suppliers or contractors) or from his/her subordinates to avoid placing himself/herself in a position of obligation.

Records, Accounts and Other Documents

9. Directors and staff should ensure that all records, receipts, accounts or other documents they submit to the Clinic give a true representation of the facts, events or business transactions as shown in the documents.  Intentional use of documents containing false information to deceive or mislead the Clinic, regardless of whether there is any gain or advantage involved, may constitute an offence under the POBO.

Compliance with Laws of Hong Kong and in Other Jurisdictions

10. Directors or staff must comply with all local laws and regulations when conducting the Clinic’s business, and also those in other jurisdictions when conducting business there or where applicable.
Conflict of Interest

11. Directors and staff should avoid any conflict of interest situation (i.e. situation where their private interest conflicts with the interest of the Clinic) or the perception of such conflicts.  When actual or potential conflict of interest arises, the director or staff member should make a declaration to the approving authority through the reporting channel using Form B (Annex 3).

12. Some common examples of conflict of interest are described below but they are by no means exhaustive:

(a) A Chinese medicine practitioner, who is responsible for procuring Chinese medicines for prescribing to patients, has a pecuniary or financial interest in a supplier who is being considered for selection by the Clinic.

(b) A staff member involved in procuring medical items for the Clinic performs outside work for a supplier of the Clinic, with or without permission.

(c) A medical treatment centre recommended by a Chinese medicine practitioner to his patients is owned by a family member, a relative or a close personal friend of the practitioner.

(d) A patient still under treatment by a Chinese medicine practitioner offers a donation to the Clinic.
13. Directors and staff should disclose to patients any interest (e.g. shareholdings) in a healthcare provider when introducing or advising them to the healthcare provider for treatments or medical investigations.
Misuse of Official Position, Clinic Assets and Information

14. Directors and staff must not misuse their official position in the Clinic to pursue their own private interests, which include both financial and personal interests and those of their family members, relatives or close personal friends.

15. Directors and staff in charge of or having access to any Clinic assets, including funds, property, information, and intellectual property, should use them solely for the purpose of conducting the Clinic’s business.  Unauthorized use, such as misuse for personal interest, is strictly prohibited.

16. Directors and staff should not disclose any classified information of the Clinic without authorization or misuse any Clinic information (e.g. unauthorized sale of the information).  Those who have access to or are in control of such information, including information in the Clinic’s computer system, should protect the information from unauthorized disclosure or misuse.  Special care should also be taken in the use of any personal data, including directors’, staff’s and patients’ personal data, to ensure compliance with Hong Kong’s Personal Data (Privacy) Ordinance.
Outside Employment

17. If a staff member wishes to take up employment outside the Clinic, he must seek the prior written approval of the approving authority.  The approving authority should consider whether the outside employment would give rise to a conflict of interest with the staff member’s duties in the Clinic or the interest of the Clinic.

Relationship with Suppliers, Contractors and Patients
Relations with Suppliers and Contractors
18. Directors and staff are advised not to engage in frequent gambling activities (e.g. mahjong) with persons having business dealings with the Clinic.

19. Directors and staff should not accept any loan from, or through the assistance of, any individual or organisation having business dealings with the Clinic.  There is however no restriction on borrowing from licensed banks or financial institutions.

20. As a general principle, promote fair competition through established policies and procedures (e.g. where applicable, selection of goods is based on the principle of value for money in terms of price, quality, delivery time, etc.).
Relations with Patients

21. Give the best protection to the safety and health of patients at all times, and take responsibility for the quality, safety and efficacy of the treatments and medicine provided to them.

22. Under no circumstance should preferential treatment be given to patients because of any connection with any director or staff or an offer of any advantage (e.g. gifts, donation) to the Clinic, director or staff.

[The Clinic may wish to include other guidelines on the conduct required of directors and staff in their dealings with suppliers, contractors, patients, and other business partners as appropriate to specific trades.]
Compliance with the Code

23. It is the responsibility of every director and staff member of the Clinic to understand and comply with this Code, whether performing his duties of the Clinic in or outside Hong Kong.  Managers and supervisors should also ensure that the staff under their supervision understand well and comply with this Code.

24. Any director or staff member in breach of this Code will be subject to disciplinary action, including termination of appointment.  Any enquiries about this Code or reports of possible breaches of this Code should be made to (post of a designated senior staff member).  In cases of suspected corruption or other criminal offences, a report should be made to the appropriate authority. 

