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PURPOSE OF THIS DOCUMENT 

 
These By-laws define the relationship and obligations between Waverley Endoscopy and its Accredited 

Practitioners.  

This document sets out certain terms and conditions upon which Medical Practitioners may apply to be 

Accredited within the defined Scope of Practice granted, the basis upon which a successful applicant may 

admit Patients and/or care and treat Patients at the Facility, and the terms and conditions for continued 

Accreditation.  
Every applicant for Accreditation will be given a copy of this document and Annexures before or at the time of 

making an application. It is expected that the By-laws are read in their entirety by the applicant as part of the 

application process. 

Waverley Endoscopy aims to maintain a high standard of patient care and to continuously improve the safety 

and quality of its services. The By-laws implement measures aimed at maintenance and improvements in 

safety and quality. 

Health care in Australia is subject to numerous legislation and standards. The By-laws assist in compliance 
with certain aspects of this regulation but are not a substitute for review of the relevant legislation and 

standards. 

  
About Waverley Endoscopy  

 
Waverley Endoscopy strives to be a highly respected facility providing the ultimate in total quality and safety 

patient care. 
Waverley Endsocopy believes that a safe working environment is essential to quality health care and patient 

well-being.  

Waverley Endoscopy is a fully accredited Day Hospital; this means our service standards and policies are 

regularly audited by external assessors for compliance with  

 

• National Safety and Quality Health Service-Australian Commission   
(Standards 1-8 / 2nd Edition 2019) 

• Department of Health (Victorian guidelines) 
• Australian Standards for Infection Control (AS 4187) 

  



  BY LAWS  

Document ID   
By Laws SOP M187/6 DATE: 26/02/2022 Page 2 of 16 

 
 
 

MISSION STATEMENT 
 

Waverley Endoscopy excels in providing a high standard of services and treatment to all patients who require 

treatment of gastro-enterological conditions and endoscopic procedures, regardless of their economic or 

mental status, age, culture, religion or ethnicity. 

 
 
Waverley Endoscopy abides by the following philosophy and aims. 

• To uphold every patient’s right to expert, professional, efficient, and courteous service.  

• To treat all patients equally, with dignity and respect at all times, irrespective of their medical, 
mental, age, culture, religion, ethnicity or economic condition/s. 

• To protect the patient’s right to privacy by maintaining confidentiality. 

• To utilise a patient centred care approach to provide quality patient care before, during and after 

procedures. 

• To utilise a risk management focus to ensure corporate and clinical governance and safe 
outcomes for all consumers/staff at Waverley Endoscopy 

• To engage with our consumers to ensure that any feedback is utilised for improvements. 

• To promote a harmonious environment whereby Endoscopists, Anaesthetists, Registered Nurses, 
and ancillary staff works together in a team to provide the highest standard of patient care. 

• To economically utilise available resources whilst continuing to deliver a high standard of patient 

care. 

• To appreciate and acknowledge the contribution and worth of all personnel in assuring quality 

patient care. 

• To incorporate Best Practice guidelines for quality outcomes 

• All staff are required to abide by the Waverley Endoscopy Code of Conduct 
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DEFINITIONS 
Accreditation means the process provided for in these By-laws by which a person is Accredited. The two 

conditions for Accreditation are an explicit definition of quality (ie standards) and an independent review 

process aimed at identifying the level of congruence between practices and quality standards. 

Accredited means the status conferred on a Medical Practitioner or Allied Health Professional permitting them 

to provide services within Waverley Endoscopy after having satisfied the Credentialing requirements provided 
in these By-laws. 

Accredited Practitioner means a Medical Practitioner who has been Accredited to provide services within 

Waverley Endoscopy. 

