
~ Government of Western Australia 
~ North Metropolitan Health Service 

Your Ref: 
Enquiries 

Mr M. Hughes 
Chair 
Joint Standing Committee on the Corruption and Crime Commission 

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

Dear Mr Hughes 

North Metropolitan Health Service - Submission 

N I\/\ 

Thank you for your letter dated 16 June 2022, in which you invited the North Metropolitan 
Health Service (NMHS) to provide a submission to the Committee's inquiry titled What 
happens next? Beyond a finding of serious misconduct. 

As you will be aware, this health service has experienced high-profile serious misconduct 
events, most notably detailed in the Corruption and Crime Commission's report - CCC 
Report into bribery and corruption in maintenance and service contracts within North 
Metropolitan Health Service, August 2018. A number of reviews of NMHS were 
subsequently conducted by various agencies, and NMHS itself, and served as a catalyst 
for significant change in relation to corruption prevention and procU1rement and contract 
management (PCM) reform at NMHS. 

Please find a submission that describes the NMHS response and what happened next, 
and continues to happen, in relation to implementing new integrity and PCM frameworks at 
NMHS, designed to build a corruption resilient organisational cultur;e_ 

Thank you for the opportunity to share this work with you - and if you require any further 
information, please contact Mr Mike Cullen, Director Integrity, on- or by email 

Jordan elly 
A/CHIEF EXECUTIVE 
NORTH METROPOLITAN HEALTH SERVICE 

5 August 2022 

North Metropolitan Health Service I T Block I Verdun St NEDLANDS 6009 
Telephone (08) 6457 1488 I www.nmhs.health.wa.gov.au 
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NMHS Submission to the Joint Standing Committee on the Corruption 
and Crime Commission inquiry titled: 
 
What happens next? Beyond a finding of serious misconduct - The 
committee will inquire into what happens after a public officer is found 
to have engaged in serious misconduct. 
 

In May 2020, the Joint Standing Committee on the Corruption and Crime 

Commission (JSCCCC) tabled its Report 14 ‘Red flags … red faces Corruption risk in 
public procurement in Western Australia’ – which examined vulnerabilities and 

corrupt practice in public procurement, including amongst other aspects: 

• The adequacy and nature of oversight mechanisms, policies and guidelines 
for 

 procurement within the WA public sector to prevent corruption and serious 
misconduct; 

• The profile and training of public sector personnel engaged in procurement; 
• Corruption prevention and risk strategies deployed in WA Public Sector 

agencies; 
• The sufficiency and use of sanctions for individuals found to have engaged in 

corrupt and serious misconduct in procurement duties; and 
• Best corruption prevention practices in procurement from other 

jurisdictions. 
 

It was reported that a recurring theme during the JSCCCC’s consultations and 
hearings was the imperative to change organisational culture at agency level to 
better prevent or minimise risk of corruption. The Report highlighted that 
organisational cultures must be developed in which corruption is identified and not 
tolerated. 
 
Unsurprisingly, the Report featured the well-publicised corruption, bribery and 
fraud events that occurred at the North Metropolitan Health Service (NMHS) as 
investigated and reported by the Corruption and Crime Commission in 2018. These 
events, and practice at the NMHS, subsequently became the subject of a number of 
reviews which have served as the catalyst for change and reform in the ‘Integrity’ 
and ‘Procurement and Contract Management’ environment at NMHS. 
 
The following is a summary of ‘What happened next?’ for the NMHS, and importantly 
what continues to happen, in order to increase integrity awareness and build a 
corruption resilient culture. 
 
INTEGRITY REFORM  
 
There have been a number of important reviews of NMHS, following the corruption 

findings referenced above, as well as integrity-related reports relevant to the WA 

public sector as a whole:  
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• ‘Cloghan’ Review – North Metropolitan Health Service Review 2019  
• Public Sector Commission’s Governance Review – NMHS 2019. 
• Joint Standing Committee on the Corruption and Crime Commission - Report 

14 Red Flags...Red Faces Corruption risk in public procurement in Western 
Australia, 2020. 

• PWC/NMHS internal audit ‘Fraud and Integrity Management Framework’, 
April 2020. 

• Public Sector Commission – Integrity Strategy For WA Public Authorities 
2020-2023. 

• CCC Report into bribery and corruption in maintenance and service contracts 
within North Metropolitan Health Service, August 2018. 

• CCC Report on Misconduct risks in Health Support Services and North 
Metropolitan Health Service, September 2019. 

• Public Sector Commission – Governance review of North Metropolitan Health 
Service, May 2019. 

• Public Sector Commission – Examination of NMHS misconduct management, 
April 2017.  

Notwithstanding the implementation of the various recommendations and relevant 
learnings from these reviews, investigations and resources, in 2020 the NMHS 
embarked on a holistic review of its response to misconduct management, 
including responses to misconduct and discipline matters as well as its proactive 
misconduct/corruption prevention activity. 
 
This review resulted in the creation of a newly formed and dedicated Integrity 

Directorate that centralises the integrity assessment/case management function; 

uplifts the in-house NMHS investigation capability and establishes the architecture 

of an ethical culture in NMHS utilising a new corruption prevention and integrity-

education program that has resulted in: 

• A strong proactive program of integrity education and corruption prevention 
delivered by permanent and experienced NMHS public-sector-integrity 
professionals. 

• The development and implementation of a Corruption Prevention 
Assessment Tool (Health Check) proactive process designed to be used 
cyclically (Attachment 1). 

• The recruitment of skilled in-house investigators. 
• An improved and streamlined misconduct investigation process, including a 

Guide to the discipline management model (Attachment 2). 
• Reduced timeframes for dealing with misconduct complaints. 
• Greater consistency in relation to discipline and improvement action 

outcomes. 
• Implementation of the Public Sector Commission’s Integrity Strategy for 

public authorities 2020-23. 
• Improved workplace culture and conduct. 
• Improved advice, guidance and analysis in the identification and management 

of Conflict of Interest matters. 
• Increased integrity-awareness and resilience for NMHS. 
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• The NMHS Integrity Governance Framework 2021-2024 (Attachment 3 and 
shown here). 

 

Figure 1 NMHS Integrity Governance Framework 

 

Since the new Integrity Directorate was set up in late 2020, and notwithstanding the 

difficulties posed by the Covid19 pandemic, in excess of 1,300 staff so far have 

attended face-to-face Integrity Education training sessions. The integrity team is 

proactive in contacting particular work areas if trends are identified, in order to 

arrange targeted education sessions.   

Whilst these sessions look at integrity related policies and how to report potential 

misconduct, there is a strong focus on creating a positive workplace culture. One of 

the most popular topics which receives positive feedback looks at ‘red flags’ or 

‘early warning signs’ in a staff member’s behaviour which may indicate either 

potential unethical behaviour or welfare concerns. This topic also discusses 

avenues how to effectively address these ‘red flags’.  

Integrity Education workshops are evaluated to ensure the aims of the sessions 

have been met.  Feedback is acted upon and shared with managers to support them 

in identifying other ethical conduct training which may be required. 

A range of new integrity education material has been developed and is available to 

staff on the NMHS intranet and broadcast regularly to the workforce. This material 
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includes Guides and PowerPoint presentations which allow staff to increase their 

own knowledge and can be used by managers at staff meetings, including material 

such as:  

• Fraud and Corruption Control - Information Guide 
• Gifts and Benefits - Information Guide   
• Management and Use of Confidential Information - Guide  
• Managing and Declaring Conflicts of Interest - Information Guide  

 

The newly developed Corruption Prevention Assessment Tool, used by the Integrity 

Directorate, is a simple and effective way to structure integrity governance across 

NMHS. It is a valuable tool to identify where controls or action is needed to address 

vulnerabilities. The assessment can identify gaps in integrity defence and highlight 

opportunities for improvement to strengthen the integrity culture and capability of 

NMHS. This Tool utilises a three lines of defence approach, across the four main 

pillars of organisational practice – 1.Procurement and Contract Management; 

2.Finance; 3.Governance and 4.Employment/Personnel. It has already been 

implemented across the Procurement and Contract Management Division and is 

being rolled out across the remaining pillars this year. 

The 2020 JSCCCC Report 14 also highlighted that “a strong internal control 
framework in an agency has both tangible and intangible elements: procurement 
controls and an integrity framework; and organisational culture and behavioural 
drivers” – as well as the need for proper resourcing. 

Below is a summary of the reform undertaken by the NMHS in its Procurement and 

Contract Management system and controls. 

 

 

PROCUREMENT and CONTRACT MANAGEMENT REFORM 

Procurement and contract management (PCM) activities within the NMHS play a 

critical role in delivering strategic objectives and improving the quality of services 

delivered to the public of Western Australia (WA). Many of the services procured are 

frontline services, while others are critical in supporting frontline services and 

include hospital services, community and aged care services, patient services, and 

supplies. NMHS relies on efficient and effective PCM to drive value for money and 

enhanced financial performance through transparent and proactive performance 

management arrangements, enabling savings to be channelled into resourcing 

priority services. 

The WA public sector has experienced several significant fraud and corruption 

incidents relating to PCM practices in recent years. NMHS has itself had to respond 

to such incidents within its organisation and is required to demonstrate that it has 

adopted appropriate measures to mitigate such risks. Previously, NMHS’ PCM de-
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centralised operating model did not adequately set the control framework, monitor 

adherence or provide transparency over the quality and probity of PCM activities. 

Consequently, maintaining status quo represented significant reputational and 

financial risk to NMHS if it was unable to demonstrate that it has a PCM function that 

proactively monitors and mitigates inherent risks within its remit.  

A series of reviews and audits of NMHS’ PCM activities, conducted between 2018 and 

2020, highlighted opportunities for improvement. These reviews and audits included, 

but were not limited to: 

• Corruption and Crime Commission Report into bribery and corruption in 
maintenance and service contracts within NMHS, 2018 (the CCC Report); 

• KPMG PCM Internal Audit Report 2019; and 
• Joint Standing Committee on the Corruption and Crime Commission - Report 

14 Red Flags...Red Faces Corruption risk in public procurement in Western 
Australia, 2020 

Recommendations included a thorough review of the PCM model to consider 

reinforcing structures and accountabilities and identifying opportunities for 

improving productivity and compliance performance. 

