DRAFT GUIDELINES OF THE VETERINARY
PRACTITIONERS REGISTRATION BOARD
OF VICTORIA IN CONTEXT
A PRACTICAL GUIDE TO PROFESSIONAL CONDUCT

PAGE 1 OF 74

DRAFT GUIDELINES OF THE VETERINARY PRACTITIONERS REGISTRATION BOARD OF VICTORIA IN CONTEXT
A PRACTICAL GUIDE TO PROFESSIONAL CONDUCT

CONTENTS
Introduction .................................................................................................................................................................................................. 3
Appropriate standards of veterinary practice .................................................................................................................... 3

Purpose of these Guidelines...................................................................................................................................................... 4
Application of these Guidelines ............................................................................................................................................... 4

Explanatory notes and FAQs ..................................................................................................................................................... 5
Disclaimer ......................................................................................................................................................................................... 5
Feedback ........................................................................................................................................................................................... 5
1.

Basic principles of professional conduct .............................................................................................................................. 6

2.

Primary concern is the animal’s welfare ............................................................................................................................... 7

3.

Obligation to provide treatment ...........................................................................................................................................11

4.

Euthanasia of animals ................................................................................................................................................................14

5.

Veterinary practitioner health .................................................................................................................................................17

6.

Obligation to report ...................................................................................................................................................................18

7.

Obligation to keep informed and abide by statutory obligations ...........................................................................19

8.

Working within areas of competence and limitations ..................................................................................................21

9.

Continuing professional development................................................................................................................................21

10.

Employing and supervising veterinary practitioners .....................................................................................................23

11.

Communication ............................................................................................................................................................................25

12.

Conflict of interest .......................................................................................................................................................................34

13.

Incitement and inducements to commit unprofessional conduct ...........................................................................35

14.

Veterinary premises, equipment and assistance or support used in the provision of veterinary services37

15.

Biosecurity and infection control ..........................................................................................................................................40

16.

Supply and use of medications ..............................................................................................................................................43

17.

Continuing care after-hours ....................................................................................................................................................59

18.

After-hours hospitalisation of patients ...............................................................................................................................60

19.

Emergency animal hospitals ....................................................................................................................................................61

20.

Veterinary medical records ......................................................................................................................................................61

21.

Certification ....................................................................................................................................................................................68

22.

Referrals, second opinions, registered specialists and specialist practices ..........................................................70

23.

Providing veterinary services across borders and to remote clients.......................................................................71

PAGE 2

DRAFT GUIDELINES OF THE VETERINARY PRACTITIONERS REGISTRATION BOARD OF VICTORIA IN CONTEXT
A PRACTICAL GUIDE TO PROFESSIONAL CONDUCT

INTRODUCTION
The veterinary profession plays an important role in protecting both public and animal health and ensuring
good welfare outcomes for Victorian animals. It plays a crucial role in detecting and managing critical animal
diseases, research and teaching, and services the animal health and welfare needs of pet and recreational
animal owners. It provides an important contribution to Victoria’s reputation for clean and safe agricultural
produce, good standards of animal welfare and maintaining the integrity of Victoria’s biosecurity and food
security arrangements.
The Veterinary Practitioners Registration Board of Victoria (‘the Board’) is a regulatory body whose primary
remit under the Veterinary Practice Act 1997 (‘the Act’) is to protect the public by ensuring veterinary
practitioners are registered, appropriately qualified and maintain appropriate standards of veterinary practice.
It has a responsibility to investigate the professional conduct and fitness to practise of registered practitioners,
including in response to complaints from the public.

FAQ

What is the definition of veterinary practice?

Section 3 of the Veterinary Practice Act 1997 defines ‘veterinary practice’ as ‘the practise of
veterinary surgery and veterinary medicine’.

For the purposes of these Guidelines, the Board considers veterinary practice to include (but not
limited to) the following:
(a) making a diagnosis or managing the treatment for the prevention or cure of an injury or
disease in an animal and/or giving advice in relation to such diagnosis or treatment;
(b) prescribing, dispensing and/or supplying scheduled medication for animal use;

(c) reporting or giving advice in a veterinary capacity using the knowledge, skills and
competence initially attained for the veterinary degree; “practice” goes wider in this context
than clinical veterinary science to include regulatory and compliance functions, teaching,
consultancy, advice and health and welfare management;

(d) signing any veterinary certificate(s) or other document or record as a veterinary practitioner;
(e) carrying out any act that is required to be carried out by a registered veterinary practitioner
by or under an Act.

APPROPRIATE STANDARDS OF VETERINARY PRACTICE
Guidelines about appropriate standards of veterinary practice and veterinary facilities are issued by the Board
under section 62(1)(e) of the Act.
The primary purpose of the Guidelines is to:
1.

set out the minimum standard expected by the Board from registered veterinary practitioners
exercising reasonable skill and care while practising as a veterinary practitioner, and

2.

to formally notify veterinary practitioners what the Board’s views are as to what would constitute
unprofessional conduct in various circumstances.

FAQ What is the definition of unprofessional conduct?

Section 3 of the Veterinary Practice Act 1997 defines unprofessional conduct as including all or any
of the following:
(a) professional conduct which is of a lesser standard than that which the public might
reasonably expect of a registered veterinary practitioner;

(b) professional conduct which is of a lesser standard than that which might reasonably be
expected of a veterinary practitioner by his or her peers;
(c) professional misconduct;
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infamous conduct in a professional respect;

(d) providing veterinary services of a kind that are excessive, unnecessary or not reasonably
required for an animal's well-being;
(e) a finding of guilt of—

i. an indictable offence in Victoria, or an equivalent offence in another jurisdiction;

ii. an offence which, in the opinion of the Board, makes the veterinary practitioner unfit
to be a registered veterinary practitioner;

iii. an offence under this Act or the regulations;

iv. an offence as a veterinary practitioner under any other Act or regulations;

(f) influencing or attempting to influence the conduct of a veterinary practice in such a way
that an animal's well-being may be compromised;

(g) the contravention of or failure to comply with a condition, limitation or restriction on the
registration of a veterinary practitioner imposed by or under this Act;
While the Act allows the Board to rely on the Guidelines as evidence of what constitutes unprofessional
conduct, the Guidelines are not the only consideration of what constitutes unprofessional conduct.
Unprofessional conduct includes any professional conduct which is of a lesser standard than that which the
public or a veterinary practitioner’s peers might reasonably expect of a registered veterinary practitioner.

PURPOSE OF THESE GUIDELINES
These Guidelines seek to assist and support veterinary practitioners to deliver appropriate, effective services
within an ethical framework. Veterinary practitioners have a professional responsibility to be familiar with
these Guidelines and to apply the guidance they contain.
These Guidelines will be used:
•

to support individual practitioners in the challenging task of providing a good standard of veterinary
care and fulfilling their professional roles, and to provide a framework to guide professional
judgement

•

to assist the Board in their role of protecting the public by setting and maintaining minimum
standards of practice. These Guidelines will be used when evaluating the professional conduct of
practitioners. If professional conduct varies significantly from these Guidelines, practitioners should be
prepared to explain and justify their decisions and actions. Serious or repeated failure to meet these
Guidelines may lead to a finding of unprofessional conduct

•

by veterinary practitioners who have followed the Guidelines to defend against an allegation of
unprofessional conduct, and

•

as a guide to the public and consumers of veterinary services about what is good veterinary practice
and the standard of behaviour they should expect from veterinary practitioners.

APPLICATION OF THESE GUIDELINES
These Guidelines are not exhaustive and do not cover the complete range of veterinary practice. It is accepted
that there is not necessarily one right decision in every set of circumstances and that the Guidelines cannot
define how every situation must be managed. Veterinary practitioners need to evaluate situations (whether in
relation to a clinical matter or not), apply the principles of these Guidelines and make competent and
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reasonable decisions about the most appropriate course of action taking into account the individual
circumstances and the potential outcomes of each course of action.
Acting in contravention of a guideline does not of itself necessarily constitute unprofessional conduct,
however any veterinary practitioner not following the Guidelines must have very compelling reasons and
evidence as to why they were not followed.
The work of veterinary practitioners can take many forms. Their roles and responsibilities, whether in clinical or
non-clinical practice, extend beyond individual patients and clients to include, amongst other things, food
safety, public health and biosecurity. The principles of these Guidelines extend to expectations of veterinary
practitioners in any area of veterinary practice.
Veterinary practitioners must comply with the Guidelines irrespective of whether they are charging fees for the
services provided.
A new guideline may be produced when the Board identifies a need, based on complaints received,
particularly where common themes are identified.

EXPLANATORY NOTES AND FAQS
This document contains detailed explanatory notes as to how these Guidelines should be applied in practice.
The frequently asked questions (FAQs) are based on questions veterinary practitioners commonly ask the
Board. The explanatory notes and FAQs do not form part of the Guidelines.

DISCLAIMER
While the Board has made every effort to ensure that the material in these Guidelines is correct in law, it shall
not be liable to any veterinary practitioner or any other person or entity in relation to any claim, action or
proceeding whatsoever (whether in contract, negligence or other tort or in proceedings seeking any other
form of legal or equitable remedy or relief) for any inadequacy, error or mistake, or for any deficiency in the
whole or any part of this document (including any updates incorporated in the document from time to time),
and a veterinary practitioner or any other person or entity acting upon the contents of this document
acknowledge and accept that this is the basis upon which the Board has produced these Guidelines and made
it available to such person or entity. This material is current only at the time of publication and may be
changed from time to time.

FEEDBACK
The Board welcomes feedback on these Guidelines. Feedback can be emailed to
communications@vetboard.vic.gov.au
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1.

BASIC PRINCIPLES OF PROFESSIONAL CONDUCT
1.1. The practice and behaviour of veterinary practitioners should be underpinned by basic principles of
professional conduct. When assessing veterinary practitioners’ professional conduct, the Board will
consider their observation of the following eight guiding principles.
1.

A primary concern for the welfare of animals (Guideline 2)

2.

Honesty and integrity

 Honesty and integrity

Veterinary practitioners must act with honesty and integrity. This means that they must
maintain professional behaviour and practice to the standard which would be
reasonably expected of a veterinary practitioner by his or her peers and by the
community, with consideration of contemporary standards of behaviour and social
licence.
Veterinary practitioners must not mislead, deceive or behave in such a way as to have an
adverse effect on the standing of the veterinary profession. Veterinary practitioners,
individually, should act to promote cohesion within the profession and trust of the
profession by the general public.
A veterinary practitioner should have respect for and sensitivity towards the cultural
needs and contexts of all clients. This includes Aboriginal and/or Torres Strait Islander
Australians and those from culturally and linguistically diverse backgrounds. This respect
ensures that the veterinary practitioner’s personal views do not adversely affect an
animal’s care.
When providing a curriculum vitae, a veterinary practitioner should:

• provide accurate, truthful and verifiable information about their experience and
qualifications

• not misrepresent by misstatement or omission their experience, qualifications or
position

• inform the potential employer if there are any relevant conditions on their practice
currently imposed by the Board.
3.

Professional accountability and independence

 Professional accountability and independence

Veterinary practitioners are accountable for their professional practice, which means
being personally responsible for what they do or do not do and prepared to justify their
decisions and actions.
Veterinary practitioners are encouraged to take advice from senior colleagues and
managers, but when faced with conflicting responsibilities they must exercise their own
professional judgment in deciding on the appropriate course of action and use these
Guidelines as a basis for making that decision.
Owners and managers of veterinary practices must not pressure veterinary practitioners
to offer services or referrals that are not in the best interest of their patient
4.

Maintaining knowledge of and competency in current contemporary standards of practice

 Knowledge of and competency in practice standards

Veterinary practitioners must maintain their knowledge to the current standards of the
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practice of veterinary science in the areas relevant to their practice and must always
carry out professional procedures in accordance with those current standards.
Before undertaking practice in a particular area of veterinary science, veterinary
practitioners must ensure that they have the knowledge and competence necessary to
practise in that area.
A veterinary practitioner is required to recognise and work within the limits of their
competence and scope of practice. They have a duty to operate only in fields in which
they are competent unless supervised by a colleague with competence in the field.
(Except in an emergency where immediate relief of suffering is paramount.)
A veterinary practitioner must base professional decisions on evidence-based science or
well-recognised current knowledge and practice, or both.
Veterinary practitioners are obligated to continue their education and so further their
professional knowledge and competence and knowledge to current standards of
veterinary practice.
See Guideline 9: Continuing professional development (CPD)
5.

Keeping informed of and abiding by all regulatory obligations (Guideline 7)

6.

Always considering the safety of the veterinary practitioner, veterinary staff and the public

7.

Ensuring the environment, equipment and assistance is appropriate for the veterinary
procedures that are undertaken

8.

Maintaining their own health and wellbeing, and taking steps to modify their practice
should issues arise which may adversely affect a practitioner’s judgement or performance

2. PRIMARY CONCERN IS THE ANIMAL’S WELFARE
2.1.

Veterinary practitioners must at all times consider the welfare of animals when practising
veterinary science.

 Considering the welfare of animals

Veterinary practitioners are trained on how to assess animal health and welfare, and how to
optimise the care and management of animals. It follows that by virtue of their training, skill and
expert knowledge, veterinary practitioners have a professional duty to protect animals from pain
or distress.
Veterinary practitioners should consider and take all reasonable steps to protect the needs of
animals in line with contemporary animal welfare standards.
Current models such as the five basic domains of animal welfare recognise the need for
promotion of positive states for the animal while continuing to minimise negative states. The five
basic domains of animal welfare are:
1.
2.
3.
4.

5.

Ready access to clean water and food adequate in quantity and composition to maintain
health.
Provision of a suitable environment, including shelter and comfortable resting place.
Protection from, and rapid diagnosis and treatment of, injury and disease.
The opportunity to display normal patterns of behaviour.

Minimised exposure to conditions that lead to unacceptable levels of anxiety, fear,
distress, boredom or pain.
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When considering the physical, health, behavioural and mental needs of an animal, each of the
five domains should be considered taking into account what is appropriate for the species,
environment and circumstances of the particular animal. The same solutions and standards do not
necessarily apply to all species in all situations.
In the course of their work, veterinary practitioners must not ignore circumstances where they
have reasonable grounds to suspect that animal welfare standards have been breached.

 Knowledge of animal welfare legislation

Veterinary practitioners must ensure that they and those they work with have working knowledge
and comply with the various laws, regulations and codes of practice relevant to the work they are
undertaking relating to animal welfare in Victoria. These include:
• Prevention of Cruelty to Animals Act 1986
• Domestic Animals Act 1994
• Wildlife Act 1975
• Livestock Management Act 2010
• Victorian codes of practice for animal welfare

• Australian Animal Welfare Standards and Guidelines
See Guideline, Obligation to keep informed and abide by statutory regulations

 Veterinary practitioner responsibility under Prevention of Cruelty to
Animals Act 1986

The Prevention of Cruelty to Animals Act 1986 establishes the legal framework of obligations and
responsibilities applying to people who are in charge of animals. All veterinary practitioners must
be familiar with the relevant sections of the Prevention of Cruelty to Animals Act 1986.
The legal obligations and responsibilities of a veterinary practitioner regarding the welfare of sick
and injured animals are covered under sub-sections 9(1)(c) and 9(1)(i) of Prevention of Cruelty to
Animals Act 1986. These sections apply to all members of the community, including registered
veterinary practitioners.
Sub-section 9(1)(c) of Prevention of Cruelty to Animals Act 1986 defines the committing of an act
of cruelty as when a person
“does or omits to do an act with the result that unreasonable pain or suffering is
caused, or is likely to be caused, to an animal”.

This applies to a veterinary practitioner who fails to provide appropriate attention or treatment to
a sick, injured, or stray animal, to reasonably alleviate the animal’s pain and suffering.
Sub-section 9(1)(i) further defines the committing of an act of cruelty as when a person
“is the owner or the person in charge of a sick or injured animal ...
unreasonably fails to provide veterinary or other appropriate attention or
treatment for the animal”.

The power of a veterinary practitioner to destroy an animal where it is impossible or impractical to
provide for satisfactory alternative treatment is covered under subsection 24D(1)(a) and 24D(1)(b)
of the Prevention of Cruelty to Animals Act 1986.

 See also

• Guideline, Conflict of interest

• Considering the best interests of patients
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2.2.

Veterinary practitioners must take appropriate and timely steps to provide relief to animals
suffering unreasonable or unnecessary pain or distress.
The failure of a veterinary practitioner to provide appropriate pain relief may constitute
unprofessional conduct.

 Pain management

Contemporary veterinary medicine recognises that preventing and alleviating pain and distress
is necessary to good animal welfare.
The community rightfully expects that the prevention and management of pain in animals is a
priority for veterinary practitioners.
As pain cannot be reliably measured in animals, veterinary practitioners should assume that
procedures and conditions that cause pain and distress in humans likely cause pain and
distress in animals.
It is not reasonable to allow an animal to feel pain or distress where this may be safely
prevented and/or managed.
The use of pain relief in veterinary medicine is subject to ongoing research and refinement.
Veterinary practitioners should ensure their pain management protocols are reviewed regularly
to ensure they are to current contemporary standards.
2.3.

Veterinary practitioners who perform a surgical or invasive non-surgical procedure on an animal
must ensure that the animal does not suffer unreasonable or unnecessary pain or distress.

2.4.

Veterinary practitioners who perform a surgical or invasive non-surgical procedure on an animal
without appropriate pain management that is effective for an appropriate length of time may be
engaging in unprofessional conduct.

 Pain management for surgical procedures

All surgical and non-surgical procedures involving tissue damage can be expected to be
painful. As a routine practice, analgesia must be included in the planning for all potentially
painful procedures. An analgesia plan must be tailored for each patient and type of procedure,
and be continued for an appropriate period after the procedure. Being able to assess pain is a
crucial part of pain management. Veterinary practitioners are expected to have a sound
knowledge of the physiology of pain and pharmacology of pain control substances.

 Carrying out of invasive treatments or procedures

Veterinary practitioners should only carry out invasive treatments or procedures on animals:
• when the procedure is reasonable and appropriate in the circumstances in order to
prevent, diagnose or treat an illness or injury; or
• in accordance with accepted farming practices; or

• in accordance with generally accepted principles of responsible pet ownership, e.g. desexing cats and dogs.
Veterinary practitioners should not carry out invasive treatments and procedures on animals:
• for the convenience of the owner, when not in the best interests of the animal
• for cosmetic reasons

• that do not meet accepted professional standards.
Accepted professional standards means those standards specifically published by the Board in
these Guidelines. In the absence of a stated Board guideline, accepted professional standards
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means those standards generally recognised by the veterinary community including those of
Australian Veterinary Association and taking into account the views of veterinary practitioners
practising in the relevant clinical area.

 Prohibited procedures

Section 3 of the Prevention of Cruelty to Animals Act 1986 prohibits a number of cosmetic and
other surgical procedures being carried out except by a veterinary practitioner for
therapeutic reasons. The prohibited procedures are:
• ear cropping of a dog
• debarking a dog

• docking the tail of a dog or horse

• grinding, clipping or trimming the teeth of a sheep using an electrical or motorised
device
• removing the claws of a cat

• removing the venom sacs of a reptile

Victorian law only allows the above prohibited procedures to be performed in Victoria by a
registered veterinary practitioner for therapeutic reasons or, in the case of debarking, in
accordance with the Code of practice for debarking of dogs.
If a veterinary practitioner is found guilty of conducting one of these prohibited procedures
where it is not considered reasonably necessary for therapeutic reasons; or for debarking not
done in accordance with the relevant code, they may face fines or up to 12 month’s
imprisonment. Such conduct may result in a finding of unprofessional conduct by the Board.
Section 3 of the Prevention of Cruelty to Animals Act 1986 also prohibits thermocautery or
firing of a horse; or the spaying of an animal (all species) unless the procedure is carried out by
a veterinary practitioner.
Spaying is defined as surgically interfering with the anatomical integrity of the ovaries,
fallopian tubes or uterus of an animal.
2.5.

Veterinary practitioners must not perform a surgical operation for the correction of an inheritable
defect, or provide medical treatment for an inheritable disease, unless the primary purpose of the
operation or treatment is to relieve or prevent pain or discomfort to the animal concerned.

 Genetic defects

It is unethical for a veterinary practitioner to perform a surgical operation on, or to provide
medical treatment for an animal if the primary purpose of the operation or treatment is to
conceal the animal’s true genetic status so as to enhance its value for sale, breeding or
showing in competition. For this reason, a veterinary practitioner must not perform such a
procedure unless the primary purpose is to relieve or prevent pain or discomfort for the animal
concerned.
Where a client's animals are found to carry inherited defects that compromise their welfare or
that of their prospective progeny, veterinary practitioners must give the client sound genetic
counselling and management advice which is in the best interests of the animal and its
progeny. The owner should be counselled on the advisability or otherwise of sterilising the
animal to restrict the perpetuation of the inheritable defect.
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2.6.