Adequate Professional Indemnity Insurance means insurance, including run off/tail insurance, to cover all 

potential liability of the Accredited Practitioner, that is with a reputable insurance company acceptable to for 

Waverley Endoscopy , and is in an amount and on terms that  for Waverley Endoscopy  considers in its 

absolute discretion to be sufficient. The insurance must be adequate for Scope of Practice and level of activity. 
Behavioural Sentinel Event means an episode of inappropriate or problematic behaviour, which indicates 

concerns about an Accredited Practitioner’s level of functioning and suggests potential for adversely affecting 

Patient safety or Waverley Endoscopy outcomes. 

By-laws mean these By-laws. 

Competence means, in respect of a person who applies for Accreditation, that the person is possessed of the 

necessary aptitude in the application of knowledge and skills in interpersonal relationships, decision making 

and Performance necessary for the Scope of Practice for which the person has applied and has the 

demonstrated ability to provide health services at an expected level of safety and quality. 
Credentials means, in respect of a person who applies for Accreditation, the qualifications, professional 

training, clinical experience and training and experience in leadership, research, education, communication 

and teamwork that contribute to the person’s Competence, Performance and professional suitability to provide 

safe, high quality health care services. The applicant’s history of and current status with respect to 

professional registration, disciplinary actions, indemnity insurance and criminal regard are relevant to their 

Credentials. 

Credentialing means, in respect of a person who applies for Accreditation, the formal process used to verify 
the qualifications, experience, professional standing and other relevant professional attributes of the applicant 

for the purpose of forming a view about their Credentials, Competence, Performance and professional 

suitability to provide safe, competent, ethical and high quality health care services within Waverley Endoscopy 

. 
Current Fitness is the current fitness required of an applicant for Accreditation to carry out the Scope of 

Practice sought or currently held.  A person is not to be considered as having current fitness if that person 

suffers from any physical or mental impairment, disability, condition or disorder (including habitual 

drunkenness or addiction to deleterious drugs) which detrimentally affects or is likely to detrimentally affect the 
person’s physical or mental capacity to practice medicine, dentistry or allied health (as the case may be). 

Directors are the Proprietors of Waverley Endoscopy . 
Director of Nursing means the person appointed to the position of Director of Nursing of Waverley 

Endoscopy  or any person acting, or delegated to act, in that position. 
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DEFINITIONS 
Disruptive Behaviour means aberrant behaviour manifested through personal interaction with Medical 

Practitioners, hospital personnel, health care professionals, Patients, family members, or others, which 

interferes with Patient care or could reasonably be expected to interfere with the process of delivering quality 

care or which is inconsistent with the values of  Waverley Endoscopy . 

External Review means evaluation of the performance of an Accredited Practitioner by an appropriately 
qualified and experienced professional person(s) external to Waverley Endoscopy . 

Internal Review means evaluation of the performance of an Accredited Practitioner by an appropriately 

qualified and experienced professional person(s) internal to Waverley Endoscopy  

Medical Advisory Committee means the medical advisory committee of Waverley Endoscopy.  

Medical Practitioner means, for the purposes of these By-laws, a person registered under the applicable 

legislation to practise medicine in Victoria where Waverley Endoscopy  is located.  

New Clinical Services means clinical services, treatment, procedures, techniques, technology, instruments or 
other interventions that are being introduced into the organisational setting of Waverley Endoscopy for the first 

time, or if currently used are planned to be used in a different way, and that depend for some or all of their 

provision on the professional input of Medical Practitioners.  

Organisational Need means the extent to which Waverley Endoscopy is required to provide a specific clinical 

service, procedure or other intervention in order to provide a balanced mix of safe, high quality health care 

services that meet consumer and community needs and aspirations.  

Patient means a person admitted to, or treated as a patient at Waverley Endoscopy  

Performance means the extent to which an Accredited Practitioner provides health care services in a manner 
which is consistent with known good Clinical Practice and results in expected patient benefits. 