Next steps 

Through the Procurement, Infrastructure and Contract Management Transformation 

Program a PCM Reform project was established early on to meet the following 

objectives: 

• Create a sustainable, functional, cost efficient PCM service that better 
supports NMHS and its services and to deliver safe and high-quality patient 
care. 

• Strengthen integrity in government PCM to promote accountable and 
transparent practices. 

• Implement measures to monitor and ensure good PCM practice and 
compliance with relevant policies and procedures. 

• Develop alternative service delivery models that will better facilitate NMHS’s 
PCM practices to promote a culture of accountability, probity and value for 
money. 

This was to be achieved through the: 

• Development of appropriate key performance indicators for tracking 
performance and compliance. 

• Design of PCM governance requirements, roles and responsibilities, 
information processes and controls, forward procurement planning 
procedures, and training requirements and processes, for NMHS PCM 
functions. 

• Realignment of current PCM roles with, and articulation of resource and 
capability gaps for, the future scope of responsibilities and operational 
requirements to meet the NMHS PCM mandate. 



• Development of a structured NMHS PCM Framework to outline NMHS's model, 
processes and procedures for meeting PCM compliance and performance 
expectations. 

• Development of an Options Paper outlining a recommended PCM operating 
model to meet NMHS's mandated PCM requirements. 

Project Methodology 

A systematic five (5) phase approach (see Figure 2) was undertaken to determine 
the current state of PCM across NMHS and to define the operating model and 
resource requirements for a fit for purpose future state that effectively meets HSA 
mandated requirements. 

Figure 2 Phased approach methodology 

"What procurement 
and contract 
management standards 
does NMHS require?" 

What do we need to do? 

"What systems and 
processes does PCM 
require to deliver against 
these standards?" 

How will we deliver this? 

"How can we align 
NMHS site resources to 
these standards and 
what are the gaps?" 

" How can we align 
current PCM resources 
to these standards and 
what are the gaps?" 

Who will deliver this? 

"What changes to 
structure, roles, 
responsibility and 
resource investments 
are required?" 

What does the model look like? 

The outcome of using this approach has ensured that the resource and capability 
investments required to meet the proposed future model are evidence based and 
align with all mandate and policy requirements. 

Key achievements 

The following is a list of key achievements which have resulted in the 
implementation of a centralised PCM model with appropriate governance and 
supporting frameworks. 

• Review and assessment of current PCM functions and capabilities across NMHS 
which included: 

o Discussions with key executive stakeholders. 
o A review of information within the Procurement Development Management 

System (PDMS) to ascertain the accuracy of existing data .; 
o A desktop review of existing NMHS specific PCM documentation and 

information. 
o Consultation with sites on determined classification of contracts accor ding 

to risk/value using the Kralijic Matrix. 
o Classification of NMHS PCM Capability through the circulation of a 

procurement capability index survey. 

6 I Page 
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o Identification of existing compliance requirements and new requirements 
under the impending roll out of the Procurement Act 2020. 

o Identification of active service level agreements and NMHS’ documented 
responsibilities in relation to these.  

o Engagement with sites through the facilitation of a series of stakeholder 
workshops with nominated representatives. 

o Comparison of NMHS PCM model with other WA Health Service Providers 
(HSP) including the WA Country Health Service (WACHS), Children and 
Adolescent Health Service (CAHS), East Metropolitan Health Service 
(EMHS), and Health Support Services (HSS). 

 

• Stakeholders consulted and provided a definition of what they thought PCM 

success looked like. Comments were relatively consistent across all sites with 

participants referring to: 

o Performance and reporting. 

o Positive workplace culture. 

o Clear governance structures. 

o Proactive approaches as opposed to reactive approaches. 

o Transparency and accountability. 

o Collaboration and engaged teams working together. 

 

• Received executive approval to centralise the PCM model, uplift capacity and 

capability to enable transition of all contracts rated as Strategic, Leveraged and 

Focused (Kralijic Matrix) to the central model. 

• Restructured PCM to a category management model inclusive of a performance 

and reporting stream. 

• Centralised all PDMS entry to maintain quality controls on data input. 

• Established a PCM Governance Committee (PCMGC) directly reporting through to 

the North Executive Committee. 

• Developed training plans to uplift PCM capability across NMHS. 

• Developed a NMHS PCM Framework aligned to mandated policy. 

• Established a suite of key performance indicators managed through the PCMGC 

and reported through to the NMHS Chief Executive via the newly developed PICM 

Performance Report. 

• Transitioned the Medical Equipment Replacement Program to the PCM central 

model to enable more efficient governance and processing of procurement. 

• Closed approximately forty audit recommendations pertaining to centralisation, 

improved performance and compliance measures, establishment of governance 

processes, data cleansing, increased training, visibility and accountability. 

• Developed a PICM Compliance Framework and a PICM Compliance Governance 

Committee to manage wider PICM performance reporting and compliance with all 

mandated policies. 

• Significantly reduced incidents of non-compliance across NMHS. 

Benefits of this model include the following which are being mapped and measured 

through a Benefits Realisation Plan: 
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• A clear, centrally driven NMHS wide PCM strategy aligned with agency and 
government objectives and values. 

• Appropriate controls and systems to monitor and manage PCM risk and 
compliance with internal and external policies. 

• Accountability for the development and implementation of the NMHS Forward 
Procurement Plan, including the identification of aggregation opportunities. 

• Defined PCM roles and responsibilities, performed by individuals with the right 
expertise, competencies and experience.  

• Convenient and constructive PCM support for site personnel. 
• Central coordination of PCM training requirements for NMHS staff.  
• Stringent data capture and recordkeeping practices in accordance with policy 

requirements; and 
• Timely and fit-for-purpose reporting that provides visibility of PCM activities. 

 

COMMENT 

In concluding, the NMHS Chief Executive, Board and Executive Team as well as the 

broader NMHS team are committed to continuing the journey to improved practice 

and the creation of an organisational culture that ensures the NMHS as a publicly 

funded health service will use resources in a responsible and ethical manner that 

delivers value for money, and that NMHS employees behave professionally, 

ethically, in the public interest and in a manner that is respectful to their colleagues 

and the public alike. 

 

 



NMHS Integrity Governance 

Corruption Prevention 
Assessment Tool 

- adapted from the Australian Centre for Healthcare Governance 

Integrity Governance Framework and Assessment Tool 

NORTH METROPOLITAN HEALTH SERVICE I Nedlands, Perth, Western Australia 

2021 



The Austra lian Centre for Healthcare Governance (ACHG) supports Australia's health and 

community sectors to improve clinical and organisational corporate governance. It is an 

initiative of the Victorian Healthcare Association. 

The Integrity Governance Framework Assessment Tool is adapted here for use by NMHS, 
with the kind permission of Ms Jo-anne Moorfoot, Executive Director Austra lian Centre for 

Healthcare Governance. 

The Integrity Governance Framework and Assessment Tool is supported by the Victorian 

Government. 

Quality in governance 

AUSTRALIAN 
CENTRE FOR 
HEALTHCARE 
GOVERNANCE 





THE NMHS INTEGRITY FRAMEWORK 

BETTER PRACTICE ASSESSMENT TOOL 

The Integrity Governance 

Framework Better Practice Assessment 

and Reporting Tool is designed to be 

used by the NMHS Integrity Team, on 
an annual basis, to self-assess and 

provide direction on suggested 

practice from a fraud and corruption 

prevention perspective. 

The assessment tool focuses on four 

key practice domains or 'pillars' at risk 

of integrity breach within NMHS: 

employment principles and personnel, 

procurement (contract/project 

management), finance and governance 

The tool is not intended to be 

prescriptive but rather aids NMHS in 

seeking to improve its integrity 
systems, strengthen and embed a 
positive integrity culture and lift 
capability to prevent fraud and 

corruption. 

Assessment ratings and gap 
analysis 

The tool is designed to allow NMHS to 
review local controls and systems for 

the four organisational pillars against 
each of the three lines of defence 

better practice statements 

The results allow NMHS to baseline 

internal systems, identify gaps in the 
lines of defence and to track and 
monitor improvement over time. 

The tool will provide an overall view of 
NMHS's integrity practice and 

therefore, offer a degree of assurance 

1 

as to the integrity culture and broader 

integrity capability of NMHS. 

Completion of the self -
assessment 

The assessment is intended to be 

completed by the NMHS Integrity 
Team (corruption) Prevention and 

(integrity) Education Manager and is 
not meant to be a detailed audit tool. 

It will be completed at a senior 

management level, including staff with 
a good working knowledge of practice 
in the four operational domains. This 
cyclical review can assist in identifying 

gaps in integrity defence and 
highlights opportunities for 

improvement to strengthen the 
integrity culture and capability of the 

organisation. 

By undertaking the self-assessment 
annually, NMHS will get a picture of its 
integrity governance over time having 

regard to changing requirements, 
maturing understanding and practice, 
and the implementation of prior year 

action plan priorities. It provides a 

structure for a regular conversation 
about how integrity and controls are 

understood and lived throughout an 
organisation. 

Priorities 

The self-assessment will provide a 
high-level indication of areas requiring 
further attention and possible 

intervention, and seek to be a journey 
of continuous improvement. 



BETTER PRACTICE ASSESSMENT TOOL 

Employment principles and personnel 
A culture of integrity is at the core of the NMHS's ability to reduce the likelihood of fraud 

and corruption. The organisation's values and Code of Conduct sets the integrity standard 

for all interactions, decisions and behaviours within the health service. Leaders must 

model these values and behaviours and ensure that all personnel are aware of and 

understand their role in applying these values in the workplace. There must be a clear 

pathway to raise issues of concern, and address behaviour and actions that sit outside of 

the code of conduct. Employment practices should reflect the public sector employment 

principles. 

