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Introduction 

[1] Dr Sung Gyu Hong (the ‘practitioner’) is a registered chiropractor.  He has been 

charged under s 100(1)(c) of the Health Practitioners Competence Assurance Act 2003 

(the ‘Act’).  The charge arises out of convictions that were entered against him in the 

District Court at Christchurch (the ‘Court’) on 9 May 2019.   

[2] Although the practitioner did not attend the hearing in the Tribunal, he had 

earlier admitted the facts on which the convictions were based.  He had also accepted 

that his offending reflects adversely on his ability to practice, and that it is inevitable 

that sanctions will be imposed by the Tribunal. 

[3] The Tribunal finds the practitioner to be culpable as charged.  This decision 

records the facts giving rise to these proceedings in the Tribunal, and sets out the 

Tribunal’s conclusions in respect of penalty. 

The charge 

[4] The Applicant in this matter (the ‘PCC’) charges that the practitioner has been 

convicted by the Court on five counts of indecent assault against five female patients. 

[5] The practitioner accepts the charge in this Tribunal in its entirety.  He has agreed 

to a summary of facts (the ‘agreed summary’) which, in conjunction with the 

documents it refers to, established the following matters: 

(a) The charges before the Court alleged that the practitioner had indecently 

assaulted five separate female patients during the course of providing 

chiropractic treatments for them.  The charges were laid under s 135 of 

the Crimes Act 1961, and were each punishable by a term of 

imprisonment not exceeding seven years. 

(b) The circumstances of the convictions were as follows: 



 

 

3 

 

(i) in October 2016, the practitioner indecently assaulted a patient 

in that, while the patient was lying on her front, he touched her 

buttocks and slowly slid his hands down towards the patient’s 

ankle in an erotic way; 

(ii) on 4 September 2018, the practitioner indecently assaulted a 

patient in that he massaged the patient’s lower buttock and inner 

thighs with his hands while he was pretending to provide a soft 

tissue massage; deliberately touched the patient’s pubic area; 

and, while the patient was lying on her back, he touched and 

slightly squeezed her upper breast area multiple times while 

performing a stretching and massaging technique.  The 

practitioner subsequently sent a text message to the patient after 

the appointment to apologise for what he had done; 

(iii) on 8 September 2018, the practitioner indecently assaulted a 

patient in that, while the patient was lying on her stomach, he 

slowly moved from massaging the patient’s back and pelvis [sic] 

area to putting both hands down to the patient’s thighs, legs and 

buttock areas, gently rubbing them over and over, pretending he 

was massaging the soft tissue.  At or about the same time, the 

practitioner rubbed his erect penis against the patient’s body for 

about 10 to 15 minutes; 

(iv) on 9 September 2018, the practitioner indecently assaulted a 

patient in that he massaged her lower buttocks and inner thighs 

with his hands; he deliberately touched the patient’s pubic area; 

and, while the patient was lying on her back, he touched and 

gently squeezed the patient’s upper breasts area multiple times 

while performing a massage technique.  The practitioner tried to 

kiss the patient at the same time, but stopped when the patient 
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said ‘No’.  The practitioner sent a text message to the patient 

following the appointment to apologise to her; and 

(v) on 12 September 2018, the practitioner indecently assaulted a 

patient in that he massaged the patient’s lower buttocks and 

inner thighs; he randomly touched the patient’s pubic area with 

his hands; and, while the patient was lying on her back, he 

intentionally touched her upper breast area multiple times while 

performing a chiropractic procedure on her.  The patient 

confronted the practitioner by text message after the 

appointment, and he apologised to her for what he had done. 

(c) The practitioner admitted the offending when he was interviewed by the 

Police.  He said that he knew that what he did was wrong, and that he 

had pretended it was part of treatment. 

(d) The Court sentenced the practitioner to seven months’ home detention, 

commencing from 9 May 2019.  The practitioner was also ordered to pay 

reparation in the sum of $2,000.00 to each of the victims for emotional 

harm. 

(e) The practitioner does not have name suppression with respect to the 

convictions. 

[6] This matter was referred to the New Zealand Chiropractic Board (the ‘Board ‘) 

by the Deputy Registrar of the Court on 29 July 2019.   

