MIBB Full Meeting 30 October 2007 Minutes Endorsed

Venue: Level 28 Conference Room, Clayton Utz 71 Eagle Street Brishane
Duration: 10.15am to 3.00pm (Caucus from 9.30am to 10.15am)

Attendees
Facilitator
Michael Klug Partner, Clayton Utz
Ann Curby Clayton Utz
Queensland Health Representatives S~
Dr Richard Ashby Executive Director Medical Services Princess AIW H)?:ital (from
1.30pm)
Keith Bowden AlDirector Industrial Relations Human Resedroes Bransh—”
Dr David Farlow Director Medical Services — Mackay Hospital _~~—_\
Carissa Hagenbach Senior Advisor Human Resources Branch.— " /)
Mary Kelaher Senior Director Human Resources ~~ ~\_
Dr Denis Lennox Rural Medical Advisor T/IND
Dr Susan O'Dwyer Director RAPTS 2y
Michael Reeves A/Program Manager Industr'wkﬁelj;idﬂ@iﬁan Resources Branch (until
12noon) /7 A
~ \\/ )]
Union Representatives AN
Dr Bruce Burrow Delegate QPSU "\
Jenny Cannon Advocate QPSU/—S N\
Dr Sandy Donald Vice President QPSY/ A\
Dr Coralie Endean Delegate ASMORR/ //
Dr Stephen Morrison Delegdle SR """
Dr Christian Rowan Dejéghte SDA____
S a7
Apologies N4
Dr Shane George TreasurertAsSistant Secretary SDQ
Dr Peter Hopkins L Delegate SDJ
Michael Kalimnios /> Bxecutive Director, Corporate Services
Susanne LeBoutillier // AlBirgstor Medical Workforce Advice and Coordination
Dr Alex Markwell /AN | Delegafe SDQ
Dr Oscar Naar & N )\Delegate QPSU
Dr Colin Page —~ “Dzlegate QPSU
DrKenPulen  // 1\ Delegate QPSU
Dr Russell Schedljy” ~ / -—— | Medical Superintendent - Rockhampton Hospital (by teleconference)
Rupert Tidmarsh \."\// Industrial Officer SDQ
Shirelle Wolfe NN Senior Advisor Human Resources Branch
Janene Zillman N Advisor Human Resources Branch
573 ) ' ’
3. Review of Action Items
S.73
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5.2 Standing Agenda Items

5.2.1 MIBB Sub Committee Reports

s.73

6. Other Business DNZ4 '

s.73 %
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6.8 ED 25% Loading Action 21 HRB to convene meeting with

NQRSU.
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MIBB Full Meeting Proposed Agenda

Tuesday 30 October 2007
Venue: Level 28 Conference Room, Clayton Utz 71 Eagle Street Brishane
1. Caucus
MIBB Members
Queensland Health
Representatives A
Michael Kalimnios Executive Director Corporate Services-\@deenglAnd Health
Dr David Farlow v/ Director Medical Services — Mackay,Hospital_”
Dr Russell Schedlich A Medical Superintendent — RocKiamptom~ospital
D Susan O'Dwyer v Director RAPTS S 2w}
Dr Denis Lennox J Rural Medical Advisor —~_
Susanne LeBoutillier A AlDirector Medical Workfgrce’Adviserand Coordination
Mary Kelaher v/ Senior Director Human \RegodrcesBranch
Dr Richard Ashby Executive Director Medical\Servicés Princess Alexandra Hospital
Dr Paul Zimmerman A Director of Thorati€ Mégcing, The Prince Charles Hospital
: ~ N/ ))
Union Representatives NN
Jenny Cannon Advocate QPSUN_
Dr Bruce Burrow DelegateQPSE N\
Rupert Tidmarsh ~ p Indusfrial OffitexASMOFQ
Dr Christian Rowan | Delegat¢/ ASMIFQ
Dr Stephen Morrison / /( Delegate ASMOFQ
Dr Alex Markwell // 1D MOFQ
Dr Coralie Endean N\ Pefegate ASMOFQ
Dr Peter Hopkins N Dslegate ASMOFQ
Dr Oscar Naar ~ Delegate QPSU
Dr Sandy Donald NN Vice President QPSU
Dr Colin Page // N\ | Delegate QPSU
Dr Shane George / _ 1 Delegate ASMOFQ
VAN
Facilitator
Michael Klug/ ~\ / Partner, Clayton Utz
AnnCurby// )] / Clayton Utz
/—
Support anthSéctetariat Staff
Beryl Griffin "\ Program Manager Human Resources Branch Medical Team
Carissa Hagenbach ~ Senior Adviser Human Resources Branch
Janene Zillman N Adviser Human Resources Branch
Shirelle Wolfe 0\ Senior Adviser Human Resources Branch
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2. CONFIRMATION OF ATTENDANCE

3. APOLOGIES

Rupert Tidmarsh ASMOFQ, Dr Russell Schedlich EDMS Rockhampton, Ms Susanne
LeBoutillier A/Director MWAC, Dr Paul Zimmerman Director Thoracic Medicine TPCH, Shirelle
Wolfe Senior Advisor HR Branch, Janene Zillman Advisor HR Branch.

4. RATIFICATION OF MINUTES (EB81624)

5. AGENDA ITEMS
7~
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6. OTHER BUSINESS

s.73

@@@
Y

6.8. ED 25% Loading @Q
7. NEXT MEETING DATES
13 November 2007 Short M}BB%
27 November 2007 Full M|BB

18 December 2007 Fipaf Ml 7

&
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MIBB Full Meeting 25 September 2007 Unconfirmed Minutes i Agenda ltem Actions
H 2.) Confirmation of Attendance
Venue: Level 28 Conference Room, Clayton Utz 71 Eagle Street Brisbane i | Welcome to Dr Ken Pullen - QPSU
Duration: 9.30am to 3.00pm (Caucus from 9.30am to 10.00am) i | 3.) Apologies
| 4.) Ratification of Minutes IMEnutes confirmed.
Record of Attendance ! 5.1.) Review of Action Items from Last Meetina o
Attendees : o
Queensland Health i w
| Representatives |
Ms Chris Keech Director, Business Performance & Improvement (proxy for EDCS) | H
Dr Paul Zi Director of Thoracic Medicine, The Prince Charles Hospital 1
Dr Russell Schediich Medical Superintendent — Rockhamplon Hospital (by teleconference) }
Dr Susan O'Dwyer Director RAPTS !
Dr Richard Ashby Executive Direclor Medical Services Princess Alexandra Hospital !
Dr Denis Lennox Rural Medical Advisor i
Meier AlDirector Medical Workforce Advice and Coordination i
Mary Kelaher Senior Director Human Ri " | Deleted: Brech ¥
— e e 1
Union Representati H
| Rupert Tidmarsh Industrial Officer ASMOFQ |
Dr Stephen Morrison Delegate ASMOFQ ]
Dr Alex Markwell Delegate ASMOFQ i
Dr Sandy Donald Vice President QPSU \
DOr Oscar Naar Delegate QPSU L
Dr Ken Pullen Delegate QPSU '
1
Facilitator '
Wicha! Klug Pariner, Glayton Utz \
Ann Curby Ciayton Utz 1|
>
]
Apologies |
Jenny Cannon Advocate QPSU !
Dr Bruce Bumow Delegate QPSU k U
[ r Peter Hopkins Delegale ASMOFQ :
| Dr Coralie Endean Delegale ASMOFQ
Dr Christian Rowan Delegate ASMOFQ
Dr Colin Page Delegate QPSU
Kevin Hegarty District Manager Sunshine Coast Health Service District p
Dr David Farlow Direcor Medical Services - Mackay Hosgital /,>
Or Coralie Endean Delegate ASMOFQ v
Or Shane Gearge T TAssistant Secretary ASMOFQ 7 N\
Michael Kalminios Executive Director, Corporate Services <~ \_
S LeBoutillier AlDirector Medical Workforce Advice and Coordination \
N\ AN
pportand at Staft Z ~ N\ \
Beryl Griffin ram er Human Resaurces | Team
Carissa Hagenbach Senior Adviser Human Resources Branch
Janene Zillman Adviser Human R Branch \N\ “_
Shirelle Wolfe Senior Adviser Human R Branch \ V¥~ ~S
~
5.2.) Standing Agenda items I
EB61264 Drah minuies 25,09 2007 \ Pageloi4 EB61254 Drall minuies 25.09.2007 PageZol 4
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Agenda ltem

Actions i Agenda Item
1

Actions

S.73

s.73

Lh

5.6.) 25% Emergency Depariment Loading

g

™
=

v
| 6.4.) Communications Consultant

EB61264 Diall minutes 25.00.2007
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EB61149

MEDICAL IBB GROUP

UNCONFIRMED MINUTES -
Queensland FULL MEETING

Government 3 May 2007

Queensland Health

Level 28 Conference Room, Clayton Utz,
71 Eagle Street Brisbane

ATTENDANCE AND APOLOGIES

Unions @
Dr Sandy Donald, Vice President (QPSU)

Jenny Cannon, Advocate, Queensland Public Sector Union (Q

Dr Bruce Burrow, Delegate (QPSU) %
Rupert Tidmarsh, Industrial Officer (ASMOFQ)

Shirelle Wolfe, Assistant Industrial Officer (ASMOFQ)

Dr Christian Rowan, Delegate (ASMOFQ)
Dr Peter Hopkins, Delegate (ASMOFQ)
Dr Coralie Endean, Delegate, (ASMOFQ) (arrived §
Dr Alex Markwell, Delegate, (ASMOFQ) (a da

Queensland Health
Mary Kelaher, Senior Director Human Re
Dr Denis Lennox, Rural Medical Adwisa

Susanne Le Boutillier, A/Director Medige rce Advice and Coordination
7 ¢nt—Progerpine Hospital (Via Teleconference)

Dr David Farlow, Medical Supey

Dr Michael Whiley, Clinical DirdsQx/Queensland Health Pathology Service (QHPSS)

Dr Russell Schedlich, Medical Superi{grdent, Rockhampton Hospital

Dr Paul Zimmerman, Dir of Thoracié Medicine, The Prince Charles Hospital (TPCH)
Kevin Hegarty, District fjfan Sunshine Coast Health Service District

Clare Dwyer, Princippd 4dvisor, an Resources Branch

Graeme Prideaux, P Advisor, Human Resources Branch

Janene Zillman, AdvVisor, Resources Branch

Communicati sultant

John Reynold

Facilitator
Michael Klug, Partner, Clayton Utz

Apologies

Dr Oscar Naar, Delegate, (QPSU)

Dr Colin Page, Delegate, (QPSU)

Dr Mark Mattiussi, District Medical Superintendent, Logan/Beaudesert Health Service District
Dr Nick Buckmaster, Delegate, Australian Salaried Medical Officers Federation Queensland
(ASMOFQ)

Visitors
Fiona Wright and Vince Dobbelaar, QFleet
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Warren Locke and Diana Schmalkuche, QH Aboriginal and Torres Strait Islander Health
Worker Project officers

. CONFIRMATION OF PREVIOUS MINUTES (27 February 2007)
e To be discussed at next meeting scheduled to take place 31 May 2007.

