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JILL: Hi … I’m Jill, and with me is my colleague Carlos. Welcome
to Module 2 of the Client Relations Course. This module is
about protecting clients from sexual abuse and sexual
misconduct by regulated health care workers.
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CARLOS: Hi Jill. What specific topics will we be covering in this module?
JILL: We will begin by talking about the purpose and rationale for the amendments to the Health
Professions Act. We will then define “client”, “sexual abuse” and “sexual misconduct”. We will
describe the College’s complaints process and potential penalties for regulated hearing aid
practitioners charged with sexual abuse or misconduct. We will explain the new mandatory
reporting requirements that have been added to the Health Professions Act. And, finally we will
describe the client relations program, and the client support fund.
CARLOS: These sound like some very serious and important topics. So let’s get started!
JILL: Okay.

CHAPA Client Relations eCourse – Module 2: Sexual abuse/misconduct – Page 3 of 21

1.3 Rationale
Menu

Narration

1.1 Title
1.2 Module Topics
1.3 Rationale
1.4 Definition of Client
1.5 Sexual Abuse
1.6 Abuse Penalties
1.7 Sexual Misconduct
1.8 Misconduct Examples
1.9 Suggested Precautions
1.10 Complaints Process
1.12 Member’s Response
1.13 Member Reporting
1.14 Other Reporting
1.15 Public Reporting
1.16 Client Relations
1.18 Client Fund
1.19 Summary
1.20 The End

