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Managing Risks of Treating Family, Friends and Staff 

Many health practitioners have a simple rule never to treat themselves, family, friends, or staff. 
That is the most risk-averse position, and the safest. Other practitioners see it as a sign of respect 
for their competence and experience when staff and family seek treatment. 

There’s a long history of osteopaths treating each other, and osteopaths are acknowledged as 
approachable, compassionate, caring people.

If you do treat people you know, here are things to keep in mind. 

Examples of patients whose treatment requires special consideration: 

 > Parent treating their child 

 > Employer treating receptionist 

 > Osteopath treating landlord/friend/partner 

 > Osteopath and dentist treating each other 

NB - these examples, and all examples in this document, are based on real enquiries from 
members. 

Such patients may be reluctant to state their preference for another practitioner or decline a 
recommendation for fear of offending you. Children may not feel free to refuse care from their 
parents, and staff may feel constrained in expressing a preference for somebody else. Family 
members may withhold relevant information due to embarrassment, giving you insufficient informa-
tion for proper care. 

Osteopathy Australia is aware of complaints and insurance claims that have resulted from such 
arrangements breaking down due to interpersonal conflict, including among family members. 

Understand boundaries 

The Code of Conduct for Registered Health Practitioners says, ‘Good practice includes recognis-
ing the potential conflicts, risks and complexities of providing care to those in a close relationship, 
and that this can be inappropriate because of the lack of objectivity, possible discontinuity of care 
and risks to the practitioner or patient.” 

Some conflicts of interest cannot be managed. For example, if you have an injured employee 
requiring treatment under a worker’s compensation scheme, you cannot provide the treatment. 
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Other conflicts can be managed, but it is important that both parties clearly understand the conflict 
or potential conflict, and that clinical records reflect it. 

Treat them as you would any other patient 

Your responsibilities to the patient are the same, and do not change because you know the patient 
or because you might waive your fee. Provide the same quality care and the same considerations 
for patient modesty and infection control, and don’t hesitate to refer. 

Obtain informed consent, and keep required records 

Do not assume consent just because you know the patient well. 

Your obligation to explain potential benefits and risks of treatment (both trivial and common, and 
rare and catastrophic) is unchanged. 

Do not omit this, and do not fail to record it. Be particularly attuned to a patient’s right to withdraw 
informed consent, given that a person you know may be more reluctant to do so. 

Pay special attention to potential conflict of interests as treating practitioner and consenting parent. 

If you are having an internal dialogue with yourself about consent when treating your child, 
consider obtaining and documenting the other parent’s informed consent. Also consider referring 
to another practitioner. At a minimum, record the informed consent and document the details of 
particular complexities the situation presents. 

Consider your patient’s privacy with extra care, and keep clinical 
matters confidential 

 > Example: you treat your colleague and learn of her depression

 > Example: you treat your father and learn of his diabetes

 > Example: you treat your adult son and learn his Hepatitis C status

Patients must feel able to confide in practitioners without fear of disclosure to other people. You 
must provide the same confidentiality to all your patients. 

You must be careful to distinguish private information the patient has provided to you as a health 
practitioner, compared to as a friend/partner/employer, and keep that information confidential. 
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Mandatory reporting/notification can complicate the situation 

Example:  you treat your receptionist and learn of domestic violence at her home, where children 
live. 

Mandatory child protection reporting requirements pertain regardless of the patient’s employment 
circumstances. 

Example:  you treat a colleague and learn she has engaged in notifiable conduct (such as practis-
ing while intoxicated). 

The National Law requires practitioners to advise AHPRA or a National Board of notifiable conduct 
by another practitioner, even if they are a patient (except in WA). 

Treating staff can present HR challenges 

Information you learn in a clinical setting must not be used for HR purposes. 

Example: when treating your receptionist, you learn she is 8 weeks pregnant.

As your employee, by law she only has to give you 10 weeks’ notice before her parental leave 
commences. You cannot use knowledge of her pregnancy for practice-management purposes until 
she formally gives you notice of leave as required by the Fair Work Act. 

Example: you are treating an employee so they remain fit enough to work in the role you are 
paying them to do. 

If you are the practitioner determining their fitness to work or eligibility for leave, you may have an 
unmanageable conflict of interest.

Trading services with other health practitioners 

Professional courtesy in waiving fees is commonplace, but be careful that things don’t escalate out 
of control. 

Example:  you see your dentist for a check-up and clean, and your dentist sees you for pain from 
asymmetrical leaning over the chair all day long. 

Provided all normal requirements are met, this is fine. Both fees are waived, no rebates are 
claimed, and everybody’s happy. 

But be clear on what you agree: your dentist will likely not waive the fee when you need a 3-hour 
root canal, and you may not want to give up a prime Saturday morning appointment to a non-fee 
paying patient. 
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Informal bartering may be appropriate, but there can be no fraud or unconscionable conduct, and 
treatment should be approximately equal in value. 

Please note the absence of fees doesn’t affect any other regulatory requirements, such as 
record-keeping, informed consent, and the duty to refer when clinically indicated. 

What about bartering osteopathic services for other services or 
goods? 

Example:  your landlord wants two appointments a month instead of raising the rent by 1%. 

Please keep your business and clinical affairs separate. You’re better off with a less complicated 
relationship with your landlord. 

Billing, receipts, and rebates 

Many (but not all) health funds prohibit practitioners treating family members or staff. You are 
responsible for knowing the details of your family’s health insurance policy, and for knowing the 
terms and conditions of your provider agreement. 

If your patient is your child, you cannot obtain a rebate unless (a) your fund lets you treat family 
members, and (b) the full fee is paid. 

If you waive a fee, your patient cannot obtain a rebate; do not swipe private health fund cards. 

To be clear: if there’s no fee, there can be no rebate. 

Most funds will only pay rebates when the practitioner’s normal fee is paid. (If you charge “only the 
rebated amount,” that can mean an actual discount for the patient, but it doesn’t mean a rebate is 
payable on the service). 

If you waive a fee, you should still issue an invoice/receipt with a zero balance. If audited, it’s much 
better to be able to show evidence of this than not to have an entry in your books at all. 

Summary: 

Is treating family and staff more problematic than it’s worth? Many practitioners take this view. 
But re-read the Code of Conduct for Registered Health Practitioners, the Osteopathy Guidelines 
Informed Consent, the Osteopathy Guidelines for Clinical Records, and make up your own mind. 

The bottom line is all regulatory obligations apply regardless of your relationship to the patient, or 
whether fees are charged. 

 



 5 of  5Version: V20181105        Last Updated:  09-Nov-2018

Managing Risks of Treating Family, Friends and Staff 

Need more information or help?

For further information, a suggestion or to discuss this topic, please:

 > Email your enquiry to info@osteopathy.org.au

 > Call Osteopathy Australia on 1800 467 836

 > Access further information via www.osteopathy.org.au

Further reading: 

No Appointment Necessary? Ethical Challenges in Treating Friends and Family  
N Engl J Med 2014; 371:1254-1258 http://www.nejm.org/doi/full/10.1056/NEJMsb1402963 

 

Osteopathy Australia publishes a range of information to support members regarding osteopathy and small business.  The purpose of 
publishing this information is to help osteopaths understand their obligations and responsibilities, and increase professional standards and 
consistency among osteopaths.  Compliance with this information is not mandatory - although it may refer to laws, codes, or guidelines that 
are mandatory.  This information has been prepared with regard to the information available at the time of preparation; please consider any 
information, research or material that may have become available subsequently.  This information is general in nature and not a source of 
clinical or legal advice.  


