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INTRODUCTION f&j 4}

The International Federation of Aromatherapists (IFA) awards qualifications as an Awarding
Body and is also the Professional Body for aromatherapists worldwide, established in 1985. We
are a charity set up in the public interest, whose purpose is the preservation of health and
wellbeing by advancing the knowledge, practice of and expertise in aromatherapy by education,
teaching and training through our approved Centres and curriculum content. We provide a
register of nationally qualified aromatherapists who engage in evidence-based practice for the
safety of the public. The IFA is the voluntary regulator for aromatherapy operating worldwide.
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Those entered on our register have met the national occupational standards of practice in
aromatherapy, are of good character and are fit to practise.
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Once registered the individual must:
—&M, AN

> Abide by this Code of Conduct, Ethics and Practice, which is binding on all
registrants.

RSP AAT N, TETERE ARG, X0 A ENHE R NF R A LR
> Abide by the IFA’s Terms and Conditions of Membership.
SR IFA 2 Bk Mm% A

> Provide evidence, upon request, of having gained 12 CPD points within the year - to
ensure they are up-to-date with knowledge relating to their professional practice,
that they regularly re-assess and improve their skills and attend to their own
personal development.
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> Hold and maintain adequate public liability insurance to practise in the UK and any
other insurance the law requires them to have (or for those who reside outside of
the UK any such policy consistent with the rules of their country of residence)

FEA IFORRE S 0 O A FE SRR IS, DUEAE S [ Sholl BL S A8 R AMA T AOAE A
b RS (BN TR AR AE L R M A AU 75435 45 A FEL AR SR BR AN E )

© International Federation of Aromatherapists



> Hold a current first aid certificate (if they are a sole trader)
FA BT 2R0EH GnRMmATEMAZEE)

> Inform the IFA if there are any changes in circumstance to their initial declaration.
THIEK TFA 515 CH R [F AT AT 224

> Co-operate if asked to provide any information that we require in order to perform
our function.
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You can check that a practitioner is registered with the IFA by visiting our website
www.ifaroma.org, where you can search for a registrant by name or location.
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PURPOSE H

The purpose of the Code of Conduct, Ethics and Practice is to detail the quality of care that
clients can expect from an [FA registrant. For registrants, this document is a useful resource,
which also sets out the standards against which IFA members will be measured, in the event of a
complaint being made to the IFA. Guidance and links to further information e.g. the relevant
laws that apply to practitioners, are also provided to help registrants continually meet these
standards.
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SCOPE OF POLICY BU% i H

The standards set out in this document apply to all the categories of membership listed on the
IFA register (FULL, PEOT and ASSOCIATE registrants), regardless of their employment status or
work environment e.g. self-employed, voluntary or within the NHS etc.
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RESPONSIBILITIES HR 3t

In applying to be added to the register, practitioners are voluntarily agreeing to be bound by
this document and any future version hereof. The IFA will publish the latest version of the Code
on its website. When this document is updated, the IFA will inform its members accordingly.
However, it is ultimately the registrant’s responsibility to ensure they have read and comply
with this document and, when considering its contents, are referring to the most up-to-date
version. Any member who fails to adhere to the Code of Conduct, Ethics and Practice will be
subject to the disciplinary procedure and may be removed from the register.
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DUTY OF CARE ¥l (%

All registrants have a duty of care to protect the health and wellbeing of their clients. All
registrants are personally accountable for their actions and must be able to explain and justify
their actions. To do this they must engage in ‘Evidence Based Practice’.
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The most common definition of Evidence-Based Practice (EBP) is from Dr David Sackett. “EBP is
the integration of clinical expertise, patient values, and the best research evidence into the
decision-making process for patient care. Clinical expertise refers to the clinician’s cumulated
experience, education and clinical skills. The patient brings to the encounter his or her own
personal preferences and unique concerns, expectations, and values. The best research evidence is
usually found in clinically relevant research that has been conducted using sound methodology.
(Sackett D, 2002)”

PEIUFSCE (EBP) & VLI E Xk H David Sackett fHi1:. “EBP 2K L AR, HBEFNMHE
MA AT TR T— &, SE RGP PRSI R IGR T AR B T IR IREE AR 2R
2580, WEMEKREA. BESH M/ E RN NE I FRRRBRE, BN ER. R
TIFFEUE S 30 T DAZE A F g 4 i 7 v EAT Il RAE 5T i 4k B . (Sackett D, 2002) ”

http://guides.mclibrary.duke.edu/c.php?g=158201&p=1036021

The IFA Code of Conduct, Ethics and Practice below, sets out how to meet these standards and
ensure registrants are always acting in the best interests of the client’s health and wellbeing.

PAR IFA A7 D9 EN], SERERVEAME S, URE T s AL XX SEARHE TR DRIE T N AR 28 DL (i B
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A. YOU MUST PROVIDE A GOOD STANDARD OF CARE AND
PROFESSIONAL JUDGEMENT

AR RIF AP IRF IR S L FI R

1. CLIENT WELFARE
& RER

a) The comfort and welfare of the client must take priority over any other requirement.

2 IET G S AR AL AURAE I R S — A

b) You must practise your skills to the best of your ability and assess the most
appropriate care plan for each client.

BTV TR 2R VI INERE, FFNRALR Pl G i3 BRI

¢) You must appreciate that each client is individual and care plans must reflect the
client’s individuality and requirements.

TR A% ARSI N, BRI AU WA AR

d) You must always use your professional judgement to decide how to achieve the best
outcome for the client.

15 b B A5 PR 485 1805 MU S W R 5 e Ay e 7 SEEBIL A 5

e) You mustinvolve other healthcare practitioners in the client’s care if it is in the best
interests of the client to do so and means their health needs will be met more
effectively, either by referral or by co-managing the client’s care.

WRFEN 1% R ARG, AU HMEF AR S 5E PR, X ERE
TR BT 5 SR I8 1 12 B R A8 P28 7 15 20 3 A 2K 2

2. LIMITATIONS OF PRACTICE
M 55 PR 1

a) You must recognise and work within the scope of your own knowledge and skills.

L ZURGE B R RITRAMIRE ) A VG B Py A

b) You may only provide care and advise clients within your area of competence, e.g. in
areas which you have received the proper training and qualification.
& AR R/ Va AR S A R 2 7, Bl fEAR 20T i S 5
AR INT AT EC

c) You must not knowingly treat any person requiring medical treatment without the
approval of the client’s doctor.

R&HHFENPBEARAE, EAEHERIT RS EIRT S

d) You must not contradict instructions given by the client’s doctor or another
healthcare professional responsible for their care.

AR R P B A B S AP B H A B 7 2l N 4R
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e) You must treat clients on a ‘complementary’ or ‘alternative health’ basis and not
suggest the treatments you provide are an alternative to orthodox medical
treatment. You should also tell clients to inform their doctor what complementary
treatments they are receiving as an adjunct to their orthodox medical treatment.

T Zi LASR il B AR i JE T A S S g 7, AR BRI G
RIEGETARETT R BIERZAEZ FOEAMATI A, 2P IEAE RS2 R L4
BhESE =TT 6T TB.

f) Aromatherapy is a Complementary and Alternative Medicine (CAM) discipline,
defined to promote health, relieve sickness and alleviate a variety of medical
conditions. You must never claim to cure or diagnose a medical condition (unless
you are medically qualified to do so), only assist in bringing about and maintaining
optimum health.

TP TSR M BRI R (CAMD |, BFESEHE@RR, G2 AR5 o AIEY 2 % Fh B
Syl AN AR LI @EG2 W Ao (BRARE BT Bk, Hie
5 Bh S ORFF B A RS

g) You must use your professional judgement to identify your own limitations and
where appropriate:

b s 1) L M P iRt 2 45 1 LR 8T B F Y

i.  Refer clients to other healthcare practitioners when the client’s needs are
outside your scope of practice e.g. to an osteopath, GP etc.

2% P SR R S VO IR, 15 A E s HA B T B Y
lhn BE A, GP 5§

ii.  Collaborate or co-manage the clients care with another healthcare
practitioner.

5 HAR RS B PR 3L R B RS

iii.  Seek counsel from an appropriate source if the complexity of the client’s case
is beyond your own knowledge and skills.

IR R AR AR T E R RIRAERE, 1S A HORIE TR
B
3. ASSESSMENT OF CARE
FELVRAL

a) Provide Information

REER

When you first come into contact with a new client you will need to assess the client
before you care for them and explain:

I AR R I, ST B R R AT VA IR -

i.  How you will assess their care e.g. by completing the consultation form to
build a case history

R T PPAS AT TR 3P B, i S IR RS R SIS W P

ii.  The necessity of acquiring that information
SRICZAE B 06 B
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iii.  Your findings from the initial assessment so the client can make an informed
decision regarding their care plan

EHIRIDIAG AR, DUEZE 7 ] DAl BT 8 B ok e

iv.  Provisions for reassessments at relevant future stages.

A RARE B FHT vFAG e

v.  See C.2 for more general information you should provide to clients.

RKTENAE P REEZHER, 2R C.2

b) Case Histories
Wi
Case histories inform the type of health needs the client has. You must obtain and
document the client’s case history which will enable you to draw sound conclusions
before prescribing or commencing a care plan.

ERLIE I TR T AR R E T AR AR IR B T I I, XA
B RAERAIZ BOT I3 BT R TS S B 418 .

The following is a guideline of information to collate:

PAN 2 B P B 467«

i.  The client’s medical history e.g. contra-indications, if they are pregnant etc.

B SL, Bl FEROE, USRS

ii.  The client’s reason for wanting care

AR BRI L

iii. Elements of the client’s overall lifestyle e.g. stress levels, occupation, exercise
routine, known triggers etc.

TR A ER, Bn 5K, B, IEsiEE, Sl

e

Only information that is relevant to the treatment should be included in the
consultation.

HA SR RIE B A M EEERZF,

The consultation form must be signed and dated as a true record, by you and the
client or an appropriate adult. When providing taster treatments, a consultation
must still take place but is not required in as much detail, and again, must be signed.
5] 12 3R 20 R SR8 7 B ) AR N - TR N L sd sk AR Bt slia T I,
PyRILATHAT 2, (AR EE U], JF B A8,

c) Physical Examination

(L8

If you want to gain more information about a client’s health by physically examining
them then you may do so, with the client’s permission.

FEZ 7 SRVFIIE B0 T i R AE I AR R SR R R E 2 EE, AT L
XA

d) Identify when further investigations are required

10
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WERBREME—PHE
You must identify when further investigations are required and act on this without
delay. You must:

B BT R A BB I SRR SR A

i.  Carry out further questioning and research to ensure compliance with good
practice guidelines and any relevant legislation.

BE— AR AN TT, W RIEE ST Rl 55 i e MM AT R i

ii.  Only conduct further investigations to confirm the information you require
e.g. on a condition they may have and if it is within your scope of practice,
alternatively refer the client to an appropriate practitioner.

DA RGP RREE, Sl i Sa ek, JfF HAEERL
SN, BURK LS T I POk

iii. ~ Use your professional judgement to interpret the results on any further
investigations.

A R A 1) L U A W R A REAE 2 — 20 T A A 4

iv.  Record the results of the further investigation and act on the necessary
information.

st P B R AE R IR L Z 5 B R IAT 3l

e) Ceasing Assessment

LSS

If a client asks you to stop the assessment at any point then you must cease. You may
also choose to cease an assessment if the information the client provides means it
would be inadvisable for you to care for them (see E.6 contra-indications).

WNRE P EOR ISAEAT AT 5 R PEAY, B AR ifs k. R P St fE B
WRA AN B AT 9, T Lk s 1B VR (S E6ZERIE) o

Useful links to further information:

EEACISONEL- 23

Consultation Template

[ AR -

You can download a consultation template form in the member’s area of the IFA website.
www.ifaroma.org

T AT AZETF AR il (1) 25 53 DXICR #R) 2180 3E #% . www.ifaroma.org

4. APPLY APPROPRIATE CARE
IO FH & 2 97 2

The care plan you decide must be:

Tk g B3 BRI DA 20 «

a) Based on your clinical expertise, the client’s values, and the best available research
evidence.

SRR T EIR, B B EDULAT AT BUAS fee F T UE SR

11
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b) Appropriate and proportionate to the client’s current health needs and minimise
risk of harm.

W& AT G AT R OR, IR XU B B A IR

5. RATIONALE FOR CARE
E R

Only after obtaining the client’s case history, can you arrive at a rationale for care and
draw upon your professional judgement to select the safest and most suitable care plan
for the client.

WAERRZ S RTIE, B4 FRS B B AR, JFRAE 0 Ll A o
Ve 24, e ET.

a) When making decisions you must consider relevant factors such as:

FEMH PRAE IS, R 2025 F& L R AHSC R 3K -

i.  The history and longevity of any healthcare complaint of the client and the
likelihood of recurrence and need for long term management.

B P AT B R R 73 s A0 8 D S8 1 T e O K0 0 1 T

ii. Relevant contra-indications and the benefits and risks of care.

FH I A ZE O LA S 37 2 ) 2t AR AT XSS o

b) Ifyou are working as a locum, you may rely at first on the rationale developed by the
practitioner for whom you are acting.

ARG — A ACRE, T DS DL AL A B2 I i 32 Hh PR A Do D DA K 4

6. CARE PLAN
FERI

Every client is an individual and care plans must reflect the individual’s health needs
and interests in having care. You must develop and record care plans in discussion with
the client.

BRI HGEISLAE, P BE RIS S N AR R R SRAT B R R AL A
FEF TR EHE R B R

a) You must take into account the client’s personal preferences as far as it is safe and
suitable to do so and explain to clients the various care plan options available and
the advantages and disadvantages of each option.