Veterinary practitioners must be satisfied that any person under their authority who performs any
invasive procedure on an animal is appropriately trained and supervised, and that the animal
does not suffer pain or distress.

 Vicarious liability

In considering whether a procedure can be delegated to a person who is not a registered
veterinary practitioner the following criteria should be applied:
• The procedure must not be a prohibited procedure.

• There must be no increased risk of pain or distress to the animal or breach of animal
welfare legislation or codes.

• Agricultural compounds and veterinary medicines legislation or codes of practice must
not be breached.
• Where there is likely a reasonable expectation by a client that a procedure will be
undertaken by a veterinary practitioner, the consent of the owner must be given if the
procedure will be carried out by a person who is not a veterinary practitioner.

3. OBLIGATION TO PROVIDE TREATMENT
3.1.

Veterinary practitioners must not refuse to provide relief of pain or suffering to an animal that is
in their presence, giving due consideration to the safety of the veterinary practitioner, the
veterinary staff and the public.

 Obligation to provide treatment

A veterinary practitioner who provides veterinary services directly to the public has a
professional, ethical and legal duty to take steps to relieve unreasonable or unnecessary
pain or distress in animals in his or her presence. This includes administering emergency first
aid and adequate pain relief (or euthanasia if appropriate) or, if available and appropriate, a
timely referral to another practice. Veterinary practitioners must provide this care to fulfil their
obligations under the Prevention of Cruelty to Animals Act 1986.
The duty exists whether the person presenting the animal can, or is willing, to pay, and
whether or not they are a client of the practice. The duty exists whether the animal has an
owner or not, and the duty includes wildlife. Such measures must not be unreasonably
delayed or withheld while financial negotiations take place.
A veterinary practitioner must ensure that an animal does not suffer unreasonable pain or
distress because of a client's unwillingness to provide veterinary care. If the owner or custodian
of an animal refuses to allow the animal under their care to be given appropriate treatment,
the veterinary practitioner must consider whether it is necessary to report the case to an
Inspector appointed under section 18 of the Prevention of Cruelty to Animals Act 1986.
Euthanasia may be a legitimate option where it is impossible or impractical to provide for
satisfactory alternative treatment. Veterinary practitioners have the power under section 24D
of the Prevention of Cruelty to Animals Act 1986 to destroy an animal:

• that is behaving in such a manner and there are such circumstances that the veterinary
practitioner reasonably believes that the animal is likely to cause death or serious injury
to any person or another animal; or
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• that is abandoned, distressed or disabled if the veterinary practitioner reasonably
believes that the animal’s condition is such that it would continue to suffer if it remained
alive.
Where an animal is identifiable and it is reasonable to do so, veterinary practitioners must
endeavour to contact the owner of an animal before undertaking euthanasia.
Notwithstanding the above, a veterinary practitioner is not obliged to treat an animal if there is
an unacceptable and/or uncontrollable risk to the safety of staff or the veterinary practitioner in
treating that animal.
Other than the above obligation to relieve unreasonable or unnecessary pain or distress, there
is no statutory requirement requiring a veterinary practitioner to provide an animal with
veterinary treatment.
3.2.

Veterinary practitioners are not obliged to accept new clients, continue to provide services to
existing clients or provide a requested treatment, providing animal welfare and professional
standards are met.

 Obligation to provide non-emergency veterinary services

Veterinary practitioners should use their professional judgement, and take into account all
relevant circumstances, when considering whether to provide a particular requested veterinary
treatment (surgical or medical) or undertake any requested diagnostic investigation.
As long as animal welfare is not compromised, including providing emergency first aid and
adequate pain relief, there is no statutory requirement requiring a veterinary practitioner to
accept an animal for veterinary treatment.
Veterinary practitioners can end their relationship with a client as long as this decision doesn't
conflict with any animal welfare responsibilities under a current treatment plan. Veterinary
practitioners should notify the client in writing of this decision.
A veterinary practitioner may be unwilling to provide treatment for animals on behalf of clients
because:
• there has been a history of poor payment or non-payment (bad debt)
• they are unable to afford veterinary treatment

• they have been notified previously in writing by the veterinary practitioner concerned
that further veterinary services will not be rendered (dismissed by the practice)
• the veterinary practitioner has an objection to euthanasia of healthy animals
• the client usually uses another veterinary practitioner or service.

Under such circumstances, the veterinary practitioner must always ensure that emergency
treatment and pain relief are provided regardless of financial or other considerations.
Where the veterinary practitioner is unwilling to accept the animal for treatment, the client may
be directed elsewhere after appropriate emergency treatment.
The dismissal of a client does not relieve the veterinary practitioner of their obligations and
responsibilities to provide emergency treatment.
See also, Obligation to provide treatment

 Legal obligations

See Veterinary practitioner responsibility under Prevention of Cruelty to Animals Act 1986
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FAQ

Do veterinary practitioners have to attend an accident or emergency scene
if requested?

The Prevention of Cruelty to Animals Act 1986 does not explicitly oblige veterinary
practitioners to attend a reported accident or emergency scene. It may be appropriate
to refer the emergency to Victoria Police, RSPCA, state/local government, wildlife
carers, or other emergency services.
Occupational health and safety must be considered when making decisions to attend
outside a veterinary practitioner's usual work hours or environment. Veterinary
practitioners are not obliged to attend a house-call, after-hours call, or
accident/emergency when they have reason to feel that their personal safety (or that of
their staff) may be at risk.
Veterinary practitioners may require an animal to be transported to the veterinary
premises for treatment.
When a veterinary practitioner is unable to travel to an emergency case, alternatives for
treatment should be suggested by the veterinary practitioner.

FAQ

What are a veterinary practitioner’s obligations when presented with a
protected or native species?

The obligation to relieve unreasonable or unnecessary pain or distress in animals
extends to protected or native species.
Where there is a reasonable expectation that the animal can be successfully treated
and released back to the wild, the animal must be released or referred to an
appropriate licensed wildlife carer for further necessary care prior to being released.
Where there is not a reasonable expectation that the animal can be treated successfully
and released back to the wild, then the animal must be euthanased immediately.
See Obligation to provide treatment

FAQ

What are a veterinary practitioner’s obligations when presented with a
declared pest animal?
Veterinary practitioners must not treat declared pest animals - these must be
immediately euthanased.

FAQ

Do veterinary practitioners have the right to refuse veterinary treatment?

FAQ

What should a veterinary practitioner do when presented with an animal
species in distress that they are not familiar with treating?

See Obligation to provide non-emergency services

Where the veterinary practitioner does not normally treat the species of animal
presented for emergency treatment, reasonable measures for the relief of any
unnecessary pain, suffering, or distress must be provided before referring the animal to
an appropriate veterinary practitioner for ongoing care.

FAQ

Do veterinary practitioners have to provide emergency and after-hours
services?
See Continuing Care After-Hours
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FAQ

What are a veterinary practitioner’s obligations when presented with a sick
or injured stray animal?

The minimum obligation of a veterinary practitioner to sick or injured stray domestic or
wild animals is to provide emergency treatment to relieve pain and suffering. This may
include euthanasia.
See additional information in the table below.

Stray domestic animals
Healthy animal

The animal must be delivered to the local council or to a body or person
authorised under section 84Y of the Domestic Animals Act 1994 (e.g. pound,
shelter or RSPCA) at the earliest possible opportunity.

Sick animal

Where euthanasia is indicated

Where euthanasia is NOT indicated

If the sick or injured stray animal carries
suitable identification of its owner or
custodian, and euthanasia is indicated,
all reasonable measures should be
taken to contact its owners or
custodians before euthanasia is carried
out. If it is not clinically reasonable to
provide pain relief until the owner can
be contacted and immediate
euthanasia is indicated, the identified
owner should be contacted as soon as
possible after the euthanasia has been
carried out. Thorough documentation
of the clinical need for urgent
euthanasia (before owner's authority
can be obtained) is of the utmost
importance.

Stray animals should be attended to by
the veterinary practitioner to receive
emergency treatment when indicated
(relief of pain and suffering) regardless
of the prospect of payment for the
service.
Veterinary practitioners are advised to
contact the local council as soon as
possible to seek instructions about any
further veterinary care to be provided
to the animal and/or for instructions
about the transfer of the animal.

The animal may be transferred as
directed by the local council when it
has been stabilised and it is reasonable
to transport it.

4. EUTHANASIA OF ANIMALS
4.1.

Veterinary practitioners have a legal obligation to euthanase animals which, in their professional
opinion, are distressed, diseased or disabled to such an extent that the veterinary practitioner
reasonably believes that the animal’s condition is such that it would continue to suffer if it
remained alive.

4.2.

A veterinary practitioner must offer euthanasia as a treatment option when appropriate (or offer
referral to another practitioner during such a situation where they have a moral objection).

 Legal authority to euthanase under Prevention of Cruelty to
Animals Act

The power of a veterinary practitioner to destroy an animal where it is impossible or
impractical to provide for satisfactory alternative treatment is covered under subsection
24D(1)(a) and 24D(1)(b) of the Prevention of Cruelty to Animals Act 1986.
Veterinary practitioners have a legal obligation to euthanase animals which, in their
professional opinion, are distressed, diseased or disabled to such an extent that the veterinary
practitioner reasonably believes that the animal’s condition is such that it would continue to
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suffer if it remained alive. This applies whether the animal is owned or a stray and irrespective
of whether the owner provides consent, can or is willing to pay.
Section 24D(1) of the Prevention of Cruelty to Animals Act 1986 states

A veterinary practitioner may, with any assistance that is necessary, destroy
any animal—
(a) that is behaving in such a manner and there are such circumstances
that the veterinary practitioner reasonably believes that the animal is
likely to cause death or serious injury to any person or another
animal; or
(b) that is abandoned, distressed or disabled if the veterinary practitioner
reasonably believes that the animal's condition is such that it would
continue to suffer if it remained alive.

A veterinary practitioner should take reasonable steps to contact the owner of an animal
before euthanasing an animal. However, the first responsibility of the veterinary practitioner is
to relieve the animal’s pain and suffering.
If an animal is too badly injured or too ill to warrant prolonging its life while awaiting contact
with an owner, and all reasonable effort has been made to contact the owner, the veterinary
practitioner has the authority to euthanase the animal.
Veterinary practitioners must act with caution, exercising sound professional judgement
when using these powers in order to avoid possible legal liability associated with an
inappropriate decision to destroy an animal.
It is best not to make the decision to destroy an animal unless the case is critical and where the
agreement of at least two other senior, experienced veterinary practitioners has been obtained.
If this is not possible, it is advisable that some other person be present as a witness to give
evidence that the euthanasia is necessary. Accurate and thorough documentation of the
veterinary practitioner’s observations of the animal should also be made. If an owner
subsequently appears, they may prosecute on the grounds of loss of personal property. On the
other hand, failure to perform euthanasia on a badly injured animal might be considered to
constitute an act of cruelty and a breach of the Prevention of Cruelty to Animals Act 1986.
Medical records should be kept identifying the animal and the circumstances as best as
possible.
See Veterinary practitioner responsibility under Prevention of Cruelty to Animals Act 1986

 Establishing the authority of the person presenting an animal for
euthanasia

Where an animal is presented for euthanasia, a veterinary practitioner must take reasonable
steps to establish the authority of the person presenting the animal.
Such authority can be presumed to exist when the veterinary practitioner has taken reasonable
steps to establish that the person presenting the animal is:
• an established client associated with that animal
• the owner of the animal

• the authorised agent of the owner of the animal

• a person with day-to-day responsibility for the care of that animal at the time.
Reasonable steps in this context would include the veterinary practitioner directly enquiring of
the person that they fit at least one of these categories and should be associated with the use
of a consent form on which the person declares they are the owner or acting with the authority
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of the owner. The identity of the animal can be reasonably established by reference to existing
records or other information (for example, brands, microchip and tattoos).
If the animal and client are unknown to the veterinary practitioner, the person presenting the
animal should be asked to sign a euthanasia consent form. Authorisation should be obtained
from parents when minors present animals for euthanasia.
Where there is not sufficient evidence before a veterinary practitioner to confirm a client’s
authority to euthanase an animal, a veterinary practitioner must ensure that a euthanasia
consent form is completed and signed by the person presenting the animal. In the absence of
written authority or if the veterinary practitioner has reasonable doubt about the person’s
authority to euthanase an animal, the euthanasia of the animal should be refused, and the
person clearly informed of the basis of such a refusal, unless the need to destroy the animal on
humane grounds overrides this.

 Discussing the euthanasia process with the owner

Many enquiries to the Board relate to animal owners’ experiences of their pet’s euthanasia.
Often an animal owner’s expectation of a peaceful departure is not necessarily matched by the
reality, and owners experience shock and distress on those occasions where an animal may
vocalise, struggle, and/or take a breath after death.
Practitioners are reminded that when presented with an animal for euthanasia, they should
discuss the possibility of such reactions openly with the animal owner; lessening the likelihood
of the owner being shocked and distressed should such a reaction occur.

 Veterinary practitioners should provide appropriate advice to

ensure that animals euthanased with drugs do not enter the human or
animal food chain.

FAQ

What should a veterinary practitioner do if an owner refuses to euthanase
where, in the veterinary practitioner’s professional opinion, the animal
should be euthanased?

A difficult situation arises when an animal is in great uncontrollable pain and is
considered to have terminal illness but the owner refuses to permit euthanasia. In
most cases, it is best to concentrate on persuasion and the addition of another
opinion (another veterinary practitioner or the Royal Society for the Prevention of
Cruelty to Animals (RSPCA)) which may sway the owner. The only other rational
option is to humanely destroy the animal against the owner’s wishes using a
veterinary practitioner’s authority under Prevention of Cruelty to Animals Act 1986, but
the case would need to be extreme and obtaining the agreement of at least two other
senior, experienced veterinary practitioners would be advisable.

FAQ

Veterinary practitioners must act with extreme caution, exercising sound professional
judgement when using these powers in order to avoid possible legal liability
associated with an inappropriate decision to destroy the animal.

Is it OK for a veterinary practitioner to refuse to euthanase an animal?

Veterinary practitioners may refuse to euthanase animals where it is not necessary on
humane grounds if they have a moral objection to doing so, but they must give the
client the option of seeking the service elsewhere at a practice which does not have
this objection.
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5. VETERINARY PRACTITIONER HEALTH
5.1.

Veterinary practitioners have an obligation to protect patients from risk of being placed at harm
posed by their or a colleague’s poor physical or mental health.

 Veterinary practitioner’s own health

It is important for veterinary practitioners to maintain their own physical and mental health.
This includes:
• attending to personal health needs

• seeking expert, independent, objective advice when a veterinary practitioner needs
healthcare and being aware of the risks of trying to self-diagnose and self-treat
• understanding the principles of infection control and taking precautions to avoid
acquiring zoonotic diseases

• recognising the impact of fatigue on a veterinary practitioner’s health and their ability to
care for patients and clients; and endeavouring to facilitate safe working hours
whenever possible
• recognising any substance abuse and getting professional advice to treat

• being aware of any relevant veterinary practitioner counselling programs if advice or
help is needed.
If a practitioner knows or suspects that they have a health condition or impairment that could
adversely affect judgement or performance, they should obtain advice about whether and in
what ways the veterinary practitioner may need to modify their practice and follow that advice
The veterinary practitioner should be aware of practitioner responsibility under the Veterinary
Practice Act 1997 to notify the Board in relation to certain impairments.

 Another veterinary practitioner’s health

Veterinary practitioners have a responsibility to assist their colleagues to maintain good health.
To protect patients from risk of being placed at harm posed by a colleague’s ill health they
must take appropriate steps to assist a colleague to receive help if there are concerns about a
colleague’s fitness to practise. In doing so they can protect patients from risk of being placed
at harm posed by a colleague’s conduct, practice or ill health. This includes:
• encouraging a colleague to seek appropriate help if it is reasonably believed they may
be ill and/or impaired

• to seek advice from an experienced colleague, veterinary practitioner health advisory
services, the Board or Australian Veterinary Association if a veterinary practitioner is not
sure what to do
• notifying the Board if this impairment places patients, clients, other employees or
themselves at risk of substantial harm

• recognising the impact of fatigue on the health of colleagues, including those under
supervision, and facilitating safe working hours wherever possible.

 Resource

See Managing the risk of drug and equipment misuse by health service staff (Department of
Health and Human Services)
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6. OBLIGATION TO REPORT
6.1.

Where veterinary practitioners reasonably believe that there exists, or potentially exists, a serious
risk to the health and safety of the public and/or the health and welfare of an animal, they should
report the matter to the relevant authority. This responsibility takes precedence over the
obligation to maintain client confidentiality.

 Obligation to report

If a veterinary practitioner is aware of serious risks to the health and safety of the public and/or
the health and welfare of an animal the responsibility to report this to the relevant authorities
takes precedence over the obligation to maintain client confidentiality.
If a veterinary practitioner judges an animal to be suffering, they must give the owner options
for relieving that suffering as a matter of urgency and in direct terms. If the owner declines
measures to relieve an animal’s suffering (including euthanasia), a veterinary practitioner
should refer the matter to the relevant authority e.g. the RSPCA on (03) 9224 2222.
Accurate and thorough documentation of the veterinary practitioner’s observations of the
animal should be made and will greatly assist in investigations. This documentation should
include the recording of precise dates and times, along with the recording of any
conversations and photographic evidence.
The legal obligations and responsibilities of a registered veterinary practitioner to consider the
welfare of sick and injured animals is covered in the Prevention of Cruelty to Animals Act 1986
under subsections 9(1)(c) and (i).
See Veterinary practitioner responsibility under Prevention of Cruelty to Animals Act 1986

FAQ

What should a veterinary practitioner do if they become aware that an
animal is being or is likely being neglected or subject to deliberate cruelty?

Veterinary practitioners are expected to exercise sound professional judgement when
deciding how to act in these circumstances. In order to determine the best course of
action, veterinary practitioners need to gather as much relevant information about
the circumstances as they require to exercise their discretion, and should carefully
document their involvement – showing clearly that they have taken all necessary
steps to manage their legal and professional responsibilities.
The first priority of veterinary practitioners attending these animals should be the
welfare of the animal. Their duty of care for the patient should also extend beyond
the immediate injury and include prevention of further abuse. The relevant authorities
(RSPCA (03) 9224 2222 or the police) should be contacted so that they can deal with
the suspected perpetrator and protect the animal.
The veterinary practitioner should accurately and thoroughly document their
observations of the animal, as this will greatly assist in investigations. This
documentation should include the recording of precise dates and times, along with
the recording of any conversations and photographic evidence.

FAQ

What should a veterinary practitioner do if they believe an animal is
dangerous and this risk is not being adequately addressed by the owner?

If a veterinary practitioner believes that an animal that they are treating is dangerous
and there is an unacceptable risk to the public that the owner is not addressing, they
should make a report to a Prevention of Cruelty to Animals Act 1986 authorised
agency, such as the RSPCA, local government authority or the police. Local
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government authorities have the power to declare a dog menacing and dangerous
under the Domestic Animals Act 1994.

FAQ

What are some of the situations where a veterinary practitioner may be
considered to have an obligation to report to authorities?

Examples of possible situations that a veterinary practitioner may be obligated to
report to authorities are:

• Where an owner unreasonably fails to provide veterinary or other appropriate
attention or treatment (including euthanasia) for an injured or ill animal causing
unreasonable suffering or pain.
• A dangerous or aggressive animal where the risk is serious and is not being
adequately addressed by the owner.

FAQ

• If an animal(s) they are treating or are aware of has been, or the veterinary
practitioner has reasonable suspicion may have been, subjected to neglect or
intentional animal cruelty.

What other situations, outside animal welfare concerns, may give rise to an
obligation on the part of a veterinary practitioner to report to authorities?
If veterinary practitioners have an impairment that may impact their fitness to
practise, they should report this to the Board.

If a fellow veterinary practitioner has an impairment that is likely to seriously affect
their ability to practise and will impact animal welfare and/or where there is a
serious risk to their own or others’ health, this should be reported to the Board.

7. OBLIGATION TO KEEP INFORMED AND ABIDE BY STATUTORY
OBLIGATIONS
7.1.

Veterinary practitioners must be conversant with and abide by all relevant legislation, codes and
standards affecting them individually in their various professional roles and take every reasonable
step to ensure their observance by others.

