STATUTORY INSTRUMENTS.

S.I. No. 527 of 2014

OCCUPATIONAL THERAPISTS REGISTRATION BOARD CODE OF
PROFESSIONAL CONDUCT AND ETHICS BYE-LAW 2014



2 15271
S.I. No. 527 of 2014

OCCUPATIONAL THERAPISTS REGISTRATION BOARD CODE OF
PROFESSIONAL CONDUCT AND ETHICS BYE-LAW 2014

The Occupational Therapists Registration Board, in exercise of the powers
conferred on it by section 31 of the Health and Social Care Professionals Act
2005 (as amended), with the approval of the Health and Social Care Pro-
fessionals Council, hereby makes the following bye-law:

1. This bye-law may be cited as the Occupational Therapists Registration
Board Code of Professional Conduct and Ethics Bye-law 2014.

2. The Occupational Therapists Registration Board hereby adopts the Code
of Professional Conduct and Ethics (the “Code”) contained in the schedule to
this bye-law.

3. The Code is hereby incorporated by reference into, and forms part of, this
bye-law.

4. This bye-law comes into operation on 25 November 2014.

Notice of the making of this Statutory Instrument was published in
“Iris Oifigiuil” of 28th November, 2014.



[527] 3
SCHEDULE
Occupational Therapists Registration Board

Code of Professional Conduct and Ethics



4 5271

Contents

FOTEWOTA ..ottt 5
ADOUL the COAE ...ooviiiiiiiiiiiiicctc s 6
COMAUCTE ettt ettt ettt s b e e bt b et e s e b e naesaenaes 8
Performance ..o 11
ETRICS oo 16
Appendix A — Suggested procedure for ethical decision-making .................. 19

BibliOGTaphy ...coieeeeieeeeee et 20



[527] 5
Foreword

I am pleased to present the Occupational Therapists Registration Board
(OTRB) Code of Professional Conduct and Ethics. The Code specifies the stan-
dards of conduct, performance and ethics expected of registrants.

The OTRB was appointed in February 2013 by the Minister for Health, Dr
James Reilly. The Board is one of twelve Registration Boards to be established
under the Health and Social Care Professionals Act 2005. The twelve Boards
and the Health and Social Care Professionals Council operate under the
umbrella of CORU. The purpose of CORU is to protect the public by promoting
high standards of professional conduct, professional education, training and
competence among registrants.

In 2010, the Health and Social Care Professionals Council at CORU developed
a framework code detailing common standards across its twelve constituent
boards. The framework was reviewed and updated in 2013. The OTRB, made
up of both lay members and representatives of the profession, have carefully
adapted the framework with additional assistance from experts external to the
Board, a public consultation and international best practice.

The Code reflects the needs of service users and the standards they can expect
when dealing with the practice of occupational therapy in this State. Each year
registrants will be asked to pledge that they comply with the Code of Pro-
fessional Conduct and Ethics. It is essential that all registrants read, understand
and meet the standards set out in this Code. Failure to meet the standards could
result in a complaint of professional misconduct being made about the
registrant.

Under the Health and Social Care Professionals Act 2005, professional miscon-
duct is defined as “a breach of the code of professional conduct and ethics
adopted by the registration board of that profession.”

As the goal of the OTRB is to protect the public by fostering high standards
of professional conduct, education, training and competence among registrants,
adopting this Code is a major milestone in this process. As the professions
develop, the OTRB is committed to continually reviewing these standards and
will ensure that they remain both relevant and comprehensive.

Clodagh Nolan, Chairperson
Occupational Therapists Registration Board
November 2014
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About the Code

As a registrant you must comply with this Code of Professional Conduct and
Ethics. It is recognised that ethical decision making presents challenges and it is
suggested that the procedure in Appendix A should be consulted.

Registrants must be aware that a breach or breaches of this Code could be held
to be professional misconduct and could result in a disciplinary sanction being
imposed following a fitness to practise inquiry.

In this document:
e ‘you must’ is used as an overriding principle or duty;

e ‘you should’ is used where the principle or duty may not apply in all cases
or where there are factors outside your control affecting your ability to
comply;

e the term “service users” includes service users, patients, clients and anyone
else who uses your service.

Below is a summary of your responsibilities as a registrant grouped into three
categories: Conduct, Performance and Ethics.