[7] The matter was referred by the Board to the PCC in November 2019. 

[8] The agreed summary has since been signed by the practitioner.  The practitioner 

admits that each of the offences for which he was convicted by the Court reflect 

adversely on his fitness to practice as a registered chiropractor.  The practitioner says 

that he will accept any penalty imposed by the Tribunal. 
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Liability 

[9] The charge before the Tribunal refers to and relies on s 100(1)(c) of the Act, 

which relevantly provides: 

 

100    Grounds on which health practitioner may be disciplined 

(1)  The Tribunal may make any 1 or more of the orders authorised by section 101 if, after 
conducting a hearing on a charge laid under section 91 against a health practitioner, it 
makes 1 or more findings that— 

 

… 

(c) the practitioner has been convicted of an offence that reflects 
adversely on his or her fitness to practise; … 

… 

[10] The convictions here are of a kind that fall within s 100(2)(b) of the Act, i.e., they 

are for offences that are punishable by imprisonment for a term of 3 months or longer. 

[11] Although the practitioner admitted that the convictions that were entered 

against him by the Court reflect adversely on his fitness to practice as a registered 

chiropractor, the Tribunal must nonetheless be satisfied on the evidence before it that 

the requirements of s.100(1)(c) have been established.  

[12] Ms Miller drew the Tribunal’s attention to a number of authorities dealing with 

the question of whether conduct of the kind at issue here comes within s.100(1)(c).1  

The Tribunal does not need to set the analysis out in full.  Given the conduct described, 

it regards the outcome as obvious: 

(a) the offending occurred in the practitioner’s professional practice as a 

chiropractor; 

(b) the practitioner took advantage of the healthcare provider/patient 

relationship to touch his patients indecently, for his personal sexual 

 
1  For completeness, we note them: Dr Sathe 568/Den13/246P: Rae 471/Nur 12/208P; Mr N 
 835/Nur16/350P; Thomas 1044/Nur 19/449P; Ahmad 982/Med 18/414P.  The circumstances of this 
 case are probably closest to the Ahmad case, which involved six convictions of a medical practitioner 
 for 6 assaults on female patients. 
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gratification.  He admitted to the Police that he had been ‘pretending’ 

that what he was doing was treatment; 

(c) as the Judge noted in his sentencing remarks in the Court proceedings, 

the offending involved a serious breach of trust in respect of patients 

who were in a vulnerable position.  There was an obvious power 

imbalance in the circumstances of the practitioner/patient relationship; 

(d) the offending was repeated on multiple occasions, with a ‘cluster’ in a 

period of 8 days in September 2018; 

(e) the practitioner plainly knew that what he was doing was wrong.  On at 

least two occasions, he sent text messages to apologise to patients for 

what he had done, but then went on to repeat the behaviour with other 

patients; 

(f) the Judge’s sentencing notes state: 

“All victims have suffered a degree of mental harm, but one of the 

victim’s [sic] suffered some serious abuse as a child and this caused her 

to become, I am told, suicidal, and had a breakdown.  Of course, [the 

practitioner] was not to know this, but one has to take one’s victims as 

they find them.”; 

(g) on any assessment, the practitioner failed to treat these patients with 

respect, and his conduct amounted to a fundamental breach of the trust 

that should be expected between a chiropractor and his or her patients. 

[13] As Ms Miller submitted, the conduct was not only illegal but also unethical.  It 

contravened the Board’s Code of Ethics (the ‘Code’) including the expectations that 

chiropractors: 
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(a) will understand and adhere to the Code;2 

(b) have a duty to ensure that the care of patients is their first concern;3 

(c) should strive to attain the highest degree of professional competence 

and integrity in the application of chiropractic care;4 and 

(d) “… should ensure that all conduct in the practice of chiropractic is beyond 

reproach and that no advantage is taken of any patient including 

exploitation of a sexual, physical, emotional, financial nature, or for 

personal gain”.5 

[14] The Code also provides that sexual behaviour in a professional context is 

abusive, and that physical behaviour of a sexual nature falls within the meaning of 

‘sexual behaviour’.6  By the Code, the Board condemns all forms of sexual misconduct in 

the chiropractor/patient relationship.7  There is no doubt that the practitioner’s 

conduct amounted to sexual transgression as defined in the Code. 

