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DOCUMENT STATUS
	Important regulatory note
This document establishes Society membership standards. It complements, but does not replace, obligations imposed by the Health Practitioner Regulation National Law, the Podiatry Board of Australia, Ahpra, other regulators, health complaints bodies, applicable legislation, credentialing bodies and health-service policies. Where a legal or regulatory requirement imposes a higher standard, that requirement prevails.
The Society uses the term “Podiatric Specialist” as its preferred professional terminology. Members must nevertheless describe their statutory registration, qualifications, endorsements and specialist status accurately and in accordance with the National Law and current Podiatry Board requirements.


Regulatory alignment
Ahpra and National Boards – Shared Code of Conduct for registered health practitioners (applies to podiatry).
Podiatry Board of Australia – current registration standards, codes, guidelines and policies.
Podiatry Board of Australia – specialist registration requirements and accreditation/capability standards relevant to specialist podiatry practice.
Applicable Commonwealth, state and territory laws governing privacy, health records, medicines, infection prevention, radiation, health facilities, advertising and mandatory notifications.
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PART A — GENERAL PROFESSIONAL CONDUCT
1. Purpose
The purpose of this Code of Conduct and Professional Standards is to establish the ethical, professional, clinical and behavioural standards expected of all members of the Society.
Membership of the Society signifies a commitment to patient safety, high-quality healthcare, ethical and evidence-informed clinical practice, professional integrity, respect for patients and colleagues, maintenance of professional competence, culturally safe and inclusive practice, transparency, accountability and maintaining public confidence in podiatry and specialist podiatric practice.
patient safety and high-quality healthcare
ethical and evidence-informed clinical practice
professional integrity and honesty
respect for patients, colleagues and the community
maintenance of professional competence
culturally safe and inclusive practice
responsible professional leadership
transparency, accountability and continuous improvement
2. Application of the Code
This Code applies to all categories of Society membership, to the extent relevant to their role and scope.
Members
Founding Members
Associate members
Trainees and registrars
Office bearers, Board and committee members
Educators, supervisors and examiners
Members representing the Society in an official capacity
The Code applies to clinical and surgical practice, teaching and supervision, research, Society activities, professional correspondence, digital communication and social media, and interactions with patients, colleagues, students, staff and the public.
3. Regulatory obligations
1. Maintain appropriate registration with the Podiatry Board of Australia.
2. Practise only within the scope permitted by registration, endorsements, qualifications, competence and experience.
3. Comply with any conditions or undertakings imposed on registration.
4. Comply with the National Law as applicable in the relevant jurisdiction.
5. Comply with current Podiatry Board and Ahpra registration standards, codes, guidelines and policies.
6. Maintain appropriate professional indemnity insurance.
7. Meet applicable continuing professional development and recency-of-practice requirements.
8. Comply with relevant medicines, privacy, health-records, radiation, infection-control and health-services legislation.
9. Make notifications or disclosures required by law.
A member must not knowingly misrepresent their registration status, qualifications, endorsements, specialist status, clinical privileges or scope of practice.


PART B — FUNDAMENTAL PROFESSIONAL PRINCIPLES
4. Primacy of patient welfare
A member's primary clinical responsibility is to the welfare, safety and interests of the patient. Financial gain, professional rivalry, commercial arrangements or Society interests must never improperly influence clinical decision-making.
place patient safety ahead of personal, commercial or professional interests
provide care that is clinically justified
avoid unnecessary investigations or treatment
consider reasonable alternatives to treatment or surgery
recognise the limits of their expertise
obtain appropriate assistance or referral where required
advocate for appropriate care where a patient’s needs extend beyond the member’s individual scope
5. Respect, dignity and non-discrimination
Members must treat patients, colleagues, students, staff and members of the public with dignity and respect. Members must not engage in unlawful discrimination, harassment, bullying, intimidation or victimisation. Clinical recommendations may differ where relevant clinical factors justify them.
6. Culturally safe practice
Members must provide culturally safe healthcare and recognise that cultural safety is determined by the person receiving care. Particular attention must be given to culturally safe care for Aboriginal and Torres Strait Islander peoples.
recognise the effects of colonisation, racism and historical and contemporary disadvantage on health
avoid assumptions and stereotypes
communicate respectfully
recognise cultural differences relevant to healthcare decision-making
facilitate interpreters or appropriate cultural support where required
reflect on personal assumptions, bias and professional behaviour


