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1. How we manage conflict of interest 

Legal Aid NSW uses information barriers to avoid conflicts of interest.  

 

This approach enables us to deliver legal services to as many socially and 

economically disadvantaged people across NSW as possible. 

 

They are made up of a number of measures to make sure they are effective. Those 

measures are set out in the administrative rules, guidelines and protocols. 

 

The protocols are summarised in section 3 of this policy. You must read the full 

protocols with this policy. 

 

The information barriers comply with the Solicitor’s Conduct Rules, case law and the 

Information barrier guidelines developed by the Law Society of NSW. 

 

2. What are our information barriers? 

 

2.1 Permanent information barriers 

 

2.1.1 Information barriers for ‘short services’ 

Our advice, duty and minor assistance services are ‘short services’. 

 

An information barrier separates every solicitor who provides a short service from the 

rest of the in-house practice. Each solicitor is a ‘screened unit’ and each short 

service is screened from the rest of the in-house practice. 

 

The information barrier prevents confidential information moving in either direction 

between the solicitor providing the short service and the in-house practice. 

 

What this means for ‘short services’ 

You can provide a short service without doing a conflict check.  

You are only prevented from providing a short service if you have actual knowledge 

of confidential information about the other party.  

 

What this means for ‘ongoing services’ 

Litigation services (which are referred to as ‘casework’ services in CCMS), Early 
Resolution Assistance (ERA) and Extended Legal Assistance (ELA) are ‘ongoing 
services’. 

When you provide an ongoing service, you must do a conflict check of all ongoing 

services—unless it is an ELA service provided by a screened specialist unit. It must 

not include a check against short services.  

https://legalaidnsw.sharepoint.com/:w:/s/Clients/ET0ID99QT4ZBkY-hWWFGFDYBUD27Dt1g8G05RR6jzSfTQg?e=MC1w3s
https://legalaidnsw.sharepoint.com/:w:/s/Clients/EZjWbr1bag9Dr37cTAANH7wBYVJPSsWoyxyIliwoV8izzQ?e=W1IlFA
https://legalaidnsw.sharepoint.com/sites/Clients/Conflict%20protocols%20and%20guidelines/Forms/AllItems.aspx
https://legalaidnsw.sharepoint.com/sites/Clients/Conflict%20protocols%20and%20guidelines/Forms/AllItems.aspx
https://www.lawsociety.com.au/sites/default/files/2018-03/Info%20barriers.pdf
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2.1.2 Information barriers around ‘screened specialist units’ 

There are information barriers around some specialist services. Each of those 

specialist services is a ‘screened specialist unit’.  

The information barrier separates the screened specialist unit from the in-house 

practice. This information barrier prevents confidential information moving in either 

direction between staff in the specialist unit and the in-house practice. 

 

The information barrier also includes an electronic firewall. Staff in screened 

specialist units cannot view the electronic client records held outside of their unit. 

 

What this means for specialist units 

Staff in the specialist units can provide a short service without doing a conflict check.  

 

Before providing an ELA service they must do a conflict check against ongoing 

services provided within the unit. 

 

Before providing a litigation or ERA service they must do a conflict check against all 

ongoing services provided by the in-house practice – except an ELA service 

provided by another screened specialist unit. 

 

What this means for the in-house practice 

When the in-house practice does a conflict check it must include a check against all 

litigation or ERA services provided by the screened specialist unit but not an ELA 

service.  

 

2.2 Temporary information barriers 

 

2.2.1 When a conflict is identified in the course of a current matter  

If a conflict is identified during a litigation service (the ‘affected matter’) a temporary 

information barrier will separate staff working on the affected matter from the 

confidential information and any staff with knowledge of that information.  

 
The information barrier prevents confidential information moving from: 

▪ the in-house practice to staff working on the affected matter, and  

▪ staff with knowledge of that information to the in-house practice. 

 
The solicitor with conduct of the affected matter can continue to act in the matter 

because we have avoided the conflict by establishing the information barrier.  

 

The temporary information barrier will stay in place until the affected matter is over. 
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2.2.2 When a new solicitor has confidential information that is relevant to a 

current litigation matter 

If a solicitor joins Legal Aid NSW and has confidential information about another 

party in a matter, we may create a temporary information barrier to quarantine that 

employee from the legal team involved in the proceedings. This will allow us to keep 

that matter in-house. 

 

The information barrier will separate the new solicitor from employees working on the 

affected litigation matter. 