[15] The Tribunal has no hesitation finding that the practitioner has been convicted 

of offences which reflect adversely on his fitness to practice.  The charge is established. 

Approach to the evaluation of penalty 

[16] As the practitioner accepts, appropriate penalties are inevitable. 

[17] Considerations relevant to the assessment of penalty are listed in Roberts v 

Professional Conduct Committee of the Nursing Council of New Zealand.8  In summary 

these include: 

 
2  Clause1.3. 
3  Clause 1.4. 
4 Clause 1.6. 
5  Clause 2.1.1.4. 
6  Clauses 2.1.4 and 2.1.4.1.3. 
7  Notes to clause 2.1.4. 
8  Roberts v Professional Conduct Committee of the Nursing Council of New Zealand [2012] NZHC 3354, 
 per Collins J at [44]– [51]. 
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(a) what penalty most appropriately protects the public; 

(b) the Tribunal’s role in setting professional standards; 

(c) the punitive element; 

(d) any possible rehabilitation of the health professional; 

(e) that any penalty imposed is comparable to penalties imposed on other 

health professionals in similar circumstances; 

(f) an assessment of the practitioner’s behaviour against the range of 

sentencing options that are available (including to see that maximum 

penalties are reserved for worst offenders); 

(g) the desirability of imposing the penalty that is least restrictive; and 

(h) ultimately, whether the penalty proposed is fair, reasonable and 

proportionate in the circumstances of the particular case. 

[18] In this case, the PCC submitted that an appropriate outcome should include: 

(a) cancellation of the practitioner’s registration as a chiropractor;  

(b) an order to limit any application for reregistration; 

(c) censure; and 

(d) costs. 9 

 

 

 
9 There is no possibility of any fine by the Tribunal: see s.101(2) of the Act. 
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Cancellation 

[19] Given the circumstances, there is really no question but that the practitioner’s 

registration must be cancelled.10  There is a clear need to protect the public and deter 

similar conduct.  The offending was serious, and warrants punishment.  Not to cancel 

registration would be inconsistent with past cases of the same kind.  Nor is there any 

basis in the materials before the Tribunal to suggest that considerations of possible 

rehabilitation and/or as to the imposition of the least restrictive penalty would justify a 

different outcome.11  The considerations listed at paragraph [12] above in relation to 

the issue of fitness to practice apply here as well.   

[20] As the PCC properly acknowledges, the practitioner is entitled to recognition of 

the facts that he expressed remorse in relation to the charges in the Court, that he 

entered early guilty pleas, and that he tried to make amends including by offering 

reparation to the victims.12  To that, the Tribunal adds that he has not contested the 

charge before the Tribunal, and he has co-operated with the PCC in signing the agreed 

summary and accepting his culpability.  Furthermore, by email dated 3 May 2020 to the 

Executive Officer of the Tribunal, the practitioner has said: “I am very sorry for the 

victims, their families, and all the healthcare workers.  I can take any penalty for the 

guilt I made.” 

[21] Those factors do not, however, outweigh the concerns for protection of the 

public, and to uphold proper standards of practice in the chiropractic profession.  The 

Tribunal considers that cancellation of the practitioner’s registration is inevitable given 

the seriousness of his offending. 

[22] Pursuant to s.101(1)(a) of the Act, the Tribunal orders that the practitioner’s 

registration as a chiropractor is cancelled with effect from the date of this decision. 

 
10   Again, Ms Miller helpfully referred the Tribunal to other cases in which registration has been   
 cancelled: see Dawson 1028/Med 19/435P; Thomas, supra; Chawdhry 1053/Med 19/452 P; Ahmad, 
 supra; and Spittle 969/Med17/406P.  There is no doubt that the facts in this case fall squarely within 
 the range of cases in which cancellation is justified. 
11   See, e.g., Katamat v PCC [2012] NZHC 1633, and A v PCC [2008] NZHC 1387 at [81]. 
12  The Tribunal does not know whether the reparation ordered by the Court has been paid. 
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Conditions on any application to reregister 

[23] Cancellation will not prevent the practitioner from applying to be reregistered.  

