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Our Ref :
Enquiries to : Colette Young, Executive Director, 

Mr Matthew Hughes, MLA
Chair of the Joint Standing Committee on the
Corruption and Crime Commission

Via email – jscccc@parliament.wa.gov.au 

Dear Mr Hughes

WA Country Health Service Submission to Inquiry

I refer to your letter dated 16 June 2022, advising of the Joint Standing Committee 
on the Corruption and Crime Commission, commencement of an inquiry titled What 
happens next? Beyond a finding of serious misconduct.

Thank you for the invitation to provide a submission. I understand the Committee 
intends to report to the Parliament by 30 November 2023.

I also understand a submission has been provided by the Director General of the 
Department of Health, as System Manager for WA health.

In response to the invitation, please find attached a separate submission by WA 
Country Health Service for consideration by the Committee.  This submission 
addresses criteria 1, 4 and 5.

Should you have any further queries, please do not hesitate to contact Colette 
Young, Executive Director People Capability and Culture on 

Yours sincerely

Jeffrey Moffet
CHIEF EXECUTIVE
  
29 July 2022

Encl.
WACHS JSCCCC Submission

Government of Western Australia 
WA Country Health Service 

-
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Attachment:

WA Country Health Service (WACHS) Submission to the Joint Standing Committee of 
the Corruption and Crime Commission (JSCCCC).

The Health Services Act 2016 (HS Act) establishes WA Country Health Service (WACHS) as 
an independent statutory authority responsible for the delivery of high quality care for country 
WA communities.

The Director General of the Department of Health has overall management of the WA health 
system and WACHS as a Health Service Provider, is board governed with a Chief Executive 
who oversee WACHS service delivery.  Board members are appointed by the Minister for 
Health and bring a wealth of experience across a range of diverse fields.

WACHS is responsible for the application of the WA Public Sector legislative and regulatory 
frameworks regulating employment including the management of misconduct matters.

The Board plays a pivotal role in monitoring the integrity risks of WACHS as part of its broader 
corporate governance responsibilities.  They maintain, model and foster the highest standards 
of ethical behaviour that reflect the WA health system Code of Conduct Policy and the Public 
Sector Commission Code of Ethics.

Since its inception in 2016, the WACHS Board has ensured they spend time working with the 
WACHS Executive and management teams, including holding meetings at least five times 
each year in regional Western Australia.

The Board is supported by three committees; the Audit and Risk Committee, Finance 
Committee and the Safety and Quality Committee.  These bodies assist the Board in 
performing its functions and provide support and advice to the Board in exercising its authority.  
The Board Audit and Risk Committee’s responsibilities include, but are not limited to the 
oversight of compliance with Integrity and Ethical Governance Framework, including the Code 
of Conduct, Code of Ethics, policies and procedures.

The Board works closely with the Chief Executive, who manages the day-to-day operations, 
to deliver safe, high quality, efficient and economical health services to their local areas and 
communities.  The Chief Executive has responsibility for providing leadership and direction to 
integrity governance matters.

Whilst the Chief Executive assumes ultimate responsibility for the leadership, management 
and performance of WACHS, the WACHS Executive members are responsible and 
accountable for the leadership, management and performance of their designated services 
and associated responsibilities.  The WACHS Executive is the principal advisory body to the 
WACHS Chief Executive, and assists with the management of the organisation by providing 
advice to the Chief Executive of strategic, service and policy issues.  The Executive provides 
an important unifying link between executive management across organisational divisions.

Central to WACHS Strategic Priorities is caring for our patients.  WACHS values include 
Community, Compassion, Quality, Integrity, Equity and Curiosity.  Our values define who we 
are, shape our culture and the behaviours, practises and mindsets of people.  

WACHS is supported by a team of over 10,000 staff, most of whom live and work in country 
communities.  Across the state WACHS has six large hospitals, 15 medium sized district 
hospitals, 48 small hospitals and 31 health centres and nursing posts.

In 202-21, WACHS had 8,693 employees, with the most significant category being Nursing 
(including all nursing occupations) which consisted of 3,296 employees.  The WACHS team 
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is further supported by other contracted staff, which includes Contracted Medical 
Professionals.

WACHS Integrity Governance Arrangements

As a Health Service Provider, WACHS is responsible for ensuring that Integrity Governance 
(IG) Arrangements are established including structures, systems and processes to ensure 
integrity risk and are identified and managed appropriately to promote a culture of integrity 
and ensure compliance with legislation.

The WACHS Board, Chief Executive and WACHS Executive have oversight and require 
assurance from an integrity and ethical governance perspective.