FIRST LINE OF DEFENCE 

Better practice integrity 

I 

Rating 

I 
Comments 

tiease check the box next Suggested processes t o the appropnate response ) 

never Code of Conduct and values form an integral part of the 
All staff are provided with a copy inconsistently organisational 
of the organisation Code of consistently 

and local induction process 
Conduct and orientated to the 
expected behaviours and values 

Occurs as part of the performance appraisal/review 

All personnel are evaluated never process 

against the Code of Conduct and inconsistently 

organisational values annually consistently 

Conversations regarding the 
Integrity discussions are a standard process in team 

integrity of processes and never meetings 

inconsistently 
decisions are a regular consistently 
occurrence 

Integrity breaches are reported 

and addressed never There is a documented process for reporting and 
inconsistently investigating breaches of the code of conduct and 

consistently unacceptable employee behaviour 

The recruitment processes never 

ensure the appropriate inconsistently 

application of the public sector consistently 

employment principles All vacancies are advertised internally and externally 

Staff are trained and have tools to support capability, 

values and behavioural based recruitment techniques 

Pre-employment checks are completed including 
qualifications, employment history, discipline and 
criminal histories 



Staff in high risk or integrity never 
A policy of rotating staff in high risk/sensitive positions is 

sensitive positions are regularly inconsistently 
implemented and a leave management process occurs 

rotated and leave is consistently 
to ensure that staff in these roles take leave at 

appropriately managed 
appropriate intervals 

Other: Please add any local 
practices that support never 

effective processes in this line 
inconsistently 

of defence 
consistently 

SECOND LINE OF DEFENCE 

I 

Rating 

I I 
Better practice integrity (Please check the box next to Suggested processes Comments 

the appropriate response) 

Policies and procedures are never Organisational policies and procedures articulate how 

underpinned by the Code of inconsistently the Code of Conduct and behavioural values are applied 

Conduct/ ethics and consistently in the enactment of the pol icy 
organisational values 

Integrity sensitive and high risk never Personnel working in finance, procurement and 

positions receive appropriate inconsistently commercial management areas receive regular 
training and support in fraud consistently education on integrity better practice principles, 

and corruption prevention legislative and government accountabilities and 
expectations of their operational practice 

Management regularly reviews never Relevant data is collated and reported at the 
performance metrics on the inconsistently 

management level such as: 
culture and values of the consistently 

organisation • Performance appraisal completion rates 

• People matters survey results in relation to 

organisational culture 

• Staff integrity/ anti-fraud and corruption training 
records 

• Policies reviewed and audited regarding integrity 

• Rotation data and annual leave uptake for staff in 

sensitive high risk positions 

• Complaints and reports of integrity breaches 

Management regularly reviews never Areas susceptible to a breach of integrity are 
the integrity risk profile of the inconsistently captured in the organisational risk management 
organisation consistently 

process 

Risks are formally assessed and rated 

Risk controls and treatments are regularly reviewed and 

updated 

Other: Please add any local never 

practices that support inconsistently 

effective processes in this line consistently 

of defence 



THIRD LINE OF DEFENCE 

I 

Rating 

I I 
Better practice integrity (Please check the box next to Suggested processes Comments 

the appropnate response) 

Accountability for organisational never Organisational culture and people performance 

cu lture and behaviour is held by inconsistently objectives are included in executive and CE 
the Executive, CE and Board consistently 

performance plans 

The Board reviews organisational cu lture/ behavioura l 

data and sets performance targets 

The Board's culture and performance is reviewed 
annually 

Other: Please add any local never 

practices that support inconsistently 

effective processes in th is line 
consistently 

of defence 



Procurement, contract and project management 
Procurement and contract management are high risk areas for an integrity breach. Key 

personnel must be suitably qualified and experienced in the requirements of government 

compliant procurement and contract management practice. All purchasing and commercial 

activity must meet the requirements for appropriate use of public funds and should ensure 

value for money. Due to the vulnerabilities in this area, systems must exist to make sure 

that continuous monitoring and oversight of practice and effectiveness of risk management 

controls occurs at all levels of the organisation. 

FIRST LINE OF DEFENCE 

I 

Rating 

I I 
Better practice integrity (Please check the box next to Suggested processes Comments 

the appropnate response) 

Procurement officers, contract never 

managers and other key integrity inconsistently 

personnel are appropriately consistently Position descriptions state minimum standards in regard 

qualified, credentialed and to qualifications, skills and experience 

experienced Recruitment practices ensure applicants meet or exceed 

minimum position requirements 

Appropriate checks of employment history, discipline 

and criminal history for personnel in high risk positions 
are completed as part of the recruitment process 

Personnel in these positions undertake regular 
professional development to ensure they are up to 
date with legislative and government policy 
requirements 

New staff are educated on local never A formal induction process is applied to new 
integrity systems inconsistently employees in integrity sensitive positions to ensure 

consistently that they are educated on the practice requirements, 

expectations and accountabilities of their role 

Staff with purchasing authority never Organisational procedures and documents facilitate 
are appropriately trained in the inconsistently sound purchasing processes consistent with 
organisation purchasing process consistently 

organisational policy 
and requirements Frontline purchasing behaviour is regularly reviewed 

by management and procurement officers to ensure 
compliance 

Breaches of policy or inappropriate purchasing are 
investigated and addressed 

The organisation has a clear never Policy and procedure documents ensure suppliers and 
policy and process to manage inconsistently contractors behave in a manner consistent with the 
supplier and contractor consistently 

organisational values and behavioural expectations 
behaviour External contracts include a code of conduct as a 

standard part of the terms and conditions 

Supplier and contractor behaviour is monitored and any 
issues or breaches of the code of conduct are addressed 



Adherence to required practice is never Policy and practice implementation is evaluated via: 

monitored inconsistently 
• Integrity Moments at the commencement of a meeting consistently 

/ project 

• Regular review of delegation of authority and 

segregation of duties 

• Regular rotation and review of compliance with the 

annual leave policy for relevant staff 

• Process checklists 

• Registers of activity 

• Compliance audits 

• Practice self-assessments 

• Audits of corruption risks 

• Monitoring of and actions in response to complaints 

and concerns 

The disposal of assets is never The organisational policy on disposal of assets meets 
managed through a process inconsistently government requirements 
consistent with policy and consistently 

The organisation maintains an up to date asset register 
funding guidelines and is in 

The NMHS process to dispose of an asset addresses accordance with the principles 
of probity, taking into the issues of probity, security, sustainability and 

consideration the cost of transparency as well as environmental and social 

disposal to achieve the best factors 

value outcome 

Breaches of practice and never There is a documented process for reporting and 
integrity concerns are reported inconsistently investigating breaches of procurement or commercial 
and addressed consistently activity policies/ processes and suspected integrity 

issues 

Other: Please add any local never 

practices that support inconsistently 

effective processes in this line consistently 

of defence 

SECOND LINE OF DEFENCE 

I 

Rating 

I I 
Better practice integrity (Please check the box next to Suggested processes Comments 

the appropnate response) 

Procurement and contract never Organisational policies and procedures are annually 
policies and procedures meet inconsistently reviewed to ensure compliance with relevant regulatory 
government and legislative consistently 

requirements 
requirements 

Management regularly reviews never Relevant data is collated and reported at management 

compliance with expected inconsistently level such as: 
integrity policy and practice consistently 

• Compliance audits and action plans 

• Self-assessments 

• Regular rotation and review of compliance with the 
annual leave policy for staff in sensitive positions 

• Complaints and reports of integrity breaches 

• Complaints from contractors and other commercial 

bodies 

• Decision and approval process for key contracts and 
procurement activities 



Other: Please add any local never 

practices that support inconsistently 

effective processes in this line consistently 

of defence 

THIRD LINE OF DEFENCE 

I 

Rating 

I I 
Better practice integrity (Please check the box next to Suggested processes Comments 

the appropnate response) 

The organisation has a strategic never The Executive and Board develop and implement 
procurement policy inconsistently a procurement and contract management 

consistently strategy for the organisation, aligned with 
legislative requirements that guide commercial 
activity 

Management completion of never The Executive and Board review strategic 
attestations is fully informed inconsistently procurement plans annually 

consistently 
Integrity compliance and self-assessment data 

is reviewed by the Executive and Board 

Executive and Board actively engage in and 
monitor mandatory reporting requirements 

Other: Please add any local never 

practices that support inconsistently 

effective processes in this line consistently 

of defence 



Finance 
Finance functions are particularly vulnerable to fraud and corruption. Robust systems 

must be in place to safeguard public funds and ensure that all spending is legitimate and 

meets public expectations. Clear delegations of authority and regular audit of financial 

transactions must be in place, supported by detailed financial reporting and review of 

spend at all tiers of the organisation. 

FIRST LINE OF DEFENCE 

I 

Rating 

I I 
Better practice integrity (Please check the box next to Suggested processes Comments 

the appropnate response) 

Chief Financial Officer, never Position descriptions state minimum standards in 

responsible officer, and finance inconsistently regard to qualifications, skills and experience 

staff are appropriately qualified, consistently 
Department structure has clear lines of 

credentialed and experienced 
accountability and reporting 

Recruitment practices ensure applicants meet or 

exceed minimum position requirements 

Appropriate checks on qualifications, 

employment, discipline and criminal histories are 

completed during the recruitment process 

Personnel in these positions undertake regular 

professional development to ensure they are up 

to date with legislative and government policy 

requirements 

New staff are educated on local never A formal induction process is applied to new 

integrity systems inconsistently employees in integrity sensitive positions to 
consistently 

ensure that they are educated on the practice 

requirements, relevant legislation, proper use of 

public resources and expectations of their role 

New employees are educated on the organisation 

delegations of authority, segregation of duties 

and processes for payment of salaries and 

expenses to individuals 

Effective policies and procedures never Policy and practice implementation is evaluated 

are in place to support financial inconsistently via: 

systems that are compliant with 
consistently 

• Integrity Moments at the commencement of 
legislation, government and meetings 
organisational requirements 

• Regular review of delegation of authority and 
Systems and processes are segregation of duties 
effective in the mitigation of 

• Regular rotation and review of compliance with 
fraud and corruption 

the annual leave policy for staff in sensitive 

positions 

• Process checklists 

• Registers of activity 

• Compliance audits 

• Practice self-assessments 

• Monitoring of and actions in response to 

complaints and concerns 



Breaches of financial policies and never There is a documented process for reporting and 

processes and/ or concerns inconsistently investigating breaches of financial policy and 
regarding integrity are reported consistently practice, delegations of authority and suspected 
and addressed integrity issues 

Appropriate financial never Electronic finance systems have appropriate 
management software is in inconsistently security measures in place and provide financial 

place consistently reports that support management oversight of 
financial transactions and auditing functions 

