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14.

14.1

15.

15.1

15.2

Release from CCU

All patients who are discharged from the CCU to a general ward shall be under the care of
a Practitioner or the accredited CCU practitioner to be determined following a consultation
between the cardiologist and the Practitioner who originally attended the patient.

Records on Transfer of a Patient from ICU and CCU

A written statement summarising the status of the patient at the time of transfer from ICU or
CCU must be included in the patient's medical record by the Practitioner attending the patient
at the time of transfer.

DIAGNOSTIC SERVICES

Pathology

All pathology procedures for patients of the Division shall be carried out by or under the
supervision of an accredited specialist pathologist.

Requests for Pathology Service

A Practitioner may request a pathology procedure either verbally or in writing provided that
the Practitioner shall confirm a verbal request in writing within a maximum of seven (7) days
of the day on which the verbal request was made.

Tissue Assessment

All tissue that is relevant to the diagnosis of the condition of a patient which is removed from
a patient during surgery shall be submitted to histopathological and cytological examination.
IMAGING SERVICES

Diagnostic Imaging

All diagnostic imaging services for patients are to be carried out by an accredited specialist
radiologist or other Accredited Practitioner who is licensed under law to undertake
radiological procedures.

OBSTETRICS

Accreditation

Obstetric services may be performed only by Practitioners who are accredited to the Division
with a right to practise in obstetrics.

Obstetric Practice

All Practitioners who are entitled to practice in obstetrics at the Division shall comply with

the protocols of the clinical Department of Obstetrics of the Division (where such a clinical
department exists) and with advice and recommendations from the Royal Australian and New
Zealand College of Obstetrics and Gynaecology and the Royal Australian College of General
Practitioners as appropriate.
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16. MEDICAL RECORDS
16.1 Property in Medical Records
All medical records compiled at a Division are the property of SUGHC.
16.2 Patient Health Records
The Practitioner treating a patient must, in the medical record of that patient and at all times:

(a) keep full and detailed documentation of a patient's condition and treatment (including a
final diagnosis and any co-morbidities);

(b) ensure that all writing in the medical records of patients is in clearly legible form and
complies with all policies of the Division in relation to the keeping and maintaining of
medical records;

(c) complete a discharge summary in relation to that patient before or at the time of
discharge of the patient and shall provide for the medical record a copy of that
summary or a copy of the discharge letter forwarded to the patient’s general
practitioner.

16.3 Privacy Legislation

SJGHC manages all of the personal information it handles in accordance with the Privacy
Act (1988). The SUGHC Group Privacy Policy (Policy 13.25) summarises the requirements of
the Privacy Legislation and its impact on the activities of SUGHC.

All SUGHC Caregivers/staff and Accredited Practitioners who deal with or hold personal
information in respect of patients, which is collected or held by SUGHC, must abide by this
Group Privacy Policy.

16.4 Release of Information

All Practitioners must keep confidential at all times all matters related to the clinical care of
patients in the Division and shall not release any information in relation to a patient except
where the:

(a) patient has approved in writing the release of that information;
(b) Practitioner is required by law to release that information; or

(c) information is necessary for the on-going clinical care and management of the patient.
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PART V - CLINICAL ORGANISATIONS

17. MEDICAL ASSOCIATION
17.1 Establishment of the Medical Association

The Divisional Chief Executive Officer shall determine if there shall be a Medical Association
at the Division. If the Divisional Chief Executive Officer determines that there shall be a
Medical Association then it shall comprise all Accredited Practitioners and the provisions of
By-Law 17.2 shall apply.

17.2 Annual General Meeting of Accredited Practitioners

(@) An Annual General meeting of the Medical Association shall be held once in each
calendar year.

(b) The Medical Advisory Committee shall call each annual general meeting of the Medical
Association.

(c) Atleast fourteen (14) days written notice, together with a copy of the agenda setting out
the business of that annual general meeting, shall be delivered to each member of the
Medical Association.

(d) For meetings of the Medical Association one tenth in number of the members present
in person shall constitute a quorum.
18. MEDICAL ADVISORY COMMITTEE
18.1 Requirement for Medical Advisory Committee

There shall be a Medical Advisory Committee the purpose of which shall be to advise the
Divisional Chief Executive Officer with respect to:

(a) making clinical policy, planning and review of the clinical procedures of the Division;
(b) the ensuring of appropriate conditions for clinical procedures within the Division;

(c) the introduction of new surgical and medical procedures within the Division;

(d) the conduct of the process for delineation of clinical privileges;

(e) the review of matters relating to clinical practice and accreditation;

(f)  dealing with managing and prescribing the practice and behaviour of impaired and
disruptive medical practitioners;

(g) all matters relating to safety and quality of patient care; and

(h) issues of competency of Practitioners.
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18.2 Function and Role of Medical Advisory Committee

The Medical Advisory Committee shall:

(@)

(b)

()

(d)

(e)

(9)

(h)

provide advice and assistance to the Divisional Chief Executive Officer in all aspects of
clinical practice, safety and quality of care;

promote and participate in continuous quality improvement activities relating to clinical
practice and in such programs and reviews as may be established by the Division as a
part of its program of clinical risk management;

if requested by the Divisional Chief Executive Officer so to do, and in consultation
with the scientific subcommittee of the SUGHC Ethics Committee, or other persons
nominated by the Divisional Chief Executive Officer:

(i) review and recommend to the Ethics Committee clinical research to be
undertaken; and

(i)  review the reports of indicators of care provided by the Division;

use its best endeavours to ensure that patient care is delivered at the highest possible
level of quality and efficiency and in accordance with:

(i)  the Mission, philosophy, Values and ethics of SUGHC;

(i)  these By-laws; and

(iii)  the Statement of Principles;

use its best endeavours to ensure that:

(i)  education, teaching and research are fostered and promoted within the Division;

(i)  there is promoted within the Division a close working relationship between the
Accredited Practitioners and the Division;

(f)  assistin identifying health needs in the community and provide advice to the
Division on appropriate services to meet those needs;

where appropriate and in association with the Ethics Committee, monitor progress
of clinical research conducted or undertaken at the Division and, in particular, its
impact on clinical care, and make to the Divisional Chief Executive Officer such
recommendations as it considers appropriate; and

at the request of the Divisional Chief Executive Officer provide advice on matters
relating to clinical research or applications for clinical research conducted or
undertaken at the Division.

18.3 Constitution of Medical Advisory Committee

The Medical Advisory Committee will comprise persons who are:

(a)
(b)

elected from the Accredited Medical Practitioners of the Division; and

appointed by the Divisional Chief Executive Officer;
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18.4

18.5

18.6

The Divisional Chief Executive Officer and the Group Chief Medical Officer shall be members
of the Medical Advisory Committee, ex officio.

The Divisional Chief Executive Officer shall at his or her discretion determine:

(a) the number of persons who are to comprise the Medical Advisory Committee from time
to time; and

(b) the process by which persons are to be elected or nominated to the Medical Advisory
Committee.

