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The following information and examples are provided as a guide for veterinary surgeons registered 
and/or working in Tasmania. They do not in themselves form part of the Standard of Professional 
Conduct (VSS SPC 3/16) but provide some additional information to help with the interpretation of 
some sections of the Standard.  Refer back to the appropriate section of the Standard as necessary.   

The numbering and headings in this document refer to the relevant numbered paragraph in the 
Standard. 

Basic Principles of professional conduct  

1. The welfare of animals must be considered at all times. 

Veterinary surgeons are not obliged to accept new clients, continue to provide services to existing 
clients or provide a requested treatment.  However, animal welfare must be considered in all cases. 
Thus, even though the animal may not belong to a practice client, all veterinary surgeons must 
provide treatment that is in their presence, to alleviate pain and suffering as outlined in Section 1 of 
the Standard. 

 
2. Fitness to practice 

Examples of matters that may bring fitness to practise into question can include, but are not 
limited to: 
(a) mental or physical health conditions; 

(b) any addictive or inappropriate taking of drugs or alcohol; 

(c) any active investigations in Australia, or overseas by a registration or professional body, or 
other authority (e.g. racing authority) relating to any matter that may be the subject of 
disciplinary proceedings; 

(d) an adverse finding or determination in any disciplinary action by a registration or 
professional body, or other authority (e.g. racing authority); 

(e) any charges or convictions in Australia, or overseas involving any criminal proceeding 
(including traffic offences that involve alcohol or drugs), where the offence is punishable by 
imprisonment; 

(f) being the holder of a conviction for any offence against any legislation that has a direct 
bearing on the veterinary profession. 

 
3. Knowledge of current standards of practice 

3.4  Basing professional decisions on well-recognised current knowledge and practice:     

For example, where a veterinary surgeon offers the use of alternative or complementary methods of 

diagnosis or treatment, the client needs to be informed of the nature of this diagnosis or treatment, 

and of the extent to which it is consistent with conventional medicine, so as to be able to make an 

informed decision about whether to proceed.  
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3.6  Being familiar with obligations and responsibilities under all relevant legislation, codes and 
standards:     

For example, a practice owner establishing new premises must ensure they comply with: 
(a) the Standards of Veterinary Premises, noting that many premises will be considered under 

more than one definition and clarification from the Board may be necessary to ensure 

compliance; and, where relevant - 

(b) Poisons Act requirements relating to the storage of scheduled substances; 

(c) Licensing requirements under the Radiation Protection Act. 

 
4. Professional conduct – general 

Examples of conduct that would constitute breaches of professional standards can include, but are 
not limited to: 

(a) breaching any part of the Standards, such as taking on work, or offering services for which 
he or she is not competent or for which he or she had insufficient time, or inadequate 
facilities (Standards of Veterinary Premises 2.1(a)); 

(b) over prescribing or over-servicing for financial benefit; 

(c) providing a referral or recommendation, the request for which is accompanied by an 
inducement to the veterinary surgeon; 

(d) breaching an undertaking to a client; 

(e) knowingly misleading a client; 

(f) breaching client confidentiality; 

(g) being rude or discourteous, threatening or abusive; 

(h) denigrating the competence of other veterinary surgeons; 

 
5. Communication with Clients 

5.1  Some examples of good, effective communication with clients: 

(a) where appropriate, obtaining and/or providing written consent and care notes; 

(b) treating clients with courtesy and consideration; 

(c) listening to clients and respecting their views and choices.  

5.2  Establishing authority 

For example, in veterinary practice there are a number of situations when it is particularly important 
to establish that the person presenting the animal(s) has the authority to consent to a procedure or 
treatment.  Such situations include euthanasia, major surgery, committing to a prolonged and/or 
expensive course of therapy or treatment, and even decisions to follow a minimalist course of 
action.   

Such authority can be presumed to exist when the veterinary surgeon has taken reasonable steps to 
establish the identity of the animal and that the person presenting the animal is: 

(a) an established client associated with that animal; 

(b) the owner of the animal; 

(c) in the case of a child’s pet, the child’s parent or guardian; 
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(d) the authorized agent of the owner of the animal; or 

(e) a person with the day-to-day responsibility for the care of the animal at that time. 

Reasonable steps in this context would include the veterinary surgeon directly enquiring of the 
person whether they fit at least one category of (a) to (e) above; and if they are not the owner of the 
animal, making the effort to contact the owner as soon as is practically possible.  

This would ideally be associated with the use of a consent form on which the person declares by 
signature that they are the owner or acting with the authority of the owner. (See the Board website 
for a sample Consent for Treatment Form).  

The identity of the animal may be reasonably established by reference to existing records or other 
information (for example, brands, microchip and tattoos, or photograph).  

5.3 Informed Consent 

For example, depending on the circumstances, the information provided to clients would include, but 
may not be limited to: 

(a) the condition of the animal(s); 

(b) treatment options including likely outcomes, risks, side effects, complications, benefits and 
costs (see VSS SPC 5.4); 

(c) referral options where appropriate; 

(d) the veterinary surgeon’s skills and experience in providing the proposed treatment (where 
appropriate); 

(e) post treatment and aftercare requirements and costs; 

(f) any proposed ‘off label’ use of medications or unregistered products. 

 

5.7 Fees 

It should be noted that the Board has no role in the fees charged or disputations arising as a result of 
costs. 

