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Overview

In some circumstances, the relationship between a
practitioner and a patient or client may become ineffective
or compromised and may need to end.

This Code seeks to assist and support registered health
practitioners to deliver effective health services within
an ethical framework. Practitioners have a duty to make

the care of patients or clients their first concern and to Good relationships with colleagues and other practitioners

practise safely and effectively. Maintaining a high level strengthen the practitioner-patient/client relationship and
of professional competence and conduct is essential

good care.

The Code contains important standards for pr;
behaviour in relation to:

Minimising risk to patients or clients is a fundamental
component of practice. Good practice involves
understanding and applying the key principles
minimisation and management to practice.

e providing good care, including share

e working with patients or clie

e working with other practi

working within the h

ice or goods provided in respect
mental health of a person, whether

‘Practice’ means any role, whether remunerated or not,
the individual uses their skills and knowledge

as a practitioner in their regulated health profession. For
the purposes of this Code, practice is not restricted to
the privacy of people requiring and receiving ¢ the provision of direct clinical care. It also includes using
or clients have a right to expect that pgactitiond professional knowledge in a direct nonclinical relationship
staff will hold information about the with patients or clients, working in management,
information is required to be released administration, education, research, advisory, regulatory or
interest considerations. policy development roles and any other roles that impact
on safe, effective delivery of health services in the health
profession.

of the practitioner-patient/client
communication.

‘patient or client’ includes all consumers of health care

Good practice involve nuine efforts to understand the
cultural n of different patients or clients
to obtain es. Practitioners need to be
aware that som tients or clients have additional needs
and modify their a ach appropriately.

When adverse events occur, practitioners have a
responsibility to be open and honest in communication
with patients or clients to review what has occurred.

p. 1
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1 Introduction
1.1 Use of the Code

This Code seeks to assist and support practitioners to
deliver appropriate, effective services within an ethical
framework. Practitioners have a professional responsibilj
to be familiar with this Code and to apply the guidan
contains.

This Code will be used:

e  to support individual practitioners in
task of providing good health care an
professional roles and to provid
professional judgement

by setting and maint;
- if professional
Code, practiti

comply with, the standards, guidelines and p@
board.

ustive study of professional ethics
not address the standards of
alth professions or disciplines.

While good health care respects the rights of patients or
clients, this Code is not a charter of rights (an example of a
charter is the Australian Charter of Health Care Rights issued
by the Australian Commission on Safety and Quality in
Health Care and available at www.safetyandquality.gov.au).
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1.2 Professional values and qualities

While individual practitioners have their own personal
beliefs and values, there are certain professional values on
which all practitioners are expected to base their practice.

Practitioners have a duty to make the care of patients

or clients their first concern and to practise safely and
ectively. They must be ethical and trustworthy. Patients
ients trust practitioners because they believe that,
ddition to being competent, practitioners will not
ke advantage of them and will display qualities such
as integrity, truthfulness, dependability and compassion.
Patients or clients also rely on practitioners to protect the
confidentiality.

Practitioners have a responsibility to protect an@ p te
t alth of individuals and the commumi

Professionalism embodies all the qualities described
d includes self-awareness and self-reflection.
Practitioners are expected to reflect regularly on whether
they are practising effectively, on what is happening in
their relationships with patients or clients and colleagues,
and on their own health and wellbeing. They have a duty
to keep their skills and knowledge up-to-date, refine and
develop their clinical judgement as they gain experience,
and contribute to their profession.

Practitioners have a responsibility to recognise and work
within the limits of their competence and scope of practice.
Scopes of practice vary according to different roles; for
example, practitioners, researchers and managers will all
have quite different competence and scopes of practice.
To illustrate, in relation to working within their scope of
practice, practitioners may need to consider whether

they have the appropriate qualifications and experience

to provide advice on over the counter and scheduled
medicines, herbal remedies, vitamin supplements, etc.

Practitioners should be committed to safety and quality
in health care (the Australian Commission on Safety and
Quality in Health Care is at www.safetyandquality.gov.au).

p. 2



Code of conduct for-registered-health practitioners

1.3 Australia and Australian health care d).

Australia is culturally diverse. We inhabit a land that,

for many ages, was held and cared for by Indigenous

Australians, whose history and culture have uniquely

shaped our nation. Our society is further enriched by the e).
contribution of people from many nations who have mad

Australia their home.

Practitioners in Australia reflect the cultural diversity

professions.