PART C — CLINICAL PROFESSIONAL STANDARDS
7. Scope of practice and professional competence
Members must practise within the limits of their education, registration, specialist registration, endorsement, training, credentialing, current competence, clinical experience and available facilities and support.
Possession of a qualification does not, by itself, establish current competence to perform every treatment or surgery historically associated with that qualification. Members introducing a new technique, technology or surgery must ensure appropriate education, training and supervised experience where required.
8. Evidence-informed practice
Clinical decisions should integrate the best reasonably available scientific evidence, recognised professional standards, practitioner expertise, patient circumstances and the patient’s informed preferences and values.
distinguish established treatment from emerging, innovative or experimental treatment
communicate material uncertainty where evidence is limited or disputed
avoid exaggerating evidence, treatment success rates or clinical outcomes
9. Assessment and diagnosis
Members must undertake an assessment appropriate to the proposed treatment or surgery. Investigations must be clinically justified, and the practitioner recommending care must personally satisfy themselves that available clinical information supports the proposed management.
presenting complaint and relevant history
medical and medication history
allergies and adverse reactions
previous treatment
physical examination
diagnostic testing and imaging where indicated
differential diagnosis
risk factors and relevant comorbidities
anaesthetic risk where appropriate
10. Informed consent and shared decision-making
Valid informed consent must be obtained before treatment or surgery. Consent must be voluntary and obtained from a person with appropriate decision-making capacity, or an authorised substitute decision-maker where applicable.
Consent is an ongoing process. A signed consent form does not replace an appropriate discussion between practitioner and patient.
nature and purpose of the proposed treatment or surgery
expected benefits
material risks and significant complications
reasonable alternative treatments
the option of no treatment
likely recovery and functional limitations
potential need for further treatment or revision
financial costs where reasonably known
material uncertainty regarding outcome