Other: Please add any local never 

practices that support inconsistently 

effective processes in this line consistently 

of defence 

SECOND LINE OF DEFENCE 

I 

Rating 

I I 
Better practice integrity (Please check the box next to Suggested processes Comments 

the appropnate response) 

Financial management is aligned never Budgets are set in line with approved strategic and 
with organisational strategic and inconsistently business plans 
business objectives consistently 

Financial decisions are assessed to determine 

alignment with the achievement of strategic and 
business objectives 

Management regularly review and discuss budget 
performance and risks 

Finance policies and procedures never Organisational policies and procedures are 
are regularly reviewed to ensure inconsistently annually reviewed to ensure alignment with 

they meet government and consistently government guidelines in relation to the use of 
legislative requirements public funds 

Management regularly never Relevant data is collated and reported at the 
reviews compliance with inconsistently management level such as: 
expected finance policy and consistently 

• Policy and delegation of authority compliance 
practice audits and action plans 

• Self-assessments 

• Compliance with rotation and the annual leave 

policy for staff in sensitive positions 

• Complaints and reports of financial policy and/ 
or integrity breaches 

• Complaints from external bodies such as 

creditors and /or debtors 

• Decision and approval process for significant 
financial transactions 

Other: Please add any local never 

practices that support inconsistently 

effective processes in this line consistently 

of defence 



THIRD LINE OF DEFENCE 

I 

Rating 

I I 
Better practice integrity (Please check the box next to Suggested processes Comments 

the appropnate response) 

A financial management never The Executive and Board develop and implement a 

strategy guides the inconsistently strategic financial strategy that provides the 
overarching practice of the consistently framework to build financia l policies and 
organisation procedures that will assist the organisation in 

ach ieving budget and business objectives 

Management completion of never The Executive and Board review strategic business 

attestations is fully informed inconsistently and financia l plans annually 
consistently 

Executive and Board are engaged A comprehensive financial reporting program which 
in the completion and approval includes regular review of performance against 
of the annual report budget and major expenditure, flows through the 

Audit and Risk Committee to the Board 

Integrity compliance, self-assessment and interna l 
audit data is reviewed by the Executive and Board 

The Executive and Board actively engage in and 
monitor mandatory reporting requ irements 

The internal aud it program is never The Executive and Board 

used as an assurance and inconsistently 
• Ensure that the interna l audit program is 

improvement mechan ism for consistently 
completed by appropriately qualified independent 

financial management and professionals 
governance 

• Use information provided by internal aud it to 
inform the completion of annua l attestations 

• Ensure deficiencies identified have a remedial 

action plan 

• Ensure recommendations from internal aud it are 
incorporated into an improvement plan to 

enhance financial systems 

External aud it programs such as never The Executive and Board 

those conducted by the Office of inconsistently 
• Ensures results of external audit programs are 

the Aud itor General, are used as consistently 
reviewed and discussed at the Executive 

an assurance and improvement 

mechanism for financial • Use information provided by externa l aud it to 

management and governance inform the completion of annua l attestations 

• Ensure deficiencies identified have a remedial 

action plan 

• Ensure recommendations from externa l audits are 
incorporated into an improvement plan to 

enhance financial systems 



 

 

Significant and / or serious 

incidents of financial misconduct, 

fraud or corruption are 

appropriately investigated and 

addressed 

 never   
inconsistently  
consistently 

The Executive and Board 

• Review data and monitor complaints and reports 

of financial misconduct 

• Ensure appropriate improvement action is taken 

to address breaches of policy and practice  

• Ensure staff implicated in financial misconduct are 

managed appropriately including disciplinary 

action if required 

• Escalate episodes of fraud and corruption to the 

CCC and WA Police Force as required 

 

Other: Please add any  local 

practices that support 

effective processes in this  line 

of defence 

 never   
inconsistently  
consistently 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Governance 
Governance refers to the processes and mechanisms in place to support and implement 

decisions. It encompasses policies, procedures, systems and behaviours through which 

the NMHS's authority is administered, exercised and maintained. Governance processes 

must be aligned with the public sector code of conduct and reflect the values of the 

organisation. 

FIRST LINE OF DEFENCE 

I 

Rating 

I I 
Better practice integrity (Please check the box next to Suggested processes Comments 

the appropnate response) 

Board members are provided never Code of Conduct and values form an integral part of 

with a copy of the organisation inconsistently the organisational and local induction process for 

Code of Conduct and orientated consistently 
Board members 

to the expected behaviours and 

values 

Governance is understood and never Practice is guided by policies that outline key 

supports effective decision inconsistently elements of governance including 

making with appropriate consistently 

controls, monitoring and 
• Decision making delegation of authority 

oversight to ensure effective 
• Declarable interests and conflicts of interest 

delivery of services compliant • Gifts, benefits and hospitality 

with legislation, government and • Bullying and harassment 
organisational requirements 

• Fraud and corruption 

Other: Please add any local 0-never 

practices that support 1-inconsistently 

effective processes in this line 2-consistently 

of defence 

SECOND LINE OF DEFENCE 

I 
Rating I I Better practice integrity (Please check the boxnext to Suggested processes Comments 

The effectiveness of governance 

policies is monitored and 

reviewed 

the appropnate response) 

never 
inconsistently 
consistently 

Policy and practice implementation is evaluated 

via: 

• Integrity Moments at the commencement of 

meetings 

• Regular review of delegation of authority and 

segregation of duties 

• Annual completion of Declaration of Interest 

statements by key personnel 

• Regular audit of the Gift Register 

• Practice compliance audits 

• Practice self-assessments 

• Monitoring and review of actions in response to 

complaints and concerns 



Other: any loca l practices that 
support effective processes in never 
this line of defence inconsistently 

consistently 

THIRD LINE OF DEFENCE 

Rating 
Better practice integrity (Please check the box next to Suggested processes Comments 

the appropnate response) 

Management completion of never The Executive and Board review governance 
attestations is fully informed inconsistently processes annually and update as requ ired 

consistently 
Integrity compl iance, self-assessment and interna l 

audit data is reviewed by the Executive and Board 

The Executive and Board actively engage in and 
mon itor compliance with key governance 
processes including the declaration of conflicts of 
interest and management of gifts, benefits and 
hospita lity 

The Board receives independent never The Board holds regular in camera sessions with 
advice on the effectiveness of inconsistently interna l aud itors 
governance processes within the consistently 

The Board completes an annual review of Board 
health service performance and sets improvement goals 

Other: Please add any loca l 
practices that support 

never 
inconsistently 

effective processes in th is line consistently 
of defence 
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In developing this guide, North Metropolitan Health Service (NMHS) has largely drawn upon the 
Public Sector Commission’s (PSC): 

• Guide to the disciplinary provisions contained in Part 5 of the PSM Act and publications 
referenced within this document; and 

• Disciplinary investigations under Part 5 of the Public Sector Management Act 1994 

This guide is compiled from legislation, awards, industrial agreements and reports of decided 
cases relating to the discipline process applicable to the Western Australian public sector. The 
guide does not seek to replace these documents, but to draw their principal provisions into a 
single reference source. As such, the guide does not form part of the regulatory framework for 
criminal and misconduct or disciplinary matters conducted under Parts 10 and 11 of the  
Health Services Act 2016 (HS Act).  

Of note, this guide and the Discipline Policy do not apply to substandard performance or 
grievance matters, the requirements for which are set out in the Managing Unsatisfactory and 
Substandard Performance Policy MP 0041/16 and the Grievance Resolution Policy MP 0116/19  
respectively. 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 
 

 

 

 
 
 
 

 

Disclaimer: While every attempt is made to ensure the accuracy, currency and reliabi lity of 
the information in this guide, changes in circumstances over time may impact on the veracity 
of tlhe iinformation. 



Foreword 

North Metropolitan Health Service (NMHS) has a workforce 
which is dedicated to delivering high quality health care to our 
patients. Our workforce is by far our biggest asset and most 
people intend to do the right thing almost all of the t ime. On 
occasion, however, someone may behave in such a way that 
is not consistent with our Values and the WA Health Code of 
Conduct. 

In such cases, if NMHS chooses to commence a disciplinary 
process, it is the employee's right that the process w ill be 
underpinned by procedural fairness. 

As Director of Integrity for NMHS, part of my role is to ensure 
that reports of potential unethical behaviour received by the 
Integrity Directorate are objectively assessed to determine the 
most appropriate action which should be taken. 

At NMHS, we have a dedicated integrity team that centra lises the integrity assessment and 
case management function; upl ifts NMHS' own investigation capabi lity and promotes an ethical 
culture in NMHS utilising a program of proactive integrity education. 

This guide has been developed to provide information to anyone involved in a disciplinary 
process and explain certain legal requ irements NMHS must adhere to. The guide details the 
NMHS Discipline Process which has been designed to ensure procedural fairness, 
transparency, accountability and consistent decision-making. 

The North Executive Team seeks a culture where staff can feel comfortable in reporting 
suspicions of wrongdoing and provides assurance that we will support any staff member who 
makes a report, in good faith, of unethical behaviour. 

NMHS does not tolerate victimisation of those making reports of unethical behaviour. 

I provide my assurance that the Integrity Directorate will deal with anyone involved in the 
discipl ine process respectfully and professionally. 

I encourage you to refer to th is guide to increase your own knowledge of the NMHS Discipline 
Management Model. 

Mike Cullen 
DIRECTOR 
INTEGRITY DI RECTO RA TE 
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1. Introduction 

1.1 The role of the NMHS Integrity Directorate and overview of this guide 

Robust procedures for dealing with inappropriate behaviour in the workplace enable disciplinary 
matters to be dealt with efficiently, sending out a clear message that employees engaging in 
unacceptable behaviour are accountable for their actions. In the public sector context, these 
procedures assist in maintaining public confidence and trust in the operations of NMHS. 

Of equal importance to having disciplinary processes that allow for appropriate sanction of 
unacceptable behaviours, is that the processes are procedurally fair to employees. It is a 
common law requirement that when a person’s interests may be adversely affected by an 
official decision, that person is given sufficient information about the allegation(s) against them, 
an opportunity to be heard, and the decision-maker acts without bias or self-interest, basing 
their decisions on evidence. These requirements form the principles of procedural fairness, and 
underpin a range of decision-making processes, including employee disciplinary processes. 

