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1. Preamble
Included in this manual are conventions adopted as policy by the WA Country Health
Service (WACHS) to govern medical staff in their hospital work. This information
applies to all medical practitioners holding appointments or clinical privileges at
WACHS facilities, however they are paid, and compliance with them is a condition of
the granting of clinical access. Medical practitioners are bound by all WACHS policies
and the guidelines endorsed for use in clinical practice.

2. Standing
This manual is intended to complement the operation of the Memorandum of
Understanding (MOU) between the Minister for Health and the Australian Medical
Association (AMA) and relevant Industrial Awards and Agreements. To the extent that
there is any inconsistency, the Australian Medical Association (AMA) Industrial
Agreement and the MOU prevail.

3. Definitions
AMC

is the Australian Medical Council

Clinical Team

means those medical practitioners assigned to care for a
patient i.e. the Consultant(s), Senior Medical Staff, Visiting
Medical Practitioner(s)(VMP), Doctors in Training (DiT) and
other nursing and allied health professionals

Consultant

means a medical practitioner who holds the appropriate higher
qualification of a University or Specialist Medical College as
recognised by the Australian Medical Council, or such other
qualification as recognised by the Director General of Health,
and who is appointed and practicing as a specialist in the
specialty for which he/she is qualified

Doctor in Training
(DiT)

means a supervised medical practitioner who is appointed as
an Intern, Resident Medical Officer (RMO), Registrar, Senior
Registrar, or a Supervised Medical Officer. Registrars
supervise RMOs and are either in specialty training positions
accredited by the respective Professional College, or in a
service position

ISOBAR

means Identify, Situation, Observation, Background, Agree a
plan, Readback and is the WACHS endorsed process for
handover of care

Senior Medical
Staff

means Consultants, Medical Administrators, Senior Medical
Practitioners (SMP), Health Service Medical Practitioners
(HSMP), Director of Medical Services, Senior Medical Officers
(SMO), procedural and non-procedural District Medical Officer
(DMO) and Visiting Medical Practitioners (VMPs) of equivalent
standing

Medical Staff

refers to any member of staff registered with the Medical
Board of Australia and who provide care for WACHS patients
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MSA

means Medical Services Agreement

Visiting Medical
Practitioner (VMP)

means a medical practitioner who is appointed to the hospital
and who is contracted to provide services to the hospital via a
Medical Services Agreement (MSA)

4. Appointment and Reappointment
The appointment and reappointment of medical staff at WACHS is governed by
relevant Awards, Acts and the policies of the Department of Health.
Only medical practitioners registered or eligible for medical registration in Australia
may be offered appointment. Loss of registration, or of applicable specialist recognition
for any reason, will result in termination of the appointment, unless otherwise approved
by the WACHS Chief Executive Officer.
All medical appointments and reappointments are authorised by the Regional Director
after a formal process of selection or performance review. Appointment is normally
made after advertising for applicants. Reappointment is made following management
review of the continuing need for the position and review of incumbent’s performance
against criteria in the job description form (JDF) or in written performance appraisals.
The participation of medical practitioners in safety and quality improvement activities of
the hospital is a criterion for appointment / reappointment.

5. Orientation
Orientation of new appointees to the health service is the responsibility of the line
manager. Orientation is to be completed in a timely fashion and medical practitioners
are to be briefed on the following:
 The scope of their clinical practice as approved through the Area Credentialing and
Scope of Practice (CASOP) Committee
 Emergency procedures relevant to the site
 Site procedures
 WACHS Mandatory training e.g. Online induction, Fire Training, Emergency Codes
and Hand Hygiene, Accountable and Ethical Decision making
 Clinical Incident and medico-legal reporting policies, procedures and guidelines
 Access to On-line resources e.g. SHaRE, DoH WACHS Library
 Lines of communication relevant to the site including the Medical Advisory
Committee and
 After hours rostering arrangements as relevant.
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6. Probationary Period
Each salaried medical practitioner is appointed for a probationary period of six months,
during which either WACHS or the practitioner may give four weeks' notice of
termination or resignation.
A medical practitioner’s scope of clinical practice may be reviewed during the
probationary period by the WACHS Credentialing and Scope of Clinical Practice
(CASOP) Committee, taking into account the safety and quality of the clinical care
provided.
The Regional Director may approve the extension of the probationary period if
necessary, in consultation with the Executive Director Workforce.

