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Attachment - Department of Health Submission 

Structure of Western Australia's public health system 
Western Australia's public health system-WA Health-is comprised of the Minister 
for Health, the Department of Health (DoH), eight Health Service Providers (HSPs), 
and private health entities contracted to provide health services to the State. 

The Department of Health, led by the Director General, provides leadership and 
management of the health system as a whole, ensuring the delivery of high quality, 
safe and timely health services. The Health Services Act 2016 (HS Act)-at s 19(2)
also establishes the Department of Health as the 'System Manager' for WA Health, 
with the Department CEO having responsibility for the overall management of the WA 
health system. It is in this context as System Manager that I provide this submission. 

The HS Act is premised on the primacy of patient safety, and HSPs are responsible 
and accountable for the delivery of safe, high quality, efficient and economical health 
services or health support services to their local areas and communities. The eight 
HSPs are: 

• North Metropolitan Health Service 
• South Metropolitan Health Service 
• East Metropolitan Health Service 
• WA Country Health Service 
• Child and Adolescent Health Service 
• Health Support Services 
• PathWest 
• Quadriplegic Centre 

The Health Services Act 2016 (WA)-at Part 4- establishes the HSPs as separate, 
statutory authorities responsible for the delivery of safe, high-quality health services 
across their service area. Section 32(1)(d) provides that the Minister must specify 
whether a HSP is a board governed or a chief executive governed provider. Seven of 
the HSPs-as board governed providers-have a legally responsible and accountable 
Board, with members appointed by the Minister, and a Chief Executive overseeing 
service delivery. The remaining HSP - the Quadriplegic Centre - is a chief executive 
governed service. Under s 46(2), the Department CEO and each HSP must enter into 
a service agreement for the provision of health services by the HSP. 

The structure of the Western Australian public health system, as legislated under the 
Health Services Act 2016, provides a high level of connectivity between the 
Department's Director General, who is also the Department CEO, and the HSP boards 
and Chief Executives. This connectivity allows the Department and HSPs to work 
together to deliver safe, high quality and sustainable health care across the state. 

Staffing Western Australia's public health system 
To deliver world class health care across Western Australia the Department of Health 
and HSPs engage staff to provide a wide range of functions including medical and 
nursing; medical support; corporate, administrative and clerical; maintenance; and 
general support. 
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The WA Health workforce generally contrasts with that of other sections of the public 
sector in two important ways. First, WA Health's workforce is long-serving, with staff 
tending to work for the public health system for relatively extended periods. Second, 
many staff hold more than one position at a time. For example, a medical practitioner 
may be engaged by a HSP and also work in the private sector or at another HSP. The 
level of staff agility afforded through these two factors is important in ensuring a diverse 
range of staff functions are available across the system. 

The federated structure of WA Health means that the DoH and each HSP are 
employing authorities, that is they secure their own staff, with staff engaged either 
directly as employees or under a contract for services. Services relating to employee 
payroll, recruitment and appointment are provided by Health Support Services under 
contracts with the DoH and HSPs. 

Staff engaged under contract arrangements include Contracted Medical Practitioners 
(CMPs), for example, who are engaged directly by HSP Medical Workforce 
Departments under a contract for services known as a Medical Services Agreement 
(MSA) to provide medical services to public patients in a public health care facility. 

The structure of WA Health is complex in that there is no one single point of entry for 
all staff. Furthermore, unlike an agency such as the Department of Education, which 
is of a comparable size, WA Health does not have one single employer across the 
system. Nevertheless, the structure of WA Health allows staff to be engaged in more 
than one HSP at the same time, making the best use of their capabilities and capacity. 

WA Health integrity framework 
Reflecting the primacy of patient safety, it is essential that all WA Health staff are 
aware of the expected standards of conduct and behaviour and that DoH and HSPs 
have formal arrangements in place to promote a culture of integrity and to respond to 
issues in an appropriate manner. 

To this end, under section 26(2) of the HS Act, the Department CEO has issued the 
Integrity Policy Framework containing a suite of policies outlining the mandatory 
integrity-related requirements for staff of WA Health. 