Re-accreditation means the process provided in these By-laws by which a person who already holds 

Accreditation may apply for and be considered for Accreditation after 3 years (or as required) 

Scope of Practice means the extent of an individual Accredited Practitioner’s permitted Clinical Practice 

within Waverley Endoscopy  based on the individual’s Credentials, Competence, Performance and 

professional suitability, Professional Indemnity Insurance cover and the Organisational Capability and 

Organisational Need of the organisation to support the Accredited Practitioner’s scope of clinical practice.   
Specialist Medical Practitioner means a Medical Practitioner who has been recognised as a specialist in 

their nominated category for the purpose of the Health Insurance Act 1973 (Cth) and is registered under the 

applicable legislation to practise medicine in that speciality in Victoria where Waverley Endoscopyis located. 

Temporary Accreditation means the process provided in By-laws whereby a Medical Practitioner, is 

Accredited to commence working at Waverley Endoscopy but it has not yet been tabled at the Medical 

Advisory Committee.  

Visiting Medical Practitioner means a Medical Practitioner who is not an employee of Waverley Endoscopy 

who has been granted Accreditation and Scope of Practice pursuant to these By-laws. They are responsible 
for giving direct and appropriate medical care within the established policies and procedures set out in the By–

laws of Waverley Endoscopy. 
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SPECIFIC ROLES AND RESPONSIBILITIES 

 
Directors  
Owners of Waverley endoscopy and members of both MRC and MAC  

Director of Nursing  
Supervision of Nursing Staff 

Management of Clinical area 

Medical Practitioner/Endoscopist  
 
Gastroscopy 

Colonoscopy 

Polypectomy  

Haemostasis (Clip insertion) 

 
Anaesthetist  
To be designated admitting doctor for their patients 

Provide appropriate anaesthetic  and specialist care  
Nurse  
Assistant to Endoscopist 

Patient care 

Instrument Technician 

Admission, Recovery and clean up nurse 

Registered Nurse Division 1 

Medical Advisory Committee (MAC) 
The Medical Advisory Committee ensures that the clinical care provided by our medical specialists and clinical 
staff is of the highest quality and in line with the latest clinical practice guidelines. 

Consists of both medical directors and one extra medical staff member   

To credentialing all medical staff  

Meets 3 times per year with the MRC and once independently  

 
Management Review Committee (MRC) 
 
Is the highest level of governance at Waverley Endoscopy and is responsible for  

all aspects of governance within the practice. 

Meets 3 times per year    



  BY LAWS  

Document ID   
By Laws SOP M187/6 DATE: 26/02/2022 Page 6 of 16 

 

 
 
COMPLIANCE WITH BY-LAWS 

 
It is a requirement for continued Accreditation that Accredited Practitioners comply with the By-laws at all 

relevant times when admitting, caring for or treating Patients, or otherwise providing services at Waverley 

Endoscopy. 

Accredited Practitioners must comply with all policies and procedures of Waverley Endoscopy. 

Accredited Practitioners must comply with all relevant legislation, including but not limited to legislation that 

relates to health, public health, drugs and poisons, privacy, coroners, criminal law, health practitioner 
registration, research, environmental protection, workplace health & safety, occupational health and safety, 

antidiscrimination, bullying, harassment, industrial relations, care of children, care of persons with a disability, 

substituted decision making and persons with impaired capacity, Waverley Endoscopy , Medicare, health 

insurance, fair trading and trade practices, intellectual property, and other relevant legislation regulating the 

Accredited Practitioner, provision of health care or impacting upon the operation of Waverley Endoscopy . 

 

 

In addition, Accredited Practitioners must ensure compliance with, or Waverley Endoscopy 

to comply with, any Commonwealth or State mandated service capability frameworks or 

minimum standards. 

 

 
Any non-compliance with the By-laws may be grounds for suspension, termination, or imposition of 
conditions. 
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INSURANCE, REGISTRATION, NOTIFICATIONS AND CONTINUOUS DISCLOSURE  
  
Accredited Practitioners must at all times maintain Adequate Professional Indemnity Insurance. 