. BUSINESS ARISING FROM PREVIOUS MINUTES (27 February 2007)
e To be discussed at next meeting scheduled to take place 31 May 2007.

. GENERAL BUSINESS
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s.73

7).

4.6  Emergency Department 25% loading ( ER Circular 2 })(U
e Queensland Health clarified the entitlement i tit fes to those doctors
who are “permanently working in the ED” e to actual
employment status eg. Temp, perm etc

s.73 /\ N
0

5, Other Business: m

s.73 \/

6. Next meeting:
Full meeting to b

separate Man

o
o
=

sday 31 May 2007, 10 am - 2 pm (with the option to convene
and Union caucuses from 9.30 am.)
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[Insert RecFind number if known] [File Reference No. if known]
ME02063

Queensland Health

BRIEFING NOTE FOR APPROVAL

Dated / /

TO: Executive Director Corporate Services Noted /Approved / Not Approved
Further information required

FROM: A/Senior Director
Human Resources Branch

SUBJECT: Eligibility for the Emergency Department extended-hours payment
for Senior Medical Officers

PURPOSE
To seek the approval of a strategy regarding an offer to amend the eligib iteria for the Emergency
Department extended-hours payment for Senior Medical Officers (SM % lgading).

RECOMMENDATION
It is recommended that senior officers of Queensland Health meet\wi Scott, General Secretary
Queensland Public Sector Union (QPSU) and Dr Don Kane, President ried Doctors Queensland

(SDQ) to address previous understandings about eligibility gfi

FUNDING SOURCE
e Nil.

CURRENT ISSUES
e On 13 September an email was sent from the 3i irector Human Resources to QPSU and SDQ
advising amended criteria for payment of 2500 Agadjng (attachment A):

shifts in an emergency department.
There is no record of Director-General approval for these amended criteria.

by the end of January.

Q are expecting this advice to be in accordance with this email advice.
The email advicewas\written after some discussions with QPSU advocate Ms Jenny Cannon in
relation to eIi' a teria. The advice effectively broadens the applicability of the 25% loading to
SMOs who sigs Othavebeen in receipt of this extra payment. No additional funding was sought
with respect to the Btoadened application.

e There are two optionsJor resolution:

a) The Director-General endorses the amended criteria. QPSU and SDQ would support this as it
reflects a previous understanding. However, Districts would have concerns as there is not
additional funding attached.

b) A high-level discussion with QPSU and SDQ deferring approval at this time in consideration of
the imminent renegotiations for medical enterprise bargaining. This option could enable
amendments to be fully costed and funded. Unions, especially QPSU are likely to react adversely

Author’s Name: Shirelle Wolfe Cleared by: Cleared by:
Position: Senior Adviser Name: Helen Ceron Name: Russ Wilde
Unit: Workplace Relations Unit, HR Branch Position: Deputy Senior Director, Industrial | Position: A/Senior Director Human
Tel No: 3234 0059 Relations Resources Branch
Date: 31 January 2008 Unit: Human Resources Branch Tel No: 3234 1481
Tel No: 3234 0784 Date:
Date: 31 January 2008
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and there may be some adverse response from a small number of SMOs.
e Option B is the recommended option.

PROPOSED ACTIONS
e Human Resources Branch will liaise with the Director-General about the Queensland Health response.
e Human Resources Branch will coordinate a meeting with relevant unions.

BACKGROUND

e 6 March 2006, QPSU and Director-General sign a Memorandum of Understanding regarding the
Payment of 25% loading for Emergency Department SMOs (attachment B).

e 13 May 2006, Director-General approves criteria for eligibility of 25% loading. Eligible SMOs were
those who worked extended-hours arrangements in emergency departments and were not employed in
other roles i.e. Medical Superintendents/Deputy Medical Superintendents (attachment C).

¢ In mid-2007 QPSU raised the issue of the 25% loading criteria at MIBB. It sought the payment of the
25% loading for s-47(3)(b) Hospital.

works some extended-hours shifts as well as having an admini nction. According to the
Director-General approved criteria, as s.47(3)(b) - personal information was
not entitled to the 25% loading (attachment D).
¢ Since early September 2007 QPSU has sought to extend eligibifit e loading beyond that
approved i.e. Medical Superintendents/Deputy Medical Super dents would be eligible for ED

25% loading.
MEDIA IMPLICATIONS AND KEY MESSAGES
Queensland Health is working with Unions to resolve @ garding additional payments to senior

medical officers providing emergency services.

ATTACHMENTS:

Attachment A — Email from SDHR to QPSU

Attachment B — Memorandum of Und in U and Queensland Health
Attachment C — BR027236

Attachment D — QPSU letter tos47¢ re:s47@3)(b)

N
&

COMMENTS

Author’s Name: Shirelle Wolfe Cleared by: Cleared by:
Position: Senior Adviser Name: Helen Ceron Name: Russ Wilde
Unit: Workplace Relations Unit, HR Branch Position: Deputy Senior Director, Industrial | Position: A/Senior Director Human
Tel No: 3234 0059 Relations Resources Branch
Date: 31 January 2008 Unit: Human Resources Branch Tel No: 3234 1481
Tel No: 3234 0784 Date:
Date: 31 January 2008
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ME02079b Attachment B MIBB Minutes

MEDICAL IBB GROUP
Queensland UNCONFIRMED MINUTES OF MEETING
Government
Queensland Health 7 FEBRUARY 2006

1. ATTENDANCE AND APOLOGIES

Queensland Health Management

Uschi Schreiber, Director General (1 hour)

Barry Leahy, A/Executive Director, Industrial Relati our)
Anne Crossland, CHRIRPSC

Daniel Reichelt, CHRIRPSC

Chantal Casey, CHRIRPSC

Damian May, CHRIRPSC
Kevin Hegarty, District Manager, Sunshing Logst HSD
Dr David Farlow, Medical Supermendent, Progerpine Hospital

Dr Mark Mattiussi, District Medic intendent/District Manager,
Logan/Beaudesert HSD
Susanne LeBoutillier, A/Mana edjcal Workforce Advice and

Coordination
Dr Paul Zimmerma Phoracic Medicine TPCH
Dr Denis Lennox, Med A dviser, Rural Health Services
sctor Patient Safety, SAHS

Unions
Dr Nick Buckm President, ASMOFQ
arsh, Industrial Officer, ASMOFQ
arkwell, ASMOFQ
opkins, ASMOFQ

an Rowan, ASMOFQ
Dr Colin Page, QPSU
Jenny Cannon, Advocate, QPSU
Dr Sandy Donald, Delegate, QPSU
Dr Franco Martinese, QPSU

APOLOGIES

Terry Mehan, General Manager, Southern Area Health Service
Dr Daniel Halliday, ASMOFQ

Dr Bruce Burrow, QPSU

Page 1 of 10
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ME02079b Attachment B MIBB Minutes

2. CONFRIMATION OF MINUTES OF PREVIOUS MEETING

Copies of minutes for meetings on 15 December 2005 and 25 January 2006
were provided at the meeting and are to be confirmed at the meeting on 28
February 2006.

3.  BUSINESS ARISING FROM PREVIOUS MEET@

s.73 32

Page 2 of 10
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ME02079b Attachment B MIBB Minutes

4. NEW BUSINESS

41  Premier’s Announcements (Ms Schreiber and Mr Leahy present for

this item)

e [Extensive discussion occurred regarding the announcement made by
the Premier on 3 February about, largely, improvement to private
practice arrangements.

e QPSU voiced concerns regarding the consultation undertaken in
developing the package and the adequacy of the distribution of benefits
in the final package. |

e Ms Schreiber acknowledged that normal processes Ji4
followed but also stressed that events have occurred\
industrial and a political climate which are far
reaffirmed Queensland Health’s commitment nd her
personal commitment and support for the greup a S processes.

kage/had been released

by the Premiers’ office, there was little scope

significant changes to the break-up kage. Minor adjustments

only could be considered, and any saJs/for these would be

bstantial effort has been expended to find a way to provide

Gz . o Emergency Department physicians in a way that could
srevent flow-ons. The trust funds were the only viable solution.

* “Mgglical Superintendents in receipt of MM allowance to receive
specialists Option A allowance. Medical Superintendents in receipt
of CM allowance to receive SMO’s Option A allowance.

=  No grandfathering to continue for those currently receiving it.

» Inaccessibility Incentive Scheme to apply to MSRPPs/MORPPs
from 01/09/05. Improvements for other doctors to apply from

01/01/06.

DOH-DL 17/18-046 Page 4 of 10
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ME02079b Attachment B MIBB Minutes

*  Public Health specialists to be offered ‘specialists’ Option A
allowance. Public Service SMOs to be offered ‘SMOs’ Option A
allowance.

= ASMOFQ advised that the Specialists Private Practice SubGroup
has been considering model to maximise PP revenue

=  Option A allowance is not included for on-call

e (QPSU provided a rationale for further increases for Emergency

Department SMOs and reinforced their concerns about distribution of

the benefit.

e QH advised that the Private Practice proposal could be further
developed by the SubGroup on the understanding t @ iust be cost
neutral to QH.

ACTION:

e QH to advise the DG of the outcome of dis

e  Specialists Private Practice SubGroup to pfep
cost neutral improvements to private prat' é

S brief for approval for
jangements by end of

April.
e Agreement by all parties that the c allbving the Director-General
discretionary power to autho a In area 4 to be deleted.