In September 2020, following a review of its discipline process, integrity education and 
corruption prevention function and capacity, NMHS expanded its integrity team and created a 
new Integrity Directorate (formerly known as Integrity and Ethics).  
 
The new team consists of a contemporary structure that not only reacts to reports of allegations 
of breach of discipline, but proactively works to develop and embed a healthy integrity culture. 

The NMHS Integrity Directorate now comprises three functional streams: 

1. Assessment and Case Management  

2. Investigations 

3. Corruption Prevention and Integrity Education 

The centralisation of the Assessment and Case Management and Investigation teams has 
resulted in experienced staff assessing and investigating reports of potential breaches of 
discipline.  

The new Integrity Directorate seizes the opportunity to build a proactive and dedicated resource 
which considers organisational capacity and cultures, with a view to continually improve 
workplace integrity culture and corruption resistance. The Corruption Prevention and Integrity 
Education Program provides tailored integrity education sessions to the NMHS workforce which 
are informed by trend analysis. 

The NMHS Integrity Governance Framework 2021-2024 provides the building blocks for a 
healthy integrity culture within NMHS and articulates how we will achieve this through the 
delivery of the Integrity Education Program, implement corruption prevention initiatives and 
details how NMHS assesses and investigates misconduct.   

1.2 The application and purpose of this guide 

This guide has been designed to provide NMHS employees and stakeholders with an 
understanding of how NMHS addresses disciplinary matters. The guide also details how NMHS 
complies with mandatory reporting obligations for discipline. 

This guide aims to explain the legislative requirements as contained in Parts 10 and 11 of the 
HS Act and associated instruments. While the legislative provisions are comprehensively 
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explained, the guide is not intended to be used as a substitute for compliance with the 
legislation or relevant policy requirements.  

The principles of procedural fairness are explained in the guide, and their relationship to 
relevant legislative provisions is highlighted. What is required to satisfy the elements of 
procedural fairness will vary with the circumstances of a particular matter, so this guide cannot, 
and is not intended to, provide step-by-step procedural instruction. Instead, this guide aims to 
provide an understanding of the principles of procedural fairness so that persons involved in 
disciplinary processes can understand the relevant principles. 

1.3 Terminology 

Disciplinary process 

This guide uses the term ‘disciplinary process’ to refer to all actions: 

• commencing after the employing authority decides to treat a matter as a disciplinary 

matter under section 162 of the HS Act; and 

• before any disciplinary finding, or decision to take no further action, is made. 

Employing authority 

Part 11 of the HS Act requires all decisions relating to the disciplinary process to be made by 
the relevant employing authority. This includes the decision to treat a matter as disciplinary, 
determining the process to be followed and the imposition of any action resulting from a finding 
that a breach of discipline occurred.  

A person other than the employing authority (such as a line manager) can only make decisions 
or exercise a statutory power relating to the discipline process if an authorisation or delegation 
is in place which allows for a person other than the Board to exercise the power. 

The Discipline Policy specifies the principles and minimum requirements with which all Health 
Service Providers (HSP) 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 
HS Act.  

Improvement action 

Under section 6 of the HS Act, improvement action is defined as any one or more of the 
following actions taken by an employing authority for the purpose of improving the performance 
or conduct of the employee - 

a) counselling; 

b) training and development; 

c) issuing a warning to the employee that certain conduct is unacceptable or that the 

employee’s performance is not satisfactory; and 

d) any other action of a similar nature. 

 

The Improvement Action - Information Guide for Managers also provides further details.  

1.4 Further support 

The NMHS Integrity Directorate can be contacted for advice or assistance in relation to the 
content of this guide or the NMHS Discipline Management Model.  
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2. Legal framework 
The HS Act disciplinary provisions, and all subsidiary legislation, policies and procedures which 
stem from it, operate subject to the principles of procedural fairness. Employing authorities or 
other persons progressing disciplinary matters (i.e. investigators and Decision Makers) should 
understand the principles and application of procedural fairness, in addition to the legislative 
framework. 

2.1 Procedural fairness 

Procedural fairness concerns rules of common law relating to how a decision maker should act 
when making decisions that may adversely impact upon a person’s rights or interests to ensure 
that there is a fair and equitable process. 

2.1.1 Rules of procedural fairness 

In the context of the disciplinary process, procedural fairness has three main rules or principles: 

1. The bias rule 

• The employing authority (or person requested to investigate) acts fairly and without bias; 

and 

• The employing authority (or person requested to investigate) does not hold, or is not 

perceived to hold, a vested or direct personal interest in the outcome of the process. 

2. Hearing rule 

• The employee is provided with notice of any allegations against them, given a 

reasonable opportunity to respond to those allegations or decisions affecting them, and 

their response is genuinely considered. 

3. Evidence rule 

• Decisions are based on evidence; and  

• Irrelevant considerations are not taken into account in making the decision. 

2.1.2 Application 

What is required to satisfy the requirements of procedural fairness will vary according to the 
circumstances. For example, what length of time constitutes a ‘reasonable opportunity’ for an 
employee to provide a response to an allegation that they have committed a breach of discipline 
will depend on many factors, such as the complexity of the allegations and the number of 
alleged breaches. While a procedurally fair process is the responsibility of the employing 
authority, legal advice may be sought. 

2.2 Part 11 of the HS Act – Disciplinary matters 

Employing authorities must use the Part 11 of the HS Act provisions for disciplinary matters 
concerning employees and former employees. This includes: 

• Section 155 - Application of Part 11 in respect of former employees 

• Section 161 - What is a breach of discipline (please also refer to section 3.1 of this guide 
for a full definition) 
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• Section 162 - Options in relation to a suspected breach of discipline (please refer to 
section 4.2 of this guide for more information)   

• Section 163 - Dealing with a disciplinary matter 

• Section 164 – Action against an employee pending decision on breach of discipline 

• Section 167 – Notification of outcome of disciplinary matter. The Notifiable and 
Reportable Conduct Policy operationalises this legal requirement. 

2.3 Policies and procedures of NMHS 

While the HS Act sets out the legislative powers and requirements relating to disciplinary 
processes, there remains room for NMHS as the employing authority to formulate policies (i.e. 
the Discipline Policy and the NMHS Discipline Process) that govern the manner in which 
disciplinary processes are to be conducted, so long as these are consistent with the HS Act.  

The benefits of doing so include helping to ensure consistency in the way in which processes 
are conducted and decisions are made; increased certainty for employees subject to a 
disciplinary process and persons conducting the process as to the procedure to be followed; 
and increased opportunity to help ensure that procedures followed and decisions made are 
compliant with legal requirements.  

To ensure compliance with the section 163(1) of the HS Act, NMHS, in dealing with a 
disciplinary matter:   

(a) must proceed with as little formality and technicality as the HS Act, the relevant regulations 
and the circumstances of the matter permit; and  

(b) is not bound by the rules of evidence; and  

(c) may determine the procedure to be followed. 

3. Key considerations 

3.1 What is a breach of discipline 

Breach of Discipline  

Section 161 of the HS Act defines the conduct that amounts to a breach of discipline, which 
includes where an employee: 

(a) disobeys or disregards a lawful order; or 

(b) contravenes – 

(i) any provision of the HS Act applicable to the employee; or  

(ii) any public sector standard or code of ethics; or 

(iii) a policy framework; 

or 

(c) commits an act of misconduct; or 

(d) is negligent or careless in the performance of the employee’s functions; or  
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(e) commits an act of victimisation within the meaning of the Public Interest Disclosure Act 2003  
(PID Act) section 15. 

Under the PID Act, persons who make, or are intending to make, a public interest disclosure are 
protected from victimisation. 

Whilst conduct that may constitute a breach of discipline will usually occur in the workplace, or 
otherwise in the course of work duties, there are circumstances where conduct that occurred 
outside of work hours may amount to a breach of discipline and can be treated as a disciplinary 
matter.  

3.2 Confidentiality 

3.2.1 Why is confidentiality important? 

Preserving the confidentiality of the disciplinary process is important to ensure fair treatment 
and fair process, to minimise the risk of victimisation, to avoid defamation proceedings, and out 
of respect for people’s privacy. It will also help develop and maintain employee confidence in 
the process. 

3.2.2 Can a complainant remain anonymous? 

Not every disciplinary allegation involves a complaint. The hearing rule of procedural fairness 
requires that the employee the subject of the allegation(s) has sufficient detail concerning the 
allegation(s) so they can respond. Usually, providing this detail will enable the employee to 
identify the complainant, if there is one, even if that person is not named. 

3.2.3 What information can the complainant and managers receive? 

The complainant’s understandable interest in wanting to know the outcome of an investigation 
must be carefully balanced against the confidentiality entitlements of the employee subject to 
the disciplinary process (the respondent).  

In order to respect the employee’s (respondent) reasonable expectations of privacy, it is 
common practice for public sector bodies, including NMHS, to only inform a complainant that an 
investigation took place and it resulted in an appropriate outcome.  

The Integrity Directorate will, as far as we are permitted, advise managers of the outcome of a 
disciplinary matter to allow them to effectively manage the workplace. 

3.2.4 Employee wellbeing 

Disciplinary processes can be a stressful time for employees, whether they are the person the 
subject of the allegation(s), the complainant, or a co-worker. By following the legislative and 
policy requirements, public sector bodies will be providing an acceptable level of procedural 
fairness; however, the provision of additional support may also be warranted.  

During a NMHS discipline process, NMHS will advise staff and employees they can access the 
Employee Assistance Program to reduce any employee-related stress. 

3.2.5 Record keeping 

To ensure compliance with the legislative requirements (such as the State Records Act 2000), 
the Integrity Directorate maintains separate disciplinary records. HPE Records Manager, or 
‘Trim’ as it's often called, is the NMHS approved record keeping management system. Using 
Trim promotes standardised practices for the creation, management, security and legal disposal 
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of government records. These records are confidential and held separate to an employee’s 
personnel file. The records are auditable, and access is restricted to only authorised personnel.  

4. Disciplinary process overview 

4.1 NMHS Discipline Process Map 

 

 

4.2 Determining how to proceed- the Assessment Phase  

Reports of potential misconduct and integrity concerns can be made to the Integrity Directorate 
by submitting a Potential Misconduct Report or by telephoning a team member direct. Contact 
details of team members can be found here. 
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Upon receipt of such reports, the Integrity Directorate will conduct an assessment of the 
information. The Assessment Phase will include a review of any material submitted with the 
report, which might include CCTV footage, emails and other related documentation. The 
Assessment Phase can also include liaison with management or external agencies.  