Accredited Practitioners must at all times maintain registration with the Australian Health Practitioner 

Regulation Agency (AHPRA). 
Accredited Practitioners must immediately advise the Directors, and follow up with written confirmation within 2 

days, should: 

• an investigation or complaint be commenced in relation to the Accredited Practitioner, or about 

his/her Patient (irrespective of whether this relates to a Patient of the Facility), by the Accredited 

Practitioner’s registration board, disciplinary body, Coroner, a health complaints body, or another 

statutory authority, State or Government agency; 

• an adverse finding (including but not limited to criticism or adverse comment about the care or 

services provided by the Accredited Practitioner) be made against the Accredited Practitioner by a 

civil court, the practitioner’s registration board, disciplinary body, Coroner, a health complaints 

body, or another statutory authority, State or Government agency, irrespective of whether this 

relates to a Patient of the Facility; 

• the Accredited Practitioner’s professional registration be revoked or amended, or should 
conditions be imposed, or should undertakings be agreed, irrespective of whether this relates to a 

Patient of the Facility and irrespective of whether this is noted on the public register or is privately 

agreed with a registration board; 

• professional indemnity membership or insurance be made conditional or not be renewed, or 

should limitations be placed on insurance or professional indemnity coverage; 

• the Accredited Practitioner’s appointment, clinical privileges or Scope of Practice at any other 

facility, hospital or day procedure centre alter in any way, including if it is withdrawn, suspended, 

restricted, or made conditional, and irrespective of whether this was done by way of agreement;  

• any physical or mental condition or substance abuse problem occur that could affect his or her 
ability to practise or that would require any special assistance to enable him or her to practise 

safely and competently;  

• the Accredited Practitioner be charged with having committed or is convicted of a sex, violence or 

other criminal offence. The Accredited Practitioner must provide the Facility with an authority to 

conduct at any time a criminal history check with the appropriate authorities;  

• the Accredited Practitioner believe that Patient care or safety is being compromised or at risk, or 
may potentially be compromised or at risk, by another Accredited Practitioner of the Facility; or 

• the Accredited Practitioner makes a mandatory notification to a health practitioner registration 

board (for example Medical Board) in relation to another Accredited Practitioner of the Facility. 
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INSURANCE, REGISTRATION, NOTIFICATIONS AND CONTINUOUS DISCLOSURE  
Cont. 

 

The Accredited Practitioner must keep the Directors continuously informed of every fact and circumstances 

which has, or will likely have, a material bearing upon: 

• the Accreditation of the Accredited Practitioner;  

• the Scope of Practice of the Accredited Practitioner;  
• the ability of the Accredited Practitioner to safely deliver health services to his/her patients within 

the Scope of Practice; 

• the Accredited Practitioner’s registration or Professional Indemnity Insurance arrangements; 

• the inability of the Accredited Practitioner to satisfy a medical malpractice claim by a Patient;  

• adverse outcomes, complications or complaints in relation to the Accredited Practitioner’s Patients 

(current or former) of the Facility; 

• the reputation of the Accredited Practitioner as it relates to the provision of Clinical Practice; and 

• the reputation of Waverley Endoscopy . 
Subject to restrictions directly relating to or impacting upon legal professional privilege or statutory obligations 

of confidentiality, every Accredited Practitioner must keep the Directors informed and updated about the 

commencement, progress and outcome of compensation claims, coronial investigations or inquests, police 

investigations, Patient complaints, health complaints body complaints or investigations, or other inquiries 

involving Patients of the Accredited Practitioner that were treated at the Facility. 

Accredited Practitioners are required to provide evidence annually, or at other times upon request, of 

Adequate Professional Indemnity Insurance and registration with the relevant health professional registration 

board, and all other relevant licences or registration requirements for the Scope of Practice granted. If further 
information is requested in relation to insurance or registration, the Accredited Practitioner will assist to obtain 

that information, or provide permission for Waverley Endoscopy to obtain that information directly. 
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STANDARD OF CONDUCT AND BEHAVIOUR 

 
The Facility expects a high standard of professional and personal conduct from Accredited Practitioners, who 

must conduct themselves at all times in accordance with:      

• the Code of Ethics of the Australian Medical Association or any other relevant code of ethics;  

• the Code of Practice of any specialist college or professional body of which the Accredited 

Practitioner is a member;  

• the Values of Waverley Endoscopy ; 

• the strategic direction of Waverley Endoscopy ; 
• the limits of their registration or any conditions placed upon Scope of Practice in accordance with 

these By-laws; and 

• all reasonable requests made with regard to personal conduct in Waverley Endoscopy . 