_________________________


(Name of Clinic)


Date : 

Extracts of the Prevention of Bribery Ordinance

Section 9
(1) Any agent who, without lawful authority or reasonable excuse, solicits or accepts any advantage as an inducement to or reward for or otherwise on account of his – 

(a) doing or forbearing to do, or having done or forborne to do, any act in relation to his principal’s affairs or business; or

(b) showing or forbearing to show, or having shown or forborne to show, favour or disfavour to any person in relation to his principal’s affairs or business,


shall be guilty of an offence.
(2) Any person, who, without lawful authority or reasonable excuse, offers any advantage to any agent as an inducement to or reward for or otherwise on account of the agent’s –

(a) doing or forbearing to do, or having done or forborne to do, any act in relation to his principal’s affairs or business; or

(b) showing or forbearing to show, or having shown or forborne to show, favour or disfavour to any person in relation to his principal’s affairs or business,


shall be guilty of an offence.
(3) Any agent who, with intent to deceive his principal, uses any receipt, account or other document –

(a) in respect of which the principal is interested; and

(b) which contains any statement which is false or erroneous or defective in any material particular; and

(c) which to his knowledge is intended to mislead the principal,


shall be guilty of an offence.
(4) If an agent solicits or accepts an advantage with the permission of his principal, being permission which complies with subsection (5), neither he nor the person who offered the advantage shall be guilty of an offence under subsection (1) or (2).
(5) For the purposes of subsection (4) permission shall –

(a) be given before the advantage is offered, solicited or accepted; or

(b) in any case where an advantage has been offered or accepted without prior permission, be applied for and given as soon as reasonably possible after such offer or acceptance,

and for such permission to be effective for the purposes of subsection (4), the principal shall, before giving such permission, have regard to the circumstances in which it is sought.

Section 4 - Bribery
(1) Any person who, whether in Hong Kong or elsewhere, without lawful authority or reasonable excuse, offers any advantage to a public servant as an inducement to or reward for or otherwise on account of that public servant's- 

(a) performing or abstaining from performing, or having performed or abstained from performing, any act in his capacity as a public servant;

(b) expediting, delaying, hindering or preventing, or having expedited, delayed, hindered or prevented, the performance of an act, whether by that public servant or by any other public servant in his or that other public servant's capacity as a public servant; or

(c) assisting, favouring, hindering or delaying, or having assisted, favoured, hindered or delayed, any person in the transaction of any business with a public body,


shall be guilty of an offence.
(3)
If a public servant other than a prescribed officer solicits or accepts an advantage with the permission of the public body of which he is an employee being permission which complies with subsection (4), neither he nor the person who offered the advantage shall be guilty of an offence under this section. 
Section 8 - Bribery of public servants by persons having dealings with public bodies
(1) Any person who, without lawful authority or reasonable excuse, while having dealings of any kind with the Government through any department, office or establishment of the Government, offers any advantage to any prescribed officer employed in that department, office or establishment of the Government, shall be guilty of an offence. 
(2) Any person who, without lawful authority or reasonable excuse, while having dealings of any kind with any other public body, offers any advantage to any public servant employed by that public body, shall be guilty of an offence.

Section 2 - Interpretation
“Advantage” means :

(a) any gift, loan, fee, reward or commission consisting of money or of any valuable security or of other property or interest in property of any description;

(b) any office, employment or contract;

(c) any payment, release, discharge or liquidation of any loan, obligation or other liability, whether in whole or in part;

(d) any other service, or favour (other than entertainment), including protection from any penalty or disability incurred or apprehended or from any action or proceedings of a disciplinary, civil or criminal nature, whether or not already instituted;

(e) the exercise or forbearance from the exercise of any right or any power or duty; and
(f) 
any offer, undertaking or promise, whether conditional or unconditional, of any advantage within the meaning of any of the preceding paragraphs (a), (b), (c), (d) and (e),
but does not include an election donation within the meaning of the Elections (Corrupt and Illegal Conduct) Ordinance (Cap. 554), particulars of which are included in an election return in accordance with that Ordinance.
“Entertainment” means :
The provision of food or drink, for consumption on the occasion when it is provided, and of any other entertainment connected with, or provided at the same time as, such provisions.