7. Credentialing and Delineation of Privileges
Medical practitioners are to practice within the limits of their specialty and their
professional skills, and in accordance with their delineated clinical privileges as
approved by CASOP.
The Department of Health Policy for Credentialing and Defining the Scope of Clinical
Practice for Medical Practitioners defines an appeal process for medical practitioners
who wish to have a review of their clinical privileges.
Doctors in Training must be assigned a supervising medical practitioner with relevant
clinical privileges, and are only authorised to practice under supervision. The degree of
supervision applicable to a Doctor in Training is to be determined by a credentialing
process for specific procedures, and by the clinical supervisor.
Should supervision be other than direct, the supervising medical practitioner must be
available to provide advice and assistance in a timely fashion.
Each Doctor in Training is to practice within the limitations of their training, skills,
credentialing, and must obtain the agreement of their supervisor before undertaking
any significant medical procedure or a procedure in the operating theatre. No hospital
based Doctor in Training has independent admitting rights. Community based General
Practitioner trainees may be granted admitting privileges under supervision. Hospital
staff are authorised to immediately contact the supervising medical practitioner in the
event that a Doctor in Training operates outside of the requirements set out in this
manual or causes other concerns. Doctors with Conditional Registration are required to
practice in accordance with the conditions of their supervision.
The Scope of Practice of individual medical staff is to be available in relevant clinical areas.
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8. Suspension of Clinical Privileges
The Regional Director as delegate of the WACHS Board may suspend a medical
practitioner’s clinical privileges if they are satisfied there are sufficient concerns about
the medical practitioner’s clinical judgment/ practice to potentially compromise patient
safety. Suspension is to be temporary pending a review of the issue(s) and a formal
determination in accordance with established policies, procedures and MoU. The
principles of natural justice are to apply and the medical practitioner has a right to be
represented during the process.
The Director of Medical Services or equivalent Tier 4 authorising officer can direct a
medical practitioner to remain absent if that employee is assessed as being at risk to
themselves or others.

9. Performance Appraisal and Professional Development
The process for performance appraisal is coordinated by the office of the Director of
Medical Services.
The performance of employed senior medical staff is to be appraised prior to the
conclusion of the probationary period. Subsequent performance reviews are to take
place annually and prior to reappointment.
Visiting medical practitioners are to be appraised as part of the process of MSA renewal.
Doctors in Training (DiT) are to have a performance appraisal as a face to face
interview during each clinical rotation by a supervising medical practitioner. Clinical
expectations are to be made clear and concerns identified are to be notified to the
Director of Clinical Training (DCT) and/or the Director of Medical Services. Feedback
about a Doctor in Training’s performance is to be sought from senior health service
staff with whom that Doctor in Training has worked in the period under review. The DiT
is to be informed of the outcome of the appraisal and provided with a copy of written
assessments.

10. Supervision and Training
Consultants have the prime responsibility for the education, support, supervision and
training of registrars and RMOs.
Consultant staff are expected to participate in the formal teaching programs of the
hospital, to contribute to outreach education from time to time, and to “teach on the
run” those staff they are directly supervising.
Training may be undertaken as a part of normal clinical practice, in the form of tutorials,
lectures, meetings, research, quality improvement activities and including peer review
or special training sessions.
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11. Risk Management and Quality Improvement
Medical practitioners are expected to participate on formally established committees
where medical input is required.
Each medical practitioner credentialed to work in a WACHS facility is required to assist
WACHS to meet its commitment to provide services safely and at the best possible
standard consistent with the role of WACHS and the resources available. Medical
practitioners are expected to participate in the processes of quality improvement,
clinical review, risk management and "best practice" initiatives adopted by WACHS.
A medical practitioner who becomes aware of instances of substandard care or
impediments to the achievement of requisite standards is to report them to the Director
of Medical Services.
The hospital is to provide appropriate support for the process of clinical review, including
the collection and analysis of data, and development of risk management initiatives.