There are many ways to practise a health
Australia. Practitioners have critical role

city to make their own
r a legally appointe
ice from the rel

decisions. These can be pare
decision maker. If in doubt, seek
guardianship authority.

2 Providing good care

2.1 Introduction )
Care of the patient or client isthe primafc r
health professionals in clinici ice. ood K)

care includes:

assessing the

with other treating practitioners)

c). facilitating coordination and continuity of care

—

Australia

recognising the limits to a practitioner’s own skills and
competence and referring a patient or client to another
practitioner when this is in the best interests of the
patients or clients

recognising and respecting the rights of patients or
clients to make their own decisions.
Good care

taining a high level of professional competence and
nduct is essential for good care. Good practice involv

recognising and working within the limits of a
practitioner’s competence and scope of practice

ensuring that practitioners maintain adequ

knowledge and skills to provide safe and effecti re

lance of benefit and harm in all
gement decisions

consideri
clinical m

ting effectively with patients or clients (see
3.3 Effective communication)

viding treatment options based on the best
available information

taking steps to alleviate the symptoms and distress of
patients or clients, whether or not a cure is possible

supporting the right of the patient or client to seek a
second opinion

consulting and taking advice from colleagues when
appropriate

making responsible and effective use of the resources
available to practitioners (see Section 5.2 Wise use of
health care resources)

. ensuring that the personal views of a practitioner do
not affect the care of a patient or client adversely

practising in accordance with the current and
accepted evidence base of the health profession,
including clinical outcomes.

p.3
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2.3 Shared decision making

Making decisions about health care is the shared

responsibility of the treating practitioner and the patient
or client who may wish to involve his or her family, carer/s

and/or others (also see Section 1.4 Substitute decision
makers).

2.4 Decisions about access to car

b).

or participate directly in treatments to which the
practitioner objects conscientiously, infor,
or clients and, if relevant, colleagues of
and not using that objection to impede a
treatments that are legal

ergency that takes account of the
practitioner’s ow ety, skills, the availability of other
options and the impact on any other patients or clients
under the practitioner’s care, and continuing to provide
that assistance until services are no longer required.

_—
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3 Working with patients
or clients

3.1 Introduction

Relationships based on openness, trust and good
ommunication will enable practitioners to work in
nership with patients or clients.

Partnership

A good partnership between a practitioner and the pers
he or she is caring for requires high standards of persona
conduct. This involves:

being courteous, respectful, compassionaj€ a

ctivities and treatments by providing
nd advice to the best of a practitioner’s
ccording to the stated needs of patients

ecting the right of the patient or client to choose
whether or not he or she participates in any treatment
or accepts advice

g). recognising that there is a power imbalance in
the practitioner-patient/client relationship and not
exploiting patients or clients physically, emotionally,
sexually or financially (also see Section 8.2
Professional boundaries and Section 8.12 Financial
and commercial dealings).

3.3 Effective communication

An important part of the practitioner-patient/client
relationship is effective communication. This involves:

a). listening to patients or clients, asking for and
respecting their views about their health and
responding to their concerns and preferences

b). encouraging patients or clients to tell a practitioner
about their condition and how they are managing it,

p. 4



—

Code of conduct for-registered-health practitioners Australia

including any alternative or complementary therapies e  obtaining informed consent from the patient or
they are using client to use the selected interpreter

c). informing patients or clients of the nature of and k). a health practitioner must communicate appropriately
need for all aspects of their clinical care, including with and provide relevant information to other
examination and investigations, and giving them stakeholders including members of the treating team.

adequate opportunity to question or refuse
intervention and treatment

8.4 Confidentiality and privacy

d). discussing with patients or clients their conditié
and the available health care options, incl

titioners have ethical and legal obligations to protect
privacy of people requiring and receiving care. Patients
clients have a right to expect that practitioners and th
staff will hold information about them in confidence, unle
release of information is required by law or public interest
considerations. Good practice involves:

treating information about patients or clients a
onfidential

ral interpreters
of patients

to help meet the co

or clients. includin nt, being aware that there are complex

g to genetic information and seeking
e advice about disclosure of such
information

interpreters rather than family members or other
information about government-funded in

viding appropriate surroundings to enable private
and confidential consultations and discussions to take
place

g). ensuring that all staff are aware of the need to respect
the confidentiality and privacy of patients or clients
and refrain from discussing patients or clients in a
non-professional context

h). using appropriate consent forms for release of
information which limits disclosure to relevant health
and medical information.