 

3. How we keep our information barriers effective 

 

3.1 Communication between employees 

You should take care not to transmit confidential information or documents across an 

information barrier. 

 

You can only discuss clients and their matters with staff who are authorised to have 

this information, and those discussions must be for work-related purposes only. The 

administrative rules set out which staff are authorised to have this information. 

 

3.2 Access to client records 

You must only access client records if you are authorised to do so, and for work- 

related purposes only. 

All files must be stored in a secure place where they can only be accessed by 

authorised employees. 

Client records are protected by administrative rules to ensure that only authorised 

employees can access them. Screened specialist units have an electronic firewall as 

an additional protection.  

 

3.3 Administrative rules 

You must comply with the Administrative Rules that apply to your role. These rules:  

• set out which staff can work on a matter 

• set out who staff can discuss a matter with  

• ensure that other employees do not access any files, documents or electronic 

records about a matter, and 

• set out other rules staff need to follow to keep information confidential. 

 

https://legalaidnsw.sharepoint.com/:w:/s/Clients/EUtXS_ej6bBEjcUSNdHQdg4BKeWcIgs7EQMazNmCeptY3g?e=nsVZaJ
https://legalaidnsw.sharepoint.com/:w:/s/Clients/ET0ID99QT4ZBkY-hWWFGFDYBUD27Dt1g8G05RR6jzSfTQg?e=fWn5HM
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3.4 Conflict Support Person  

A Conflict Support Person will be appointed for each: 

• screened specialist unit 

• section in Central Sydney, and  

• regional and metropolitan office.   

They will: 

• be responsible for overseeing each information barrier to make sure it is effective, 

and 

• decide if extra measures are needed for a particular unit or matter―for example, 

physical separation of employees, dedicated printers and electronic firewalls.   

 

3.5 Education program 

All staff must undertake training on conflict of interest, information barriers, and this 

policy. 

 

3.6 Undertakings 

All employees give a written undertaking to comply with this policy and the protocols 

when they sign the Legal Aid NSW Code of Conduct. 

 

A Conflict Support Person may ask someone to give a further undertaking about 

confidential information, and will decide the form and content of that undertaking. 

 

3.7 Informed consent from clients to how we manage confidential 

information  

Clients who receive a service are given a disclosure statement that tells them how 

we will manage their confidential information and the confidential information of 

another person who may be related to their legal problem. 

 

3.8 Compliance with the policy 

All staff must comply with this policy. A contravention of this policy or the protocols 

may be a breach of the Code of Conduct and under the Government Sector 

Employment Act 2013 and the Government Sector Employment Rules 2014. A 

breach of the Code of Conduct may lead to a staff member being dealt with for 

misconduct under Part 8 of the Code of Conduct. 

 

  

https://legalaidnsw.sharepoint.com/:w:/s/Clients/EXuDaiHgR1NEvSmxplJ7ybwBL5D5eoYlGjENUNnjAzO0HQ?e=ET2zAW
https://legalaidnsw.sharepoint.com/:w:/s/Clients/ETV6db8LkKpJgrKuV07gvD0BInJDKg3YQPakcYjDbFZL4A?e=YHU2I6
https://legalaidnsw.sharepoint.com/:b:/r/sites/Organisation/Published%20Policies/Code%20of%20Conduct%20Policy.pdf?csf=1&web=1&e=9QVrxw
https://legalaidnsw.sharepoint.com/:w:/s/Clients/EXuDaiHgR1NEvSmxplJ7ybwBL5D5eoYlGjENUNnjAzO0HQ?e=ET2zAW
https://legalaidnsw.sharepoint.com/:b:/s/Clients/EaYVn3lJpUdHotnWEfeuQYUBFZQR3hBMbUiNm6ko1dCuzA?e=GpBS9E
https://legalaidnsw.sharepoint.com/:b:/r/sites/Organisation/Published%20Policies/Code%20of%20Conduct%20Policy.pdf?csf=1&web=1&e=9QVrxw
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4. APPENDIX - COMPLIANCE FRAMEWORK 

CONFLICT OF INTEREST POLICY 

COMPLIANCE FRAMEWORK 

4.1 Background 

The Conflict-of-Interest Policy1 (the Conflict Policy) commenced in February 2019. 

The Policy relies on information barriers which include both electronic firewalls and 

administrative rules. 