AL IE 2 ARG BTG OL N BRI NS, JFRE ) R R & Ah g 2
TR S A LI P 535

b) You mustinform clients of the fees related to their care plan and ensure that any
ongoing care fee structures are easily accessible.

b s g P AP BRI SR A ], DRI DR AR P B3R T G5 M T 0% 32

c) Itisalso good practice to provide optimum information to clients (see section C.2)
so that clients do not have any unrealistic expectations.

a2 PR A S B2 — ML (L C2 99D, EFER P SA M AY)
SEBRAHHEE

12
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d) Allow clients time to think about their options and inform them they can change
their mind.

R A I B B AT R I B o R A A TAT AR

e) Where appropriate, you should also make clients aware of any arrangements in
place should you be unavailable, which might include being cared for by a colleague,
locum or local practice.

FEE MR, BOERAZALE T TS — EAERI I a2 7 i 28, e
FIRECIE I F S, IRE BB s ML S AT I

7. REVIEWING THE CARE PLAN
AP ER

You must continuously review the rationale for care while you care for the client.

FENZ PR AL PR [RS8 00 AN W o 2 47 BE A A B

a) You must continuously review the client’s health needs and evaluate the
effectiveness of treatments, especially if a client has come to you for preventative or
remedial purposes.

TS Wb Z5UAN B B 275 7 AR R 7 SROT VRS VR B R, 4l an SR 2 7 N P Bl
S H ) K B .

b) Treatment outcomes and any possible risks associated with the care plan must be
discussed with the client prior to the commencement, and their records updated.
Outcomes such as increased urination following a massage may be defined as
‘normal’ responses to treatment.

ETT AR5 §P PRI SR B AT T T RE RO RS A AFESE AT 5% 7 i, IR R ID
Ko AZEE R HEPRIEAN A R AT LA E SONIRTT I " IEH " S o

¢) Ifacare planis no longer achieving the desired effect you must review the original
care plan and modify the care plan where appropriate, keeping in mind the desired
outcome.
A SRAP PR RIAS TR B TR, s 25t A SR A BRI, SRR S T L T K
M 5 B 45 AR B B B R

d) Inthe event the client reports an adverse reaction, during or after the treatment, this

must be noted on the client’s records, alongside any relevant advice you provide.
You must also detail information regarding the type and length of treatment and
products used. If the reaction was severe or allergic in nature, it must also be noted
on the client’s records that these treatments/products must not be used in the
future.
IR AR YT IR BGA T A AR A RN, AR R I I R, B
L AETRBERIAEAT AR 5C I R A6 AR s T 7™ b 2B, BT 7 SR LI 7
AEE. AR R BUA ST, 2R I B S B IR IR T /7 A
K RATE

e) You must discuss modifications with the client at the relevant stage and get the
consent of the client to modify the care plan.

B EA R B 5 % 7 B 0T SRR 218 7 1 R s e 2RI

13
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f) Modifications must be recorded.

(EB O DTl

8. CHAPERONE
FE

You must identify when there is a need for another person to be present whilst
assessing or caring for a client and make appropriate arrangements to enable this to
happen.

FEVPAG I B N, AR E R S R S =, IR aE 2 2.

a) Ifaclient requests to have someone with them during their programme of care
this must be respected.

AR SR 7 EESRAE HLAP P S 00 1) 75 AR N ], U0 20 5 E 2 P R 5K

b) Ifyou are concerned that a client does not fully understand what you are
explaining to them or is incapable of making a decision regarding their care, you
should insist a third party is present, even if the client has not requested it, in the
best interests of the client and to safeguard yourself.

AR AEAH L2 7 AN 58 A B AR O FLEAT 10 W BOTCVE A S0 AT 4 BT 56
RIgRE, ENERFSR =T R, R B 2R, R RIS ™ (1 B KR 2
HFRITE .

¢) You may only treat minors under the age of 16 in the presence of an appropriate
adult or guardian. See section C5 and C8 regarding treating minors and
vulnerable adults.
FEIE 2 B AR NBUR P ATE B OL T, A BEXS 16 % LUN BIR AR Nt 4T
BT e R AR BAEANMEIH RN, Z 05 C5 M C8 i,

9. FITNESS TO PRACTICE
Ak g

You must maintain and improve your professional knowledge and skills as per the IFA’s
Continual Professional Development Policy and declare any health issues that may
impact on your ability to practice.

R [ B 557 BT A S AR S B L R JEBUR, 0 Z0U IR R MBS S 10 2 ML R R4 RE
T EATAEAR T BE S 0L 25 68 77 g B 17 e

B. YOU MUST RESPECT CLIENTS’ INDIVIDUALITY, DIGNITY AND
PRIVACY

BAEER S K. B B

1. EQUALITY & DISCRIMINATION
5 B

You must treat all clients fairly and equally as per the Equality and Human Rights Acts,
which is a legal responsibility for anyone providing services to the public.

IRYETFEMABGES, BTN THOS R A 1O IR 1) 2 S AR 55 (1 AR i
HEIEE BT

14
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a) You have the right to choose who you accept as a client but you cannot refuse a
client on grounds that are discriminatory under the Equality and Human Rights

Acts.
EAPOER T DA HR T, (HEET PR ABGE SR IEAGe R S 1 2 i 4E 4
wF .

b) You must not refuse a client or lower your standard of care on discriminatory
grounds including; disability, gender, race, age, marriage or civil partnership,
sexual orientation, religion or beliefs; otherwise known as ‘protected
characteristics’.

AR 2 P B T SR BRI B AR, AL B, o, AR, FRS.
OSOAER AR PRI RBEUEM, DU T7 RO " ORI

¢) You must make sure your own personal beliefs and values regarding a client’s
protected characteristics do not prejudice your care programme. However, you
may take into account relevant factors of a client’s lifestyle, and modify
treatments accordingly, which directly impact on their health when formulating
a care plan.
e tr B SR NESAE 5 2 7 2 R R PE AR i S5 0 37 2R Rl
SR, SR LB AT ETT A, R E SR T T R XS AE E i
TR I LR M A AT 0 £ B

d) You must not offer services on different terms to different people or groups of
people.
TEAT LAAS A 1 25 ) AN o) B0 N RS A I 55 o

e) Ifyou are an employer, you are also legally responsible for any discriminatory
actions by your employees in the course of their employment.

ARG R, SRR BN e SO SR T AR T BT 9 15

f) Where, and if, practically possible, you should consider how to make your
services as accessible as possible to clients with disabilities.

BRERSERRAIAT, RN AN LSRR 2 R T BE AT B S AR 55 o

Useful links to further information:
25 B NA

Equal Opportunities

PHNE
http://www.legislation.gov.uk/ukpga/2010/15/part/3

Human Rights
A

https://www.equalityvhumanrights.com/en
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2. DIGNITY & MODESTY
B HRRE
You must be respectful and sensitive to a client’s dignity and modesty. It is important to
note that everyone has different opinions of what it means to respect their privacy. To
avoid any possible misunderstandings, you must:
TS b0 B2 P DA SO 2 P AR B ORI . AR E R R, AN SR
SRR E AR E o St S AT m] BERTIRAR, 2

a) Askclients if they are sensitive regarding removing clothing and act according.

WA R AR N AR, IFAE AR 22

b) Explain to clients why they need to remove clothing and offer a gown or towel
when changing to respect their modesty.
[ % 7 R AT A AR5 B N AR, JF [ P SR AR AL EE 1D DLl
NI

c) Offer clients the opportunity to have a third-party present during their care,
especially if the client is particularly nervous.
RPN R R P AT DA S =T, U R IR R IR
GIELIS

d) Ensure that clients are comfortable once clothing has been removed.

BAORE P il N AR IR A = B 7 I

e) Only request that the client remove clothing that is necessary for their
treatment e.g. they may only need to partially undress.

CEE SR N IR T B B, Ban, AT e R R R A AL

f)  Ensure that only the client removes their own clothing. The only exception to

this is if the client is physically unable to remove their own clothing e.g. has
poor mobility, in which case you must ask permission before removal or if they
have brought a chaperone ask their chaperone to assist them undress.
R AR A Bl AT E SRR R, ME—RIBIANE, WERE P BRAME,
T B OB R, Gl sh AME, AXMIER T, SUAERGE )RR
A REFHABN I AN, B WERAAT T — AN A, TR AT [ R R3S Bl
AT I A o

g) Ensure that when clients are removing clothing you either leave the room for
an appropriate time and knock before re-entering or put up a suitable
partition/screen so the client is not exposed.

BAOR 2% 7 AR, S BT s ) — BN [R) A2 SR E N AR, O B i/
B B 1R % 7 B

h) Ifaclient does not want to remove clothing you must respect their wishes. No
pressure must ever be placed on the client to remove items of clothing if it is
against their wishes. You may of course bring to the client’s attention the
limitations of this but ultimately it is the client’s decision.

WARE AR AR, BB EAIERE, AMSRE S LR & 7
AR ORI TR . 2R, TR P X i mdr B, (HR AR
JURAEDRE o
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i) Ensure the client is covered as much as possible during the treatment with a
towel to respect their dignity and only expose the areas that are being treated.

FORAES BN B MRS PR S A R ), ISR AR TR, R o e
BB R FRAE D o

j)  Provide the client with clear guidance how to position towels in such a way that
respects their modesty when lying on a massage couch.

A2 P AL AR S, G TE A% BE PR b S o] TE A A T SR AR REARATTI
P

k) Inform the client if you need to adjust a client’s underwear during the
treatment, and it would be impractical for the client to make the necessary
adjustment themselves, and ask the client permission to do this, before doing
so.

AN R R BRI T S AR TR R S AR, AR EAER T HAT R
B, JIHERIEZRTER S F =

1) Where appropriate ensure that a client’s hands are positioned under the towel
when working on other areas to avoid any unnecessary contact during the
treatment.

IO, BRI P TBMAN, DL RAEIR T e AL
R P R AEAN L EE A

m) Ensure that the client does not remain undressed any longer than is necessary.

R OR 5 TR G A 0 2 (1 2 R o

3. CONFIDENTIALITY
PR

Confidentiality is essential to the relationship between an aromatherapist and their
client. The information your client provides to you is personal and may be highly
sensitive. Breaches of client confidentiality may have significant implications by

reducing public confidence in not only you as a practitioner but the profession as a
whole.

TREX TG HZ T 2R REREE.,  BH% S EREREE 2N AR,
A RE R LR SRR IRE R BI T RES KRR AE 1, AR, T HAZAE
ML

a) You must treat all clients’ information as strictly confidential and only use the
information for the purpose for which it was obtained.

it g P s BARFF A pLE, R T 53R E AR E A

b) Ifyou work with others who are able to access personal data it is important
that they are also informed of the requirements of confidentiality, regardless of
if it is in their employment obligations.

IR R R Uy AN N B, 5500 AB AT IR B 2K, BV A AT 7E JE
17 TR

c) You must not discuss or share a client’s details with third parties without their
permission, see B7 and E8 for exemptions to this rule.
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FERGHVF RSO NEAGE S =T e st =2 P i 5ERl, 152 W B7 M1
e8, LTz Hs Sk AF -

4. DATA PROTECTION
BRHRY

a) In order to safeguard a client’s best interests, you must collect certain personal
and special category data (formerly known as sensitive data) which must be
treated in accordance with the relevant Acts. The Data Protection Act and
General Data Protection Regulation (GDPR) set out the requirements for
processing and handling personal and sensitive data.

N T YRR B, A ISR B A NAVRFIR I BORE (R R i
EEERD , REEFURLA UL IR IR SR BT A B BORMRS A — BB RHR
M (GDPR) HUE T #AF 5 AL B NABUR BRI EE K .

b) Personal data is data that directly or indirectly identifies an individual.
For example, it can be anything from a name, a home address, a photo, an email
address or bank details. Sensitive personal data includes information about
racial or ethnic origin, political opinions, trade union membership, religious
beliefs or other beliefs of a similar nature, physical or mental health condition,
and sexual orientation.
MANBURHE BRI NI BERL o Bilan, e LR AR, REEfEhk,
Jry IR IE EERAT RS B A A . BURBIA N B RMESE SR T AR B
B TR B FEUG BRGNS R s s e R DL BL R 1 L
ELDEEISE

c) The processing of personal data, includes but is not limited to all forms of
obtaining, retaining, disclosing and recording a person’s data, which applies to
all forms of paper retention, images and media.

NANGERHOAE, B EART A RRNR. RE . AIFAERA NRBR
EH TP AR AGR IR . EBMEEA,

d) Under the GDPR rules, clients have more access rights to their personal data
which imposes a number of additional requirements on data controllers (i.e.
you). The data subject access rights mean that clients can ask to access the
personal information you hold on them, and for you to, correct and erase data.
f£ GDPR FRIUR, )% HAN N BRI TE 2 (05 M ALRR,  IX B BERERT Bk )
Ji Clhn, D N T LR INESR . BORHGR U5 I BUR ERE P AT AR
KU EORAF A NG R, T RAT BUSE IE AN R B8

e) Before you begin collecting or processing personal data directly from a client
you must ensure that an appropriate privacy notice has been issued to the client.
The content of the privacy notice must provide accurate, transparent and
unambiguous details of the reasons why you require the information you hold
on them and for how long you propose to process the client’s personal
information. You will need to include information about the client’s access rights
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to their personal data and most importantly, the notice should also explain how
you will keep the information secure and protected against unauthorised use.

FEETT AR AR BAL B % P A NBERLZHT,  e Z0U PR 0% M N R AL B
FERAIE 1 PN 2R 0 PR R I . S B AT A s, U AR S BB AR R BL &
REBRZE A NAG BRI E) . 475 BORAA S0 I TR AR (045 J2 B0 2 BB AT
AN, S E S, R LS N U R I RIS B 4, JRBT IR R
BRI -

f) Where you intend to collect data indirectly from a third party e.g. where a client
gives a family member’s medical background (if they are named) to illustrate
familial conditions, you must ensure that a privacy notice is issued to them
within a reasonable period of time of obtaining their personal data and no later
than one month.