 
6. Professional relationships and communication between veterinary surgeons 

It is important to preserve the integrity of the profession by ensuring that personal differences and 
competitive forces do not erode the relationships between veterinary surgeons. This is not just a 
matter of professional ethics since failure to maintain adequate information transfer between 
treating veterinary surgeons may jeopardise the health and welfare of animals under veterinary 
care.  

Please note, for example: veterinary surgeons may seek advice from the Board if they have reason to 
be concerned about the competence or actions of another veterinary surgeon. 
 
In circumstances where a veterinary surgeon is concerned about the treatment or advice provided 
previously by another veterinary surgeon, that veterinary surgeon may, with the client’s permission 
seek to discuss the matter with the other veterinary surgeon.   
 

6.1 & 6.4 & 6.7 (see also VSS Record Keeping by Veterinary Surgeons @ 5.2) Provision of records: 

(a) The Board considers it ideal if all records pertaining to the case are provided.  
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(b) Transfer of veterinary records can occur via a mutually agreeable method, and may be by 
phone discussion, mail, fax or electronic means.   

(c) Ideally, permission from a client to obtain a previous veterinary history should be a written 
authorization (e.g. letter or email).  However, circumstances may dictate that the client 
makes contact by other means (for example by phone or in person) to request the release of 
case records to another veterinary surgeon.  

 

8. Obligations of employers, recent graduates and inexperienced veterinary surgeons 

8.1  Employer obligations:   

Acceptable conduct would include, but would not be limited to the following matters: 

(a) Practice owners and senior veterinary surgeons should be aware that recent veterinary 
graduates and veterinary surgeons who are inexperienced in their current field of practice 
employment may not have the surgical, medical or communication skills expected by the 
employer’s clients. Until the new graduate or inexperienced veterinary surgeon gains 
sufficient experience and skills in a particular field of practice it is reasonable for practice 
clients to expect that the principal(s) and senior veterinary surgeons in the practice will 
provide professional support and guidance.  

This would include the practice owner and/or senior veterinary surgeon being available for 
direct assistance or by the provision of access to alternate back-up, for example, a 
neighbouring practice, referral centre or after-hours practice that is/are willing to provide 
direct support when requested. 

(b)   Practice owners and senior veterinary surgeons should encourage formal and informal 
discussions on practice policies and protocols, clinical cases and client expectations at 
practice meetings, practice seminars, regular performance feedback/review meetings and 
formal induction of new employees to assist in successful transition to the workplace. 

(c) Mistakes and errors of judgment should be pointed out to junior veterinary surgeons in a 
non-threatening and collegial manner.  Usually, these problems would not be discussed in 
front of other staff or in front of the clients and under no circumstances should any practice 
owner or senior veterinary surgeon belittle the efforts of another veterinary surgeon.  

(d) Practice owners should not employ an inexperienced veterinary surgeon unless they are 
willing and able to provide the level of support detailed above. 

 

8.2. & 8.3 New graduates, inexperienced vet’s obligations 

For example, inexperienced and out-of-practise veterinary surgeons may improve and update their 
skills through a number of means, including but not limited to: 
 
(a) formal continuing education programs such as veterinary conferences, webinars and 

workshops; 

(b) reading of relevant and up-to-date texts and journals; 

(c) working under supervision at a veterinary practice(s). 

It is recommended that a veterinary surgeon in these circumstances should maintain a documented 
record or log of all continuing education activities and any attendance at veterinary practices for 
work experience and observation 
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8.4 Unregistered vet’s obligations  

Although it will not guarantee that an application for re-registration will be approved, a person 
seeking re-registration after a lapse of several years, should be able to show they have met the 
above recommendations (a) and (b) as a minimum, including the maintenance of the documented 
record or log. 
 

10  Certification 

In determining whether a breach of the Standard has occurred, the Board will consider what would 

be expected of the veterinary surgeon in the circumstances under which the certificate was signed. 

Some certificates require specific information or detail that may not be required in other certificates. 

The examples below do not specify the contents of every type of certificate, this being a matter of 

professional judgement, and in some situations there may be statutory requirements under other 

Acts (e.g. withholding periods). 

10.2 Certificate details:  It would generally be expected that any certificate signed by a veterinary 

surgeon in respect to an examination, procedure or treatment should contain: 

(a) a verifiable signature, the name and contact details of the veterinary surgeon who signs it;  

(b) sufficient information to enable the animal(s) to be identified. This might include species, 
breed, sex, age (date of birth), sire, dam, relevant description, photograph, microchip number, 
identifying marks, tattoo OR a statement describing a group of farm animals presented by a 
named client (name and address); 

(c) detail of what has been undertaken, e.g. the type of inspection or service provided, the result 
of the inspection, the date and, if appropriate, the time of inspection; 

(d) the name of the person for whom the certificate has been prepared (and the client/owner if 
different). This should relate to a clinical record; 

(e) additional information that the recipient of the certificate might need to know. In the case of 
a vaccination certificate, the due date of any future booster or other vaccinations. 

Also note:   

Certificates requiring special knowledge or competence: 

There are many occasions where a veterinary surgeon is requested to provide a certificate with 

respect to certain specific conditions. Where special knowledge or competence is essential for 

making accurate assessment of conditions to be certified, only those veterinary surgeons who are 

suitably competent and appropriately trained to undertake clinical examinations in such 

circumstances ought to proceed with the view of providing certificates.  Of particular note in this 

respect are certain skeletal, cardiac and ophthalmic conditions which have a genetic origin.   

Similarly, specific competence and appropriate training is required before certifying equines for 

soundness and bulls for fertility.  