Lo
&

N
&
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5. GENE%\USI S: Sub Group Reports
N
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ME02079b Attachment B MIBB Minutes

5.2  Specialists Private Practice Sub Group
5.2.1 Private Practice Discussion Paper

e Agreed to brief Director General on generation of further private
practice revenue for QH through creating incentives in Option A.
e QH expressed concern over:
e Impact on current Option A revenue
e Do not want to bring ‘extra’ patients into the system.
e Needs to be easy to understand and administer

o Need full cost impacts — preferably cost neutral.
e Need implementation plan and understa f required
changes to current practices

e QH expressed concern about impact of reduci cili d admin fees
— to what extent is the infrastructure and ad pported by

these fees?
ACTION: @
e  Sub Group to prepare brief by end @
s.73 \
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6. NE ETING

9:00 Tuesday 28 February
Level 3 (Videoconferencing Room) QHB
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[Insert RecFind number if known] MEQ2038

..................... OK
Queensland Health Dated [
BRIEFING NOTE FOR ENDORSEMENT N‘;‘ed /Approved / Not Approved
urther information required
TO: Executive Director Corporate Services |
FROM: Senior Director Human Resources Dated / /

SUBJECT: Payment of the Emergency Department Extended Hours benefit to

5.47(3)(b)

PURPOSE
To seek endorsement of the strategy to resolve the issue of s:47(3)(b) eligibility for the
Emergency Department Extended Hours Contract (ED contract).

RECOMMENDATION
It is recommended that:

The agreement to extend the ED contract to s-473)(b) S ured for 2007 only as the
decision to extend the contract to s.47(3)(b) was made in er

s.47(3)(b) @
That advice is circulated to the Districts clarifying astances under which the ED contract can

FUNDING SOURCE

u
be offered to SMOs. \@

N/A
CURRENT ISSUES

(QPSU) in September 20Q7 to discussthe eligibility criteria and through these discussions and
subsequent emails agre as reached that significantly amended the eligibility criteria. This was

igibility for the ED contract beyond those SMOs for whom it was
ted. No additional funding has been sought.

@ extent, Salaried Doctors Queensland (SDQ), are expecting that the clarifying

gttachment A).
apan award entitlement and is offered to eligible SMOs on a contract basis.

September 200
The ED benefit is

PROPOSED ACTIONS

Queensland Health maintains the position that Districts that the ED benefit is a recruitment and
retention incentive for SMOs working solely in emergency departments. Circular ER 24/06
(attachment B) be updated to clearly state that this is the basis for eligibility for an ED contract.

s.47(3)(b) - personal information

Author’s Name: Shirelle Wolfe Cleared by: Cleared hy:
Position: Senior Advisor Industrial Relations | Name: Helen Ceron Name: Russ Wilde
Unit: Human Resources Branch Position: Deputy Senior Director Position: Senior Director Human Resources
Tel No: 3234 0059 Industrial Relations Unit: Human resources Branch
Date: 29 January 2008 Unit: Human Resources Branch Tel No: 3234 1481
Tel No: 3234 0784
Date:

DOH-DL 17/18-046
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s.47(3)(b) - personal information

BACKGROUND

¢ InJanuary 2006, Caboolture Emergency Department had to close for a period due to insufficient
staffing of senior medical officers. Other emergency departments were struggling to recruit sufficient
numbers of senior medical officers.

e This came in the wake of the negotiations and certification of the Medical Officers’ Certified
Agreement 2005 (No.1). There was some level of dissatisfaction amongst senior medical officers
about the increases provided for in the Agreement.

e The ED benefit was announced post EB and provided for a targeted payment to SMOs working

extended hours arrangements in emergency departments.

e s.47(3)(b) - personal information

e Management concerns were noted on the or
this arrangement is limited to emergency physic

employed in other roles.

och that were ultimately successful,

extended-hours arrangement and is

e Director General (attachment D) that
nly working in Emergency Departments and not

e Human Resources Branch correspondenc e Djstrict allowed for an extension of this ED benefit

for Medical Superintendents provi

(attachment A).

e QPSU and SDQ have indicate
hours shifts in emergency departm
uency, or

number of shifts or the fr
e There is a degree of unr,

some extended hoty's shi

receive the loaghnga
e Funding ha
e QPSU has signed 4

pursue further
E).

ds473)

did.

MEDIA IMPLICATIONS AND KEY MESSAGES

rict requires them to work extended-hours shifts

heir position was that all SMOs who do any extended
hould be paid the supplementary loading regardless of the
her they are working in other departments.

gst SMOs at s47(3)®) | Hospital due to their perceptions of inequity
ing. The Executive Director of Medical Services, Dr Terry

Os, employed in other areas of the hospital but who also work
D, would be unwilling to work their rostered ED shifts if they did not

approved by Cabinet Budget Review Committee for this broader application.
ofandum of Understanding with Queensland Health that confirms it will not
aifns based on this payment in compliance with the Certified Agreement (attachment

Author’s Name: Shirelle Wolfe

Position: Senior Advisor Industrial Relations
Unit: Human Resources Branch

Tel No: 3234 0059

Date: 29 January 2008

Cleared by:

Name: Helen Ceron

Position: Deputy Senior Director
Industrial Relations

Unit: Human Resources Branch
Tel No: 3234 0784

Date:

Cleared hy:

Name: Russ Wilde

Position: Senior Director Human Resources
Unit: Human resources Branch

Tel No: 3234 1481

DOH-DL 17/18-046
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ATTACHMENTS:

Attachment A — Email correspondence
Attachment B — Circular ER 24/06

Attachment C — Letter to s-47(3)(b)

re: s.47(3)(b)

Attachment D - Briefs BR027753 and BR027236 to Director General
Attachment E — Memorandum of Understanding — QPSU and Queensland Health

COMMENTS

%,
7
@\@
3
A
3

Author’s Name: Shirelle Wolfe

Position: Senior Advisor Industrial Relations
Unit: Human Resources Branch

Tel No: 3234 0059

Date: 29 January 2008

Cleared by:

Name: Helen Ceron

Position: Deputy Senior Director
Industrial Relations

Unit: Human Resources Branch
Tel No: 3234 0784

Date:

Cleared by:

Name: Russ Wilde

Position: Senior Director Human Resources
Unit: Human resources Branch

Tel No: 3234 1481
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[Insert RecFind number if known] [File Reference No. if known]

Queensland Health
EXECUTIVE MANAGEMENT TEAM BRIEFING NOTE

FOR ENDORSEMENT OK
Dated / /
TO: Executive Director, Policy Planning and Noted /Approved / Not Approved
Resourcing Further information required
CROM: Senior Director Human Resources | e
Dated / /

SUBJECT: Clarification of eligibility for Senior Medical Officers’ entitlement to
25% Emergency Department Supplementary Option A payment.

PURPOSE
the 25% Supplemental
§ shifts in emergency

departments.

RECOMMENDATION
It is recommended that the

FUNDING SOURCE

¢ Funding has been approved by Cabinet Budget éwiCommittee for Option 1 only.

CURRENT ISSUES

e Queensland Public Sector Union (QPS a copy of a letter addressed to s47(3)(b)
District Manager s.47(3)(b) regarding one of its
members, s.47(3)(b) , at i Based Bargaining (MIBB) meeting on Tuesday

28 August, 2007 (attachment A
e QPSU is acting on behalf o &r b
Hospital, with regards to his claith4qor the Supplementary Option A payment for emergency
department SMOs whao participate #_gn extended-hours roster. s.47(3)() works some extended
hours shifts in ED, as s performing clinical duties in other areas of the hospital.
e Human Resources Byranch rovided advice to the District Manager, s-47(3)(b)
s-47(3)(b) that HRB does not consider s.47(3)(b) eligible for the
Supplementary.
e The current

ption A contracts are very loosely worded (attachment B) and do not

es for eligibility that conform with the intent of this payment.

pstraliah Salaried Medical Officers’ Federation, Queensland (ASMOFQ)
indicated at{f IBB meeting that their position was that all SMOs who do any extended hours
shifts in emergenCy departments should be paid the supplementary loading regardless of the
number of shifts or the frequency, or whether they are working in other departments.

e There is a degree of unrest amongst SMOs at s.47(3)(b) Hospital due to their perceptions of inequity
about the application of the ED loading. Thes-47(3)(b)

has indicated that several SMOs, employed in other areas of the hospital but who also

work some extended hours shifts in ED, would be unwilling to work their rostered ED shifts if
they did not receive the loading and s.47(3)(b) did.

Author’s Name: Shirelle Wolfe Cleared by: Cleared by: (GM/ED)
Position: Senior Advisor Name: Helen Ceron Name:
Unit/District: Industrial Relations Position: Position:
Tel No: 32340059 Unit/District: AHS:
Date: 8 January 2008 Tel No: Tel No:
Date: Date:
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QPSU indicated via email on Wednesday 5 September, that as their member’s claim was
unsuccessful, they would expect that criteria for eligibility for the loading to be listed as an item
for discussion at a specially convened MIBB meeting prior to 20 September 2007.

HRB expects that QPSU will escalate this matter to the Queensland Industrial Relations
Commission (QIRC) should the union not be in agreement with the Queensland Health position.
Human Resources Branch needs to be able to present a firm position on this matter.

PROPOSED ACTIONS

¢ Clarification needs to be provided to Districts and medical officers about the intent and scope of
application for this loading.

Option 1

Option 2

The loading would apply to SMOs who perform clinical duties in ed emergency
department only.

Circular ER 24/06 be updated to clearly state the eligibility for thi ding.
The Supplementary Option A contracts be amended to refle eligibility criteria as outlined in
the updated Circular ER 24/06 for new contracts.

Queensland Health maintains the position that the 25% supplementary_Option A loading is a
recruitment and retention incentive for ED SMOs only. @
)

Doctors who have current Option A supplementary co Id continue to receive the loading
until such time as the contract expires.
At contract renewal, the eligibility criteria woul liedand doctors would receive

ith t terig.

as to provide extra remuneration (and
ture of extended-hours rostered shifts were
earnings or overtime as other specialists.
funding as per the intent of this loading as a

Supplementary Option A contracts in line
This would conform to the intent of the pa
therefore incentive) to ED SMOs who, dueta t
unable to access the same level of privatg y
Cabinet Budget Review Committee has &
recruitment and retention strategy (e
A significant risk with option
ineligible for the loading, no

extended hours arr
It would be expe
QIRC.

the Unions would disagree with this option and seek to escalate this to the

Queensland Health extends the loading to all SMOs who work any extended-hours shifts in
designated emergescy departments.

This would permanently change the purpose of the loading from a recruitment and retention
incentive for those unable to access private practice due to working regular extended-hours shifts to
a reward and recognition payment that is over and above what SMOs receive in any other specialty
area.

This could be perceived as inequitable by medical officers in other specialties where recruitment
and retention is also difficult and the same lack of access to private practice earnings and overtime

Author’s Name: Shirelle Wolfe Cleared by: Cleared by: (GM/ED)
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applies.
e Funding has not been approved by Cabinet Budget Review Committee for this broader application.
e This option may increase the willingness of SMOs to work extended-hours shifts in emergency
departments.