Accredited Practitioners must continuously demonstrate Competence and Current Fitness, must not engage in 

Disruptive Behaviour, and must observe all reasonable requests with respect to conduct and behaviour. 

Upon request by the Directors, the Accredited Practitioner is required to meet with the Directors and any other 

person that the Directors may ask to attend the meeting, to discuss matters above, or any other matter arising 
out of these By-Laws. 

 

Confidentiality 

Accredited Practitioners will manage all matters relating to the confidentiality of information in compliance with 

the Facility’s policy, the ‘National Privacy Principles’ established by the Privacy Act (Cth), and other legislation 

and regulations relating to privacy and confidentiality, and will not do anything to bring Waverley Endoscopy in 

breach of these obligations. 

Accredited Practitioners will comply with the various legislation governing the collection, handling, storage and 
disclosure of health information. 

Accredited Practitioners will comply with common law duties of confidentiality. 

The confidentiality requirements continue with full force and effect after the Accredited Practitioner ceases to 

be Accredited. 

 

Representations and media 

Unless an Accredited Practitioner has the prior written consent of the Directors, an Accredited Practitioner may 
not use  for Waverley Endoscopy ’s name, letterhead, or in any way suggest that the Accredited Practitioner 

represents these entities. 

The Accredited Practitioner must obtain the Directors’ prior approval before interaction with the media 

regarding any matter involving  for Waverley Endoscopy or a Patient. 
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STANDARD OF CONDUCT AND BEHAVIOUR 
Cont. 

 

 

Consent 
Accredited Practitioners must obtain fully informed consent for treatment from the patient or their legal 

guardian or substituted decision maker in accordance with accepted medical and legal standards (including 
applicable legislation) and in accordance with the policy and procedures of Waverley Endoscopy . 

The consent will be evidenced in writing and signed by the Accredited Practitioner and patient or their legal 

guardian or substituted decision maker. 

 

Financial information and statistics 

Accredited Practitioners must record all data required by Waverley Endoscopy to meet health fund obligations, 

collect revenue and allow compilation of health care statistics.  

 
Patient Records 

Accredited Practitioners must ensure that: 

  

• Patient records held by Waverley Endoscopy are adequately maintained for Patients treated by 

the Accredited Practitioner; 

• Patient records satisfy policy requirements for Waverley Endoscopy legislative requirements, 

State based standards, the content and standard required by accreditation requirements, and 

health fund obligations; 
• They maintain full, accurate, legible medical records,  

• A discharge summary is completed where applicable. 
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CREDENTIALING AND SCOPE OF PRACTICE 

 
It is essential that all medical practitioners are appropriately credentialed and have their scope of practice 
defined in accordance with their level of skill and experience as well as the capability and needs of Waverley 

Endoscopy. 

An Accredited Medical Practitioner may apply for an amendment or variation of their existing Scope of Practice 

or any term or condition of their Accreditation 

The process for amendment or variation is the same for an application for Re-Accreditation, except the 

Medical Practitioner will be required to provide relevant documentation and references in support of the 

amendment or variation. 

Before treating patients with New Clinical Services, an Accredited Practitioner is required to obtain the prior 
written approval of the Directors and what is proposed must fall within the Accredited Practitioner’s Scope of 

Practice or an amendment to the Scope of Practice has been obtained and must fall within the licensed 

service capability of the facility.   

The Accredited Practitioner must provide evidence of Adequate Professional Indemnity Insurance to cover the 

New Clinical Service, and if requested, evidence that private health funds will adequately fund the New Clinical 

Services. 