Rather than impeding service delivery, which is a criticism sometimes made of integrity 
related policy and provisions, the Integrity Policy Framework aims to enhance staff 
and system performance through facilitating the transfer of people across WA Health 
in a safe and agile manner. This was particularly important and effective throughout 
the COVID-19 epidemic when flexibility and responsiveness of staff deployment was 
a key part of keeping Western Australians safe. 

Of most relevance to the Committee's inquiry are the policies that directly relate to the 
reporting and management of conduct and behaviours that do not align with those 
mandated by policy or legislation. 

The overarching integrity policy is the Code of Conduct Policy (Code of Conduct). This 
policy identifies the core values of WA Health which provide the basis for, and guide, 
staff conduct in the workplace. The Code of Conduct applies to all HSP staff, DoH 

2 



employees, trainees, students, volunteers, researchers, contractors, and those 
delivering training or education to a HSP or DoH. 

The Notifiable and Reportable Conduct Policy (NARC Policy) sets the minimum 
requirements for recording, reporting and managing notifiable and reportable conduct 
to help ensure a consistent approach across HSPs. In doing so, it aims to: 

• protect patients, staff and the broader public interest 
• protect the WA health system 
• identify integrity-related risks 
• maintain community confidence in the state's health system. 

It achieves this through setting out the requirements for reporting particular types of 
conduct and breaches of discipline in accordance with the HS Act, the Corruption, 
Crime and Misconduct Act 2003 (CCM Act) and the Public Sector Management Act 
1994 (PSM Act). 

This includes the requirement for HSPs to report certain matters involving WA Health 
staff or employees to the Department CEO in accordance with Part 10 - Criminal and 
misconduct matters concerning employees - and Part 11 - Substandard 
performance and disciplinary matters of the HS Act, as appropriate. HSPs must report 
matters under ss 146(1), 146(2) and 167 to the Department CEO for consideration for 
the protection and safety of patients and staff, and the WA health system more broadly. 

Also under the Integrity Policy Framework, the Discipline Policy specifies the principles 
and minimum requirements with which HSPs must comply to ensure a fair, reasonable 
and consistent approach to the management of matters that may concern a breach of 
discipline relevant to Division 3, Part 11 of the HS Act. The Discipline Policy does not 
apply to unsatisfactory and substandard performance or grievance matters, with these 
being the subject of other policies contained in the Employment Policy Framework. 

Division 3, Part 11 of the HS Act relates only to employees, rather than the broader 
category of staff member. Consequently, the Discipline Policy also relates only to HSP 
employees. Disputes concerning Contracted Medical Practitioners (CMPs) are 
managed through other policies, namely the Disputes about the Professional Conduct 
of a Contracted Medical Practitioner Engaged Under a Medical Services Agreement 
Policy. 

The Pre-Employment Integrity Check Policy (PEIC Policy) supports the maintenance 
of professional standards, including appropriate standards of conduct. The policy also 
assists in determining a preferred applicant's eligibility for employment within a WA 
health system entity. 

The PEIC Policy establishes the processes for integrity pre-employment screening of 
all preferred applicants to employment positions within the WA health system after an 
offer of employment has been issued. In doing so, the application of the PEIC policy 
helps to determine a preferred applicant's eligibility for employment within WA Health. 
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Reporting serious misconduct 
Many of the staff engaged across WA Health are Registered Health Practitioners, 
which means that as well as being subject to the provisions of the CCM Act, they are 
also subject to the Health Practitioner Regulation National Law (WA) Act 2010 
(National Law) and the HS Act. This means that the reporting of serious misconduct 
is necessarily comprehensive and can be complex. 

Under the Integrity Policy Framework, and most particularly the NARC Policy, all HSPs 
must take a consistent approach in relation to conduct that is notifiable or reportable. 
This relates to conduct that includes one or more of the following. 