Option 3

¢ Queensland Health extends the loading to SMOs who work a pre-determined minimum number of
extended-hours shifts in designated emergency departments.

e A previous brief to the Director-General (attachment E) recommended that an eligibility criteria
apply as such:

The relevant Emergency Department Senior Medical Officer must be participating in and working
shifts which result in the SMO performing ordinary hours during an afternoon shift and/or on the
weekend. The shift arrangement performed by the Emergency Department SMOs should on an

average provide for two afternoon shifts or one afternoon shift a eAveekend shift in a week or
pro rata for part-time emergency Department SMOs.

e Funding has not been approved by Cabinet Budget Review/omarittee for this broader application.
¢ This option may be more acceptable to

BACKGROUND
¢ InJanuary 2006, Caboolture Emergency Department ha ¢/ for a period due to insufficient

staffing of senior medical officers. Other emergenc s were struggling to recruit sufficient
numbers of senior medical officers.

D3

e This came in the wake of the negotiations an tifics ilm-)o the Medical Officers’ Certified
Agreement 2005 (No.1). There was some level 0 tisfaction amongst senior medical officers
about the increases provided for in the Agr,

e The Supplementary Option A payment waj ou nded as part of the Premier’s additional package for
medical officers in February 2006.

MEDIA IMPLICATIONS
SMOs threatening to withdr,
extremely newsworthy and vesult i

D KEY MESSAGES
providing services to emergency departments would be considered
tive publicity for Queensland Health.

ATTACHME
COMMENTS
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[Insert RecFind number if known] [File Reference No. if known]
ME02063

Queensland Health
BRIEFING NOTE FOR APPROVAL | OK
Dated / /
] Noted /Approved / Not Approved
TO: Director-General Further information required
FROM: Executive Director Corporate Services | 7T
Dated / /

SUBJECT: Eligibility for the Emergency Department extended-hours payment
for Senior Medical Officers

PURPOSE
To seek the approval of a strategy regarding an offer to amend the eligibility criteria for the Emergency
Department extended-hours payment for Senior Medical Officers (SMO o loading).

RECOMMENDATION
It is recommended that senior officers of Queensland Health meet
Queensland Public Sector Union (QPSU) and Dr Don Kane, Pres
(SDQ) to address previous understandings about eligibility crjteria,

X Scott, General Secretary
ied Doctors Queensland

FUNDING SOURCE
e Nil.

CURRENT ISSUES

e On 13 September an email was sent from then S Director Human Resources to QPSU and SDQ
advising amended criteria for payment of 2 i ttachment A):
¢ Districts had discretion to extend paym ical Superintendents/Deputy Medical

Superintendents and any SMO
e Working regularly rostered extg

eligibility criteria for t
e QPSU and to a lesser,

relation to eligibjh iteria. advice effectively broadens the applicability of the 25% loading to

ave been in receipt of this extra payment.

. o-address this matter:

a) The DirectorGéneral endorses the amended criteria. QPSU and SDQ would support this as it
reflects a previousunderstanding. However, Districts would have concerns as there is not
additional funding attached.

b) A high-level discussion with QPSU and SDQ deferring approval at this time in consideration of
the imminent renegotiations for medical enterprise bargaining. This option could enable
amendments to be fully costed and funded. Unions, especially QPSU are likely to react adversely
and there may be some adverse response from a small number of SMOs.

e Option b) is the recommended option.

Author’s Name: Shirelle Wolfe Cleared by: Cleared by: Cleared by:
Position: Senior Adviser Name: Helen Ceron Name: Russ Wilde Name: Michael Kaliminios
Unit: Workplace Relations Unit, Position: Deputy Senior Director, | Position: A/Senior Director Position: Executive Director
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PROPOSED ACTIONS
e Human Resources Branch will liaise with the Director-General about the Queensland Health response.
e Human Resources Branch will coordinate a meeting with relevant unions.

BACKGROUND

e On 6 March 2006, the QPSU General Secretary and Director-General sign a Memorandum of
Understanding regarding the Payment of 25% loading for Emergency Department SMOs (attachment
B).

e On 13 May 2006, the Director-General approved criteria for eligibility of 25% loading. Eligible SMOs
were those who worked extended-hours arrangements in emergency departments and were not
employed in other roles i.e. Medical Superintendents/Deputy Medical Superintendents (attachment C).

¢ In mid-2007 the QPSU raised the issue of the 25% loading criteria at MIBB. It sought the payment of
the 25% loading for s-47(3)(b) - personal information Hospital.
s.47(3)(b) |works some extended-hours shifts as well as having an administrative function. According to
the Director-General approved criteria, as’s-47(3)(b) - personal information
was not entitled to the 25% loading (attachment D).

e Since early September 2007 QPSU has sought to extend eligibili
approved i.e. Medical Superintendents/Deputy Medical Superj
25% loading.

MEDIA IMPLICATIONS AND KEY MESSAGES
Queensland Health is working with Unions to resolve any issuas\tegdrding additional payments to senior
medical officers providing emergency services.

ATTACHMENTS: \
Attachment A — Email from SDHR to QPSU

Attachment B — Memorandum of Understandi and Queensland Health

Attachment C — BR027236
Attachment D — QPSU letter to s-47G)® re: s-47(3)(b)
COMMENTS \
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Human Resources Branch

Instructions for administering
senior medical officer (SMO)
three year private practice
supplementary benefit contracts
covering 2009-2012 financial years

([ // O\
Option As ) Page
/7

Option A — SMO (Non-specialist).............cceeeenn... @ ................... 2
Option A — Staff Specialist..........................

Option A — Non-Clinical Medical Superinten

Option A — Clinical Medical Superintgnden S) e 5
Option A — Contract Medical Officer (CMOQ)......ccovviiiiiii, 6
Option A — Public Service Medical @SMO) ................................ 7

2N

Option Bs — including var@n /)I 5jfor Radiologists Page
Option B — Individual — Inclu ariation for part-time specialists............. 8
Option B — Compa \ ......................................................... 9

N\
Option Py)/” ")) Page

Option P SQPaCIalistS. .o nueiee e e 13
Other Page
Emergency Department — Extended Hours Benefit........................oo .. 14
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Option A - Senior Medical Officer (SMO) (Non-specialists)

Please make the following changes before having the contracts executed:

1 Insert the SMO’s name into the front page of the contract;

2 insert the current date on page one of the contract;

3 insert the SMO’s name and address under ‘Parties’ on page one of the
contract;

4 insert the SMO’s name next to the signature block (last pg of the contract.

Insert the following details into Schedule One:

7 the name of the hospital/s or he

provide the services;

8 the relevant supplementary be
o Area 1: 35%
. Area 2: 40%
. Area %
o 4: 50%

Note: Area loadings are ified in ER Circular 47/06 (or as amended or updated

If you are unsure, please contact the Medical Team, Human

on (07) 3234 1440.

Instructions for administering three year SMO contracts— 2009/2012 2
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Option A - Staff Specialist

Please make the following changes before having the contracts executed:

1 Insert the Specialist’s name into the front page of the contract;

2 insert the current date on page one of the contract;

3 insert the Specialist’s name and address under ‘Parties’ on page one of the
contract;

4 insert the Specialist’s name next to the signature block @ 2ge) of the
contract.

Insert the following details into Schedule One:

NQ

5 the commencement date (1 September 20 ircumstances);

provide the services;

8 the relevant suppleme; :
[ J

Note: Areg @
from timeQ tmg). If you are unsure, please contact the Medical Team, Human
Resources Branth on (07) 3234 1440.

gs are specified in ER Circular 47/06 (or as amended or updated

Instructions for administering three year SMO contracts— 2009/2012
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Option A - Non-clinical Medical Superintendent (NCMS)

Please make the following changes before having the contracts executed:

1 Insert the NCMS’s name into the front page of the contract;

2 insert the current date on page one of the contract;

3 insert the NCMS’s name and address under ‘Parties’ on page one of the
contract;

4 insert the NCMS’s name next to the signature block (la
contract.

Insert the following details into Schedule One:

NQ_;

5 the commencement date (1 September 20 ircumstances);

provide the services;

8 the relevant suppleme; :
[ J

. D
from timexqQ lﬁ ¢

. If you are unsure if a medical superintendent is clinical or non-
clinical, please

1440.

pact the Medical Team, Human Resources Branch on (07) 3234

Instructions for administering three year SMO contracts— 2009/2012
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Option A - Clinical Medical Superintendent (CMS)

Please make the following changes before having the contracts executed:

1 Insert the CMS’s name into the front page of the contract;

2 insert the current date on page one of the contract;

3 insert the CMS’s name and address under ‘Parties’ on page one of the
contract;

4 insert the CMS’s name next to the signature block (last pggey of the contract.

Insert the following details into Schedule One:

5 the commencement date (1 September 2009 (i1
6 the name of the Health Service District

7 the name of the hospital/s or he act which the CMS is to

provide the services;

8 the relevant supplementary be percentage 1.e.

o Area 1: 35%
. Area 2: 40%
. Area %
o 4: 50%

Note: Area loadings are ified in ER Circular 47/06 (or as amended or updated

. If you are unsure if a medical superintendent is clinical or non-
ease/contact the Medical Team, Human Resources Branch on (07) 3234

Instructions for administering three year SMO contracts— 2009/2012 5
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Option A - Contract Medical Officer (CMO)

Please make the following changes before having the contracts executed:

1 Insert the CMO’s name into the front page of the contract;

2 insert the current date on page one of the contract;

3 insert the CMO’s name and address under ‘Parties’ on page one of the
contract;

4 insert the CMO’s name next to the signature block (last

Insert the following details into Schedule One:

5 the commencement date (1 September 2009 (i1 umstances);
6 the name of the Health Service District
7 the name of the hospital/s or he act which the CMO is to

provide the services.

Note: If you are unsure of how to acti@ract, please contact the Medical
Team, Human Resources Bran ﬁ 07) 1440.

N
&

Instructions for administering three year SMO contracts— 2009/2012 6
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Option A - Public Service Medical Officer (PSMO)

Please make the following changes before having the contracts executed:

1 Insert the PSMO’s name into the front page of the contract;

2 insert the current date on page one of the contract;

3 insert the PSMQO’s name and address under ‘Parties’ on page one of the
contract;

4 insert the PSMO’s name next to the signature block (las W of the
contract.

Insert the following details into Schedule One:

NQ;

5 the commencement date (1 September 20 ircumstances);

6

7

provide the services.