12. Clinical Incident Reporting
Information gained through the examination of clinical incidents and adverse events is
used to improve the safety of patient care and quality of service delivery at WACHS.
The WA Clinical Incident Management Policy outlines the roles and responsibilities for
all staff to notify clinical incidents and participate in investigations, implementing
recommendations, feedback, learning and sharing lessons and evaluation of
recommendations.
A medical practitioner who is aware of an adverse event which resulted in death or
serious harm to a patient (or a near miss event where harm was averted), or is likely to
result in a medico-legal claim against the hospital is to
 notify the Director of Medical Services as soon as feasible; and
 report the event into DATIX CIMS if it is/could be specifically caused by health
care rather than the patient’s underlying condition or illness.
This initial notification needs to be brief and strictly factual as any written
communication initiated by the medical practitioner may not be legally privileged. The
facts regarding the event are to be clearly documented in the patient’s medical record
accordingly.
The medical practitioner should also be aware of the requirement to report clinical
incidents resulting in moderate harm, using the online DATIX Clinical Incident
Management System (DATIX CIMS).
A medical practitioner who becomes aware of a risk of, or any incident causing harm
to staff or visitors, is to report this to the Health Service Manager as soon as feasible.
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13. Consent and Refusal of Treatment
The WA Health Operational Directive OD 0657/16 Consent to Treatment Policy
applies to all WACHS staff.
Except in an emergency, it is the responsibility of the treating medical practitioner to
ensure that the patient has given informed consent for the proposed treatment or
investigation.
A consent form is normally to be signed by both the treating medical practitioner and
the patient or guardian prior to a procedure taking place.
The patient is to be informed fully of:


the nature of the procedure



its probable effects on the patient



how it will affect the condition from which the patient is suffering



why it is considered necessary



the risks attendant on the procedure



the alternative types of treatment available and



the likely consequences of the patient declining the procedure



their right to access Language services and have an interpreter to assist their
understanding.

14. Minors
A person under the age of 18 years can consent to treatment if, in the opinion of the
treating practitioner, they understand:
 the nature of the procedure
 its probable effects on the patient
 how it will affect the condition from which the patient is suffering
 why it is considered necessary
 the risks attendant on the procedure
 the alternative types of treatment available and
 the likely consequences of the patient declining the procedure.
Otherwise the consent of a parent or guardian is to be obtained.

15. Consent from those with Intellectual or other Impairment
Where doubt exists as to the capacity of the individual to give consent, guidance of the
Director of Medical Services is to be sought. A Guardianship order from the
Guardianship Board may be required.
For further information on Guardianship refer to the State Administrative Tribunal.
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16. Refusal of Treatment
Refer WA Health Operational Directive OD 0657/16 Consent to Treatment Policy
The hospital respects the right of patients to choose from the various treatment options
available, including that of no treatment.
The Human Tissue and Transplant Act, 1982, section 21 permits the administration of
a life saving blood transfusion to a child less than 18 years, when consent has been
withheld, providing the processes defined in the Act are strictly followed.
Doctors in Training are to advise the responsible consultant or health service medical
practitioner that treatment has been refused.

17. Standards of Behaviour
Medical staff are to act at all times in a professional, courteous and respectful manner
to all staff, patients and relatives. Refer to the WACHS Values Statement.
All staff should work together to uphold the principles and responsibilities outlined in
the WA Health Code of Conduct.
Disputes of a personal or clinical nature are to be addressed privately in the first
instance. Escalation of disputes is to follow the process contained in the AMA
Memorandum of Understanding (MOU) 2015.
Medical practitioners are to refrain from any behaviour that could be interpreted as
bullying or harassment. Refer to the WA Health Operational Directive 0437/13
Preventing and Responding to Workplace Bullying Policy.
Conflicts of interest are to be avoided; potential conflicts of interest are to be declared
accordingly to the WA Health Operational Directive OD 0264/10 Managing Conflict of
Interest Policy and Guidelines.
Discriminatory behaviour is not acceptable as per the WA Health Operational Directive
0438/13 Equal Opportunity and Diversity Policy.
Acceptance of Gifts need to be appropriately reported, approved and recorded in
accordance with the WA Health Operational Directive 0563/14 Acceptance of Gifts
Policy.