 

There are risks involved with the Conflict Policy, including: 

• solicitors inadvertently accessing matter /service data and client data to which 

they should have no access, creating a fracture in the information barrier 

• inadvertent access could affect the integrity and the effectiveness of our 

information barriers.  

 

Legal Aid NSW requires effective information barriers to ensure our staff, the 

profession and the courts have confidence in the Conflict Policy.    

 

The Compliance Framework is one way to mitigate these risks. As part of the 

Compliance Framework, we will audit access by solicitors and legal support officers 

(LSOs) to client data and matter/service data.  

 

4.2 Audit process 

The audit process will be undertaken by the Senior Internal Auditor (the Auditor) 

who reports to the Deputy Chief Executive Officer/the Chief Audit Executive (DCEO).  

1. Audits of compliance with the Conflict Policy will take place twice per year. 

2. The Auditor will determine the scope of the audit with the DCEO including its 

focus and methodology. 

3. The Auditor will determine an appropriate sample size for each audit. The 

sample size applies to the: 

• number of solicitors and/or LSOs to be audited 

• number of client or matter/service records to be included in the audit 

• the number of offices audited, and 

• time period covered by the sample. 

4. Individual solicitors and/or LSOs will be selected at random and may be 

drawn from the general inhouse practice or screened specialist units. 

5. The internal audit activities will be conducted in accordance with the Internal 

Audit Charter, the Internal Audit and Risk Management Policy for the General 

Government Sector (TPP 20-08) and with relevant professional standards 

 
1 Reference to the Conflict Policy in the Compliance framework includes the administrative rules, guidelines, 
and protocols 
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including International Standards for the Professional Practice of Internal 

Auditing issued by the Institute of Internal Auditors. 

 

4.3 Role of the Auditor 

The Auditor will:  

1 Generate appropriate reports from CCMS for the solicitors and LSOs. 

2 In relation to viewing of clients, the report will indicate whether the client was 

attached to a matter/service in the same team (reporting unit) as the solicitor 

being audited. 

3 In relation to the viewing of matters/services, the report will indicate whether 

the client on the matter/service subject to audit is attached to another 

matter/service which is or was in the practice of the solicitor. 

4 Compile a list of clients and matters/services viewed by the solicitor, where 

the matter/service has not been in the solicitor’s practice or the client has not 

had a matter/service in the solicitor’s practice. 

5 Compile a list of clients and matters/service viewed by the LSO, where the 

matter/service has not been part of the LSO’s reporting unit. 

6 The list will be forwarded to the Conflict Support Person in the office of the 

solicitor or LSO being audited.  

 

4.4 Role of the Conflict Support Person 

The Conflict Support Person will: 

1. Review the list of clients and matters/services with the solicitor subject to audit 

and confirm the reason for viewing each client or matter/service on the report. 

2. Assess whether viewing was appropriate in compliance with the Policy.  

3. Report back to the Auditor with the outcome of their review. 

 

4.5 Finalising the Audit 

The Auditor will compile a report on the overall outcome of the audit, which can be 

provided to the Practice Directors and the DCEO and as required to the Executive, 

the Audit and Risk Committee (ARC) and the Legal Aid NSW Board. The Auditor 

Report will set out any recommendations following any systemic non-compliance 

issues identified during the audit, and any timeframes for recommended actions to 

be implemented by management.  

 

ARC will review the recommendations and any timeframes for actions and determine 

what recommendations are required to be actioned and the timeframe for those 

actions.  
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4.6 Outcome of Audit 

Where the Audit identifies a potential breach of the Policy, the Conflict Support 

Person in each office will determine the appropriate course of action. Conflict 

Support Persons will be given training to enable them to assess which courses of 

action are appropriate. 

 

Action for non-compliance 

Minor and inadvertent non-compliance 

Where the Audit identifies minor non-compliance, Legal Aid NSW will: 

1. issue reminders to staff about the obligations under the Policy, including 

further guidance on the Policy if required, or 

2. require staff to undertake specific training. 

 

Significant breach of the Policy 

If the Audit identifies a significant deliberate breach of the Policy by a staff member, 

the Conflict Support Person will refer the breach to the Conflict Consultant.  

 

Once the breach is confirmed, the Conflict Consultant will refer the matter to the 

Practice Director.  

 

The Practice Director will determine the appropriate response which may include the 

staff member being dealt with via the misconduct process in Part 8 of the Code of 

Conduct. The Practice Director will notify the Senior Internal Auditor of the suspected 

breach. 

 