Note: If you are unsure of howAg acti
Team, Human Resources Bransh oy

Instructions for administering three year SMO contracts— 2009/2012
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Option B — Individual Contract

Please make the following changes before having the contracts executed:

1 Insert the Specialist’s name into the front page of the contract;

2 insert the current date on page one of the contract;

3 insert the Specialist’s name and address under ‘Parties’ on page one of the
contract;

4 insert the Specialist’s name next to the signature block (1 e) of the
contract.

Insert the following details into Schedule One:

5 the commencement date (1 September 2009 @ ¢ircumstances);

6 the name of the Health Service District iyvalent;

7 the name of the hospital/s or healt

provide the services;

8 the correct administratio

10 he Specialist complete and execute the election contained in Schedule

Three.

Note: Area loadings are specified in ER Circular 47/06 (or as amended or updated
from time to time). If you are unsure, please contact the Medical Team, Human

Resources Branch on (07) 3234 1440.

Instructions for administering three year SMO contracts— 2009/2012
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Option B — Company Contract

Please make the following changes before having the contracts executed:

Insert the Specialist’s name and the name of the company into the front page
of the contract;

insert the current date on page one of the contract;

insert the Specialist’s name and address under ‘Parties’ on page one of the

contract;

insert the name of the company, ABN and address undef (Pattieg} on page
one of the contract;
insert the Specialist’s name next to the signature Bloc page) of the

contract.

insert the name of the company next to the s block (last page) of the

contract.

Insert the following details into Schedule

10

11

12

Instructions for administering three year SMO contracts— 2009/2012

the commencement date (1 Se ey 2009 in most circumstances);

° Area 3: 60%

° Area 4: 65%

Have the Specialist complete and execute the election contained in Schedule
Three.
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Note: Area loadings are specified in ER Circular 47/06 (or as amended or updated
from time to time). If you are unsure, please contact the Medical Team, Human

Resources Branch on (07) 3234 1440.

@
77
&
@
A
&

Instructions for administering three year SMO contracts— 2009/2012
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Option B — Partnership Contract

Please make the following changes before having the contracts executed:

Insert the Specialist’s name and the name of the partner/s into the front page
of the contract;

insert the current date on page one of the contract;

insert the Specialist’s name and address under ‘Parties’ on page one of the

contract;

insert the partner/s names, ABN and address under ‘Parfi¢ page one of
the contract;
insert the Specialist’s name next to the signature Bloc page) of the
contract.
insert the name of the partner/s next to the signg
contract. Add additional signature blocks

partner.

Insert the following details into Schedu

10

11

12

Instructions for administering three year SMO contracts— 2009/2012

the commencement tember 2009 in most circumstances);

the name of the Healt ice District or equivalent;

the name of t spital/s or health facility/ies at which the Specialist is to

istration fees and facility charges;

\ t supplementary benefit percentage i.e.
Area 1: 50%

° Area 2: 55%
° Area 3: 60%
° Area 4: 65%

Have the Specialist complete and execute the election contained in Schedule
Three.

11
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13 Ensure Schedule four is completed.

Note: Area loadings are specified in ER Circular 47/06 (or as amended or updated
from time to time). If you are unsure, please contact the Medical Team, Human

2
v
@
Q
@&
A
Q&

Instructions for administering three year SMO contracts— 2009/2012
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Option P — Contracts

Please make the following changes before having the contracts executed:

1 Insert the Specialist’s name into the front page of the contract;

2 insert the current date on page one of the contract;

3 insert the Specialist’s name and address under ‘Parties’ on page one of the
contract;

4 insert the Specialist’s name next to the signature block (lastpage) of the

contract.
Insert the following details into Schedule One:

5 the commencement date (1 September 2009 cumstances);

6 the name of the laboratory at which the

ist is employed and will

provide services;

Note: Area lpadings are specified in ER Circular 47/06 (or as amended or updated

from timeAg g)! are unsure, please contact the Medical Team, Human

Resources Bxahéh on (07) 3234 1440.

Instructions for administering three year SMO contracts— 2009/2012 13
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Emergency Department — Extended Hours Benefit

The Emergency Department — Extended Hours Benefit is only available to those
medical officers who meet the requirements of the contract. If you are unsure if a
medical officer meets the requirements in order to receive this additional benefit,

please contact the Medical Team, Human Resources Branch on (07) 3234 1440.

Please make the following changes before having the contracts e

1 Insert the SMO’s name into the front page of the cofitvact;

2 insert the SMO’s name and address under ‘Partie age/one of the
contract;

3 insert the SMQ’s job title and Option A cont

page one of the contract;

4 insert the start and end date und

5 insert the SMO’s name next to the si re block (last page) of the contract.

&
N
&

Instructions for administering three year SMO contracts— 2009/2012 14
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Without Prejudice 15 November 2010
For discussion 10 am 15 November 2010. This is not QH Policy

Emergency Department Extended Hours Benefit Contract for a Senior Medical
Officer with an Option A contract

Emergency department option A is considered an extension of Option A for specific
limited circumstances.

All of the criteria set out in a standard Option A contract must be met prior to entering
into an additional Emergency Department Option A contract and the-specialist must
have initially signed an option A contract as well as the additiong ignlisted
below:

Proposed Application Principles for New Contracts @
Criteria to be met:
Applicable only for an Emergency Department; A

D

An extended hours arrangement must e
3. The SMOs rostered ordinary hours are d in accordance with the

extended hours arrangement wit as ent of shifts worked in the
emergency department; AND
4. The SMOs rostered ordinary h lutlethe working of shifts where the

majority of the shift is after 4.0 ay to Friday and/or the weekend;

AND
@ A an emergency department will not attract

A contract is signed.
Emergency Departm énded Hours Benefit Contract

N =

o

6. Simply having perfo

Definitions

U

Report: -
%p://www.health.qId.qov.au/performance/docs/QHOPHPR
as amended or varied.

Emergency Depm As Tisted in the Quarterly Public Hospitals Performance

Features:

e A high level department with emergency medicine
specialists and trainees employed at all times.

e Anemergency department is a discrete unit within a
public hospital.

Extended hours Means with respect to the hours of operation of an
arrangement Emergency Department, when Senior Medical Officers’
rostered ordinary hours coverage is provided in accordance
with the Certified Agreement at least from:

CONFIDENTIAL AND NOT FOR DISTRIBUTION
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- 8.00am to 10.00pm Monday to Friday; and
- on weekends.

In accordance with the | Means that an arrangement had to exist prior to MOCA1

Certified Agreement OR the arrangement has been approved through the
MIBB/MCG.

Rostered ordinary Means all of the hours a SMO is engaged to perform for

hours that position.

@
>
@
2
&
AD
&

CONFIDENTIAL AND NOT FOR DISTRIBUTION
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From: Greg Coonan

To: Edmund Lynch

Date: 20/12/2010 5:01 pm

Subject: Re: list of Emergency Departments and the list of persons receiving ED 25 percent
Edmund,

When we checked the list the other day, | thought Beaudesert WAS included.
Greg

Greg Coonan

Program Manager

Workplace Relations Unit

People and Culture Strategic Services

Queensland Health 22: Z

Ph: (07) 323 41440

Fax: (07) 323 40314 @
>>> Edmund Lynch 20/12/2010 3:59 pm >>>
Dear Carl

cc only. Thanks for the help. Much appreciated as eve\@
Edmund Lynch

Senior Advisor

Workplace Relations

People and Culture Strategic Services
Queensland Health

Level 15

Queensland Health Building

147 - 163 Charlotte Street

Brisbane Qld 4000
Phone 07 32340059 K
Edmund_Lynch@health gJel.tiqv.au

After we met last week we asked Carl to run another report.

Running such a further report for December 2010 - January 2011 may not be helpful in providing details
in that those months wouldnot be reflective of the broader year.

As such Carl after discussion arranged for a report for the period October - November 2010.

The report came up with a figure of 314 people receiving ED 25 percent.
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We then asked that as a second part of this request there be an examination of the hospitals that are
indicated on the Quarterly Public Hospitals Performance Report. The hospitals for whcih emergency
departments are reported in the Quarterly Public Hospitals Performance Report has been the basis of
the QH definition of emergency department put in consultations with the unions. There are 27 such
hospitals that report forEmergency Departments (list attached).

I met with Carl and our analysis has found that of the 314 there were 14 who were not within the
Emergency Departments listed in the Quarterly Public Hospitals Performance Report.

These 14 came from Emerald (1), Beaudesert (4) and Cherbourg (3) and Kingaroy (6).

Despite this Kingaroy uses the language "Emergency Department" on its QHEP
Emerald uses the language "Emergency Department” on its QHEPS site (see

gee attached).

A second action item from our having met last week was to seek Nick L input asthis is a matter in

which his guidance and direction would be invaluable.

Edmund Lynch
Senior Advisor

Workplace Relations Z:
People and Culture Strategic Services
Queensland Health \

Edmund Lynch

Senior Advisor

Workplace Relations

People and Culture Strategic Services
Queensland Health

Level 15

Queensland Health Buildi
147 - 163 Charlotte Str
Brisbane Qld 4000
Phone 07 32340059

Edmund Lvnch@ d.gov.au
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QUEENSLAND HEALTH
DIRECTOR-GENERAL
BRIEF FOR DECISION

Our Ref: Dept ref no. (BR, DG) ME02443

Date: 9 December 2010

TO Deputy Director-General

FROM Greg Coonan A/Program Manager, Medical Team, Workplace
Relations Unit

SUBJECT Negotiations on Private practice policies for senior medical officers

Requested by Helen Ceron, Deputy Executive Director Pg and Culture
Corporate

Decision required by 16 December 2010

RECOMMENDATION 6@

e Thatyou sign letters to Mr Alex Scott , Ge etary, Queensland Public Sector
Union of Employees and Dr Ni B er, President Salaried Doctors
Queensland in relation to ongoing con at has been occurring with relevant
unions in relation to private practice policie senior medical officers.

BACKGROUND SUMMARY

o People & Culture Strategig’ %ervices (PaCSS) and the Private Practice Management
Committee (PPMC) havg & 1ling with relevant unions in relation to private
practice policies for seniornedical officers (SMOs) including most recently on 29
November 2010. These definextfie private practice benefits options available to SMOs
employed by Queensland Health”under three year contracts and will replace out-
dated private pragtic s as HR Policies.