18. Private Practice
Salaried Medical practitioners receiving the Option A: Rights of Private Practice
Allowance are required to assist the hospital to bill for eligible medical services they
provide to insured and compensable patients. On each occasion the opportunity to
exercise private practice rights arises, the practitioner is to assess the fee to be charged
and advise the site administration so that an account can be rendered by WACHS.
Doctors in Training paid a salary by the hospital are not accorded rights of private
practice and so fees may not be raised by, or on behalf of, salaried Doctors in Training
for services provided to patients within the hospital. Medical practitioners may only
raise a fee for a procedure undertaken by a Doctor in Training when they are
personally present and directly supervising the procedure.
Date of Last Review: January 2017
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19. Communication
High quality and safe clinical care requires effective communication between patients,
their carers, and health service staff.
Patients and their family, where appropriate, are to be included in discussions regarding
clinical decision making, especially when options for care are being considered.
Doctors in Training are to inform their supervisor of issues related to patient care if
they have any concerns about the clinical status and/or care of a patient, or as
required by WACHS policy, clinical guidelines, or site procedures.
If a Doctor in Training continues to have concerns about the clinical status/care of a
patient after informing their supervisor and discussing the concerns, then they are to
escalate their concerns to the Director of Clinical Training, Head of Department or the
Director of Medical Services.
If the Doctor in Training experiences difficulties in this process, they are to discuss
their concerns with the Regional Director of Clinical Training, who is to seek resolution
of the matter.

20. Responsibility of Patient Care
Each patient admitted to hospital is to be placed under the care of a named medical
practitioner. The admitting medical practitioner may vary between episodes of care.
The WACHS Chief Executive Officer holds each medical practitioner responsible for
the care of patients assigned to them, recognising that after hours there may be a
different medical practitioner on duty or 'on call' and responsible for care. Each Doctor
in Training is personally responsible for his/her actions, but is expected to be
supervised in his / her hospital work by the medical practitioner to whom they are
assigned. Each Doctor in Training exercises authority delegated to him/her by their
supervising Medical practitioner in the management of individual patients.
Responsibility for patient care includes the timely completion of documents relating to
that care, including legal and insurance reports and death and cremation certificates.
The treating medical practitioner is to be notified when a second opinion is being
arranged at the request of the patient. Opinions are to be confirmed in writing.
Patients are to be returned to the continuing care of their usual medical practitioner as
soon as possible taking into account the usual ethical obligations to referring doctors.
Breakdown in the transfer of clinical information has been identified as the most
important contributing factors in serious adverse events. WACHS strives to avoid this
through the use of the ISOBAR system.
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I



introduce self (name, hospital, role, contact number) and the patient
(name, DOB, gender)

S



explain situation: presentation, diagnosis, principle problems, reason
seeking transfer/advice

O



most recent observations, drips and drains

B



background to the patient: medications, allergies, test results, social
information, resus status

A



agree a plan: what is the urgency, who does what, when

R



read-back the situation: clarify for shared understanding, clear on roles
and tasks