Section 19 - Custom not to be a defence
In any proceedings for an offence under this Ordinance, it shall not be a defence to show that any such advantage as is mentioned in this Ordinance is customary in any profession, trade, vocation or calling.
(Name of Clinic)
REPORT ON GIFTS/ADVANTAGES RECEIVED
Part A – To be completed by Receiving Staff
To :
(Approving Authority)
	Description of Offeror :


Name & Title :


Company :


Relationship (Business / Personal) :
	_____________________________________________

_____________________________________________

_____________________________________________

	Occasion on which the Gift/Advantage

was / is to be received :
	

	Description & (assessed) value of the Gift/Advantage:
	


	Suggested Method of Disposal :
	Remark

	(    )
	Retain by the Receiving Staff
	

	(    )
	Retain for Display / as a Souvenir in the Office
	

	(    )
	Share among the Office
	

	(    )
	Reserve as Lucky Draw Prize at Staff Function
	

	(    )
	Donate to a Charitable Organisation
	

	(    )
	Return to Offeror
	

	(    )
	Others (please specify) :
	


__________________________________


(Name of Receiving Staff)
(Date)
(Title / Department)
---------------------------------------------------------------------------------------------------------------------------
Part B – To be completed by Approving Authority
To :
(Name of Receiving Staff)


The recommended method of disposal is *approved / not approved.  *The gift/advantage concerned should be disposed of by way of : 



__________________________________


(Name of Approving Authority)
(Date)
(Title / Department)



(Name of Clinic)
DECLARATION OF CONFLICT OF INTEREST
Part A – Declaration (To be completed by Declaring Staff )
To :
(Approving Authority) via (supervisor of the Declaring Staff)

I would like to report the following actual/potential* conflict of interest situation arising during the discharge of my official duties:-

	Persons/companies with whom/which I have official dealings 

	

	

	My relationship with the persons/companies (e.g. relative)

	

	

	Relationship of the persons/companies with our Clinic (e.g. supplier)

	

	

	Brief description of my duties which involved the persons/companies (e.g. handling of tender exercise)

	

	

	



(Name of Declaring Staff)

_____________________________

(Name of Declaring Staff)
(Date)
(Title / Department)

---------------------------------------------------------------------------------------------------------------------

Part B – Acknowledgement (To be completed by Approving Authority)
To :
(Declaring Staff) via (supervisor of the Declaring Staff)
Acknowledgement of Declaration


The information contained in your declaration form of       (Date)      . is noted.  It has been decided that:-

(
You should refrain from performing or getting involved in performing the work, as described in Part A, which may give rise to a conflict.

(
You may continue to handle the work as described in Part A, provided that there is no change in the information declared above, and you must uphold the Clinic’s interest without being influenced by your private interest.

(
Others (please specify) : 



_____________________________


(Name of Approving Authority)

(Date)
(Title / Department)
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Chinese medicine clinics should raise the awareness of their staff on the potential risk of corruption and malpractice, and provide them with guidance on the identification of the risk indicators.  The following are some signs of possible irregularities or conditions of staff which may warrant the attention of the CMP concerned or the clinic management.

Work Practices and Situations

· Insisting on performing a number of important tasks voluntarily, resulting in a lack of segregation of duties and the staff maintaining tight control over a process.

· Resisting to his work being reviewed by an independent party.

· Failing to maintain proper records or take actions as required (e.g. disclose conflict of interest situations to patients).

· Habitually deviating from the laid-down procedures, or a supervisor frequently exercising discretion to override controls with various excuses.

· Habitually providing excuses for his under-performance or frequent revoking of transactions.

· Significant increase of complaints about the services provided by a staff member, or notable decrease in his performance.

Staff Personal Behaviour

· Having an extravagant lifestyle not commensurate with his income.

· Sudden changing of lifestyle or spending habit, e.g. new luxury car, new expensive accessories (e.g. watch), etc.

· Maintaining close relationship with patients or business partners, e.g. frequently take private pleasure trips with the staff of a Chinese medicine supplier.

· Accepting frequent or lavish entertainment from persons with official dealings, e.g. meals, visits to night clubs, karaokes, massage parlours, etc.

· Easily irritated, overly reactive or defensive to simple enquiry about work or conduct.

· Signs of depression, constant state of stress, pressure or tenseness.

