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                  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?

A patient has always been the term in healthcare for as long as I can remember and that is the accepted terminology. The new client, consumer is
inappropriate as that is the terminology used by non medical providers such as solicitors, realestate agents, and businesses. There needs to be a
clear distinction between what we do in healthcare versus whats done outside. Why replace something that is has been in place for years with
something that is not the norm? This will need a major overhaul of branding, stationary, and change in operating processes. Why stop with patients?
lets rename all the health professionals and disciplines as well- that would be good fun!

             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?
  

Cultural safety is a broad stroke of the brush, while I agree with components of it, this need to be contextualised with the local environment and
community.

             Sections 3.1 Respectful and culturally safe practice, 4.1 Partnership, 4.9 Professional boundaries and 5.3
            Bullying and harassment include guidance about respectful professional practice and patient safety. 

  
              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.
  

Respect goes both ways, what are the obligations of the patient towards healthcare professionals? Healthcare professionals also deserve to be
treated fairly and with respect.

              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?

Mother hood statements mean nothing, they are just words.

               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? 

                 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?

                The National Boards are also interested in your views on the following questions about the
           potential impacts of the proposed revisions to the shared Code of conduct.

               Would the proposed changes to the revised shared Code result in any adverse cost
         implications for practitioners, patients/clients/consumers or other stakeholders? If yes, please

describe.

Once can only tell a few months down the track, would there be an opportunity to review this in six months? to see what its impacts are?

              Would the proposed changes to the revised shared Code result in any potential negative or
      unintended effects? If so, please describe them.

Hard to tell now, as I stated previously, one will have to wait and see.

              Would the proposed changes to the revised shared Code result in any potential negative or
            unintended effects for vulnerable members of the community? If so, please describe them.