 Statutory obligations

As well as the Veterinary Practice Act 1997, Veterinary Practice Regulations 2018, and these
Guidelines, a veterinary practitioner must acquire and maintain a sufficient knowledge of all
laws, guidelines, codes and standards that affect the practice of veterinary science, including
legislation relating to:
• registration of veterinary practitioners and professional practice

• regulation of the supply, dispensing and storage of poisons and therapeutic substances
• regulation and control of the use, keeping and disposal of radioactive substances and
radioactive apparatus for therapeutic purposes
• animal welfare

• occupational, health and safety
• biosecurity

• environmental protection, including waste disposal.
Copies of the current legislation can be found at http://www.legislation.vic.gov.au/ (under
Victorian Law Today).
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Following is the most salient legislation affecting veterinary practice. This list is not
comprehensive:
• Veterinary Practice Act 1997

• Veterinary Practice Regulations 2018
• Agricultural and Veterinary Chemicals (Control of Use) Act 1992
• Agricultural and Veterinary Chemicals (Control of Use) Regulations 2017
• Domestic Animals Act 1994
• Domestic (Feral and Nuisance) Animals Act 1994
• Domestic Animals Regulations 2015
• Drugs, Poisons and Controlled Substances Act 1981
• Drugs, Poisons and Controlled Substances Regulations 2017
• Livestock Disease Control Act 1994
• Livestock Disease Control Regulations 2017
• Occupational Health and Safety Act 2004 (Vic)
• Occupational Health and Safety Regulations 2017 (Vic)
• Prevention of Cruelty to Animals Act 1986
• Prevention of Cruelty to Animals Regulations 2008 [extended to 16 December 2019 per
Subordinate Legislation (Prevention of Cruelty to Animals Regulations 2008) Extension
Regulations 2018]
• Racing Act 1958

• Radiation Act 2005
• Radiation Regulations 2017
• Stock (Seller Liability & Declarations) Act 1993
Also relevant:

• Victorian codes of practice for animal welfare

• Australian Animal Welfare Standards and Guidelines
• Code of practice for debarking of dogs.
• Rules of Racing in Victoria
7.2.

Veterinary practitioners must maintain knowledge of and obey any code or rules of an animal
sporting organisation when attending that organisation or working within the industry to which it
relates (unless the code or rules are contrary to the Veterinary Practice Act 1997, its associated
Regulations, these Guidelines or any other legislation).

 Knowing and obeying animal sporting organisation rules

Veterinary practitioner must maintain knowledge of and obey any code or rules of an animal
sporting organisation when attending on that organisation or working within the industry to
which it relates.
Services provided by a veterinary practitioner while acting for an animal sporting organisation
must not contravene the Veterinary Practice Act 1997, Prevention of Cruelty of Animals Act
1986, Drugs Poisons and Controlled Substances Act 1981, Agricultural and Veterinary Chemicals
(Control of Use) Act 1992 or any other relevant legislation.
See Rules of Racing in Victoria (Racing Victoria)
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7.3.

Veterinary practitioners must ensure that they hold the relevant permits and licences necessary
for them to deliver veterinary services.

7.4.

Veterinary practitioners must comply with a request of the Board to see all pertinent records as
part of a complaint investigation. Veterinary practitioners must respond in a timely and
substantive manner to all formal requests for information from the Board

 Supplying records to the Board
All relevant veterinary medical records should be supplied to the Board. Failure to do so may
be regarded as unprofessional conduct.
The Department of Health and Human Services monitors the sale and supply of controlled
substances and has the authority under the Drugs Poisons and Controlled Substances Act 1981
to require a practice to furnish records relating to the supply of such substances. The
Department can also perform random audits.

8. WORKING WITHIN AREAS OF COMPETENCE AND
LIMITATIONS
8.1.

Veterinary practitioners must work within their areas of competence and be mindful of their
limitations.

Recently graduated veterinary practitioners must recognise their
limitations and work within them



Veterinary practitioners should recognise that on graduation they are not competent in all
aspects of veterinary medicine and surgery, and that an ‘on the job’ learning curve exists. They
are encouraged to seek assistance within the practice, from peers in the first instance; or from
experienced colleagues whenever they find themselves out of their depth or at the limit of
their experience and knowledge.
8.2.

Veterinary practitioners should seek appropriate assistance from within the practice or from other
experienced veterinary practitioners.

9. CONTINUING PROFESSIONAL DEVELOPMENT
9.1.

Veterinary practitioners must participate in Continuing Professional Development (CPD) programs
sufficient to maintain competency in their chosen field of veterinary practice.

 Continuing professional development

Continuing professional development (CPD) is essential for veterinary practitioners to maintain
their competence and develop the personal qualities required to deliver the quality of care
that the community expects.
Self-reflection and participation in relevant CPD should continue throughout a veterinary
practitioner’s working life so as to meet the demands of scientific, technological and societal
changes.
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 Veterinary specialist CPD requirements

If the veterinary practitioner is a registered specialist, the standard of continuing veterinary
education should reflect the higher level of knowledge and competency required for
registration as a specialist and may include any or all of the following:
• studying publications in international and local referred journals

• participating in presentations at international or local veterinary conferences

• the supervision and training of registered veterinary practitioners undergoing training
programs or for updating general skills.
9.2.

The minimum requirement is 60 CPD units over a consecutive 3-year cycle. At least 15 units must
consist of structured activities, while the remaining 45 units can consist of unstructured and/or
structured activities.

9.3.

Veterinary practitioners must retain documented evidence of CPD for a minimum of three (3)
years.

 Documented evidence of CPD

In Victoria, CPD is self-regulatory in that veterinary practitioners do not have to lodge a their
complete CPD record with the Veterinary Practitioners Registration Board of Victoria, and
instead are expected to keep a CPD record for themselves. When the veterinary practitioner
renews their registration each year, they must complete a compliance declaration to the effect
that they have undertaken the required units of CPD.
Veterinary practitioners are required to retain fully documented evidence of attendance at
formal courses. For the informal and less structured forms of CPD, it is recommended that the
veterinary practitioner keeps a log book/sheet of activities undertaken. Veterinary practitioners
must retain documented evidence of CPD for a minimum of three (3) years.
A veterinary practitioner may be asked to produce their CPD record in the course of
disciplinary proceedings or as a condition of a practitioner’s registration. In hearings of
allegations of unprofessional conduct by a veterinary practitioner, it is normal for a veterinary
practitioner to be required to provide details of their CPD.
Resources:

• (Link to CPD table/template)

• (Link to CPD logbook template)
9.4.

When renewing their registration each year, veterinary practitioners must complete a declaration
about CPD having been undertaken during the previous year.

9.5.

Veterinary practitioners must provide the Board with documented evidence of compliance with
CPD requirements when requested.

PAGE 22

DRAFT GUIDELINES OF THE VETERINARY PRACTITIONERS REGISTRATION BOARD OF VICTORIA IN CONTEXT
A PRACTICAL GUIDE TO PROFESSIONAL CONDUCT

10. EMPLOYING AND SUPERVISING VETERINARY PRACTITIONERS
10.1. Employers must ensure employed veterinary practitioners hold current registration that is
recognised in Victoria. Registration may be confirmed by online registers or by telephoning the
relevant Board’s office.
10.2. Employers should provide appropriate support, guidance, and assistance to the veterinary
practitioners in their employment.

 Supporting, guiding and assisting employees

Employers should recognise that they have an obligation to veterinary practitioners whom they
employ to provide support, guidance, and assistance. The long-term result for the practice will
be the maintenance of high standards of veterinary service, a healthy interaction with
employed veterinary practitioners, better client relations, and an appropriate professional
image for the practice as perceived by clients.
10.3. Employers should not employ an inexperienced veterinary practitioner unless the employer has
the capacity, and is willing, to provide the required level of support.



Employment of inexperienced veterinary practitioners

Not all practices will have the resources to properly support a new graduate or inexperienced
veterinary practitioner.
Veterinary Boards across Australia believe it is important that new graduates and
inexperienced practitioners should be supported by their employer during their first year. New
graduates or inexperienced veterinary practitioners should not be left unsupported by their
employer.
Employers should encourage formal and informal discussions on clinical cases and client
expectations at practice meetings, practice seminars, regular performance feedback/review
meetings, and formal induction of the new graduates to assist in the successful adoption of
the practice culture, professional standards, and ethics.
Employers should support inexperienced veterinary practitioners in their professional
communications with clients. They should be properly instructed in communicating effectively.
For additional information, see AVA Policy on Employment of New Veterinary Graduates
10.4. Veterinary practitioners should make sure that any veterinary practitioner or student for whose
supervision they are responsible receives adequate oversight and feedback.

Supervising, teaching and assessing other veterinary practitioners and
students



Veterinary practitioners are often called upon to teach, supervise, assess and mentor other
veterinary practitioners and veterinary students. These activities are valuable as they help
develop and enhance veterinary practitioners’ skills; with the individual veterinary practitioner,
the veterinary practice, animal owners, patients and the veterinary profession ultimately
benefiting.
It is important to be honest, objective and constructive, treating colleagues and students with
respect and patience when supervising, teaching, mentoring or assessing.

PAGE 23

DRAFT GUIDELINES OF THE VETERINARY PRACTITIONERS REGISTRATION BOARD OF VICTORIA IN CONTEXT
A PRACTICAL GUIDE TO PROFESSIONAL CONDUCT

Veterinary practitioners should inform clients about the involvement of students and
encourage their consent for student participation while respecting their right to choose not to
consent.



Board-directed supervision

In certain circumstances, the Board may place conditions on a veterinary practitioner’s
registration requiring the practitioner’s practice to be supervised by a registered veterinary
practitioner approved by the Board.

Direct supervision

When a condition requiring direct supervision is imposed on a veterinary practitioner’s
registration, the supervisor must be physically present at the workplace at all times the
supervised veterinary practitioner is practising, including any after hours or on-call practice.
The supervisor must accompany the person being supervised if practice occurs elsewhere,
e.g. a home or farm visit.
The supervising veterinary practitioner has principal responsibility for the standard of care
provided to each individual patient seen by the person under their supervision.
The level of responsibility the supervised veterinary practitioner is allowed to take for patient
management will be based on the supervisor’s assessment of their knowledge and
competence. The supervisor will ensure that the supervised veterinary practitioner consults
their supervisor as directed. The supervised veterinary practitioner must consult their
supervisor as directed.
The supervised veterinary practitioner must also seek early guidance and assistance if they
have a problem or recognise that they have reached the limits of their professional
competence.
Imposition of direct supervision

The Board may decide that direct supervision is appropriate for a veterinary practitioner who:
• has not practised recently, or has only worked in a very limited field of practice

• is subject to Board disciplinary proceedings or a determination relating to their professional
conduct or fitness to practise.
The Veterinary Practice Act 1997 mandates direct supervision for veterinary practitioners to
whom the Board grants specific registration under section 7(1)(c) of the Act, ‘to enable [them]
to undergo training, under the direct supervision of a registered veterinary practitioner, to
acquire the competencies required [for general registration] under section 6.’

Indirect supervision

When a condition requiring indirect supervision is imposed on a veterinary practitioner’s
registration, the supervisor does not have to be physically present, but must be able to be
consulted (e.g. by telephone or email) if the supervised veterinary practitioner requires
assistance while practising.
While the supervised veterinary practitioner takes primary responsibility for each individual
patient, the supervisor has broad responsibility for the standard of care provided by the person
under their supervision.
The supervisor oversees the supervised person’s practice and ensures that there are
mechanisms in place to monitor whether the supervised veterinary practitioner is practising
safely.
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Imposition of indirect supervision
The Board may decide that indirect supervision is appropriate for a veterinary practitioner to
whom it has:

• granted specific registration under section 7(1)(b) of the Veterinary Practice Act 1997, to
enable that applicant to fill a veterinary teaching or research position at a tertiary institution
approved by the Board, or
• granted specific registration under section 7(1)(d) of the Veterinary Practice Act 1997, to
meet an identified need for a veterinary practitioner.

The Board may decide that indirect supervision is appropriate for a veterinary practitioner who:
• has not practised recently, or has only worked in a very limited field of practice

• is subject to Board disciplinary proceedings or a determination relating to their professional
conduct or fitness to practise.
10.5. Employers must not direct veterinary practitioners to undertake procedures/tasks for which they
do not have the necessary skills, unless they are provided with adequate supervision/support.



Employing recently graduated veterinary practitioners

Recently graduated veterinary practitioners are unlikely to have the surgical, medical, or
communication skills of experienced practitioners. Employers should recognise that it is
important that recently graduated veterinary practitioners be provided with adequate support
and guidance.
Employers have an obligation to supervise the inexperienced veterinary practitioner until
competency is achieved; that is, until they have demonstrated a level of skill equivalent to that
expected by the public and their peers of a reasonably skilled and experienced veterinary
practitioner. This includes a more senior veterinary practitioner being available to assist in
person or by telephone, or by the provision of access to alternate back-up; for example, a
neighbouring practice, a veterinary specialist, referral centre, or out-of-hours veterinary clinic.

11. COMMUNICATION
11.1. Veterinary practitioners must not mislead, deceive or behave in such a way as to have an adverse
effect on the standing of the veterinary profession.

 Communicating with the wider public

A veterinary practitioner who communicates information relating to veterinary practice (e.g. via
a public speech in person, on the radio or on television; or via publication in a newspaper,
magazine, journal, or other written publication; or in a report or notice) must ensure that the
speech, publication, report or notice:
• is not false or misleading

• does not compare the competence of any veterinary practitioner with that of any other
• is not vulgar or sensational, and

• does not bring the practice of veterinary medicine or veterinary surgery into disrepute.

 Advertising, including advertising emergency, after hours and 24hour services

Advertisements for services can be useful in providing information for clients. All
advertisements must conform to relevant consumer protection legislation.
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Section 59(1) of the Veterinary Practice Act 1997 states:
A person must not advertise a veterinary practice or veterinary services in a manner which
(a) is or is intended to be false, misleading or deceptive, or
(b) offers a discount, gift or other inducement to attract persons to a veterinary
practitioner or veterinary practice unless the advertisement also sets out the terms
and conditions of that offer, or
(c) [Repealed]

(d) unfavourably contrasts veterinary services provided by a veterinary practitioner or
veterinary practice with services provided by another veterinary practitioner or
veterinary practice.
When veterinary practitioners advertise their services, including after-hours and emergency
services, in any medium, they must ensure that the statements made or implied in their
advertising are true and accurate for the advertised business conducted.
Veterinary practices should only advertise 24-hour services where there is a veterinary
practitioner from the practice, outside of usual working hours, to attend to after-hours calls or
hospitalised animals within the context of the practice (not be re-directing after-hours calls to
an alternate practice).
When a practice is advertised as an emergency centre there must be both veterinary and
support staff in attendance during the stated business hours.

FAQ

Can a veterinary practice use testimonials to advertise the practice?
Yes, a veterinary practice can use testimonials to advertise the practice.

 Social Media

The use of social media is expanding rapidly. Veterinary practitioners and veterinary practices
are embracing user-generated content, such as social networking, on personal websites,
discussion forums and message boards, and blogs. When used effectively, social media can be
a useful platform to educate and market to the public.
Whether an online activity is able to be viewed by the public or is limited to a specific group of
people, veterinary practitioners need to maintain professional standards and be aware of the
implications of their actions, as in all professional circumstances. Veterinary practitioners need
to be aware that information circulated on social media may end up in the public domain, and
remain there, irrespective of the intent at the time of posting. As such, practitioners should be
aware of their ethical and regulatory responsibilities when they are interacting online, just as
when they interact in person.
Veterinary practitioners must be aware of their obligations in relation to privacy and
confidentiality of patient information, including when using social media. For example, the
posting of unauthorised photographs of patients may be a breach of privacy and
confidentiality obligations.
Section 59 of the Veterinary Practice Act 1997 regulates how services provided by registered
veterinary practitioners can be advertised. These limits apply to all forms of advertising,
including through social media and in other forms on the internet.
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 Curriculum vitae (personal resume)

When providing a curriculum vitae (personal resume) to an employer (or other recipient,
including the Board), a veterinary practitioner should:
(a)

provide accurate, truthful and verifiable information about the veterinary practitioner’s
experience and qualifications

(b) not misrepresent by misstatement or omission a veterinary practitioner’s experience,
qualifications or position
(c)

advise if there are any relevant conditions on their practice currently imposed by the
Board (or another registration authority).

11.2. Veterinary practitioners must practise in a way that promotes effective communication and trust,
meets confidentiality and consent requirements, and recognises clients' right to choose.

 Communicating with clients

Many of the complaints received by the Board arise because of a breakdown in
communication. Often the outcome of a particular treatment provided for an animal was
different from the owner’s expectations. Some complainants have claimed to the Board that
they were not given clear information about the available options for, cost of, or prognosis and
potential complications of treatment for their animal. Ensuring that a client is aware of such
aspects of treatment is a vital part of obtaining informed consent. Some complainants have
expressed concern at an apparent lack of compassionate communication and empathy on the
part of veterinary practitioners. Veterinary practitioners must be aware of the importance of
effective communication and application of interpersonal skills in veterinary practice.
A veterinary practitioner should be able to interact with clients both in person and in writing in
a way that promotes effective communication and trust. This includes:
• treating all clients with respect, consideration, courtesy and openness

• listening to clients, respecting their views, and responding to their concerns and
preferences
• not exploiting a client's lack of veterinary knowledge

• providing clear and accurate explanations of findings, treatment options and likely
outcomes in easily understood language
• an understanding of verbal and non-verbal means of communication

• an awareness of the cultural needs and contexts of all clients. Having a respect for and
sensitivity towards the cultural needs and background of the clients the veterinary
practitioners serves, including those of Aboriginal or Torres Strait Islander Australians
and those from culturally and linguistically diverse backgrounds
• ensuring that the veterinary practitioner’s personal views do not adversely affect an
animal’s care, and
• effective complaint and conflict management techniques.

 Communication between veterinary practitioners

Good veterinary practice relies on effective communication between veterinary practitioners.
Veterinary practitioners should uphold a working environment in which colleagues can freely
exchange information to the benefit of patients, and society in general. An employer of
veterinary practitioners should ensure that the system of communication used between all staff
members and with clients is highly effective. See also, Employing and supervising veterinary
practitioners
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Veterinary practitioners should treat colleagues with professionalism and respect, not making
malicious or unfounded criticisms of colleagues that may undermine the public’s trust and
bring discredit to the profession.

Delegation and handover of patients within a veterinary practice

Veterinary practitioners must always communicate sufficient information about the patient and
the treatment needed to enable the continuing care of the patient. They should take
reasonable steps to ensure that the person to whom they hand over the case to has the
experience, knowledge and skills to provide the care required.
The veterinary practitioner who has taken over the case must use their professional judgement
in the continuing treatment of the patient, rather than just following the previous treating
veterinary practitioner’s plan. If a change in treatment is significant, then this should be
communicated to the owner and their consent to the change should be obtained.

Where more than one veterinary practitioner is treating a herd

If more than one veterinary practitioner is treating a herd, there should be ongoing
communication between each of the veterinary practitioners to ensure that herd health, and
the treatment knowledge of the veterinary practitioner who is usually responsible, are not
compromised.
See also, Referrals, second opinions, registered specialists and specialist practices

 Complaints to the Board made by a veterinary practitioner about
another veterinary practitioner

If a veterinary practitioner makes an allegation of unprofessional conduct about another
veterinary practitioner to the Board, the Board will consider if the welfare of an animal or client
is at stake when determining how to proceed.

 See Board Guidelines:
• Client confidentiality

• Veterinary medical records
11.3. Veterinary practitioners must take reasonable steps to establish that the person presenting the
animal has the authority to consent to a procedure or treatment or course of action.

 Establishing if the person presenting an animal has the authority to
consent to treatment

There are a number of situations arising in veterinary practice when it is particularly important
for veterinary practitioners to establish that the person presenting the animal 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. Veterinary
practitioners should take care to establish the authority of the person presenting the animal to
make decisions. Such authority can be presumed to exist when the veterinary practitioner 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) the authorised agent of the owner of the animal

(d) a person with the day-to-day responsibility for the care of that animal at the time.
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Reasonable steps would include the veterinary practitioner directly enquiring of the person,
that they fit at least one category of (a) to (d) above and be associated with the use of a
consent form on which, the person declares that they are the owner or acting with the
authority of the owner. The identity of the animal can be reasonably established by reference
to existing records or other information (for example, brands, microchip and tattoos).
See also, Establishing the authority of the person presenting an animal for euthanasia.
11.4. Veterinary practitioners must make reasonable efforts to ensure that the client understands their
communications.

 Ensuring the client understands

Veterinary practitioners must provide clients with information to the extent and in a way that
they are satisfied that the client is able to understand and give consent to the proposed
treatment or course of action. Interpreter services should be used when necessary to avoid
potential misunderstandings.
A client's experience and knowledge can influence the degree of detail in information they
need to make an informed choice. Veterinary practitioners should not pre-judge clients' ability
to take in the information conveyed/treatment recommendations and should use appropriate
questions to check understanding.
Veterinary practitioners should consider how to best communicate information to the client. It
can be helpful to support verbal explanations with written information, use of white boards,
anatomical atlas to illustrate procedures etc. This is especially important for post-operative
home care information.
11.5. Where several treatment options exist, veterinary practitioners must discuss a reasonable range
of options for treatment, their associated costs, prognosis, potential complications, and
consequences.