The Directors’ decision is final and there shall be no right of appeal from denial of requests for New Clinical 
Services 

There are a number of documents that have been developed to comply with the Department of Health 

Victoria.  

These include 

• Application for accreditation and clinical privileges – new application 

• Application for accreditation and clinical privileges – Re-credentialing 

• VMO referee form 

• VMO Application Checklist 

• Application for accreditation and clinical privileges – new application 
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VARIATION OF ACCREDITATION OR SCOPE OF PRACTICE  

Obtaining written approval for New Clinical Services  

• Before treating patients with New Clinical Services, an Accredited Practitioner is required to obtain the 
prior written approval of the Directors and what is proposed must fall within the Accredited 

Practitioner's Scope of Practice or an amendment to the Scope of Practice has been obtained.  

• The Accredited Practitioner must provide evidence of Adequate Professional Indemnity Insurance to 

cover the New Clinical Service, and if requested, evidence that private health funds will adequately 

fund the New Clinical Services. 

• If research is involved, then the By-law dealing with research must be complied with.  

• The Directors decision is final and there shall be no right of appeal from denial of requests for New 

Clinical Services.  

Changing, extending or reducing the scope of clinical practice 

Where new services are introduced, or when a medical practitioner wishes to extend their scope of clinical 

practice, they must formally undergo appropriate credentialing and scope of clinical practice processes 

specifically for the new service or practice. Changes must align with the 'Requirements for medical 

practitioners who are changing their scope of practice' in the Medical Board of Australia's Registration 

Standard – Recency of Practice. 

The credentialing and scope of clinical practice committee (or equivalent) must be provided with the following 
information: 

• the change to the scope of clinical practice requested 
• additional procedural qualifications or experience related to the requested change 
• for non-employed medical practitioners treating private patients in a public hospital: medical 

indemnity insurance information, ensuring the cover reflects the requested change to the scope of 
practice 

• CPD: college certificate or evidence of relevant CPD, confirming with the relevant college if 
indicated. 

Waverley Endoscopy is responsible for confirming that the requested changes fit with the needs and capability 

of the health service. 

In line with relevant capability frameworks, the scope of clinical practice of a senior medical practitioner at a 

health service may be reduced. The scope of clinical practice may also be reduced if, for example, 

underperformance has been identified, or if the director of medical services or the credentialing and scope of 

clinical practice committee (or equivalent) determine that the requirements for relevant CPD have not been 

met. 
When this occurs, the Directors must notify the practitioner in writing and provide them with an amended 

position description, ideally with a minimum of four weeks' notice. 

A practitioner may wish to change to a subset of their current practice – that is, narrowing their scope of 

practice. They must formally advise the credentialing and scope of practice committee (MAC). The Medical 

Advisory committee, together with the Management Review  committee must then consider the effects of the 

reduction on the health service and decide if an alternative source of the previously provided services is 

required. 
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Suspension, termination, imposition of conditions, resignation and expiry of 
Accreditation 
Suspension of Accreditation 

The Directors may immediately suspend a Medical Practitioner’s Accreditation pending the outcome of the 

review should the Directors believe, or have a sufficient concern: 

• it is in the interests of Patient care or safety 

• the continuance of the current Scope of Practice raises a significant concern about the safety and 
quality of health care to be provided by the Medical Practitioner; 

• it is in the interests of staff welfare or safety; 

• the Medical Practitioner fails to observe the terms and conditions of his/her Accreditation; 

• the behaviour or conduct is in breach of a direction or an undertaking, for Waverley Endoscopy ’s 

By-Laws, policies and procedures; 

• the behaviour or conduct of the Medical Practitioner is inconsistent with the values of Waverley 

Endoscopy ; 

• the Medical Practitioner has been suspended by their registration board; 

• there is a finding of professional misconduct, unprofessional conduct, unsatisfactory professional 

conduct or some other adverse professional finding (however described) by a registration board or 

other relevant disciplinary body or professional standards organisation for the Medical Practitioner; 

• the Medical Practitioner fails to report to the Directors that his/her  
– professional registration is amended, or conditions imposed 