ISSUES

e There rey

ain Qutstandifg issues between Queensland Health and unions in relation

o ED 25% was introduced in February 2006 to retain doctors working in public hospital
emergency departments and importantly to attract new medical staff to that area of
practice to alleviate the then crisis in emergency medicine service delivery. The
rationale advanced for the extra remuneration was that emergency physicians were
then the only group who work extended hours and incurred the resultant lifestyle
impacts. A consequence of this work pattern is not only the inability to earn private
practice income during what are normal working hours for most doctors, but also
outside those hours due to the shift work commitment.
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o With the assistance of the PPMC discussions on ED 25% are continuing at the same
time as more general consultation on the private practice policies.

e On 29 November 2010 the QPSU advised PaCSS that it intends maintaining a
position that it the resolution of the wording for Emergency Department Extended
Hours Benefit Contract for a Senior Medical Officer with an Option A contract is
required prior to finalising consultation on the private practice policies generally.
Salaried Doctors Queensland (SDQ) has not articulated a view departing from the
QPSU position.

e The interests of advancing consultations may be well served by providing the QPSU
and the SDQ with the letters which form attachments 1 and 2.

e The letters note that consultation on the other private practice policies will be
concluded but a separate document be developed to outlip ngements for the
6 Iex negotiations

application of ED 25 %. Discussion with the unions suggest
|¢ ations on the broad

would be required if Queensland Health seeks to place
application of the arrangement.
CONSULTATION WITH STAKEHOLDERS
o Extensive consultation has occurred with the PP s indicated that it will be
guided by PaCSS.

o Consultation has taken place with a number, althy Service Districts to gain further

insight as to the manner in which ED erc operating.
FINANCIAL IMPLICATIONS

e There would be no financial impact gning the letters.

ATTACHMENTS
1. Draft letter to Mr Alex Sc eneral Secretary, Queensland Public Sector Union of
Employees

2. Draft letter to Dr

&

kmaster, President, Salaried Doctors Queensland
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APPROVED / NOT APPROVED
Deputy Director-General
Comments

Michael Walsh
Deputy Director-General

/ /

Political Representatives
Local Government
° Statewide

State Government

° Statewide

Federal Government

° Statewide

AN
Author:
Edmund Lynch
Senior Advisor
Workplace Relations Unit ed on:

People and Culture Strategi
Services

Cleared by:

Greg Coonan

A/Program Manager

Workplace Relations Unit Signed on:
People and Culture

Strategic Services

07 3234 0059 P 07 3234 1440

Cleared by: Cleared by:

Peter Ashton Helen Ceron

AlDirector Deputy Executive Director Signed on:
People and Culture Signed on: People and Culture Strategic

Strategic Services Services

07 3235 9524

07 3234 0784

Cleared by:

Dulise Maxwell

Executive Director

People and Culture Strategic ~ Signed on:
Services

32341481
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Proposed Implementation of Extended Hours of Work for SMOs

Following consultation meeting on 2/10/07 and subsequent feedback it is proposed to conduct a
secret ballot of Emergency Department SMOs to determine whether the following proposal is
accepted. This will be held on Tuesday 16™ October 2007 at 0815 after the ED handover meeting.

1.

Rationale: To improve senior cover in the emergency department for extended hours 0700-
2200 to provide improved supervision for junior medical staff and to reduce on call and
fatigue for senior medical staff. Currently the emergency department is staffed from 1700 to
0800 and all day on weekends by junior medical staff with supervision by SMOs on call.
This is unsatisfactory from the junior medical officers position and results in excessive on
call demands and fatigue for the SMOs

Type of work to be performed: The emergency department is § junior medical
staff 24 hours per day. The ED SMOs will provide on duty service 0800 to 2200
Monday to Friday and weekend shifts at least 0800-1630 nd-Sun. this will allow for
enhanced supervision and teaching of junior staff.

Consultation: All ED SMOs will be consulted abou proposed roster prior to its
introduction. They will have input into the roster anch g
Following informal consultation over preceding# a_formal consultation meeting was
held on 2" October 2007 and the proposal was(a syybject to final approval by secret
ballot as required by the Medical Officerscertified/Agreement. This was to be conducted

Number and mix of existing staff: It g
medical staff will remain and tha
facilitated by the addition of t
be pursued via the Emergen

Implementation Timeframe: TNSyroposed that the new roster be implemented when the

first of two new SMO pasitions is fited. (These positions were allocated for the purpose of

providing extended Mmedical cover.) Anticipated introduction from Nov 2007 as
appr

soon as approved tate notification of rosters.

Length, timin ncy of work periods: It is proposed that there be a mix of 8 and
10 hour shifisWwihich will vary depending on whether all staff are available or one is on
leave. As s g Jevels allow the number of 10 hour shifts will be increased to allow for
increasin ed-days off . Full cover will be provided from 0800 to 2200 M-F and at
least 0800-+63@ on weekends.

Shifts: 0800-1630 8 hours

1130-2200 10 hours

0800-1830 10 hours

1330-2200 8 hours.
Confirmation that ordinary work hour requirements can be met without the need to
roster overtime: The two new positions (2.0FTE) will allow for evening shifts (10 x 8
hours per fortnight) and weekend shifts (8 x 10 hours per f/n)

Method of rostering: Self rostering will be offered. Initially it was agreed that the Director
of Medical Services will oversee the roster preparation in the absence of any interest in self
rostering.
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10. Arrangements for maintenance of communication and participation in QA and
Education activities. The proposed roster will allow for an increase in available time for
QA and educational activities as there will be extra senior staffing during all afternoons. The
proposed 8 th SMO position will allow for allocated protected time for admin and teaching
tasks. A general medical education committee is being established

11. Identification of Fatigue etc: This roster should considerably reduce the incidence of
fatigue due to reduced on call requirements per individual. Current fatigue reporting will
continue and fatigue reviewed regularly at medical staff meetings.

12. Circumstanced under which the extended hours arrangements will be suspended: This
will be negotiated by SMO staff and it is anticipated that if SMO staff falls below 5 persons

then they may elect to suspend the arrangements. @

Agreement to implement the extended hours arrangements wi subjeejto agreement by the
majority of the SMOs involved in the extended roster.

If supported by the SMOs and their unions the proposal e arded to MIBB for
consideration and endorsement.
0 t

If agreement can not be reached either party may
consultation.

he MIBB group facilitate further

If agreed the rosters will be managed accordi clayges 6.3.4 and 6.3.5 of the Medical Officers
Certified Agreement No 1 2005

N
&
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ED 25 Percent Discussions
15 November 2010
Non-endorsed

(discussions were on a without prejudice basis and the document circulated on 15/11 headed not QH Policy)

Venue: Level 15, Large Conference Room, 147-163 Charlotte Street, Brisbane QLD 4000
Duration: 10:00am — 11:00am

ATTENDENCE
Queensland Health Representatives
Helen Ceron Deputy Executive Director, People and Culture Strategic Services
Greg Coonan Acting Program Manager, Workplace Relations Unit
Taresa Rosten (Chair) | Director, Workplace Relations Unit S

Edmund Lynch Senior Advisor, Workplace Relations Unit

Union Representatives

Jenny Cannon Industrial Officer, Queensland Public Sector Union

Dr Colin Page Emergency Physician & Clinical Toxicologist, Departiig
Alexandra Hospital

Rupert Tidmarsh Industrial Officer, Salaried Doctors Queensland/,—~,

rgency Medicine, Princess

Discussion

Taresa Rosten noted that the last meeting was held on 27
September and thanked all for attending. Q\

Key issues for further discussion:
e hours that need to be worked to attract ED 25% C

e definition of an Emergency Department

percentage as being reasonable and
intent of the benefit.

Taresa outlined the features
discussion regarding the d

responsibilities) or the possibility of rorting. Colin noted
he is not attracted to the concept of a percentage, and cited
examples of SMOs spending 50% of time in an ED and
50% in intensive care, or 50% of time in a Director role.
Rupert Tidmarsh and Jenny Cannon agreed that 50/50
scenarios are a problem.

Taresa queried what others perceived as a reasonable
amount of hours or % required attract the benefit. Colin
commented he regarded any hours worked in ED may be
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contributing to the after hours roster. Jenny and Colin
considered it was the role of management to stop people
flitting in and out of ED.

Colin commented that whatever was agreed between the
parties will never cover all circumstances. Helen Ceron
noted Colin’s offer to be available to interpret eligibility.

Colin highlighted he doesn’t want to tighten the hours such
that it makes it hard to recruit emergency physicians.

Discussion was held around point 4 (majority of shift after
4 and weekends), and there was general agreement around
the wording of this principle.

Colin noted that 99% of the time SMOs contribute to an
after hours roster.

Taresa stressed another important aspect to consider is the
administration of these contracts.

Discussion was held around the possibility of ED contracts
shorter than 3 years to give flexibility to changed
circumstances. Edmund Lynch noted that an Option A
Contract is a prerequisite for being offered an ED contract.
Jenny noted both run for 3 years. Q

Helen emphasised the intent of the benefit payment is to
reward those doing extended hours. Jenny expressed a

view that it is possible to contribute to an after hours ro
without doing after hours duties.

r

(without prejudice) “facility staffe
services for emergency after ho
“discrete emergency departme

District.

Finalisation of th ce
Taresa noted the QPSt| hdd adwsed at the last PPMC
meeting that finalisation 0f PR policies could not occur
prior to resolution of ED 25% principles. Jenny, Colin and
Rupert reconfirmed this is their view. Helen canvassed the
possibility of a Director-General letter to QPSU and SDQ
regarding PP policies and ED 25%.

Parties agreed to meet again on 29 November 2010.

PACSS to fu rther
of variable ED 25

administrative feasibility
ents.

“

V@/@

Parties to provide further feedback on definition of
Emergency Department.

Queensland Health to prepare D-G letter regarding PP
policies and ED 25%.

PACSS to schedule next meeting.

Meeting Closed: 11:00am

Next Meeting: 29 November 2010 10 am
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Emergency Department Loading Discussions
29 November 2010

Non-endorsed

Venue: Level 15, Large Conference Room, 147-163 Charlotte Street, Brishane QLD 4000
Duration: 10:00am — 11:00am

ATTENDENCE

Queensland Health Representatives
Greg Coonan (Chair) Acting Program Manager, Workplace Relations Unit

Estelle Quarello Project Manager, Workplace Relations Unit
Fiona Heap Advisor, Workplace Relations Unit
Union Representatives
Jenny Cannon Industrial Officer, Queensland Public Sector Union (\
Dr Colin Page Emergency Physician & Clinical Toxicologist, Department MW Medicine, Princess
Alexandra Hospital =
Rupert Tidmarsh Industrial Officer, Salaried Doctors Queensland (( =\
\—
Discussion Outcories/Actions
1. W ‘: ! ard minutes from previous meeting
; a r) to union reps for feedback.
Q XV Duee Iand Health to respond to the definition of
¢ rgency Department” previously provided by
the unions.

examples of areas where misappropriate use is

occurring (detail facility and specific
7 circumstances).