3.5 Informed consent

Informed consent is a person’s voluntary decision

about health care that is made with knowledge and
understanding of the benefits and risks involved. A useful
guide to the information that practitioners need to give to

content service provided to the patient or

client patients is available in the National Health and Medical

e taking reasonable steps to ensure that the Research Council (NHMRC) publication General Guidelines
interpreter is aware of any other relevant for Medical Practitioners in Providing Information to
provisions of this Code Patients (www.nhmrc.gov.au ). The NHMRC Guidelines

p.-5
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cover the information that practitioners should provide services without the consent of a parent, guardian or
about their proposed management or approach, including other legal representative

the need to provide more information where the risk of
harm is greater and likely to be more serious and advice

c). ensuring that, when communicating with a child or
young person, practitioners:

about how to present information.

Good practice involves:

a).

b).

e treat the child or young person with respect and
listen to his or her views

providing information to patients or clients in a w.
they can understand before asking for their co

® encourage questions and answer those questions
to the best of the practitioner’s ability

e provide information in a way the child or young
person can understand

e recognise the role of parents and, when
appropriate, encourage the child or yo persol
to involve his or her parents in decisio t

care

be at risk and notify ap
tion authoritie;

and Financial cons

Patients or clients shoul
fees and charges involved i
prior to the health service being provided as muc
practical

he cultural needs of the community
ractitioners serve, including those of Indigenous
stralians and those from culturally and linguistically
diverse backgrounds

Discussion about fees should be in a ma b). acknowledging the social, economic, cultural and
appropriate to the professional refationshi o behavioural factors influencing health, both at
include discussion about the co Il req individual and population levels

services and general agreement a
treatment to be provide

c). understanding that a practitioner’s own culture and
beliefs influence his or her interactions with patients or
clients

d). adapting practice to improve engagement with
patients or clients and health care outcomes.

3.8 Patients who may have additional
needs

Some patients or clients (including those with impaired
decision making capacity) have additional needs. Good
practice in managing the care of these patients or clients
includes:

making and ent; in general, where a practitioner
judges that a person is of a sufficient age and of
sufficient mental and emotional capacity to give
consent to a service, then that person should be able
to request and provide informed consent to receive

p. 6
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a). paying particular attention to communication a). acknowledging the person’s right to complain
b). being aware that increased advocacy may be b). working with the person to resolve the issue where
necessary to ensure just access to health care possible

c). providing a prompt, open and constructive response

c). recognising that there may be a range of people ! ) ! . )
including an explanation and if appropriate an apology

involved in their care such as carers, family members
or a guardian, and involving them when appropriate d). ensuring the notification does not affect the person’s
care adversely; in some cases, it may be advisable to

d). being aware that these patients or clients may refer the person to another practitioner

greater risk.

complying with relevant complaints legislation,
policies and procedures.

3.9 Relatives, carers and p

3.12 End of life care

Practitioners have a vital role in assisting the ¢

Good practice involves:

a). being considerate to relativeg
others close to the patien
their role in the care of the

with appropriate con

er values

ppropriate

es in prolonging life
efforts to prolong life may not

standing that practitioners do not
to prolong life at all cost but do
0 know when not to initiate and when

ents or clients receive appropriate relief from

short-term and long-term consequences
accepting that patients or clients have the right to

refuse treatment or to request the withdrawal of
treatment already started

d). acknowledging any patient or client dis nd
providing appropriate support

proc f). respecting different cultural practices related to death
rom a and dying

e). complying with any relevant poli
and reporting requirements, subj

professional indemnity insurer g). striving to communicate effectively with patients

hanges or clients and their families so they are able to
understand the outcomes that can and cannot be
achieved

f). reviewing adverse even
to reduce the risk of recurri
Minimising risk)

9. h). where relevant, facilitating advanced care planning
i). taking reasonable steps to ensure that support is
h) provided to patients or clients and their families, even

when it is not possible to deliver the outcome they
desire

j).  communicating with patients or clients and their
families about bad news or unexpected outcomes in
3.11 When a notification is made the most appropriate way and providing support for

them while they deal with this information
Patients or clients have a right to complain about their

care. When a notification is made, good practice involves: k). when a patient or client dies, being willing to explain,

to the best of the practitioner’s knowledge, the

p.7
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circumstances of the death to appropriate members 4
of his or her family and carers, unless it is known the
patient or client would have objected.