JILL: Let’s take a look at the reasons why the government felt it
necessary to amend the Health Professions Act. Before this
legislation, penalties for sexual abuse or sexual misconduct varied
across the almost 30 regulatory colleges in Alberta. Convictions and penalties were determined on a
case-by-case basis. The new rules ensure that consistent penalties are now applied to all professionals
regulated by the Act for findings of sexual abuse and sexual misconduct.
CARLOS: The primary focus for this legislation is the protection of the client’s safety, health and wellbeing. Because of the power imbalance between a health care professional and their client, abuse is a
significant betrayal of trust. Sexual abuse and sexual misconduct can have long-term negative
psychological and traumatic consequences for the victims. Therefore, no abuse is acceptable!
JILL: The intent of the new rules are to prevent and reduce the incidence of client sexual abuse and
sexual misconduct. This will be done by increasing the awareness of the regulated professionals as to
the unacceptable sexual conduct towards clients, and the severe consequences associated with this
behaviour. This awareness will encourage better accountability among regulated members.
CARLOS: The Act has provisions to remove sexual abusers from the healthcare system. This is done by a
permanent loss of registration and practice permit for any regulated health professional found guilty of
sexual abuse of a client. Mandatory reporting ensures that convicted professionals will NOT be able to
practice again in Alberta or any other jurisdiction.
JILL: Finally, the legislation now requires regulated colleges to provide a fund for victims who may
require counselling and treatment for any sexual abuse committed by a regulated member.
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JILL: The HPA requires the College to clearly define the term
“client”. The College’s amended Standards of Practice states
that a “client” is synonymous with “patient” and means an
individual who receives a Hearing Aid Service from a regulated
member. Professional interaction is a hearing aid practitioner participating in the delivery of
hearing aid services to a client for the majority of the appointment. The services provided would be
reasonably expected to result in an entry to the client’s record and/or billing for services to that
client. An individual is considered to be a client for one-year or 365 days after the last date of
professional interaction between the individual and regulated member.
CARLOS: For the propose of the sexual abuse and sexual misconduct provisions of the Health
Professions Act, the following are NOT considered to be a client: a hearing aid practitioner’s
spouse; a hearing aid practitioner’s interdependent partner, or, any individual who has an ongoing
pre-existing sexual relationship with the regulated member prior to the date when the hearing aid
practitioner first had a professional interaction with that person.
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CARLOS: The Health Professions Act is very explicit about what
constitutes sexual abuse. Sexual abuse means the threatened,
attempted or actual conduct of a regulated member towards a
client that is of a sexual nature and includes any of the following conduct: sexual intercourse between a
regulated member and a client of that regulated member.
JILL: Genital to genital, genital to anal, oral to genital, or oral to anal contact between a regulated
member and a client of that regulated member.
CARLOS: Masturbation of a regulated member’s client by that regulated member; or encouraging a
regulated member’s client to masturbate in the presence of that regulated member.
JILL: Touching of a sexual nature of a client’s genitals, anus, breasts or buttocks by a regulated
member.
CARLOS: It is important to stress that any of this behaviour between a regulated member and their
client is sexual abuse, REGARDLESS if it happens in the office or after work hours!
JILL: Yes, Carlos, you are correct. But there are two exceptions. First, any of these sexual activities
between a regulated members and his/her client are NOT sexual abuse if the client is a spouse,
interdependent adult, and someone with an ongoing pre-existing sexual relationship. Second, touching
of the genitals, anus, breasts or buttocks is NOT sexual abuse if it is part of normal health assessment.
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JILL: A hearing aid practitioner found guilty of sexual abuse of a
client will have their registration and practice permit
permanently cancelled. The College has no discretion as this
penalty is mandated by legislation. This means that the hearing aid practitioner can never again be
employed in this profession in Alberta.
Other penalties in section 82 of the Health Professions Act may also apply.
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CARLOS: Sexual misconduct is defined as any incident or
repeated incidents of objectionable or unwelcome conduct,
behaviour or remarks of a sexual nature by a regulated member
towards a client that the regulated member knows or ought to reasonably know, will or would
cause offence or humiliation to the client or adversely affect the client’s health and well-being.
JILL: Sexual misconduct does not include any of the sexual abuse behaviours previously defined. A
hearing aid practitioner found guilty of sexual misconduct must have their practice permit
suspended and may have their registration and practice permit cancelled at the discretion of a
Hearing Tribunal. A regulated member whose registration and practice permit is cancelled due to
sexual misconduct may apply for reinstatement after 5 years. Other penalties in section 82 of the
HPA may also apply.
CARLOS: The definition of sexual misconduct is rather long and complicated. Perhaps it would be
useful if we provide a few examples so that hearing aid practitioners have a clearer idea of what
they should not do.
JILL: Yes, I agree.
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JILL: Ridiculing a client’s sexual preferences or sexual orientation is considered to be sexual
misconduct.
CARLOS: A hearing aid practitioner making suggestive comments about a client’s body is
committing sexual misconduct.
JILL: Making repeated and unwanted requests to a client for a “date” is sexual misconduct.
CARLOS: “Sexting” or sending sexually explicit images, emails or texts to a client is sexual
misconduct.
JILL: Inappropriate sexual comments or requests sent to clients on Facebook, Twitter or online
dating sites are considered to be sexual misconduct.
CARLOS: A hearing aid practitioner making intimate, personal and sexual disclosures about their
sexual life or sexual preferences is committing sexual misconduct.
JILL: These are just a few examples. We have a checklist in Supplementary Resources with more
examples of behaviours that could be grounds for sexual misconduct.
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JILL: The most obvious and important thing is to be thoroughly familiar with the unacceptable
behaviours and communications that are considered to be sexual abuse and sexual misconduct as
explained in this module.
CARLOS: Hearing aid practitioners should set and maintain clear and firm professional boundaries.
We discuss professional boundaries in greater detail in the next module.
JILL: To be safe, simply avoid all behaviours, conversations or remarks that could be misinterpreted
by the client as sexually orientated.
CARLOS: No sexual jokes! If the client or another team member initiates one, politely put a stop to
it immediately.
JILL: Do not make any comments about a client’s body or sex life. Even innocent compliments may
be misinterpreted.
CARLOS: Professional boundaries dictate that hearing aid practitioners must limit their selfdisclosure, especially about topics that may be intimate, personal or sexual.
JILL: There will be times when a client develops an emotional attachment to you. As flattering as
this may be, it is important that you maintain the professional boundaries!
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JILL: One of the emphasis in the new legislation is that colleges
have to make it very clear to clients about how they can go
about filing a complaint of sexual abuse or sexual misconduct
against a regulated member.
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CARLOS: The complaints process remains the same, except for a couple of exceptions. A formal
written complaint must be submitted to the College. The Complaints Director will review the
complaint and determine whether it has merit for further investigation. If so, then the College will
assign an investigator to collect data and interview the complainant, possibly witnesses, and the
regulated member accused of sexual abuse or sexual misconduct.
JILL: A Hearing Tribunal is then constituted to review the evidence and make a decision. As per the
new legislation, any Hearing Tribunal created to judge a sexual abuse or sexual misconduct case
must have at least one member with the same gender identity as the client. The other requirement
is that all members of the Hearing Tribunal for these types of cases must be trained in traumainformed practice and sexual violence.
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1.1 Title
1.2 Module Topics
1.3 Rationale
1.4 Definition of Client
1.5 Sexual Abuse
1.6 Abuse Penalties
1.7 Sexual Misconduct
1.8 Misconduct Examples
1.9 Suggested Precautions
1.10 Complaints Process
1.12 Member’s Response
1.13 Member Reporting
1.14 Other Reporting
1.15 Public Reporting
1.16 Client Relations
1.18 Client Fund
1.19 Summary
1.20 The End