PART D — STANDARDS SPECIFIC TO PODIATRIC SPECIALIST PRACTICE
11. Podiatric Specialist status and representation
Members must accurately represent their statutory registration, qualifications, endorsements and professional status. 
Society membership or credentialing must not be represented as replacing statutory registration requirements.
12. Surgical decision-making
Podiatric Specialists undertaking surgical care must recommend surgery only where they reasonably consider that the following requirements are satisfied:
1. An appropriate diagnosis has been established.
2. The proposed surgery has an appropriate clinical indication.
3. Expected benefits reasonably justify the risks.
4. Reasonable non-surgical alternatives have been considered.
5. The patient has been appropriately assessed for surgical and anaesthetic risk.
6. The Podiatric Specialist has the competence to undertake the surgery.
7. The surgery can be performed in an appropriately equipped and supported facility.
Surgery must not be recommended primarily for commercial gain or practitioner convenience.
13. Pre-surgical assessment
Before surgery, the treating Podiatric Specialist must ensure appropriate consideration of relevant patient, surgical and anaesthetic risks.
medical comorbidities
medication management, including anticoagulant and antiplatelet therapy
cardiovascular and metabolic risk
diabetes and glycaemic considerations
infection risk
smoking and other modifiable risk factors
vascular and neurological status
venous thromboembolism risk
previous anaesthetic complications
allergies
relevant imaging
perioperative antibiotic requirements
post-surgical pain management
mobility and weight-bearing requirements
rehabilitation, social support and post-surgical care arrangements
Where issues extend beyond the Podiatric Specialist’s expertise, appropriate medical or multidisciplinary advice must be sought.
14. Consent for surgery
Consent for surgery must include discussion of material risks relevant to the proposed surgery and the individual patient. Risks must be tailored to the patient rather than relying solely on a generic consent form.
pain, swelling and infection
bleeding or haematoma
wound complications and delayed healing
scarring
nerve injury, altered sensation or numbness
vascular injury
venous thromboembolism
recurrence
stiffness or weakness
malalignment or transfer symptoms
hardware-related complications
delayed union, non-union or malunion
complex regional pain syndrome
need for further or revision surgery
anaesthetic complications
other material risks specific to the patient and proposed surgery
15. Surgical facility and clinical environment
Surgery must be performed in an environment appropriate to the complexity of the surgery, patient health status, anaesthesia, foreseeable complications, infection-prevention requirements, monitoring needs and emergency response requirements.
Members must comply with applicable facility accreditation, clinical governance, infection-control and medicines requirements. Surgery must not be undertaken in a setting that lacks the equipment, personnel or emergency resources reasonably required for safe care.
16. Surgical safety
correct patient identification
confirmation of planned surgery
confirmation of surgical site and side
appropriate site marking
allergy confirmation
review of relevant imaging
availability of required implants and equipment
antibiotic prophylaxis where indicated
thromboprophylaxis assessment
team briefing and surgical time-out
instrument and swab reconciliation where applicable
safe post-surgical handover
17. Post-surgical care and continuity
The treating Podiatric Specialist retains responsibility for ensuring that appropriate post-surgical care arrangements are established. Significant post-surgical complications must be assessed promptly and managed appropriately. Where responsibility is transferred, appropriate clinical handover must occur.
wound and dressing care
weight-bearing status and mobility restrictions
medication and pain management
warning signs of complications
emergency contact arrangements
follow-up appointments
rehabilitation
return to driving and work
anticipated recovery
18. Clinical audit and surgical outcomes
Podiatric Specialists should participate in meaningful clinical audit, outcome review and quality-improvement activities. Adverse outcomes must not be concealed or deliberately excluded from audit to improve apparent performance.
surgical volume
complications and infections
readmissions
reoperations and revision surgery
unexpected outcomes
patient-reported outcomes where practicable


PART E — MEDICINES AND PRESCRIBING
19. Scheduled medicines
Members who prescribe, supply, administer, possess or otherwise use scheduled medicines must hold all required registration and endorsements and comply with applicable Commonwealth, state and territory medicines legislation.
prescribe within lawful scope
maintain competence in pharmacology and therapeutics
consider interactions, allergies, contraindications and patient-specific risk
maintain appropriate prescribing records
communicate with other treating practitioners where appropriate
comply with requirements for monitored and Schedule 8 medicines
Members must not prescribe or supply medicines for improper purposes. Self-prescribing and prescribing for family members should be avoided except where legally permitted and clinically appropriate in genuinely exceptional circumstances.
20. Antimicrobial stewardship
avoid unnecessary antibiotic prescribing
use an appropriate agent, dose and duration
obtain cultures where clinically appropriate
consider resistance patterns and current guidance where relevant
review and modify treatment when clinical or microbiological information becomes available


PART F — COMMUNICATION, RECORDS AND CONFIDENTIALITY
21. Clinical records
Members must maintain accurate, contemporaneous and sufficiently detailed clinical records. Records must not be retrospectively altered in a misleading manner. Later amendments should be identifiable and appropriately dated.
history, examination and assessment
diagnosis and differential diagnosis where relevant
investigations and imaging
treatment options and clinical reasoning
consent
treatment or surgery provided
prescriptions and referrals
significant communications
post-surgical instructions
complications and follow-up
22. Privacy and confidentiality
Members must protect confidential patient information in accordance with applicable privacy, health-records and professional obligations. Information should only be accessed, used or disclosed where clinically necessary, authorised, legally required or otherwise professionally justified. Reasonable measures must protect electronic information from unauthorised access.
23. Communication with patients
Members must communicate honestly, respectfully and in language reasonably understandable to the patient. Interpreters, communication aids, additional consultation time or support persons should be facilitated where required for effective communication.