3.13 Ending a professional relationship

In some circumstances, the relationship between a
practitioner and a patient or client may become ineffecti
or compromised and may need to end. Good practi
involves ensuring that the patient or client is inform

t all times an option
maintained.

time, practitioners should consider wi

treatment is appropriate to the patient a).
(see also Section 3.4 Confideii
’ b).
a).
b).
current pati including the transfer or appropriate o).

management ofvall patient records while following
the law governing privacy and health records in the
jurisdiction.

4.1

Good relationships with colleagues and other practitioners
trengthen the practitioner—patient/client relationship and
ance patient care.

Good care is enhanced when there is mutual respect and
clear communication between all health profes
involved in the care of the patient or client. Go
inyolves:

_—
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Working with other
practitioners

Introduction

Respect for colleagues and other
practitioners

e delegating practitioner
ins overall responsibility for the care
‘Referral’ involves one practitioner
or client to obtain an opinion or

nother practitioner. Referral usually

of the patient or client, usually for a defined time and

lar purpose, such as care that is outside the

referring practitioner’s expertise or scope of practice.
‘Handover’ is the process of transferring all responsibility
to another practitioner.

Good practice involves:

taking reasonable steps to ensure that the person to
whom a practitioner delegates, refers or hands over
has the qualifications, experience, knowledge and
skills to provide the care required

understanding that, although a delegating practitioner
will not be accountable for the decisions and actions
of those to whom he or she delegates, the delegating
practitioner remains responsible for the overall
management of the patient or client and for the
decision to delegate

always communicating sufficient information about the
patient or client and the treatment needed to enable
the continuing care of the patient or client.

p.8
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4.4 Teamwork 5.2 Wise use of health care resources
Many practitioners work closely with a wide range It is important to use health care resources wisely. Good
of other practitioners. Effective collaboration is a practice involves:

fundamental aspect of good practice when working

in a team. The care of patients or clients is improved
when there is mutual respect and clear communication
as well as an understanding of the responsibilities,
capacities, constraints and ethical codes of each o upholding the right of patients or clients to gain
health professions. Working in a team does not alter access to the necessary level of health care, and,
practitioner’s personal accountability for prof whenever possible, helping them to do so

a). ensuring that the services provided are appropriate for
the assessed needs of the patient or client and are not
excessive, unnecessary or not reasonably required

). supporting the transparent and equitable allocation

ood practice involves:
9 P health care resources

a).

understanding the particular rolg d). understanding that the use of resources caflhaffect th

access other patients or clients have to he re

health inequity. Oth
disparities includin with intellectual or physical

lly and linguistically diverse

4.5 Coordinating ca

practitioners joners have a responsibility to promote the health

of the community through disease prevention and control,
education and, where relevant, screening. Good practice
involves:

Good patient care requires coordination bet
treating practitioners. Good practice involves!

a). communicating all the relevant i
way

a). understanding the principles of public health,
including health education, health promotion, disease

b). ensuring that it is clear t prevention and control and screening

b). participating in efforts to promote the health of
the community and being aware of obligations in
disease prevention, including screening and reporting
5 WOI' ithi notifiable diseases where relevant.

6  Minimising risk

6.1 Introduction
Practitioners ha esponsibility to contribute to the

effectiveness and eficiency of the health care system. Risk is inherent in health care. Minimising risk to patients

or clients is an important component of practice. Good
practice involves understanding and applying the key

p.9
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principles of risk minimisation and management in
practice.

B

a)

. I manage
practice in relatio

asic Model of Risk Management

Risk
Identification '
_

Evaluation '
»~ )
Impl«u isk Treatment
Avoidance L
Cor nancing

a useful reference is the Australian Commission
Safety and Quality in Health Care’s National Open

supporting agues who raise concerns about the
safety of patier® or clients

taking all reasonable steps to address the issue if
there is reason to think that the safety of patients or
clients may be compromised.

a).
L | ‘ fatigue, including complying with relevant State and
N Territory occupational health and safety legislation
c). if a practitioner knows or suspects that he or she
sment

Disclosure Standard available at
www.safetyandquality.gov.au
participating in systems of quali uran
improvement

participating in system i

_—
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6.3 Practitioner performance

The welfare of patients or clients may be put at risk if a
practitioner is performing poorly. If there is a risk, good
practice involves:

complying with statutory reporting requirements,
including those under the National Law

recognising and taking steps to minimise the risks of

has a health condition that could adversely affect
judgement or performance, following the ¢
Section 9.2 Practitioner health

ing professional
rmance

Maintaining and developing knowledge, skills and
professional behaviour are core aspects of good practice.
This requires self-reflection and participation in relevant
professional development, practice improvement and
performance-appraisal processes to continually develop
professional capabilities. These activities must continue
through a practitioner’s working life as science and
technology develop and society changes.