No doubt the Board will consider any such application when it is made and on its 

merits.  Nonetheless the PCC submits, and the Tribunal accepts, that it is appropriate 

for the Tribunal to impose conditions on any application for reregistration. 

[24] Section 102 provides: 

102 Orders limiting restoration of registration 

(1)   When making an order that the registration of a health practitioner be cancelled, the 

Tribunal may do either or both of the following: 

(a) fix a date before which the person may not apply for registration again: 

(b) impose 1 or more conditions that the person must satisfy before the 

person may apply for registration again. 

(2)   The conditions imposed under subsection (1)(b) may include any or all of the     

following: 
(a)  a condition that the person undertake a specified course of education 

or training: 

(b)  a condition that the person undergo— 

         (i) any specified medical examination and treatment; or 

(ii) any specified psychological or psychiatric examination, 

counselling, or therapy: 

(c)  a condition that the person attend any specified course of treatment or 

therapy for alcohol or drug abuse: 

(d)  any other condition designed to address the matter that gave rise to 

the cancellation of the person’s registration. 

(3)   The Tribunal must not impose a condition of the kind specified in subsection (2)(b) 

or (c) unless the person consents to the examination, treatment, counselling, or therapy 

concerned. 

(3A)   If the Tribunal fixes a date before which the person may not apply for registration 

again, no application for registration may be made by the person before that date. 

(4)   Subsection (2) does not limit subsection (1). 

[25] The PCC submits that there should be an order under s.102(1)(a) to the effect 

that the practitioner may not apply for reregistration for a period of two years after this 

decision.  The Tribunal accepts that is appropriate. 

[26] It was also submitted that there should be an order under s.102(2)(a) imposing 

a condition on any application for reregistration so as to require the practitioner first to 

undertake an appropriate course of education (as determined by the Board) which 
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addresses the professional and ethical obligations of a chiropractor.  Such an order does 

not require the practitioner’s consent.   

[27] The Tribunal agrees that a condition of that kind is appropriate in this case, 

although it considers it important to make it clear that the training should include 

education as to sexual behaviours and appropriate professional boundaries in the 

provision of healthcare services, and that it must have been undertaken by the 

practitioner within no longer than 6 months before any application for reregistration.  

[28] There will be an order accordingly. 

[29] Finally under this heading, the PCC also invited the Tribunal to make an order 

requiring the practitioner to undergo psychological or psychiatric examination to assess 

his risk of re-offending before applying for reregistration.  The proposed order was on 

the basis that the practitioner’s consent to examination would be required at the time 

of application to reregister: see s.102(3). 

[30] It is the Tribunal’s reading of s.102(3), however, that the requirement for 

consent goes to its jurisdiction to make an order; i.e., the consent has to be available 

when the order is made.  The practitioner in this case did not take part in the hearing, 

and has not given consent to any such examination.  It is not clear to the Tribunal that it 

can overcome that obstacle by making a conditional order.  The Tribunal declines to do 

so.13 

[31] For these reasons, and pursuant to s.102 of the Act, the Tribunal orders that: 

(a) the practitioner may not apply for reregistration within two years of the 

date of this decision; and 

(b) before applying for reregistration (and within no longer than 6 months of 

the making of any such application) the practitioner must at his own 

 
13 The point was not argued in detail, but the Tribunal is satisfied that in any event the circumstances of 
  this case are appropriately met by the other orders made. 
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expense undertake a course of education or training as approved by the 

Board that addresses the professional and ethical obligations of a 

chiropractor including as to sexual behaviours and appropriate 

professional boundaries in the provision of healthcare services. 

Censure 

[32] There is an order under s.101(1)(d) of the Act that the practitioner is censured. 

Costs 

[33] The PCC seeks costs. 

[34] The costs under consideration in this case amount to $31,296.86 excluding GST 

as follows: 

(a) those incurred by the PCC in its investigation and prosecution of the 

matter, amounting to $15,453.06; and 

(b) the costs of the Tribunal, estimated at $15,843.80. 

[35] As discussed in Cooray v Preliminary Proceedings Committee14 the starting point 

for the assessment of costs in the Tribunal is effectively set 50% of the actual and 

reasonable costs incurred, although the Tribunal retains the discretion to increase or 

decrease that amount based on the particular circumstances of the case.   