 The need to discuss options for treatment with the client

Veterinary practitioners must act in the best interest of their client and patient when
formulating a list of options. This includes considering prognosis, animal welfare and financial
circumstances and ethical considerations, and the appropriateness of referral, conservative
treatment, second opinions, and euthanasia, when formulating a list of options. When
discussing alternative treatment options, veterinary practitioners must not tailor the discussion
because of their evaluation of the client's financial status, e.g. failing to inform clients of
reasonable medical alternatives such as referral.
See also, Referrals, second opinions, registered specialists and specialist practices.
Procedures that would normally be performed in veterinary premises (e.g. small animal
surgery) may incur additional risks when undertaken in a mobile clinic or on a house visit. A
veterinary practitioner must only undertake such procedures after a detailed explanation of
those risks to the client and the informed consent of the client.
11.6. Veterinary practitioners must, where it is practicable to do so, obtain the informed consent of the
person responsible for the care of an animal before providing veterinary services to the animal.

 Obtaining informed consent
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Veterinary practitioners must ensure they have obtained consent for any procedures
undertaken, and that they have explained the likely costs and outcomes.
Consent requirements may not apply in an animal welfare emergency situation where the
client is not contactable and there is an immediate need to relieve unreasonable or
unnecessary pain or suffering.
Whenever possible, consent should be recorded in writing, witnessed, and the client given a
copy. When verbal consent is necessary, this should be recorded in the medical record.
A consent form should contain:

(a) the owner’s name, address, and telephone number including a contact number for the
day of the procedure, where possible
(b) a description of the patient (name, species, breed, colour, age and sex)

(c) name, address, and telephone numbers of the agent if the patient is not presented by
the owner; and there should be a statement for the agent to sign, indicating they are
legally authorised to present the patient
(d) a clear description of the procedure/s to be undertaken

(e) a statement of the risks involved with the procedure, and the owner or agent’s consent
to perform the stated procedure/s
(f) an estimate of the cost of the procedure

(g) the witnessed and dated signature of the owner or agent.
To be able to give informed consent a client must be provided with sufficient relevant
information that a reasonable person in the client's position needs to make a considered
decision about whether to accept or reject the recommended treatment/course of action.
The following information should be provided:

• the likely diagnosis where appropriate and the reason for the proposed course of action
• treatment options including expected outcomes, risks, side effects, benefits and costs
(this can be a range of likely costs)
• the veterinary practitioner's experience and skills to undertake the treatment, where
appropriate
• referral options, where appropriate

• post treatment requirements and likely costs.
The medical record should also include a summary of relevant discussions about options that
took place to arrive at the treatment decision(s) and a note of a client's decision not to
proceed with the veterinary practitioner's optimal recommendation (for example declining a
second opinion or referral).
Part of the discussion to obtain informed consent should include how the veterinary
practitioner can contact the client during the procedure to discuss unexpected outcomes.
Veterinary practitioners should also gain the client's agreement to act without further consent
if it becomes necessary in the interests of the animal.
It is recognised that there are still circumstances where specific consent is difficult to obtain
because it may not be known prior to commencing a procedure, exactly what will be necessary
or how long it will take. For example, the exact number of teeth to be removed when
performing dentistry, or the requirements during exploratory surgery.
Due to several previous complaints, the Board recommends that informed consent be
discussed for the extraction of diseased or compromised teeth, prior to commencement of a
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general anaesthetic where a dental examination or dental procedure may occur or has been
recommended.
If complications or unexpected results arise during or after treatment, the possible causes,
further treatment options, costs, and prognosis must be discussed promptly with the client.
The veterinary practitioner responsible for the case must ensure that informed consent has
been given before proceeding. Delegating some or all of the process to other staff (such as a
veterinary nurse or receptionist) may be appropriate when:
• the proposed treatment is a common procedure, especially when requested by the
client e.g. de-sexing operations
• the staff have been appropriately trained and protocols are in place and followed.

The accountability for the process remains with the veterinary practitioner in charge of the
case and there must be the opportunity for clients to talk with the veterinary practitioner if
they have expressed any concerns or request it.
Veterinary practitioners must only undertake procedures in a mobile veterinary clinic after a
detailed explanation of any increased risks to the client, and with the informed consent of the
client.
A mobile veterinary clinic is where a dedicated vehicle rather than a building is used to
conduct veterinary consultations and/or surgery. Procedures that would normally be
performed in veterinary premises (e.g. small animal surgery) may incur additional risks when
undertaken in a mobile clinic.

Consent forms

While there is an onus on animal owners to thoroughly read any form provided to them for
signature, it cannot always be assumed that a signature on a form is evidence of informed
consent. The veterinary practitioner should ensure that before an owner signs a consent form,
they are fully informed of details of the recommended treatment, prognosis, foreseeable risks
and complications, and associated costs.
11.7. Veterinary practitioners who perform a treatment/surgery must ensure that appropriate
information about aftercare and what to do in the event of complications is provided to the
person responsible for the care of the animal.
11.8. Veterinary practitioners must, where it is practicable to do so, before providing veterinary
services, inform the person responsible for the care of the animal of the likely extent and
outcome of the veterinary services, and the estimated cost of those services.

 Informed financial consent

Informed financial consent requires that clients receive an indication of costs prior to
treatment being undertaken. The estimate of costs should include an estimate of any ongoing
expenses arising from the procedure.
If it becomes clear during the procedure or course of treatment that the costs will be
significantly greater due to unforeseen complications, the veterinary practitioners must make
every reasonable attempt to contact the owner and seek approval for the additional treatment.
If an animal is hospitalised overnight or longer, veterinary practitioners should make
arrangements regarding communication about ongoing costs and progress as part of the
informed consent process.
While veterinary practitioners are obliged to obtain clients' informed financial consent to a
proposed treatment/course of action this may not be possible in an animal welfare emergency.
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For example, when the client/owner can't be contacted and there is an immediate threat to the
life of the animal, or an immediate need to relieve unreasonable or unnecessary pain.
11.9. Veterinary practitioners must respect clients' rights to:
•
•
•

use the services of more than one veterinary practitioner
seek a second opinion or referral, and

decline or choose an alternate course of action to the one recommended by the veterinary
practitioner, provided the animal's welfare is not compromised.

 Clients’ right to choose

Clients are entitled to use the services of more than one veterinary practitioner or to seek a
second opinion or referral. Clients may also choose to use multiple veterinary practitioners to
provide different and particular skills in order to meet their specific veterinary needs. For
example, reproductive services, nutrition, and herd health consultancy.
When clients decline a recommended course of action or choose a different course of action
from the one recommended, a veterinary practitioner must be satisfied that animal welfare
requirements are met. See Obligation to report.
See also, Referrals, second opinions, registered specialists and specialist practices.
11.10. In the event of an unexplained/unexpected death of an animal while under the care of a
veterinary practitioner, the practitioner must advise the owner that a necropsy can be performed.

 Discussing necropsy when unexplained or unexpected death of an
animal occurs under veterinary care

In the event of an unexplained/unexpected death of an animal while under the care of a
veterinary practitioner, the practitioner must advise the owner that a necropsy can be
performed.
The Board acknowledges the stressful circumstances in which veterinary practitioners are
placed when unexpected deaths occur in practice where it is difficult to tactfully and discretely
recommend that a post-mortem examination be conducted. The offer of a post-mortem
should however always be given when there has been an unexplained death.
Options for performing the necropsy must be provided to the owner, and the fees for these
services discussed.
Where an owner has given permission for a necropsy to be performed on an animal, this must
be performed without undue delay. If storage is necessary, every effort must be made to
ensure the body is stored in a way that reduces deterioration of tissues before the necropsy is
conducted.
To prevent potential conflict of interest, where possible/practical an independent veterinary
practitioner should carry out the necropsy.
11.11. When an adverse event occurs, veterinary practitioners have a responsibility to be open and
honest in communication with their clients.

 Communication with client when an adverse event occurs
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When adverse events occur, veterinary practitioners have a responsibility to be open and
honest in communication with their clients, to review what has occurred and to report
appropriately if medication is involved.
When something goes wrong, good practice involves:
(a) acknowledging what has happened

(b) acting immediately to rectify the problem, if possible, including seeking any necessary
help and advice
(c) explaining to clients as promptly and fully as possible what has happened and the
anticipated short-term and long-term consequences

(d) reviewing adverse events and implementing changes to reduce the risk of recurrence
(e) reporting drug adverse events to the relevant authority as required, and

(f) co-operating with any Board investigation if the client decides to lodge a complaint.

 Responding to client’s complaints about veterinary services

When a complaint is made to the practice or a formal notification is received by a Board,
professional practice involves:
(a) acknowledging the person’s right to complain

(b) working with the person to resolve the issue where possible

(c) providing a prompt, open and constructive response including an explanation and, if
appropriate, an apology
(d) complying with relevant complaints legislation, policies and procedures, and

(e) complying with any request of the Board to see all pertinent records as part of a
complaint investigation. Veterinary practitioners must respond in a timely and
substantive manner to all formal requests for information from the Board.

 Communication in a multi-veterinary practitioner practice

There is a higher risk of a client becoming disaffected when their animal is examined or treated
by a different veterinary practitioner on each visit to a veterinary clinic or hospital. Good record
keeping is essential to demonstrate the history and coordination of treatment during the
course of a case.

 Uncollected animals

All possible options should be taken to locate the owner of uncollected animals (telephone,
visit to last known address, enquiries of neighbours, friends, relatives). If contacted, instructions
should be gained, in writing if possible, for the future of animal, e.g. collection by owner,
adoption, transfer to local government refuge, euthanasia.
If the owner cannot be located and the veterinary practitioner is confident the owner is not
going to collect the animal, a letter should be forwarded by registered post to the last known
address of the owner advising that if the animal is not collected by a specified date, the animal
will be regarded as abandoned.
After the specified date, veterinary practitioners should deliver the animal to the local council
or to a body or person authorised under section 84Y of the Domestic Animals Act 1994, e.g.
pound, shelter or RSPCA.
This type of situation could be avoided by the practice insisting that clients sign an
appropriately worded ‘admission form’ prescribing the rights of the parties in the event of
non-collection and entitling the practitioner to regard the animal as being abandoned in a
certain time after non-collection.
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12. CONFLICT OF INTEREST
12.1. Veterinary practitioners must take all reasonable steps to avoid conflicts of interest. Where they
cannot be avoided, veterinary practitioners should declare the real or potential conflict of interest
to the parties involved.

 Definition of conflict of interest
A conflict of interest arises if there exists:

(a) a conflict between one person’s interests and that of another person or body

(b) a conflict between a person’s differing obligations to two or more other people
(c) the appearance of such a conflict.

Examples of potential conflicts of interest

A conflict of interest may arise in the course of providing veterinary services or advice, if a
veterinary practitioner:
• has any financial or pecuniary interest in the stock/animal involved
• has a relationship with the client, vendor or purchaser involved

• has a business or social interest with any of the parties involved

• has been under pressure or offered an inducement in relation to the service

• holds an elected or executive office within an organisation, which has powers under
legislation to make decisions about animals, instigate investigations and/or
prosecutions, or has some other interest in the animals or services in question,

• performs a necropsy on an animal that has died unexpectedly while under their care.

 Over-servicing

The Veterinary Practice Act 1997 states that a veterinary practitioner may be found to have
engaged in unprofessional conduct if they provide veterinary services of a kind that are
excessive, unnecessary or not reasonably required for an animal's well-being.
Over-servicing and providing unnecessary veterinary services can be avoided by investigating
and treating patients on the basis of clinical indication and the effectiveness and
appropriateness of the proposed investigations or treatment. Clear documentation of the
diagnosis and options provided should appear in the clinical record.
Owners and managers of veterinary practices who are veterinary practitioners must not
pressure veterinary practitioners to offer services or referrals that are not in the best interest of
their patient and veterinary practitioners should not refer patients for a procedure or service
which is unnecessary or inappropriate.
12.2. Veterinary practitioners must consider the best interests of patients when providing or arranging
treatment or care and when making referrals.

 Considering the best interests of patients

Clients rely on the independence and trustworthiness of veterinary practitioners for any advice
or treatment offered. A potential conflict of interest in practice arises when a veterinary
practitioner, entrusted with acting in the interests of a client and their patients, also has
financial, professional, or personal interests or relationships with third parties that may affect,
or have the appearance of affecting, the care of the patient.
Multiple interests are common. They require identification, careful consideration, appropriate
disclosure and accountability. When these interests compromise or might reasonably be
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perceived by an independent observer to compromise the veterinary practitioner’s primary
duty to the client and patient, veterinary practitioners must recognise and resolve this conflict
in the best interests of the client and their patient.
Conflict of interest issues are particularly relevant to veterinary activities associated with
certification, accreditation, and the provision of an expert opinion, including acting as an
expert witness in legal proceedings.
When faced with a potential conflict of interest situation, veterinary practitioners must:
(a) recognise that there is a potential for a conflict of interest arising in relation to
initiating or continuing a professional relationship with the client
(b) take all reasonable steps to avoid that conflict

(c) promptly declare any apparent, actual or potential conflict of interest to the party or
parties involved, and
(d) act in the best interests of patient/animals involved when providing or arranging
treatment or care and when making any referrals.

Disclosing any possible conflict of interest enables the person/s concerned to choose whether
to continue with the service or engage another veterinary practitioner.
Perceptions of conflict of interest vary from individual to individual and from situation to
situation. However, even a perceived conflict of interest that remains unmanaged can harm the
reputation of or affect the confidence of a client or third party in a registered veterinary
practitioner.
Veterinary practitioners should recognise that pharmaceutical and other marketing may
influence them and be aware of ways in which their practice may be influenced. They should
not ask for or accept any inducement, gift or hospitality of more than trivial value from
companies that sell or market drugs or other products that may affect or be seen to affect the
way veterinary practitioners prescribe for, treat or refer patients.
It is recommended that in the event of an unexplained and/or unexpected death of an animal
while under the care of a veterinary practitioner, that veterinary practitioner should advise the
owner that a necropsy can be performed. To prevent potential conflict of interest, an
independent veterinary practitioner should carry out the necropsy if possible.
In the case where a veterinary practitioner is referring a patient to a specialist practice that is
part of the same company in which they work, they should make the client aware of this
relationship and ensure that it is in the animal’s best interest for that referral to occur.

 See also:

• Over-servicing

• Complementary medicine

• Guideline, Referrals, second opinions, registered specialists and specialist practices
• Guideline, Incitement and inducements to commit unprofessional conduct

13. INCITEMENT AND INDUCEMENTS TO COMMIT
UNPROFESSIONAL CONDUCT
13.1. Veterinary practitioners must not allow their professional judgement, integrity, discretion,
conduct or ethical standards to be compromised by any other person in any matter requiring the
application of professional knowledge or skill.
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 Personal accountability and independence

Veterinary practitioners are responsible for their own actions and judgments. Allowing
professional judgement, integrity, discretion, conduct, or ethical standards to be compromised
by any other person or entity in any matter requiring the application of professional
knowledge or skill is not a defence against allegations of unprofessional conduct.
13.2. Veterinary practitioners must not seek and accept inducements that influence their treatment,
referral and sales decisions.

 Commercial influence

The perception that a veterinary practitioner is making treatment decisions or
recommendations on the basis of commercial influence will undermine the public's trust in the
profession. The potential for commercial influence is relevant for decisions involving the
authorisation and/or sale of both restricted and unrestricted veterinary medicines, and
therapeutic and other pet foods.
Veterinary practitioners should recognise that pharmaceutical marketing may influence them
and being aware of ways in which their practice may be influenced. They should not ask for or
accept any inducement, gift or hospitality of more than trivial value from companies that sell
or market drugs or other products that may affect or be seen to affect the way veterinary
practitioners prescribe for, treat or refer patients.
Items that are low in monetary value, provide negligible personal benefit, or which are directly
relevant to veterinary practice (e.g., text books, veterinary equipment, drug launches etc.) are
likely to be acceptable. Ultimately the test the veterinary practitioner should apply is whether
they believe the gift has the potential to influence their professional judgement. Even though
the potential for influence may seem low in a given situation it is likely to be more obvious to
members of the public than to the veterinary practitioner.
Questions worth considering when faced with the offer of an inducement include:

(a) Would my clients consider that my treatment recommendations might be influenced if
I accept?
(b) How would the media respond if the inducement was disclosed?

Standard commercial arrangements between suppliers and veterinary practices around the
purchase of products such as rebate structures, volume discounts, loyalty programmes and
marketing/promotion agreements are acceptable, provided they reasonably reflect the level
and type of business transacted between the practice and the supplier and any commercial
benefits are directed to the business (not the individuals who are responsible for making the
treatment sales decision).
The veterinary supply industry often contributes to the financing of veterinary continuing
professional development activities through sponsorship. This valuable contribution promotes
advances in the clinical and professional standards of individual veterinary practitioners and
staff as well as of veterinary practices. Such individual and group sponsorship should be
publicly disclosed in order to minimise perceptions of a conflict of interest, and to encourage
the conscious avoidance of improper influence.
13.3. Owners and managers of veterinary practices must not pressure veterinary practitioners to offer
services or referrals that are not in the best interest of their patient.

 Offence to direct or incite unprofessional conduct
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Section 58A of the Veterinary Practice Act 1997 states that it is an offence to direct or incite
unprofessional conduct.
A person or organisation who employs a veterinary practitioner must not direct or incite that
practitioner, contrary to the provisions of the Veterinary Practice Act 1997 or any other Act
regulating veterinary practice.
Directing or inciting unprofessional conduct includes placing pressure on an employee to offer
services or referrals that are not in the best interest of their patients.
If a veterinary practitioner refers a patient to a specialist practice that is part of the same
company in which they work, they should make the client aware of this relationship and must
ensure that the referral is in the animal’s best interest.

14. VETERINARY PREMISES, EQUIPMENT AND ASSISTANCE OR
SUPPORT USED IN THE PROVISION OF VETERINARY SERVICES
14.1. Veterinary practitioners must ensure that the environment, equipment and assistance available is
appropriate for the veterinary procedures that they are undertaking. This guideline may not apply
in situations where veterinary practitioners are providing emergency care in an adverse
environment beyond the veterinary practitioners’ ability to control.

 Standards of veterinary facilities

Section 62(1)(e) of the Veterinary Practice Act 1997 gives the Board authority to issue
guidelines about appropriate standards of veterinary facilities.
Veterinary facilities include all premises such as buildings, clinics, hospitals, consulting rooms
(including rooms embedded in other business premises), and mobile veterinary clinics where
veterinary consultations and procedures are routinely performed.
Veterinary facilities are not licensed or approved by the Board. The Board’s Guidelines outline
the minimum standards that veterinary practitioners should require of a veterinary facility from
which they offer veterinary services. Registered veterinary practitioners who practise in
veterinary facilities which contravene or fail to comply with any of these standards may be
found guilty of unprofessional conduct.

 See also, Guideline: Biosecurity and infection control
14.2. The owners of veterinary facilities must be familiar with and abide by the Board’s standards for
veterinary facilities as set out in this guideline, and they must abide by all other obligations and
responsibilities relating to veterinary facilities under all other relevant legislation, codes and
standards.

 Legislation, codes and standards

For example, owners of veterinary facilities must comply with:

• Requirements of the Drugs, Poisons and Controlled Substance Act 1981 relating to the
storage of scheduled substances

– Possession and storage - legislative requirements for health practitioners
(Department of Health and Human Services)

• Licensing requirements under the Radiation Act 2005

– Radiation licensing (Department of Health and Human Services)
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• Local government Building Regulations and Codes

• Requirements of the Environment Protection Act 1970 relating to waste management
regulations

– Your Environment – Waste (Environment Protection Authority Victoria)

• Requirements of the Occupational Health and Safety Act 2004 relating to providing a
safe working environment.
14.3. Veterinary practitioners must ensure that all persons assisting in the provision of veterinary
services to animals in their care have the skills, knowledge and available equipment to enable
them to perform their duties according to current standards of the practice of veterinary science,
except in the case of an emergency.

 See Guidelines:

• 10 - Employing and supervising veterinary practitioners

• Prohibited procedures in Board Guideline 2 – Primary concern is the animal’s welfare
14.4. Veterinary practitioners must ensure that veterinary facilities in which they consult or perform
procedures:
a)

are clean and hygienic at all times

b)

have on prominent display the name, telephone number, and days and hours of
attendance of the veterinary practitioner(s) usually in attendance and arrangements for
obtaining after hours emergency services

c)

have facilities to weigh small animal patients

d)

have adequate lighting, cooling, heating and ventilation

e)

have hot and cold running water and appropriate drainage

f)

have safe, secure and appropriate storage for drugs, which complies with Drugs, Poisons
and Controlled Substance Act 1981 requirements

g)

have appropriate facilities for disposal of sharps and clinical waste

h)

comply with safety standards, local authority by-laws or other regulations applicable to
veterinary premises

i)

the room used for the purpose of surgical procedures (other than minor surgery) is not to
be used for the hospitalisation of animals. Minor surgery does not include procedures
involving the opening of body cavities or orthopaedic procedures, and

j)

provide facilities that allow for the prevention of the spread of contagious disease between
patients.