7.2 Continuing professional
development

Development of knowledge, skills and professional
behaviour must continue throughout a practitioner’s
working life. Good practice involves keeping knowledge
and skills up-to-date to ensure that practitioners continue
to work within their competence and scope of practice.
The National Law requires practitioners to undertake

CPD. Practitioners should refer to the board’s Registration
Standard and guideline regarding CPD for details of these
requirements.

p. 10
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8 Professional behaviour 8.4 Health records

Maintaining clear and accurate health records is essential
for the continuing good care of patients or clients.

In professional life, practitioners must display a standard Practitioners should be aware that some boards have

of behaviour that warrants the trust and respect of the specific guidelines in relation to records. Good practice
community. This includes observing and practising the involves:

principles of ethical conduct.

8.1 Introduction

keeping accurate, up-to-date and legible records

that report relevant details of clinical history, clinical
findings, investigations, information given to patients
or clients, medication and other management

ensuring that records are held securely and are not
subject to unauthorised access, regardless,of wheth
they are held electronically and/or in hard

ensuring that records show respect for patignts

making records at the
ossible afterwards

recognising that sexual
who have previously been practice is appropriately covered by professional indemnity
or clients are often inappropridte, depending on e (see the boards’ professional indemnity
the extent of the professional relationship and the insurance registration standard).

8.6 Advertising

Advertisements for services can be useful in providing
information for patients or clients. All advertisements
must conform to relevant consumer protection legislation
such as the Trade Practices Act 1974 (Cwith) and State
and Territory fair trading Acts. Good practice involves:

or clients in ways that exploit th
are likely to cause them distress.

a). complying with board guidelines on advertising and
relevant State and Territory legislation

ligations to report to the boards
y have had any limitations b). making sure that any information published about

od practice involves: services is factual and verifiable
f these reporting obligations c). practitioners who are not medical practitioners
must ensure that any use in advertising of the title
complying with'@ny reporting obligations that apply to ‘Dr’ is not misleading and does not imply being a
practice medical practitioner; refer to Section 6.4 Advertising

of qualifications and titles in the boards’ Guidelines
for advertising of regulated health services and any
specific guidance from the Board on this issue.

c). seeking advice from the boards or professional
indemnity insurer if practitioners are unsure about their
obligations.

p. 11
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8.7 Legal, insurance and other b). not misrepresenting by misstatement or omission a
assessments practitioner’s experience, qualifications or position.

Also see Section 10.3 Assessing colleagues in relation to

When a practitioner is contracted by a third party to =
providing references for colleagues.

provide a legal, insurance or other assessment of a person
who is not his or her patient or client, the usual therapeutic
practitioner-patient/client relationship does not exist. In
this situation, good practice involves:

8.10 Investigations

actitioners have responsibilities and rights relating to
legitimate investigation of their practice or that of a
alleague. In meeting these responsibilities, it is advisable
seek legal advice or advice from a professional
indemnity insurer. Good practice involves:

a). applying the standards of professional behavio
described in this Code to the assessment;

a). cooperating with any legitimate inquiry intqethe
treatment of a patient or client and with an
complaints procedure that applies to a pragtiti S

ork

uest or inquiry is
r cliént by responding
to his or her
information.

t of interest in practice arises when a
sted with acting in the interests of a

interests or relationships with third parties which may

is or her care of the patient or client.
statements that they know, or reasonably believe, to bé P

true. Good practice involves: Multiple interests are common. They require identification,

careful consideration, appropriate disclosure and
accountability. When these interests compromise, or might
reasonably be perceived by an independent observer to
compromise the practitioner’s primary duty to the patient
or client, practitioners must recognise and resolve this
relevant conflict in the best interests of the patient or client.

a). being honest and not misleading when w
and certificates and only signing
to be accurate

b). taking reasonable steps
signing a report or certi

information deliberately G
ood practice involves:

a). recognising potential conflicts of interest that
may arise in relation to initiating or continuing a
professional relationship with a patient or client

b). acting in the best interests of patients or clients when
making referrals and when providing or arranging
treatment or care