– accreditation, clinical privileges or Scope of Practice has been suspended, terminated, 

restricted or made conditional by another health care organisation;  

• the Medical Practitioner fails to make the required notifications required to be given pursuant to 

these By-laws or based upon the information contained in a notification suspension is considered 
appropriate; 

• the Medical Practitioner has made a false declaration or provided false or inaccurate information 

to the Facility, either through omission of important information or inclusion of false or inaccurate 

information; 

• the Medical Practitioner is the subject of a criminal investigation about a serious matter (for 
example a drug related matter, or an allegation of a crime against a person such as a sex or 

violence offence) which, if established, could affect his or her ability to exercise his or her Scope 

of Practice safely and competently and with the confidence of Waverley Endoscopy  and the 

broader community; 

• the Medical Practitioner has been convicted of a crime which could affect his or her ability 

to exercise his or her Scope of Practice safely and competently and with the confidence of 
the Facility and the broader community; 

The Directors shall notify the Medical Practitioner of his/her concerns and invite the Medical Practitioner to 

provide reasons why the suspension should be lifted.  

Following receipt of the response the Directors will determine whether the Accreditation will be suspended in 

its entirety or be a specified part of the Scope of Practice. 

The suspension is ended either by terminating the Accreditation or lifting the suspension. This will occur by 

written notification by the Directors. 
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Suspension of Accreditation 
 
 
If there is held, in good faith, a belief that the matters forming the grounds for suspension give rise to a 

significant concern about the safety and quality of health care provided by the Medical Practitioner including 

but not limited to patients outside of Waverley Endoscopy , it is in the interests of Patient care or safety to do 

so, it is in the interests of protection of the Public (including patients at other facilities) to do so, it is required by 

legislation, or for other reasonable grounds, the Directors will notify the Medical Practitioner’s registration 

board and/or other relevant regulatory agency of the suspension and the reasons for it. 

Termination of Accreditation 
Accreditation shall be immediately terminated by the Directors if the following has occurred, or if it appears 

based upon the information available to the Directors the following has occurred: 

• the Medical Practitioner ceases to be registered with their relevant registration board;  

• the Medical Practitioner ceases to maintain Adequate Professional Indemnity Insurance covering 

the Scope of Practice;   

• there are other unresolved issues or other concerns in respect of the Medical Practitioner that is 

considered to be a ground for termination. 

The Directors shall notify the Medical Practitioner in writing of his/her concerns and invite the Medical 

Practitioner to provide reasons why he/she may consider termination is not appropriate  

Following receipt of the response the Directors will determine whether the Accreditation will be terminated.  

All terminations must be notified to the Management Review Committee and Medical Advisory Committee. 
If there is held, in good faith, a belief that the continuation of the unconditional right to practise in any other 

organisation would raise a significant concern about the safety and quality of health care for patients and the 

public, the Directors will notify the Medical Practitioner’s registration board and/or other relevant regulatory 

agency of the imposition of the conditions and the reasons the conditions were imposed. 

Imposition of conditions 

At the conclusion of or pending finalisation of an Internal or External Review, or in lieu of a suspension, or in 

lieu of a termination, the Directors may elect to impose conditions on the Accreditation or Scope of Practice. 

The Directors must notify the Medical Practitioner in writing of the imposition of conditions, the reasons for it, 
the consequences if the conditions are breached, and advise of the right of appeal, the appeal process and 

the timeframe for an appeal.  

If the Directors considers it applicable and appropriate in the circumstances, they may also invite a written 

response from the Medical Practitioner as to why the Medical Practitioner may consider the conditions should 

not be imposed. 

If the conditions are breached, then suspension or termination of Accreditation may occur, as determined by 

the Directors. 
The affected Medical Practitioner shall have the rights of appeal established by these By-laws. 