R SEAT SFNEE =7 R BORE, i, R 3R S SR B I B2 T
CHRARAT IR BE 044D PAUEBI SRR, 6 U DRAEZR 15 A N SR & B
IS 18] B A R AT RS AAE SR, AN —>

g) Under the Privacy and Electronic Communications Regulations 2003 you must
not send any marketing material or advertising electronically to a client unless
they have consented to receive it e.g. ‘opted in’ to receive newsletters about any
deals or products you may advertise and must be given the opportunity to ‘opt
out’ at any time. You should not automatically assume or rely on the fact that as a
customer they would want to receive electronic communications or that it
constitutes consent. You must ensure that an appropriate clause is included in
your privacy policy and you have a system of recording the individual’'s consent.

R CERAMABFEERED) , ARSI R % ORI E AR Bk
T BRI SRR, B, RSN ] R E AR BT AL 5 B
PR R SEE R, IF g PO IR R, SR DL AR O R A
YA B Ay BRSO T AR B R R R s A U (R AE S PR B AL BB
PREE M I RERIERN NFAER RS,

Useful links to further information: 5 215 B 145 F 8542
Data Protection Act
BRI

http://www.legislation.gov.uk/ukpga /2018 /12 /contents/enacted

General Data Protection Regulation (GDPR)
— R BRMRY AR (GDPR)

https://ico.org.uk/for-organisations/guide-to-the-general-data-protection-regulation

dpr

Privacy Policy Template

BB SRARAR

You can download a privacy policy template in the member’s area of the [FA website
T AAE TFARR 3t R 5 53 DX 358 28 A SRS AR o

www.ifaroma.org
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5. PROTECTING CONFIDENTIAL & PERSONAL INFORMATION
RIPLEFANGE B

You have a responsibility to protect your client’s personal and confidential information
from improper disclosure. The personal data you hold must be kept secure and only
processed by authorised personnel.

A TERPER T A NRBLVEE BB EA S AT ERA R AN BR
AR 24, AR AL EE,

a) You must not disclose the information of a client, including all third parties’
information you obtain either directly or indirectly, without the written consent
of the individual or the client’s legal representative. This applies indefinitely
even after the client has ceased using your services.

RAENNEE T HEEREBANBHFERE, BARATEINEE, B EERE
BRI A S = fE 2. BMEE T e Ib SRR, ZTHSTLR
WithE A

b) You must ensure that a client’s personal data is stored in such a way that it
cannot be viewed by unauthorised or unnecessary personnel.

FEA# % 7 B NBURH 5 2 U8 DR 6 AN BE R R BB L B N I B

¢) You must only disclose what is absolutely necessary to authorised personnel. If,
for example, you employ a book keeper, the book keeper must see all financial
transactions but must not be able to view the client’s health records. If pursuing
late payments, minimum information must be specified, especially if given to a
third party to pursue on your behalf.
T U AR AN By R ey B ERE B Blan, WREEM T — it &
Wi AR A e 5, (BAREER T PRI, NRERIER
G AR E RFEAGER, Rl a R iR ates LB R 2t HEATIE W A58 =7 .

d) You must have in place appropriate and proportionate technical and
organisational measures to protect against unauthorised or unlawful processing
of personal data and against accidental loss or destruction of, or damage to, data
e.g. that the system is safely backed up on a regular basis. Appropriate
obligations should also be incorporated into any third-party contracts.

T A 18 2 RAARR IR S A S, LAB IR RSB EARE AL P N 5T
B LR S MR R B B B R, Bl RS e IS B R e R . d X
FWPIENNAEA S =5 & [ o

e) To avoid improper disclosure:

N T BEGA B AT

i.  refrain from discussing clients where you could be overheard

ANEAEZ A RE =W BRI U7 R 18

ii.  refrain from leaving client records where they could be viewed by others

ANEAEE P BORAE A T e 2 F B 17

iii.  refrain from storing data in electronic form on a shared hard drive e.g.
install a system with access permissions

i85 DL TR AU A7 SORME S S OB b, 10 223 fF UBUR (9 R 4t
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iv.  ensure record systems cannot be accessed by others when you are on or
off the premises.

PR S EAEBAE I, HAl NI DR R 8

f) Itis good practice to inform clients at their first appointment who else has access
to their records apart from the client themselves (or appropriate guardian if
applicable) e.g. you, managers, receptionists, other practitioners in your absence.
RS —IRAWE I, SIS AN (BEEHHETAD 5h, Ak
N AT AE FEARATT I %, fllnfas, S8, $EAF oA A B A B SR VR 7 I

g) Records must be disposed of securely and in a way that maintains client
confidentiality e.g. shredding.

T A ORRF 2 P HLE PR 7 sCACEE, Bl n e .

h) If you are winding down your practice you will need your clients’ consent to
transfer their records. You must ensure the new practice owner understands the
necessity of confidentiality and the obligation to provide the clients with access
to their information.

RIS IEAEZB LD E S5, FFZA LR P R ATl . AT
TRHTHI T TIOR3 1R 0 S0 DA ST DA 0] 25 P S AHad s vy ) A B R

6. SHARING INFORMATION WITH THIRD PARTIES
5BE=75#ZEER
Gaining consent from clients to disclose their information is essential to the working
relationship between you and your clients.

AR B R AR TABATTHAE Bx 8 S G i % 7 22 18] ) AR R & e B R L

a) You must get express consent from clients before providing their personal
details to any third parties. For example: to the client’s GP, during discussion of
client cases with other practitioners during supervision, for research audit
purposes or case studies for publication.

TETAMEAT S8 =7 IR L% AN NG BB, B Ais 2% - BB A & . 40
[ R, FE B RR S AR I e R P S, TR T E Y
BURR R BB FT

b) Express consent is permission given specifically and can be, either verbally or in
writing. Express consent contrasts with implied consent, which is an assumption
of permission that is inferred from actions on the part of the individual. It is in
your best interests to seek written consent to safeguard yourself against any
possible misunderstanding.

WA ) R R LA, ) DA Sk R B A5 T A o W1 [R5 s () R Aot
bb, R ARG — MBS VR AT, R N N AT D3l ok 1. R BERE
LAORS B A AR AT RERIRAR, 45 & 18 A KR 2t o

c) Itis good practice to:

I I IR A -

i.  only disclose what is absolutely necessary to third parties;

RIS =07 AT L EE R,
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ii.  remove all personally identifiable data where possible e.g. for case
studies, names and addresses;

AT BEMIBR BT A PR S N SR IBERE BN ST, 144 Je

iii.  anonymise data if this will serve the same purpose to the person
requesting the information;

UARICRE 9 SR AE B SR B R A F K, UM B kB 44 4L 5

iv.  reassure your client about the necessity of disclosure of the information;

[ 2 7 ORUEAS B AT S I 6 B4

v.  inform the client they may object and/or seek a second opinion if they
want to.

R FARATTAT BLBOR BT SR AR I

d) When writing to third parties, explain your responsibilities towards your client
before providing the specific information to them.

GE=TISEN, RIS RRE R AT, SRR T,

e) Ifaclient consents for you to give their details to a regulated healthcare
professional for example, you may assume that the individual will treat the
information as confidential.
flan, R FE R VRS B A Z B BT Tk N, TR
NZNEAEZLAE B PR RE R .

7. DISCLOSURE IN THE PUBLIC INTEREST
NARM AT

In exceptional circumstances you may need to disclose information in the ‘public
interest’, which supersedes the right of the individual to confidentiality.

FERFERIE DL N, TEPTRERG N T ARM I A E S, AR AR ORI .

a) Disclosure in the public interest is when it is in the interest of the general public
to be informed of information for their own protection (in contrast to the
interest of the individual person, group, or company). It can also be disclosure
for the protection of the individual by informing the relevant third parties e.g. if
you believe they are in danger.
NARREEATHRAEN TR ARMEE (5N S RBIE 7] A S AH B ) R

FREE R ARG . BB LGERN TR NITEAT R AT, BRI K
=77, Hln, wREN NI TRz A .

b) When making decisions as to whether to disclose information you must weigh
up the potential harm that the disclosure may cause against the interest of
society/the individual.

FEMRGEFETD NIRRT, AR B AT AT BEXS fhae /A N 2 i A A 7
i E o

¢) You may disclose information in the public interest when it is not practical to
anonymise the data and you are able to demonstrate that it is absolutely
necessary to provide that information.
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d)

g)

h)

RT3 AT 4k, T DU ASERIRS (5 1, 9F FLA& T B
$L %3 R AxE A B

The law may also stipulate that you have to disclose the information (dependent
on the individual case) or you may be directed to disclose by an official having a
legal power to order disclosure. You should seek appropriate advice, if you are
advised that disclosure should be made in the public interest.

FHIEATREME, LAUATHE B (BT AE ), B rT RE B i 4
NIFERBIRE AR ATF . WRER S R AT AT & A RM i, BN 1%
FREHHE N

If you are disclosing a client’s personal data, even in the public interest, you
should at first, and if appropriate, try to inform the client of what you intend to
do and discuss your concerns with them (if they have the mental capacity) or
with their appropriate guardian e.g. if you suspect a child or vulnerable adult is
at risk of abuse or neglect. Explain your reasons for disclosure and provide
details of exactly what personal information will be disclosed.

LUE ORI RN N g N7 S =Y SR/ O I B YDA i IE S pEWAS i
KN T S A, 5 AT Y A A e R (SR AATT A 0 R D) B 3 2 1
PNANAR S — 1% 5 B85 A A T 2 FE A BRBA I XU . R
TFERE,  JEEA UG 2 A TTIREEA A S

If you still have concerns, then you should discuss it with a colleague or other
agencies and contact the relevant social services department.

WA EN, N5 FEHESEAN S, 5 A 2 RS A .

As a general rule, the exceptional circumstances for disclosing to third parties is
ifitis in the best interests of the client’s health and wellbeing. For example, if
you suspect a client may be suicidal or at risk of death or serious harm to
themselves or to others. You must, in this instance, share the relevant
information with the proper authorities. In such instances as these you may not
be able, or it may not be appropriate, to inform the client before disclosure takes
place e.g. to avoid disrupting an investigation, the likelihood of a violent
response etc.

—RIME, FE=TAIHEERIBISME DL, 2SR &% B AR AL i
AL B0, WEREMEER A B AN, BCELTRIER, B0 H i
NGRS E A E . ERXFEN T, BOHEHEICYR[ILEMARAEE . EXME
DUR, EATREARE, EEAEIE, EATPREZ AR, B, 6
WA, FIRER AR

When you disclose confidential information, you must record in writing the
reasons for disclosure, to whom it was made, how it was made e.g. written or
oral and the date the disclosure was made. If the client was not informed before
the disclosure was made the justification for this must also be recorded.

BIEAITHUEE LR, BB RICR AT E . E5E TR R
FRATHITA, Bl s Sk AT H . WR P R B ATT TS
BN, B b U AT L 5
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Useful links to further information:

W2 A G B

Public Interest Disclosure Act

AR AFFER
http://www.legislation.gov.uk/ukpga/1998/23/contents
Safeguarding Children

Ry LE

http://media.education.gov.uk/assets /files /pdf/w/working%20together.pdf

C. YOU MUST RESPECT CLIENTS’ RIGHTS TO BE INVOLVED IN
THEIR CARE

PEN R MR E R P I

1. EFFECTIVE COMMUNICATION
HRHIVE

Effective care is a partnership based on openness and trust. You should encourage
patients to talk openly to you so that you can gain a better understanding of their
unique concerns, personal preferences, expectations, and values; allowing them to
play an active part in their care.

A R B SLAE T ORME AL R Al AR FE SR R SRS N T AT A 5
AT, ZAEEAURE LA T AR AAT T AR SV E R DN TR A ERL; fe
VRALATAEARATT 37 BE i — DR AR

a) Part of showing respect for your clients is by listening to them, acknowledging
their views and exploring various care options with them.
HEERE R AW A TR W, AT, I AR TR
UL I

b) Itis also good practice when creating a care plan to guide the client on how to
improve their own state of health at home.

FERESERTHRINT, 17 35 W 6 B Qe R REIR DU — MREFRIfE

¢) When a client’s care plan needs to be modified, you must discuss this with them,
explain the rationale for doing so and gain consent from the client before
proceeding.

% P TR R BN, IS AT HE, BRI B, IR ek
B2 BRI R

2. PROVIDE CLEAR & ACCURATE INFORMATION
RALTE T AR I S

Clients have a right to receive information, explained in an easily understandable
way, to enable them to make informed decisions about their healthcare.