21. Attendance on Patients
Medical practitioners rostered 'on call' are to hold themselves available for contact by
hospital staff and for return to the hospital within 20 minutes unless agreed otherwise
with the Director of Medical Services, and are to attend patients as frequently as is
necessitated by their medical condition.
Medical practitioners are to ensure the review of all newly admitted patients within a
clinically appropriate time frame and never greater than 24 hours of admission. All
requests to a medical practitioner to attend upon a patient urgently are to be
responded to without delay.
For private patients whose condition has deteriorated and whose private consultant is
unable to attend within a reasonable time, medical staff, the shift coordinator or clinical
midwifery/nursing consultant are authorised to call the medical team rostered on for
the day, or other appropriate medical assistance.
Patients with acute conditions are to be reviewed by a suitably credentialed medical
practitioner at least every 24 hours or as otherwise agreed by the health service manager.
Supervising medical practitioners are otherwise responsible for arranging to be
informed of the admission of all new patients under their care, in a timely manner by
the Doctor in Training, taking into account their experience and skills.
Medical practitioners who have private inpatients or booked antenatal patients and
who will be unavailable to provide care for a period of time, must notify the hospital of
the name of the medical practitioner who will be responsible for the care of the patient
during the period of absence.
Medical students may attend the hospital in the company, and under the supervision,
of accredited medical practitioners, subject to the approval of the local health service
manager. Accredited practitioners to whom students are assigned are responsible for
ensuring that the students are authorised to attend the hospital and for supervising
their clinical activities.
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22. On-Call and Call-Back
The Director of Medical Services is to determine services that are required to be 'on-call'.
Rosters of medical staff providing 'on call' or close availability services are to be
determined by the Director of Medical Services or Heads of Departments or
participating practitioners as appropriate, to local circumstances and are to be
provided in a timely manner to the medical practitioners concerned, hospital
switchboard, and appropriate wards and other departments. The responsibility for
negotiating changes to a published roster lies with the medical practitioner who wishes
to make the change.
Applications for payment of call-backs are to be made in accordance with the AMA
Industrial Award and lodged within two weeks of call back activity using the
appropriate form to the line manager.

23. Admission, Discharge and Transfer
23.1 Admission of Patients
The medical practitioner under whose care the patient is admitted, is
responsible for the patient until such time as the patient is either discharged,
transferred, or referred to another medical practitioner who accepts the patient,
and then the referring medical practitioner notates the patient’s transfer of care
in the medical record accordingly. Refer WACHS Patient Discharge, Escort,
Transfer and Transportation Clinical Practice Standard.
The priority of patients for admission is to be determined on the basis of medical
need and the ability of the hospital to meet that need. Clinical need (not insurance
status or election as a public or private patient) is to be the primary factor to be
considered in determining the priorities for hospital admission or treatment.
The hospital has the right to refuse admission of a patient based upon:
 the role, facilities and capacity of the hospital
or
 the individual patient's need
or
 any exigencies such as staff sickness, which reduce the available resources
at the time and temporarily limit the hospital’s role or capacity.
23.2 Discharge and After-Care
The authority to discharge a patient from hospital rests with the medical
practitioner in charge of the case. This authority may be delegated to another
member of the clinical team including midwives, as a means of facilitating the
prompt discharge of patients from hospital.
23.3 Transfer of Patients to Other Health Services
The treating practitioner is primarily responsible for arranging the appropriate
transfer of patients under their care.
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However, the hospital may transfer patients based on one or more of the following:
 Deterioration of the patient's condition
 The role of the hospital or
 Currently available resources.
The hospital is to endeavour to consult with the medical practitioner responsible
for the patient prior to transfer. If the hospital transfers a patient without
consultation, the responsibility for actual transfer of the patient resides with the
hospital. The time of transfer and transfer arrangements is to be documented in
the patient record, which is to be made available to the medical practitioner
responsible for the patient at the first available opportunity. The receiving facility
is to be given full details of the reason for transfer and medical history.
General practitioners are to be notified by a member of the treating clinical team
within 24 hours of the death of their patient.

24. Medical Records
The medical records of the hospital are confidential documents and are the property of
WACHS. They may not be removed from the hospital or health service without the
approval of the Director of Medical Services.
A copy of that part of the patient record made by a medical practitioner is to be
provided to the medical practitioner on request.
It is not permitted to make alterations or erasures to a medical record. If inaccurate
information is recorded, the wrong information is to be struck through, and the correct
information recorded, signed and dated.
Where medical advice is provided by a telephone consultation to a member of the
hospital staff, hospital staff are to document the advice in the patient’s medical record.
All entries, orders and investigation requests, are to be legible and carry the date,
legible signature or printed name, and designation of the writer.
Medical practitioners are responsible for the standard of documentation in the medical
records of patients under their care, and for writing case notes contemporaneously
with patient consultations. Documentation needs to cover details of the patient’s
condition, investigation, treatment and overall management in a way that facilitates the
involvement of other staff, retrospective analysis of the management of the case,
research and teaching.
Medical record documentation is to include where appropriate, the following:
24.1 Admission Data
 Identification of patient
 Past medical history
 Current medical history and physical examination
 Current medication, and any known allergies
 Admission diagnosis/ differential diagnoses, and other significant diagnoses
 A clear statement of a management plan
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Record of requests for investigation
Therapeutic orders
Evidence of the options for care that have been discussed
Evidence of informed consent on an approved form and
Anticipated length of stay if possible.