JILL: If the regulated member is found to be guilty of sexual abuse, their practice permit will be
suspended immediately by the Registrar. The affected client will be allowed to make a statement as
to how this incident affected them.
CARLOS: The Hearing Tribunal MUST order the permanent cancellation of the practice permit and
registration for convictions of sexual abuse. The Tribunal MUST order the suspension of the
practice permit for sexual misconduct and may order cancellation of the registration and practice
permit. Members convicted of sexual misconduct, and whose registration and practice permit are
cancelled, will NOT be allowed to reapply for their practice permit for a minimum of five years.
Other penalties stated in section 82 of the Health Professionals Act may all apply.
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JILL: The regulated member who has a sexual abuse or sexual
misconduct complaint filed against them should do the
following things. First, they should provide full cooperation to
the College and any investigator assigned to gather information about the complaint. The member
should gather as much information as possible regarding the incident or incidents.
CARLOS: The hearing aid practitioner should respond promptly to the College, providing a full and
detailed response, and submit all documents required by the College or investigator.
JILL: The member must NOT alter any related documents or records. Also, the member should NOT
contact or communicate with the client who filed the sexual abuse or misconduct complaint.
CARLOS: Why shouldn’t the hearing aid practitioner contact the client?
JILL: In the normal complaints process, the College encourages the member and complainant to
get together to try and resolve the problem. However, when it comes to sexual abuse or sexual
misconduct, having the member contact the client may result in re-traumatization of the individual.
Therefore, it is not recommended.
CARLOS: Ah ha, okay. That makes sense.
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in the new legislation. The first one is that any regulated
member who is found guilty of unprofessional conduct by
another college must report this and provide documentation to
the College’s Registrar.
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CARLOS: Related to that, any regulated member who is found guilty of unprofessional conduct in
another jurisdiction must report this and provide documentation to the College’s Registrar.
JILL: All regulated hearing aid practitioners must report any findings of professional negligence to
their Registrar. They must also report any charges or convictions under the Criminal Code of
Canada.
CARLOS: Finally, the Health Professions Act now requires all regulated hearing aid practitioners to
report any suspected sexual abuse or sexual misconduct of clients by any regulated member to the
appropriate Complaints Director of their college. Hearing aid practitioners, in their professional
capacity, MUST report any observed incidents of sexual abuse or sexual misconduct of ANY
regulated health professional, not just other practitioners. A hearing aid practitioner who fails to
report suspected sexual abuse or sexual misconduct of clients, may be charged with unprofessional
conduct.
JILL: That is one serious responsibility and legal obligation.
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JILL: The College is now required to provide additional
information in their Annual Report that they submit to the
government. The College must now report on the number of
complaints alleging sexual abuse and sexual misconduct; the number of findings of unprofessional
conduct related to sexual abuse and sexual misconduct; and a description of the College’s Client
Relations program along with any annual changes.

