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Please complete this form using a BLACK PEN and BLOCK CAPITALS. Forward to HSS Employment Services via EMAIL at
* Denotes a mandatory field. HSS.Advertising@health.wa.gov.au or by FAX or POST

(B) POSITION DETAILS :
*Position Number: *Position Level: *Award:

*Position Title:

*Department:

(C) CLAIMANT’S DETAILS :
Employee Number: (If applicable) *Family Name:

*Given Name(s):

Address: Day Time Contact Details:

Name of panel member who provided feedback: (If applicable) Feedback Date:

DDMMY Y Y Y

(D) BREACH SUBMISSION INFORMATION :
Please attach to this form a statement which explains:

» how you believe the Standard has been breached; and
» how you have been adversely affected by the breach.

To assist consideration of your claim:
* include as much detail as possible about your claim;
» outline how you have been adversely affected by the claimed breach;
» provide details of any information you have received in regard to your claim.

The agency may elect to try to resolve the claim with you prior to forwarding your claim to the Public Sector Commission.

If you believe the agency has resolved your concerns, you can withdraw your claim by writing to the agency or by completing the form
available on the below web site.

If you do not withdraw your claim, it will be sent to the Public Sector Commissioner within 15 working days after we receive it.

Further information about the Breach of Standard claim can be obtained by contacting Health Support Services or from the following
website...

» Department of Health - http://ww?2.health.wa.gov.au/Careers/Applicant-information/Breach-of-Standard-Claim

(E) CLAIMANT’S SIGNATURE :
*Claimant Name: *Telephone/Ext: *Signature: *Date:

DDMMY Y Y Y

L Continues Page 2 J
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http://ww2.health.wa.gov.au/Careers/Applicant-information/Breach-of-Standard-Claim

E BREACH OF STANDARD CLAIM Page

INSTRUCTIONS FOR COMPLETING SECTION A :

Health Service/Agency Site Abbreviation
ARMADALE HEALTH SERVICE AHS
BENTLEY HEALTH SERVICE BHS

CHILD AND ADOLESCENT HEALTH SERVICE CAHS
DENTAL HEALTH SERVICES DHS
DEPARTMENT OF HEALTH - DIRECTOR GENERAL DIVISION RSD

DGD HEALTH METRO DGD

EM OFFICE OF THE CHIEF EXECUTIVE EMHS
FIONA STANLEY HOSPITAL FSH
FREMANTLE HOSPITAL AND HEALTH SERVICE FHHS
GRAYLANDS HOSPITAL NMAMHS
HEALTH AND DISABILITY SERVICES COMPLAINTS OFFICE OHR
HEALTH SUPPORT SERVICES HHS
IMAGING WEST IMWEST
KALAMUNDA HEALTH SERVICE KHS
MENTAL HEALTH COMMISSION MHC

NM OFFICE OF THE CHIEF EXECUTIVE NMAMHS
PATHWEST LABORATORY MEDICINE WA PLMWA
PEEL AND ROCKINGHAM KWINANA HEALTH SERVICE PRKHS
ROYAL PERTH HOSPITAL RPH
ROYAL PERTH REHABILITATION HOSPITAL RPH
SELBY LEMNOS GROUP NMAMHS
SIR CHARLES GAIRDNER AND OSBORNE PARK HOSPITALS SCGH

SM OFFICE OF THE CHIEF EXECUTIVE SMAHS
SOUTH METROPOLITAN AREA MENTAL HEALTH SERVICE SMAMHS
SWANS HEALTH SERVICE SKHS
WACHS - CENTRAL OFFICE WACHSAO
WACHS - GOLDFIELDS WACHSGF
WACHS - GREAT SOUTHERN WACHSGS
WACHS - KIMBERLEY WACHSKR
WACHS - MIDWEST WACHSMW
WACHS - PILBARA WACHSPR
WACHS - SOUTH WEST WACHSSW
WACHS - WHEATBELT WACHSWB
WOMEN AND NEWBORN HEALTH SERVICE WNHS
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