There is no specified timeline as to how long the Assessment Phase will take as each matter is 
assessed on its own merits. More complex matters will, by their very nature, take longer to 
assess. 

The Assessment Phase will also consider if a mandatory report to an external body is required 
(please see section 4.3 for further details) and action such a report accordingly.  

The HS Act allows NMHS to exercise its own judgement in determining whether an issue 
warrants being dealt with as a disciplinary matter. The Director Integrity has delegated authority 
to make a decision at the Assessment Phase. 

The NMHS Integrity Directorate may receive information that, if found to be true, would fall 
within the definition of a breach of discipline under the HS Act, but following an assessment of 
the information, it has been determined that commencing a discipline process may not be the 
most appropriate mechanism to deal with the issue. Instead, it might be decided that the best 
way to deal with the issue is by way of providing further training or counselling, rather than 
commencing a discipline process. 

In many cases, particularly those which are less serious, and the suspected behaviour of the 
employee is unintentional or atypical, it may be more effective for the manager to deal directly 
and informally with the employee about their conduct. 

In such instances, the Integrity Directorate will record the information on the Case Management 
System, the outcome of the assessment (which includes the Decision Maker’s determination) 
and then refer the matter to the appropriate manager to deal with the employee at a local level.  

Section 162 of the HS Act provides that once the employing authority is aware that an employee 
may have committed a breach of discipline, the employing authority may: 

(a) decide to deal with the matter as a disciplinary matter; or  
 
(b) decide that it is appropriate — 

(i) to take improvement action with respect to the employee; or  
 
(ii) to take no action 
 

The Integrity Directorate will consider a range of factors when assessing what is the most 
appropriate approach to take. 

If it is decided to treat the matter as a disciplinary matter, a written record of the decision will be 
made and retained. The matter will then be appointed to an investigator. Please see section 5.2 
which provides a summary of the Integrity Directorate’s report to the Decision Maker and the 
investigation process.  

The Assessment Phase will also take into consideration if the employee should be suspended. 
This will be an ongoing consideration throughout the disciplinary process should new evidence 
be identified which warrants suspension of the employee – please see 5.1 for more information. 
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4.3 Notifying external bodies 

Consideration will be given to discretionary and mandatory reporting obligations continually 
throughout the NMHS Discipline Process.  

If, during an investigation, new information (which was not available during the Assessment 
Phase) comes to light which warrants a report to be made to an external body, this will be 
actioned by the Integrity Directorate. 

4.3.1 Public Sector Commission and Corruption and Crime Commission 

Principal Officers (being the Chief Executive of NMHS) of notifying authorities are required to 
notify the PSC of all suspicions of minor misconduct and the CCC of all suspicions of serious 
misconduct. Notifying misconduct - A guide for Principal Officers of notifying authorities provides 
information on obligations under the Corruption, Crime and Misconduct Act 2003 (CCM Act), 
what should be contained in a notification and steps that should be taken in processing 
allegations of misconduct raised with or within the authority. 

The NMHS Integrity Directorate is the Directorate within NMHS responsible for assessing 
reports of potential misconduct and determining whether a report is to be made to the CCC or 
PSC to ensure compliance with mandatory reporting obligations. The Director of the Integrity 
Directorate has been delegated authority by the Chief Executive to make such notifications on 
their behalf. 

Staff and employees of NMHS can also report suspicions of minor and/or serious misconduct 
direct to the PSC and the CCC. 

4.3.2 WA Police Force 

The Integrity Directorate also assesses reports of potential misconduct to determine if a report 
to the WA Police Force should be made. The Integrity Directorate may liaise with the WA Police 
Force should the information indicate criminal conduct. In some cases, the WA Police Force 
may advise that disciplinary proceedings should not commence or continue while a criminal 
matter is under investigation or prosecution. 

4.3.3 Department of Health System Manager 

To comply with the HS Act and the Notifiable and Reportable Conduct Policy, the Integrity 
Directorate will make reports to the Department of Health System Manager which relate to 
sections 146 and 167 of the HS Act. 

5. Dealing with a disciplinary matter 
The HS Act does not prescribe the process that an employing authority must use to reach a 
finding that a breach of discipline did or did not occur but does require that some minimum 
procedural requirements are met, in addition to the overriding requirement of compliance with 
the principles of procedural fairness. This section of the guide will explain these requirements, 
but first discusses the use of suspension in the disciplinary process. 

5.1 Suspension 

Suspending an employee under section 164 of the HS Act may only occur after the employing 
authority (NMHS) has made the decision to treat a matter as disciplinary under section 162(a) of 
the HS Act (please see section 4.2). Suspension action must be taken in accordance with the 
HS Act and be consistent with the principles of procedural fairness. A decision to suspend an 
employee is made in accordance with the NMHS Authorisation and Delegations Schedule. 
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5.1.1 The basis for suspension 

Suspension is not intended to be used as a penalty or a sanction. Suspension under the HS Act 
is used as a protective or organisational risk management measure, when, in consideration of 
the relevant circumstances, it is inappropriate for the employee to remain in the workplace, and 
relocation elsewhere in the organisation is either not practical or inappropriate. 

5.1.2 Forms of suspension 

If an employing authority has decided to act under section 162(a) of the HS Act in relation to an 
employee, under section 164 (1), the action which can be taken against an employee pending a 
decision on the breach of discipline, in accordance with the relevant regulations allows the 
employing authority to:   

(a) suspend the employee on full pay, partial pay or without pay; or  
 
(b) alter the employee’s scope of practice or duties. 
 
Further guidance on determining what form of suspension may be appropriate to the 
circumstances of the case can be found in section 5.1.5.  

5.1.3 Suspension commencement and cessation 

Under section 164(1) of the HS Act, if the employer has decided to act under section 162(a) of 
the HS Act (deal with the matter as a disciplinary matter), the employer may suspend the 
employee or alter their scope of duties. Please see section 5.1.2. for full details of forms of 
suspension. 

Section 164(3) of the HS Act states the employing authority may at any time remove, or vary the 
terms of the suspension or alteration.  

Suspending an employee pending decision in relation to serious offence 

It an employee has been charged with committing a serious offence (please see section 9.2 of 
this guide for definition and details): 

• In accordance with section 148(1) of the HS Act, the employing authority of the employee 
may suspend the employee from duty. 

• Section 148(2) of the HS Act states subject to subsection (3) (see below), a suspension 
arising from a charge referred to in subsection (1) has effect until the criminal charge or 
any action that the employing authority is considering taking under section 150 of the  
HS Act has been finalised.  

• Section 148(3) of the HS Act states that the employing authority can remove or vary the 
terms of the suspension at any time. 

5.1.4 Required procedures before suspension can take effect 

Given the effect that a suspension has on an employee, whether that is with or without pay, the 
employee is entitled to procedural fairness. Due to the purpose of a suspension, often it will be 
necessary for a suspension to take effect before the employee is provided with an opportunity to 
respond to a proposal to suspend them. When this occurs, the employee will be given an 
opportunity to respond to whether the suspension should continue, and on what terms, as soon 
as reasonably possible after the suspension is imposed. The employing authority will then 
consider any response before deciding whether to continue with the suspension and if so, on 
what terms. 
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A suspension without pay or on partial pay will not be imposed without the employee first having 
an opportunity to respond to the proposal to suspend without pay or on partial pay. 

The Integrity Directorate will liaise with the management of the relevant work area when 
suspension is being considered and if it is invoked. 

5.2 Undertaking a disciplinary process and the investigation  

5.2.1 Overview 

It is the responsibility of the employing authority to determine the methodology or procedures 
used to determine if a breach of discipline did or did not occur. 

It is the employing authority’s discretion to determine its own procedures subject to the 
principles of procedural fairness, the HS Act and the Discipline Policy. 

5.2.2 Dealing with a disciplinary matter 

Section 163(1) of the HS Act requires that an employing authority, in dealing with a disciplinary 
matter: 
 
(a) must proceed with as little formality and technicality as the circumstances of the matter 
permit; and  
 
(b) is not bound by the rules of evidence*; and  
 
(c) may determine the procedure to be followed. 

This will also assist in ensuring that processes are undertaken as expeditiously as possible. 
Informality, however, must not be at the expense of satisfying procedural fairness or other 
requirements of the HS Act. 
 
*The rules of evidence which apply to legal proceedings are not applicable to disciplinary 
proceedings. HS Act disciplinary processes are not intended to equate to legal proceedings in a 
court setting and it is inappropriate that they are conducted in accordance with the rules of 
evidence.  

5.2.3 Best practice when dealing with a disciplinary matter  

The employing authority is to ensure that the process undertaken to determine if a breach of 
discipline occurred is completed as soon as is practicable.   

A range of factors will determine the length of time required to reach a finding on whether a 
breach of discipline did or did not occur, some of which may be outside of the employing 
authority’s control. Where reasonably possible any unanticipated delays will be communicated 
to the employee as soon as is practicable. 

• The employing authority is to ensure that it acts fairly when dealing with disciplinary 

matters and that all issues of perceived or actual bias or conflicts of interest are 

appropriately recorded and resolved. The Managing Conflicts of Interest Policy provides 

further details and guidance. 

• No finding can be made that an employee has committed a breach of discipline as 

defined in the HS Act unless in the course of a discipline process: 

a) the employee is notified in writing: 
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i. of the alleged breach of discipline, in sufficient detail to enable them to provide a 

response; 

ii. that if a breach of discipline is found to have occurred, action may be taken, which may 

range from counselling to dismissal; and 

b) the employee is provided a reasonable opportunity to respond to the alleged breach of 

discipline and that response is genuinely considered by the employing authority.  

5.2.4 The Disciplinary Investigation 

Once the Director Integrity, as the delegated Decision Maker, has made the decision to treat the 

matter as a disciplinary matter, a member of the Integrity Directorate will normally be appointed 

to conduct the disciplinary investigation on behalf of the employing authority.  