The Divisional Chief Executive Officer may institute a process to facilitate the election of
persons to the Medical Advisory Committee of persons from each of the principal clinical
specialities.

In respect of the Medical Advisory Committee the Divisional Chief Executive Officer shall
determine and set out in writing:

(a) the term of office of its members;

(b) the manner in which its Chair and Deputy Chair are to be elected or nominated;
(c) the frequency of its meetings;

(d) the quorum for its meetings;

(e) its voting procedures; and

(f)  the taking and keeping of minutes of its meetings.

The Divisional Chief Executive Officer may at any time and from time to time and at their
discretion, amend or vary any determination made by him/her or any process instituted by
him/her under this By-law.

Terms of Reference

The Divisional Chief Executive Officer shall specify in writing the terms of reference of the
Medical Advisory Committee.

Resignation

(@) A member of the Medical Advisory Committee may resign his or her membership at
any time by notice in writing to the Chairman of that Committee.

(b) The Divisional Chief Executive Officer shall determine whether and in what manner
there shall be filled any vacancy created in the Medical Advisory Committee by the
resignation or death or incapacity of one (1) of its number.

Research

Clinical research or research which is related to clinical practice (Research) may not be
undertaken without the approval of the Chief Executive Officer of the Division at which that
research is intended to be carried out.
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18.7

19.

19.1

All proposals for Research shall be referred to the Divisional Chief Executive Officer. The
Divisional Chief Executive Officer shall:

(a) liaise with the appropriate clinical department which will assess its impact on clinical
practice;

(b) if he/she considers it appropriate that the research proposed be conducted at the
Hospital, submit the proposal to the Ethics Committee for its decision as to whether the
research should proceed;

(c) inform the proponent if approval is given for the Research proposed to be undertaken
at that Division; and

The person undertaking the research (Researcher) shall report to the Divisional Chief
Executive Officer:

(d) progress of the Research at the end of each period of three (3) months or at such other
intervals as the Divisional Chief Executive Officer shall require; and

(e) advice in writing of all adverse outcomes as soon as practicable after the same shall
occur.

The Divisional Chief Executive Officer shall report to the Ethics Committee progress of and
all adverse outcomes occurring in the course of that Research.

Confidentiality

The proceedings of the Medical Advisory Committee, its sub-committees and minutes of
meetings thereof shall be kept strictly confidential to the Division.

CLINICAL DEPARTMENTS

The Division may establish Clinical Departments as it sees fit.
Purposes of Clinical Departments

The purpose of each Clinical Department is to:

(a) advise the Medical Advisory Committee and the Management Committee on matters
pertaining to clinical practice;

(b) promote and contribute to education, training and research;

(c) advise the Medical Advisory Committee on criteria for clinical privileges in that specialty
department;

(d) develop and monitor programs of audit and quality improvement for the specialty
department for the purpose of ensuring safety and quality of patient care in that
Department;

(e) co-ordinate rosters and availability lists for after hours service and emergencies as
required by that Department; and

(f)  advise the Management Committee on equipment and facilities required for its clinical
specialty.
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19.2 Obligation to Keep Confidential

Members of Clinical Departments and committees within the Division shall not divulge or
make known to any person other than to members of the relevant department or committee
or others having a right to know the same, any information which he/she has concerning or in
relation to:

(a) the organisation of the Division and its committees and their operation; or

(b) the contents of papers, manuals, instruments, documents and records which they may
have in their possession, control or custody relating to the Division or to any aspect of
its management or finances or any committee or department thereof.

PART VI — CONSTITUTION OF CREDENTIALLING COMMITTEE
— SCOPE OF CLINICAL PRACTICE

20. CREDENTIALLING COMMITTEE - SCOPE OF CLINICAL PRACTICE
20.1 Credentialling Committee

The Chief Executive Officer of each Division shall cause to be established at that Division
a Credentialling Committee with written terms of reference defining its operation and
membership.

SJGHC will publish and keep current, guidelines for the credentialling of Practitioners and
for the defining of the scope of clinical practice for Practitioners which will be available to
applicants for accreditation and Practitioners on request of a Divisional Chief Executive
Officer.

20.2 Constitution of Credentialling Committee
The following shall apply to the Credentialling Committee
(@) Membership

Members of the Credentialling Committee will be elected from the Accredited Medical
Practitioners of the Division.

(b)  Appointment of Members
The Divisional Chief Executive Officer must:
(i)  determine the number of persons comprising the Credentialling Committee; and

(i)  establish a procedure by which persons shall be elected or nominated to the
Credentialling Committee and may at any time and from time to time amend or
vary that procedure.

The Divisional Chief Executive Officer may at any time and from time to time and at his
or her discretion amend or vary the number of persons comprising the Credentialling
Committee and or the procedure by which persons are elected to the Credentialling
Committee.
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20.3

20.4

20.5

20.6

(c) Representation

The Divisional Chief Executive Officer shall attempt to ensure, so far as is practicable,
the election to the Credentialling Committee of representatives from the principal
specialities practising at the Hospital.

(d) Proceedings

The Credentialling Committee shall function independently of the Medical Advisory
Committee or any other committee of the Hospital.

(e) Members may be co-opted

The Credentialling Committee may co-opt to the Credentialling Committee not more
than two (2) additional members of any discipline relevant to a matter before it, and one
other person from the relevant professional college.

Role and Function of Credentialling Committee
The Credentialling Committee shall:

(a) receive all applications for accreditation and re-accreditation of Practitioners to the
Hospital;

(b) consider all applications for accreditation and re-accreditation of Practitioners to the
Hospital in accordance with the provisions of these By-laws and the guidelines for the
credentialling of Practitioners referred to in the By-law 20.1;

() make recommendations to the Divisional Chief Executive Officer regarding the
appointment and delineation of clinical privileges in respect of each applicant for
accreditation; and

(d) review as required from time to time the scope of clinical practice of any Practitioner,
and make recommendations concerning the amendment of those privileges, conditions
of accreditation, or suspension or termination of accreditation.

Review by Credentialling Committee

The Credentialling Committee may, at any time and from time to time, of its own volition
and shall if requested by the Medical Advisory Committee or the Divisional Chief Executive
Officer, review and vary the Clinical Privileges granted to a Practitioner.

Records of Credentialling Committee

The Credentialling Committee shall cause its records in relation to a Practitioner to be
retained during the period of accreditation of that Practitioner and for the period of seven (7)
years after that Practitioner’'s accreditation has ceased.

