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Applies to: All Staff and Volunteers  

 

Specific responsibility: Board and CEO 
 

Policy context: This policy relates to 

Aged Care Quality Standards or other 

external requirements 

The Organisation – Standard 2 

Legislation or other requirements Associations Incorporations Act 2015   
Equal Opportunity Act 1984 (WA)  
Fair Work Act 2009 

Aged Care Act 2024 

 

Contractual obligations Australian Government Department of Health and Aged 

Care    

WA Government Department of Communities   

 

POLICY STATEMENT 
Southcare has adopted this policy to: 

• encourage disclosure and investigation of improprieties before they can disrupt the business or 

operations of the organisation or lead to serious damage to Southcare; 

• promote a climate of accountability with respect to organisation resources, including its  volunteers 

and employees; 

• ensure no staff member is disadvantaged in properly raising legitimate concerns; 

 

Definitions  
A commonly accepted definition specifies that “whistleblowing” is: 
 

“the disclosure by organisation members (former or current) of illegal, immoral or illegitimate practices 

under the control of their employers to persons that may be able to effect action”. 

 

In other words, a whistleblower is an employee that reports an employer’s misconduct. Specifically, these 

include, but are not limited to, actions or practices related to: 

 

• any unlawful activity 

• inappropriate and/or illegal financial dealings 

• dangerous practices 

• activities which are not in accord with Southcare’s Code of Conduct, Values and Policies 

• serious misconduct. 

• Any other conduct or act which may cause loss to Southcare, or which may otherwise be detrimental 

to its interests. 

POLICY   
This policy applies to all staff and volunteers and is additional to any existing State or Federal legislation. In 

this policy, the person making the disclosure is referred to as the “Concerned Person” and the person 

subject of the disclosure “the Respondent”. 

 

The Policy allows individuals to anonymously make a report in good faith without fear of being penalised or 

  

2.140 Whistleblower Policy 

https://www.legislation.wa.gov.au/legislation/statutes.nsf/main_mrtitle_13715_homepage.html
https://www.legislation.wa.gov.au/legislation/statutes.nsf/law_a253.html
https://www.legislation.wa.gov.au/legislation/statutes.nsf/law_a253.html
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disadvantaged by or within the organisation for having made the disclosure. However, the policy does not  

 

remove the possibility of action that may be required if the Concerned Person has been implicated in actions 

that would require disciplinary action. 
 

In applying this policy, the following principles will be observed: 
 

• victimisation or harassment will not be tolerated; 

• confidentiality will be maintained (see below: Confidentiality of Disclosure); 

• anonymous concerns will be investigated dependant on the gravity and credibility of the 

concern. 

The Policy is distinct from Grievance Procedure and should be read in conjunction with other relevant 

policies and procedures. Protection under the Policy extends only to action related to the concern itself. 

 

The Policy is a last resort; it does not replace usual avenues of reporting and is applicable only when 

these have been exhausted or are not appropriate or available. 

Whilst this policy applies an ‘acting in good faith’ presumption, any allegation that is found to be 

malicious, knowingly false, or frivolous, may be treated as a serious misconduct disciplinary matter. 

 

PROCEDURES 

Confidentiality of Disclosure 

 

Southcare will treat all disclosures by staff as confidential. Southcare will keep confidential the identity of 

the Concerned Person under this policy until a formal investigation is commenced. Thereafter, the identity of 

the Concerned Person will be kept confidential, if requested, unless such confidentiality is incompatible with 

a fair investigation, or unless there is an overriding reason for identifying or otherwise disclosing the identity 

of the Concerned Person, or unless the identity of the Concerned Person is required by law. 

Where disciplinary proceedings are invoked against a Respondent under this policy, Southcare may require 

the name of the Concerned Person to be disclosed to the Respondent. Southcare encourages Concerned 

Persons to reveal their identity, but a Concerned Person may choose to make an anonymous disclosure 

pursuant to the procedures set forth below. In responding to an anonymous disclosure, Southcare will pay 

due regard to fairness to the Respondent, the seriousness of the issue raised, the credibility of the 

information or allegation in the disclosure and the prospect of an effective investigation. Investigations will 

be conducted as quickly as possible, considering the nature and complexity of the disclosure and the issues 

raised. 

 

Unsubstantiated Allegations 
 

If a staff member makes a disclosure in good faith, pursuant to this policy, and any facts alleged are not 

confirmed by subsequent investigation, no action will be taken against the Concerned Person. In making a 

disclosure, a Concerned Person should exercise due care to ensure the accuracy of the information 

disclosed. Where alleged facts disclosed, pursuant to this policy, are not substantiated, the conclusions of 

the investigation will be made known both to the Concerned Person and to the Respondent. The finding that 

the allegation was not substantiated will form part of the record. 

 

Where allegations of unacceptable conduct made against another person cannot be substantiated, that 

person will be advised accordingly and will be entitled to continue in their role as if the allegations had not 
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been made. 

 

 

 

Administrative Procedures 
 

1. Making a report: 

Any concern of a grave or sensitive nature may be reported in writing to either the CEO or Human Resources 

Manager HRM), provided neither party is implicated in the matter of concern. The CEO/MHR will investigate 

the case if appropriate or may appoint another party, internal or external to investigate, who is not 

associated with the area under investigation. If neither the CEO nor MHR are appropriate to oversee the 

investigation, the matter should be referred to the Chair of the Southcare Board. 
 

2. Dealing with a Concern: 

The investigating officer will prepare a report and forward it to the person overseeing the process who will 

determine the appropriate response. In the event the CEO is the subject of an investigation or allegation, the 

Chair of the Board will determine the report and corrective measures. 

3. Conclusion: 

 

3.1 At the conclusion of the investigation, a report will be prepared outlining: 

 

a) a finding of all relevant facts 

b) a determination as to whether the allegation(s) have been substantiated or otherwise 

c) the action that will be taken, including termination of employment and/or termination 

of services 

 

3.2 The disciplinary action will be dependent on the severity, nature and circumstances of the wrongdoing. 

 

3.3 Where possible and appropriate, having regard to Southcare’s privacy and confidentiality obligations, the 

Concerned Person will be informed of the outcome of any investigation into their concerns. 

 

Protection of Accused  

Southcare recognises that accused persons may suffer stress and emotional reactions and encourage such  

persons to seek the support through the Employee Assistance Program. To make an appointment please 

contact 1300 667 700. 

 

Breaches  

Breaches of policy are serious and may result in disciplinary action up to and including termination of 

employment. 
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DOCUMENTATION  

Documents related to this policy 

 

Related policies Clinical Incident Management Procedure  

Sexual Harassment, Discrimination and Workplace Bulling 

Policy/Procedure 

Grievance Resolution/Dispute Resolution Policy and 

Procedure  

Privacy and Confidentiality  

Code of Conduct  
 

Forms, record keeping or other 

organisational documents 

N/A 

 
This policy’s review date and version number are managed automatically by SharePoint. Please refer to the 

Intranet for the latest version number and review date.    
 


