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Outline of today’s session 

• Background – National Regulation – 14 +1 health professions 

• HAASA membership 

• What is meant by ethical practice? 

• The Code of Conduct & Standards of Professional Practice 

• Common Complaint Themes 

• Case scenario discussion 
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Background – National Regulation 

• Prior to 2010 autonomous state and territory boards 

• 2010 National regulation and accreditation scheme for 14 
(paramedics) health professions 

• National Boards 

• Common Code of Conduct for the professions 

• Agreement that a national Code of Conduct for unregulated 
professions be developed 

• Increased powers for the Health Complaints Commissions 
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HAASA membership 
 
• Requirement to undertake to abide by rigorous  

• Standards of Practice  

• Rules of Conduct and  

• Ethical Standards 

• The code sets standards of professional integrity and practice which 
take into account patient/client relationships and guidelines for 
colleagues and the general public.    

• Adherence to these standards is expected and violation of any of the 
standards requires the member be subject to (possible) removal from 
the society. 
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What is meant by ethical practice? 

• Communication skills 

• Acting for the client, in their interests 

• Transparent decision-making 

• Being accountable 

• No conflict of interests 

• Complaints handling and dispute resolution 

• Commitment to a code of conduct  

• Good policy aligned to practice 
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(1) Safe and ethical hearing services 

• Welfare and needs 

• Safety 

• Fairness, honesty and integrity 

• Competencies 

• Equipment and therapeutic products  

• Abilities 

• Referral 

• Discrimination 
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(2) Consent 

• Members are required to obtain client’s consent  

 

What is consent? 
a) Capacity to understand 

b) Information provided 

c) Reasonable opportunity to think 

d) Consent freely given 

e) Not withdrawn consent 
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(3) Client’s right to participate 

• Informed choice 

• Right to refusal or second opinion 

• Expected outcomes of treatment options 

• Evidence-based decision-making 

• Supporting not dissuading medical treatment 
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(4) Scope of practice and qualifications 

• Appropriate representation of services, devices, qualifications, 

experience and affiliations 

• Unsubstantiated claims to clients via advertising and promotion 
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(5) No financial exploitation of clients 

• Recommendations are based on clinical assessment and needs 

• Services appropriate to client need 

• Financial inducements or gifts associated with referral arrangements 

• Information about costs prior to entering into contract 

• Costs associated with various service options 

• Asking clients for money 

• What if a client offers to sell you her house at below market value? 
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(6) (7) Public, other professionals & agencies 

• Interactions must be professional and ethical 

• Communication with others in best interests of client 

• Representing qualifications, experience, affiliation and credentials with public and 

other professionals 

• Promoting hearing services 

• False and misleading claims 

• Honest conduct  

• Respectful and fair working conditions to students, interns, coworkers and 

employees 

• Report concerns about other health care workers where risk of harm 
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(8) (9) (10) Adverse events, infection control 

• Minimise harm when an averse event occurs 

• Ensure availability of first aid 

• Emergency assistance 

• Disclose event 

• Document event 

• Report event as appropriate 

• Seek advice from medical practitioner 

HAASA – 19 November 2018 
 

12 



(11) (12) Impaired practice 

• Not under the influence of alcohol or other substances 

• If suffering a mental or physical impairment putting client at risk of 
harm 

 

• What if? 
 You had a couple of glasses of wine at the work Christmas lunch. On 

returning to work you accidentally broke device you were attempting to 
repair. 

Life leads to serious depression and you struggle to face work each day 
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(13) not to engage in sexual misconduct or 
inappropriate intimate behaviour with a client 

• Inappropriate behaviour of a sexual nature 

• Close personal, physical or emotional relationships 

• Reasonable period of time has elapsed  

 

• What is a reasonable period of time? 
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(14) – (18) Standards 

• Comply with legal obligations 

• Adhere to document standards 

• Covered by professional indemnity insurance 

• Responsibility for those under supervision (and their conduct) 

• Display summary code of conduct 

• Information about making a complaint 
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Document standards 

• Accurate, legible and up-to-date records for each consultation 

• Retention of records 

• Accuracy of reports 

• Facilitate client access to records if requested 

• Facilitate transfer of clinical information when requested 
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Common complaint themes 

Complaints arising from poor communication 

• Communication is a fundamental element of the principles and practice of audiology and 
audiometry. 

• Code of Conduct  

 Standard 2 - Members must obtain consent prior to delivering a hearing service  

 Standard 4 - Members must not misinform their clients as to their scope of practice, 
 qualifications and competencies 

 Standard 6 - Members must interact professionally and ethically with the public, 
other  professionals and agencies  

• Examples or poor communication that lead to complaints: 
• The nature of services to be provided. (‘What’) 
• The cost for those services. (‘How much’) 
• Reporting on progress. (‘How care is going’) 
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Common complaint themes 

Complaints arising from poor communication 

• Is poor communication: 
• of itself a breach of the Code of Conduct? 

• merely a manifestation of some other breach?  

• an indicator of a competency deficiency? 

• one or more or all of the above? 

 

 At what point and in what circumstances does poor 
 communication constitute a breach of the Code of 
 Conduct? 

 



Common complaint themes 

Record keeping 

• Members create records relating to: 
• Clients 

• Employees 

• Other – professional, business, etc. 

• Code of Conduct 

 Standard 15 - Members must adhere to appropriate 
 documentation standards  

 



Common complaint themes 

Record keeping 

• Is poor record keeping: 
• of itself a breach of the Code of Conduct? 

• merely a manifestation of some other (more serious) breach?  

• an indicator of a competency deficiency? 

• one or more or all of the above. 

At what point and in what circumstances does poor record keeping 
constitute a breach of the Code of Conduct? 
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Common complaint themes 

Social media 

• Can there be a clear demarcation between personal and professional 
presence? 

• Potential risks/breaches: 
• Privacy/confidentiality breach 

• Publication of poor quality or unreliable information 

• Damage to professional reputation - member’s personality, activities, values, 
and priorities made public 

• Overlapping networks – client becoming a ‘friend’ on social media 
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Case scenario for discussion 

• A client has complained to you about the cost of expensive hearing 
aids.  

• You gave the client choice from a range of free and expensive hearing 
aids, and selected the expensive ones based on the significant 
advantages of the aids’ noise reduction features. The client does a lot 
of outdoor activities and you told the client about how the free 
hearing aids don’t perform very well outdoors. The client then asks 
you whether you earned a commission on the sale of the expensive 
hearing aids, and if so, would you be telling me a different story. You 
do earn commissions for hearing aid sales, and you say to the client 
“the choice of hearing aids is all yours and the way I get paid has no 
bearing on that choice.” 
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QUESTIONS? 
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Disclaimer - The information contained in this presentation is intended as general  
commentary and should not be regarded as legal advice.   

 