CHAPA Client Relations eCourse – Module 2: Sexual abuse/misconduct – Page 15 of 21

1.15 Public reporting
Menu

Narration

1.1 Title
1.2 Module Topics
1.3 Rationale
1.4 Definition of Client
1.5 Sexual Abuse
1.6 Abuse Penalties
1.7 Sexual Misconduct
1.8 Misconduct Examples
1.9 Suggested Precautions
1.10 Complaints Process
1.12 Member’s Response
1.13 Member Reporting
1.14 Other Reporting
1.15 Public Reporting
1.16 Client Relations
1.18 Client Fund
1.19 Summary
1.20 The End

CARLOS: The Health Professions Act now requires additional
College reporting to the public. For example, the College’s
website must now have copies of decisions made by a tribunal,
council or court related to sexual abuse or sexual misconduct by its regulated members. This
information must be available to the public and be posted on the College’s website indefinitely.
JILL: If a regulated member’s practice permit has been cancelled or suspended due to sexual abuse
or sexual misconduct, this information must be included in the Public Registry. Also, if any
conditions have been placed on a member’s practice permit as a result of sexual abuse or sexual
misconduct, this information must also be posted in the Public Registry.
CARLOS: However, the Health Professions Act entitles any regulated member to request correction
or removal of any of this public information, if they can show their public information is inaccurate
or incomplete.
JILL: Yes, that is a good point.
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CARLOS: The Client Relations Program must include:
educational requirements for regulated members; educational
guidelines for the conduct of regulated members towards
clients; training requirements for the college’s staff, council members and any members selected
for hearing tribunals.
JILL: Other measures in the Client Relations Program include: providing information for persons
respecting the College’s complaints process; and, assistance in directing clients who may have
experienced sexual abuse or misconduct to appropriate resources, professionals and organizations
that can assist them.
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CARLOS: The Act states that a decision to provide funding does not constitute a finding of
unprofessional conduct against the investigated person and must NOT be considered in any
tribunal hearings. In other words, a regulated member does not have to be found guilty of sexual
abuse or sexual misconduct before funding can be provided to a client. The two processes are
independent.
JILL: That’s good to know. Hearing aid practitioners should be aware of the workings of this fund as
they are in the best position to inform clients about it.
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CARLOS: Sure, I would be happy to! We began by explaining the reasons for the legislation
amending the Health Professions Act. The primary focus was to introduce consistency in definitions
and penalties across the regulated health professions in dealing with sexual abuse and sexual
misconduct by their regulated members.
Next, we defined a hearing aid practitioner’s client along with some important exclusions related to
sexual abuse and misconduct. We described the legal definitions of sexual abuse and sexual
misconduct and the penalties that hearing aid practitioners would face if found guilty of these
offenses. The College’s complaints process was described, pointing out several new requirements
for tribunal membership when the hearings are related to sexual abuse or sexual misconduct.
We discussed some new mandatory reporting requirements for members related to unprofessional
conduct, negligence or criminal code offenses. Hearing aid practitioners are now required to report
any suspected incidents of sexual abuse or sexual misconduct from any regulated health care
professional. We concluded our presentation by briefly explaining the newly mandated Client
Relations Program and the Client Support Fund. Did I miss anything?
JILL: No, that summarizes this module. Thanks for doing that. I’m Jill, here with Carlos, saying
goodbye for now. We will see you again soon.
CARLOS: Bye.
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