




  
               The following questions will help us to gather information about the revised shared Code of conduct.

  
              Please ensure you have read the public consultation papers before responding, as the questions are
     specific to the revised shared code.

  

             The revised shared code includes high-level principles to provide more guidance to practitioners especially
            when specific issues are not addressed in the content of the code. 

              Are shorter, more concise principles that support the detail in the revised shared Code preferable
         or are longer, more comprehensive principles a better option? Why?

                  In the revised shared code, the term ‘patient’ is used to refer to a person receiving healthcare and is
            defined as including patients, clients, consumers, families, carers, groups and/or communities’. This is

               proposed in order to improve readability of the code and to support consistency for the public.

                   Do you support the use of the term ‘patient’ as defined for the revised shared code or do you think
             another term should be used, for example ‘client’ or ‘consumer’? Why or why not?

             The revised shared code includes amended and expanded content on Aboriginal and Torres Strait
                Islander health and cultural safety that uses the agreed definition of cultural safety for use within the
            National Registration and Accreditation Scheme. (Section 2 Aboriginal and Torres Strait Islander health

  and cultural safety).

          Is this content on cultural safety clear? Why or why not?
  

This question was not displayed to the respondent.

 Prac type.
 
Which of the following health profession/s are you registered in, in Australia?
You may select more than one answer.

This question was not displayed to the respondent.

Q46. Please describe.

This question was not displayed to the respondent.



Q49.

  
              Does this content clearly set the expectation that practitioners must contribute to a culture of

              respect and safety for all? e.g. women, those with a disability, religious groups, ethnic groups.
  

There needs to be protection for people based on their sexuality - such that practitioners may not discriminate on the basis of their personally held
religious beliefs.

              Statements about bullying and harassment have been included in the revised shared code (Section 5.3
  Bullying and harassment).

            Do these statements make the National Boards’/Ahpra’s role clear? Why or why not?

               The revised shared code explains the potential risks and issues of practitioners providing care to people
           with whom they have a close personal relationship (Section 4.8 Personal relationships).

  
       Is this section clear? Why or why not?

  

  
                Is the language and structure of the revised shared code helpful, clear and relevant? Why or why

 not? 

I am very concerned that the rights of people are protected against future Federal Government changes to protect religious freedoms. We should
remember that people CHOOSE to be religious, but people do not CHOOSE to be homosexual.

                 The aim is that the revised shared code is clear, relevant and helpful. Do you have any comments
       on the content of the revised shared code?  

          Do you have any other feedback about the revised shared code?







  
                Your answers will be used by the National Boards and Ahpra to improve the proposed revised shared
  Code of conduct.

  
  