The WACHS Integrity Governance Arrangements outline:

 The principles, organisational structures and mechanisms utilised in relation to the 
identification and management of integrity risks within WACHS including the roles, 
accountabilities and responsibilities for IG Arrangements, consistent with the 
established risk management practises;

 The components of the integrity governance structures;
 The mechanisms to ensure compliance with the relevant legislation and policies, 

including but not limited to the Integrity Policy Framework;
 The integrity promotion, mandatory training and education for all staff; and
 How reporting obligations relevant to legislation and policies are met.

The WA health system Code of Conduct Policy identifies core values, fundamental to any 
work, and translates them into principles that guide conduct in the workplace.  The Code 
applies to trainees, students, volunteers, researchers, contractors for service (including 
contracted medical practitioners and agency staff) and person delivering training or education.

WACHS staff are formally required to acknowledge the Code when they complete the 
mandatory training for Accountable and Ethical Decision Making.

Key Legislation, Policy and Frameworks

WA health system Discipline Policy specifies the principles and minimum requirements with 
which Health Service Providers must comply to ensure a fair, reasonable and consistent 
approach to the management of matters that may concern a breach of discipline relevant to 
Part 11 of the Health Services Act 2016 (HS Act).

In addition to the discipline considerations at Part 11 of the HS Act, it is also notable that there 
are also disciplinary provisions in Part 10 of the HS Act, relating to situations where an 
employee is found guilty or convicted of a serious offence.

Whilst the term “serious misconduct” is not defined within the HS Act, it is defined in the WA 
health system Notifiable and Reportable Conduct Policy (NARC Policy) as taking meaning 
pursuant to section 3 and 4(a)(b) and (c) of the Corruption, Crime and Misconduct Act 2003, 
which states serious misconduct is conduct by a Public Officer who – 

(a) Acts corruptly or corruptly fails to act in the course of their duties; or
(b) Corruptly takes advantage of their office or employment to obtain a benefit or to cause 

a detriment to any person; or
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(c) Acting in the course of their duties or while deliberately creating the appearance of 
acting in the course of their duties, commits an offence punishable by two or more 
years imprisonment.

The Discipline Policy requires for all complaints or incidents which may concern a breach of 
discipline, HSPs must ensure a consistent process for the assessment and management of 
suspected breaches of discipline is applied, and appropriately skilled officers in the HSP 
assess and manage the matters.

Documented arrangements must exist for the processes related to the receipt of complaints, 
assessment of the information conducted for the purpose of meeting notification obligations 
pursuant to the CCM Act and NARC Policy, investigation and case management.

Note, suspected professional misconduct matters involving CMPs are considered under the 
separate WA health system Disputes about the Professional Conduct of a Contracted Medical 
Practitioner Engaged under a Medical Services Policy. 

WACHS’ Process for Managing Potential Serious Misconduct Matters

For the purposes of this submission, this section will focus specifically on potential serious 
misconduct matters involving WACHS employees.  

The Executive Director of the People, Capability and Culture (PCC) Directorate provides 
leadership, analysis and high level expert advice on human resources, integrity, occupational 
safety and health, and the capability and culture improvement initiatives.  Part of the PCC 
Directorate is the WACHS Integrity Unit (IU), Industrial Relations (IR) and Human Resources 
(IR).

At the time of this submission, WACHS management of discipline processes involving 
employees is managed by the IU and IR teams with HR engagement.

The IU is resourced by eight staff, including a Manager Investigations, Integrity Support Officer 
and six experienced Senior Investigators.  Primary functions of the IU include investigating 
suspected misconduct involving WACHS staff and building misconduct resistance through the 
delivery of integrity initiatives.  WACHS’ commitment to improve integrity is evidenced in the 
recent creation of the inaugural Director Integrity, which position will focus on governance, 
systems and controls, culture and accountability to ensure integrity is embedded in all aspects 
of our work.

All WACHS staff must take responsibility to identify and report conduct that is not consistent 
with the Code of Conduct.  The Code of Conduct requires any staff member that has reason 
to believe a breach of the Code has occurred should refer the matter to their line manager in 
the first instance.  The Code of Conduct does however, not limit the reporting of suspected 
breaches of the Code, directly to other relevant external agencies such as WA Police Force, 
Australian Health Practitioner Regulation Agency, Public Sector Commission and Corruption 
and Crime Commission.

WACHS also has mechanisms in place to facilitate and manage the disclosure of potential 
wrongdoing within WACHS, as a Public Interest Disclosure pursuant to the Public Interest 
Disclosure Act 2003.

For WACHS employees, matters of potential serious misconduct are ordinarily identified by 
staff and reported to their relevant Human Resources area.  Once known, this information 
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must then be reported into the WACHS Concierge Service Model (CSM) as information that 
may concern a suspected breach of discipline.