BPARERAE S, IFULS TR 5 SNEEAT R, AR ATREE XS B SR E T i
BB R R SE

a) Clients’ questions must be answered clearly, accurately and honestly.
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U AL B A . AERA L ISR

b) You must also include details of any other healthcare related options you
identify that would benefit the client, where appropriate.
FERE GO T, 0 AU HE AT AR At S A g 28 7 A ) B B2 9 7 4 B Sk ik
TR RS 2

c) Information that is usually provided to clients include:

Rt 1E R — B

i.  the potential outcomes with or without care
2 5 A2 PRI R
ii.  likelihood of recurrence without care or need for long term management
To it 7 BB R EA IR B R AT RENE
iii.  the likely benefits and rationale for care
PR R AT RE R AL A AR 3
iv.  the purpose of the assessment methods
TPEAL 72 H 1Y
v.  any foreseeable risks, including contraindications
FEATRT UL XU, BLAEEE
vi.  when their program of care will be reviewed
AT AP B R T 2 R A
vil.  findings from assessments and reassessments
DAL AN BT PR 0 45
viii.  their freedom to consult a different therapist as to the best programme
of treatment
AATTRT A et ) AN R 6 7 T 5 ) B iR T T T %
ix.  their right to have a chaperone
AT A — AR ARCR
x.  if treatments are provided in a group setting or linked to a research
program
BT REAE— DA BOE IS 2 50T AL H A K
xi.  those responsible for their care and personal data e.g. if it will be a co-
managed approach
FSTHF B NBURHO N L, G052 75 2R AR RV B U7 %
xii.  reasons for referral to other healthcare providers in part or full of the
care program
Hil o B e 12 B Ho AL R A 55 SR A TR A
xiii.  arrangements in place should you be unavailable
WNRIEATE, TEMEUT 2 HE
xiv.  the financial implications of the recommended care
HERESP BT K B ) A
xv.  the type of information entered into their records and the necessity of
obtaining the information

By N\ BIRC SR A 045 2 2RAE DR RIS J2 1 s B2

d) You should also provide supportive related material to clients on request e.g.
educational literature or you may direct them to the IFA’s website
www.ifaroma.org for more information.
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TS IE PLAZAR I 25 P SR IR BEAR R SCHF AL RE, BN #0E SOk, B T LA
BB R IE R IFA 1M www.ifaroma.org PIREUCE 245 ..

e) You mustalways check that the client has fully understood the information you
have provided to them and explain further if necessary. Especially, for example,
if the client needs an interpreter or would benefit from having a friend or family
member present, in such cases you must ensure the client makes the necessary
arrangements for that to happen before starting their care.

A ERaR R m e e R MG NN ER, JHELZN 3t — D
Feo FRalR, #iltn, wREPFRE LR, FEAEANKEIEANEY,
FERXMIGOL T, S Z0RA OR 2 AETT A6 AT BRY6 T BT A 0 22 10 22

f) Itis useful to ask clients:

R 2
i. the reasons for their treatment
DR

ii.  reasons for referrals in part or full (if applicable)
A B A 2 IR R CH R AT AR S
iii.  hopes and expectations from treatment
BT A AT
iv.  confirm they have understood the information given

FAMbA] DB AR IR AL E B

g) Ifaclient refuses to receive this information then you must record this in your
client record notes.

IRE PRI S, AU e AR Sl kB iIe .

3. AFTERCARE INFORMATION
PEERER

Suitable aftercare advice should be given to clients following a treatment so that

they may continue their care at home. The information provided should also include
any details in accordance with your insurance policy.

FEARBEIRIT IR, DLAA NS BGE 2 (03 R 3 B, DUEARATTA] DA S rh 4k g 3
JIT S A A A JEL 3 L 0,978 465 ) R B BB PR A AT 407

Useful links to further information:

EEEZCRFIEISYIbE: 23

Aftercare Information Template

PG B IRARAR

You can download an aftercare information template in the member’s area of the [FA
website. www.ifaroma.org

YRR AZEIFARA 2k ) 23 B3 X 30— P 3E B . www.ifaroma.org

4. RESPECT CLIENTS’ DECISIONS
HERHIRE
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b)

g)

You must respect clients’ decisions, regardless of whether you believe they are
irrational or wrong.

B EZ P IIRGE, ANE B AT g R AREE ISR B R

If you believe they are irrational or wrong you must explain your concerns to the
client and outline the possible consequences to them.

IR BV G BEEER, AT 2 S RS AL, JFHER P RERIJR
% o

Do not, however, pressurise a client to accept your advice.

SRT, AN E R RS I

Clients have the right to refuse care (in part of full) even if it would benefit their
health and wellbeing.

BRERERARZ Gy B, B AT g B AR R A U Ak

The choice of treatment remains with the client, but you may refuse their choice
of treatment, if you consider this to be inappropriate or potentially unsafe.

TR FE e P ooE s (HAPREDONIX R AME BN BT fEA 241, &R
LAEZE AT RR T

If a client is mentally incapable of making a decision regarding their care, by law,
another person can make a decision on their behalf as per the Mental Capacity
Act 2005. Please refer to the link provided below for the categories of people
who can make a decision on their behalf should this happen.

MRAEVAE, AR e LA se I A R AP P g, S — D AATEL
REZ T IRIE20054F CREFHAE A5 Mt e . WERAEIXFIG I, AT LAY
FABA ML P8 BN HIZITE 225 T TS 1%

If a previously competent client has refused certain parts of care while they were
competent, these decisions should be respected if that client then becomes
incompetent.

R CAHTAT B8 211 % AT Be I RO AR 26 1 B Led i o i B, AR
R RARRTCRE, REEIE BIZAE

Useful links to further information:

B2 G B
Mental Capacity Act
B TER

http://www.legislation.gov.uk/ukpga/2005/9/contents

5. GAINING CONSENT
BRI

Consent should only be sought after the client is in a position to make an informed
decision (based on the information provided to the client and completion of the case
history).

B AEZ 7 REM ML R ) D8 (B TR & P IAE BASE I S Bl G S2) e, 4
JREAIE K [F) =
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http://www.legislation.gov.uk/ukpga/2005/9/contents

b)

d)

g)

h)

Before caring for a client, you must get consent from the client, or someone able
to act on their behalf.

BB A, LA R % FEE, B s ARMIT T HI A FE .

Clients must fully understand what they are giving consent for, that they have
the right to withdraw their consent at any time, and how they can withdraw
their consent.

LIy T RRABAIET R R R N, AR T AR AR T I R A AT R
AL B e i 0 A2 AT [ 3o

You must gain consent from a client before introducing or incorporating any
new techniques or treatments into the client’s care plan.

FERATATH R BGEST ITE TN T 3P BRI BT, A3k 152 7
HIA &

Consent must be given voluntarily and you must ensure they are not under any
form of pressure or influence at the time consent is given.

Il LA BRI, S ZUR DR A [R] R I A AT T80 52 B fT 2 I 7 i

Consent should preferably be received in writing and kept with the client’s
records, signed and dated. Consent, however can also be given orally or implied,
for example by the client positioning themselves on the massage couch in
preparation. Your employer may also have their own policies relating to how

you should obtain consent.

A AR 8, IF 52 il /i —8, B REm . 2R,
WA DA E SRR R ROR A R, B, 4% 0 O& H CARTEIREE R . S
F AR AT E O T 18 B2 AR R A ) R (R

If, for any reason a client is unable to communicate consent in writing e.g. if the
client is unable to write, then this should be noted in the client’s record.

IR TARRRE, B EURE R ARE R, flan, R ik
RIE, WINAER I HEY .

Consent is a continual process, throughout a client’s care. It is good practice to:

RS~ MFENERE, ERF WA BEN TR, HiFrise:

i.  askthe client to sign to confirm that their health records have not
changed before commencing each treatment.

FEHIRERIIRIT AT, 18I AN T AR T B SR B AL

ii.  gain consent from the client to do so, if you change techniques or
methods of care

AR TR ETE, BEARR R  HF R

If consent is given verbally, then you must ensure the client signs a statement
confirming this.

R TR R, A IR 7 258 — A A WISRAIE SEIX — A

If you are saving records electronically, the software must have a safeguarding
log, that shows all amendments made to the client’s record, and when these
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amendments were made. The client will still need to provide a signature (for
example, using a scanner, stylus pen or keyboard).

R E N BT T AR IS, WA ATE — N2 HE, R
USRI G B L BLAGXSAB ORI AT I . 207 s 15 2R /s e it
A, ARG FEEBERE).

j) If consent has been sought from the client’s doctor or other medical professional
responsible for their care, and the doctor or medical professional has not
responded within a reasonable time frame, then you must use your professional
judgement whether or not to proceed with the treatment in the absence of
medical consent. The client’s wishes must also be respected and involved in the
decision to continue.

IR AL 7 5% 7 R A AR R T Tl N 0 SR R R E R — S
I ) P9 45 21 [ 52,008 2 0 24 FH A6 pT BRI 2 75 AR R 2 BT [R) R R ERIR YT o
HPMREBBEE, 5 5REHERRE.

k) Ifthe client’s doctor or other medical professional responsible for their care has
expressed any concern about the client having treatment, then you must respect
their medical opinion and not proceed with treatment.

R R e AR B A 87 5 HR T BRI T R N B 5 P T VR T R s AR AR
Kt WAL AT BT B, AR ARG TT

Useful links to further information:
2 A MG B

Guide to consent

FEES

https: //www.gov.uk/government/uploads/system/uploads/attachment data/file/138
296/dh 103653 1 .pdf

Consent Template Form

E AR
You can download a client consent form template in the member’s area of the IFA website.
www.ifaroma.org.

TR LATE IFA 3 12 05 X 3R] BABAR

6. CAPACITY TO CONSENT
IR HTRE ST

a) Consent cannot be given by a third party on behalf of a client if the client has the
capacity to make that decision themselves. Only if the adult does not have the
capacity to consent can a third party consent on their behalf (see C.7).

WMRZ AR BT g, M =TT ARARE MEH R R E
NBARESIFIERT, =7 4 e RRMATRZE (L C.7).
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b) You may assume that an adult has the capacity to consent unless they act in such
a way that makes you believe otherwise, in which case you will be required to
use your professional judgement.

A DMB BN NA REAFIE, BRARBATIAT A E R R A S 0 AEVE, EIX
AL T, ZERE R

¢) A person has the capacity to consent if they can understand and remember what
you have told them to form a decision. It is good practice to adopt one or more of
the following methods:

IR AN R E IS IR g, AR AR, TH— R
T A AT R

i. askthem to repeat what you have said.

PRARATT A S I P T

ii. askthem their understanding of what you said.

VD Al AT DX 5 A ) O 1 B

iii. ask them questions relating to their proposed programme of care and
provide options so that they can weigh up various possibilities before
making a decision, demonstrating their understanding.

[ fLAT T 5 LR S5 At AT T T SR LA 4P BT AT R ), JRER R R AR, A
AR TR R E 2R, BERS AL S MR REE,  DLR s ARAT TR B AR

d) You should not accept a client’s consent until at least one of these requirements
have been met.

AR PN FEE, BRARw L 2D H TR,

e) You must identify if a client needs support to make a decision e.g. an interpreter
and ensure that happens before accepting their consent.

TG AL IR RE 2 A TS T SRR e, B, R IR AE AR AT [F]
BRI — A

f)  Under Section 8 of the Family Law Reform Act 1969, people aged 16 or 17 are
entitled to consent to their own healthcare treatment and can be presumed to
have the capacity to give consent for themselves.

MG 1969 F (FKIEIENFIEZR) 8 2%, 16 X Hi 17 X AAAEH K
Byr ORfiiayT, JFArEE A aE RS H CriaIT.

g) Inthe event a client makes an unexpected decision, this does not necessarily

mean the client lacks the capacity to provide consent or is incompetent, it may
simply mean that you will need to explain in further detail. It is important to
remember that a client may lack capacity to make a complex decision but is
able to make straightforward decisions, which is why it is vitally important
that information is communicated in a straightforward way.
IR P T RAMIRGE, I E EIRE R B Z AR R A AE TR
RENARL, BRI EEWE R E TR ARR:. EEPLEILME, B/
A RESR Z A B ARSI BE J7, (EANRENS ML B T RO, 1Kt A2 et
A CAE R 7 S TS B 2R HE .
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h) You should take all reasonable steps to help the client make their own
decisions before forming the judgement that they lack capacity. If this means
enlisting the assistance of the client’s friends or family members then you
should make sure this happens.

ERAZRIM VI B R E R, s AT E CrE, 285 FHf i
ISR Z RETTHIFIWT . AN RX EIRE RAGH ) A B NI B, AR 5 M
ATV SEQ L ERV 36 o

i) Ifaclient does not consent in writing or does not make a decision on their
care you must not provide care to them.

AR A 5T R R B H B kg, AN R R B

7. INCAPACITY TO CONSENT
FERFERRES
a) Incapacity to consent is when the person either:
TV R 1 Bl A
i.  fails to demonstrate understanding of the information you have
provided them
AR RER 7S SR AL 15 2 1 BE A
ii.  fails to retain the information you have provided to them
ARERE AR e A 2
iii.  fails to be able to weigh up the information in order to come to a
determination about their care, or
TCVFA AT IX L6 A5 B LAk g AT 4P 2, B
iv.  is not of age to consent (under 16 year old)

AFFEFR (16 ZLLIT)

b) You may only provide care to minors under the age of 16 with the consent of an
appropriate adult or guardian as per the Children Act 1989. Under the Act this
includes: the child’s parents or the child’s legally appointed guardian, whether or
not the mother and father of the child were married at the time of conception. A
parental responsibility agreement, also has a bearing, so you should always refer
to the Act for the different possibilities. As with adults, consent is only valid if the
child’s appropriate guardian gives their consent voluntarily. However, unlike
with adults, the refusal of a competent person aged 16 to 17 may in certain
circumstances be overridden by the appropriate guardian or a court.
£ 1989 £ (JLEIEL) MHUE, R AEENLASIE A A NS R [RTE
T, N 16 BN HIRMENSEHRI . RIE 1%, XA T R
THREZE RN, LR T HEERAACR R TR S505 . ORI STE b
W, AN, LS RAZBEN 25 2k R AR RETE. 5 e
A=, RAEEZTRELRIPNBBRERREL T, R84 AR R0,
SRENARIRE, 16 2 17 5100k A -L1ERRE R T T Re N ARk
e g el
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c) Depending on your employer’s requirements, a Disclosure and Barring Service
(DBS) check will usually be required of you when working with children or
vulnerable adults.

R ERER, 725 ) LE G HMEE N — - LIRS, 8 AT
2% 11 Bl 45 (DBS) K6 7

d) Ifyou identify that a client is a vulnerable adult then the presence advice of an
appropriate adult should always be sought.