24.2 Inpatient Data
 Changes to current therapy including medication
 Diagnostic procedures
 Instructions for observation and treatment
 Parameters for notifying significant changes in the patient’s condition
 Operation report including procedure performed, findings, diagnosis, tissue
removed, post-operative instructions and surgeon’s signature
 Anaesthetic record including drugs and dosages used during anaesthesia
 Notation on all reports of investigations when the report has been seen
 Consultation request and report
 Record of progress written each time there is an alteration to treatment or a
substantial change in clinical progress
 Intravenous fluid orders and
 Changes in intent of care.
24.3 Outcome Data
 A discharge summary should be completed on the day or prior to day of
discharge and a copy of this provided to the patient and to be sent to the
patient’s general practitioner no more than 14 days after discharge. Where
applicable, it is to include:
- final diagnosis
- co-morbidities
- complications
- principal procedures and other procedures
- after care plan
- discharge medications and
- follow up appointments as required.
24.4 Non Admitted Patients
 Medical practitioners are to document the following information on patients
medically treated at the hospital without being admitted, and provide a
summary for the patient’s general practitioner:
- Relevant history
- Physical examination and assessment of presenting condition
- Investigations
- Treatment prescribed, including medications
- Care plan and
- Next attendance (if any).
- These standards apply to all clinical staff and for public and private
patients.
See also, the DoH Clinical Casemix Handbook 2011-2012, and the WACHS
Documentation Clinical Practice Standard.
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25. Medication and Verbal Orders
Written orders for medications must be legible and on a hospital approved medication
chart.
A medical practitioner may admit patients with adequate verbal orders for treatment when
they are not at the hospital at the time of admission. However, they must supply a
retrospective written authorisation within twenty-four hours of the verbal orders being given.
Medical practitioners are expected to follow contemporary, recognised, cost effective
guidelines for drug therapy as published in authoritative medical and scientific journals
and/or as promulgated by the Western Australian Therapeutics Advisory Group.
Exceptions to published guidelines may be clinically appropriate and justifiable in
individual cases.

26. Research and Ethics
All health related research undertaken within WACHS sites or accessing WACHS
data, participants or tissue must meet the scientific and ethical standards established
by the National Health and Medical Council (NHMRC) as per the National Statement
on Ethical Conduct in Human Research (2015) guidelines. As such, all research in or
involving WACHS must undergo ethical review.
In addition to ethical approval, governance review is also required for all WACHS sites.
This ensures the principles, requirements and standards of research are implemented.
It assesses the financial, legal and regulatory matters, risk management, credentialing
and intellectual property considerations for each project. Research cannot commence
until both ethical approval and governance approval have been granted.
For further information regarding the WA Health ethical and governance requirements,
refer to the WA Health Operational Directive 0411/12 Research Governance Policy
and Procedures.
For further information regarding the WACHS ethics and governance submission
instructions and requirements, refer to
http://www.wacountry.health.wa.gov.au/index.php?id=researchethicscommittee or
contact the WACHS Research Governance Unit on (08) 9223 8728.