Credentials

(@) The Credentialling Committee shall set out and define the scope of clinical practice of
each Accredited Practitioner;
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(b)

(i)
(ii)

(iii)

The scope of Clinical Practice granted to a Practitioner under these By-laws:

is specific to the individual;

is specific to the Division or Divisions within or for which clinical privileges are
granted to a Practitioner; and

relates to resources, staff and equipment available within that Division or those
Divisions

20.7 Conflict of interest

(@)

(b)

(c)

In this By-law 20.7:

(i)

Business Associate means a person who is:
(A) a director or shareholder of a corporation;
(B) atrustee or beneficiary of a trust;

(C) amember of a partnership; or

(D) a Related Person to any of the persons referred to in the preceding
paragraphs (A), (B) and (C);

Chair means the chair of the Credentialling Committee from time-to-time;
Committee Member means a member of a Credentialling committee;

Conflict of Interest means an actual, potential or perceived difference between
the best interests of SUGHC, a Practitioner and/or a Committee Member from
which that Committee Member, or a Related Person of that Committee Member,
could obtain a benefit and Conflict of Interest includes where a Committee
Member and the Practitioner practice in the same capacity;

Related Person means a spouse, de-facto spouse, mother, father, brother, sister,
son or daughter of a Committee Member or a Business Associate of a Committee
Member.

A Committee Member must:

(iif)

not use his or her position as a Committee Member to further his or her private
interest, or to gain some advantage or benefit for himself or herself or any
Related Person;

disclose each Conflict of Interest in accordance with the procedure set out in
By-law 20.7(c); and

make himself or herself aware of the requirements of the Trade Practices Act in
relation to Anti-Competitive Conduct.

Each Committee Member:

(i)

must give the Chair notice of that Committee Member’s area of specialty and
any other Conflicts of Interest known, or that should reasonably be known, to the
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(d)

Committee Member prior to the first Credentialling Committee meeting which he/
she attends;

(i)  must raise all Conflicts of Interest with the Credentialling Committee prior to a
discussion of the business of the Credentialling Committee where the Conflict of
Interest is perceived to exist;

(iii)  must, where he/she believes that another Committee Member has an
undisclosed Conflict of Interest, raise matters of the alleged Conflict of Interest
with the Credentialling Committee as soon as practicable after becoming aware;

(iv)  may, but subject to By-law 20.7(c)(v), participate in all discussions of the
Credentialling Committee that relate to the item of business where the Conflict of
Interest is perceived to exist;

(v)  must, where he/she has a Conflict of Interest, excuse himself or herself from the
Credentialling Committee meeting prior to, and must not otherwise participate in,
the decision being made in relation to the business where the Conflict of Interest
is perceived to exist;

(vi) must, if he/she identifies a Conflict of Interest after the Credentialling Committee
has discussed the business the subject of the Conflict of Interest, report the
Conflict of Interest to the Chair as soon as practicable. The Chair must then
inform the next meeting of the Credentialling Committee of the Conflict of Interest
and the Credentialling Committee must decide, in the absence of the Committee
Member with the Conflict of Interest, to confirm the previous decision of the
Credentialling Committee or to re-open the matter for discussion.

A Committee Member who fails to report a Conflict of Interest will be subject to such
disciplinary action as the Chair may determine.

21. CATEGORIES OF ACCREDITATION

21.1 Categories

An Applicant for accreditation may be granted accreditation in any one of the following
categories:

(a)
(b)
()
(d)
(e)
(f)
(9
(h)

General Practitioner;
Specialist;

Dental Practitioner;
Surgical Assistant;
Career Medical Officer;
Employee;

Staff Specialist;

Trainee Practitioner; and
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21.2

21.3

214

215

(i)  Emeritus Consultant.
General Practitioner
Accreditation as a General Practitioner entitles a Practitioner to:

(a) exercise such clinical privileges as are allowed by the Hospital to general practitioners
from time to time;

(b) carry out the ordinarily accepted duties and responsibilities of a general practitioner
within the Hospital;

(c) utilise the available medical and ancillary facilities of the Hospital which are appropriate
to that Practitioner's practice; and

(d) provide services in the case of an emergency.

In addition a Practitioner who has Accreditation as a General Practitioner shall be entitled
to exercise any other privileges which may be allowed, granted or extended to him by the
Hospital.

Specialist

Accreditation as a Specialist Practitioner (Specialist Accreditation) is available to a
Practitioner who is certified by the relevant Clinical College and recognised as a Specialist
for the payment of medical benefits by the Health Insurance Commission. Specialist
Accreditation entitles a practitioner to such clinical privileges:

(a) as are allowed by the Hospital from time to time to specialist practitioners of that
discipline or specialty; and

(b) as the Hospital may allow in relation to that specialist practitioner in relation to specific
procedure(s).

Dental Practitioner
Accreditation as a Dental Practitioner:
(a) is available to a Dental Practitioner with qualifications in oral surgery;

(b) entitles a Dental Practitioner to practice within the Hospital in accordance with his
expertise and experience in such procedures as the Hospital may allow at the time of
his being accredited.

Surgical Assistant

Registered Practitioners may seek accreditation as surgical assistants. A Registered
Practitioner who seeks accreditation as a surgical assistant shall lodge with his application
evidence of his registration with the Medical Board and of his medical malpractice insurance.

A Practitioner accredited as a surgical assistant:
(a) must practise under the supervision of the treating Practitioner;

(b) does not have rights to admit patients to the Hospital;
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21.6

21.7

21.8

21.9

(c) may not:
(i)  assume or be assigned the care of a patient in place of another Practitioner;
(i)  prescribe medication for a patient; or
(i) write in a patient’s medical notes or medical record.

Career Medical Officer

A Practitioner who seeks to be employed by the Hospital must first obtain accreditation as a
Career Medical Officer.

Accreditation as a Career Medical Officer permits a Practitioner to be employed by the
Hospital to assist Accredited Practitioners in the provision of ward or unit based medical care
to patients.

A Career Medical Officer has no rights to admit patients except under the care of an
Accredited Practitioner.

Employee
Employee Accreditation:

(a) is available to a Practitioner who is employed by SJGHC or a Practitioner or a group of
Practitioners or a corporation the directors of which are Practitioners; and

(b) shall cease at the time when the Practitioner ceases to be employed by the employer
who employed him/her at the time when accreditation was granted to him/her.

Staff Specialist

A Practitioner who is to be employed as a specialist must first be accredited by the Hospital
as a staff specialist or to provide a contracted specialty service. A Practitioner who is
accredited as a Staff Specialist has independent admitting rights.

Trainee Practitioner

A Trainee Practitioner is entitled to attend a procedure as an observer and to participate in
a procedure at the discretion of and under the supervision of a practitioner accredited as a
Specialist Practitioner.

A Practitioner who seeks to be engaged in a medical specialist training programme must be
first accredited as a Trainee Practitioner.

A Practitioner who is accepted into an accredited training programme and is rotated from
another health care facility is entitled to accreditation as a Trainee Practitioner.

21.10 Emeritus Consultant

Accreditation as an Emeritus Consultant is available to a Medical Practitioner or Dental
Practitioner who, in the opinion of the Medical Advisory Committee, is a distinguished
member of his/her profession and who has provided meritorious service to the Hospital, his/
her profession or the community.
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22,

221

22.2

22.3

Accreditation as an Emeritus Consultant:
(a) is renewable each 12 months;

(b) does not carry with it admitting rights.
APPLICATION FOR ACCREDITATION
Right to Practice

(a) A Practitioner may not practice at a Hospital or Division unless he/she is accredited at
that Hospital or Division.

