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Mr M Hughes MLA 
Chair, Joint Standing Committee on the Corruption and Crime Commission 
Parliament House 
4 Harvest Terrace 
West Perth WA 6005 

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

Dear Mr Hughes 

SUBMISSION TO JSCCCC INQUIRY 

Thank you for your letter dated 16 June 2022, providing the East Metropolitan Health 
Service (EMHS) the opportunity to provide a submission to the Joint Standing 
Committee on the Corruption and Crime Commission (JSCCCC) inquiry, 'What 
happens next? Beyond a finding of serious misconduct' (the Inquiry). 

In preparing this submission, EMHS has had the benefit of having reviewed the 
submission to the Inquiry by the WA Department of Health (DoH) and, whilst not 
repeating any part of that submission, will be making reference to it where relevant. 

EMHS has reviewed the Terms of Reference for the Inquiry and would like to make the 
following submission: 

Disciplinary and other sanctions imposed 

EMHS conducts disciplinary processes in accordance with the DoH Discipline Policy, 
as described in the DoH submission. EMHS has a supplementary EMHS Discipline 
Guide to assist all parties involved in the disciplinary process. Serious misconduct is 
notifiable to external agencies, as described below. 

In instances where an EMHS employee is found, at the conclusion of a disciplinary 
process, to have engaged in serious misconduct, EMHS is only able to impose 
disciplinary action as defined in the Health Services Act 2016 (HS Act). This 
disciplinary action may include: 

• A reprimand in the form of a warning or final warning; 
• A fine; 
• A transfer within the Employing Authority or to another Employing Authority; 
• A reduction in classification level; 
• A reduction in monetary remuneration; 
• The alteration of scope of practice and/or duties; and/or 
• Dismissal. 
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In instances where dismissal is the action taken (or it is determined that the employee 
would have been dismissed had they remained at EMHS, both decisions for which are 
taken by the EMHS Chief Executive), the details of the matter are reported to the DoH 
in accordance with the HS Act. The DoH Director General then makes a determination 
as to whether to register that person within its Case Management System (CMS) for 
the purposes of a Pre-Employment Integrity Check (PEIC), should the person seek 
employment elsewhere in the WA health sector. 

The DoH informs EMHS of instances in which an employee from another Health 
Service Provider (HSP) is registered on the CMS for the purposes of a PEIC. In 
instances where a person seeking employment at EMHS undergoes a PEIC and it is 
found that they are registered, EMHS conducts an assessment of the risks involved in 
employing that person. This would consider the nature of the conduct and the proposed 
role the person is applying for and a determination would be made as to whether the 
person is suitable for the role. Circumstances will vary and the fact that a person is 
registered for a PEIC does not necessarily preclude them from employment. 

EMHS conducts a similar assessment where it is determined that a prospective 
employee is found to have criminal convictions from a criminal record screen during a 
recruitment process. 

Whilst these processes are considered effective, it is possible that a person who is 
registered on the CMS for the purposes of a PEIC can be engaged by a HSP via 
another process, such as engagement via an external recruitment agency. External 
recruitment agency staff do not go through stringent pre-employment checks. 

The roles of the Corruption and Crime Commission (CCC) and Public Sector 
Commission (PSC) 

As outlined in the DoH submission, EMHS has an obligation to notify Minor or Serious 
Misconduct, as defined in section 4 of the Corruption, Crime and Misconduct Act 2003 
(CCM Act) to the CCC or PSC. Following the submission of a notification, EMHS will 
continue with its disciplinary process unless instructed not to do so. 

In the large majority of cases, the CCC or PSC will refer the matter to EMHS for 
attention and appropriate action and request to be advised of the outcome once 
completed. 

In some cases, the CCC or PSC will advise EMHS that: 

• the matter has been assessed as not constituting Minor or Serious Misconduct 
and it will be taking no further action (this may include cases where the staff 
member involved does not meet the definition of a 'public officer'); 

• following assessment, the matter will be referred by the PSC to the CCC or by 
the CCC to the PSC where relevant; 

• the decision has been made to monitor and review EMHS' management of the 
matter - this occurs in relation to some serious allegations and may involve 
periodic meetings with the CCC's Oversight Team, and the provision of monthly 
status updates in relation to the progress of the matter; 
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• they will be conducting their own investigation of the matter - in some cases, 
this may involve an instruction to EMHS to cease its disciplinary process. The 
CCC is also able to use its legislative powers to obtain information from EMHS. 

At the conclusion of each disciplinary process, in cases where it is required to do so, 
EMHS will notify the CCC or PSC of the outcome, including any actions taken. 

In some cases, once the CCC or PSC has conducted its review of the matter, 
correspondence will be provided to EMHS with an opinion on whether the matter has 
been adequately investigated and whether EMHS has reached conclusions open to it. 

Upon receipt of such documentation and where the CCC or PSC has found potential 
adverse issues in EMHS' handling of the matter, EMHS ensures that a comprehensive 
review is undertaken with a view to identifying any gaps in process or policy and take 
action to rectify these issues accordingly. 