PART G — COLLEAGUES AND THE HEALTHCARE TEAM
24. Professional relationships
Professional disagreement is legitimate and may be necessary in the interests of patient care. Members must nevertheless maintain respectful professional relationships and must not engage in bullying, harassment, intimidation, threats, personal attacks, malicious criticism, vexatious complaints or deliberate professional undermining.
Clinical criticism should be factual, proportionate and directed toward patient welfare and professional improvement.
25. Referral and collaborative care
Members must recognise when patient care would benefit from another health practitioner. Referrals should contain sufficient information to support safe and effective care. Members must not discourage appropriate second opinions.
A member should not criticise another practitioner’s management to a patient without adequate knowledge of the clinical circumstances. Concerns should be addressed objectively and through appropriate professional, clinical-governance or regulatory processes.
26. Handover and continuity of care
Members must provide adequate clinical handover where responsibility for patient care is transferred and must not abandon a patient requiring ongoing care without reasonable notice and arrangements for continuity, except where immediate termination is necessary for safety.


PART H — PROFESSIONAL INTEGRITY
27. Honesty
Members must act honestly in all professional dealings.
do not falsify clinical records
do not fabricate qualifications or experience
do not falsify CPD
do not manipulate research data
do not issue false certificates
do not submit fraudulent billing claims
do not knowingly mislead patients, colleagues, regulators, insurers, courts, employers or the Society
28. Conflicts of interest
Members must identify, appropriately manage and disclose actual, potential or perceived conflicts of interest. Clinical recommendations must remain based on the patient’s interests.
ownership interests
referral relationships
financial incentives
commercial arrangements
device or pharmaceutical relationships
research funding
family or personal relationships
29. Fees and financial dealings
Members must deal honestly and transparently with patients concerning fees and should, where reasonably practicable, provide information about foreseeable professional, facility, anaesthetic, implant and related costs. Members must not exploit patient vulnerability for financial gain.


PART I — ADVERTISING AND PUBLIC REPRESENTATION
30. Advertising
Advertising of regulated health services must comply with the National Law and current Ahpra requirements. Responsibility remains with the practitioner even where advertising is prepared by another person or organisation on their behalf.
must not be false or misleading
must not create unreasonable expectations of beneficial treatment
must not misrepresent qualifications or specialist status
must not imply guaranteed outcomes
must not improperly compare practitioners
must not exploit fear or vulnerability
must not misrepresent scientific evidence
31. Use of Society membership, titles and post-nominals
Members may use Society titles, logos, membership designations and post-nominals only in accordance with Society policy. Society membership must not be represented as statutory specialist registration, Ahpra endorsement, government accreditation or evidence of expertise beyond that actually possessed.
32. Social media and digital communication
Professional obligations apply to social media and electronic communication. Members must not disclose identifiable patient information without lawful authority, engage in bullying or harassment, make false professional claims, misrepresent qualifications or Society positions, or imply that personal opinions represent the Society unless authorised.


PART J — TEACHING, SUPERVISION AND RESEARCH
33. Teaching and supervision
provide supervision appropriate to the learner and clinical setting
establish clear expectations
protect patient safety
provide constructive and fair feedback
assess learners honestly
avoid exploitation
maintain professional boundaries
intervene where learner actions may place patients at risk
Patients must be informed appropriately when students or trainees participate in their care.
34. Research
Members conducting or participating in research must comply with relevant human research ethics requirements, institutional approvals, privacy obligations, consent requirements, research-integrity standards and publication standards. Members must not fabricate, falsify or selectively manipulate research data. Conflicts of interest and funding relationships must be appropriately disclosed.