14.5. Veterinary practitioners must only undertake procedures in a mobile veterinary clinic after a
detailed explanation of any increased risks, and with the informed consent of the client.

 Mobile veterinary clinics

A mobile veterinary clinic is where a dedicated vehicle rather than a building is used to
conduct veterinary consultations and/or surgery.
Procedures that would normally be performed in veterinary premises (e.g. small animal
surgery) may incur additional risks when undertaken in a mobile clinic.
14.6. Veterinary practitioners who undertake consultations, procedures and/or surgery in a mobile
clinic must ensure:
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a)

the mobile veterinary clinic meets all the Guidelines for veterinary facilities

b)

that sufficient and appropriate instrumentation and equipment for the services to be
performed is present

c)

where general anaesthetics are administered, facilities for resuscitation of patients are
available

d)

that they have appropriate assistance during any sterile procedure for the purpose of
anaesthetic monitoring and to assist in maintaining sterility

e)

following sedation or anaesthesia, a veterinary practitioner must remain at the location
where the procedure was performed and supervise the animal until it is able to stand and
walk unaided. (except where injury precludes ambulation), and

f)

clients are provided with details of how to access assistance in the event of problems or
complications after procedures or surgery.

14.7. Veterinary practitioners must not carry out procedures involving orthopaedic or thoracic surgery
in a mobile veterinary clinic unless there are no other alternatives.
14.8. Veterinary practitioners must not carry out abdominal surgery on animals in a mobile veterinary
clinic unless strict sterility can be maintained.
14.9. Veterinary practitioners must only undertake procedures on a house call visit after a detailed
explanation of any increased risks, and with the informed consent of the client.

 House calls, farm visits and on-site services

House call, farm visits and on-site services all refer to veterinary services provided at locations
other than in a veterinary facility.

• A house call practice is a practice that primarily offers veterinary services at the home of
the client, not including visits for large animal consultations to farms, stables or other
livestock premises.
• An on-site service usually refers to the provision of on-property veterinary services to
farms, stables or other livestock premises.

Procedures that would normally be performed in fixed veterinary facilities (e.g. small animal
surgery) may incur additional risks when undertaken as part of a house call visit.

A veterinary practitioner providing a house call service and carrying Schedule 4 and Schedule 8
drugs must ensure that the drugs are in their immediate possession, for example in a “doctor’s
bag”, or in a locked container that is attached to the body of their vehicle and suitable for the
transportation and storage of drugs. At all times, the volume of drugs carried must be
minimised and, wherever possible, limited to a maximum of one day’s requirements.
14.10. When conducting house call or on-site visits, veterinary practitioners must ensure that:
a)

only procedures for which there are appropriate facilities and equipment are carried out

b)

the safety of the veterinary practitioner, veterinary staff and others is considered; and
appropriate measures are taken to manage any risks identified

c)

safe, secure, and appropriate storage for drugs is used which complies with Drugs, Poisons
and Controlled Substance Act 1981 requirements

d)

they have appropriate facilities for disposal of sharps and clinical waste

e)

appropriate biosecurity measures are taken
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f)

following sedation or anaesthesia, a veterinary practitioner must remain at the location
where the procedure was performed and supervise the animal until it is able to stand and
walk unaided (except where injury precludes ambulation)

g)

clients are provided with details of how to access assistance in the event of problems or
complications after procedures or surgery

h)

a veterinary practitioner must not carry out any procedure that requires an anaesthetic
outside of a veterinary facility; except:
• in an emergency, where is no time to move the animal to a veterinary facility, or

• it is impractical to move the animal to a veterinary facility because of the size or type
of the animal, or
• it is dangerous to the health of the animal to move it to a veterinary hospital
i)

animals requiring a procedure performed under anaesthesia should be referred or
transported to an appropriate veterinary facility.

15. BIOSECURITY AND INFECTION CONTROL
15.1. Veterinary practitioners must apply good infection control principles when practicing, they must
assess biosecurity risks and take appropriate measures to minimise those risks.

 Hygiene and infection control principles

Veterinary practitioners must practice good infection control principles to minimise the risk of
inadvertently infecting themselves, others or their patients.
The Australian Veterinary Association’s Guidelines for Veterinary Personal Biosecurity include
information about infection control for veterinary practices of all types and offer approaches
to: developing an infection control plan; farm visit biosecurity procedures; and dealing with
high risk situations.

 Minimising biosecurity risks when visiting properties (including
food production species and horses)

Appropriate biosecurity procedures must be routinely adopted for all property visits.
In this guideline, livestock includes food production species and horses. An on-site service is
the provision of on-property veterinary services to livestock properties.
Veterinary practitioners can pose a particularly high risk for the spread of diseases of livestock
because they are frequently exposed to potentially diseased animals; they wear clothing and
use equipment and instruments that come in close contact with animals and their body fluids;
and they may visit several properties over a brief period of time.
Inadvertent spread of notifiable or emergency animal diseases (e.g. foot and mouth disease)
by veterinary practitioners could have dire consequences for the agricultural community.
Appropriate biosecurity procedures must be routinely adopted for all property visits because
the risk of contamination after contact with even apparently healthy animals cannot be
discounted completely.

Minimum standards for minimising biosecurity risks when providing
on-property veterinary services:
Veterinary practitioners should assess the biosecurity risks posed by their visits to properties
and take appropriate measures to minimise those risks, taking into account species attended;
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intensiveness of husbandry; livestock health and biosecurity status; handling, procedures and
equipment in use; zoonotic disease risk; and any other relevant risk factors.
For provision of all on-site veterinary services to farms, stables or livestock premises, veterinary
practitioners should routinely undertake appropriate hygiene and decontamination measures
between visits to minimise disease transmission risk, including for each visit:
• wearing protective clothing and footwear that is clean and free of organic debris
• avoiding unnecessary contact with livestock areas, pens, barns
• washing hands before and after leaving the premises

• thoroughly cleaning and appropriately decontaminating equipment and instruments
between visits

• avoiding driving the veterinary practitioner’s vehicle into or through animal production
areas or, if necessary to do so, ensuring that tyres and wheel wells are cleaned (free of
organic debris) before leaving the property or visiting the next property, and

• ensuring the vehicle used for property visits is clean and hygienic at all times and
contains equipment/facilities to prevent spread of infectious diseases between patients
and premises.

 Suspected or confirmed notifiable diseases and emergency animal
diseases

Veterinary practitioners should comply with and maintain awareness of requirements and
procedures for notifying government and for dealing with suspected or confirmed
notifiable diseases and emergency animal diseases:
• See Notifiable diseases (Agriculture Victoria)

• Agriculture Victoria Disease Watch Hotline – 1800 675 888 (24 hours a day, 7 days a
week).
Veterinary practitioners who treat animals under quarantine or quarantine surveillance should
comply with all quarantine station biosecurity policies and procedures and with any relevant
jurisdictional requirements. In addition to showering, use of protective clothing and
decontamination or non-removal of equipment; this may include a period of avoidance of
contact with livestock of the same species outside of the quarantine station.
Where risk assessment indicates the possibility of a zoonotic disease, veterinary practitioners
should take additional appropriate measures to minimise the risk of infection to themselves
and other people.
As well as complying with these minimum standards, veterinary practitioners should follow any
additional specific biosecurity requirements imposed by owners or producers, e.g. curfew
periods and showering on entry.
15.2. Veterinary practitioners must take appropriate measures to protect against infecting themselves
and other people with zoonotic disease.

 Zoonotic diseases

Zoonoses are diseases which can be transmitted to humans or other animals from animals.
There are many disease agents that can cause disease in multiple species of animals including
humans.
Where risk assessment indicates the possibility of a zoonotic disease, veterinary practitioners
should take additional appropriate measures for minimising the risk of infection to themselves
and the infection of other people.
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See also, zoonotic diseases (Agriculture Victoria)
15.3. Veterinary practitioners must be aware of and comply with requirements and procedures for
dealing with suspected or confirmed notifiable diseases and emergency animal diseases.

 Suspected or confirmed notifiable diseases or emergency animal
diseases

Veterinary practitioners should comply with and maintain awareness of requirements and
procedures for notifying government and for dealing with suspected or confirmed
notifiable diseases and emergency animal diseases.
Veterinary practitioners have an important role in the early recognition of serious or exotic
animal diseases. Early recognition is one of the most important factors influencing the chance
of controlling the disease and reducing its economic and social impact on the whole
community.
If a veterinary practitioner has identified or suspects a notifiable disease, they must notify an
inspector as required under the Livestock Disease Control Act 1994. If the disease is an exotic
disease, they must notify the inspector immediately by the quickest means available:
• The easiest way to notify an inspector of a notifiable disease is to ring Agriculture
Victoria’s Disease Watch Hotline on 1800 675 888 (open 24 hours a day, 7 days a
week.

For other notifiable diseases, a veterinary practitioner must notify an inspector in the time and
manner prescribed for that disease.
Veterinary practitioners should also ensure that they isolate suspected animals appropriately
and keep accurate and complete records including any diagnostic tests performed.
For rapid trace-back of suspected notifiable diseases, it is crucial for laboratory submission
forms to be completed fully and clearly.
Livestock disease control legislation requires specific information about the samples tested to
be provided to Agriculture Victoria, and kept for a minimum of 7 years, including:
• test submission date

• test submitter’s name and address

• livestock owner’s name and address

• Property Identification Code of property at which livestock are kept
• species of livestock

• animal identifier, e.g. National Livestock Identification System ear tag number or brand
number.
• descriptions of the sample submitted, the test undertaken and the test results
• commentary about the relevance of the testing, and

• any provisional and final diagnosis in relation to the test.
Veterinary practitioners who treat animals under quarantine or quarantine surveillance should
comply with all quarantine station biosecurity policies and procedures and with any relevant
jurisdictional requirements. In addition to showering, use of protective clothing and
decontamination or non-removal of equipment; this may include a period of avoidance of
contact with livestock of the same species outside of the quarantine station.
As well as adhering to these minimum standards they should adhere to any additional specific
biosecurity requirements imposed by owners/producers (for example, curfew periods and
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showering on entry). Livestock in this guideline includes food production species and horses.
An on-site service is the provision of on-property veterinary services to livestock properties.

 Resources

• General information on notifiable diseases (Agriculture Victoria)

• List of notifiable diseases in Victoria and notification forms (Agriculture Victoria)
• Livestock Disease Control Regulations 2017 (PDF)
• Livestock Disease Control Act 1994 (PDF)

FAQ

How can I keep myself informed about notifiable, exotic and emergency
diseases?
• Check the VetSource webpage (Agriculture Victoria) for information about
notifiable, exotic and emergency animal diseases.

• Subscribe to Agriculture Victoria’s VetWatch newsletter for regular information
about animal disease surveillance specifically aimed at Victorian veterinary
practitioners.

• Take an intensive Agriculture Victoria 2-day day training course in animal disease
investigation.

• Enrol in Veterinarians, hobby farmers and backyard livestock (NSW Department of
Primary Industries), a free 2-hour online course designed to improve engagement
with hobby farmers and reduce peri-urban biosecurity risks.

FAQ

What do I do if I suspect a case of anthrax?
• See Anthrax in animals (Agriculture Victoria).

16. SUPPLY AND USE OF MEDICATIONS
16.1. Veterinary practitioners must exercise sound professional judgement and abide by all legislative
requirements and these Guidelines when selling, supplying, prescribing and administering
medicines, poisons, chemicals and other substances and when using them on their patients.

 Definitions
In these Guidelines:

• ‘Medications’ is an umbrella term referring to any mixtures or substances, including
medicines, poisons and chemicals (whether or not regulated by legislation) that a
veterinary practitioner recommends, sells, supplies, prescribes or uses for administration
to an animal for prevention, treatment, diagnosis, or relief of a disease, condition,
infestation, or injury, or for modifying the physiology or behaviour of the animal.
• ‘Scheduled medicines’ refers to those medicines, poisons and controlled substances
that are regulated by the Drugs, Poisons and Controlled Substances Act 1981. The term
‘medications’ includes scheduled medicines.

 Use, supply and administration of medications

Veterinary practitioners use, supply and administer medications to animals under their care for
the prevention, treatment, diagnosis or relief of a disease, condition, infestation or injury, or for
modifying the physiology or behaviour of the animal.
The use and supply of medications is regulated by legislation (and all medications are
regulated by these Guidelines) but, whether regulated or not, when supplying and
administering any drug or medication in the course of treating an animal under their care,
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veterinary practitioners have a professional responsibility to ensure the appropriate, safe and
effective use of the medication on the animal.
These Guidelines apply to any medications (whether or not also regulated by legislation) that
a veterinary practitioner, supplies, or uses for administration to an animal for prevention,
treatment, diagnosis, or relief of a disease, condition, infestation, or injury, or for modifying the
physiology or behaviour of the animal. This includes vitamins, minerals, alternative and
complementary medicines and additives when used for any of these purposes. Under these
Guidelines, the mere fact that a substance is not a scheduled medicine does not relieve the
veterinary practitioner of responsibilities when that product is used in the context of a
veterinary consultation, treatment or advice. See Complementary or alternative medicine.
These Guidelines do not apply to non-scheduled products that are legally sold over the
counter with no veterinary input or advice.

 Minimum standards when using and supplying drugs

These Guidelines impose minimum standards for the professional conduct of veterinary
practitioners using drugs and poisons in lawful veterinary practice. It is important to note both
that:

• there are some additional requirements in these Guidelines over and above those
contained in the Drugs Poisons and Controlled Substances Act 1981, the Agricultural and
Veterinary Chemicals (Control of Use) Act 1992 and their respective regulations, and
• there are some requirements in the Acts cited above that are not included in these
Guidelines.

As the Guidelines do not list the many and varied obligations imposed by legislation, it is
incumbent on veterinary practitioners to ensure they are following all legal requirements in all
circumstances.

 Legislation about supply and use of scheduled medicines and
veterinary chemical products

Veterinary practitioners are authorised to obtain, possess, use or supply most scheduled drugs
and poisons for the lawful practice of their profession under section 13 of the Drugs, Poisons
and Controlled Substances Act 1981, i.e. for the veterinary treatment of animals under their
care.
The Agricultural and Veterinary Chemicals (Control of Use) Act 1992 and the Agricultural and
Veterinary Chemicals (Control of Use) Regulations 2017 regulate veterinary chemical products
and stock foods.
Veterinary practitioners must be familiar and comply with all legal requirements when in
possession of or using medicines, poisons, chemicals and other substances on their patients.
They must keep themselves up to date with any changes to the legislation that may occur:
• Copies of the current legislation can be found at Victorian Legislation and Parliamentary
Documents (under the heading Victorian Law Today).

• The Victorian Department of Health and Human Services has produced a document to
help veterinary practitioners understand their key professional and legislative
requirements under the Drugs Poisons and Controlled Substances Act 1981 and the
Drugs Poisons and Controlled Substances Regulations 2017: Veterinary Practitioners - key
legislative requirements in Victoria
Veterinary practitioners should note that failure to comply with their legal obligations under
the Drugs Poisons and Controlled Substances Act 1981 or the Agricultural and Veterinary
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Chemicals (Control of Use) Act 1992 or their associated regulations may result in a complaint
being made to the Board and/or prosecution under that legislation.
Acting contrary to the requirements of the Drugs Poisons and Controlled Substances Act 1981
or the Agricultural and Veterinary Chemicals (Control of Use) Act 1992 may be found to
constitute unprofessional conduct, whether or not a prosecution is made under that
legislation.
Civil liability may also be a consequence as a result of losses incurred by a client through
inadequate advice or service.

 Complementary or alternative medicine
When a veterinary practitioner considers the use of alternative or complementary methods of
diagnosis or treatment, the welfare of the animal is paramount and the availability of
conventional medications should be taken into account.
Complementary and alternative medicine has been defined as a broad domain of healing
resources that encompasses all health systems, modalities, and practices, and their
accompanying theories and beliefs other than those intrinsic to the politically dominant health
system of a particular society or culture in a given historical period.
Alternative therapies are used instead of conventional medicine, although they are sometimes
used at the same time as, but not in deliberate concert with, conventional medicine.
Complementary therapies are used together with conventional medicine.
Complementary and alternative therapies do not usually have established scientific evidence
available regarding their efficacy and therefore the use of these products and/or services is
outside the mainstream of conventional therapy.
Where a veterinary practitioner chooses to use alternative or complementary methods of
diagnosis or treatment the client must be able to make an informed decision about whether
to proceed. Therefore, the veterinary practitioner must inform the client of:
• The nature of the alternative treatment offered; and

• The extent to which it is consistent with conventional medicine;

• An explanation of the comparable risks, side effects, benefits and costs of the
complementary or alternative therapies compared with conventional therapies.
Consent from the owner does not exempt the veterinary practitioner from their professional
responsibility to ensure the welfare of the animal.
Veterinary practitioners must not make unproven claims about any treatments, including
prophylactic treatments.
In the event that the Board investigates a complaint regarding an adverse outcome following
the treatment of an animal with complementary or alternative therapies, the veterinary
practitioner may be required to demonstrate evidence available on safety and efficacy and why
an animal may not have received conventional medications and/or treatment regimens.
If prescribing or dispensing alternative or complementary medicines veterinary practitioners
are required to:
• ensure medicine labelling is accurate and informative

• ensure compounding and dispensing of the medicine is precise and professional
• record adequate details in patient medical records.

16.2. Before supplying, prescribing or administering medications, veterinary practitioners must satisfy
themselves of the following:
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a)

the client is a bona fide client; or the agent of a bona fide client

b)

they have taken all reasonable steps to ensure a therapeutic need exists for the drug or
medication

c)

the animal/herd is under the veterinary practitioner’s care

d)

all requirements for storage and handling are followed

e)

appropriate medical records and documentation are kept

f)

provision is made for after-care if needed

g)

the client understands instructions for use (and any withholding periods) and will use the
drugs or medications appropriately

h)

the quantity supplied is reasonable

i)

supply is in the best interests of the animal/herd.

 A bona fide client
A bona fide client is one where:
1.

2.

the veterinary practitioner has a demonstrated professional relationship with the client
within the last 12 months; holds clinical records relating to the client's animals; and they
are familiar with the current management and health status of the client's animals, and

the client is responsible for the animal husbandry and/or day to day management of the
animal(s).

In the case of a new client, prior to supplying drugs the veterinary practitioner should
personally familiarise themselves with the client and their animal or herd by establishing the
clinical history and performing appropriate clinical examinations, and commence keeping
appropriate records. This includes for holiday-makers and other, one-off clients.
Associates and locums working in a practice are acceptable substitutes for a patient’s usual
veterinary practitioner provided they have unlimited access to the client’s records, have read
these to establish the animal’s clinical history and perform appropriate clinical examinations. It
is acknowledged that a client may have a bona fide professional relationship with more than
one practitioner or more than one veterinary practice.

 Therapeutic need

The veterinary practitioner supplying medications is required to take all reasonable steps to
establish therapeutic need, including clinical justification and documentation of that need.
When prescribing or supplying antibiotics veterinary practitioners should follow appropriate
antimicrobial stewardship practices. See Antimicrobial resistance stewardship.
Extract from Veterinary Practitioners - key legislative requirements in Victoria (Victorian
Department of Health and Human Services):
Veterinary practitioners who supply Schedule 4 and Schedule 8 medicines may
be required to demonstrate (through their records) that they have taken all
reasonable steps to ensure a therapeutic need and that treated animals were
‘under their care’.
Veterinary practitioners should consider whether they are able to justify
supplying veterinary medicines without having had recent interaction with a
client, or on the basis of a client’s capacity to assess and determine the
therapeutic need of an animal.
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Veterinary practitioners must not enter into arrangements whereby they serve
only as the suppliers of veterinary medicines who rely on clients or agents to
fulfill the responsibilities of a registered veterinary practitioner.
The practice of supplying veterinary medicines to clients, directly or via an
intermediary (for example, an artificial insemination technician), is likely to be
unlawful if veterinary practitioners fail to:
• take all reasonable steps to ensure that there is a therapeutic need
• satisfy the requirement of treating only animals under their care
• label containers or provide the written advice required by the legislation
• accurately record transactions.
See also, All reasonable steps and other key terms - legislative requirements for health
practitioners (Department of Health and Human Services).

