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Enquiries to Medical Administration






FORM 3.1

Tel:  
Fax: 
Date

Name of successful doctor

Address 

Hospital Safety Officer Appointment Letter
Dear Dr…………,

Appointment as <insert position title> Consultant

I am pleased to offer you the above appointment from <insert date> for a period of five (5) years.  The appointment is offered under the terms specified in the attached Contract of Employment and the Department of Health Medical Practitioners (Metropolitan Health Services) AMA Industrial Agreement 2007 (“the Industrial Agreement”)

Your appointment as <insert position title> allows for clinical practice in the specialist field of <insert specialisation>, working within the credentialling parameters afforded to you.  You have also been granted scope of clinical practice to provide clinical services and procedures in the sub-specialty field of <insert sub-specialisation>.

Appointments that are subject to the provision of the Public Sector Management (Breaches of Public Sector Standards) Regulations 2005 and applicants not recommended have the right to lodge a breach claim of the process within four (4) working days of notification.  Your <select appointment type> and <date that the breach is no longer available> appointment will be finalised after this date.  Should a request for review be lodged, you will be notified and it may be some time before your election can be finalised

The attached job description sets out the details of the position to which you have been appointed and I draw your attention to the obligation to participate in the management, education, teaching, quality assurance and research activities of your Department as well as in its service work.  You may be required to provide a clinical outreach and educational service from time to time.  Please return signed copies of the job description and Contract of Employment to Medical Administration within 10 days of the date of this correspondence.  An extra copy of the Contract of Employment is provided for your records.

Please contact Dr <insert name> (HOD) to arrange a meeting to discuss mutual expectations and to set goals for the basis of your subsequent performance appraisal. 

Your appointment includes rights of private practice as set out in the Industrial Agreement – clauses 28, 29 and 30 (Private Practice).  You are to advise the Hospital of your private practice election. Under the Agreement you shall, to the fullest extent permissible by law, exercise rights of private practice in any public teaching hospital or in any other public sector health care facility in which you work.

The WA Government provides indemnity for consultants for that portion of time and for those services rendered to public patients who are treated in the course of their employment.  However, consultants who elect to be employed under Arrangement A are indemnified for both public and private patients.  

The WA Government medical indemnity scheme provides a legally binding and enforceable contract between the Minister for Health (or Board) and you as a salaried medical officer providing medical services on behalf of the WA public sector health system.

Subject to the terms & conditions of the Indemnity, the Minister undertakes to indemnity against:

· claims of negligence, omission or trespass that may arise from the treatment of public and, depending on your category of employment, private patients, in public hospitals and other agreed health care institutions; and

· claims in relation to the Quality and Safety activities undertaken by the medical officer.

If you are treating patients who do not fall within the scope of the Indemnity then you may need to continue to purchase medical indemnity cover from a Medical Defence Organisation (MDO).  Should your MDO also offer insurance against general legal costs (eg advice and representation at inquiries) you may also wish to purchase this cover as these fall outside the scope of the Indemnity.

Further information on the Indemnity, including the Terms and Conditions and a “Questions and Answers” paper, can be found on the Department of Health’s indemnity website at http://www.health.wa.gov.au/indemnity/.  If you have any queries after reviewing this information, please do not hesitate to contact this hospital.

Medical fitness is also a necessary condition of employment.  For this purpose a medical clearance declaring you fit to perform the duties of the position, is required prior to commencement.  If you have worked in a hospital outside Western Australia during the past twelve months, you must produce evidence of negative methicillin-resistant staphylococcus aureus (MRSA) Swabs.  Swabs must be taken at least three days prior to starting work.  To comply with the Hospital’s Tuberculosis Policy, a Mantoux test may be required.

When taking up this appointment it will be necessary for you to attend the office of Medical Administration for completion of documentation.  At that time you will be required to produce evidence of professional indemnity insurance (if required for treatment of private patients).  You will also need to provide your HIC Provider Number (Consultant status) for working at this Hospital/Health Service to enable billing of patients.

In anticipation of the successful conclusion of these formalities, I am pleased to welcome you to the staff of the Hospital. 

Yours sincerely

Dr 
APPOINTING OFFICER
Cc
Business Manager


HCN Medical Payroll
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CONTRACT OF EMPLOYMENT
Between: 
Metropolitan Health Service or Western Australian Country Health Service

and: 

Dr <insert name of medical practitioner>

Under this contract of employment you will be located at <Health Service Site/Hospital>.  As an employee of the Metropolitan Health Service, you may be required to work at other Metropolitan Health Service sites should the need arise.

This contract is regulated by the Department of Health Medical Practitioners (Metropolitan Health Services) AMA Industrial Agreement 2007.

You will be employed on a fixed term basis as a Sessional/Full Time <insert title, classification and increment> for a period of <insert number of years i.e. five (5)> years commencing on <insert start date> until <insert end date> inclusive.  You will be required to satisfactorily complete a six (6) month period of probationary service before the appointment is confirmed.  Your contract allows for clinical practice in the specialist field of <insert specialisation> working within the credentialling parameters afforded to you.  You have also been granted scope of clinical practice to provide clinical services and procedures in the sub-specialty field of <insert sub-specialisation>.