The completion of a CSM Notification includes a preliminary assessment by the notifier with 
respect to potential reporting requirements, which includes CCC for potential serious 
misconduct matters.

Once received by the CSM Triage Officer, a comprehensive workforce assessment is 
completed with consultation with the Directors of IR and HR, as well as the IU Manager 
Investigations.

In accordance with the WACHS Discipline Guide, the IU Manager Investigations ensures that 
an assessment and/or further inquiries are undertaken to determine if notification and/or 
reporting is required pursuant to the Corruption, Crime & Misconduct Act 2003 (CCM Act) and 
the HS Act.

Matters identified as requiring notification to CCC as involving suspected serious misconduct 
are notified to CCC by WACHS IU or Industrial Relations (IR).  

Another relevant notification consideration at this stage concerns health practitioners 
employed by WACHS who are registered with AHPRA.  The HS Act requires WACHS to report 
to AHPRA if they suspect on reasonable grounds that the conduct of a registered health 
practitioner constitutes or may constitute professional misconduct or unsatisfactory 
professional performance under the National Law.  This means the reporting of serious 
misconduct matters involving health practitioners can be complex.

WACHS also has legislative responsibilities under the HS Act to notify certain serious 
misconduct matters to the Department of Health Chief Executive Officer (Department CEO), 
when certain circumstances are met.  This includes in accordance with s 146 of the HS Act at 
the beginning and end of a discipline process, or in accordance with s 167 of the HS Act, 
should a discipline process result in termination of employment.  One of the functions 
associated with notifications to the Department CEO relate to the WA health system Pre-
Employment Integrity Check Policy, which ensures appropriate assessment by the 
Department of Health as to whether the employee should be registered in the System Manager 
Case Management System for the purposes of a Pre-Employment Integrity Check.  

In conjunction with relevant notifications and assessment, WACHS as the employing authority 
refers the information to a discipline Decision Maker to determine whether to treat the matters 
as disciplinary or non-disciplinary.

In terms of the discipline process:

 A matter treated as non-disciplinary may result in no action or Improvement Action for 
the employee.

 A matter treated as disciplinary may required preliminary investigations or the Decision 
Maker may determine there is sufficient information available to form allegations.

 Where allegations are formed, the employee is notified in writing of the allegations in 
a Letter of Allegation and provided an opportunity to respond.  Any response is then 
considered by the Decision Maker who may determine to take no further action, 
Improvement Action or require further inquiries or investigations conducted.

 For matters which proceed to further investigation, an Investigation Report is submitted 
to the Decision Maker who considers the available information to make a finding on 
the balance of probabilities as to whether the suspected breach(es) of discipline are 
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substantiated (in part or full), not substantiated and proposes Improvement Action, or 
not substantiated and take no further action.

 Where a suspected breach(es) of discipline are substantiated, the employee is 
informed in writing and provided an opportunity to respond to the proposed findings 
and action.  The action proposed may include taking no action or a combination of 
Improvement and/or Discipline Action.

 Any response received from the employee to the proposed findings and action is 
considered by the Decision Maker who then makes a final determination.

At the conclusion of the discipline process, the outcome is documented to comply with all 
record keeping and reporting requirements.

What happens next?  Beyond a finding of serious misconduct?

Closure Notification and Reporting

WACHS has strong established relationships with Department of Health, AHPRA, CCC, PSC 
and WA Police.  WACHS has regular engagement meetings with CCC in respect to the 
reporting and management of serious misconduct matters to provide assurance of appropriate 
assessment and action taken.

In the situation where a WACHS staff member is found to have engaged in serious 
misconduct, there are certain notification requirements depending on the outcome of the 
discipline process.

For Health Practitioners who were previously notified to the Department of Health, pursuant 
to s 146 of the HS Act, a s 146 closure notification is provided to advise of the outcome of the 
process.

In completing a s 146 or 147 closure notification, there is an opportunity to identify with the 
Department of Health any potential ongoing risks that have been identified or any other 
relevant considerations or lessons learnt.  This mechanism ensure awareness and oversight 
by the Department of Health of potential system-wide issues.

If the outcome of the discipline process involves Discipline Action – termination of employment 
(including for Health Practitioners),  or when WACHS is of the opinion that the finding could 
result in a serious risk to the safety of patients, then pursuant to s 167 of the HS Act, WACHS 
must notify the Department of Health of the outcome within 30 days.

For notification closures provided by WACHS to the Department, certain further actions may 
occur which reasonably prevent someone found to have engaged in serious misconduct from 
being re-employed by another HSP.  The assessment and consideration of this process is 
administered by the Department of Health.