 Under the care of the veterinary practitioner

Extract from Veterinary Practitioners - key legislative requirements in Victoria (Department of
Health and Human Services)
Before an animal or herd could be considered to be under a practitioner's
care, the following conditions should be met:

• The practitioner must have been given responsibility for the health of
the animal or herd in question by the owner or the owner's agent; and
• The care of the animal or herd by the practitioner should be real and
not merely nominal (i.e. there must be evidence of personally having
contact with the animal/herd for diagnosis and treatment and of
assuming responsibility for the diagnosis, treatment and outcome);
and
• The practitioner must have a thorough knowledge of the current
health and treatment status of the animal or herd by having:

– seen the animal or herd for the purpose of diagnosis and

establishing a therapeutic need immediately prior to supplying a
medicine; or

– visited the premises where the animal or herd is kept sufficiently

often and recently enough to have acquired from, personal
knowledge and inspection, an accurate picture of the current
health state on that premises sufficient to enable the making of a
diagnosis and to establish a therapeutic need.

 Storage and handling

Veterinary practitioners must at all times comply with all the storage and handling
requirements under the Drugs Poisons and Controlled Substances Act 1981 and the Drugs
Poisons and Controlled Substances Regulations 2017.
The Department of Health and Human Services monitors the sale and supply of controlled
substances. The Department can also perform random audits.
See, Possession and storage - legislative requirements for health practitioners (Department of
Health and Human Services)
It is a legal requirement under the Drugs Poisons and Controlled Substances Act 1981 that
veterinary practices have safe, secure storage facilities for scheduled medicines.

PAGE 47

DRAFT GUIDELINES OF THE VETERINARY PRACTITIONERS REGISTRATION BOARD OF VICTORIA IN CONTEXT
A PRACTICAL GUIDE TO PROFESSIONAL CONDUCT

All medications should remain in their original packs and be stored according to the
manufacturer's recommendations in order to ensure efficacy and safety. Special care should be
taken with medications that require refrigeration or storage under temperature-controlled
conditions.
A veterinary practitioner can leave Schedule 4 drugs with a responsible veterinary nurse or
assistant to be provided or delivered to a client, provided the drug has been lawfully dispensed
and labelled.

 Storage and handling of euthanasia solutions

Pentobarbitone is a Schedule 4 medicine and is used as a euthanasia agent in animals. The use
of pentobarbitone by registered veterinary practitioners for this legitimate application is
essential to animal welfare.
Pursuant to Regulation 73 of the Drugs, Poisons and Controlled Substances Regulations 2017,
Schedule 4 medicines are required to be stored in a lockable storage facility (e.g. cupboard,
drawer, fridge, filing cabinet or room), which must be secured to prevent access by persons not
specifically authorised under the legislation.
16.3. Veterinary practitioners must make true and accurate records of all medications administered or
supplied and retain those records for at least seven (7) years.

 Documentation, records, labelling and requirements of supply
See Supply, administration and recording (Victorian Health and Human Services)

It is expected that as part of good professional conduct, veterinary practitioners will also keep
adequate clinical records as described in the Board’s guideline, Veterinary medical records.
Veterinary medical records are required to justify diagnosis, therapeutic need, that the animals
are under the veterinary practitioner's care, and should identify the veterinary practitioner
who has authorised the administration, use or supply of the drugs or medication. This
medical record should include the outcomes of treatment and any follow up. Additionally, the
responsibility for advising and documenting of withholding periods, export slaughter
intervals, and exact dose of the drug for the specific condition rests with the practitioner for
each case in which the drug is used.
The recording of the supply and destruction of schedule 8 drugs must comply with all Drugs
Poisons and Controlled Substances Act 1981 requirements.
See Managing drugs of dependence by health service providers (Department of Health and
Human Services).
The Department of Health and Human Services monitors the sale and supply of scheduled
medicines and has the authority under the Drugs Poisons and Controlled Substances Act 1981
to require a veterinary practice to furnish records relating to the supply of such substances.
The Department can also perform random audits.

 Labelling requirements

A summary of the requirements for labelling dispensed medicines is available in the Victorian
Department of Health and Human Services document, Veterinary Practitioners - key legislative
requirements in Victoria.
Veterinary practitioners should note that dispensing labels on containers in Victoria must
now include the species, age, breed and sex of the animal(s) for which a medicine is
prescribed or supplied.
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Extract from Veterinary Practitioners - key legislative requirements in Victoria (Department of
Health and Human Services)
Required components of a label for a dispensed veterinary medicine include the following:
• the approved name of the poison or controlled substance or a proprietary name that
unambiguously identifies the poison or controlled substance plus the strength, form
(e.g. tablets) and quantity supplied
• the words “KEEP OUT OF REACH OF CHILDREN” in red on a white background
• if the medication is intended for external use only, the word “POISON”, or the words
“FOR EXTERNAL USE ONLY”, in red on a white background
• adequate directions for use unless the directions are complex, and the practitioner
has supplied separate written instructions
• the date on which supply is made or the dispensing is recorded (unless that date is
clear from the dispensing reference number)
• It is recognised that date on which supply is made may differ from the date on which
a medicine is dispensed in anticipation of later supplying the medicine
• the name, address and telephone number of the practitioner supplying the medicine
as the poison is for the treatment of an animal, the label must include
• the species, age, breed and sex of the animal
• the name of the person who owns or has custody or care of the animal, and
• the words “FOR ANIMAL TREATMENT ONLY”.
Containers must be impervious to the contents, sufficiently sturdy to prevent leakage and
capable of being securely re-closed. Labels should be attached securely in a manner that
does not obscure essential information on the container.
Treating flocks or herds

The Drugs, Poisons and Controlled Substances Regulations previously contained an
exemption to labelling requirement where a veterinary practitioner supplied multiple
containers for the treatment of flocks or herds of animals. This is no longer the case; the
Agricultural and Veterinary Chemicals (Control of Use) Regulations require all containers
to be labelled.

 Outcome of treatment, follow-up and after care

There must be an appropriate method for the client to access follow-up care or advice in the
event that the expected progress or outcome is not achieved. See, Continuing care after-hours.
It is the responsibility of the veterinary practitioner to ensure that provision is made for follow
up care or after-care of the animal or herd being treated and to ensure that any animal welfare
concerns or adverse effects of drugs are addressed.
Reporting of adverse drug reactions to the manufacturer and to the Australian Pesticides and
Veterinary Medicines Authority (APVMA), through the Adverse Experience Reporting
Programme for Veterinary Medicines, should be undertaken by the veterinary practitioner in
any case where an unexpected or adverse reaction to a drug may have occurred.

 Client understands all instructions and will use the drugs
appropriately

Client understanding is intrinsic to the practitioner's knowledge of the individual client’s
husbandry and treatment management knowledge and skills. It is a vital reason for the
requirement that the supply of drugs should only occur to bona fide clients. It implies that the
practitioner will take care to fully inform the client regarding the proper use of the drug,
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including dosage, route given and method of administration, possible side effects and
withholding periods or export slaughter intervals.
In the case of drugs that can be dangerous to handle (for example, prostaglandins and
cytotoxic medications), this requirement may include informing the client of any special
restrictions on who is able to handle the drug and how it should be handled. Ancillary handling
aids, such as latex gloves, can be provided with such drugs and the importance of their use
carefully explained. It is imperative in such cases that the practitioner is confident the client will
follow the instructions on the dispensing label and has understanding of their importance. It is
wise to document any such specific additional instructions given to the client.

 Quantity supplied

The quantity of drugs supplied must be commensurate with the therapeutic need. It is the
veterinary practitioner's responsibility to ensure, by way of record keeping, that the drugs
supplied were all used or would be used for the specific purpose intended.
It is not acceptable to supply quantities of drugs for a client to have on a ‘just in case’ basis. If
a client requests supplies of drugs for an ‘anticipated need’, it is the responsibility of the
practitioner to determine therapeutic need. For example, it may be reasonable to supply
sufficient medication for continued treatment in circumstances where continued treatment will
be necessary such as in an outbreak of disease. The requirements of after-care and follow-up
are vital in this context and an agreement should be made with the client for follow-up in a
reasonable period of time to be able to monitor the use of the drugs and the outcome of
treatment.
When prescribing or supplying antibiotics veterinary practitioners should follow appropriate
antimicrobial stewardship practices.

 Antimicrobial resistance stewardship

Consideration should be given to the retrieval of any unused drugs for proper disposal. This is
not to imply a refund, rather it is to ensure that clients are not left in possession of
indeterminate amounts of unused drugs, which may deteriorate or become out-of-date or
which the client may become tempted to use for other (undiagnosed) conditions; and to
ensure that all disposal of drugs is performed correctly in accordance with Environmental
Protection Agency guidelines.
Expired medicines can be returned to your local pharmacy for disposal via the free Return
Unwanted Medicines program (RUM), a national program funded by the Commonwealth
Government to address the safe disposal of medicines.

 Interests of the animal/herd

It is the veterinary practitioner's responsibility to ensure that animal/herd welfare
considerations are taken into account when supplying drugs.
See Guideline, Primary concern is the animal’s welfare.

 Prescriptions

Veterinary practitioners must only issue a prescription where the animal subject to the
prescription is under their care and they have taken all reasonable steps to establish a
therapeutic need.
Where treatment with a scheduled drug is indicated and a client requests a written
prescription for the drug, veterinary practitioners are expected to provide a prescription to
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enable the animal to receive the recommended treatment. Veterinary practitioners are
entitled to charge a fee for this service.
Written prescriptions must satisfy all the requirements of regulation 24 of the Drugs, Poisons,
and Controlled Substances Regulations 2017.
Requirements when writing a prescription can be found in the Handwritten and computergenerated prescriptions - legislative requirements for health practitioners and other legislative
requirements for prescribing at Prescribing - legislative requirements for health practitioners
(Department of Health and Human Services).
When writing a prescription for a scheduled drug, veterinary practitioners must take into the
account the type of product/s being prescribed, the condition/s being treated, the
requirements for review of the condition, and the owner’s ability to comply with the
instructions for safe use, when deciding upon the quantity to be supplied.
Under regulation 38 of the Drugs, Poisons and Controlled Substances Regulations 2017,
veterinary practitioners may not supply scheduled drugs based solely on another
practitioner’s prescription. Only registered pharmacists may supply scheduled drugs based
solely on a prescription.
Under section 69B of the Agricultural and Veterinary Chemicals (Administration) Act 2004,
veterinary drugs cannot be imported from overseas if a registered form of this drug is
available in Australia. For unregistered products, written consent for importation must be
obtained from the Australian Pesticides and Veterinary Medicines Authority (APVMA). For
scheduled drugs ordered over the internet from Australian based companies, a registered
pharmacist must oversee the supply of drugs based on another practitioner’s prescription.

 Schedule 8 drugs

Obligations with regards to Schedule 8 drugs/Drugs of dependence can be found at
Possession and storage – legislative requirements for health practitioners (Department of
Health and Human Services).

 Over-the-counter medicines and poisons

Veterinary practitioners may use or supply Schedule 2 and Schedule 3 poisons (labelled
Pharmacy Medicine or Pharmacist Only Medicine respectively) in a similar manner to Schedule
4 poisons, i.e. for the treatment of animals under their care. However, Schedule 2 and Schedule
3 poisons must not be supplied for any other purpose or to any other person. Note: To
prevent inadvertent unlawful supply, it is recommended that Schedule 2 and Schedule 3
poisons are stored and handled in a manner similar to Schedule 4 poisons. See also, Schedule
2 and 3 poisons - legislative requirements for health practitioners (Department of Health and
Human Services)

 Schedule 5 and 6 poisons

Schedule 5 and 6 poisons (labelled Caution and Poison respectively) may be sold by retail in an
open shop or the reception area of a veterinary practice in the manufacturers’ unopened
primary packs.

 Schedule 7 poisons

Schedule 7 poisons (labelled Dangerous Poison) must be stored in a manner that prevents
public access and must be supplied only to persons at least 18 years of age, with full details of
each transaction recorded (sections 38 and 40 of the Drugs, Poisons and Controlled Substances
Act 1981).
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See also:

• Veterinary Practitioners - key legislative requirements in Victoria (Department of Health
and Human Services)

• Schedule 2 and 3 poisons - legislative requirements for health practitioners (Department
of Health and Human Services)
16.4. Veterinary practitioners must maintain a knowledge of current appropriate antimicrobial
prescribing guidelines and prescribe antimicrobials appropriately and judiciously to minimise the
development of antimicrobial resistance.

 Antimicrobial resistance stewardship

Antimicrobial resistance is one of the biggest threats to global human and animal health. Over
time, strains of bacteria have become resistant to multiple classes of antibiotics both in
humans and animal patients. Veterinary practitioners have a professional obligation to ensure
their prescribing practices minimise antimicrobial resistance. In reducing the practices which
promote resistance in bacteria this will help ensure that there will be effective antimicrobials
available for use in both human and veterinary medicine in the future.
Veterinary practitioners should:

• consult published therapeutic guidelines where available and be used with caution or
reconsider the use of antibiotics that are classed as important to human health
• only use antibiotics when a bacterial infection is present or very likely to occur
• use culture and sensitivity testing to target treatment where possible

• use the narrowest spectrum antibiotic for the target bacteria in an infection

• use the appropriate dosage for the infection, site and species. (too little can result in
sub-therapeutic concentrations which can encourage the development of resistance.
Overdosing can also be dangerous)
• minimise the duration of therapy to the shortest duration required for resolution of
infection
• consider localised antimicrobial therapy before systemic use

• be aware of any antibiotic withdrawal times in food producing animals

• not use antibiotics for surgical prophylaxis unless it can be justified, e.g. during
intestinal surgery. Antibiotics should not be used as a substitute for poor aseptic
technique. Routine clean surgeries such as ovariohysterectomies do not require
prophylactic antibiotics, and
• apply infection prevention and control standards in the clinic and on-farm.
More information:

• antimicrobial resistance information for veterinarians and veterinary staff (Agriculture
Victoria)

• antimicrobial educational and refresher resources including antimicrobial prescribing
and use guidelines (Agriculture Victoria)

Veterinary clients should not put undue pressure on veterinary practitioners to provide
antibiotics against their recommendations.
Animal owners should:

• Provide adequate care of their animals by vaccinating their animals against preventable
diseases, providing them with proper nutrition, ensuring housing is appropriate and
providing a clean and low stress environment to keep them healthy.
• Be aware that not all sick animals need antibiotics
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• Only use antibiotics prescribed by their veterinary practitioner and follow their
instructions fully.
More information for the public:

• Antibiotic resistant infections (Agriculture Victoria)

• Antimicrobial resistance information for pet owners (Agriculture Victoria)

• Antimicrobial resistance information for livestock owners (Agriculture Victoria)

 Withholding periods and export slaughter intervals

Extract from Veterinary Practitioners - key legislative requirements in Victoria (Department of
Health and Human Services):
The use of veterinary medicines in food producing animals is governed by the
Agricultural and Veterinary Chemicals (Control of Use) Act 1992 and the
Regulations of 2007. The importation, evaluation, registration and labelling of
agricultural and veterinary chemical products up to the point of supply are
governed by the Agricultural and Veterinary Chemical Code Act of Victoria
1994
Withholding periods and related requirements
Veterinary practitioners who supply Schedule 4 poisons for the treatment of foodproducing animals should ensure that they are familiar and comply with all
relevant requirements of the Control of Use legislation including withholding
periods, animal identification, advice notices and appropriate labelling. Veterinary
practitioners must also ensure that clients are aware of and are provided with
documented information relating to Withholding Periods (WHP) and Export
Slaughter Intervals where the information is available.
In addition to the requirements previously stated in this document, the labels on
containers or advice notes for food-producing animals must identify the type
(breed, age and sex) or identification number of the animals. The WHP for the
species of animal or the statement ‘Nil Withholding Period’ must also be included.
Unregistered products
Veterinary practitioners providing off-label or unregistered treatments must also
include the WHP on the label or advice note to ensure any drug residues are
below the Maximum Residue Level (MRL) indicated on the Australian Pesticides
and Veterinary Medicines Authority (APVMA) website for the particular drug in
the particular animal or, if no MRL is available, that the WHP is sufficient to
ensure there will be no residues present at the time an animal is slaughtered for
food consumption.
• Medicines that have not been registered by the APVMA should only be
used to treat single animals.
• Medicines that are labelled, “Do Not Use in Food Producing Animals”, must
not be used - even for the treatment of single animals.
See APVMA website Pesticides and Veterinary Residues
Additional requirements and prohibitions relating to the use of anabolic and
androgenic steroids and other veterinary chemicals can be found on Agriculture
Victoria’s webpages on veterinary chemicals.
Additional recording requirements
In addition to the requirements of the Drugs, Poisons and Controlled Substances
Regulations, veterinary practitioners are required to record the location of food-
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producing animals (i.e. the farm address and a shed and/or pen number for
intensively housed animals), the amount of product supplied or used, the name,
active constituent, concentration and form of unregistered products, the species of
animal treated or to be treated and the withholding period information that is
provided to the client.

 Additional requirements when treating food-producing animals
Veterinary practitioners who treat food-producing animals need to be aware of additional
legislative requirements, including those relating to:
• withholding periods

• animal identification
• advice notices

• appropriate labelling.
Extract from Veterinary Practitioners - key legislative requirements in Victoria (Department of
Health and Human Services):

The use of veterinary medicines in food producing animals is governed by the
Agricultural and Veterinary Chemicals (Control of Use) Act 1992 and the Regulations of
2007. The importation, evaluation, registration and labelling of agricultural and veterinary
chemical products up to the point of supply are governed by the Agricultural and
Veterinary Chemical Code Act of Victoria 1994
Withholding periods and related requirements
Veterinary practitioners who supply Schedule 4 poisons for the treatment of foodproducing animals should ensure that they are familiar and comply with all relevant
requirements of the Control of Use legislation including withholding periods, animal
identification, advice notices and appropriate labelling. Veterinary practitioners must also
ensure that clients are aware of and are provided with documented information relating
to Withholding Periods (WHP) and Export Slaughter Intervals where the information is
available.
In addition to the requirements previously stated in this document, the labels on
containers or advice notes for food-producing animals must identify the type (breed, age
and sex) or identification number of the animals. The WHP for the species of animal or the
statement ‘Nil Withholding Period’ must also be included.
Unregistered products
Veterinary practitioners providing off-label or unregistered treatments must also include
the WHP on the label or advice note to ensure any drug residues are below the Maximum
Residue Level (MRL) indicated on the Australian Pesticides and Veterinary Medicines
Authority (APVMA) website for the particular drug in the particular animal or, if no MRL is
available, that the WHP is sufficient to ensure there will be no residues present at the time
an animal is slaughtered for food consumption.
• Medicines that have not been registered by the APVMA should only be used to treat
single animals.
• Medicines that are labelled, “Do Not Use in Food Producing Animals”, must not be
used - even for the treatment of single animals.
See APVMA website Pesticides and Veterinary Residues
Additional requirements relating to the use of anabolic and androgenic steroids and other
veterinary chemicals can be found on can be found on Agriculture Victoria’s webpages on
veterinary chemicals.
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Additional recording requirements
In addition to the requirements of the Drugs, Poisons and Controlled Substances
Regulations, veterinary practitioners are required to record the location of food-producing
animals (i.e. the farm address and a shed and/or pen number for intensively housed
animals), the amount of product supplied or used, the name, active constituent,
concentration and form of unregistered products, the species of animal treated or to be
treated and the withholding period information that is provided to the client.
Treating flocks or herds
The Drugs, Poisons and Controlled Substances Regulations previously contained an
exemption to labelling requirement where a veterinary practitioner supplied multiple
containers for the treatment of flocks or herds of animals. This is no longer the case; the
Agricultural and Veterinary Chemicals (Control of Use) Regulations require all
containers to be labelled.

 Veterinary medications with 'Do Not' statements

Veterinary practitioners are not permitted to use medications contrary to a specific restraint on
the manufacturer's label (e.g. 'Do not use in food producing animals' or 'Not for use in cattle
that are producing milk’). In some other states, it is permitted to treat a single major species
animal contrary to a 'Do Not' statement in the same way as for unregistered product. In
Victoria it is NOT permitted to use any treatment contrary to a 'Do Not' statement.

 Orders for stock food manufacture

The Drugs, Poisons and Controlled Substances Regulations 2017 specify the particulars to be
included in a written order from a veterinary practitioner to a stock food manufacturer to
manufacture and supply a Schedule 4 poison as part of a stock food preparation (regulation
27). The veterinary practitioner must retain a record of the order for three years.

FAQ

Can a veterinary practitioner supply computer-generated prescriptions?

FAQ

Can a veterinary practitioner obtain or use scheduled medicines on
themselves or another person either purchased from a wholesaler or from
what they have in stock?

Yes, however they must fulfil the criteria listed in the document, Handwritten and
computer-generated prescriptions - legislative requirements for health practitioners
(Department of Health and Human Services).

Veterinary practitioners are authorised to obtain, possess and use scheduled
medicines for the lawful practice of their profession under section 13 of the Drugs,
Poisons and Controlled Substances Act 1981, i.e. for the veterinary treatment of
animals under their care. This means that veterinary practitioners must not obtain
any scheduled medicines in order to take that substance themselves or for use on
any other human, e.g. spouse or employees.