Conduct
1. Act in the best interests of service users.
2. Respect the confidentiality and privacy of service users and their families.
3. Maintain high standards of personal conduct.
4. Provide information about conduct and competence.
Performance
5. Address health issues related to your fitness to practise.
6. Obey laws and regulations.

7. Act within the limits of your knowledge, skills, competence and
experience.

8. Keep your professional knowledge and skills up to date.
9. Get informed consent from service users.
10. Communicate with service users, carers and other professionals.
11. Assist and advise colleagues, recently qualified registrants and students.

12. Teach, supervise and assess students and other professionals.



13.

14.

15.

16.

17.
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Supervise tasks that you give to others.
Enhance the service user experience.
Keep accurate records.
Address health and safety risks.

Be an advocate for service users.

Ethics

18.
19.
20.
21.

22.

Demonstrate ethical awareness.

Respect the rights, dignity and occupational identity of people.
Carry out your duties in a professional and ethical way.
Undertake research in an ethical manner.

Make sure that any advertising is truthful, accurate and lawful.
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Conduct

You must always maintain a high standard of conduct. Your duties are to:

1. Act in the best interests of service users

You are responsible for acting in the best interests of your service user.

You must:

a.

b.

treat each service user as an individual in a client-centred manner;

respect diversity, different cultures and values;

. respect and, where appropriate, speak out on behalf of service users;
. recognise and respect the role of carers;

. support the service user’s right to take part in all aspects of the service

provided and to make informed choices about the service they receive;

do nothing and allow nothing to be done that might put the health or
safety of a service user at risk;

. when working in a team, be responsible for:

e your own professional conduct,

e any service or professional advice you give,

e your own failure to act,

e any appropriate tasks which you delegate, and

e any tasks delegated to you;

. protect service users if you believe they are threatened by a colleague’s

conduct, performance or health. Service user safety must always come
before personal and professional loyalties;

talk to a suitable professional colleague if you become aware of any
situation that puts a service user at risk.

You must not:

a.

for reasons of personal or commercial benefit, direct public service users
to private practice;

b. accept inducements, payment, gifts or benefits that could be reasonably

perceived as affecting your professional judgement.
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2. Respect the confidentiality and privacy of service users and their families
You must:

a. treat information about service users as confidential and use it only for
the purpose for which it was given;

b. check that people who ask for information are entitled to it;

c. be aware of your obligations to children, vulnerable adults and older
people under child protection and other laws;

d. always follow ‘best practice’, employer guidelines and data protection
laws when handling confidential service user information. Stay up to

date with best practice developments in relation to confidentiality and
data protection;

e. be aware confidentiality is not absolute;

f. familiarise yourself with the circumstances in which a breach of confiden-
tiality is appropriate and justifiable;

g. be conscious of your need to use social media and social networking in
a responsible way, in particular, to avoid any breach of your obligations
in this Code such as confidentiality under clause 2 and use of records
and information under clause 15.

You must not:

give personal or confidential service user information to anyone, except if the
law or your professional practice obligations requires you to do so.

Disclosure of information to colleagues:

If you need to share service user information with a relevant colleague to give
safe and effective service, you must make sure that they know that the infor-
mation must be kept confidential.

3. Maintain high standards of personal conduct

You must:

a. work openly and co-operatively with colleagues;

b. conduct yourself with dignity and integrity towards service users and
colleagues;

c. respect the roles and expertise of other health and social care pro-
fessionals and work in partnership with them.

You must not:
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a. harm, abuse or neglect service users, carers or colleagues;

b. exploit or discriminate against service users, carers or colleagues in
any way;

c. form inappropriate personal relationships with service users;
d. condone discrimination by service users, carers or colleagues;
e. put yourself or others at unnecessary risk;

f. behave in a way that would call into question your suitability to work in
health and social care professional services;

g. engage in any conduct that is likely to damage the public’s confidence
in you or in your profession.

4. Provide information about conduct and competence
You must:

a. inform the Occupational Therapists Registration Board if you have been
convicted of a criminal offence (other than a ‘fixed charge’ driving
offence under the Road Traffic Acts). You must also inform the Board
if you have been given an ‘adult caution’ by An Garda Siochédna or a
caution from the police in another country;

b. inform the Occupational Therapists Registration Board if your
employer or another body has suspended you or placed restrictions on
your practice because of concerns about your conduct or competence.
You must co-operate with any investigations or formal inquiry into your
professional conduct;

c. report any serious breaches of behaviour or malpractice by yourself or
others. Malpractice includes negligence, incompetence, breach of con-
tract, unprofessional behaviour causing danger to health, safety or the
environment, and covering up any of these issues.