WRIEHE R RIS REN, IBAFNIZT REE R RN

Useful links to further information:

FIEZCPHEERSS: i3

Children’s Act 1989
1989 ) LEER

http://www.legislation.gov.uk/ukpga/1989/41 /contents

DBS
B RZIE RS

https://www.gov.uk/dbs-check-applicant-criminal-record

Family Law Reform Act 1969
1969 EF LR EER

https://www.legislation.gov.uk/ukpga/1969/46/section/8

Safeguarding Vulnerable Adults

RIFSSHBEHE
https://www.gov.uk/government/publications/safeguarding-policy-protecting-
vulnerable-adults

8. MAINTAINING CLIENT RECORDS
HE IR
Good record keeping is essential and protects you should a complaint be raised. In
the event of a dispute or potential insurance claim, you may have to rely on these
records in court to justify your actions.
RIFHICRICSOE B REER), WRBIIEE, e2RIE. R EMNS B0E
TERIORIG R, AT REAS AR RE LAREE X LT SR N HIAT AR

a) Client records must be legible and accurate; and be a true representation of your
interaction with the client.

B L A AR OV I8 5 % P B SR .

b) A client’s records should include the following information:

IR NIRRT EY S

i.  theclient’s persona data

= A EE

ii.  the client’s case history
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EINES VRS
iii.  the client’s consent to assessment and care or an appropriate guardians’
consent on their behalf
7 7 R R VAL A RO Bl 2 i i AR A=
iv.  the care provided to the client
N SRR
v.  the assessment and reassessment of the client’s care
2 PP BTG 5 TR
vi.  any adverse reactions during or after care
FEF A B AT A B SON,
vii.  details of when their program of care will be reviewed
ABATTFR) 4 B T 1) R 405 e o
viii.  equipment and products used
A8 FH 1) e 26 R i
ix.  any aftercare advice provided to the client
[ %% AR A BT e 4 PR A
x.  details of any third parties/chaperones present
HH A AT 58 =07 / a4 NP4 B k)
xi.  details of referrals and reasons for referral to other healthcare providers
in part or full of the care programme
Ay B ER AP BRI S 2 A BT R AR (B B 2 A0 S BT B P45
=
xii.  copies of correspondence
(EHEREOIEIRN
xiii.  you should also make a note of client feedback and write down any
distinctive comments they make during or after their treatment
e RziC R N T R B, IS A TR T I 8RR T7 e Ry oF

%

c) Your records must also make clear who has created, updated or amended a
client’s records - whether this is at the request of the client or by a colleague
involved in their care. All amendments should be initialled by the person who
made the amendment.

EHICRIE L AUE R HERIE . SR EE L T T e R —— LRI RN E
R, ERMESEFAT. Prasy B AR,

d) You must store client records safely and maintain them in good condition (see
B4 & B5).

T B APAE R P C R IR R R EPIRZS (L B4 F1 B5).

PROVIDING CLIENTS ACCESS TO THEIR RECORDS
REESFASERER

You must give clients access to their personal records, on request, as per the General
Data Protection Regulation. You must respond to access requests without undue
delay and provide the information within one month of receipt. This should be
provided free of charge or up to a maximum of £10.00.

LI (—IBDRMRI B RIRUE, R R ESRI,  SRVRARATITr 1A A
ANiesk. ERAOLRIEE YT FTER, FFE-DHPRRMER . ZXRZ2E R RIR I
2 B % IN£10.00.
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10. CHANGES TO CLIENTS’ RECORDS
EPIUREE

If a client requests that changes be made to their records, you must rectify any
inaccurate or outdated information.

AR P EOR B S, e ZSE AEATART AN A B I S

11. RECORD RETENTION
iLxRE

You must keep a client’s record for a minimum of 8 years from the date of their last
treatment in keeping with NHS guidance or, if the client is a child, until his or her
26th birthday if the client was 17 at the date of their last treatment. You should
inform clients how long you will retain their records for or have an appropriate
record retention policy on your website.

A4 5 [ [ 5K PRy IR 454 3R (NHS) 48 5, I AT N B Ji — IR 09T 2 H ke
TRFFZED 8 LR, WA ARILE, WERFFRbainr 26 Z4EH, WARH
NEERJG—URIT L H A 17 % o TERAZIE A2 0oR Or B AdAT AR e s 2 K 1]
BAE SR APt A — N 2 D s IR B BUR

12. FINANCIAL RECORDS
W25 3%

You must keep financial records in keeping with the relevant law of your country.
TR 2T R4 B XA SRIE R DR B I 5510 3%

Use links to further information:

FEZEPERERSYing: e

UK HMRC Guidelines
REERETRSERIES

www.hmrc.gov.uk/index.htm

13. WINDING DOWN YOUR PRACTICE
GASHT

a) Ifyou close your practice you must ensure the continued storage of client
records for the required period.

IRIE LR TIEIOML S5, S 25 DR AE T 75 PRI 18] A 4R S A7 il 2 il %

b) You should also make such arrangements in the event you die before closure e.g.
insert a provision in your will of how records can be released and storage
information.

R EAELNV AT 2, St NAZ A & 2 ) 22 HE, AN AE IR N AR R A AT
IR FA ERSYINE N

c) Ifyouare an employee your employment contract may make arrangements to
transfer responsibility to another practitioner so it is important that you check
these.
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R — %)EJ\, R RG R fe LR SRR B S 55— B LA,
Jt LG 75 1 46 2 AR B

d) On closure you should publicise these arrangements to your clients so they
know how to obtain their records.

FELRIN, NIRRT %, AR T RIIE dn T R EURA ] i
Ko

D. YOU MUST JUSTIFY PUBLIC CONFIDENCE IN AROMATHERAPY
BORREFEIETRRAE

1. POLITENESS AND CONSIDERATION
ABEH R

You must be polite and considerate and treat clients, colleagues and those you come
into contact with in your professional capacity with respect at all times.

EBATALEL RN, EZ T RS DR AR TR R R RN

2. HONESTY AND INTEGRITY
WESERE

You must act with honesty and integrity and never impose your views on other
people.
LA SR IE B AT, A 240 B SR AR T A

3. CONDUCT
AT AHEN

You must conduct yourself and your practice in such a way that is a credit to the
profession.

TR B AT A 2 B R A D T8 2k

Always keep in mind that the way in which you present yourself to others can affect
public confidence in the profession and may also affect the public’s perception of
other healthcare professions as well.

IS E, B NS B 277 s 5 A A XA BRI AE L, B 2 AR
X AR BRI AT LA T

4. PRESENT A UNITED FRONT
RILA L —H

a) You must present a united front to the public and not imply criticism of other
members, colleagues or any other healthcare professional or profession,
regardless if this is said orally in person or by telephone, in writing, posted in
the public domain (which may bring criminal charges if unjustified) or sent
directly or indirectly to a client or a third party by email or fax (which may also
be accessed as per GDPR).
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WAV A AR LG8 R, AN oAt Bl 5, [F) 2 B At = 77 2l Bl 3R 4T
Bt P, JE 18X 2 1Sk ARm Bt BTl ~ 5T~ SRIVGAE 2 S (i R FE 42 A
£ B AT e OR R 45 120) BOE I H 1 I s T L s R b A I B B
=7 (A% R FH Bl DR a2 B REAT U 1) o

b) Itisimportant for the validity of the profession that aromatherapy is presented
in an informed and uniform voice. Your website, social media, articles, press
releases and publications must not contain any information promoting the oral
ingestion of essential oils or promoting the unsafe or contraindicated use of
essential oils (e.g. applying neat essential to the skin) unless you are a medically
qualified and registered doctor and an aromatherapist, with specific training in
this area (usually found in France)

AR A0 GE— ) W 3005 B vk s 9797 B b AE R IR, &
I, FEACHEA, SO, T R AR AN S AL S (et 1 RO I AR A
WA Z B ENAESIEMEE (I, £k EIRIRAED , BRAREA
A B EE GRS AIE M B A AN 55 AT iR, B T2 AU S R R I Gl o e
EED .

5. PERSONAL APPEARANCE
MR

When providing an assessment or care, you must dress professionally and
appropriately at all times.

FEREAT PPAG B BRI, 0 5 A AR

a) Uniforms should be professional and practical with tops coming above the
elbow.

i A Mz Tk B, A ZEAE S AR LA L

b) Adaptations to uniforms may be made for religious and cultural purposes.

A R AT AR A S B ST B 2

c) Nails must be trimmed and hair tied back, worn in a style that does not require
frequent re-adjustment.

TR IERY, SKRERAEN R, A Ea R R,

d) You should not wear jewellery or only the very minimum.

TEARLZIE I, s A > ER.

6. ESTABLISHING PROFESSIONAL BOUNDARIES
BAL Rl AR
You must set and maintain clear professional boundaries between yourself and your
clients.

b AE RS AN G I 2 7 Z 1A) B0 I FORFFTR T A ML 5 R

a) A professional distance must be maintained at all times to avoid potential
misunderstandings. This may also include empathising with your client to such
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an extent that they may become emotionally dependent on you. Should this
happen you should refer them to another appropriate healthcare professional.

IRZARFFEMVERES, UGB ER R . X W] BEIE AR R P P AR 1N
DA AT TR] BEAE AR IR AR . IR AR A OL, S BOZAT A T 4
AL EER TR G

b)  You must not abuse your position of trust and exploit the client in any way.

AR 2 P EREE, DUETT SRE &=

c) Toavoid any misunderstanding:

T G A A TR A

i.  You should always stick to the allocated times for the client’s
treatment and which the client has paid for.

T NLZ AR N Sy 7 A SRR YT A0 23 BE A RIS TA] o

ii.  You must avoid inappropriate attire, touch or conversation with
clients.

T2 G 7 B AN AN S B AR B AR A 2

iii.  You must be cautious when massaging near intimate areas of the body
and explain boundaries to clients before commencing a treatment.
FEFEUT B PR (R B AL AR RS , b A/INGy,  FRTEFFARYAYT B )05 A A%
FEFIR o

iv.  You must not pressurise clients to allow you to massage or touch a
part of their body they do not feel comfortable with. If this impedes the
effectiveness of the treatment then you can explain this, but ultimately,
itis the client’s decision and treatments should be modified
accordingly.
ANELGRIE R P L% BE B A A VR BUANET AR SRR AL an SR IX Y
WS VIR A R, AT DUARRER — i, ERHRERZ T HIRE,
BT NLAZAH B HAZ

7. ESTABLISHING SEXUAL BOUNDARIES
T i SR
Professional relationships between a therapist and their client are based on
confidence and trust. A practitioner who displays sexualised behaviour towards a
client breaks the trust between clients and their therapist, damages public
confidence in the profession, and may also be committing a criminal act.

TRIT IR P 2 JA) ) B b ok R SLAEAS OB AR SRRl o X2 P R VAT A
HHRTT IR 5% 7 ZRHEAE, I A ZATHIE L, BT RERILTRAT
N

a) The Professional Standards Authority (PSA) defines sexualised behaviour as:
‘acts, words or behaviour designed or intended to arouse or gratify sexual
impulses or desires’.

Tl LR (PSA V7 5 SU:* B s P i S P g s
AT, AT
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b) You must establish and maintain clear sexual boundaries with clients.

TS 7 7 SL I OREE W AR P 5 PR

c¢) Ifyouare attracted to a client it is your responsibility not to act on these
feelings and recognise the damage those feelings could cause.
WORAEHR ], B TR A IR LR RT3, JFIAREIX LR
A BEIE B4

d) Ifyoubecome concerned that it will affect your professional relationship and
you will no longer be objective, you should take suitable action e.g. finding an
alternative therapist for the client. If this is the most appropriate course of
action, you must also ensure the appropriate transferal of records to the other
aromatherapist taking over their care.

IR IR S ML S 2, T HAEA R, SRR BUE 24 AT
2, Bl ;P SHREART M. WRX R R S IE ML, L A TRoRs
ORI 2 AT 28 Hoth 41 537 B 55 A iRy 7

e) Following the same principle, if you become concerned a client is attracted to
you and it will affect your professional relationship you should take the same
suitable action by finding them an alternative aromatherapist.

A FIFER R, A RO R PR IR S, X s BB R,
POZR B FRE S 4T3, AR S — B RO &R,

f) It may also be appropriate to seek advice from a colleague or an appropriate
professional body, to help you decide the most suitable course of action but
you are reminded to respect client confidentiality.

17 [F] S B = R AU SR, DA IS g e & AT 3 7 %8, ]
REZIE 1, (HEAR B E R EH R B R .

Useful links to additional information
2 G B

Guidance on sexual boundaries

SR zhi'dao

https://www.professionalstandards.org.uk/docs/default-source /publications/policy-
advice/sexual-boundaries-responsibilities-of-healthcare-professionals-
2008.pdf?sfvrsn=a8c77f20 8

8. PROFESSIONAL BEHAVIOUR
ElATH

You must avoid acting in a way that could undermine public confidence in the
profession or bring the profession into disrepute. You should be mindful that this
also extends to the way in which you conduct yourself in your personal life which
may also impact on public confidence in the profession.

T2k g L — T T BERBIAR 23 S I AN HRA: FR) A5 /0 B AR AN R MY 42 B 4 ) O (AT
Fo BROZERR, X LEEEN NAEFETRIT AT, RTINS
XA TR A Lo
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Examples of actions that undermine public confidence:

WA A AE 1) 7

a)

b)

g)

Involving and/or informing clients, other members, members of other
professional bodies and/ or members of the public about arguments between you
and other healthcare professionals or members.