Conduct by a Staff Member that: 

• is suspected on reasonable grounds to constitute or may constitute 
Professional Misconduct or Unsatisfactory Professional Performance by 
Registered Health Practitioners - as defined in Schedule Part 1, section 5 of 
the National Law 

• relates to Mandatory Notifications to the Australian Health Practitioner 
Regulation Agency (AHPRA) under the National Law 

• relates to all criminal offences 
• relates to a charge for a Serious Offence 
• relates to a Breach of Discipline 
• relates to suspected Minor or Serious Misconduct as defined in accordance with 

section 4 of the CCM Act. 

These categories are not mutually exclusive. For example, an instance of professional 
misconduct by a Registered Health Practitioner may also constitute serious 
misconduct as defined in the CCM Act and/or may need to be reported to WA Police 
as a suspected criminal matter. 

Under s 146 of the HS Act, HSPs have an obligation to report certain conduct to the 
Department CEO. For staff who are Registered Health Practitioners, HSPs must report 
to the Department CEO and to AHPRA any conduct that is suspected on reasonable 
grounds to constitute professional misconduct or unsatisfactory professional 
performance. For all staff, a HSP must report to the Department CEO instances of a 
staff member being charged with having committed, or being convicted or found guilty 
of, a serious offence. HSPs must also report criminal matters to the WA Police Force, 
serious misconduct to the Corruption and Crime Commission (CCC) and minor 
misconduct to the Public Sector Commission (PSC). 

Section 146 of the HS Act also provides that the Department CEO can, when 
considered appropriate to protect a HSP's patients, notify a HSP or other person or 
body of reports received under s 146. The Department CEO can also determine the 
need to register a person in the System Manager Case Management System for the 
purpose of pre-employment integrity checks and inform recruiting HSPs of the 
registration of a person's details for pre-employment integrity check purposes. 

In relation to employees, under s 167 of the HS Act, a HSP must notify the Department 
CEO if the employee has been found to have committed a breach of discipline, and 
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the action ordered was dismissal or the breach of discipline could have resulted in a 
serious risk to the safety of patients. The Department CEO may notify any HSP 
employing this person of these disciplinary matters. 

The comprehensiveness and complexity of the reporting regime means that there may 
be more than one process in train simultaneously. For example, a HSP may run their 
disciplinary process in relation to a matter at the same time that external agencies are 
investigating that matter. 

Once a matter has been reported to the WA Police Force, the CCC and/or the PSC 
as appropriate, the DoH and HSP involvement is limited to undertaking a discipline 
process if required, and determining if disciplinary action is necessary and, if so, what 
form that action should take. 

Improving integrity across WA Health 
WA Health has confidence in the effectiveness of the system in place for ensuring the 
suitability of people who enter its workforce and for responding to complaints or 
allegations of improper conduct made in relation to any member of staff. While this 
system is necessarily comprehensive and complex at times, it has a number of 
important features that contribute to its effectiveness. 

Significantly, the system is based on a recognition that a key characteristic and 
strength of the WA Health workforce is the ability of its people to work within and 
across the system. Through the policies and procedures in place for managing 
conduct matters and pre-employment screening, WA Health is able to have an agile 
workforce delivering quality healthcare and increased patient safety. 

WA Health also has strong relationships with the CCC, PSC and WA Police Force. As 
part of this broader integrity system, WA Health is able to engage in information 
exchange processes that also work to increase patient safety. This broader integrity 
system is very important to WA Health, particularly given its reporting obligations under 
the HS Act. To maintain and improve integrity across the system, WA Health 
recognises that it cannot work in isolation. The legislative framework requires WA 
Health and integrity agencies to work together, and WA Health greatly values these 
relationships. 

In January 2022 the Minister for Health; Mental Health appointed an expert panel to 
conduct an independent governance review of the HS Act. The review is examining 
the operational and practical effectiveness of the governance structures set out in the 
HS Act and their impact on patient outcomes. 

The governance review is to be completed prior to the commencement of the statutory 
review of the HS Act. 

Key Integrity Framework policies are also scheduled for review late in 2022, with 
reviews conducted in consultation with the HSPs. Impediments to the effective 
implementation of the policies or deficiencies in the policy instruments discovered 
through this process will be fed into the governance review and the statutory review of 
the HS Act. In this way, these policies will be better able to project vulnerable members 
of the community. 
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