If the matter is also under investigation by the WA Police and/or the CCC, where appropriate, 

the investigator may liaise with those agencies to ensure the disciplinary investigation does not 

compromise any actions or investigations being undertaken by those agencies. In some cases, 

the NMHS disciplinary investigation will need to be held in abeyance to allow criminal 

investigations and/or court proceedings to be finalised.  

The HS Act does not describe an investigation or investigation process; therefore, an 

investigation can be defined simply as a ‘process whereby the facts of a matter are established 

through the collection of evidence and the consideration of circumstance’. 

The responsibility lies with the employing authority to ensure the employee is afforded 

procedural fairness when considering any allegations made against them. This may dictate 

some form of investigative process so that evidence can be collected to determine the 

veracity of the statements or allegations made against an employee. 

The investigator’s responsibilities 

Any investigative process relating to an allegation of breach of discipline can be time consuming 

and emotionally taxing on the employee subject of the investigation as well as potential 

witnesses. For this reason, the investigator approaches the task, bearing in mind the 

responsibilities of the role: 

• The investigative process should be conducted with as little formality and technicality as 

the circumstances of the matter permit. 

• The manner in which the investigative process is conducted should satisfy the elements 

of procedural fairness necessary for the circumstances of the matter. 

• The employee must be informed of material evidence that might form the basis for an 

adverse finding. 

• Reasonable opportunity must be afforded to the respondent to put forward their case. 

• All submissions will be genuinely and carefully considered in the context that the 

employing authority will make the ultimate decision regarding a finding and any 

subsequent sanctions.  
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The Discipline Investigation 

The below is a summary of how a disciplinary investigation will be conducted in a practical 
sense. This is not a definitive guide as each matter will be investigated on a case by case basis 
and not all of the below steps will be required to reach an outcome. 

The investigator will collate evidence relating to the alleged breach of discipline. This can 
include but is not limited to: 

• Interviewing witnesses (interviews are often recorded on audio to ensure transparency, 

accuracy and expediency). Witnesses can include ‘expert witnesses’ in the subject 

matter which is being investigated. (Please see 5.2.5 regarding Support Persons for 

more information) 

• Noting statements 

• Collating and examining documentation (i.e. work emails, drug registers, copies of 

contracts, job description forms, etc.) 

• Reviewing other available information (i.e. CCTV footage) 

• Reviewing applicable legislation and policies 

The investigator will maintain a Running Sheet in the secure Trim file to keep track of all actions 
and events occurring during the investigation. 

Letter of allegation 

If the evidence suggests there are reasonable grounds to suspect an employee has committed 
a breach of discipline and if proven, the conduct would result in an adverse outcome for the 
employee, they will be issued a letter of allegation signed by the delegated authority (usually the 
Director Integrity). 

The letter of allegation provides the employee with an opportunity to respond to the allegation(s) 
prior to a finding being made and for their response to be genuinely considered.  

The Integrity Directorate may seek the assistance of the employee’s management in serving the 
letter of allegation. 

Report to the Decision Maker providing outcome of investigation 

Once the investigation has been completed, the investigator will prepare a report (either a 
briefing note or Investigation Report) to assist the Decision Maker in determining whether a 
breach of discipline has occurred. 

The report to the Decision Maker may include information such as: 

• background (i.e. how the matter was referred to the Integrity Directorate) 

• particulars of the allegation(s)   

• methodology (how the investigation was undertaken) 

• how the alleged behaviour or action might constitute a breach of discipline if proven in 
light of existing policies, applicable standards, codes etc. 

• evidence including interview summaries and documentary evidence 
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• respondent’s explanation (written response, summary of interview and any other 
evidence provided by the respondent) 

• assessment and analysis of evidence (*please see below for more information) 

• conclusions and recommendations  

• Attachments, i.e.: 

– interview summaries 

– copy of letter of allegation 

– copy of relevant documentation examined as part of the investigation 

Standard of proof 

The standard of proof in employee disciplinary matters is that it is more probable than not that 
the alleged breach of discipline actually occurred. This is known as the ‘balance of probabilities’ 
test and is a lesser test than ‘beyond reasonable doubt’ as required in criminal law matters.  
Notwithstanding this is a lesser test, the evidence relied upon to reach a finding of a breach of 
discipline must still be reliable and credible. 

A witness statement should consist of evidence. Evidence must be credible as this may be used 
to reach a finding (or otherwise). Information which is based on trivial matters, speculation, 
irrelevant opinion, rumour or innuendo cannot be taken into account during disciplinary matters. 

5.2.5 Interviews – Support person  

When arranging an interview, the Integrity Directorate will notify the employee that they may 
request a support person to be present at any interviews or meetings held in relation to the 
disciplinary process. Whether a support person or a representative is allowed to attend, and the 
extent of participation, depends upon the circumstances of the case and the decision of the 
employing authority. 

Support person 

Employees will usually be afforded an opportunity to have a support person present during any 
disciplinary interview. A support person is there to look after the employee’s welfare and cannot 
interfere with the interview or answer questions on the interviewee’s behalf. 

Occasionally, it will be necessary for the investigator to require the employee to choose an 
alternative support person. One example of where this might arise is where the chosen support 
person is also a potential witness to the alleged conduct and will themselves be interviewed as 
part of the investigation. 

The presence of a support person in itself does not ensure procedural fairness – a support 
person simply assists the process go smoothly. An employee’s request to have a friend or 
support person present at any interviews should therefore be sympathetically considered and 
the employing authority well advised to grant it, unless there are good reasons for rejecting it. 
Whether the request will be refused will depend on the circumstances of the case. One such 
example may be where the employee’s nominated support person is also required to be 
interviewed as part of the disciplinary process. 

Many employees choose to have a trusted colleague or union representative as a support 
person at interviews. Similarly, the person conducting the interview will often have another 
person in attendance to act as a scribe and to observe proceedings. A support person can be of 
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benefit to the overall process if their presence acts to reassure the employee and create a more 
comfortable environment. 

It is important that all parties present at the interview are clear on the role of the support person, 
which is to provide support and advice to the employee, but not to actively participate in the 
process, such as answering questions on the employee’s behalf. Instances where it may be 
appropriate for the employee to have a ‘representative’ who takes a more active role in the 
interview are discussed in the next section. In relation to support persons, some suggested 
guidelines are as follows: 

• the support person is not to interrupt or interfere in the interview; 

• the support person may not object to any questions or advance any legal arguments; 

• the support person may make notes so long as it does not distract from or delay the 

process; 

• any additional information the support person may wish to elicit from the employee or 

provide by way of documents may be permitted at the end of the interview, at the 

discretion of person conducting the interview, otherwise such information or 

documentation may be supplied later; 

• the employee may, at the discretion of the person conducting the interview, confer 

privately with their support person during a break; 

• there may be a limit (usually one) to the number of support people who may be present. 

The Information Guide - Being a witness in a Disciplinary Investigation also provides further 

details.  

Representative 

In most disciplinary processes it will be neither necessary nor appropriate for the employee to 
have a representative answering on their behalf at interviews. This is because a disciplinary 
process occurs in the context of an employment relationship and is not to be conducted as a 
legal or adversarial process. 

In some instances, however, the employee may not be in a position to speak effectively on his 
or her behalf, or fully comprehend the proceedings and their ramifications. Such cases may 
include where there exist language barriers, or physical/mental impairment. An employee’s age, 
level of self-confidence, and intellectual capacity in relation to the complexity of proceedings, 
may also be relevant considerations. 

The hearing rule of procedural fairness requires that the employee must be given reasonable 
opportunity to respond to allegations or decisions affecting them (see section 2.1.1, above). 
Requests for a representative to participate at interviews should be considered with the 
requirements of procedural fairness in mind, as they apply to the circumstances of the case. 

5.2.6 Ceasing proceedings & recommencing proceedings  

There may be circumstances that come to light during the disciplinary process that warrant the 
matter ceasing to be considered as a disciplinary matter. At any time after the decision is made 
to treat a matter as disciplinary, and before a finding is made, the HS Act allows the employing 
authority to cease proceedings and either: 

• take improvement action; or  



 

19 

• take no further action 

in relation to the employee (section 163(2) HS Act). 

In general, an employing authority will not re-commence a discontinued discipline process 
unless substantial and material fresh evidence or information becomes available that in the 
employing authority’s view warrants fresh proceedings being commenced. If the employing 
authority decides to cease the disciplinary process, and the employee was aware that 
proceedings were underway, the employee should be notified of this decision within 14 days. 
 

6. Findings and action – the role of the Decision 
Maker 

6.1 Advising the employee of the finding and any proposed action 

If the Decision Maker decides that no breach of discipline has occurred, no disciplinary action 
may be taken by the employing authority, and the employee is to be notified in writing of the 
finding within 14 days.   

If the Decision Maker finds that a breach of discipline has occurred, the employee will be 
advised of the proposed finding before any disciplinary action is taken. If requested by the 
employee, the employing authority shall provide reasons for the proposed finding and/or 
disciplinary action taken. The reasons should be clear and help the employee understand why a 
particular decision was made.  

Note, where a decision has been made that a breach of discipline occurred, the Integrity 
Directorate will ensure the employee has been provided with sufficient information to allow the 
employee to respond to the proposed sanction. 

6.2 Determining if action will be taken and advising the employee 

In some cases where no breach of discipline is found, management or performance issues 
relating to the employee may become apparent. The employing authority should deal with this in 
the same way as if the issue arose in a non-disciplinary context and must make it clear that any 
improvement actions taken in relation to the employee are not taken or imposed as a sanction 
resulting from a breach of discipline finding, but rather as a management action by the 
employing authority in relation to the management of the conduct or performance of the 
employee. 

After dealing with a matter as a disciplinary matter under Section 163 of the HS Act if the 
employing authority finds that the employee committed a breach of discipline, the employing 
authority can take disciplinary action or improvement action (or a combination of the two) or 
take no further action. 

6.2.1 Considerations when determining if any action is to be taken 

There may be some instances where despite a finding that a breach of discipline occurred, the 
employing authority considers it appropriate that only improvement action is taken, or no further 
action. Whether disciplinary action is imposed, improvement action is imposed, or no action is 
taken will depend on all of the circumstances of the case. A range of factors may be taken into 
account when considering if this is appropriate, which may include, but are not limited to: 

• correcting the employee’s behaviour rather than punishing the employee;  
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• encouraging employees to achieve, and maintain, standards of conduct consistent with 

the values of NMHS and the broader public sector; 

• protecting NMHS, including its patients and staff;  

• protecting the integrity of, and public confidence in, the public sector; and  

• striking an appropriate balance between the needs and rights of employees, the public 

sector body, and the public interest. 