4. WRU to arrange next meeting (early 2011).

C?j Queensland Health to investigate and provide

Meeting Closed: 11:00am

Next Meeting: early 2011
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From: Edmund Lynch

To: Dion Matley
Date: 2/02/2010 11:05 am
Subject: ED Emergency Re B48 and B49

Attachments: Edmund Lynch.vcf

Dear Dion

| refer to your email of Friday re ED and the need to ensure clarity around who gets the ED 25 percent.

We will hopefully receive B48, B49 and B50 back from Lauren today. They have been area since 24/12.
That which appear below subject to your thoughts, once settled, will need to go back t ensty be incorporated
in a formatted B48 and B49, hopefully with aq quick turnaround.

I was unable to find a definition of "true” emergency department.

For HR Policy B48, | propose as follows.

Emergency Department Option A is considered an extension of Op#i f ific limited circumstances. The
Emergency Department must be a true emergency department.

All of the criteria set out in a standard Option A contract be

Department Option A contract.
,
aneAealt

dy—and(D) weekend coverage. "All of their hours of work" means
ent only; or Part-time engagement in the Emergency Department

The specialist has initially signed an Option A

The specialist must be employed ina Q nsl

of their hours of work in an Emergency Depaftme
The specialist’s ordinary hours of woy

least from 8.00am until 10.00pm Monday to
Full-time engagement in the Emergency Depa

only.

The specialist signs an ency Departivent Extended Hours Benefit Contract,

Contracts commence g1, th mencement date and end on the termination date unless terminated earlier
in accordance with the contr

The non specialist has initially signed an Option A contract and
The non specialist must be employed in a Queensland Health Emergency Department; and MUST be
working all of their hours of work in an Emergency Department;

The non specialist’s ordinary hours of work is an extended-hours arrangement with hours worked between
at least from 8.00am until 10.00pm Monday to Friday: and (b) weekend coverage. "All of their hours of work"
means Full-time engagement in the Emergency Department only; or Part-time engagement in the Emergency
Department only.

The non specialist signs an Emergency Department Extended Hours Benefit Contract,
Contracts commence on the commencement date and end on the termination date unless terminated earlier
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in accordance with the contract.
Edmund Lynch

Senior Advisor

Workplace Relations

People and Culture Corporate
Queensland Health

Level 15

Queensland Health Building

147 - 163 Charlotte Street
Brisbane Qld 4000

Phone 07 32340059
Edmund_Lynch@health.gld.gov.au

N
&
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Emergency Department Extended Hours Benefit Contract for a Senior Medical
Officer with an Option A contract

Emergency department option A is considered an extension of Option A for specific
limited circumstances.

All of the criteria set out in a standard Option A contract must be met prior to entering
into an additional Emergency Department Option A contract and the specialist must

have initially signed an option A contract as well as the additional criteria listed
below:

Proposed Application Principles for New Contracts

Criteria to be met: @

1. Applicable only for an Emergency Departmert;
2. An extended hours arrangement must exist;

3. The SMOs rostered ordinary hours are i ordance with the
extended hours arrangement; AND
4. The SMOs rostered ordinary hous\ncl orking of shifts where the
majority of the shift is after 4.00pm da riday and/or the weekend,;
AND
5. A contract is signed.
Definitions
Emergency Department As\%he Quarterly Public Hospitals Performance
Report:
Q http:// health.qld.gov.au/performance/docs/QHQPHPR
~as-amended or varied.

/)
Extended hours & M}sﬁs)with respect to the hours of operation of an
arrangement Emergency Department, when Senior Medical Officers’
ﬁ?tered ordinary hours coverage is provided in accordance
ith the Certified Agreement at least from:
- 8.00am to 10.00pm Monday to Friday; and
- on weekends.

In accorda%he Means that an arrangement had to exist prior to MOCA1

Certified Agree OR the arrangement has been approved through the
MIBB/MCG.

Rostered ordinary Means all of the hours a SMO is engaged to perform for

hours that position.

CONFIDENTIAL AND NOT FOR DISTRIBUTION
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@

The State of Queensland acting
Queensland Health
AN

Name: 6/@}9

Emerge @
Depar t Extended

Ho%?@eneﬁt Contract
fo enior Medical
C%er with an Option

A Contract
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Date:

Parties

The State of Queensland acting through Queensland Health of 147-163
Charlotte Street, Brisbane in the State of Queensland (Queensland Health)

of
(SMO)
Background
A The SMO is employed by Queensland H
B The SMO and Queensland Health have
dated
C In addition to the payments and bepé

SMO pursuant to the Certifi
ave agreed that, in consideration
for the SMO working their ordinal urs of work through an Extended Hours

SMO the Emergency Depa t Extended Hours Benefit on the terms set out
in this Contract.

Agreed

1 Definitions

gency Department Extended Hours Benefit has the meaning given by
abse 3.1 of this document.

Extended Hours means, with respect to the hours of operation of an
emergency department, when Senior Medical Officers’ rostered ordinary hours
coverage is provided in accordance with the Certified Agreement at least from:

cl

@ 8.00am until 10.00pm Monday to Friday; and
(b) weekend coverage.

Senior Medical Officers (SMO) means Senior Medical Officers as classified

page 1

DOH-DL 17/18-046

RTI Page 97



under the Award working in an emergency department.
Supplementary Benefit has the same meaning as in the Option A Contract.

Supplementary Benefit Percentage has the same meaning as in the Option
A Contract.

2 Term

This document will commence on
unless terminated earlier in ad

document.
3 Emergency Department Extended Ho enkefit
3.1 Where the SMO works in an emergency d¢ enbproviding Senior Medical

Officers’ coverage during Extended Hour
rostered ordinary hours include worki WIS vhere the majority of the shift
is after 4.00pm Monday to Friday ndhe weekend, the SMO’s

entitlement to the Supplem ry B it er the Option A Contract will be
increased by adding a further tot upplementary Benefit Percentage
as set out in Item 5 of Sche e Option A Contract (Emergency
Department Extended H fi

3.2

3.3

tended Hours or suspend the operation of the emergency
during Extended Hours then the SMO’s entitlement to the
Emergenc artment Extended Hours Benefit will continue until 26

eonsecutive weeks have expired since the emergency department ceased
‘ ing during Extended Hours

3.4 e event that the SMO decides to withdraw from participating in Extended
gcoverage then the SMO’s entitlement to the Emergency Department
Extended Hours Benefit will immediately cease.

4 Termination

4.1 The agreement evidenced by this document will automatically terminate in the
event that the Option A Contract terminates for any reason.

page 2
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Executed as an agreement.

Signed for and on behalf of
Queensland Health by

(print name) District Manager, a duly
authorised person in the presence of:

N N N N N N

Name of Witness (print)

Signed sealed and delivere @
by

in the presence of: )

Witness

Name of \Wh

page 3
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From: Michael Kalimnios

To: Dion Matley; Helen Ceron

CC: DDGCS_Correspondence DDGCS_Correspondence

Date: 28/01/2010 9:05 pm

Subject: Fwd: Emergency Department Extended Hours Benefits Contracts.

Can you please provide advice directly ( and provide cc to me)
Michael k.
>>> Terry Hanelt 27/01/2010 12:30 pm >>>

Michael,
There is a significant problem with interpretation of payment of this allowance C? extra allowance

s.47(3)(b) - Personal information

I
o

evel from s.47(3)(b) | Hospital. He is employed there as a
s and in the ED. All was progressing until the payment of the ED
eceiving that allowance ats.47(3)(b) | have obtained the

I have recently had a SMO ap
s.47(3)(b) and works it
25% allowance came up.
documents that confirm

No are not being paid the allowance. Gympie adheres to the rules as stated by
disadvantages itself in recruitment.

doing the same
corporate office

Is it equitable thatha SMO who works 0.75 FTE in ED under an extended hours arrangement and does no
other work for QH gets.the allowance; whilst a SMO who works 0.75 FTE in ED under an extended hours
arrangement and works 0.25 FTE for QH in another clinical area does not get paid the allowance?

Is it reasonable that some Districts are paying the 25% ED allowance when the terms of the Contract are
not being fulfilled?

s.47(3)(b) - personal information

Is it reasonable for some Districts to pay the 25% ed allowance to ineligible SMO's in what | see as a
recruitment and retention tactic?
| believe that an audit needs to be done to identify all SMO's being paid the ED 25% allowance and then
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their contract of employment and rosters be reconciled to determine the number of Districts and SMO's
receiving the allowance contrary to the conditions of the contract. This would allow an assessment of
the magnitude of the problem.

This problem really needs to be fixed.

I am happy to provide further information and/or copies of old e-mails | have been able to identify in
relation to this matter.

Terry H

Dr Terry Hanelt
Director of Medical Services,
Gympie Hospital

Medical Officer, Clinical Governance Support Unit
Southern Cluster,
Sunshine Coast - Wide Bay Health Service District

Phone: 61 7 54898404
Fax: 61 7 54898410
E-mail: Terry _Hanelt@health.gld.gov.au

N
&
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Enquiries to: Greg Coonan
Program Manager
Workplace Relations Unit

Telephone: 3234 1440
Facsimile: 3234 0314
File Ref: ME02437

Mr Alex Scott @
General Secretary

Queensland Public Sector Union of Employees

PO Box 15175

CITY EAST QLD 4002

Dr Don Kane

President

Salaried Doctors Queensland @
PO Box 153

KELVIN GROVE QLD 4059

: %,
Dr Colin Page

Emergency Physician & Clinical Tox}
Department of Emergency Medicine
Princess Alexandra Hospital

Dear Mr Scott and Dr K

I note that there currenthwremains a difference of opinion between Queensland Health and unions in
relation to policy wording around the circumstances in which the addition 25 percent benefit is
payable for Emergency Department Extended Hours Benefit Contract for a Senior Medical Officer
with an Option A contract. Consultation most recently occurred on 29 November 2010 with People
and Culture Strategic Services.

Such consultation is continuing at the same time as more general consultation on the policies with
the assistance of the Private Practice Management Committee, to finalise any other outstanding
aspects of the policies.