27. Confidentiality and Release of Clinical Information
Medical practitioners are to respect the confidentiality of patient information and assist
in preventing its unauthorised disclosure.
The release of clinical information contained in the hospital's patient medical record is
to follow the WA Health Operational Directive 0592/15 WA Open Disclosure Policy,
and the provisions contained within the Freedom of Information Act, 1992.
WACHS will not release information contained in its records directly to a patient if, in
the opinion of WACHS after appropriate consultation, it would endanger the patient's
physical or mental health to do so.
Information about the health service which becomes known to the medical practitioner
in the course of their duties may not be divulged without the consent of the Regional
Director.
For further information refer to the WACHS Board Research Ethics Committee.
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28. Specific Clinical Areas
28.1 Theatre Management
Correct patient, correct site, correct procedure and Team Time Out is required for
all patients admitted to the operating suite.
For further information refer to the WA Health Operation Directive 0004/06 The
Correct Patient, Correct Site and Correct Procedure Policy and Guidelines for
WA Health Services (2nd Edition).
The Medical Practitioner performing a surgical procedure is responsible for ensuring
the validity of the intra-operative checking procedures. Should there be any
discrepancy in the number of items used during a surgical procedure, it is the
Surgeon’s responsibility to take appropriate action.
The Surgeon must be present in the theatre suite at the commencement of the
anaesthetic and must not leave the theatre suite until both the Surgeon and the
anaesthetist are satisfied that the patient is in a stable condition. The Surgeon is
responsible for documenting an appropriate post-operative care plan.
The Surgeon must comply with the hospital protocols on the management of waiting
lists, theatre time and emergency surgery.
Surgeons are expected to make maximum use of allocated theatre time and, as far
as possible, work within the allotted time schedule for elective surgery. If a surgeon
anticipates that he will be unable to either fully or partially use the allocated theatre
time, the Surgeon must advise the hospital at least seven days beforehand.
If the Surgeon is not available for post-operative care, they must ensure a suitable
credentialed medical practitioner will be available.
The Surgeon must provide the hospital with details of patients on the waiting list in a
manner approved by the hospital.
The allocation of theatre lists may be revised from time to time and surgical and
anaesthetic staff shall be notified of any changes or planned closures.
28.2 Infection Control
Medical staff must comply with all policies to protect the clinical environment and
with recognised infection control standards including the requirements of universal
blood and body substance precautions. This may at times necessitate the screening
of patients for certain infectious agents prior to admission.
Adherence to WA Health Operational Directive 0429/13 National Hand Hygiene
Initiative in Western Australian Hospitals is required of all hospital staff.
The hospital has the right to isolate, swab or move a patient from one location to
another if it is necessary for the management of infection control. Except in
emergencies, this is to be done after consultation with the Medical Practitioner
responsible for the patient.
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29. Administrative Arrangements
29.1 Absences
A medical staff member who wishes to be absent from the hospital for any period
which interferes with their work or the work of other hospital staff, must obtain the
approval of their line manager.
Applications for leave are to be submitted to the Director of Medical Services / Head
of Department at least six weeks in advance, unless special circumstances make
this impossible.
Where the granting of leave will interfere with services, appropriate arrangements to
re-organise the work or arrange cover must be made by the staff member, in
consultation with the Head of Department, before the leave is granted. Categories
of leave available are as provided in the Medical Practitioners (WA Country Health
Service) AMA Industrial Agreement. Latest agreement can be found in the
Department of Health Awards and Agreements Library.
VMPs must manage their absences in accordance with their MSA.
A salaried medical practitioner on an approved absence who is seeking to engage
in additional employment during the approved absence must complete a ‘Request
to Engage in Additional Employment form’ (D18) and abide by WA Health
Operational Directive OD 0603/15 Outside Employment. Where an actual, possible,
or perceived conflict of interest is identified, the employee must also complete a
Conflict of Interest Assessment Guide and Record form (COI form).
29.2 Change of Address
Each member of the medical staff is to ensure that any change of his/her private
or professional address and contact telephone numbers, is notified promptly to
the office of the Director of Medical Services.
29.3 Fire and Safety, and Other Emergencies
Each member of the medical staff is to ensure that he/she is familiar with the fire
and safety and other emergency procedures of the site.
29.4 Identification
Each member of the medical staff is to wear a WACHS approved personal name
badge when on duty.
29.5 Breaches by Medical Staff
A breach of the policies outlined in the WACHS Medical Practitioners Manual is
to be managed in line with the WA Health Mandatory Policy 0027/16 Misconduct
Policy and the AMA Memorandum of Understanding (MOU) 2015 for resolving
disputes.
A member of the medical staff who becomes aware of a breach is to report that
breach to their Head of Department or the Director of Medical Services.
29.6 Changes to the Manual
Changes to this Manual may be made by the Executive Director Medical
Services after consulting with the Directors of Medical Services. All significant
changes are to be brought to the attention of medical staff.
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