(b)  An Accredited Practitioner may practice in the disciplines or specialities for which he/
she is accredited only.

(c) A Practitioner may not practice at St John of God Murdoch Community Hospice unless
he/she is accredited to practice at St John of God Hospital, Murdoch.

Accreditation

An Application for accreditation:

(@) shall be made to SUGHC;

(b) shall be lodged at a Hospital or Division; and

(c) may be made for or in respect of one or more Divisions.
Application

A Medical Practitioner who seeks accreditation to a Division must submit to the Divisional
Chief Executive Officer:

(a) an application form which the Medical Practitioner must obtain from SUGHC’s website
(www.sjog.org.au) or from the Divisional Chief Executive Officer on which the Medical
Practitioner applying for accreditation must provide the following information:

(i)  the specific category and procedures for which clinical privileges are sought; and

(i) the names of three (3) referees who possess recent knowledge of the applicant's
qualifications and professional skills and experience;

(b) proof of current registration with the Medical Board or other authority or body with
whom Medical Practitioners are required to be registered in the State;

(c) evidence of current professional indemnity insurance cover;

(d) an authority in writing to the Credentialling Committee to seek and obtain such
information as to the past experience and performance of the applicant as the
Credentialling Committee requires;

(e) a written undertaking on the form provided by SUGHC and signed by the Practitioner
to comply with the SUGHC By-laws (including the Statement of Principles) and the
Policies; and
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22.4

22.5

22.6

(f)  acurrent photograph, unless the Divisional Chief Executive Officer dispenses with this
requirement.

If a Practitioner who seeks accreditation at more than one SUGHC hospital indicates that fact
in the application, SUGHC will facilitate the process of consideration of the application by the
Credentialling Committees of the Hospitals at which the Practitioner seeks accreditation.

Referees

By applying for accreditation the applicant is deemed to authorise the Divisional Chief
Executive Officer or his or her nominee to seek from the applicant's referees:

(@) an opinion as to:
(i)  the applicant's clinical and technical skills and experience;
(i)  the standing of the applicant in his or her discipline; and

(iii)  whether, on the basis of the referee's knowledge of the applicant, the applicant
would be compatible with the ethos of SUGHC;

(b) information as to the applicant's involvement in educational, peer review and clinical
quality activities;

(c) any other information which the Divisional Chief Executive Officer considers relevant to
the application; and

(d) the basis of each referee's knowledge of the applicant.
Presentation of Application to the Credentialling Committee

The application for accreditation will be presented to the Credentialling Committee which will
endeavour to consider the application and all accompanying material within two (2) months
of the application being presented.

Recommendations by Credentialling Committee

The Credentialling Committee will consider each application for accreditation and will,
as soon as practicable after completing its consideration of the application, make its
recommendation to the Divisional Chief Executive Officer as to whether:

(a) the applicant should be granted accreditation, and if so, upon what conditions (if any);

(b) the applicant should be granted provisional accreditation, and if so, upon what
conditions (if any);

(c) the applicant should be granted temporary accreditation;

(d) the application should be deferred pending the receipt of further information from the
applicant; or

(e) the application for accreditation should be refused.
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22.7 Period of Accreditation
Accreditation shall be granted for periods as provided for in these By-laws.
22.8 Forms of Accreditation

The Credentialling Committee may recommend and the Divisional Chief Executive Officer
may grant any of the following forms of accreditation:

(a) Temporary Accreditation as referred to in By-law 22.9; or
(b) Provisional Accreditation as referred to in By-law 22.10; and

(c) Full Accreditation as referred to in By-law 22.12 to a Practitioner of Provisional
Accreditation.

The provisions of this by-law are subject to the provisions of By-law 22.10.
22.9 Temporary Accreditation
The following apply to Temporary Accreditation:

(@) Temporary Accreditation may be granted to a Practitioner by a Divisional Chief
Executive Officer;

(b) The Divisional Chief Executive Officer shall not grant Temporary Accreditation to an
applicant unless and until the Divisional Chief Executive Officer confirms that:

(i)  the applicant is registered in the State to practice as a medical practitioner;
(i)  bholds appropriate insurance cover; and
(iii)  the applicant’s referees support their references.

(c) Subject to By-law 22.9(b), temporary accreditation may be granted for a period not
exceeding six (6) months;

(d) (i) Temporary Accreditation ceases upon the expiration of the period for which it is
granted or on the date upon which the Divisional Chief Executive Officer informs
the applicant of the decision made in respect of the applicant's application for
accreditation;

(i)  The period of temporary accreditation may be extended beyond six (6) months
by the Divisional Chief Executive Officer where the Credentialling Committee or
Divisional Chief Executive Officer has not had sufficient opportunity within that
period in which to make a decision regarding the application or wishes to defer
any decision so as to allow the applicant further time in which to satisfy them on
any matter or thing concerning that application.

22.10 Provisional Accreditation

Except in cases where the Divisional Chief Executive Officer determines to grant temporary
accreditation to a Practitioner, the Divisional Chief Executive Officer may grant Provisional
Accreditation to any Practitioner to whom it is determined shall be accredited to that Division.
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22.11 Period of Provisional Accreditation

Provisional Accreditation shall be granted for one (1) year (the Period of Provisional
Accreditation).

22.12 Suspension or Termination During Provisional Accreditation

The Divisional Chief Executive Officer may during the Period of Provisional Accreditation of
a Practitioner suspend or terminate the Provisional Accreditation of that Practitioner without
being obliged to assign or provide any reason for his/her so doing.

22.13 Full Accreditation
Before the Period of Provisional Accreditation of a Practitioner expires:

(a) the Practitioner shall apply to the Divisional Chief Executive Officer for Full
Accreditation;

(b) the Practitioner’s application for Full Accreditation shall be in such form as the
Divisional Chief Executive Officer shall direct from time to time;

(c) the Credentialling Committee:

(i)  upon receipt of the Practitioner’s application for Full Accreditation, will review that
Practitioner’'s accreditation having regard to all the matters and things which it is
required to take into account on a Practitioner’s application for accreditation in the
first instance; and

(i)  may seek from the Practitioner or any head of department or medical director any
information or material concerning that Practitioner or his or her practice which it
considers material or relevant to the Practitioner’s application; or

(iii)  shall make to the Divisional Chief Executive Officer its recommendation as to
whether the accreditation of the Practitioner shall be:

(A) extended to Full Accreditation and, if so, the period of Full Accreditation; or
(B) suspended; or
(C) terminated.

(d)  “Full accreditation” means accreditation for a period not exceeding three (3) years.

(e) Subject to By-law 23.5, the Divisional Chief Executive Office may grant Full
Accreditation for such period as the Divisional Chief Executive Officer, having regard to
the recommendation of the Credentialling Committee, shall determine.

22.14 Divisional Chief Executive Officer to Inform Practitioner
The Divisional Chief Executive Officer shall:

(a) consider the recommendation of the Credentialling Committee as to whether a
Practitioner shall be granted Provisional Accreditation or Full Accreditation (including
the period for which Full Accreditation is granted) or whether the Practitioner shall be
suspended or terminated,;
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(b) inform the Practitioner of every decision made in respect of that Practitioner as soon as
practicable after that decision is made.

