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1.0  Patient Rights 
 
Policy  
 
WHN staff members respect the rights and needs of all patients.   
 
No patient is refused access clinical assessment or medical treatment on the basis of 
gender, race, disability, Aboriginality, age, religion, ethnicity, beliefs, sexual preference or 
medical condition.  Provisions are implemented to ensure patients with a disability can 
access our services.  
 
The practice identifies important/significant cultural groups within our practice including 
non English speaking background patients, religious groups and those of Aboriginal and 
Torres Strait Islander background. We endeavour to continue to develop any strategies 
required to meet their needs.  
 
WHN provides respectful care at all times and is mindful of patient's personal dignity. We 
have a plan in place to respectfully manage patients in distress  
 
Visual and auditory privacy for patients is provided in the waiting room and during the 
consultation.  The waiting room provides soft music or TV to assist patient auditory privacy.  
Each doctor’s consulting room and the treatment room has a curtain around the 
examination couch for patient privacy and the door is closed for each consultation. 
 
Patient privacy and confidentiality is assured for consultations and in medical and accounts 
records, appointments, telephone calls and electronic media including computer 
information.   
 
Doctors and staff do not leave patient information in any format in areas of the Practice or 
surrounds for unauthorised access by the public.  Staff members sign a privacy agreement 
upon acceptance of employment and risk immediate dismissal should a breach of this 
agreement occur.  Information no longer required that contains any reference to patients, 
including diagnosis reports, specialist’s letters, accounts etc. is securely disposed of via 
shredding.   
 
Patients have a right to access their personal health information and may request to view 
their record or obtain a copy.   
 
Our privacy policy for the management of health information is displayed in the waiting 
room and also on the practice information sheet.  It should be made available to anyone 
who asks.  This policy includes information about the type of information this practice 
collects, how we collect it, use and protect it and to whom we disclose it.   
  
Patients have the right to refuse any treatment, advice or procedure.  Our doctors discuss all 
aspects of treatment and will offer alternatives should a patient seek another medical 
opinion.  
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For ongoing management of patients, should they leave the area, our doctors will ask for 
the forwarding doctor’s or Practice address.   
 
A copy of the patient’s medical record or the health summary (if the record is bulky) will be 
sent directly to the new location via secure priority post.  
 
WHN acknowledges a patient’s right to complain.  We provide mechanisms to ensure that 
this feedback in addition to positive comments and suggestions are freely received and 
implemented where possible.   
 
Patients are provided with sufficient information about the purpose, importance, benefits, 
risks and possible costs associated with proposed investigations, referrals or treatments to 
enable patients to make informed decisions about their health.    
 
Patients are provided with adequate information about our practice to facilitate access to 
care including our arrangements for care outside the normal opening hours.  
 
WHN participates in the RACGP Training Program and regularly has registrars on site.  
Patients are advised of this with a notice in the waiting room. If undergraduate students are 
on practice placement here and observe doctors’ consultations, then the patient is asked for 
his/her consent.  Each patient is given a written note describing our involvement in this 
medical training program with details of the process we follow.  
 
The patients consent is sought for participation in health reminder systems and research 
projects.  Consent can be withdrawn at any time by the patient.  
 
2.0 Informed Consent  
 
Policy 
 
Our doctors, nurses and other healthcare workers inform their patients of the purpose, 
importance, benefits, risks and possible costs of proposed investigations referrals or 
treatments, including medicines and medicine safety. We believe that patients need to 
receive sufficient information to allow them to make informed decisions about their care. 
 
Our Doctors and staff have a professional obligation to ensure they understand our patients 
and that the patients understand any verbal or written information.  

• patients who do not speak or read English or who are more proficient in another 
language, or who have special communication needs are offered the choice of using 
the assistance of a specialised service to communicate with the Doctor or clinical 
team members. (Refer Non English speaking patients).  

• the clinical team uses information that is clear and given in a format that is easy to 
understand, with verbal information supported by a diagram with explanation, 
brochure, leaflet or poster, electronic information or website referral.   
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• the patient’s competence to give consent is ascertained by establishing whether the 
patient is able to understand, retain and weight the information they have been 
given to arrive at an informed choice.   Such a process is applied to all adults, mature 
minors (within the Gillick test), intellectually and mentally impaired patients or 
guardian or power of attorney for the patient. 