Your hours of work will be in accordance with Clause 23 of the Agreement.  You may be rostered, across any of the 24 hours of the day and the seven days of the week, in accordance with the roster published from time to time by the Hospital.

Your remuneration, on commencement, will be as follows:

Base Rate
$

Private practice allowance *
$

Professional Development & Expenses Allowance
$

Insert other known allowances (eg HoD, annualised on-call, Private Practice Cost Allowance etc)

Shifts and other allowances
variable

Total 




$

* Based on election of Arrangement A
At all times during the course of your employment you shall:

A. Maintain registration with the Medical Board of Australia in respect to primary medical qualifications and specialist qualifications as relevant to your position.

B. Maintain insurance against malpractice and/or negligence in respect of medical services performed by you on private patients in practice within <insert name of Hospital>. (Arrangement B and Sessional Doctors only).

C. Practice in accordance with the AMA Code of Ethics.

D. Comply with the Public Sector Code of Ethics, the WA Health Code of Conduct and all Health Service policies, practice guidelines, protocols, professional standards and delineated clinical privileges.

E. In the absence of any written agreement to the contrary, all patents, materials, computer software, systems processes and other intellectual property or information produced or developed by you at the <insert name of> Health Service are and shall remain at all times the property of <insert name of> Health Service.  You must, as and when requested by <insert name of> Health Service, execute such further documents and assurances and take such further action as may be necessary to register and protect any of <insert name of> Health Services’ interests in the intellectual property.

F. Unless otherwise specified by <insert name of> Health Service, any equipment or material which <insert name of> Health Service provides to you to assist you in performing your duties remains the property of <insert name of> Health Service and must be returned by you on the expiry or earlier termination of your employment.

G. If you are required to use fluoroscopic or laser equipment, produce your licence (or official exemption from licence) from the Radiological Council of WA.  If you do not hold a licence or exemption, you will be required to attend an approved Radiation Safety Course prior to using fluoroscopic or laser equipment.

H. Not divulge or use (directly or indirectly) any Health Service business information to any person except where required as part of your official duty, either during the course of your employment or after your employment ceases.

I. Produce evidence of the following clearances and legislative requirements:
· Criminal Records Screening.  In accordance with the WA Health Criminal Record Screening Policy your employment is subject to a satisfactory national criminal record check.  An unsatisfactory national criminal record check will result in the offer of appointment being withdrawn or in the employment contract being deemed null and void.  You must advise the employer of any change in your criminal record.

· Working with Children. (If applicable for the position) Your employment is subject to the Working with Children (Criminal Record Checking) Act 2004.  Your continued employment is subject to you applying for an Assessment Notice and maintaining an Assessment Notice.  Where a Negative or Interim Negative Notice is received your contract may be terminated.  General information from the Working with Children Check website is attached. Should you require further information, see the Operational Circular Working with Children, check the website at www.checkwwc.wa.gov.au or seek independent legal advice.
· Mandatory Reporting of Child Sexual Abuse. In accordance with the legislation, all medical officers are required to report their suspicion of child sexual abuse either at work or in the community.  Evidence of completion of the mandatory on-line training package is required, and can be accessed from http://www.health.wa.gov.au/mandatoryreport/home/ 

It is a requirement that you perform all duties from time to time required of you.  If, for any reason, you are either unable or unwilling to perform all of your duties, the performance of some of your duties will not be acceptable.  You will not be paid any salary until such time as you perform all of your duties, unless you are otherwise specifically authorised in writing by the Head of Department.

This contract may be terminated by the giving of no less than three (3) months notice, or four (4) weeks during a probationary period.  In lieu of the required notice the employer may pay, or you, the practitioner, may forfeit, as the case may be, salary commensurate with the residual period of notice otherwise required.  Notwithstanding the notice of termination of employment requirements above, the Employer may, without prior notice, terminate this contract should you refuse to obey lawful order/s or if you commit serious misconduct.
This contract constitutes the whole of the offer made by <insert name of Hospital/Health Service> and does not mean that any subsequent offer of employment will be made or any other contract of employment will be entered into between the Hospital and you.  In the event the Hospital does elect to make a subsequent offer of employment, it will be in the form of a written offer subject to such terms and conditions as may be contained in the letter to you.

Signed on behalf of Employer

Senior Administrative Officer


Date
MEDICAL ADMINISTRATION
ACCEPTANCE

I hereby accept the contract of service as detailed above and agree to abide by the Public Sector Code of Ethics, WA Health Code of Conduct, policies, guidelines and all professional standards applicable to my conduct and the performance of my duties.  I understand that my employment will cease at the date detailed above unless a new contract of employment is offered. 
Signature: _____________________________________ Dated: ___________________ 
(Please sign and return to Medical Administration) 
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