22.15Divisional Chief Executive Officer Not Required to Give Reasons

The Divisional Chief Executive Officer may refuse an application for accreditation in his or her
sole and absolute discretion and is not required to assign any reason for so doing.

The Divisional Chief Executive Officer is not required to give:

(a) to an applicant for accreditation any reason for the refusal of that applicant’s
application; or

(b) to any Practitioner to whom Full Accreditation is not granted any reason for that
Practitioner not being granted Full Accreditation; or

(c) to any Practitioner whose Provisional Accreditation is not granted or is terminated
any reason for that Practitioner not being granted Full Accreditation or for his or her
Provisional Accreditation being suspended or terminated.

22.16 Confidentiality

23.

23.1

23.2

Every Practitioner, including the applicant, must treat as confidential the proceedings relating
to the granting to Practitioners of accreditation or re-accreditation and the delineation of
privileges.

RE-ACCREDITATION

Process

Accredited Practitioners shall be subject to a formal re-accreditation process by the
Credentialling Committee at the end of each period of Full Accreditation in accordance with
this part.

Application for Re-Accreditation
Each Accredited Practitioner who seeks re-accreditation shall:

(a) obtain from SUJGHC’s website (www.sjog.org.au) or from the Divisional Chief Executive
Officer the application form for re-accreditation; and

(b) complete and submit that form to the Divisional Chief Executive Officer not later than
thirty (30) days prior to the date upon which his or her accreditation is to expire; and

(c) submit with the application:
(i)  evidence of his or her professional indemnity insurance; and

(i)  if the Divisional Chief Executive Officer so requires, evidence of his or her
participation in programs of continuing education and professional development
and clinical quality activities since he/she shall have been accredited or last
re-accredited (as shall have occurred most recently).
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23.3

23.4

23.5

23.6

Procedure
The following shall apply to each application for re-accreditation:

(a) the Divisional Chief Executive Officer shall submit the application to the Credentialling
Committee for its recommendation.

(b) the Credentialling Committee:

(i)  shall consider the application having regard to all matters and things which
it is required to take into account in respect of a practitioner’s application for
accreditation in this first instance; and

(i)  may seek from the Practitioner any information or material which it considers
material or relevant to the Practitioner’s application; and

(iii)  shall make to the Divisional Chief Executive Officer its recommendation as to
whether or not the Practitioner should be re-accredited.

(c) the Divisional Chief Executive Officer shall make a decision in respect of the
Practitioner’'s application for re-accreditation and shall inform the Practitioner of that
decision as soon as is reasonably practicable after it has been made.

Period of Re-Accreditation

The period of re-accreditation of a Practitioner under this By-law shall be three (3) years
or such lesser period as the Divisional Chief Executive Officer, in his/her discretion, may
determine.

Limitation on Period of Accreditation
The Divisional Chief Executive Officer:

(a) shall not accredit or renew the accreditation of an Accredited Practitioner who has
reached the age of seventy (70) years for more than one (1) year at a time; and

(b) may, as a condition precedent to the re-accreditating of an Accredited Practitioner who
has reached the age of seventy (70) years or more, require him/her to submit to such
health examination as the Divisional Chief Executive Officer may direct and to provide
to the Divisional Chief Executive Officer a report of the Practitioner who undertakes that
examination.

Lapse of Accreditation

Where a Practitioner does not seek re-accreditation or renewal of accreditation prior to

the expiration of the Practitioner's period of accreditation that Practitioner's accreditation

will lapse on the last day of the period for which that Practitioner has been accredited. A
Practitioner is not entitled to admit patients to the Hospital or to perform any clinical functions
at that Hospital after his or her accreditation has lapsed.
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24. POWER OF Divisional CHIEF EXECUTIVE OFFICER IN RELATION TO ACCREDITED
PRACTITIONERS

24.1 Suspension or Termination of Accreditation or Refusal of Re-Accreditation

The Divisional Chief Executive Officer may suspend or terminate the accreditation of any
Practitioner or may refuse the re-accreditation of any Practitioner:

(@) who has been guilty of a breach of these By-laws; or
(b)  where the Divisional Chief Executive Officer has formed the opinion that:

(i)  the Practitioner has engaged in practices which are contrary to the Values of
SJGHC or these By-laws or the Statement of Principles; or

(i)  the Practitioner has been guilty of abuse (whether physical, sexual or verbal) or
harassment or has caused unnecessary or unwarranted stress to other persons
working in or visiting the Hospital; or

(iii)  the conduct of the Practitioner has been or is reasonably likely to be contrary or
inimical to the interests of the Division; or

(iv) the Practitioner is not of good repute; or

(v)  the Practitioner is not competent or appropriately skilled in the discipline or
practise in which the Practitioner seeks accreditation or is accredited or practises
(as the case may be); or

(vi) the accreditation or continued accreditation of the applicant would be contrary to
the best interests of the Division or its patients or patient care at the Hospital; or

(c) if the Divisional Chief Executive Officer does not have confidence in the Practitioner
practising at the Hospital for any reason including but not limited to:

(i)  the practice, or the standard of practice, or the competence or the general
behaviour of the Practitioner;

(i)  the ability of the Practitioner to conduct his or her practice within the Division, to
an appropriate or proper standard;

(iii)  any matter or thing affecting the Practitioner's practice or ability to practise to an
appropriate or proper standard; or

(iv) any allegation of incompetence, negligence or malpractice concerning the
Practitioner; or

(d) if the Divisional Chief Executive Officer is not satisfied that the Practitioner has
satisfactory professional indemnity insurance or is registered with the Medical or Dental
Board of the State; or

(e) if, in the opinion of the Divisional Chief Executive Officer, there exists any other fact
or circumstance which renders it inappropriate or undesirable that accreditation be
granted to the Practitioner or that accreditation of the Practitioner be continued.

St John of God Health Care Inc Www.sjog.org.au By-laws — October 2008 39



24.2 Circumstances where a Divisional Chief Executive Officer must refuse or suspend
Accreditation

The Divisional Chief Executive Officer must refuse re-accreditation or may suspend or
terminate the Accreditation of a Practitioner where the Practitioner has been found:

(a) by a court of competent jurisdiction guilty of an offence which could be prosecuted on
indictment;

(b) by the Medical Board or Dental Board of the State to:
(i)  be guilty of infamous or improper conduct in a professional respect;
(i)  be dependent on alcohol or a deleterious drug;
(iii)  be guilty of gross carelessness or incompetence;

(iv)  have failed to comply with or to have contravened any condition or restriction
imposed by the relevant Board with respect to professional practice;

(v)  suffer from any physical or mental illness to such an extent that his or her ability
to practise is likely to be affected; or

(c) by any board or body established by a government in any place, to enquire into and
make findings concerning the conduct of or the ability of medical or dental practitioners
to practise, to be guilty of any conduct or to be affected by or suffering from any
dependency or any condition which, in the reasonable opinion of the Credentialling
Committee, is similar to conduct or a dependency or a condition referred to in any of
the sub-paragraphs (b)(i) to (b)(v) of the preceding By-law 24.2.