You should:

inform your employer if, in your professional opinion, the practice of colleagues
may be unsafe or have a negative effect on service user care.
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Performance
You must always keep a high standard of performance. Your duties are to:
5. Address health issues related to your fitness to practise
You must:
a. look after your physical, emotional and psychological health and avoid
contact with service users if you are ill, emotionally distressed or on

medication which may affect your judgement or performance;

b. follow your employer’s guidelines regarding personal health issues
which could place service users or others at risk;

c. limit your practice or stop practising if your performance or health could
have a negative effect on service users.

6. Obey laws and regulations
You must:

a. know and work within the laws and regulations governing your practice
and keep up to date with any changes in legislation or regulation;

b. obey the laws of the country in which you live and work in all your
professional and personal practice.

7. Act within the limits of your knowledge, skills, competence and experience
You must:

a. act within the limits of your knowledge, skills, competence and
experience;

b. practise only in areas in which you have relevant competence, education,
training and experience. If a task is beyond your knowledge, skills or
experience, you must refer the service user to a colleague or service who
has the skills to help him or her;

c. accept that a service user has the right to a second opinion from another
practitioner. If asked, you must refer the service user promptly to
another practitioner;

d. make sure you understand any request from another health or social
care professional. You must only assess, intervene or treat a service user
if it is in the service user’s best interest. If this is not the case, you must
discuss the issue with the service user and the practitioner who made
the referral to justify referral before providing any service;
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e. be able to justify any decisions you make within your scope of practice.
You are always accountable for what you do, what you fail to do, and
your behaviour;

f. meet professional standards of practice and work in a lawful, safe and
effective manner.

8. Keep your professional knowledge and skills up to date
You must:

a. ensure your professional knowledge, skills and performance are of a
high quality, based on the best available evidence, up to date and rel-
evant to your practice;

b. participate in continuing professional development (CPD) on an on-
going basis by identifying your learning needs, making a personal learn-
ing plan, implementing the plan and reflecting on the learning you
gained from the CPD activities;

c. maintain clear and accurate records of your CPD and submit your
records for audits of compliance when requested by the Occupational
Therapists Registration Board;

d. comply with the Occupational Therapists Registration Board’s Continu-
ing Professional Development requirements.

You should:

seek and engage in supervision in professional practice on an on-going and reg-
ular basis.

9. Get informed consent from service users
You must:

a. explain the assessment, intervention or treatment along with any risks
and alternatives to the service user in a way the service user can under-
stand and give informed consent taking into account the service user’s
capacity to understand the information;

b. record the service user’s decisions regarding any proposed assessment,
intervention or treatment. These decisions should be shared with appro-
priate members of the health and social care team involved in the
service user’s care;

c. make sure the service user gives consent to any assessment, intervention
or treatment before it is carried out. If or where a service user cannot
give informed consent, make sure that any actions taken are in the
service user’s best interests;
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d. make reasonable efforts to encourage the service user to go ahead with
assessment, intervention or treatment that you believe is in their best
interest. However, you must respect the service user’s right to refuse
treatment or examination;

e. follow your employer’s procedures on consent and any guidance issued
by appropriate authorities.

10. Communicate with service users, carers and other professionals
You must:

communicate sensitively and effectively with service users taking into account
any special needs when communicating with children and vulnerable adults.

You should:

a. communicate sensitively and effectively with carers and the families of
service users, taking into account any special needs when communi-
cating with children and vulnerable adults;

b. co-operate and share your knowledge and expertise with colleagues and
students for the benefit of service users;

c. if a service user suffers harm, speak openly and honestly to them as soon
as possible about what happened, their condition and their on-going
care plan.

11. Assist and advise colleagues, recently qualified registrants and students
You should:

assist and advise colleagues, recently qualified registrants and students in your
profession to develop the professional knowledge, skills, values, courtesies, atti-
tudes and behaviour they will need when dealing with service users, carers and
staff.

12. Teach, supervise and assess students and other professionals
If you are involved, you must:

be willing to supervise, teach, train, appraise and assess students in your pro-
fession and do so fairly and respectfully using agreed criteria.