When providing curriculum vitae, good practice involves: c¢). informing patients or clients when a practitioner has
an interest that could affect, or could be perceived to

a). providing accurate, truthful and verifiable information affect, patient or client care

about a practitioner’s experience and qualifications

p.12
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recognising that pharmaceutical and other marketing
may influence practitioners and being aware of ways
in which practice may be influenced

not asking for or accepting any inducement, gift or
hospitality of more than trivial value from companies
that sell or market drugs or other products that may
affect or be seen to affect the way practitioners
prescribe for, treat or refer patients or clients

representatives

not offering inducements to colleag
into arrangements that could be p
inducements

not allowing any financial
hospital, other healt

patients or clients w
services

ing or recommending

not encouraging patients or ts to give, len
bequeath money or gifts that will benefit a practit
directly or indirectly

not becoming involved
clients; for example, thro
schemes

particular:

e declaring any relevant and material financial or
commercial interest that a practitioner or his or her
family might have in any aspect of the care of the
patient or client

balance.

9.2 Practitioner health

—

Australia

e declaring to patients or clients any professional
and financial interest in any product a practitioner
might endorse or sell from his or her practice and
not making an unjustifiable profit from the sale or
endorsement.

Ensuring practitioner health

Introduction

a practitioner, it is important to maintain health and
ellbeing. This includes seeking an appropriate work-lift

practice involves:

recognisi
health an

pact of fatigue on practitioner
bility to care for patients or clients and
g to work safe hours whenever possible

being aware of any practitioner health program in
relevant States and Territories if advice or help is
needed

g). if a practitioner knows or suspects that he or she has
a health condition or impairment that could adversely
affect judgement, performance or the health of
patients or clients:

e not relying on self-assessment of the risk posed to
patients or clients

e consulting a doctor or other practitioner as
appropriate about whether, and in what ways, the
affected practitioner may need to modify practice
and following the treating practitioner’s advice

e being aware of practitioner responsibility under
the National Law to notify the boards in relation to
certain impairments.

9.3 Other practitioners’ health

Health practitioners have a responsibility to assist their
colleagues to maintain good health. Good practice
involves:

p. 13
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a). providing practitioners who are patients or clients with
the same quality of care provided to other patients or
clients

b). notifying the boards if treating another registered
practitioner who has placed patients or clients at risk
of substantial harm when practising their profession

because they have an impairment (refer to the

board’s guidelines on mandatory reporting) this 4

students is important for their development and for t
care of patients or clients. It is part of good practice

10.3 Assessing colleagues

A essing colleagues is an important part of

11.1

i
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feedback, including undertaking an assessment of
each student supervised; reflecting on that student’s
ability, competence and learning requirements;

and planning his or her supervision based on that
assessment rather than any external direction

avoiding any potential for conflict of interest in the
supervisory relationship; for example, by supervising
someone who is a close relative or friend or where
there is another potential conflict of interest that could
impede objectivity and/or interfere with the supervised
person’s achievement of learning outcomes or relev
experience.

ing opportunities for learning improves their

i aI practice and nurtures the future workforce. Good

treating students with respect and patience

making the scope of the student’s role in patient or
client care clear to the student, to patients or clients
and to other members of the health care team

informing patients or clients about the involvement of
students and encouraging their consent for student
participation while respecting their right to choose not
to consent.

11 Undertaking research

Introduction

Research involving humans, their tissue samples or their
health information is vital in improving the quality of health
care and reducing uncertainty for patients and clients
now and in the future and in improving the health of the
population as a whole. Research in Australia is governed

supervision cannot be transferred

c). making sure that any practitioner or student under
supervision receives adequate oversight and

p. 14
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by guidelines issued in accordance with the National withdraw from any research at any time and without

Health and Medical Research Council Act 1992 (Cwlth). giving reasons
Practitioners undertaking research should familiarise

themselves with and follow these guidelines. I). adhering to the guidelines regarding publication of

findings, authorship and peer review
Research involving animals is governed by legislation in
States and Territories and by guidelines issued by the
NHMRC.

m). reporting possible fraud or misconduct in research
as required under the Australian Code for the
Responsible Conduct of Research issued by the

C.
11.2 Research ethics NAMA

Being involved in the design, organisation, .3 Treating practitioners and researc

reporting of health research involving hu

When practitioners are involved in research that involves
patients or clients, good practice includes:

a). respecting the right of patients or clients t raw
from a study without prejudice to their treatimen

committee

0 the human researc

f). ensuring that human parti tion is voluntary
and based on informed conséft and an adequ
understanding of sufficient information about the
purpose, methods, demands, risks and
benefits of the research

adults who are
ensure that t

' g
|}

&

adverse events or unexpected outcomes promptly Osteopathy

k). respecting the entitlement of research participants to Board of
Australia

p. 15