If there is held, in good faith, a belief that the continuation of the unconditional right to practise in any other 

organisation would raise a significant concern about the safety and quality of health care for patients and the 

public, the Directors will notify the Medical Practitioner’s registration board and/or other relevant regulatory 

agency of the imposition of the conditions and the reasons the conditions were imposed. 
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SAFETY AND QUALITY 

 
Accredited Practitioners are required to attend and participate in Waverley Endoscopy ’s safety, quality, risk 

management, education and training activities, including clinical practice review and peer review activities, and 

as required by relevant legislation, standards and guidelines (including those standards and guidelines set by 

relevant Commonwealth or State governments, health departments or statutory health organisations charged 
with monitoring and investigating safety and quality of health care). 

Accredited Practitioners will report to Waverley Endoscopy any incidents, complications, adverse events and 

complaints (including in relation to the Accredited Practitioner’s Patients) in accordance with Waverley 

Endoscopy’s policy and procedures (Issues, Incidents and Action Request system) and where required by the 

Directors, will assist with incident management, investigation and reviews (including root cause analysis and 

other systems reviews), complaints management, and open disclosure processes. 

Accredited Practitioners must provide all reasonable and necessary assistance in circumstances where 
Waverley Endoscopy requires assistance from the Accredited Practitioner in order to comply with or respond 

to a legal request or direction, including for example where that direction is pursuant to a court order, or from a 

health complaints body, Coroner, Police, State Health Department and its agencies or departments, State 

Private Health Regulatory/Licensing Units, and Commonwealth Government and its agencies or departments. 

Accredited Practitioners are required to work with and as part of a multi-disciplinary health care team, 

including effective communication – written and verbal, to ensure the best possible care for Patients. 

Accredited Practitioners must at all times be aware of the importance of effective communication with other 

members of the health care team, referring doctors, for Waverley Endoscopy ’s management, patients and the 
patient’s family or next of kin, and at all times ensure appropriate communication has occurred, adequate 

information has been provided, and questions or concerns have been adequately responded to. 

Adequate instructions and clinical handover is required to be given to the staff at Waverley Endoscopy and 

other practitioners to enable them to understand what care the Accredited Practitioner requires to be 

delivered.  

Accredited Practitioners may only utilise surgical assistants’ practitioners who have been Accredited in 

accordance with these By-Laws. 

Accredited Practitioners acknowledge the importance of, and will participate in, various measures aimed at 
ensuring Safety and Quality during intake and treatment which includes but is not limited to participating 

correct patient identification, hand hygiene and other infection control requirements to meet the NSQHS 

Standards.   

Accredited Practitioners acknowledge the importance of ongoing safety and quality initiatives that may be 

instituted by Waverley Endoscopy based upon its own safety and quality program, or Safety and Quality 

initiatives, programs or standards of State or Commonwealth health departments, statutory bodies or safety 

and quality organisations. 
Accredited Practitioners will participate in and ensure compliance with these initiatives and programs 

(including if they are voluntary initiatives that Waverley Endoscopy elects to participate in or undertake), 

whether these apply directly to the Accredited Practitioner or are imposed upon Waverley Endoscopy and 

require assistance from the Accredited Practitioner to ensure compliance. 
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PEER REVIEW 

The governing body of a health service organisation and its managers have a responsibility to support 
effective peer review.  

Whenever peer review is used, health service organisations have a responsibility to ensure consistent 
management, best practice procedures and robust accountabilities are in place to support the delivery of safe, 
high quality patient care and to monitor and maintain the performance of quality systems. Effective peer review 
is a critical element of organisational quality systems and, as such, peer review processes should be 
integrated into regular clinical governance processes.  

The outcomes of peer review should be applied ultimately to improve patient care.  

Waverley Endoscopy seeks to maximise patient safety and quality of care by implementing systems changes 
or improvements in clinical practice and management that may be identified during peer review.  

The Medical Review Committee will conduct peer review every three years by: 

• Direct observation- review by peers  
• Monitoring of compliance with evidence-based guidelines 
• Feed back and support 
• Review and investigation of adverse events and review and assessment following a complaint or 

concern being raised about a practitioner. 
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