[36] The PCC submits that an order for at least 50% of the total costs should be made 

against the practitioner, on the basis that it would be unfair to require the profession as 

a whole to bear the full cost of these disciplinary proceedings.  There is, of course, no 

submission to the contrary from the practitioner. 

[37] On the other hand: 

 
14 Cooray v Preliminary Proceedings Committee HC, Wellington, AP23/94, 14 September 1995 (Doogue J). 
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(a) looking at the cases that were referred to by the PCC in submissions as 

being most directly comparable to the present case, the awards range 

from a low point of 15% (Dawson 1028 Med 19/435P) to a high point of 

40% (Thomas 1044 Nur 19/449P), with two awards fixed at 30% (Ahmad 

982 Med 18/414P and Dr Chaudhry 1053 Med 19/542P) and one fixed at 

25% (Spittle 969 Med 17/406P) in between.  None of these cases 

attracted an award at the 50% starting point; 

(b) of these cases, the circumstances in Ahmad are perhaps the most 

directly comparable.  That case involved a general medical practitioner 

who had been convicted of six charges of indecent assault.  However, 

although the doctor in Ahmad accepted that he could not challenge the 

Court convictions in the proceedings in the Tribunal, he had denied the 

charges when they were laid in the Court, defended the Court 

proceedings in a two-week trial,15 and then appealed the decision when 

it was given by the Court.  Even at the Tribunal hearing he continued to 

deny that the offences had occurred; 

(c) the Tribunal considers that the practitioner in this case is entitled to 

some credit for the facts that – unlike the practitioner in Ahmad - he 

accepted responsibility for his actions at the outset, and admitted the 

charge in the Tribunal.  Certainly, when it comes to assessing costs, it 

would be hard to justify a decision to impose a higher burden on the 

practitioner in this case than was imposed on the practitioner in Ahmad; 

(d) there is very little information about the practitioner’s present financial 

circumstances before the Tribunal.  In May 2020, however, he did supply 

a statement of bank balances showing funds totalling just over $2,570.00 

in his name.  The Tribunal has no way of knowing whether that is or ever 

was a complete picture of his financial position, but the accompanying 

email suggested that, after paying rent from his income from labouring 

 
15 Which presumably meant that his patients had been required to give evidence. 
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work, he had only $300.00 a week left.  The practitioner’s ability to pay 

any costs awarded is not determinative, but (as Ms Miller accepts) it is a 

factor to be taken into account, amongst others. 

[38] The Tribunal considers that an order for payment of costs representing 25% of 

the total of $31,296.86 is appropriate.  The result ($7,824.21) may be rounded to 

$7,800.00. 

[39] Pursuant to S.101(1)(f) of the Act, the practitioner is ordered to contribute to 

the costs incurred by the PCC and those of the Tribunal in the sum of $7,800.00  

Outcome 

[40] For the foregoing reasons: 

(a) the practitioner’s registration as a chiropractor is cancelled from the date 

of this decision (s.101(1)(a)); 

(b) the practitioner may not apply for reregistration within two years of the 

date of this decision (s.102(1)(a)); and 

(c) before applying for reregistration (and within no longer than 6 months of 

the making of any such application) the practitioner must at his own 

expense undertake a course of education or training as approved by the 

Board that addresses the professional and ethical obligations of a 

chiropractor including as to sexual behaviours and appropriate 

professional boundaries in the provision of healthcare services 

(s.102(2)(a)); 

(d) the practitioner is censured (s.101(d)); and 

(e) the practitioner is ordered to contribute to the costs incurred by the PCC 

and those of the Tribunal in the sum of $7,800.00 (s.101(1)(f)). 
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[41] There has been no application for name suppression or as to prohibition on the 

publication of any details identifying the practitioner. 

[42] The Tribunal asks the Executive Officer: 

(a) to publish this decision on the Tribunal’s website; and 

(b) to request the Board to publish either a summary of, or a reference to, 

the Tribunal’s decision in its next available publication to members – in 

either case, including reference to the Tribunal website so as to enable 

interested parties to access the decision. 

Dated at Auckland this 17th day of May 2021 

 

___________________________________ 

Royden Hindle 

Chair 

Health Practitioners Disciplinary Tribunal 

 