6.2.2 Choosing the most appropriate action to take 

Disciplinary and improvement action are available to the employing authority when it is 
determined by the employing authority that action will be taken as a result of a breach of 
discipline finding. Multiple actions may be imposed, for example both a fine and a reprimand. 

Apart from taking the above principles into account, matters which may be considered when 
determining the appropriate action include, but are not limited to: 

• whether the incident is isolated; 

• the nature and the seriousness of the incident, including in context of the incident and the 

effect and circumstances; 

• any demonstrated insight into the behaviour, including whether the employee is aware of 

the required standard of behaviour that has been breached, and the consequences of 

breaching it; 

• any mitigating or extenuating circumstances; 

• the employment history and general behaviour of the employee; the length of the 

employee’s service; 

• the skill, experience and position of the employee;  

• the reputation of the agency; 

• the impact of the sanction on the employee; 

• previous advice/counselling in relation to the same or other behaviour;  

• how other employees have been treated in similar circumstances;  

• whether there is any ongoing risk to the public or colleagues; and  

• whether the employee has admitted the breach of discipline. 

6.3 Informing the employee of the proposed action and considering the 
response 

If the employee has been found to have committed a breach of discipline, they must: 

• Be advised, in writing, of any action proposed to be taken as the result of a finding of 
breach of discipline; and 

• Given a reasonable opportunity to respond to the proposed action, and 

• Have their response genuinely considered by the employing authority. 

The Integrity Directorate will prepare the Letter of Intent which will inform the respondent of the 
proposed action so that they then have an opportunity to respond.  
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In the case of proposed (and imposing) termination of employment, only the Chief Executive 
holds the delegated authority for such decisions. 

Once the employee’s response is received, the employing authority will decide what, if any, 
action to take in light of the response.  

6.4 Taking of action and notification 

The employee will be notified in writing of any action imposed as soon as is practicable, but in 
any event within 14 days of the action taken. It is not necessary that the employee ‘accept’ or in 
any way ‘concur’ with the action imposed. The action taken should be given effect promptly by 
the employing authority. If requested by the employee, the employing authority is required to 
provide reasons for the disciplinary action taken.  

7. Appeal 
Section 172 of the HS Act and the Industrial Relations Act 1979 provide appeal rights to certain 
decisions or findings made by the employing authority following a disciplinary process. 
However, it is considered good practice that the employee is made aware of any appeal rights 
that they may have.  

8. Disciplinary processes when the employee leaves 
the organisation 
In certain circumstances a disciplinary process can be commenced or continued in relation to 
someone who is no longer employed by the employing authority originating that discipline 
process.  

9. Criminal offences – options available to 
employing authorities 

9.1 Employee convicted of serious offence 

Employing authorities are able to take disciplinary or improvement action against employees 
who have been convicted of a ‘serious offence’, a defined term in section 80A of the PSM Act. 
These offences may or may not relate to the employee’s job. Section 80A of the PSM Act and 
regulation 15 of the Public Sector Management (General) Regulations 2019 prescribe the type 
of offences that apply. Summarised, these offences are: 

• offences capable of being tried before a jury (indictable offences);  

• or offences– 

• which involve fraud or dishonesty or wilful damage or destruction of property; 

• which are committed against the person; and/or 

• for which the maximum penalty is for imprisonment of two years or more. 

When considering what action to take as a result of such a conviction, the paramount 
consideration for the employing authority is the protection of patients.  
 
Before any disciplinary action or improvement action is taken with respect to an employee under 
this section, the employee must be given an opportunity to make a submission in relation to the 
action that the employing authority is considering taking.  
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A decision of an employing authority to take disciplinary action or improvement action with 
respect to an employee may be carried into effect at any time.  

9.2 Employee is charged with certain criminal offences 

If an employee is charged with a “serious offence” (see above) the employing authority may 
utilise the suspension provisions provided in section 148 of the HS Act. Further information on 
suspension can be found in section 5.1.3 of this guide.



 

 

 

This document can be made available in alternative formats  
on request for a person with a disability. 

© North Metropolitan Health Service 2016 

Copyright to this material is vested in the State of Western Australia unless otherwise indicated. Apart 
from any fair dealing for the purposes of private study, research, criticism or review, as permitted under 
the provisions of the Copyright Act 1968, no part may be reproduced or re-used for any purposes 
whatsoever without written permission of the State of Western Australia. 
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We will support a healthy integrity culture by How we make a difference 

2021-2024 

• Engaging with and supporting others to achieve the NMHS Vision. • Building the capacity of the NMHS to detect, resist and respond to potential misconduct. 

• Promoting awareness of expected standards of behaviour. • Providing accessible independent, effective and timely advice in relation to potential misconduct and ethical dilemmas. 

• The timely and appropriate investigation of alleged misconduct. • Appropriately meeting the expectations of internal and external stakeholders in relation to assessment, investigation and 
management of misconduct. • Being innovative. 

• Sharing resources and collaborating with our colleagues across the WA health system. • Constantly evaluate the service delivery of the NMHS Integrity Directorate to ensure it remains contemporary and meets the 
needs of the NMHS and the public sector environment. 

1. Integrity culture 

Articulate what we desire as a healthy
integrity culture; what that looks like and 
how we get there. 

How we do it 
1.1 NMHS Integrity Mindset. 
1.2 Ethical codes; policies and processes embedded. 
1.3 New staff complete the mandatory online 

Accountable and Ethical Decision Making program. 
1.4 Proactive integrity enhancement and 

communication. 
1.5 Commitment to a healthy-integrity culture w ithin 

NMHS workforce. 
1.6 PSC Integrity Framework - integrated. 
1. 7 Establish the new Integrity Directorate. 
1.8 Promote a 'look up - speak up' culture by regularly 

reminding staff that NMHS will support those who 
report potential unethical behaviour. 

1. 9 Build leadership capability through developing and 
implementing a campaign of 'Leading with 
Integrity' training presentation for NMHS 
Managers/Leaders 2021-22. 

1.10 Hold staff to account when behaviour falls short of 
expected standards. 

Integrity 

2. Integrity education program 

Inform and educate all staff as to the standards 
of conduct expected and support them to achieve 
these standards through targeted education, 
consultation and provision of information. 

How we do it 
2.1 Development of a suite of integrity-education 

training presentations. 
2.2 Engage with stakeholders to achieve maximum 

impact through targeted education programmes. 
2.3 Develop easy-to-understand 'Information Guides' 

for service-users, such as for e.g.: Respondents, 
Witnesses, Suspended staff, Managers in 
disciplinary matters, Complainants and Discipline 
process ABC. 

2.4 Ongoing program of key integrity-messaging 
and awareness-raising that assists in articulating 
expectations, organisational values, Code of 
Conduct and provides clarity and information 
regarding issues such as conflicts of interest, 
declarable interests, gifts/benefits/hospitality/ 
privacy/confidentiality, and fraud and corruption. 

2.5 Maximise the use of electronic media to 
disseminate information. 

2.6 Work with other Health Service Providers to ensure 
consistent integrity messaging and advice is 
provided across the health system. 

Respect 

3. Corruption prevention 

Building the capacity of NMHS to resist misconduct, 
through cyclical assessment of integrity resilience 
and regular conversations regarding the strength of 
our corruption prevention practice. 

How we do it 
3.1 Ensuring the Integrity Directorate is easily accessible to 

all staff to report any suspicions of misconduct. 
3.2 Development and implementation of a 'Better 

Practice Corruption-Prevention (CP) Assessment 
Tool' adapted from the Australian Centre for 
Healthcare Governance model. 

3.3 Led by the Integrity Directorate and in 
conjunction with relevant senior managers, utilise 
the CP assessment tool on an annual basis, 
across the 4 pillars of organisational activity, 
to critically analyse systems to improve efficiencies 
and achieve best CP practice. 

3.4 Ensure the NMHS Fraud and Corruption Control Plan is 
contemporary and aligns with the Benchmark of Australian 
StandardsAS8001-2021 Fraud and Corruption Control. 

3.5 Provide targeted education to 'high risk' 
occupational groups (i.e. finance, procurement) 
to assist staff to identify red flags to potential 
corrupt behaviour. 

3.6 Ensure the NMHS Internal Audit Plan includes areas which 
are potentially vulnerable to fraud or corruption risks. 

Accountability 

4. Misconduct assessment/investigation 

Provide centralised and full-time management of 
discipline matters across NMHS, ensuring cases 
are managed efficiently from receipt to completion. 

How we do it 
4.1 Undertake all assessments and investigations 

efficiently and effectively. 
4.2 Multi-Disciplinary Assessment Committee 

(MDAC) (established 2020) led by the Director 
Integrity - consisting of directors/senior staff 
from the Human Resources, Industrial Relations, 
Work Health & Safety and Integrity directorates, 
as well as invited expert input/attendance from 
clinical/medical areas - to triage/assess alleged 
misconduct matters referred to the committee. 

4.3 Complex matters are assessed, as required, 
through the sector-leading MDAC, ensuring all 
relevant considerations are appropriately tested in a 
timely and technically-robust manner. 

4.4 Uplift in-house investigative capability to 
investigate matters. 

4.5 Improve data analysis and reporting. 
4.6 Ensure compliance with all relevant legislation. 
4.7 Ensure NMHS Discipline Procedures are up to date. 

• Integrity is demonstrated by acting honestly and transparently, matching 
our behaviour with the NMHS Values. 

• We support the right of everyone to be treated with respect, courtesy and 
sensit ivity and recognise their interests, rights, safety and welfare. 

• We do what we say we will do. 

• We act with care and diligence and make decisions that are honest, fair, 
impartial and t imely, and consider all relevant information. 

• We lead by example to set a strong, healthy workplace culture. 

• We empower others to speak up without f ear of reprisals. 

"Integrity is doing the right thing, even when no one is watching" - C.S. Lewis 

• We use resources in a manner that is efficient, effective, and appropriate 
and in keeping with Public Sector Guidelines. 

Building on integrity N N\ 