W RN B TR HARRGL  HAR T AR 53 A0 /B ARk 53 4545 HEAtL R 9
PN B 5 B i

Enticing or soliciting other healthcare professionals’ clients or those of a previous
employer

W 5| B A At B T el N e 7 B e £

Falsification of qualifications, documentation or information.
PGB SO EE B

Breach of duty regarding non-disclosure within the specified timescales.

FERLRE AR 8] via B A 3 S R 55

Certain types of conflicts of interest (see section D8).
JELL ST (1) R 25 v 5 (MLD8 )

Disclosure of personal and/or confidential information relating to clients, other
members, or other healthcare professionals to third parties without consent or the
absence of justifiable reason for disclosure.

ARG FREBOC IR H i [\ 38 =05 e 5 Hofh s A R i N AR
N R EP S

Areas of your personal life that might undermine public confidence or bring the
profession into disrepute include:

T8N NS Th AT BE S BIR 23 AR A5 /L BRAT 2 A Mb 75 44 RS 1) 7 THT A 466

i.  misuse of drugs and alcohol
S AR YRNIRTY
ii.  abusive and threatening behaviour
JERs MBUIAT 9
iii.  violence
#7]
iv.  sexual misconduct
PEAT A
v.  discrimination
R
vi.  convictions for fraud or dishonesty
VR AN IS 1 € R
vii.  harassment
BEI
viii.  criminal acts

LIRAT N
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Please note you do not necessarily have to have been subject to criminal
proceedings in relation to any of the above to be removed from the register as the
misconduct itself does not necessarily have to directly affect your practice. In all
cases the [FA will consider the nature of the incident in terms of your fitness to
practice.

THER, IR B BB — T 52 B SRR T ER 4, OV 1T
KRG A LEEMIERAT . AT, IFA KARYE G SEEaE 2
IS TE R -

9. CONFLICT OF INTEREST
AlE R
You must act in the best interests of your client at all times and identify when your
personal interests may affect the advice you provide to clients and effectively manage
this. Examples of interests that may give rise to conflict include:

L AURA DL S M 2 AT 3, IR0 18 10 AR ot ] I 2 S i 465 i 2 - 3R (A
AU, AR EVE . W] RS R A 2t T A

a) The amount of time you recommend that the client should dedicate to their care
programme (must be proportionate).

TR A% AE 2 /D I TRD R 58 BRATATT ) 97 BT Rl (i 02 38 24 1))

b) Ifyou are referring a patient to another healthcare practitioner you must inform
the client of any prior relationship you have with the individual or company.

IR BRI NN REE 57— B ARMEEEA:, 205 J%e 7 18 512 NBA B BT HY
TR AR

c) You must not offer or give any inducement to other healthcare professionals. No
form of commission or split fee may be paid or accepted for referral.

AR A AR LN RIR A TAEME T AR 2 E

AU

d) If yourecommend products to clients you must inform clients if you have a vested
interested in the brand, e.g. if you are a shareholder or agent.

USRS A P HERE S b, W E i b A WDOR 2, S i@ R S, i,
IR R A AR AR

e) You must not accept gifts or hospitality from a client, which could potentially be
perceived as a ‘bribe”, in a situation where it may alter the way in which you care
for the client or refer clients.

AR E P AL EGEREE, IXRER PR M I, XML,
KT e AR S IR ) B A 7 K 3K

f)  You must ask the client’s permission if you wish to use their information as part of
aresearch project and ask the client if they have any interest in the company who
is funding the research if those arrangements are in place.

A 7 S 7 P 0 £ IO H A, A% P
J0 7% P A R L 24 A
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It may also be in your best interests to ask the client on their first appointment how
they heard about your services or why they are visiting you, to find out if it has been
by referral and to gain an understanding of the client’s overall intentions.

FEZ TV — K2 DL 8 17 A T2 G ey W e S R IR 95 1T, B AT T A A SRR 5
BELMESHER, JFIMErBEEEE, A TERLS.

10. REFUSING A CLIENT CARE OR DISCONTINUING THEIR CARE

itk gl 0k A A o W] 0 A

If you refuse a client or discontinue a client’s care you must clearly justify your reasons,
which must be communicated sensitively and professionally and, where appropriate,
refer them to other healthcare professionals who may be more appropriate to care for
them.

R 1% B TR P E, A AUE R S B, X AR U
ATV AIE, ARG AT OL T, R A TR 25 Fo Al vl e B S 9 BT TR B 97 A

)

0

Justifiable reasons for refusing or discontinuing a client’s care may include:

400 B 26 105 N\ AP B 5 2 P 4

a) ifyou feel at risk or the client has put a colleague at risk e.g. if the client is
aggressive or violent

ARG E A Gk, BER T ERSEATERZ . Gl A Ao e g
J1]

b) ifyou believe the client has an ulterior motive

ARSI N BT L

c) ifthe clientis under the influence of alcohol or recreational drugs

AR 7 52 BEORG BORE AR B e 52

d) ifthe clientis reliant on forms of care that do not promote health and wellbeing

AR SR RS AN A R AT i R 1) 97 27 3

e) ifthe client shows sexualised behaviour towards you

AR R R AT

f)  ifyou are attracted to the client and believe this may affect the professional
relationship

R AE R ], I HAONIX SR B A L &

g) if the client constantly questions your professional judgement

URSR 7 7 AN B 5 1 e ol )

h) ifa client acts against your professional advice

AR P A B b

i)  ifthe client adversely affects your overall client base

USRS R S R BEAR R P e LE AR R
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k)

D

if you obtain information that it is inadvisable to care or continue to provide care
for a client e.g. contra-indication

ARG T AR VO IR B ek 8oy R PRI EAER, iR
JSEE

if a client has withheld information that may affect the safety of the treatment

AR Rl 1R RERC IR TT % VR E R

if the care your client requires is beyond your scope of skills

ARSI 2 f B R EE T R R eV

11. ADVERTISING YOUR PRACTICE
AR

When advertising your practice, you must ensure the content:

FEARE AL, S0 Z0URf O A% ) 9 25

a)

b)

d)

g)

[s accurate, factual, legal and responsible.
. . Ak 5T,

Only includes claims that are backed by evidence - case studies, research etc. Please
note research is ever evolving and may not always be to a sufficient standard to rely
on to substantiate claims you make in your advertising.

AR TR SCREI 75 B — — R 7T AT 55 T, TR, JEA R
T REARA 2 8 IR AR HESRAIE SE IS ) B A%

Do not make claims to cure a client or guarantee successful treatment for a medical
condition. This not only abuses the public’s trust and confidence in the profession
but can also break the law e.g. Cancer Act.

AEFEFRBEIR @I N EGRAETRIT . RAMURIE T A AZAT WIS AEAE L s
ERTREAIIUEAE, W ORIEiRE)

Do not undermine another health practitioner or discipline.

AN EERIR LA i R D A B

Do not support or condone a product about which claims are made that cannot be
justified.
AL RGAE S ™ o

Do not put pressure on people to use your services. The IFA does not approve of
pyramid selling.

AERIE P E S AR ST . IFANBE AL A o

Do not bring the profession into disrepute.

AEAE AP A2 2 3
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These principles are not limited to advertisements but extend to all dealings with
the public whether provided orally or otherwise. All advertisements must comply
with the Advertising Standards Authority’s code of practice. If you are in any doubt
you should check your advertisements with these organisations before going to
print.

R FAR T 2 A%, &M TIrE 5 AARNEA, Al Lo Skeli
b et AT S B RART G S AR R AL 55 57 o RS AR R e )
B NAZAE ER T 5 X e H G T

Links to useful information

2 G S

Cancer Act 1939
1939 FIBRETER

https://www.legislation.gov.uk/ukpga/Geo6/2-3 /13 /section/4

Advertising Standards Authority

JTERERRS
https://www.asa.org.uk/

12. ADVERTISING YOUR QUALIFICATIONS
AT

a)  You must not mislead the public by using any title, qualification or language in
such a way that claims you are more proficient than other practitioners.
TEARELLF AR B O L HA MY 2 SRS 1 7 U AT kA B EUE 5 RS
%}\\o

b)  Ifyou use the title ‘Doctor’ you must make it clear to clients that you are not a
registered medical practitioner unless you hold dual registration with the General
Medical Council (GMC).

RSB AR, SR R DR AR T B, R A
BT % 2 (GMC) AT M -

¢)  You must not infer that other qualifications you hold in other disciplines are
recognised by the IFA.

AR S A R B B UE S 3R TFA AT

d)  You should state your qualifications after your name. Only full members may use
the post-nominal letters MIFA after their name and PEOT members may use the
post-nominal letters MIFA-EOT after their name. Associate Members may state
‘Associate Member of the International Federation of Aromatherapists’. Standard
information you should provide about yourself include: your name, qualifications,
relevant professional activities, address, telephone number, practice hours and
service fees.

T ROZAE RS A e N LR B . R IR AT DAAE AT A0 44 < i T 6
J55 455 MIFA, PEOT A5 T DAFE R 4 7 S T {6 L5 4 7 MIFA- Peot.
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o GURTE ] PR O7 AR T IR & 22 5. RO T B CRIARTESS
BRSNS, Bk, MRS, Mk, BiE5, S MRS 2.

13. RESEARCH
MR
Clients may ask you about evidence that supports the effectiveness of aromatherapy.
You should explain the different types of research evidence that supports aromatherapy
or direct them to the IFA’s website. You must keep in mind current clinical evidence and
credible research to ensure you continue to engage in evidence based practice.
VAT e I B OR T 057 BT IR RO IR o S NAZ AR SO AT VR AN [F) 2R AL 1)
WFFCIESE, sREEEATE R IFA MG o G20 2 5 i AR IR AT (S 1
WHFL,  DARGOR B 4k 22 T3 TR 1 S

Useful links to information:

CIEZCPEEEPSYibk:i T

Different Types of Research

AEBFFRE

You can download a description of the different types of research in the member’s area of the
[FA website www.ifaroma.org.

Rn LAAE TFA Rl )2 3% XN B8Ou AN AR LR 4 www.ifaroma.org.

Links to Research

W TR

In the member’s area of the IFA website you can gain access to our research search facility
where you can find links to filtered clinical trials and research papers by essential oil, carrier
oil, medical condition, ailment and/or by a natural progression in the body.

FE TFA W2 01 D8, URAT RAG Rl AT TR AT e R TR, e BLUR T AR B e id 1L g
I PRI AT SO SO S, ISR I R m I R . . RS IRBL . BRI A /Bl SR (1)
H R BEREEAT I

www.ifaroma.org

E. YOU MUST PROTECT CLIENTS FROM RISK OF HARM
T WARY 25 7 5245 F

1. SELF EVALUATION
SE:qRgr]
You must monitor your own health and wellbeing and identify when your own mental
or physical health may put your clients at risk. If this happens you should suspend or
limit your practice during this time and seek appropriate advice.
U TE B CRE BRI BRDL,  JFiiE B SR OB E S A A T RE 2
R e UG o A SRR AR IR R O, SN AZ 5 BRI SE AR T, IR oKad
A

2. HEALTH AND SAFETY
RS ZE
You have a responsibility to ensure the health and safety of yourself, your clients and
the people you work with, at all times.
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TS, EHEATUEFRE O 2 AFEF @R 2 4.

You must ensure you identify risks and manage your working environment in keeping
with health and safety laws. These include, health and safety at work, control of
hazardous substances, handling and controlling infection and environmental
protection.

AR A SR BRI B 2 VA B TR . X3S TR
ez 4, A HEVIRRAIEH] . RGBT 6] LS A R

You must carry out a risk assessment of your working environment to identify any
potential hazards and implement the necessary precautions to protect clients and
yourself from harm.

TR N S ) AR REAT R VEA, AR AE R SG, R R B2 1 TR
fEt, AR PR E 22 i

Health and Safety Executive (HSE) offers five steps to risk assessment:

fil B 5 2 44T B (HSE) R {3t 11120 BRHEAT ARG PP A

i.  Identify the hazards;
fa FIRA;
ii.  Identify who might be harmed and how;
Tif 7 WE W] BE 32 2405 F LA A AN AR 32 1455 3
iii. Evaluate the risks and decide on precautions;
DAl XU I 1) 78 TS it
iv.  Record your findings;
ORISR I
v.  Review the assessment and implement the necessary changes.

B A% PP A I S Tt A AR B

Risks can arise from you as a person, the working environment e.g. poor ventilation,
faulty equipment, or there could be social risks such as bullying, harassment in the
work place or physical risks e.g. violence.

AN AR AR AT g e R MR, PEAENA R . Befths, sl Res At
o B, HifE TAE T2 2 . BRI S i3, tang iy,

Useful links to further information/ 5 £ 4 F{5 B 5E%

Health & Safety at Work Act T{E DA %4
http://www.legislation.gov.uk/ukpga /1974 /37 /contents

Risk Management X\ [& ‘& #
http://www.hse.gov.uk/risk/

Health & Safety Policy T4 Z%£BUE

You can download a health and safety policy template in the member’s area of the [FA
website www.ifaroma.org.

AT DLAEIFAR 3G 12> 53 X 3 P A 22 e USRS iR www.ifaroma.org.

Risk Management Template X\[&E N
You can download a risk management template in the member’s area of the IFA website
www.ifaroma.org

& T AFETFAR 35 [ 2 531X 280X B ERARAR -
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3. CONTROLLING INFECTION
el

a) You must assess and manage risks of infection which may arise as a result of
having various clients visiting your practice.

S b ZPP A AN B R AN R R 2P U ) J8 R92 BT mT e 7 A (R IR e XU

b) You must comply with Control of Substances Hazardous to Health (COSHH)
regulations if working with substances that may be hazardous and dispose of all
waste materials appropriately.