· Signs of financial distress or indebtedness, e.g. calls or fax messages from a debt-collection agency or frequent borrowing from colleagues.
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(A) Complaint Details
	Date Received 
	:
	

	Complainant 
	:
	

	Telephone No. 
	:
	

	Job Reference No. 
	:
	

	Client Name 
	:
	

	Service Concerned
	:
	

	Details of Complaint 
	:
	


(B) 
Actions/Investigations

	Responsible Division
	

	Actions Taken
	Date
	Actions/Investigations
	Actions Taken by

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Remarks
	
	
	


(C) Recommendations

	


Prepared by
：

Approved by
：


Position
：

Position
：

Date
：

Date
：
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Offering Gratuities
(1) The tenderer shall not, and shall procure that his employees, agents and subcontractors shall not, offer an advantage as defined in the Prevention of Bribery Ordinance, (Cap 201) in connection with the tendering and execution of this contract.

(2) Failure to so procure or any act of offering advantage referred to in (1) above committed by the tenderer or by an employee, agent or sub-contractor of the tenderer shall, without affecting the tenderer’s liability for such failure and act, result in his tender being invalidated.

Anti-collusion

(1) The tenderer shall not communicate to any person other than the Employer the amount of any tender, adjust the amount of any tender by arrangement with any other person, make any arrangement with any other person about whether or not he or that other person should or should not tender or otherwise collude with any other person in any manner whatsoever in the tendering process until the tenderer is notified by the Employer of the outcome of the tender exercise. Any breach of or non-compliance with this sub-clause by the tenderer shall, without affecting the tenderer’s liability for such breach or non-compliance, invalidate his tender.

(2) Sub-clause (1) of this Clause shall have no application to the tenderer’s communications in strict confidence with his own insurers or brokers to obtain an insurance quotation for computation of tender price and communications in strict confidence with his consultants or sub-contractors to solicit their assistance in preparation of tender submission.

(3) The tenderer shall, upon written request by the Employer, submit to the Employer a duly signed letter in the form set out below (Annex). The letter shall be signed by a person authorized to sign the contracts on the tenderer’s behalf.

Annex to Appendix 6

Confirmation Letter
To: [Name of Clinic]
Dear Sir/Madam,
Confirmation Letter for Contract No. [      ]
[I/We]1, [(Name of tenderer) of (Address of tenderer)]2 refer to [my/our]1 tender for the above Contract.

[I/We]1 confirm that as at the time of submission of this letter and other than the Excepted Communications referred to in the last paragraph of this letter, [I/We]1 had not communicated to any person other than the [Name of Clinic] (hereafter referred to as the Clinic) the amount of any tender, adjusted the amount of any tender by arrangement with any other person, made any arrangement with any other person about whether or not [I/we]1 or that other person should tender, or otherwise colluded with any other person in any manner whatsoever, and undertake that at any time thereafter in the tendering process for the above Contract until the tenderer is notified by the Clinic of the outcome of the tender exercise and other than the Excepted Communications referred to in the last paragraph of this letter, [I/we]1 will not communicate to any person other than the Clinic the amount of any tender, adjust the amount of any tender by arrangement with any other person, make any arrangement with any other person about whether or not [I/we]1 or that other person should tender, or otherwise collude with any other person in any manner whatsoever.
In this letter, the expression “Excepted Communications” means [my/our]1 communications in strict confidence with [my/our]1 own insurers or brokers to obtain an insurance quotation for computation of tender price and communications in strict confidence with [my/our]1 consultants or sub-contractors to solicit their assistance in preparation of tender submission.
[Name and Post Title of the Authorized Signatory]3
1
Delete as appropriate
2
Where the tenderer comprises two or more persons or companies acting in partnership, joint venture or otherwise, this part in square brackets should be expanded to include the respective names and addresses of such persons or as the case may be companies.
3
Where the tenderer comprises two or more persons or companies acting in partnership, joint venture or otherwise, all such persons or as the case may be companies must sign. The signatory for each of such persons or companies shall be a person authorized to sign the contract on behalf of that person or as the case may be company.
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[Name of Clinic]