In addition, regulation 105 of the Drugs, Poisons and Controlled Substances
Regulations 2017 prohibits self-administration of a substance that is specified in
Schedule Four, Eight or Nine of The Poisons Standard (the SUSMP) unless the
medicine has been lawfully prescribed and supplied by a registered health
practitioner (e.g. medical practitioner) or supplied by a pharmacist on a prescription
from a registered health practitioner.
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FAQ

With respect to scheduled medicines, what can veterinary practitioners
advertise?

Veterinary practitioners are not permitted to include any reference to medicines
included in Schedule 3, 4 or 8 of The Poisons Standard (the SUSMP) in any
advertisement, except in genuine professional or trade journals or other publications
intended for circulation only within the veterinary profession or wholesale drug
industry.
Veterinary practices are prohibited from displaying, or advertising to the public the
availability of, Schedule 4 medicines and Schedule 8 medicines.

FAQ

Are there any special requirements for veterinary practitioners supplying
drugs for the treatment of racing animals?

Supply needs to be undertaken with care to ensure that the requirements of the
racing authorities for animals to race ‘drug free’ are met. This is taken to include
drugs which may not be scheduled but which are included in the racing authority’s list
of prohibited substances.
Under the rules of racing for most codes, registered trainers must not have Schedule
4 drugs in their possession unless these have been lawfully supplied by a veterinary
practitioner. This places an enhanced obligation on veterinary practitioners to ensure
that any drug supplied for a racing animal is clearly and properly labelled and
quantities supplied should be limited to that required to meet the therapeutic need.

FAQ

Who is responsible for the scheduled medicines in veterinary practices that
are not owned by veterinary practitioners?

It is possible for entities, who are not veterinary practitioners, to own veterinary
practices. In this case, a nominated registered veterinary practitioner employed by the
business is required to purchase scheduled drugs. This veterinary practitioner is the
‘responsible person’ and is answerable to the Board for any breaches of professional
conduct in relation to the procurement, storage, use or supply of drugs. This
veterinary practitioner is also liable for any breaches of the Drugs, Poisons and
Controlled Substances Act 1981; the Agricultural and Veterinary Chemicals (Control of
Use) Act 1992 and their respective regulations, and the Board’s Guidelines relating to
these drugs.
Note: Licensed wholesalers and pharmacists must only supply drugs to an authorised
person. Therefore, suppliers’ records must identify the authorised person (e.g.
veterinary practitioner) by name regardless of to whom an invoice for payment might
be directed, e.g. veterinary clinic, service company.
Veterinary practitioners employed in practices that are not owned by veterinary
practitioners must not allow commercial pressures from non-veterinary business
owners to compromise their professional integrity regarding the possession, supply
or use of drugs.
See Board guideline, Incitement and inducements to commit unprofessional conduct.

FAQ

Can a veterinary practitioner sell or supply scheduled medicines to another
veterinary practitioner?
No. A veterinary practitioner is not authorised to sell or supply scheduled medicines
by wholesale (this includes to other veterinary practitioners) – an activity for which a
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wholesale licence is required (section 23 of the Drugs, Poisons and Controlled
Substances Act 1981).

FAQ

Can a veterinary practitioner fill a script supplied by another veterinary
practitioner?

No. Dispensing scheduled drugs based solely on another veterinary practitioner’s
prescription is unlawful under Regulation 38 of the Drugs, Poisons and Controlled
Substances Regulations 2017. Only a registered pharmacist is able to fill a script
supplied by a veterinary practitioner.
The animal must be under the care of veterinary practitioner who is dispensing the
medication.

FAQ

Is a veterinary practitioner able to dispense medication based on the
reading of the clinical record of the regular treating practitioner, without
re-examining the patient?

If presented with this scenario, a veterinary practitioner must take all reasonable steps
to satisfy themselves that a therapeutic need for the specific drug is established and
they must document those steps.
It may be that in some cases the veterinary practitioner could be satisfied that a
therapeutic need exists by reviewing the clinical record provided by the regular
treating practitioner and questioning the owner as to the animal’s progress.
In cases where the veterinary practitioner is not satisfied that a therapeutic need is
established (e.g. if the dose prescribed seems excessive or if the owner says the
animal is not tolerating the medication), further steps to establish therapeutic need
may be required, such as discussing the case with the regular treating practitioner or
examining the animal.
In cases where persons have not previously attended the clinic, an animal might be
determined to be under the veterinary practitioner’s care if the owner has requested a
veterinary service and they have created a clinical record for the animal.
If a person asks a veterinary practitioner to supply medication, it would be expected
that the veterinary practitioner contacts the regular treating practitioner to confirm
the animal exists, obtain the clinical record, and discuss the case if that would assist
the veterinary practitioner and takes steps to ensure the clinical record correlates to
the animal for which the medication is being requested.

FAQ

If a person who is on holidays from out of the area presents to a veterinary
practice because they have run out of their pet’s medication for a medical
condition, and they and their pet are unknown to the veterinary
practitioner, can the veterinary practitioner supply this medication?

If presented with this scenario, a veterinary practitioner must take all reasonable steps
to satisfy themselves that a therapeutic need for the specific drug is established and
they must document those steps.
If a person asks a veterinary practitioner to supply medication, it would be expected
that the veterinary practitioner contacts the regular treating practitioner to confirm
the animal exists, obtain the clinical record, and discuss the case if that would assist
the veterinary practitioner and taking steps to ensure the clinical record correlates to
the animal for which the medication is being requested.
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It may be that in some cases the veterinary practitioner could be satisfied that a
therapeutic need exists by discussing the case with the regular treating practitioner
and/or reviewing the clinical record provided by the regular treating practitioner and
questioning the owner about the animal’s progress.
In cases where the veterinary practitioner is not satisfied that a therapeutic need is
established (e.g. if the dose prescribed seems excessive or if the owner says the
animal is not tolerating the medication), further steps to establish therapeutic need
may be required, such as discussing the case with the treating practitioner or
examining the animal.
In cases where persons have not previously attended the clinic, an animal might be
determined to be under the veterinary practitioner’s care if the owner has requested a
veterinary service and they have created a clinical record for the animal.
See also, Under the care of the veterinary practitioner

FAQ

If a veterinary practitioner has referred a patient to a specialist and the
animal’s owners requires more of the medication than was prescribed by
the specialist, can the veterinary practitioner dispense that medication
based on the findings and diagnosis of the specialist as documented in the
clinic record, without re-examining the patient?

If presented with this scenario, the veterinary practitioner must take all reasonable
steps to satisfy themselves that a therapeutic need for the specific drug is established
and they must document those steps.
It may be that in some cases the veterinary practitioner could be satisfied that a
therapeutic need exists by discussing the case with the regular treating practitioner
and/or reviewing the clinical record provided by the specialist practitioner and
questioning the owner as to the animal’s progress.
In cases where the veterinary practitioner is not satisfied that a therapeutic need is
established (e.g. if the dose prescribed by the specialist practitioner seems excessive
or if the owner says the animal is not tolerating the medication), further steps to
establish therapeutic need may be required, such as discussing the case with the
specialist practitioner or examining the animal.
If the veterinary practitioner supplies medication, they should document the steps
they took to establish therapeutic need in the clinical record.

FAQ

What does a veterinary practitioner have to do if they have a Schedule 8
drug that needs to be destroyed?

Regulation 115 of the Drugs, Poisons, and Controlled Substances Regulations 2017
authorises a veterinary practitioner to destroy a Schedule 8 poison in the presence of
a witness who is a dentist, medical practitioner, nurse practitioner, pharmacist,
veterinary practitioner, registered nurse or midwife.

FAQ

Can a veterinary practitioner supply unregistered products and use
medications off-label?

Yes, but with limitations. Veterinary practitioners are permitted to exercise
professional judgement in the ’off-label’ use or supply of most drugs, giving valuable
access to drugs, which may be registered for human use or that have limited
registration for veterinary use. Some legal limits have been placed on the ’off-label’
prescribing and unregistered use of drugs by veterinary practitioners, in particular
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when using in livestock. Veterinary practitioners assume full responsibility for the use
of any drug contrary to the registered usage as reflected on the manufacturer's label.
If using drugs in any manner contrary to the manufacturer’s label or product insert it
is essential to inform the client of this and the reasons for the choice of drug; any
other options available to the client; and to document the informed consent of the
client in the clinical records.
Veterinary practitioners are not permitted to use medications contrary to a specific
restraint on the manufacturer’s label such as ‘DO NOT’ statements.
See also, Veterinary medications with 'Do Not' statements
More information can be found in the document Veterinary Practitioners - key
legislative requirements in Victoria (Department of Health and Human Services), from
which the following is an extract:
Veterinary practitioners providing off-label or unregistered treatments must
also include the WHP on the label or advice note to ensure any drug residues
are below the Maximum Residue Level (MRL) indicated on the Australian
Pesticides and Veterinary Medicines Authority (APVMA) website for the
particular drug in the particular animal or, if no MRL is available, that the
WHP is sufficient to ensure there will be no residues present at the time an
animal is slaughtered for food consumption.
• Medicines that have not been registered by the APVMA should only be
used to treat single animals.
• Medicines that are labelled, “Do Not Use in Food Producing Animals”,
must not be used - even for the treatment of single animals.
See APVMA website Pesticides and Veterinary Residues
Additional requirements relating to the use of anabolic and androgenic
steroids and other veterinary chemicals can be found on can be found on
Agriculture Victoria’s webpages on veterinary chemicals.

FAQ

What should veterinary practitioners do when an owner returns unused
medication?

Consideration should be given to the retrieval of any unused drugs for proper
disposal. This is not to imply a refund, rather it is to ensure that clients are not left in
possession of indeterminate amounts of unused drugs, which may deteriorate or
become out-of-date or which the client may become tempted to use for other
(undiagnosed) conditions; and to ensure that all disposal of drugs is performed
correctly in accordance with Environmental Protection Agency guidelines.
Expired medicines can be returned to a local pharmacy for disposal via the free
Return Medicines program (RUM), a national program funded by the Commonwealth
Government to address the safe disposal of medicines.
Medication returned to a veterinary practice should be disposed of and not used on
other patients.

17. CONTINUING CARE AFTER-HOURS
17.1. Veterinary practitioners must, when accepting an animal for diagnosis or treatment: (a) ensure
that they are available for the ongoing care of the animal or (b), if they will not be so available,
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make arrangements for another veterinary practitioner within reasonable proximity to take over
the care of the animal.

 Provision of after-hours care for patients

A veterinary practitioner must ensure that their patients can access continuing care after-hours
in the case of an emergency.
It is expected that all veterinary businesses that provide a clinical service to the public should
make suitable provision for after-hours service, whether that be by making a veterinary
practitioner available to provide direct after-hours service or facilitating appropriate redirection
arrangements with an alternative, agreeable veterinary practitioner who is located within
reasonable proximity.
Alternate veterinary services may be provided by redirection to another veterinary practitioner
or emergency centre, located within reasonable proximity, by means of suitable telephone
message and signage on the veterinary premises.
The alternate veterinary practitioner or emergency centre should be made aware that such
redirection is to be made and accept this arrangement.

18. AFTER-HOURS HOSPITALISATION OF PATIENTS
18.1. Veterinary practitioners are not required to provide after-hours hospitalisation. When 24-hour
supervised after-hours hospitalisation is not provided, veterinary practitioners must inform clients
of the available options for after-hours supervision, including the advantages, disadvantages and
cost estimates of these options.

 Supervision of hospitalised patients after-hours
The level of supervision of animals hospitalised overnight in veterinary hospitals varies
significantly. It is a commonly accepted practice within the veterinary profession that animals,
which are to be hospitalised after-hours, may not be under constant supervision. However,
many clients are not aware of this and this misconception is often the cause of
misunderstanding and complaints received by the Board. These complaints tend to arise when
clients find there were options in 24-hour hospitals that they were not informed about.
It is the veterinary practitioner’s responsibility to ensure the client’s right to be fully informed is
satisfied. The veterinary practitioner should discuss the benefits that the specific form of afterhours hospitalisation available at their hospital may provide to the animal and client, the level
of supervision that will or could be provided during hospitalisation, the various other options
available, and the costs of these various options.
Options may include (but are not limited to):

• no supervision – animal left unattended

• minimal supervision – scheduled supervised visits by veterinary or nursing staff during
the hospitalisation period
• constant supervision – veterinary or nursing staff to provide constant supervision
throughout the hospitalisation period
• referral to another facility e.g. an after-hours emergency centre
• client taking the animal home to provide supervision.
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Discussion of the available options and agreement to any of these options and the associated
costs constitutes informed consent and should be noted in the medical record.

19. EMERGENCY ANIMAL HOSPITALS
19.1. Where an emergency centre is advertised, there must be both veterinary and support staff in
attendance during the stated business hours.

20. VETERINARY MEDICAL RECORDS
20.1. Veterinary practitioners must ensure that veterinary records contain sufficient information to
clearly identify the animal(s), justify their clinical management and treatment and allow another
veterinary practitioner to continue care if needed.

 Why veterinary medical records are important

Maintaining clear and accurate medical records is essential for the continuing good care of
patients.
Veterinary medical records are important because they serve as:

• documentary evidence of the animal’s illness, care, and treatment
• as a basis for review and evaluation of medical care rendered
• a means of communication between members of staff

• a source of information for other veterinary practitioners who may have cause to treat
the patient

• an essential record of scheduled drugs used or supplied, and the basis for their supply
• evidence in any legal proceedings and as a defence to any complaint brought against
the veterinary practitioner.

 Legislative requirement for keeping veterinary medical records

Veterinary medical records must satisfy all legislative requirements including under the Board
guidelines issued under the Veterinary Practice Act 1997, Prevention of Cruelty to Animals Act
1986, Prevention of Cruelty to Animals Regulations 2004, Drugs, Poisons and Controlled
Substances Act 1981 and Drugs, Poisons and Controlled Substances Regulations 2017, or any
subsequent amendments to the above-mentioned legislation.

 Veterinary medical records
Medical records should include:

• Identity of the veterinary practitioner making the record
• Date treated

• Client identification

• Animal(s) identification
• History

• Physical examination details

• Provisional and final diagnosis
• Treatment options provided

• Treatment(s) given, prescribed, or supplied
• Progress notes (for hospitalised patients)
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• Discharge instructions given

• Communication with the client
• Consent forms

• Copies of any certificates issued

• Other records or reports such as: imaging reports, laboratory reports, necropsy reports,
specialist/referral reports, surgical record, anaesthetic record, dental record,
hospitalisation treatment record.
Veterinary medical records:

• must be legible and in sufficient detail to enable another veterinary practitioner to
continue the treatment of the animal
• must be recorded at the time of the events, or as soon as practical afterwards

• should show respect for clients and should not include demeaning or derogatory
remarks. Objective comments about an animal's temperament may be included, e.g.
nervous, aggressive or fear biter; however, subjective personal comments about clients
or animals should be avoided.
If a record is altered, the alteration must be clearly identified as an altered record in the record.
20.2. Veterinary practitioners must retain records for at least seven (7) years after the last occasion on
which the animal received treatment.

 Veterinary medical records requested by the Board as part of a
complaint

Practitioners are expected to comply with a request of the Board to see all pertinent records
as part of a complaint investigation. Veterinary practitioners must respond in a timely and
substantive manner to all formal requests for information from the Board. All relevant
veterinary medical records should be supplied to the Board. Failure to do so may be regarded
as unprofessional conduct. The Board’s legislative investigative function and powers override
general principles of client confidentiality.
The Board believes that the keeping of adequate clinical records is an essential component of
professional conduct in contemporary veterinary practice. As a consequence, the failure to
keep adequate and appropriate clinical records may result in the Board instituting
disciplinary action against veterinary practitioners who have failed to maintain appropriate
clinical records.

 Anaesthetic records

Anaesthetics should be monitored e.g. heart rate, respiration rate, gum colour, palpable reflex
etc. and records kept of this monitoring and any interventions undertaken. It is accepted that
in some emergency situations this is not always possible. In all cases, the drug, dosage, route
given and time of anaesthesia should be recorded.

 Records for medications used to treat patients

Part 13 of the Drugs Poisons and Controlled Substances Regulations 2017 legislates what
records veterinary practitioners need to keep when administering, supplying or prescribing
scheduled medicines. Regulation 108 requires veterinary practitioners to make a record of any
supply or prescription of scheduled medicines as soon as practicable.
For details on the records required, see Veterinary practitioners – key legislative requirements
in Victoria (Department of Health and Human Services).
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See Board guideline, Supply and use of medications

 Additional record requirement for Schedule 8 medicines

In cases where Schedule 8 medicines are administered or prescribed, the veterinary
practitioner must ensure they comply with the requirements for recording the supply of the
drugs in the practice Schedule 8 register as required under the Drugs Poisons and Controlled
Substances Regulations 2017. See a summary of these requirements in Veterinary practitioners
– key legislative requirements in Victoria (Department of Health and Human Services).
Failure to comply with these requirements or the making of entries which do not accurately
reflect the use of the Schedule 8 medicines is regarded as unacceptable by the Board and may
result in legal action by the Department of Health and Human Resources and/or disciplinary
action by the Board.
See Board guideline, Supply and use of medications

 Records when treating food producing animals

Veterinary practitioners who treat food-producing animals need to be aware of additional
legislative recording requirements, including those relating to:
• withholding periods

• animal identification
• advice notices.

For more information, see Agriculture Victoria’s web pages on veterinary chemicals.
See Board guideline, Supply and use of medications

 Identification and quality of radiographs

Radiographs (x-rays) should be identified at the time of exposure and include the name of the
practitioner or practice, client and animal, the date, and should clearly identify the left and
right sides of the animal. Stick-on labels attached after developing are unacceptable.
Identifying the details and orientation of the x-rays on a digital x-ray is acceptable as long as it
is unable to be altered.
It is important that x-rays are of a diagnostic quality and orthogonal views are taken.

 Advice for keeping records for a case treated over several days or

where multiple veterinary practitioners involved in the management of
the case
Good record keeping is essential to provide evidence of continuity of treatment between
veterinary practitioners in situations where more than one veterinary practitioner attends to a
case. Where an animal is treated over a period of days and by multiple practitioners, it is
recommended that a new entry is made in the record for each attendance of the animal, or
day in hospital, and this entry document the date, time, and name of the treating practitioner.
If it is not possible to make a new entry in the record (e.g. due to software limitations), it is
recommended that the original entry is amended in such a way as to make clear the date and
time of the subsequent entry and the name of the practitioner who made it.
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FAQS on veterinary medical records
FAQ

Who owns the veterinary medical record?

FAQ

What are clients’ entitlements in regard to the medical records of their
animals?

All veterinary medical records are the property of the veterinary practitioner or
veterinary clinic and maintained in the clinic for the benefit of the client, the animal,
the staff and the veterinary practitioner. Veterinary medical records should be treated
as confidential and no information in these records should be released to anyone
without clear authorisation from the owner of the particular animal, other than to
those persons legally authorised to request them, including the Board.

While veterinary practitioners are not legally required to provide copies of the clinical
record to the client, the Board’s expectation is that copies of the clinical history or a
summarised clinical history should be provided to the client where requested, unless
the practitioner has a reasonable justification not to do so.
Veterinary practitioners are required to keep the original veterinary medical record,
including images such as x-rays.

FAQ

Can a client requests medical records so they can seek a second opinion?

A veterinary practitioner who has previously treated an animal must, when requested
to do so, and with the consent of the person responsible for the care of the animal,
provide copies or originals of all relevant case history records directly to another
veterinary practitioner who has taken over the treatment of the animal.
A veterinary practitioner to whom another veterinary practitioner has referred an
animal for treatment, or a second opinion must return any physical records provided
by the referring veterinary practitioner as soon as practicable. (e.g. radiographs).

FAQ

What should the veterinary practitioner do if a client wants to transfer their
animal’s medical records to another veterinary practitioner?
When a request to forward veterinary medical records to another treating veterinary
practitioner is made this request must be actioned professionally and promptly after
client consent has been provided. The purpose for the transfer of records is to ensure
appropriate on-going care. In emergency or time-dependent circumstances (such as
where the second practitioner is about to commence treatment), the transfer of
history may initially be verbal, in order to ensure the treating practitioner has
adequate information on which to base their on-going care.
When a physical medical record is transferred and a copy cannot be retained (e.g.
radiographs), a note should be made of the name and address of where the record
was transferred.

FAQ

Is a veterinary practitioner required to give a copy of the veterinary medical
record to a pet insurance company?

Where a client requires a copy of the clinical record be provided to a pet insurance
company for them to assess a claim, this request must be actioned promptly. Prior to
releasing the clinical record to a pet insurance company consent from the owner must
be obtained.
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FAQ

What should a veterinary practitioner/veterinary business do with
veterinary medical records if the practice is closing down?