You should:

meet your professional obligation to teach, train and mentor other health and
social care professionals in specified practice areas.
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13. Supervise tasks that you give to others
You must:
a. acknowledge that service users have the right to assume that the person
providing assessment, intervention or treatment to them has the know-

ledge, skills and competence to do so;

b. only delegate to a person who you believe to have the knowledge, skills
and experience to carry out the task safely and effectively;

c. always continue to give adequate and appropriate supervision, if you
delegate a task;

d. understand that you are accountable for any task you delegate to
another practitioner and responsible for any task you delegate to a
student or others;

e. understand that if a student or another practitioner is unwilling to carry
out a task because they do not think they are capable of doing so safely
and effectively, you must not force them to do so. If their refusal raises
a disciplinary or training issue, you must deal with this separately. The
service user must never be put at unnecessary risk.

You must not:

ask anyone to do anything which is outside their knowledge, skills and experi-
ence unless they are supervised by an experienced practitioner.

14. Enhance the service user experience
You should:

a. contribute to the development of your profession in a way that improves
the service user experience;

b. be willing to work in collaboration with service users, professionals, sup-
port staff and others to optimise and enhance service user care.

15. Keep accurate records
You must:

a. keep clear and accurate records in line with the policies and procedures
set out in your workplace;

b. make sure that all records are:
e complete,

e legible (if handwritten),
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¢ identifiable as being made by you,
e dated and timed,

e prepared as soon as practicable following assessment, intervention or
treatment, and

e clear and factual;

c. if you supervise students, review each student’s entries in the records
and record that you have done so;

d. protect information in records against loss, damage or access by anyone
who is not allowed to access them:;

e. make sure that if records are updated, the information that was there
before is not erased or made difficult to read;

f. hold and use records according to relevant legislation.

Records are all information collected, processed and held in manual, electronic
or any format pertaining to the service user and service user care. Records
include data (within the meaning of the Data Protection Acts 1988 and 2003),
demographics, clinical data, images, unique identification, investigation,
samples, correspondence and communications relating to the service user and
their care.

16. Address health and safety risks
You must:

a. follow risk assessment policies and procedures to assess potential risks
in the workplace and your areas of practice;

b. take any steps needed to minimise, reduce or eliminate the risks you
identify;

c. inform colleagues and the authorities about the outcomes and impli-
cations of risk assessments;

d. read and understand your institution’s or department’s safety statement.
17. Be an advocate for service users
You should promote occupational justice in your practice by:

a. advocating on behalf of service users to enable full occupational engage-
ment and participation in everyday life;

b. informing the proper authorities of any concerns you have about service
user safety and quality of service.
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Ethics

You must always keep a high standard of ethics. Your duties are to:
18. Demonstrate ethical awareness

You must:

a. make sure you read and understand this Code of Professional Conduct
and Ethics;

b. if there is a conflict between this Code of Professional Conduct and
Ethics and a registrant’s work environment, the registrant’s obligation
is to the Code.

You must not:

enter into any agreement or contract or accept any gift that might cause you to
breach this Code.

You should:

a. be aware of the wider need to use limited resources as efficiently and
responsibly as is practicable. You have a duty to assist in the efficient
and effective use of resources and to give advice on their appropriate
allocation, whilst balancing your duty of care to the individual;

b. take particular care when ethical issues arise. (Please see Appendix A
for a suggested procedure for ethical decision-making.)

19. Respect the rights, dignity and occupational identity of people
You must:

a. always show, through your practice and conduct, respect for the rights
and dignity of all individuals as identified under the Equal Status Act
as updated from time to time, regardless of their:

e gender,

family status,

civil status,

age,

disability,

sexual orientation,

religious beliefs,

race, colour, nationality, ethnic or national origin, or
e membership of the Traveller Community;

b. always respect the occupational identity of people (those roles, occu-
pations and activities that people identify themselves as engaging in, in
everyday life).
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20. Carry out your duties in a professional and ethical way

You must:

a.

carry out your duties and responsibilities in a professional and ethical
way to protect the public;

always behave with integrity and honesty;

recognise that if there is a conflict of interest between the service user
and the safeguarding of children or other vulnerable people, safeguard-
ing should take precedence.

21. Undertake research in an ethical manner

You must:

a.

make sure that the welfare of each research participant is not
adversely affected;

collect, protect and securely destroy data in line with relevant
legislation;

obtain informed consent from research participants in line with the pro-
cedures laid down by the ethics committee.