To: [Name of Supplier, Address and Fax number]
Quotation Ref.：

Quotation Issue Date：


Quotation Closing Date：


Description of Chinese Medicines / Goods and Quantity Required：


Notes to Suppliers (If any)：


Terms of Quotation
1.
Suppliers are invited to fill in the attached quotation form and submit it in a sealed envelope marked with the quotation reference to [please fill in the address of the Clinic] or send it by fax to fax no.           for the attention of [please fill in the name of staff responsible for the purchase].
2.
Quotations must be submitted or faxed in on or before the quotation closing date as shown above. Quotations received after the closing date will not be considered.
3.
Any amendments to the rates offered or description given must be signed by the person who signed the quotation.
4.
The suppliers or their staff shall not offer any advantage as defined in the Prevention of Bribery Ordinance to any Board members or staff of the Clinic in connection with this quotation exercise or the supply of goods in question. If the suppliers or their staff are found to have offered any advantage to any Board members or staff, or committed an offence under the Prevention of Bribery Ordinance in connection with this quotation exercise, the Clinic may, without affecting the suppliers’ liability for such act, invalidate the suppliers’ quotations, or terminate the contract concerned without entitling the suppliers to any compensation.
5.
The supplier shall not communicate to any person other than the Clinic the amount of any quotation, adjust the amount of any quotation by arrangement with any other person, make any arrangement with any other person about whether or not he or that other person should or should not bid, or otherwise collude with any other person in any manner whatsoever in the quotation process until he is notified by the Clinic of the outcome of the quotation exercise. Any breach of or non-compliance with this clause by the supplier shall, without affecting his liability for such breach or noncompliance, invalidate his quotation. This clause shall have no application to the supplier’s communications in strict confidence with his own insurers or brokers to obtain an insurance quotation for computation of his quotation price and communications in strict confidence with his suppliers to solicit their assistance in preparation of the quotation submission.
Signature, Name and Post

[Name of Clinic]
Sample Quotation Form for Chinese Medicines / Goods
I. Supplier’s Information

Company Name：


Address:：


Contact Person:：

Tel. No.：

II. Quotation Details
	Description of Chinese Medicines / Goods
	

	Quantity
	

	Manufacturer/ Origin
	

	Unit Cost
	

	Total Cost including Delivery
	

	Delivery Schedule
	

	Payment Terms
	

	Warranty and After-sale Service
	

	Other Terms and Conditions
	


I/We, the undersigned, hereby agree to supply all or any portion of the goods at the price and under the terms and conditions shown above, subject to and in accordance with the Terms of Quotation shown in this Invitation Document.
Authorized Signature, Name, Post and Company Chop
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Board members and staff involved in a procurement exercise should declare to the designated authority any conflict of interest (Sample Forms for Declaration of Conflict of Interest at Annex 5 to Appendix 1 and Annex 3 to Appendix 23), and withdraw from the procurement exercise pending the decision of designated authority.
	Purchase Requisition Form
[Name of Clinic]


No. : 


Delivery : on or before           
QTY
DESCRIPTION
LAST PURCHASE PRICE
Unit Price (HK$)
Total (HK$)
Purpose：

TOTAL
Budgeted Expenditure - Yes/No**
Funds Available - Yes/No*
(* Delete as appropriate)
Quotations / Tenders Received
Supplier /

Service Provider
Approved supplier/ Service Provider

(Yes / No)
Date
Contact Person & Tel. (Verbal

quotation)
Price Offered HK$
Special Conditions /

Remarks
Recommended Supplier/Service Provider:
PO No.:
Reason(s) if not the lowest offer:
Proposed by: 

Signature: 

Date: 

Approved by: 

Signature: 

Date: 
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The petty cash holder uses a Petty Cash Voucher to record checking and payment of petty cash expenditures.
The Petty Cash Voucher is in a set of two copies:
•
the original copy attached to the application for petty cash replenishment with supporting documents
•
a copy filed in sequential order by the petty cash holder
	PETTY CASH VOUCHER
[Name of Clinic]


No.:  


Date: 

Particulars
Account Code
Amount HK$
TOTAL
Received the sum of 




Dollars HK$ 

For 


Approved by: 

Received By:
[Name and signature]
[Name and signature]
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[Name of Clinic]

To: [Name of Service Provider, Address and Fax Number] 

Quotation Ref.: 

Quotation Issue Date: 

Quotation Closing Date: 

Description of Service Requirements, e.g. 

(a) schedule of service 

(b) quality and standard of service required 

(c) manpower required 

(d) materials to be provided by the contractor for carrying out the service 

(e) other requirements 

(f) period of service required 

Notes to Bidders (If any): 

Terms of Quotation
1.
Service providers are invited to fill in the attached quotation form and submit it in a sealed envelope marked with the quotation reference to [please fill in the address of the Clinic] or send it by fax to fax no.           for the attention of [please fill in the name of staff responsible for the purchase].