WAy CHFERYIBUE I %61) (COSHH), MnREMEH MY s A H
(1, Jf Ha& A BT R F D .

c) Although risks are relatively low, you can reduce the possibility of infection by:

SRR KRS A B, B ] RAERE LT 5 2 BRI G X m] RETE

i.  washing your hands after each treatment
BIRIT IR T

ii.  providing each client with a clean towel or gown

B P SR T4 I B T AR

iii.  apply fresh couch roll for each client

NERANE P B R IR B

iv.  keeping your nails are trimmed and hair tied back

BEIEH, TR AORYT

v.  wearing shoes with enclosed toes

7 Be AN 55 AL AR B

vi.  noteating, drinking or smoking whilst working

TAERTANIZZR VG . ANWGZRTE . ANHlA

vii.  covering any cuts or abrasions with a waterproof dressing

PR KA R U i AR A 45 1 a4

viii.  asking a client who has a cut or abrasion to cover it and also avoid it
during the treatment.

A B ) N 5 05 11, FFAEVR YT L A e Al

ix.  nothaving pets or animals in or passing through the treatment or
consultation room. This is particularly important for those who work
from home, because of hygiene and a client having a potential allergy.
The only exception would be guide dogs, and in those circumstances the
area must be rigorously disinfected after the client has left the premises.

46

© International Federation of Aromatherapists



A5 Y BENE N B I VBT AL . XA K AR
N R, ROy PARRAME Pl e A U s . ME— K15k
RFER, ERXMEHLT, BTG LI Z X IEEAT R

Useful links to further information

e ZSPEEERSYinN:2E7

Public Health England
FEAKREE

https://www.gov.uk/government/organisations/public-health-england

Infection Protection & Control
BG5Sk

http://www.nice.org.uk/guidance/cg139/chapter/key-priorities-for-implementation

4. PREMISES
ZEST

Your premises or clinic should be maintained in such condition as to reflect credit on
the profession.

TERIAE P BRAE P LR AR X 48 1 b A A RS

a) You must confirm with clients that they are happy with the environment in which
they are receiving care.

R b0 % P AATIR B O A B AR R S

b) Consultation and treatment rooms must be clean, adequately lit, properly
ventilated and in a good state of general repair.

R RIGIT ELAUER . JeTE R BWHREF, R T A R i AR .

c) Asignindicating “consultation / treatment room in use” may be placed in the
relevant position if necessary.

WA T, AR RO ETCE F2 iR )T S T R .

d) All entrance ways to consultation / treatment rooms must be maintained in a good
state of repair.

B 3N M2 5 /¥R 9T S I\ U@ IE 6 U RE R4 14 RS .

e) Toilet facilities must be clean and easily accessible.
Az R B AL A, TR

5. EQUIPMENT
W&

a) You must only use such products and equipment in which you have received
training and have the relevant knowledge to use.

b 25U Al Y S R 32 I BN I LA AR SRR 7 AT B
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b) You must ensure equipment is maintained at an adequate level of hygiene and
made of quality material e.g. massage couches, trolleys and chairs are sturdy, safe
and disinfected.

T b JUf PR e 4 DRAFAE MBI DAEZKCOP, IR EM IR, Bz Ry . THEEM
o TN e P B 32

¢) Any equipment or products you use must be clean, well maintained, and safety
checked as appropriate (such as PAT tests carried out regularly for electrical
equipment).
A P HAEAT B A5 B i 2004 R RGF,  JFEEAT I 2 2 A (s 390%
R AT PATINA) -

d) Trolleys, table tops and work surfaces must have an impermeable surface.

THER . ST AN AR & 1 6 2047 B KIS & R T .

e) All manufacturer instructions and guidelines must be adhered to regarding relevant
safety, testing, storage, maintenance and disposal.

RKEPMRK 24, WK, 7. 4P IS, 08T BT A Hli i fE s MR

f) Towels and gowns should be cleaned regularly and a new set of towels used for
each client.

T INARA R E G, IR R EHED.

g) All products and equipment should be systematically disinfected and sterilised.
JT A 7 AT B BLBEAT R GETH T

h) Essential oils should be kept in dark coloured glass to filter out the sun’s ultra-
violet rays.

K N ORAFAE IR OB T, DLBT KBRS A2 IR

i) Essential oil bottles must be stored in a dark, cool, dry position to avoid
accelerating oxidation.

AR IR A4 TAE B o TR 7, AR I g AL o

j) We recommend that all essential oils are stored in a box to reduce exposure to
fluctuations in temperature.

BATE BT ARG A — D a7 B, DU IR KD .

k) Essential oils are flammable so should be kept away from any heat generating
electrical equipment, naked flames or spirits.

K E Zy R, P ARSI B AR T R B2« KB

1) Essential oils should be stored safely and securely and out of reach of children.

Ao N 22 2 b A, PO LB B AN B 3ty
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6. CONTRA-INDICATIONS

#e

A contra-indication is a condition or factor that serves as a reason to withhold treatment
due to the risk of harm that it may cause the client. Where contra-indications are
identified, and dependant on the severity, you should:

A&
AN

Fo

a)

b)

g)

h)

AERE— R RAF BRI, B BME NIRRT B, DS E T RE 2 X N i it
WERADL T EESAE, JEHBGR T EARRE, BN

Ask the client to gain consent from their GP or midwife for example, before
commencing treatment or gain consent from the client to write to the GP on their
behalf.

FORIN NAETH iR 7 ARG 2R A B LR R, sERER A R E RIS
B aEpEE,

Modify the care plan and avoid treating the specific area e.g. a verruca

BBk, wERIR TR E AR AL, Wi

Suggest an alternative treatment or healthcare practitioner.

VAR TT BIR R

Stop or decline further treatment and tell the client to seek medical advice.

BRIy, R R A .

In any case if a GP or any other medical professional refuses to give consent you
must stop treating the client immediately, even if the client wishes to continue.
ARG T, AR AERHE A SO BT Mk N AR 28 R B 2 B BRI 7 T =,
WAL R IERT TR, RIME % Ay AR SR T .

You must not advise a client to stop taking their medication or any other treatment
that has been prescribed or recommended by a Doctor.

A P 5 IR IR AATT Y 25 el = AR E 20T 0 sl A i AT AT At 7 24
#% o

If you are concerned regarding any medication a client is taking, you may inform
the client of the possible side effects of the prescription and how that might affect
the care plan you can provide to the client.

AR IER B P IEAE AR AR 25 IR BIHEE S mT LA R0 P i AL 5 ml RE 2R 1Y
RIVERT,  BLK IR ey i 5 17 2 4R A i 4 B TR

If you have well informed concerns regarding the effects the prescription is having
on the client’s health you should advise your client to speak to their doctor and
discuss these concerns or ask the client’s permission if you can contact the GP
yourself.

AR N AR T3 S RE RIS 7800 OAEE, S RLZE BUE A N 5
MATRIERAS, PSR, BCE AR ARV, ik H SRR EREA.

You should get clients to sign the consultation form before each treatment to
confirm that no new contra-indications have occurred between treatments. Any
changes to the client’s details or health status must be dated and recorded, and
taken into consideration when providing further treatments. Even if there are no
changes to the client’s health this should be record.
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BEIGITHT, BALBEEF G RRNE, UBIARTT Z A I S 4
X B TVEARE 2 B BEIR DL A A B8 e 2 WY H IANE ), JFAE SRt —
DRI TG, B g ORI A AR AR, BRAZIE SRS .

GP Template Referral Letter

GPA RIS
You can download a GP template referral letter in the member’s area of the IFA website
www.ifaroma.org.

&) DUTE IFA G2 GIX R 3% GP 4B {E 8 www.ifaroma.org.

7.  SKIN SENSITIVITY PATCH TESTING
BRBXSBRRERG Azt
When presented with a client who has skin sensitivity, allergies or if they have not
applied essential oils to their skin before, it is good practice to conduct a skin patch test
to minimize the risk of an adverse reaction. This may or may not be a requirement
within your insurance policy.
AR N B BURR . i, B DARTSOE RS, S AT BRI Ik, DA
AN RS AE o X AT B AT REAS R SRS T 2K

a) Ifaclientindicates that they are allergic to a specific product which is included in
their treatment plan then you must not do a patch test using that specific product
or use it in any future treatments.

IR P i A T BB AR R T TR R I R P L L R A TS AN R
AR RE 7 AT I R EAE AR AR A A P 7 b

b) You may proceed with the treatment 24 hours after the skin patch test has shown
to have had no adverse reaction.

1T DAL R PRI ik 36 s To A RN JA 247N N 4R EEIR T

¢) We recommend that anyone carrying out a treatment with heated or cooled
products conduct a thermal test also prior to treatment.

AT VAT AT (8 AN A B 2077 fh3EAT VR 7 AR F S AT Bl

d) Atall times you must note in your records that such tests have been conducted.

FEARfTINR, AL AE LS TE ] C 28T T IS

8. SAFEGUARDING CHILDREN AND VULNERABLE ADULTS
RILEMBZHHRREN

If you work with children, young people or vulnerable adults you must safeguard their
welfare.

MRESILE. FRANBIGBNREN—EIIE, EBAREMATIAREF] .

a) Ifyou suspect a child or vulnerable adult is at risk of abuse or neglect you should
try to discuss your concerns with the individual or relevant guardian, and gain their
agreement before referring it to the relevant authorities.
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ARGV EESZ T B A B NG BOE R e BB, R RE SR A
s AR AR, FFBER AT RS R S AL S R R

b) This may not always be possible however, if you believe that by doing this it may
place the individual, yourself or your colleagues at risk of significant harm.

SRT, A TCVEIALEE, VORI T RES A N 1 B SB[ S
EONVE R

c) Ifyou still have concerns you should discuss it with a colleague or other agencies or
contact the relevant social services department.

WRIEVE WE, N5 R AR 18, BB A 5% A2 IR 55

Useful links to further information

2 MAEBE B AR

Safeguarding Children
R JLE

http://media.education.gov.uk/assets /files /pdf/w/working%?20together.pdf

9. DUTY OF CANDOUR

HEHMTHE

a) Every healthcare professional must be open and honest with clients when
something goes wrong with their provision of care which causes, or has the
potential to cause, harm or distress. This means that you must tell the client (or,
where appropriate, the client’s carer or family):
NSRS L\ R AERE S B a A TR MR {55 PR 7B L B e
DTN PR T RORIIRSS « SR E M RE P (SUEBLRT - &0
FEPWFELAABZRA)

i. when something has gone wrong
H oL T
ii. offer an apology
TE
iii. offer an appropriate remedy or support to put matters right (if possible)
SRMEIE 2 A AN R Bt B RF LA SR IR0 (AR AT g
iv. explain fully to the patient the short- and long-term effects of what has
happened.
I71) £ T8 0 ARE P AR A B A TR I i
b) You must also be open and honest with colleagues and employers and take part in
reviews and investigations when requested. You must support and encourage one
another to be open and honest, and not stop someone from raising concerns.
RO [F S AE EORFFIT AT L » HAEZCRI 2 5 EEE © (ROIEE
ISR AT S - A ZRH IR AR EEE
c) You must be open and honest with your regulators and insurance providers. Before
you speak to the client, you must notify your insurance provider with full details of
what has happened.
TR EHY S EA AN ORI T2 LR CREF AT A HVASTE © RS Z SR Z AT
BRI CRISTE BERE - 1 AP A AR R HEHY 2 B0 AT -
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10. RAISING CONCERNS
R HHEM

a) Ifyou believe that a client is at risk due to the incompetence or ill-health of another

healthcare practitioner then you have a duty to report it to the relevant manager or
regulatory body. If you do not report suspected malpractice and it is allowed to
continue, this can result in loss of confidence in your business or place of work as
well as in the profession.
RGN TR S — BN BT RE B R R AL T ek e v, A
TR AR A BB B AR & o W SRR 2 nT BERSEHRAT A, 1 XA AT
NBICVFARSE T 25, RXATRES RO A L E TAES fr BLAZAMT IR 2
B

b) All members of the IFA have a duty to inform the IFA about their own or another
IFA member’s conduct that may potentially bring the IFA and/or profession into
disrepute. This includes but is not limited to:

FITA TFA 2 EE X 55550 TFA flAlT B C el A IFA 2 B Al RESxd IFA Al /B,
LEFMIAT N . X AFEEAR T

i.  Ifyou become aware that a member is disciplined by another
professional body in the field.
REFRBFEA = RRZFNZAI T — DL BRI R

ii.  Ifyou become aware that a member is suspended by their employer in
relation to their practice.

ARG R IR B2 G RHAT A Mg e 2

iii.  If you become aware that a member has been convicted of a criminal
offence.

WERIEFITERA = AP IR

iv.  If you become aware of any other action that could undermine public
confidence.

I RS ROR BABARAT AT RERSIR A 15 AT 9

c) The IFA will only accept complaints that concern current IFA registrants. We are a
voluntary regulator and do not have monopoly over all aromatherapy practitioners.
We stress to the public that they should only seek aromatherapy treatments from
those that are regulated and are part of a professional body, like the IFA, for their
own protection. You should therefore, display your qualification certificate in your
place of work alongside your insurance certificate (if a sole trader), as well as for
commercial purposes.

IFA R 5 2450 IFA VM A RRRUR. JAe — P BERE S, IR BN
T 7 i M o BT~ A, AR 2R NREEZ B[ BT Ealk
B (I IFA) O BT 3oRi6YT, MRTEC. B, NAZAE R H) TR
AN R PRSI S (An R A2 — A B B2 2 1) — i o IS A BERAIE TS, DA T
A H

d) Before raising a complaint you should:

FESR M BCURAT, G

i.  Establish the facts and ensure your concerns are justified
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AL H SR IR IE AR LR A B

ii.  Talk to the practitioner about your concerns (usually complaints can be
resolved at this stage)

AN ZE PRI I FE DL (Gl AR XA BB AR AT LA 2 AR 1)

e) Ifyour concerns are about a sole practitioner who is not willing to discuss this with
you, or the management does not take effective action, you should report your
concerns to the practitioner’s relevant regulatory body.