In instances where the CCC or PSC publishes a report relating to a matter of which 
the EMHS has had no prior knowledge (including reports relating to other agencies), 
EMHS will review the matter and conduct a comprehensive review of its processes or 
policies and take action to rectify any issues identified. 

In instances where the matter involves an EMHS staff member, in addition to the 
above, EMHS will take the necessary action in relation to that person 's employment, 
which may include commencing a disciplinary process, and consider and appropriately 
manage any potential risks. In some instances, this may inform a decision to suspend 
the staff member concerned whilst the disciplinary process is being undertaken. EMHS 
will also assess the matter to ensure that all notification obligations are met. 

Notwithstanding that the CCC may have found or formed an opinion that serious 
misconduct has occurred in relation to an EMHS employee, EMHS will treat each case 
on its merits and ensure its actions are in accordance with the HS Act and the DoH 
Discipline Policy. 

It should be noted that the assessment of risk in each case is an ongoing process and 
actions may be varied subject to changes in circumstances. 

The role of the Western Australia Police Force (WAPol) 

As outlined in the DoH submission, EMHS ensures that suspected criminal offences 
are reported to WAPol in accordance with the Notifiable and Reportable Conduct Policy 
(NARC Policy). 

Following the making of a report, EMHS will continue with its disciplinary process 
unless instructed not to do so. However, in serious cases, EMHS will liaise with WAPol 
accordingly to ensure that any enquiries it conducts during the disciplinary process do 
not frustrate the collection or integrity of evidence likely to be obtained by WAPol, 
should it choose to investigate the matter. 
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In cases where WAPol chooses to investigate a matter involving an EMHS staff 
member, whether or not reported by EMHS, EMHS will fully cooperate with the WAPol 
investigation, including the provision of information in accordance with its obligations 
under the HS Act. WAPol is also able to use its legislative powers to obtain information 
from EMHS. 

In each case, EMHS will take the necessary action in relation to the staff member's 
employment, which may include commencing a disciplinary process. EMHS will also 
consider and appropriately manage any potential risks. In some instances, this may 
inform a decision to suspend the staff member concerned whilst the disciplinary 
process is being undertaken. 

In some rare instances, WAPol will advise (or EMHS will become otherwise aware) 
that an EMHS staff member has been charged with a criminal offence. In these cases, 
EMHS will undertake further risk assessments and other considerations as outlined 
above. In addition, EMHS will monitor the case as it proceeds through the court system, 
to ensure that any actions taken by EMHS in its assessment remain current, or to 
determine whether a reassessment of the matter is necessary. 

The role of the Australian Health Practitioner Regulation Agency (Ahpra) 

As a HSP, a large proportion of EMHS' staff are health practitioners and, as such, 
registered with Ahpra. EMHS has obligations to report certain conduct of health 
practitioners to Ahpra, in accordance with the HS Act, the Health Practitioner 
Regulation National Law (WA) Act 2010 (the National Law) and the NARC Policy. As 
outlined in the DoH submission, such reports may be in conjunction with reports to 
other agencies such as the CCC or WAPol. 

It should be noted that the thresholds and obligations for reporting to Ahpra are 
different in the HS Act to those in the National Law. This may create some confusion 
when consideration is being given to whether to report the conduct of a staff member, 
particularly given that the HS Act obligations exist in WA only. 

In some instances, Ahpra will inform EMHS that it has received a report in relation to 
an EMHS staff member. This may have been reported to Ahpra by another party, which 
may be any person, organisation or another health practitioner. 

As described above, in each case EMHS will consider further actions, such as 
commencing a disciplinary process, conducting a risk assessment and the potential 
suspension of the staff member involved. 

Where Ahpra advises that it is investigating an incident involving an EMHS staff 
member, EMHS will fully cooperate with the Ahpra investigation, including the provision 
of information in accordance with its obligations under the HS Act. Ahpra is also able 
to use its legislative powers to obtain information from EMHS. 

Measures to improve the effectiveness, transparency and/or oversight of the above 

EMHS considers that it has productive working relationships with the DoH, CCC, PSC, 
WAPol and Ahpra, which provides for effective communication and exchange of 
information within the boundaries of the respective legislative provisions. 

4 



However, in EMHS' view, the below considerations may improve the effectiveness of 
processes: 

• The introduction of a system by which all people engaged in the health system 
(including external agency staff) undergo full PEIC processes. 

• The alignment of obligations in the HS Act with those in the National Law. 
• Given the implications across the whole health sector in relation to persons 

under investigation by Ahpra who may work across different HSPs, the 
introduction of a system by which correspondence to and from Ahpra is 
centralised, potentially at a DoH level. This would allow the DoH to ensure the 
appropriate considerations relating to a specific health practitioner are 
communicated as required to all relevant HSPs, rather than DoH having to 
rely on HS Act notifications from HSPs prior to taking any action . 

Should you have any queries or require additional information, please contact Mr Alan 
Pennington, Manager Integrity & Ethics on 

Yours sincerely 

Liz Macleod 
CHIEF EXECUTIVE 
EAST METROPOLITAN HEAL TH SERVICE 

!'~ July 2022 
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