24.3 Finding of Medical or Dental Board

A Practitioner shall notify in writing the Divisional Chief Executive Officer of investigations
commenced in respect of her or him and of any adverse finding or penalty imposed by the
Medical Board or the Dental Board of the relevant State or Territory relative to him/her or to
his/her practice.

25. INTERNET ACCESS AND AVAILABILITY

25.1 Access
SJGHC shall provide on its website (www.sjog.org.au):
(a) these By-laws;

(b) application forms for accreditation and re-accreditation; and

(c) the scope of practice applicable to each form of accreditation.
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26. AMENDMENT OF PRIVILEGES
26.1 Application by Accredited Practitioner to Amend Privileges

An Accredited Practitioner who seeks an amendment or variation to or extension of his or her
clinical privileges shall do so in writing to the Divisional Chief Executive Officer in accordance
with the administrative requirements of the Hospital from time to time.

26.2 Procedure
An application for amendment to clinical privileges shall be:
(d) submitted to the Credentialling Committee for its consideration and recommendation;

(e) considered by the Credentialling Committee using such criteria as it considers
appropriate; and

()  to the Divisional Chief Executive Officer together with the recommendation of the
Credentialling Committee referred back for a decision as to whether the application
should be granted, denied or deferred.

As soon as convenient after receipt of the recommendation of the Credentialling Committee,
the Divisional Chief Executive Officer shall consider the application and advise the applicant
if his or her application is granted, refused or deferred.

27. REVIEW OF SCOPE OF CLINICAL PRACTICE

27.1 Review by Credentialling Committee

The Credentialling Committee may, at any time and from time to time, of its own volition
and shall if requested by the Medical Advisory Committee or the Divisional Chief Executive
Officer, review the Clinical Privileges granted to a Practitioner.

PART Vil - APPEALS COMMITTEE

28. APPEALS COMMITTEE
28.1 Right of Appeal
An Accredited Practitioner may appeal any decision made under By-laws 23 and 24.
An applicant for accreditation may not appeal any decision:
(2) which is made under By-law 22 whether the decision is to:
(i) refuse provisional accreditation; or
(i)  refuse accreditation;
(b) which imposes a condition on the applicant’s accreditation or provisional accreditation;

(c) torefuse an application for Full Accreditation following the Period of Provisional
Accreditation.
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28.2

28.3

28.4

29.

29.1

Constitution of Appeals Committee

The Divisional Chief Executive Officer whose decision is appealed shall constitute an
Appeals Committee to hear that appeal. So far as the Divisional Chief Executive Officer
considers appropriate the Appeals Committee shall include:

(@) the Chairman of the Medical Advisory Committee;

(b) arepresentative of the college or body awarding qualifications in the discipline or
speciality in which the Appellant practices (who may or may not be an accredited
medical practitioner);

(c) arepresentative of the State branch of the Australian Medical Association or Australian
Dental Association or other body concerned with the discipline of the appellant;

(d) aperson nominated by the relevant Divisional Management Committee;

(e) an Accredited Practitioner in the speciality in which the appellant practises, nominated
by the Medical Advisory Committee; and

(f)  such other persons as the Medical Advisory Committee considers ought properly hear
the Appellant's appeal.

Function of Appeals Committee

The function of the Appeals Committee shall be to hear and determine the appeal of all
Practitioners against decisions to:

(a) refuse to renew the accreditation of an Accredited Practitioner;
(b) suspend or terminate the accreditation of an Accredited Practitioner; or

(c) restrict the right of or impose conditions on the right of an Accredited Practitioner to
exercise clinical privileges within the Division.

Chair of Appeals Committee

The Chair of the Appeals Committee shall be a person appointed by the chair or equivalent
officer of the State branch of the Australian Medical Association or the Australian Dental
Association or other body concerned with the discipline of the Appellant.

APPEALS - FORM AND PROCEDURE

Lodgement of Appeal

A Practitioner (the Appellant) who seeks to appeal any decision made under By-laws 23
or 24 shall lodge with the Divisional Chief Executive Officer, notice of appeal against that
decision within thirty (30) days of her or his receiving notice of that decision. The Notice of
Appeal shall comply with By-law 29.2.

The Divisional Chief Executive Officer shall refer the appeal to the Appeals Committee.
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29.2

29.3

29.4

29.5

Form of the Appeal

The notice of appeal shall be in writing and shall specify:
(@) the name of the Appellant;

(b) the decision being appealed; and

(c) the grounds of appeal.

Loss of Right of Appeal

A Practitioner who fails to comply with By-laws 29.1 and 29.2 shall have no right to appeal
any decision made under By-laws 23 or 24.

Appeal to be referred to Appeals Committee
The Divisional Chief Executive Officer shall refer the appeal to the Appeals Committee.
Procedure of Appeals Committee

(a) The Divisional Chief Executive Officer whose decision is appealed and the Chair of
the Medical Advisory Committee of that Divisional Chief Executive Officer’s Division
shall constitute and convene the Appeals Committee within twenty-one (21) days of the
Notice of Appeal being lodged with the Divisional Chief Executive Officer.

(b) the Appeals Committee shall commence to hear an appeal within forty-two (42) days of
the notice of appeal being lodged with the Divisional Chief Executive Officer.

(c) The Appeals Committee may conduct its hearings and may adjourn its hearings from
time to time as it considers appropriate.

(d) The Appeals Committee shall:
(i) review all documents which it considers relevant to the Appellant's appeal;

(i)  hear the Appellant and the Divisional Chief Executive Officer and such other
persons as the Appellant and the Divisional Chief Executive Officer seek to have
the Appeals Committee hear and whom the Appeals Committee considers may
provide evidence or material relevant to the appeal;

(i)  afford to the Appellant and any person nominated by the Divisional Chief
Executive Officer every reasonable opportunity to put any argument and
submission which either wishes to make, either orally or in writing;

(iii)  hear such other persons as the Appellant and the Divisional Chief Executive
Officer seek to have give evidence to it and whom the Appeals Committee
considers may provide evidence or material relevant to the appeal,;

(iv) consider and make a decision upon the Appellant’s appeal; and

(v) as soon as practicable after reaching its decision, convey that decision to the
Divisional Chief Executive Officer.
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29.6

29.7

30.

Communication of the Decision of the Appeals Committee

Within seven (7) days of his or her being advised of the decision of the Appeals Committee
the Divisional Chief Executive Officer will notify each of the Appellant and the Group Chief
Executive Officer and the Group Chief Medical Officer in writing of that decision.