2.
Quotations must be submitted or faxed in on or before the quotation closing date as shown above. Quotations received after the closing date will not be considered.

3.
Any amendments to the rates offered or description given must be signed by the person who signed the quotation.

4.
The service providers or their staff shall not offer any advantage as defined in the Prevention of Bribery Ordinance to any Board members or staff of the Clinic in connection with this quotation exercise or the supply of goods in question. If the service providers or their staff are found to have offered any advantage to any Board members or staff, or committed an offence under the Prevention of Bribery Ordinance in connection with this quotation exercise, the Clinic may, without affecting the service providers’ liability for such act, invalidate the service providers’ quotations, or terminate the contract concerned without entitling the service providers to any compensation.

5.
The service provider shall not communicate to any person other than the Clinic the amount of any quotation, adjust the amount of any quotation by arrangement with any other person, make any arrangement with any other person about whether or not he or that other person should or should not bid, or otherwise collude with any other person in any manner whatsoever in the quotation process until he is notified by the Clinic of the outcome of the quotation exercise. Any breach of or non-compliance with this clause by the service provider shall, without affecting his liability for such breach or non-compliance, invalidate his quotation. This clause shall have no application to the service provider’s communications in strict confidence with his own insurers or brokers to obtain an insurance quotation for computation of his quotation price and communications in strict confidence with his sub-contractors to solicit their assistance in preparation of the quotation submission.
Signature, Name and Post 

[Name of Clinic]
Sample Quotation Form for Services
I. Service Provider’s Information
Company Name:


Address:


Contact Person:

Tel. No.:

II. Quotation Details

	Schedule of service
	

	Quality and standard of service to be provided
	

	Manpower to be provided
	

	Materials to be provided for

carrying out the service
	

	Other services
	

	Period of service
	

	Unit Price (if applicable)
	

	Total Price
	

	Payment Terms
	

	Warranty of service
	

	Others Terms and Conditions
	


I/We, the undersigned, hereby agree to provide all or any portion of the service at the price and under the terms and conditions shown above, subject to and in accordance with the Terms of Quotation shown in this Invitation Document.
Authorized Signature, Name, Post and Company Chop
	APPENDIX 11

	

	

	

	


[Name of Clinic]

Tenders for                            have been invited and those received before the submission deadline were opened on [date and time]. A total of        tenders in respect of the abovementioned contract were received.  The tenderers’ names and their respective tender prices are listed below:
Name of Tenderers 

Tender Prices
1. 
 



2. 
 



3. 
 



4. 
 



5. 
 



Signature of Witnesses

Name and Post 

Signature
1. 
 



2. 
 



3. 
 





Date: 
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[Name of Clinic]

Provision of                                   [Type of Goods/Services]

Tender Evaluation Report
Brief Description of Contract
[Give a brief description of the goods/services required]

Details of Invitation

Tender invitation method: *Open tender/*Selective tender.
Invitations issued to 

 *suppliers/*service providers
Tender invitation date: 

Tender closing date: 

Tender validity period: 
 days from 

Tenders Received

Number of tenders received: 

Details of tenders received:
	Tenderers
	Tendered Sums (lowest first)

	
	

	
	

	
	

	
	

	
	

	
	

	
	


* Name of non-returning tenderers:
	Tenderers
	Reasons, if known

	
	

	
	

	
	


Compliance with Tender Specifications

	Tenderers 

(in order of tendered sum)
	Compliance with tender specifications
	Details of any non-compliance

	
	*Yes/*No
	

	
	*Yes/*No
	

	
	*Yes/*No
	

	
	*Yes/*No
	

	
	*Yes/*No
	

	
	*Yes/*No
	

	
	*Yes/*No
	


Evaluation of individual assessors is at Appendix. [Attach the tender evaluation forms duly completed by each assessment panel member to this report.]
*
Strengths and Weaknesses of Lowest Three Tenders (for use with service contracts only)
	
	Name of Tenderers

	
	[Tenderer A]
	[Tenderer B]
	[Tenderer C]

	
	Lowest Bid
	2nd Lowest Bid
	3rd Lowest Bid

	(a)
Strengths
	
	
	

	(b)
Weaknesses
	
	
	

	(c)
Recommendations of Assessment Panel
	
	
	


*
Tender Qualifications of Lowest Three Tenderers (if any)
	