PART K — PROFESSIONAL DEVELOPMENT
35. Continuing professional development
Members must maintain knowledge and skills relevant to their scope of practice and meet or exceed applicable Podiatry Board CPD requirements. The Society may impose additional CPD requirements for membership.
clinical knowledge and surgical competence
patient safety and evidence-informed practice
pharmacology where relevant
emergency management
cultural safety
communication and ethics
quality improvement
36. Reflective practice and peer review
Members should regularly reflect on practice and, where appropriate, participate in peer review, clinical audit, morbidity and complication review, journal clubs, case review, multidisciplinary meetings and professional mentoring. Constructive peer review should be regarded as an element of professional improvement rather than an adverse process.


PART L — PRACTITIONER HEALTH AND FITNESS TO PRACTISE
37. Practitioner health
Members must recognise that physical or psychological health may affect their capacity to practise safely and should seek appropriate professional assistance where health issues may impair safe practice. Members must not practise while significantly impaired by illness, fatigue, alcohol, illicit substances, medication or another condition creating an unacceptable risk to patients. Mandatory-notification obligations must be observed where applicable.


PART M — PATIENT SAFETY, INCIDENTS AND COMPLAINTS
38. Adverse events and open disclosure
Where a patient suffers an adverse event, members must respond appropriately and must not deliberately conceal a significant adverse event.
attend to immediate clinical needs
communicate openly and respectfully
explain known facts without speculation
express appropriate regret
document the event
arrange further treatment
report through appropriate clinical-governance systems
participate in review and quality improvement
39. Complaints
Patients have the right to raise concerns and complaints. Members must not disadvantage a patient merely because a complaint has been made. Members should cooperate appropriately with authorised complaint, regulatory, insurance, facility and Society processes.


PART N — PROFESSIONAL CONDUCT WITHIN THE SOCIETY
40. Conduct within the Society
Members must conduct themselves professionally in Society affairs. Good-faith disagreement concerning Society policy, governance or professional matters is not, by itself, misconduct. Members retain the right to express professional disagreement, criticism and dissent respectfully.
act honestly
respect confidentiality
disclose conflicts of interest
respect properly made governance decisions
avoid misuse of Society information or resources
refrain from bullying and intimidation
comply with the Society constitution and policies
avoid conduct likely to bring the Society into serious disrepute
41. Confidential Society information
Confidential information obtained through Board or committee membership, disciplinary proceedings, examinations, credentialing, peer review or other confidential Society activities must not be improperly disclosed or used for personal advantage.
42. Conflicts within Society governance
Board and committee members must disclose actual, potential or perceived conflicts of interest. Where appropriate, the individual should abstain from discussion or decision-making and the conflict and its management should be recorded.


PART O — REPORTING SERIOUS PROFESSIONAL CONCERNS
43. Duty to act
Members who reasonably believe another practitioner poses a serious risk to patients should take appropriate action. Concerns must be raised in good faith. The Society does not tolerate knowingly false, malicious or vexatious complaints.
raise the concern directly where safe and appropriate
notify an appropriate clinical-governance body
inform an employer or facility where relevant
obtain confidential professional or indemnity advice
make a mandatory notification where legally required
refer a matter to an appropriate regulator where necessary


PART P — PROFESSIONAL STANDARDS FOR PODIATRIC SPECIALISTS
44. Additional expectations of Podiatric Specialists
Clinical assessment and diagnosis
Undertake comprehensive evaluation and formulate an appropriate non-surgical or surgical management plan.
Surgical planning
Select appropriate surgery considering pathology, biomechanics, patient factors, evidence and reasonable alternatives.
Surgical competence
Perform surgery safely and competently within lawful scope and current competence.
Perioperative care
Maintain appropriate understanding of optimisation, medicines, anaesthetic considerations, infection prevention, thrombosis risk and post-surgical care.
Recognition and management of complications
Recognise, initially manage and appropriately refer complications arising from practice.
Emergency management
Maintain emergency-management competence appropriate to role, setting and regulatory requirements.
Multidisciplinary practice
Work collaboratively with relevant health professionals where patient needs require multidisciplinary care.
Quality assurance
Incorporate audit, outcome review, complication review, continuing education, reflective practice and evidence-informed quality improvement.