Decision Final

The decision of the Appeals Committee will be final and binding on the Appellant and shall
not be subject to further appeal or review by any tribunal or court of law.
ACKNOWLEDGEMENT BY PRACTITIONER

Each Practitioner who seeks accreditation or renewal of accreditation and each Practitioner
to whom accreditation or renewal of accreditation is granted acknowledges that:

(a) first:

(i)  the grant of accreditation and the terms and conditions upon and subject to which
accreditation is granted;

(i)  re-accreditation and the terms and conditions upon and subject to which
accreditation is renewed;

(iii)  the privileges attached to accreditation and re-accreditation;

(iv) the review of the terms and conditions which apply to accreditation and the
privileges of accreditation; and

(v)  suspension and termination of accreditation,
are, in each case, within the discretion of each Division; and

(b) secondly, that no Practitioner has any right, interest or legitimate expectation as to any
one or more of:

()  the grant of accreditation;

(i)  re-accreditation;

(iii)  the terms, conditions or privileges of accreditation and re-accreditation; or
(iv) the maintenance or continuation of accreditation; and

(c) thirdly, these By-laws exist for the purpose of recording the procedures that will be
observed and followed by the Division from time to time and do not exist for the
purpose of:

(i)  conferring on any Practitioner or Practitioners any legally enforceable rights; or

(i)  creating in any Practitioner any legitimate expectation in relation to any of the
matters or things referred to in this By-law.
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31.

31.1

31.2

32.

32.1

INDEMNITY AND CONFIDENTIALITY

Indemnity

Each Accredited Practitioner shall:

(@)

effect and maintain indemnity insurance in an amount and in respect of such risks
as shall be sufficient to cover fully all his or her possible liabilities including incidents
occurring during the period of accreditation and whether notified during the period of
accreditation or after accreditation has ceased;

furnish to the Divisional Chief Executive Officer, not less than fourteen (14) days prior
to the expiry of any period for which he/she has indemnity insurance evidence of the
renewal of that insurance.

Indemnification for Divisional Work

For so long as SJGHC is able to procure insurances at reasonable rates, it will insure
Practitioners who serve on the Medical Advisory Committee, the Credentialling Committee
and the sub-committees thereof in respect of their activities on those committees or sub-
committees and will provide particulars of those insurances to those Practitioners annually on
the effecting or renewal of those insurances.

If SUGHC cannot procure that insurance at reasonable rates it will notify the members of the
committees and sub-committees referred to in the preceding paragraph of its inability to do so.

MEETINGS - CONFIDENTIALITY

Proceedings of Meetings of Committees

(@)

The proceedings and minutes of all committees of the Division will be confidential
and will not be disclosed by any member of a committee or any other persons having
access to those proceedings and minutes except as:

(i)  required by law; or

(i)  may be necessary for the obtaining of professional advice for or on behalf of the
Division or for any member of that committee.

Notwithstanding paragraph (a) decisions or recommendations of committees may be
published by the Divisional Chief Executive Officer in abridged or other form by way of
information or otherwise as he shall see fit.
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PART VIII - PROCESS OF REVIEW OF BY-LAWS

33.

33.1

33.2

33.3

REVIEW OF BY-LAWS

Amendments

These By-laws may be amended and or modified by SUGHC from time to time.
Ratification

No amendment or variations to the procedure for accreditation shall come into effect until
such date as shall be specified by the Group Chief Executive Officer. This date shall be not
less than one (1) month after the date upon which notice of the amendment or variation shall
have been forwarded to all Accredited Practitioners of the Division.

Review of By-laws

The Group Chief Executive Officer shall cause these By-laws to be reviewed every three
(3) years by the Group Director of Medical Services and the Divisional Medical Advisory
Committees with a view to:

(a) ensuring that they remain appropriate and current; and

(b) for them to be given the opportunity to recommend any amendments, variations or
additions which they consider ought be made to these By-laws.

PART IX - EFFECT OF BY-LAWS AND STATEMENT OF

34.

34.1

PRINCIPLES

BINDING EFFECT
Agreement of Practitioners
Each Accredited Practitioner agrees that:

(a) He/she will be bound by these By-laws (as amended from time to time) upon seeking
or renewing accreditation, or by continuing to practise at the Division following receipt
of these By-laws or notification of the publication of these By-laws; and

(b) he/she will comply with these By-laws and the Statement of Principles during his/her
practice at the Division.

PART X — AUTHORITY OF GROUP CHIEF EXECUTIVE OFFICER

The Group Chief Executive Officer may do, or execute any act, matter or thing which the
Divisional Chief Executive Officer is authorised or empowered to do under these By-laws.

St John of God Health Care Inc Www.sjog.org.au By-laws — October 2008 46



STATEMENT OF PRINCIPLES

1.

3.1

3.2

3.3

3.4

3.5

3.6

The statement of the medico moral principles set out in paragraphs 3.1 to 3.20 following
together with the philosophy statement of Catholic health care attached (Philosophy
Statement) comprise the guidelines for all who serve in Catholic health care institutions.

This statement:

(i)  deals with aspects of this Christian witness where they touch on medical ethics, the
moral teaching of the Catholic Church, and the pastoral care of the sick; and

(ii) is a directive to every medical and dental practitioner (the Practitioner) who practises at
a Division conducted by St John of God Health Inc.

Those who accept appointments in or are accredited to Catholic health care institutions,
facilities or programs are required to respect the moral teaching of the Catholic Church in
respect to present day medicine.

Catholic health services should care for all patients conscientiously and devotedly. The total
good of the patient is the primary concern of the Catholic health care ministry. It is therefore
required that the highest standards of medical competence and nursing care be employed in
the treatment of patients.

The spiritual welfare of a person is an integral part of a patient’s care. Therefore chaplains
and pastoral practitioners are considered members of the health team and must be given
every assistance in ministering to the welfare of the patient. Every patient has the right to
request that the Minister of his/ her choice be asked to visit him/her.

The patient has the right to be adequately informed of his/her condition by the physician or
some other person.

(a) All patients are entitled to receive medical and nursing care which promises to be
beneficial in treating their condition, which is reasonably available, and which is not
judged to be unreasonably burdensome. Such treatments are judged ‘ordinary’ and are
obligatory.

(b) Treatments may be judged ‘extraordinary’ and optional if, in view of the patient’s actual
condition, they do not promise reasonable benefit, are not reasonably available, or
are considered to be unreasonable burdensome. Depending on the patient’s condition
such means may sometimes include the use of respirators, dialysis machines,
organ transplants, repeated blood transfusions, the prolonged use of drugs such as
antibiotics, cardiac stimulants etc.

(c) A decision not to use extraordinary means to prolong life should always involve the
participation of the competent patient, and also the patient’s close relatives. When such
a decision is made, medical and nursing staff are to continue to provide the patient with
dignified care.

Everyone has the right and the duty to prepare for the solemn moment of death, and to be
well prepared for death as regards both spiritual and temporal affairs. It is the physician’s duty
to inform the patient of his or her critical condition or to have some other responsible person
impart the information.
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3.7

3.8

3.9

3.10

3.11

3.12

3.13

3.14

3.15

3.16

3.17

3.18

3.19

3.20

After death the body is to be attended with respect and dignity.

The next of kin, spouse and parents of the patient, with the patient’s consent, should be kept
promptly, reliably and courteously informed regarding the patient’s condition.