For serious misconduct matters notified to the Department of Health, System-wide Integrity 
Services on behalf of the Department CEO is responsible for:

 Registering any WACHS staff in the CMS where required, for the purposes of the PEIC 
process

 Maintaining the CMS for the purpose of the PEIC process
 Ensuring access to the CMS is limited to authorised personnel, and providing relevant 

access provisions to Health Support Services
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 Ensuring information obtained through the PEIC process is maintained din a 
confidential and appropriate manner.

Should the staff member be registered for the purposes of the PEIC process, mechanisms 
exist to ensure a pre-employment integrity check process occurs should that staff member 
attempt to seek future employment in WACHS or any other Health Service Provider.  That 
process facilitates consideration by the employing Health Service Provider to consider the 
circumstances of the PEIC to determine whether to proceed to appointment.

For Health Practitioners who were previously notified to AHPRA, depending on the action 
taken by the regulatory body, further information and advice of the outcome may be requested 
by AHPRA.  It is then a matter for AHPRA to determine whether there may or may not be any 
administrative action taken with respect to the registration of the Health Practitioner.

For all employees (including Health Practitioners) who were previously notified to the CCC, 

 

Other Relevant Considerations or Lessons Learnt

At each stage of the discipline process, consideration is given to the matter under investigation 
and any other relevant considerations, matters requiring immediate risk mitigation or lessons 
learnt.

At the conclusion of the discipline process, irrespective of a serious misconduct finding, further 
analysis is undertaken to identify potential isolated or systemic risks associated with the 
conduct.  This information enables appropriate escalation and visibility of matters within 
WACHS governance, in order to consider and develop potential controls to mitigate any 
identified risks.

WACHS Integrity Governance Arrangements ensure appropriate mechanisms exist with the 
ability for identified risks to be escalated and actioned appropriately.

Whether the investigation underpinning the discipline process is investigated by IU or Human 
Resources Staff (or through an external investigator), internal PCC mechanisms ensure 
appropriate identification, visibility and escalation of risks.

At a PCC level, matters are able to be then considered and escalated to a sub-committee of 
the Board Audit and Risk Committee known as the  Audit, Risk and Integrity Sub-committee 
(ARIES).  The purpose of this sub-committee is to oversee compliance and assurance 
practises related to audit, risk and integrity, including reviewing the effectiveness of WACHS 
processes for identifying, monitoring, managing and escalating integrity and ethics (including 
compliance) issues.  Representation of the sub-committee includes key representation across 
the PCC, Finance, Business Performance, Integrity, Assurance and Risk, Audit and Policy 
Governance.

This structure facilitates the ability to raise, consider and develop strategies to mitigate any 
identified risks.  This may include but not be limited to policy review, communication to staff, 
training and development opportunities, risk and control development and help inform future 
audit and compliance activities.

Matters are able to be escalated from ARIES to ARC for further consideration, and it is 
important to note that at any stage of a discipline processes, identified risks are able to be 
escalated to the WACHS Executive, WACHS CE and Board.

Prevention and Education
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The outcome of the review of a discipline process is particularly important to the IU who 
undertakes trend analysis of WACHS misconduct data to help inform integrity strategies.

WACHS Integrity Governance Arrangements are complemented by the WACHS Fraud, 
Corruption and Control Plan, which are aligned to the four pillars of the PSC Integrity Strategy 
for Public Agencies 2019-2024.

Trend analysis of discipline findings (including serious misconduct findings) is considered and 
informs the development and delivery the WACHS Misconduct and Integrity Awareness 
Program which is delivered by IU staff face-to-face to WACHS staff across all regions.  This 
Program addresses key integrity focus areas including conflicts of interest, gifts benefits and 
hospitality, personal behaviours and confidentiality.  The Program is presented on an annual 
schedule and is tailored to suit new and emerging integrity issues.

There are also mechanisms to allow appropriate sharing of information through the Integrity 
Working Group, which is facilitated by the Department of Health System-wide Integrity 
Services, and involves representation from each HSP.  Through this relationship, the analysis 
of information is able to be provided and help inform the development and revision of existing 
integrity documentation and programs such as the Accountable and Ethical Decision Making 
training and refresher training.

This analysis also informs the development of information and other education resources 
available for WACHS staff.  An example of this includes recent work undertaken by WACHS 
on identified risks associated with allegations of unlawful access to restricted access computer 
systems.  Following the identification of this risk, WACHS developed and mandated for 
completion by WACHS staff a dedicated confidentiality e-learning package which was 
complemented by communications from the Chief Executive and other initiatives (including 
the development of education podcasts for staff, computer desktop wallpaper messaging etc).