 
In situations where patients are dependent on a third party for their ongoing care we 
endeavour to provide all appropriate information to the carer.  
 
Issues of personality, personal fears and expectations, beliefs and values are also 
considered. 
 
There is no coercion by our doctors, nurses or other allied health care workers.  Our patients 
can choose to reject their advice or seek a second opinion. Patient’s refusal of treatment is 
documented in the medical record. (Refer Management of a Patient refusing treatment).  
 
The cost of treatment or investigations is an important component of informed decision 
making. Patients are advised of possible costs involved, including additional out of pocket 
costs, for procedures, investigations and treatments conducted on site prior to them being 
conducted.  
 
For referred services where costs are not known the patients are advised of the potential for 
out of pocket expenses and encouraged or assisted to make their own enquiries. If the 
patient indicates that the costs pose a barrier to the suggested treatment or investigation 
alternatives may need to be discussed (e.g. referral to public services).  
 
Patients are asked to be open and are able to feel free to discuss all health issues and 
proposed treatments, without fear. 
 
The Privacy Act 1998 states that consent may be 'express' or 'implied', i.e.  Express Consent - 
clear and unmistakably states, obtained in writing, orally or in any clear other form where 
consent is clearly communicated. 
 
Implied Consent - e.g. patient presents to doctor, discloses health information and this is 
written down by the doctor/entered on computer during the consultation;  e.g. doctor 
collects specimen and sends it to pathology, reason to consider that the patient is giving 
implied consent to passing necessary information to the laboratory.   See also Patient 
Privacy and Access to Information. 
 
Consent Forms 
“Consent for medical treatment, procedure or examination” form attached is used for 
patient consent to on site health services. The doctor explains the form to the patient and 
completes it with the patient signature. 
 
Written consent does not take the place of the doctor’s personal communication when 
dealing with the risks benefits and alternatives of the procedure with the patient. This task 
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should never be delegated to office staff and they should direct any questions regarding 
procedures to the doctor. 
 
Office staff may witness a patient’s written consent provided they believe that the patient is 
competent (not confused or disorientated), acknowledges the conversation with the doctor 
and that the signature is the patients 
 
Where immediate treatment is necessary to preserve a life or prevent serious injury, all 
attempts are made to provide information and gain the patient’s consent. This may not be 
successful in all cases prior to administering emergency care. 
 
Using a range of brochures, leaflets or written information that is tailored to suit individual 
patients needs to support their explanation of the diagnosis and management of conditions, 
including medication safety  Doctors, practice nurses and allied health care workers inform 
patients of the following issues concerning treatment and investigations: 
• possible nature of illness/disease. 
• proposed approach to investigation, diagnosis and treatment including describing if it is 

conventional or experimental, common side effects and the clinician undertaking the 
procedure/treatment. 

• purpose, importance, expected benefits and risks.  
• other options for investigations, diagnosis and treatment. 
• length of procedure/treatment. 
• potential for out of pocket expenses.   
• degree of uncertainty of a) any diagnosis found and b) therapeutic outcome. 
• potential result of not undertaking the specified procedure/treatment or any other 

treatments. 
• any significant long term physical, emotional, mental, social, sexual, or other outcome 

which may be associated with a proposed intervention. 
• the costs involved, including out of pocket costs. 
 
We recognise that patients need to understand the purpose and importance of medicines 
and this assists them to comply with the recommended treatment plan.  
 
The informed consent process (including use of interpreter), consent form, and details of 
any information or post procedure instructions provided to a patient are documented in the 
medical record. 
 

Patient consent regarding the expected benefits, possible risks and possible cost is obtained 
for the following: 

• all procedural interventions on site (written consent). 
• patient’s participation in research projects (written consent). 
• clinical Training Program (by waiting room sign and verbal consent prior to entering 

the consulting room). 
• third Party observation or participation in patient consultation (by waiting room sign 

and verbal consent prior to entering the consulting room). 
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• Medical treatment or preventative activities (e.g. Childhood Vaccinations or 
prescribed medications). 
 