The obligation of professional secrecy must be carefully maintained not only as to the
information on the patient’s charts and records but also as to confidential matters learned in
the exercise of professional duties.

No doctor, nurse or other health care personnel may participate in any procedure of
reproductive technology that is not consistent with Catholic moral teaching.

Abortion, that is the directly intended killing of the foetus before viability, is never permitted.

Operations, treatments and medications, which do not directly intend or effect termination
of pregnancy but which have as their purpose the necessary treatment of a pathological
condition of the mother, are permitted when they cannot be safely postponed until he foetus
is viable, even though they may or will result in the death of the foetus.

Euthanasia refers to any act or omission which of itself and by intention causes death, with
the purpose of eliminating all suffering. Euthanasia in all its forms is forbidden.

In proper palliative care the primary need is to strive to keep the patient pain free. When
such a measure is judged necessary it is morally justifiable to give a dying person sedatives
and analgesics for the alleviation of pain even though they may deprive the person of
consciousness, the use of reason or may unintentionally shorten life.

Sterilisation procedures, whether permanent or temporary, for men or women, are not to be
performed as a means of contraception. Treatments or medication which produce temporary
or permanent sterility may be prescribed when they are morally justified.

The transplant of organs from living donors is morally permissible provided the loss of such
organs does not deprive the donor of life itself, or of the functional integrity of the body. All
such procedures require appropriate free and informed consent, referable to both donor and
recipient.

When there is a difficulty in deciding the moral principles involved in a particular procedure a
medical moral ethics committee or a moral consultant approved by the local Bishop, will be
available for consultation.

In all forms of research wherein the identity of the patient is included in the data, the informed
and free consent of the patient is to be obtained. All research procedures are subject to the
rulings of the relevant medical, scientific, ethics and other decision-making bodies of the
institution.

The Catholic health ministry, with the approval of the local Bishop, may issue additional
requirements in relation to medico moral matters, or may take any action appropriate to the
maintenance and preservation of the principles it upholds.

This statement of Medico Moral Principles is based on current knowledge and understanding.
Particular applications maybe modified as scientific investigations and theological
developments present new problems or cast light on current ones.
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4. In addition and to give effect to the Principles, each Practitioner shall while practising at the
Division or in premises leased or sub-leased by him/her by St John of God Health Care Inc:

(a) inthe treatment of his/her patients respect the moral teaching of the Catholic Church
and the principles set out in paragraphs 3.1 to 3.20 above and the Philosophy
Statement and not do or neglect to do any act or thing which conflicts with those
principles or statement;

(b) use his/her best endeavours to provide quality care for patients including their physical
and psychological well being;

(c) provide to his/her patients such medical and nursing care as may be necessary to treat
those patients and use his/her best endeavours to relieve those patients of physical
and mental distress and pain;

(d) not be obliged to use extraordinary means to prolong a patient’s life;

(e) keep secret and confidential all medical information relating to the patient and all other
information of a confidential nature acquired in the exercise of his/her professional
practice and not disclose such information without having first received the patient’s
prior informed written consent;

(f)  not conduct any practice that intentionally results in abortion, that is the direct killing
of the foetus. However, a practitioner shall be entitled to conduct operations, and to
provide treatment and medications which do not and are not intended directly to or
effect termination of pregnancies but which have as their purpose the necessary
treatment of a pathological condition of the mother, when such operations, treatment
and medications cannot be postponed safely until the foetus is viable, even though they
may or will result in the death of the foetus;

(g) not engage in or practice euthanasia that is any act or omission which of itself and by
intention causes death, with the purpose of eliminating all suffering;

(h) be entitled to administer to patients sedatives and analgesics even though the
unintended effect of so doing may be to deprive the person of consciousness or the
use of reason or unintentionally shorten life, where the Practitioner is of the opinion
which is properly arrived at, that such administration is necessary for the alleviation of
pain; and

(i)  be entitled to transplant organs from living donors provided that the loss of such organs
does not deprive the donor of life or deprive the body of its functional integrity and
provided further that prior to performing such procedures the Practitioner shall obtain
the free and informed consent of both the donor and recipient.

5. Each Practitioner must:

(a) atall times conduct his or her practice in a way which respects and does not offend
the Code of the Canon Law and the teachings and traditions of the Catholic Church in
relation to health care as set out in “Code of Ethical Standards” published by Catholic
Health Australia;
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(b) atall times abide by the Philosophy Statement and the Mission and Values of St John
of God Health Care Inc as set out in the publication "Wellsprings", a copy of which the
Practitioner acknowledges having received; and

(c) if any doubt arises as to what the Canon Law or those teachings or traditions are or
as to the manner in which the same apply or be construed in a particular case or as
to the construction or interpretation of anything contained in this Statement or in the
Philosophy Statement, consult the Medical Advisory Committee of the Division and
abide by every decision made by it.

6. Each Practitioner acknowledges and agrees that:

(a) this Statement of Principles is not intended to be a complete and exhaustive statement
of the principles which are to apply to him/her and by which he/she is to be bound in
the conduct of his/her practice at the Division; and

(b) this Statement of Principles may be added to, amended or varied by St. John of God
Health Care Inc consistent with the Principles of Catholic Health Australia in light of
current scientific and medical knowledge and that any such additions, amendments or
variations will take effect from the date of such addition, amendment or variation but will
not have any retrospective application.

7. Each Practitioner acknowledges and agrees that by applying for accreditation or renewal
of accreditation or by continuing to practice at or from the Division after the receipt of these
By-laws he/she agrees to be bound by and to comply with this Statement and the By-laws as
amended from time to time.
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CATHOLIC HEALTH CARE — PHILOSOPHY STATEMENT

The Church’s mission is to proclaim and mediate the healing redemptive love of Jesus Christ
in the world.

Catholic health care institutions exist to be a visible expression of their mission. They
witness, through the health services entrusted to them:

by testifying to the transcendent spiritual values concerning life, suffering and death;

by service to all humanity and especially the poor;
- by fostering medical competence and leadership;
- by providing spiritual assistance to the sick;

- by fidelity to the Church’s teachings while ministering to the good of the whole person,
regardless of sex, status, race, colour or creed.

We collectively embrace and are committed to the Statement of Philosophy as hereafter
described:

o Ensuring reverence and respect for all persons regardless of race, creed, sex or
economic status from the moment of inception of life to death.

J Providing services with compassion, a caring attitude and positive moral support to
every person, especially the spiritually and economically poor and the dying.

o Fostering and promoting competence and excellence among the Medical, Nursing,
other allied health professionals and colleagues involved in providing services to people
within the Catholic health ministry.

o Encouraging positive communication, working relationships, co-operation and
collaboration among colleagues in rendering care to persons based on Gospel values,
and Christ, the Divine Physician, as the model.

. Promoting responsible stewardship of human, material, physical and financial
resources which are made available for use in the provision of health care services.

. Striving to understand and respect the rights and responsibilities of persons, whether
caregivers/staff, patients, visitors, doctors or volunteers, in a sensitive, truthful and
ethical manner.
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