ARG AR — DA RS ETHEX A R A, 8088 R B R 3
AT B, SERLZ 1A Ak 2 AR S M LR AR T JE i FEAE

11. MANAGING COMPLAINTS
BFEE

You must have a written complaints procedure in place, which should be made
easily available to clients should they wish to raise concerns. If you are an employer
you must also ensure all your staff are aware of the policy and know what to do if a
complaint is raised.

G AE — AR, R P AR BRI TR, NAZ AT BUR R 5
PR pLas AT R — R, B D ZH ORI T ) S AN A X TR
FFHE QT AL BB o

a) From the outset you must inform clients who is accountable for their care, who
is responsible for their client records and who to approach should they wish to
question or complain about their care, especially if this is someone other than
yourself e.g. a line manager.
M—THhR, G0 SUE R 2 WX AT R AR B DT, HERHARATTR % P e S AT
0 SFRABAT I AR B3 (] BB DA AT B B, BRI R UE, R AR IX AN AA
AT, s,

b) Complaints must be addressed promptly and professionally. If you are unable to
resolve the issue with the client you must inform them of their right to complain
to the [FA and provide a link to our complaint’s procedure.

BRI ARG T LA B . A RAETC MR B i L, A AT A AT T4
BURTFASCYF, IR BA TR P R .

¢) Asageneral rule you should monitor the services you and/or your employees
provide to identify and resolve any issues identified so they do not become more
serious.

PR — R, A NS AR / B 1) Jee A SR AR AR 55, DATRUA IR g ER AT
il AR A, DL E A AR5 5 ™
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Useful links to further information/ 5 £ 4 Fi{5 5 )8

Complaints Procedure

BT
http://confrontyourcomputer.co.uk/index.php/english/home/public_employers/raise-a-
concern

Complaints Policy

BUFBUR

You can download a complaint policy template in the member’s area of the IFA website
www.ifaroma.org.

AT DLLE IFA RSG5 X 3% R BUGR B www.ifaroma.org.

12. INSURANCE
PRI

You are personally liable to your clients for any assessment or care you provide.

TEAEERT G 1 2 P SR S AR fT PP A% B BRSNS N STE

a) All those displayed on the register must hold and maintain adequate public
liability insurance to practice in the UK and any other insurance the law
requires you to have e.g. Public and Product Liability.

A L BRI NIRRT FR4ERF 2 1 A S SRR RS, DMELE S E PO,
AR EORIEINA R AR ORES, G100 A 3L SRR $ 5T1E.

b) Ifyou are an employee it is a legal requirement that your employers holds
Employers’ Liability insurance cover.

IR — R 0L, ORI e R R e E TR .

c) You should either display your insurance certificate or make it easily accessible
should a client request to view a copy.

WRE P ESREGRIA, ERNAZ R R SRR AEIE.

d) You will need to inform your insurance company of any changes in
circumstances that may affect your policy and ensure you are covered until the
day you finish practicing.

S5 N A AT T RS0 500 R BB O R A B A I AR A R, FF 0 (R 1
REBEERERZIIER .

e) Ifyou are unsure of the full extent of cover under your insurance package you
must direct all questions to your insurance provider.

AR AE AN E S I ORISR ) A B AR DRV B S8 00K I AT [ R A2 45 A £
B 23 7 o

We advise you not to embark on any training courses without checking with
y y g g
your insurance provider that these qualifications will be accepted.

PATEBIEAERA SRS 2 7% SR L BAR R B2 MR T, AES
IR R EREE o
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g) Ifyoureceive a complaint or are threatened with a claim or legal action, you
must contact your insurance provider and inform the [FA.
A0 SRS BB 1R B SZ 38 B8 R A BB, T B R S R TR G 2 ) I3
%1 IFA.

13.  FIRST AID
=B

Under the Health and Safety Regulations Act 1981 all employees must have access
to first aid provisions and have a person on the premises that can perform first aid
when required.

RYE 1981 E/ (fEREES 22015 , Brf e SRR i Re s IS i i, JF

£ TAES A A N W] IAE 75 22 BEAT 28

a) Although itis not a legal requirement, self-employed registrants must hold a
first aid certificate and have a first aid kit available whilst practicing should an
injury/illness occur.

BORAREEER, (HEREGICALIFFH SHES, JHERTCE&A 2%
#, CABT 205/

b) A firstaid emergency person or appointed person training course is the
minimum requirement; qualified nurses, GPs and other similarly qualified
medical professionals are exempt as per the IFA’s First Aid Policy.

Z MR SN FEEEE A R IR R B RESR; AR IFA 2R,
ERRHAP L ARHEA AL F RS A% B BT Tl AT BARAG #R 4

c) All employers, as part of their risk assessment for potential hazards and risks,
should and have a certain amount of first aid providers and provisions per
employee and ensure the contents of their first aid boxes are fit for purpose as a
result of this assessment.

P, AR HAEAE SG R AN RS KRS PP ) —F 20, #NEIZ I HLAERAS Jie D1 4T
AR SR IS, FEU DR AT SR B A D T & PR Y H A

d) Ifyou are an employer, you are also responsible for ensuring that your

employees receive immediate attention if they are taken ill or are injured at

work.
WREE—SEE, BOA TR ORI i 5 E TAE A A0 502 A7 I 15 31 S i
R oRIE

e) All registrants should keep their own record of any events such as injuries or
incidents that occur at work in accordance with RIDDOR (Reporting of Injuries,
Diseases and Dangerous Occurrences Regulations 1995).

P EIC NI (1995 0 . O Aa i ek & 261 e, XL
PErp R AR TR, Wl F e, ReF E Cd.

55

© International Federation of Aromatherapists



Useful links to further information

2 MG B

First Aid at Work
TAEFHIR

http://www.hse.gov.uk /firstaid /legislation.htm

IFA First Aid Policy
IFA RRBUR

You can download the IFA’s First Aid Policy on the IFA’s website www.ifaroma.org.
&0 DAAEIFA S 2 X T 3RIFA SR R www.ifaroma.org.

Accident & Incident Log

HPRER LR

You can download an accident and incident log template in the member’s area of the IFA website
www.ifaroma.org.

1A DATEIFAM G 2 51 X R 3803 U AR 1L iR wwwe.ifaroma.org..

F. YOU MUST COOPERATE WITH OTHER HEALTHCARE
PROFESSIONALS

TR ESHMMEF N R E1E

1. RESPECTING THE CONTRIBUTION OF OTHERS
B H At A B TR

You must respect the care that other healthcare professionals can provide and not
discriminate against or unjustly criticise another health professional.

g zyieg B ANPGRS Ll N SRR AL BRI AR S5, AREBALEA 2 IRt P AR R T &
N FNAR

2. CO-OPERATING WITH OTHER HEALTHCARE PROFESSIONALS
5RAMETTEWARE

You must foster good relations with other aromatherapists and healthcare professionals
and work in the spirit of cooperation.
T2 HoAt 57 BB 7 AT B3 Ll N DA RIFIISR &, HFARE SRR TAE
3. COMMERCIAL COMPETITION
FLTES

Any commercial competition between you and other healthcare practitioners must be
conducted in a fair and reasonable manner.

15 Hoh By Mk, B3 2 1) FRAE AT T Lk 5 4 i 2 L 21 BR AR 5 AT

4. INVOLVING OTHER HEALTHCARE PRACTITIONERS
Y RFANEST AL &

You must refer a client’s assessment or care to other healthcare practitioners if it is in
the best interest of the client to do so or if the client has asked for a second opinion.

56

© International Federation of Aromatherapists


http://www.hse.gov.uk/firstaid/legislation.htm
file:///C:/Users/Lauren/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/9HJB4TB2/www.ifaroma.org
file:///C:/Users/Lauren/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/9HJB4TB2/www.ifaroma.org
file:///C:/Users/Lauren/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/9HJB4TB2/www.ifaroma.org
file:///C:/Users/lenovo/Desktop/www.ifaroma.org

T2 25 7 Pl B AR AT 4 LA AR ORI N 5, I SR IR RT 5% 7 A i
B, BER S CEREMR A —ME L.

a) You should liaise with medical doctors and other healthcare practitioners where you
see fit and must never contradict or seek to undermine a medical professional’s
instructions.

NN EEMEI T, BN SERAEMIAL T ML H R R, BAZET K
N RN r N NI AYIDE =

b) If you are unable to provide a treatment that meets the specific needs of the client
due to changes in your circumstances e.g. you become pregnant or develop an
allergy that would require avoiding the use of certain essential oils or products that
would be most appropriate for the client’s needs, you must refer the client to
another aromatherapist during this time or employ a locum.

IR IEARESR I — N 2 5 R E SR AT DLIR YT, B PR 2e sl R d i,
i R o i P S LRSI B R B A R S, IR P R R S — AT RT
HL, BRI NIEEHA ST,

5. AGREEING RESPONSIBILITIES & TERMS BETWEEN THIRD PARTIES
RIS 58 =75 Z M STAEM &K

a) You must agree and clearly record who holds responsibility for the client’s care and
records when co-managing clients with other healthcare professionals. This is
particularly important due to GDPR regulations, please refer to B.4 ‘data protection’.

P 5 FAR T Ll L [F) T B P N, A 20 ) 8 I A 10 S v 2 7 1 4 B
193, IFidst. T GDPRAMIMIER, X— @ tNEE, H5% B.4 ) AdE R
7

b) You mustinform clients: who is accountable for their care, who has responsibility
for their records and who to contact if they wish to raise any concerns.
T A UE AR WERHBA T A BT, WA SR BT, R AT A R
(EREILTE VA E

c) We recommend that before you enter into co-managing arrangements you put in
writing what will happen if the partnership should come to an end and other
appropriate arrangements to minimise any areas of possible future contention.

FAVE BB AT ZHIL R E B AT, S BB R H R E1E R R A AR 2%
b A, DR HARE 22, DU b R AT RE LT 43

d) We recommend that you periodically review the services you provide to see if there
is any room for improvement. If any changes are proposed you should first discuss
and agree these with your colleagues and inform your service users before they
come into place.

AT E R BERMIIRS, BELOASEER R, IR E VAT T
B B RAZE Pe 5 0 [RS8 I R X S T 2, A S S A A n 4 10 ik 25
Fa

6. REFERRALS
i

Referral means that another healthcare practitioner has passed accountability and
responsibility for the client’s care to you. If a client is referred to you by another
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healthcare practitioner, you will be responsible and accountable for the client’s care
from that point.

oA 53— EST ML X % P B SRR AL T . RSB S —
BRIT IRMEMNL 12, R A P A A 5T .

a) In cases of referral no form of commission or split fee may be paid or accepted, as
this would be deemed a conflict of interest.

FERZIEOLT, AMEERAEMER S22 3, PONIRR AR 25 i 5%

b) If you receive a formal referral from another healthcare professional e.g. a doctor or
multi-discipline practitioner, to provide an assessment or care, you must firstly gain
consent from the client and then report back to the professional that you received
the referral from.

IR RRZ 5y — B EIT BN (R A S R BRI B B2, SRR
FEALVPAS B B, ARG R T I FE, ReiE R RSt

c) Ifyou receive a formal referral from medical practitioner, following an assessment,
you should report back your findings in writing for the purposes of records and after
appropriate stages of care have ended. This is so that both parties can keep sound
and complete records for clients. The client should also receive a copy of the report.
InREER T EARIEXFZ, @uvb)E, SRz R AR S ErizEn, L
fHidsR, JFERE M B BA R m o IXFEXUT ST LONE 7 IR EF R I 52 B AE K.
2 I NAZM AR R A

d) Itis good practice for reports to use appropriate terminology and be presented in an
appropriate format when corresponding with GPs.

FES R ITVAIEI, Rl BT M HARTE, DL ks 5.

e) The report should include: rationale for care, the client’s satisfaction with the care
previously provided, number of times of treatment where applicable, assessment
review and follow up plans and any additional third-party referrals you think would
be appropriate.

T N AFE B S AC SR B L 2 e HTIR BERI BB AR R . YT R (&
)~ PRAE PR AR TR, ARSI S & AT Al 28 =T 2 .

f) Ifthe referral is only for the sake of meeting reimbursement requirements for
healthcare insurance cash back purposes, you would not be required to supply a
report back.

WREE 2 R 1 R BT IR I IR IE RS SR, R AN TR E R — ik

7. RESPONDING TO REQUESTS FOR FURTHER INFORMATION
[B] B3 — A5 B IR

As a general rule you should reply to requests for information from other healthcare
professionals and third parties.

—BOR UL, ENLZ R R HAb BT b N SRS =5 B4R RAE K

When providing a report these must be clear and concise and adopt the requesting
parties’ standard format (if they have one). You may make a reasonable charge for
providing this information.
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FESRPLR TN, XS AGE AR, R AR SRIT Bb RS (R 1) - 18
A LSRR L5 S B 2R

Useful links to further information

S22 G S

Referrals
2
https://www.gmc-uk.org/-/media/documents/DC9089 Referal Guidance.pdf 66767403.pdf

GP Referral Template

GP 3%12HR

You can download a GP referral template in the member’s area of the IFA website
www.ifaroma.org

& AT DALE TFA MG )2 G IX N 8 GP 31288 www.ifaroma.org,

Other Healthcare Practitioners Referral Template

HABE T Al N RESHR

You can download a ‘other healthcare practitioners’ referral template in the member’s area
of the IFA website www.ifaroma.org

&R LATE TFA Wl 2 51 X R 8 HAR BRI Mol N R FE 2B www.ifaroma.org.

Note: clauses do not apply to the country have been removed.

5 BRI R I 2k A BR -
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