At the time of childhood immunisations, careful documentation of parental consent needs 
to be considered, including details of Australian Standard Vaccination Schedule (ASVS) 
recommendations discussed and parent’s decisions regarding these recommendations.  
 
WHN offers the recommended vaccines for whom they are applicable to, regardless of cost 
to the client. The decision to accept or reject the vaccine must be made by the parent, after 
receiving full details of the risks, benefits and costs from the GP or nurse immuniser. 
 
3.0  Continuity of Care  
 
Policy 
 
WHN aims to encourage patients to develop a positive relationship with their doctor and 
practice staff over time to enhance the provision of high quality comprehensive patient care 
including effective health promotion and strategies for the early detection of disease. 
 
WHN has strategies and policies that encourage continuity of comprehensive care by 
facilitating: 
• relational continuity: the sense of affiliation between the patient and the doctor ‘my 

doctor’. 
• management continuity: consistency of care by various people involved in the patients 

care. 
• informational continuity: Maintenance of information across health care events through 

documentation, handover and review.  
 

Our medical notes demonstrate relational, management and informational continuity of 
comprehensive care. In addition 50% of our active patient health records have entries 
extending back over two years. 
 
Our practice provides limited home visits for our patients and directs access to Northam 
Hospital for out of office care. 
 
Procedure 
 
Relational continuity  
All members of the practice team appreciate that it is important that our patients have an 
opportunity to develop an ongoing relationship with the practice, Doctors, nurses, allied 
health workers and staff members. 
• our appointment schedule has a separate appointment list for each general practitioner, 

nurse or allied health worker. 
• patients are able to request their preferred General practitioner or other health care 

provider when making an appointment and this request is accommodated if possible.  
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• where possible “walk ins” are also able to see the doctor of their choice, or the doctor 

they saw on previous visit/s.  
• should the GP be retiring or leaving or taking extended leave we endeavour to minimise 

the disruption to care. Patients are given at least 4 weeks notice and are informed of 
who will take over their care in the absence of their usual Doctor and a clinical handover 
either written, face to face or via the telephone is provided.  

 
Management continuity 
 
General practitioners, nurses and allied health workers co ordinate the management of 
individual patient care and endeavour to maintain a consistent and cohesive approach. 
• plans for the management of patients with complex clinical conditions are documented 

in the patient health record to ensure consistent clinical care and advice is provided to 
the patient. 

• clinical handover occurs when the patients care is handed over to another health 
professional both within and external to the practice. 

• patient resources to support preventative activities or to assist with providing 
information about specific diseases or management choices are shared by all Doctors, 
nurses and allied health professionals to ensure as much as possible patients receive 
consistent information and advice from all involved in their care.  

• to ensure clinical care is consistent with the best available evidence, culturally sensitive 
and consistent throughout the practice, Doctors, nurses and allied health professionals 
regularly attend clinical meetings or staff in-service together. 

• health summaries are updated to reflect recent significant events as information is 
gathered by staff providing clinical care, so that care remains responsive to individual 
patient needs. 

• issues raised in consultations are documented in the patient health record to enable 
other doctors, nurses or allied health workers providing subsequent clinical care to 
follow up previous problems.  

• patients are enrolled in diseased prevention and health promotion activities where 
eligible and receive reminders for health checks.  

• children receiving immunisations are recorded on the practice immunisation reminder 
schedule and notified when future vaccinations are due. 

• where preventative activities such as Pap screening or immunization are provided the 
patient is bulk billed. 
 
Informational continuity 
Doctors, nurses and allied health workers involved in the care of patients within the 
practice have access to the patient’s health record and a clinical handover occurs 
whenever there is an interface of care by different providers.  
• clinical care administered by members of the practice team is documented in the 

patient health records by the health professional administering the care. 
• letters and correspondence from other external care providers e.g. Allied health can 

be read by all members of the practice team providing care.  
• external care providers are notified should the planned management of a patient 

change or be reviewed.  
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• clinical handover of patient occurs both within the practice, to other members of the 
team and to external care providers whenever there is an interface of care by 
different providers. This may be face to face, written, via telephone and by 
electronic means.  
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