You should:

. take part in research or support the research of others where possible;

. submit research proposals to the relevant research ethics committees

and get ethical approval before starting the research;

. unless otherwise agreed with them, treat all information gathered confi-

dentially and make sure that participants cannot be recognised through
their data;

. disseminate or circulate the research findings widely to further improve

the evidence base of the profession and/or to improve service user
assessment and treatment;

. follow accepted guidelines concerning intellectual property, copyright

and acknowledging the work of others in publishing and disseminating
research;

make sure you do not distort or misuse clinical or research findings;

. make sure that a service user’s refusal to take part in research does not

influence the delivery of service to that service user in any way.
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22. Make sure that any advertising is truthful, accurate and lawful
You should:

a. make sure that any advertising is truthful, accurate and lawful;

b. provide full and accurate fee information to the service user or potential
service user, in advance of agreeing to provide your service(s);

c. only advertise, promote or recommend a product or service that is based
on your objective clinical reasoning of the service user’s needs.
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Appendix A

Suggested procedure for ethical decision-making

1.

10.

11.

Identify the problem and gather as much information as you can. Ask
yourself if it is an ethical, professional, clinical or legal problem.

. Review the Code of Professional Conduct and Ethics and identify the rel-

evant parts. Check other professional guidelines too such as those of the
Health Service Executive or government departments as well as any rel-
evant legislation.

Discuss the issue with professional colleagues.
Consider asking your professional body for advice.

Evaluate the rights, responsibilities and welfare of everyone affected.
Remember that your first obligation is to the service user.

. Keep notes at each stage of the process.

Consider different solutions and decisions.
Evaluate and document the potential consequences of each option.

Choose the best solution or decision based on your professional
judgement.

Put the solution or decision into practice, informing all the people affected.

Remember that you are responsible, as an autonomous practitioner, for
the consequences of the solution or decision that you choose.



20 [527]
Bibliography

American Occupational Therapy Association. (2010). Occupational therapy
code of ethics and ethics standards (2010). American Journal of Occupational
Therapy, 64(Suppl.), S17-26. doi: 10.5014/aj0t.2010.64S17-64S26. Available at:
https://www.aota.org/-
/media/Corporate/Files/ About AOTA/OfficialDocs/Ethics/Code %20and %
20Ethics %20Standards %202010.pdf [Accessed on 15 October 2014]

Association of Occupational Therapists of Ireland. (2008). Occupational Ther-
apy Standards of Practice Statements.

Association of Occupational Therapists of Ireland. (2006). Code of Ethics and
Professional Conduct for Occupational Therapists.

Association of Occupational Therapists of Ireland. (2013). Code of Ethics and
Professional Conduct for Occupational Therapists.

Beauchamp, T. L., & Childress, J. F. (2009). Principles of biomedical ethics (6th
ed.). New York: Oxford University Press.

Braveman, B., & Bass-Haugen, J. D. (2009). Social justice and health disparities:
An evolving discourse in occupational therapy research. American Journal of
Occupational Therapy,63, 7-12.

Canadian Association of Occupational Therapists. (2010). Code of Ethics. Avail-
able at: http://www.caot.ca/default.asp?pageid=35 [Accessed on 1 June 2013]

Canadian Association of Occupational Therapists. (2006). Canadian Framework
for Ethical Occupational Therapy Practice. Supplied from www.caot.ca (member
section) on 1 June 2013.

Canadian Association of Occupational Therapists et al. (1999). Joint Position
Statement on  Evidence-based  Occupational Therapy. Available at:
http://www.caot.ca/default.asp?pageid=156 [Accessed on 15 June 2013]

Christiansen, C. & Lou, J.Q. (2001). Ethical considerations related to evidence
based practice. American Journal of Occupational Therapy. 55(3), 345-349.

Occupational Therapy Board of New Zealand. (2004). Code of Ethics for Occu-
pational Therapists. Available at: http://www.otboard.org.nz/LinkClick.aspx-file-
ticket=5W5yvumrHRE %3D&tabid=164 [Accessed on 1 June 2013]

College of Occupational Therapists. (2010). Code of Ethics and Professional
Conduct.

Dieticians Registration Board, draft code of professional conduct and ethics
(2013) Dublin. CORU.

Dige, M. (2009). Occupational therapy professional development and ethics.
Scandinavian Journal of Occupational Therapy. 16(2), 88-98.