Veterinary practitioners should make arrangements for the transfer of medical records
to another practitioner, including communicating the details of this transfer to the
affected clients, in the event of a business closing.

FAQ

How detailed should veterinary medical records be?

When a question of conflicting information arises, the Board will rely on the accuracy
and content of the medical records. If there is no written record of an action a
veterinary practitioner says was undertaken, it may be open to the Board to assume
that it has not been done.
Medical records are an excellent opportunity for veterinary practitioners to express
their logic and efforts to do their best for an animal and its owner. When investigating
a complaint, the Board will request veterinary practitioners involved to provide the
medical records relevant to the case. Without detailed records, the Board has to
determine the likely chain of events by relying on the memory of the parties. There is
no sound reason for the Board to solely believe the memory of a veterinary
practitioner over that of a client. Poor, scant or non-existent medical records may
leave a veterinary practitioner legally vulnerable.
Recording summaries of telephone calls, outlines of conversations in the consults,
itemised written quotes (supplied to pet owners) and recorded anaesthetic
monitoring are recommended. These practices may well avoid complaints in the first
place. They supply evidence of what actually happened and reduce the reliance on
memory.

FAQ

Why should veterinary practitioners document conversations that they had
with clients in the veterinary medical record?

When a question of conflicting information arises, the Board will rely on the accuracy
and content of the case notes. Notes made of telephone conversations and
conversations held during a consultation is evidence of what occurred. Without them,
the Board has to determine the likely chain of events relying on the memory of the
parties. There is no sound reason to solely believe a veterinary practitioner’s
recollection over a client’s recollection in such a case.

FAQ

Do veterinary practitioners need to keep records for stray animals and
wildlife that they treat?

In the case of a wildlife and stray animals, medical records should be kept which
identify, as best as possible, the animal and the procedure. There is a legal
requirement under the Drug Poisons and Controlled Substances Regulations 2017 to
record any scheduled medicines administered to any animal.

FAQ

How long do I have to keep my veterinary medical records?

FAQ

Who owns radiographs (x-rays)?

Veterinary practitioners must retain records for at least seven (7) years after the last
occasion on which the animal received treatment.

Radiographs are a diagnostic component of veterinary medical records and as such
are owned by the veterinary practitioner and must be kept as part of the veterinary
medical record for a least seven (7) years.
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X-rays can be released upon formal request to another veterinary practitioner who
has in turn gained the authorisation of the owner of the animal in question to the
transfer of the x-rays. Any physical x-rays and records should be returned to the
original veterinary practitioner within a reasonable time.

FAQ

What anaesthetic records should I keep?

FAQ

To whom am I required or allowed to give access to veterinary medical
records?

Anaesthetic records should at minimum detail pre-anaesthetic examination, types of
drugs and amounts used (pre-med, induction and post), method of administration
and duration.

See Persons or organisations to which a veterinary practitioner should/can provide
access to veterinary medical records.
20.3. Except as otherwise required by these Guidelines or other legislation, veterinary practitioners
must maintain the confidentiality of information obtained in the course of professional practice.

 Client confidentiality

Veterinary practitioners have an ethical and legal obligation to maintain client confidentiality.
Clients have a right to expect that veterinary practitioners and the staff of veterinary practices
will hold information about them in confidence, unless information is required to be released
by law or public interest considerations.
Veterinary practitioners and the staff of veterinary practices should:

• treat information about clients and their animals as confidential

• seek consent from clients before disclosing information where practicable
• be aware of national privacy laws

• share information appropriately about patients, consistent with privacy legislation and
professional guidelines about confidentiality.
The Board recognises there can be occasions where the need to disclose information overrides
the above general principles for client confidentiality. For example, where:
• animal health, safety and/or welfare may be compromised

• there is a clear public interest in disclosing information (such as where public health or
safety is endangered)
• personal safety is compromised

• legal proceedings require disclosure

• the Board has requested information as part of an investigation into a veterinary
practitioner under the Veterinary Practice Act 1997.
The Australian Veterinary Association’s Code of Conduct gives a good summary of a veterinary
practitioner’s confidentiality obligations:
Veterinary practitioners must consider as confidential any information concerning
an animal under their care derived from either the owner or someone acting on
the owner’s behalf or from examination of the animal. They should not divulge
such information to any third party except with the owner’s consent, or where
there is an obligation to do so under the law. The opinion that the public welfare
is endangered outweighs the primary obligation to the owner, e.g. if presented
with an animal that is believed to have been imported into the country without all
due observance of quarantine requirements, or an animal with a notifiable
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disease. The foregoing is not to be taken as prohibiting the communication of
information to professional colleagues and lay staff properly involved in the
animal’s care, or to students receiving instruction in relation to the animal. In
such circumstances, however, the veterinary practitioner concerned should ensure
that the lay staff and students are made fully aware of the ethical obligations
involved.

 Persons or organisations to which a veterinary practitioner
should/can provide access to veterinary medical records
Owner of the animal(s)

While veterinary practitioners are not legally required to provide copies of the clinical record to
the client, the Board’s expectation is that copies of the clinical history will be provided to the
client where requested, unless the practitioner has a reasonable justification not to do so.

Veterinary Practitioners Registration Board of Victoria

Veterinary practitioners are expected to comply with a request of the Board to see all pertinent
records as part of a complaint investigation. Veterinary practitioners must respond in a timely
and substantive manner to all formal requests for information from the Board. All relevant
veterinary medical records should be supplied to the Board. Failure to do so may be regarded
unprofessional.

Pet insurance companies

Where a client requires a copy of the clinical record be provided to a pet insurance company
for them to assess a claim, this request must be actioned promptly.
Insurance companies are considered to be non-veterinary third parties. They may request
veterinary practitioners to provide a copy of a patient’s veterinary medical history records
when considering claims made by clients. Prior to releasing the clinical record to a pet
insurance company, consent from the owner must be obtained.

Another veterinary practitioner

Copies of veterinary medical records can be released to another veterinary practitioner with
the consent of the client. The Board recommends that sufficient information to allow for ongoing treatment and case management should be provided professionally and as quickly as
possible.

Courts (including warrants and subpoenas)

A court has power to requisition any information that it sees fit. This includes any information
demanded by warrant or subpoena by an authorised officer of the Veterinary Practitioners
Board of Victoria (under section 82 of the Veterinary Practice Act 1997), a police officer,
inspectors of the RSPCA, the Medicines and Poisons Regulation Group (Department of Health
and Human Services), and the Department of Environment and Primary Industries. Veterinary
practitioners have a duty to comply with such lawful requests promptly and efficiently.

Other persons

If the driver of a vehicle involved in a hit-by-car incident makes demands for information about
the owner of an animal, this should be referred to Victoria Police.
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21. CERTIFICATION
21.1. Veterinary practitioners must only certify things which are within their professional expertise and
knowledge and which they can personally ascertain.
21.2. Any certification by a veterinary practitioner must contain such detail as is necessary to ensure
that it is complete and accurate and that the meaning is clear.
21.3. Veterinary practitioners should follow their signature with their unique registration number (for
example, V6360) when signing certificates in their capacity as a registered veterinary practitioner.

 Certification by veterinary practitioners

The community places a great deal of trust in veterinary practitioners. Consequently, veterinary
practitioners have been given the authority to sign a variety of documents on the assumption that
they will only sign statements that they know, or reasonably believe, to be true. A high standard of
veterinary certification is expected of the veterinary profession by the Victorian community and for
the international reputation of Australia’s veterinary services.
This applies to the formal issuing of veterinary certificates and to various declarations, statements
and/or evidence provided by veterinary practitioners in the course of their professional duties (for
example, witness statements and insurance claims).

 Before signing a certificate, a veterinary practitioner needs to consider
the following:

Certificates must be prepared with honesty, care and accuracy, using terms that are simple and easy
to understand and without words or phrases, which are capable of more than one interpretation. It
must be legible, preferably type-written, computer generated or produced using a pre-printed form.
It should bear the date that the examination or procedure was carried out, the date of issue of the
certificate and the name, qualifications, unique registration number (for example, V6360) and
address of the issuing, veterinary practitioner. A copy should be made and kept in a paper or
computer file.
The certificate should clearly and accurately identify the animal (or animals) that is the subject of the
certificate.
A veterinary practitioner should only certify those matters that are within their knowledge and they
can ascertain. Matters known to other persons such as the farmer, breeder, trainer or truck driver
should be subject to declaration by those persons not by the veterinary practitioner.
Where appropriate, the certificate may indicate a time period for which the certificate will remain
valid.
The certificate should be completed and issued within a reasonable time period (maximum 14 days)
from the time of examination of the animal. A longer delay may be reasonable if comprehensive and
contemporaneous records are available. The certificate should specify the date of any examination,
test or procedure on which the certificate relies.
Certificates should be issued and presented in the original. Where a duplicate certificate is made for
any valid reason it must be clearly identified as a duplicate before issue. A vaccination certificate is an
original while a vaccination record is a duplicate certificate.

 Serious consequences of providing fraudulent certification:

Providing inaccurate, misleading, false or fraudulent certification can have very serious consequences
for veterinary practitioners such as:
• a finding of professional misconduct under the Veterinary Practice Act 1997
PAGE 68

DRAFT GUIDELINES OF THE VETERINARY PRACTITIONERS REGISTRATION BOARD OF VICTORIA IN CONTEXT
A PRACTICAL GUIDE TO PROFESSIONAL CONDUCT

• criminal proceedings for fraudulent activities

• penalties or sanctions for negligence under common law

• liability for consequences (for example, disease spread) under trade practices legislation.

 Potential conflicts of interest when signing certificates:

Veterinary practitioners should not sign certificates where there is a conflict of interest. Examples of
such conflict includes the provision of certification for the veterinary practitioner’s own or family
animals or a pre-purchase examination where the veterinary practitioner has an undisclosed
practitioner-client relationship with the vendor.

 Use of proforma certificates

If a veterinary practitioner using proforma certificates provided by the Australian Veterinary
Association or other accreditation body for specific certification purposes, such as insurance or prepurchase examinations, it is recommended that they are completed in full. Any sections not
applicable should be neatly ruled off to minimise the opportunity for details to be added by a third
party after issue.

 Certificates requiring special knowledge or competence:

If a veterinary practitioner is requested to provide a certificate with respect to specific conditions
where special knowledge or competence is essential for making an accurate assessment of
conditions to be certified, only those veterinary practitioners who are appropriately trained and
suitably competent to undertake clinical examinations in such circumstances should 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.

Checklist for vaccination certificates for dogs and cats

When a veterinary practitioner provides a vaccination certificate (record) it should be prepared with
care and accuracy. The veterinary practitioner must ensure the following information is included on
the certificate and is legible:
• Date of vaccination
• Breed or type
• Sex of animal

• Known or approximate age or date of birth
• Colour

• Microchip number (if microchipped)

• The name of the owner at the time of the vaccination (this may be a breeder or pet shop)
• The name and address of the veterinary practitioner and veterinary practice
• The signature of the veterinary practitioner

• The unique registration number of the veterinary practitioner (for example, V6360)

• Vaccine batch numbers - the use of the sticker from the vaccine vial is recommended
Veterinary practitioners must also ensure that all information on the vaccination certificate is included
in the clinical record for the animal.

 Veterinary certificates and pet shops and breeders

Giving incomplete and/or unsigned veterinary certificates to pet shops, breeders or practice clients is
not acceptable.
While Schedule 4 vaccines (live vaccines) can only be administered or dispensed by registered
veterinary practitioners, Schedule 5 products (inactivated or killed vaccines) however can be
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purchased and administered by owners, pet shops and breeders. Blank vaccination cards with the
veterinary practitioner’s contact details pre-recorded on them, could be used to mislead and to imply
that a veterinary practitioner has examined and vaccinated the animal when that is not the case.
Veterinary certificates, whether manually or computer generated, must be signed exclusively by
registered veterinary practitioners.

Case study

A woman entered into an agreement to purchase a male Rottweiler puppy from a registered breeder.
On the day before the expected delivery of the puppy, the breeder advised them that the puppy was
no longer available as it had been diagnosed with a severe over-bite. The woman requested a
veterinary certificate to confirm this. The breeder supplied her with a signed veterinary certificate;
however, she was concerned that it did not record any identifying details such as the puppy’s age,
sex, colour, or microchip number, leading the woman to doubt which animal the certificate applied
to.
The woman lodged a complaint with the Veterinary Practitioners Registration Board of Victoria, and
an investigation found that the veterinary practitioner who provided the certificate had acted in an
unprofessional manner in that there was a failure to clearly and accurately identify the animal that
was the subject of the certificate.

 Notice to animal owners about vaccination certificates

Vaccination certificates (or records) should not be relied on as certificates of health.

22. REFERRALS, SECOND OPINIONS, REGISTERED SPECIALISTS
AND SPECIALIST PRACTICES
22.1. Veterinary practitioners must utilise the skills of colleagues, by consultation or referral, where
appropriate.

 Veterinary practitioners seeking advice from veterinary specialists

Veterinary specialists are generally happy to consult with general practitioners about cases.
However, if the patient is not under the care of the specialist practitioner, any advice provided
can only be generic in nature.
If a veterinary practitioner believes that a patient would benefit from specialist care, then
referral to a specialist practitioner should be recommended to the animal’s owner.
If an animal owner declines referral, it would not be appropriate (or collegiate) to expect a
specialist practitioner to provide detailed advice about the clinical management of a patient
they have not seen or examined.

 Specialist and referral veterinary practitioners’ communication with
referring veterinary practitioners

Specialists and referral practitioners have a responsibility to communicate their procedures,
findings, and details of any treatments given back to the referring practitioner. A referral
veterinary practitioner should maintain communication with the first opinion veterinary
practitioner during treatment of a referral case and respect the on-going relationship between
the client and the first opinion veterinary practitioner. At the end of their involvement in the
case the animal and client must be formally referred back to the usual veterinary practitioner
and full details of treatment and necessary aftercare should be provided to that practitioner.
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All original records provided by the referring veterinary practitioner (such as radiographs)
should be returned as soon as practicable.

 See also, Communication between veterinary practitioners
22.2. Veterinary practitioners must not refuse a request by a person responsible for the care of an
animal for a referral or second opinion.

 Clients seeking second opinions

Clients are entitled to seek second professional opinions about cases already attended to by a
veterinary practitioner.
If a client seeks a second opinion from a second veterinary practitioner, it is recommended
that the veterinary practitioner contact the original veterinary practitioner to determine which
treatments have been provided. This information can only be released with the express
consent of the client involved. If the owner does not consent it is important to advise them of
possible complications or adverse reactions if they are reluctant to authorise the release of
prior medical records before proceeding with additional or altered treatment regimes.
A second opinion veterinary practitioner may have a differing opinion of a particular case, its
management or prognosis, and should discuss this with a client in a professional manner.
In the circumstances where a veterinary practitioner is concerned about the treatment or
advice provided previously by another practitioner, that veterinary practitioner should, with the
owner’s permission, seek to discuss the matter with that practitioner and should refrain from
making critical or disparaging comments to the client, as they may not be in receipt of all the
facts.
Where a client has authorised and requested the release of a copy of medical records (this may
include case notes, computer printouts, pathology results or medical imaging results) to
another veterinary practitioner, it is expected that these are provided to the alternative
veterinary practitioner without undue delay. This information transfer may occur via phone
discussion, mail, or electronic means. Details of the transfer of records should be documented
in the history.
22.3. Veterinary practitioners should ensure that it is clear to clients who is and who is not a specialist.

23. PROVIDING VETERINARY SERVICES ACROSS BORDERS AND
TO REMOTE CLIENTS
23.1. All the standard legal and professional obligations of veterinary practitioners apply to the
provision of any veterinary-related service by remote means.
23.2. Veterinary practitioners providing veterinary services in any Australian jurisdiction are required to
be registered or deemed registered in that jurisdiction.

 Providing services across State borders

Increasingly, veterinary practitioners are providing professional services in more than one
Australian jurisdiction. The ability for veterinary practitioners to provide certain services via the
internet to people and their animals located remotely is becoming increasingly available and
practicable. Telemedicine is the use of electronic communication and information technologies
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to provide clinical healthcare remotely. Telemedicine extends to the provision of veterinary
services by video-link, text, instant messaging or telephone, or by any other remote means.
There are both legal and professional responsibilities that veterinary practitioners need to be
mindful of when operating in such an environment. A veterinary practitioner providing services
in a particular state or territory must be registered in that state or territory and in doing so are
subject to the legal and professional obligations in that jurisdiction.
The introduction of National Recognition of Veterinary Registration (NRVR) means that many
veterinary practitioners who are registered in the Australian jurisdiction in which they reside,
may work in another Australian jurisdiction without making separate application or paying an
additional fee. Victoria has enacted legislation giving effect to NRVR in their state. Practitioners
should inquire about the need to apply and pay for ‘secondary registration’ in other
jurisdictions.
The introduction of NRVR does not diminish the obligation on the veterinary practitioner to
know the local legislative requirements. Although legislation varies across Australia, every
jurisdiction restricts veterinary practice to registered veterinary practitioners and includes the
possession and supply of drugs and/or the use of the veterinary title.
Where a veterinary consultation or the provision of professional advice to a client occurs
remotely by electronic means, the veterinary service is taken to occur where the animal
patient is located and the veterinary practitioner must be registered (or deemed registered
under NRVR) in that jurisdiction.
However, when a veterinary practitioner supplies a restricted veterinary drug as the result of
remote consultation, the Board considers that the act of supply occurs where the veterinary
practitioner is located; that is, the veterinary practitioner must be registered (or deemed
registered under NRVR) in the jurisdiction in which they are located at the time of supply of
the drugs.

 Complaint about animals treated in Victoria by an interstate

veterinary practitioner and complaints about a Victorian veterinary
practitioner treating an animal in another state or territory

The Board has the authority to investigate any complaint made against a registered veterinary
practitioner about the treatment of animals in Victoria (this includes those from interstate
deemed to be registered in Victoria).
The Board also has the authority under section 20(2) of the Veterinary Practice Act 1997 to
investigate complaints involving the treatment or diagnosis of an animal situated outside
Victoria by a registered veterinary practitioner while the practitioner is in Victoria. For example,
they could investigate a complaint about a registered veterinary practitioner who is in Victoria
and who, by audio-visual link, makes a diagnosis in relation to an animal in New South Wales.
23.3. Veterinary practitioners should only conduct veterinary services using remote electronic means
when it can be demonstrated that the animal(s) are under the care of the veterinary practitioner,
with the exception of general advice or advice given in an emergency until that patient can be
seen by a veterinary practitioner.

 Telemedicine services

In the future, telemedicine services are likely to use tools that allow the veterinary practitioners
to remotely gather all essential veterinary medical information including conducting a virtual
exam. However presently, direct physical examination of a patient by a veterinary practitioner
is central to quality veterinary care. This applies to both primary accession and referral cases.
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Before an animal or herd could be considered to be under a practitioner's care, the following
conditions should be met:

• the practitioner must have been given responsibility for the health of the animal or herd
in question by the owner or the owner's agent, and

• the care of the animal or herd by the practitioner should be real and not merely nominal
(i.e. there must be evidence of personally having contact with the animal/herd for
diagnosis and treatment and of assuming responsibility for the diagnosis, treatment and
outcome), and
• the practitioner must have a thorough knowledge of the current health and treatment
status of the animal or herd by having:

– seen the animal or herd for the purpose of diagnosis and establishing a therapeutic
need immediately prior to supplying a medicine, or

– visited the premises where the animal or herd is kept sufficiently often and recently
enough to have acquired from, personal knowledge and inspection, an accurate
picture of the current health state on that premises sufficient to enable the making
of a diagnosis and to establish a therapeutic need.

Veterinary practitioners are allowed to use telemedicine to:

• Give general health information, opinion, guidance or recommendation concerning
prudent future actions that are not specific to a particular patient's health, illness or
injury. This is general advice that is not intended to diagnose, treat, or give a prognosis
to any condition.

• Undertake some general triage to determine the urgency and need for immediate
referral to a veterinary practitioner, based on the owner’s (or responsible party’s) report
of history and clinical signs, sometimes supplemented by visual information, e.g.,
photographs, video. A diagnosis should not be rendered.
23.4. Veterinary practitioners in Victoria with primary care of an animal may seek advice and/or services
from veterinary practitioners elsewhere, provided that the veterinary practitioner registered in
Victoria continues to provide the primary ongoing care for that animal.

 Veterinary practitioners seeking advice from veterinary
practitioners outside of Victoria

Veterinary practitioners in Victoria with primary care of an animal, may seek advice and/or
services from veterinary practitioners elsewhere, provided that the veterinary practitioner
registered in Victoria continues to provide the primary on-going care for that animal.
In these cases, telemedicine technologies are often used to seek second opinions from
colleagues and not to refer responsibilities. The animal remains under the care of the primary
veterinary practitioner.
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