PART Q — BREACHES OF THE CODE
45. Relationship between Society processes and external regulation
A breach of this Code may constitute a Society matter independently of whether Ahpra or another regulator takes action. Conversely, the existence of a complaint, notification or investigation does not establish that a member has engaged in misconduct. Society processes must observe procedural fairness.
46. Matters potentially constituting a breach
serious or repeated departures from professional standards
dishonesty
serious patient-safety concerns
bullying or harassment
misuse of Society titles or logos
breach of confidentiality
failure to disclose relevant conflicts
serious advertising breaches
significant non-compliance with professional regulation
criminal conduct materially relevant to professional standing
conduct seriously damaging to the integrity of the Society or profession
47. Procedural fairness
1. The member is informed of the substance of the allegation.
2. The member receives sufficient information to understand the concern.
3. The member is given a reasonable opportunity to respond.
4. The matter is considered by persons without material conflicts of interest.
5. The determination is impartial and based on available evidence.
6. The member is informed of any applicable appeal or review mechanism.
The applicable standard of proof and detailed disciplinary process should be specified in the Society Constitution or a separate Complaints, Investigation and Disciplinary Policy.
48. Possible outcomes
no further action
advice or counselling
education or mentoring
formal caution
conditions on Society membership
remediation requirements
suspension of membership
removal of Society designations
termination of membership
referral to an external authority where required or appropriate
Any disciplinary response should be proportionate to the seriousness of the conduct, risk to patients and relevant circumstances.


PART R — MEMBER DECLARATION
49. Member commitment
By accepting or renewing membership of the Society, a member acknowledges that they have read and understood this Code and agree to uphold its principles.
1. I will comply with relevant laws and regulatory standards.
2. I will maintain appropriate registration, competence and professional indemnity insurance.
3. I will place patient safety, dignity and interests at the centre of my practice.
4. I will communicate honestly, obtain valid consent and respect patient autonomy.
5. I will practise within my competence and seek assistance where required.
6. I will treat patients, colleagues, students and the community with dignity and respect.
7. I will contribute to evidence-informed practice, education, peer review and continuous improvement.
8. I will cooperate with lawful and procedurally fair Society processes.
9. I accept that serious breaches may result in action under the Society Constitution and disciplinary policies.

	Member name
	

	Membership category
	

	Signature
	

	Date
	




PART S — REVIEW AND REGULATORY REFERENCES
50. Review of the Code
The Society will periodically review this Code to ensure consistency with the National Law, current Podiatry Board and Ahpra requirements, professional capability standards, applicable legislation, contemporary evidence and accepted principles of clinical governance and patient safety.
Regulatory change will take precedence over any inconsistent provision of this Code pending formal amendment.
51. Core regulatory references
	Authority
	Reference
	Website

	Ahpra / National Boards
	Shared Code of Conduct for registered health practitioners (2022; current version as amended).
	https://www.ahpra.gov.au/Resources/Code-of-conduct/Shared-Code-of-conduct.aspx

	Podiatry Board of Australia
	Registration standards, codes, guidelines and policies.
	https://www.podiatryboard.gov.au/Registration-Standards.aspx

	Podiatry Board of Australia
	Specialist registration framework for the recognised podiatry specialty.
	https://www.podiatryboard.gov.au/Registration/Specialist-Registration.aspx

	Podiatry Board of Australia / Accreditation
	Accreditation and professional capability standards relevant to specialist podiatry education and practice.
	https://www.podiatryboard.gov.au/Accreditation.aspx

	Ahpra
	Advertising hub and National Law advertising requirements.
	https://www.ahpra.gov.au/Resources/Advertising-hub.aspx
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