	Name of Tenderers

	
	[Tenderer A]
	[Tenderer B]
	[Tenderer C]

	
	Lowest Bid
	2nd Lowest Bid
	3rd Lowest Bid

	(a)
Tender qualifications submitted
	
	
	

	(b)
Recommendations of Assessment Panel
	
	
	


Note: The Assessment Panel should require the tenderers to withdraw their tender qualifications, or seek legal advice, if in doubt. If the Assessment Panel recommends accepting the tender qualifications which would have material changes to the tender specifications, the Clinic may consider putting up the contract for re-tendering.
* Performance Records of Lowest Three Tenderers
	
	Name of Tenderers

	
	[Tenderer A]
	[Tenderer B]
	[Tenderer C]

	
	Lowest Bid
	2nd Lowest Bid
	3rd Lowest Bid

	(a)
Previous dealings with the Clinic
	*Yes/*No
	*Yes/*No
	*Yes/*No

	(b) Previous performance
	*Satisfactory/

*Unsatisfactory,

details:



	*Satisfactory/

*Unsatisfactory,

details:



	*Satisfactory/

*Unsatisfactory,

details:




	(c)
Recommendations of Assessment Panel
	*Suitable/*Not

suitable for

contract award
	*Suitable/*Not

suitable for

contract award
	*Suitable/*Not

suitable for

contract award


Recommendations
*The lowest tender/ *The       lowest tender submitted by             [Tenderer Name] is recommended for contract award.  Reasons:                                          
                                (Mandatory if the lowest tender is not recommended).
*To negotiate with the tenderer submitting the lowest conforming tender for a better price with a view for tender award.  Other items to be negotiated:                              

.

*Other recommendations and reasons: 


.
Avoiding Conflict of Interest

This is to confirm that persons involved in preparing the tender documents and assessing tenders * have / *have not declared conflict of interest. 
*If not, the reasons are                 .
The persons involved will be required to declare any conflict of interest before contract award. The tender specifications and assessment results will be reviewed by the [designated authority] to detect any favouritism to particular tenderers if any conflicts are declared. 

*No conflict is declared./ *The conflicts declared are as follows:


.

*The following actions have been taken to manage the conflicts declared: *required the persons
                                 [Name] who have made a declaration to abstain from the procurement process/ *other actions taken 
.
Signature:







Name and Post of Assessors:







Date:







(*Delete as appropriate)
i
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ii





iii
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� Hospitals providing Chinese medicine services to in-patients may also adopt the recommended measures as appropriate, e.g. on the procurement of Chinese medicine and equipment.


� The full text of the ordinance can be accessed through the Department of Justice’s Bilingual Laws Information System website at � HYPERLINK "http://www.legislation.gov.hk/index.html" ��http://www.legislation.gov.hk/index.html�.


� The management of clinics may seek legal advice on which parties associated with their business are within the definition of “agent” under the Prevention of Bribery Ordinance.


� Public servants are, generally speaking, the members or employees of a public body and include but not limited to staff of the Department of Health who serve the Chinese Medicine Council of Hong Kong, the Hospital Authority and universities.


� A conflict of interest situation arises when the “private interests” of staff compete or conflict with the interests of their employer or their official duties. “Private interests” include any financial or other personal interests of the staff, their family members or other relations, personal friends, the clubs and associations to which they belong, any other groups of people with whom they have personal or social ties, or any person to whom they owe a favour or are obligated in any way.


� Including cash books, payment vouchers, daily collection and revenue receipt counterfoils (regarding fees and charges, donations, etc.), payroll records, staff records, inventory records, register of fixed assets, ledgers, etc.


� For other common safeguards in staff administration, reference can be made to “Best Practice Checklist: Staff Administration” compiled by the Corruption Prevention Department, ICAC, which is available on the ICAC website (� HYPERLINK "http://www.icac.org.hk/" ��http://www.icac.org.hk/�).


� For other common procurement safeguards, reference can be made to “Best Practice Checklist: Procurement” compiled by the Corruption Prevention Department, ICAC, which is available on the ICAC website.


�	“Staff” cover full-time, part-time and temporary staff, except where specified.


� Specify the post of the approving authority in the Code and the Form.


� Entertainment refers to “entertainment” as defined in the POBO, i.e. food or drink provided for immediate consumption on the occasion, and any other entertainment provided at the same time.