[527] 21

Greenfield, B. & Jensen, G.M. (2010) Beyond a Code of Ethics: Phenomenologi-
cal Ethics for everyday practice. Physiotherapy Research International. 15 88-95.

Health & Care Professions Council, (2013). Standards of proficiency — occu-
pational  therapists. London: HCPC. Available at: http://www.hcpc-
uk.org/assets/documents/10000512Standards__of __Proficiency—
Occupational__Therapists.pdf [Accessed on 15 October 2014]

Health & Care Professions Council, (2012). Standards of conduct, performance
and ethics. London: HCPC. Available at: http://www.hcpc-
uk.org/assets/documents/10003B6EStandardsofconduct,performanceandethics.pdf.
[Accessed on 1 June 2013]

Health and Social Care Professionals Act 2005, Dublin. Available at:
http://www.irishstatutebook.ie/pdf/2005/en.act.2005.0027.pdf [Accessed on 12
June 2013]

Health Service Executive, National Consent Policy. Available at:
http://www.hse.ie/eng/about/Who/qualityandpatientsafety/National— Consent—
Policy/ [Accessed on 24 April 2014]

Health Service Executive, Open Disclosure: Communicating when things go
wrong. Available at:
http://www.hse.ie/eng/about/Who/qualityandpatientsafety/nau/Open—
Disclosure/opendiscFiles/opdiscpatinfoleaflet.pdf [Accessed on 24 April 2014]

HSE Staff Responsibility for the Protection and Welfare of Children. Available
at: http://www.hse.ie/eng/staff/Resources/hrppg/Staff__Responsibility__for__
the__Protection__and__Welfare__of__Children.pdf [Accessed on 12 June 2013]

Hocking, C. & Ness, N.E. (2002). Revised Minimum Standards for the Education
of Occupational Therapists, Perth: World Federation of Occupational
Therapists.

Nilsson, I. & Townsend, E. (2010). Occupational Justice: Bridging theory and
practice. Scandinavian Journal of Occupational Therapy. 17: 57-63.

Occupational Therapy Australia. (2001). Code of Ethics.

Paulsen, J.E. (2011). Ethics of caring and professional roles. Nursing Ethics
18(2), 201-208.

Peloquin, S.M. (2007). A reconsideration of occupational therapy’s core values.
American Journal of Occupational Therapy. 61(4), 474-478.

Protected Disclosures in the Public Interest Bill 2012, Dublin. Available at:
http://per.gov.ie/wp-content/uploads/Draft-Heads-Protected-Disclosure-in-the-
Public-Interest-Bill-2012.pdf [Accessed on 12 June 2013]




22 [527]

Radiographers Registration Board Code of Professional Conduct and Ethics
(2013). Dublin: RRB. CORU. Available at:
http://www.coru.ie/uploads/documents/Code__of__Professional__
Conduct__and__Ethics.pdf [Accessed on: 24 November 2014]

Seedhouse, D. (2002). Commitment to health: a shared ethical bond between
professions. Journal of Interprofessional Care. 16(3) 249-260

Smith, R. Hiatt. H & Berwick, D. (1999). Shared ethical principles for everybody
in health care: A working draft from the Tavistock Group. British Medical Jour-
nal. 318: 248-51

Social Workers Registration Board Code of Professional Conduct and Ethics,
(2011). Dublin: SWRB. CORU. Available at:
http://www.coru.ie/uploads/typeset %20SW %20code %20Feb %202010.pdf
[Accessed on 1 June 2013]

Swedish Association of Occupational Therapy. (2004). Code of Ethics for Occu-
pational Therapists.

Therapy Project Office, Occupational Therapy Competencies 2008. Available at:
http://www.lenus.ie/hse/handle/10147/65275 [Accessed on 2 June 2013]

World Federation of Occupational Therapists. (2006). Evidence based practice
competency standards for Occupational Therapists, a proposed outline for
WFOT. Available at: http://www.wfot.org/ResourceCentre.aspx [Accessed on 1
June 2013]

World Federation of Occupational Therapists. (2005). Code of Ethics.
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and
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EXPLANATORY NOTE

(This note is not part of the bye-law and does not purport to be a legal
interpretation).

This bye-law adopts the Code of Professional Conduct and Ethics for Occu-
pational Therapists agreed by the Occupational Therapists Registration Board.
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