Office Postal Phone Fax
19" Floor GPO Box 48 3234 1170 3234 1482
Queensland Health Building BRISBANE QLD 4001

147 - 163 Charlotte Street
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I am conscious that the QPSU has indicated that it sees the resolution of the policy wording for
Emergency Department Extended Hours Benefit Contract for a Senior Medical Officer with an
Option A contract as desirable prior to finalising consultation on the private practice policies
generally. I am in agreement in this regard, but should it be the case that aspects of the private

practice policies are fully consulted on apart from the wording arou ergency Department
Extended Hours Benefit Contract for a Senior Medical Officer with a contract 1 would
like it known that such wording once consultation has finalised, will form a relevant part of

policy, even it the wording of such is included subsequently.

Should you require further information, Queensland Health’s s Greg Coonan, Acting

2

Michael Walsh
Acting Deputy Director-General
Corporate Services

Yours sincerely
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Prepared by: Edmund Lynch
Senior Advisor
Workplace Relations Unit
People and Culture Strategic Services
3234 0059
November 2010

Checked by: Greg Coonan
A/Program Manager
Workplace Relations Unit
People and Culture Strategic Services

3234 1440
November 2010 @
Cleared by: Taresa Rosten
Director
People and Culture Strategic Services
3235 9524
November 2010

Cleared by: Helen Ceron

Deputy Executive Directar
People and Culture Stra Serwce
3222 2908
November 2010
Cleared by: Dulise Maxwel

People and
32341481
November 2010

atedic Services

Document name: MEO JACSD\HRB\WR\Medical Team\correspondence\letters\letter to unions
re Emergency Departmiént ed Hours Benefit Contract for a Senior Medical Officer with an
Option A contract.

Office Postall Phone Fax

19" Floor GPO Box 48 32341170 3234 1482

Queensland Health Building BRISBANE QLD 4001

147 - 163 Charlotte Street
BRISBANE QLD 4000
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Enquiries to: Greg Coonan
Program Manager
Workplace Relations Unit

Telephone: 3234 1440
Facsimile: 3234 0314
File Ref: MEQ02437

General Secretary
Queensland Public Sector Union of Employees

PO Box 15175
CITY EAST QLD 4002
Dear Mr Scott @

| refer to ongoing consultation that has been
practice policies. These define the private p
officers employed by Queensland He

Mr Alex Scott gz ; i

ith relevant unions in relation to private
nefits options available to senior medical

I note that there currently remains a ce of opinion between Queensland Health and unions in
relation to policy wording around the ci tances in which the additional 25 percent benefit is

payable for Emergency Dep ent Extended Hours Benefit Contract for a Senior Medical Officer
with an Option A contract. ion most recently occurred on 29 November 2010 with People

and Culture Strategic Ser,

These discussions are continui the same time as more general consultation on the policies, with
the assistance of th iCe Management Committee, to finalise any outstanding aspects of
the policies.

| am conscious tha QPSU has indicated that it sees the resolution of the policy wording for
Emergency Departmen tended Hours Benefit Contract for a Senior Medical Officer with an
Option A contract as desirable prior to finalising consultation on the private practice policies
generally.

Once consultation on the private practice policies are concluded (apart from the wording around
Emergency Department Extended Hours Benefit Contract for a Senior Medical Officer with an
Option A contract) | would like to confirm that any wording on that particular aspect of private
practice will form part of a relevant private practice policy, even if final consultation on that aspect

Office Postal Phone Fax
19" Floor GPO Box 48 3234 1170 3234 1482
Queensland Health Building BRISBANE QLD 4001

147 - 163 Charlotte Street
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were to follow the conclusion of consultation on the balance of matters and the commencement of
such policies.

Should you require further information, Queensland Health’s contact is Greg Coonan, Acting
Program Manager, Workplace Relations Unit, on telephone 3234 1440.

Yours sincerely

Michael Walsh
Acting Deputy Director-General
Corporate Services

@
/\\Q:
&
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Prepared by: Edmund Lynch
Senior Advisor
Workplace Relations Unit
People and Culture Strategic Services
3234 0059
November 2010

Checked by: Greg Coonan
A/Program Manager
Workplace Relations Unit
People and Culture Strategic Services

3234 1440
November 2010 @
Cleared by: Taresa Rosten
Director
People and Culture Strategic Services
3235 9524
November 2010

Cleared by: Helen Ceron

Deputy Executive Directar
People and Culture Stra Serwce
3222 2908
November 2010
Cleared by: Dulise Maxwel

People and
32341481
November 2010

atedic Services

Document name: MEO JACSD\HRB\WR\Medical Team\correspondence\letters\letter to unions
re Emergency Departmiént ed Hours Benefit Contract for a Senior Medical Officer with an
Option A contract.

Office Postall Phone Fax

19" Floor GPO Box 48 32341170 3234 1482

Queensland Health Building BRISBANE QLD 4001

147 - 163 Charlotte Street
BRISBANE QLD 4000
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Enquiries to: Greg Coonan
Program Manager
Workplace Relations Unit

Telephone: 3234 1440
Facsimile: 3234 0314
File Ref: MEQ02437

General Secretary
Queensland Public Sector Union of Employees

PO Box 15175

CITY EAST QLD 4002

Dear Mr Scott N@

| refer to ongoing consultation that has been ipg With relevant unions in relation to private

practice policies. These define the private p nefits options available to senior medical
officers employed by Queensland He

Mr Alex Scott gz ; i

I note that there currently remains a ce of opinion between Queensland Health and unions in
relation to policy wording around the ci tances in which the additional 25 percent benefit is

payable for Emergency Dep ent Extended Hours Benefit Contract for a Senior Medical Officer
with an Option A contract. ion most recently occurred on 29 November 2010 with People

and Culture Strategic Ser,

These discussions are continui the same time as more general consultation on the policies, with
the assistance of th iCe Management Committee, to finalise any outstanding aspects of
the policies.

| am conscious tha QPSU has indicated that it sees the resolution of the policy wording for
Emergency Departmen tended Hours Benefit Contract for a Senior Medical Officer with an
Option A contract as desirable prior to finalising consultation on the private practice policies
generally.

Consultation on the other private practice policies will be concluded but a separate document be
developed to outline arrangements for the application of ED 25 %.

Should you require further information, Queensland Health’s contact is Greg Coonan, Acting
Program Manager, Workplace Relations Unit, on telephone 3234 1440.

Office Postal Phone Fax
19" Floor GPO Box 48 3234 1170 3234 1482
Queensland Health Building BRISBANE QLD 4001

147 - 163 Charlotte Street
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Yours sincerely

Michael Walsh
Acting Deputy Director-General
Corporate Services

5¢
&

N
&
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Prepared by: Edmund Lynch
Senior Advisor
Workplace Relations Unit
People and Culture Strategic Services
3234 0059
December 2010

Checked by: Greg Coonan
A/Program Manager
Workplace Relations Unit
People and Culture Strategic Services

3234 1440
December 2010 @
Cleared by: Peter Ashton
A/Director
People and Culture Strategic Services
3235 9524
December 2010

Cleared by: Helen Ceron

Deputy Executive Directar
People and Culture Stra Serwce
3222 2908
December 2010
Cleared by: Dulise Maxwel

People and
32341481
December 2010

atedic Services

Document name: MEQ J\CSD\HRB\WR\Medical Team\correspondence\letters\letter to QPSU
re Emergency Departmiént ed Hours Benefit Contract for a Senior Medical Officer with an
Option A contract.

Office Postall Phone Fax

19" Floor GPO Box 48 32341170 3234 1482

Queensland Health Building BRISBANE QLD 4001

147 - 163 Charlotte Street
BRISBANE QLD 4000
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Enquiries to: Greg Coonan
Program Manager
Workplace Relations Unit

Telephone: 3234 1440
Facsimile: 3234 0314
File Ref: MEQ2444

President
Salaried Doctors Queensland

PO Box 153
KELVIN GROVE QLD 4059
Dear Dr Buckmaster @

| refer to ongoing consultation that has been o CHH I ith relevant unions in relation to private
practlce policies. These define the private p : eneflts optlons available to senior medical

Dr Nick Buckmaster é Z

s in which the additional 25 percent benefit is payable
Benefit Contract for a Senior Medical Officer with an
occurred on 29 November 2010 with People and

for Emergency Department Extended Hos
Option A contract. Consultatign.most recen
Culture Strategic Services.

These discussions are ¢ Mg at the same time as more general consultation on the policies, with
the assistance of the Private Praciise Management Committee, to finalise any outstanding aspects of
the policies.

)

I am conscious Uhas indicated that it sees the resolution of the wording for Emergency
Department Extended™dours Benefit Contract for a Senior Medical Officer with an Option A
contract as desirable prioxAo finalising consultation on the private practice policies generally.

Consultation on the other private practice policies will be concluded but a separate document be
developed to outline arrangements for the application of ED 25 %.

Office Postal Phone Fax
19" Floor GPO Box 48 3234 1170 3234 1482
Queensland Health Building BRISBANE QLD 4001

147 - 163 Charlotte Street
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Should you require further information, Queensland Health’s conta Grgg Coonan, Acting
Program Manager, Workplace Relations Unit, on telephone 3234 1440.

-
e
%)

Yours sincerely

Michael Walsh
Acting Deputy Director-General
Corporate Services

&
N
&
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Prepared by: Edmund Lynch
Senior Advisor
Workplace Relations Unit
People and Culture Strategic Services
3234 0059
December 2010

Checked by: Greg Coonan
A/Program Manager
Workplace Relations Unit
People and Culture Strategic Services

3234 1440
December 2010 @
Cleared by: Peter Ashton
A/Director
People and Culture Strategic Services
3235 9524
December 2010

Cleared by: Helen Ceron

Deputy Executive Directar
People and Culture Stra Serwce
3222 2908
December 2010
Cleared by: Dulise Maxwel

People and
32341481
December 2010

atedic Services
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re Emergency Departmiént ed Hours Benefit Contract for a Senior Medical Officer with an
Option A contract.
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From: Shauna Taylor

To: Dion Matley

Date: 8/02/2010 4:31 pm

Subject: Option A ED extended hours contract
Dion,

Are you able to contact me Tuesday to discuss this?
I left a message with Josh on Friday and he indicated that who would return my call.
Thanking you

Shauna

2
i
>

N
&
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From: Shauna Taylor

To: Dion Matley

CC: Lyn Forrest

Date: 23/06/2010 1:34 pm

Subject: Option A extended hours in ED
Dion,

Any progress on the Option A extended hours in ED contract clarification? In my opinion, the current

arrangement is not equitable for the other doctors not on this contract.
s.47(3)(b) - personal information

I personally think that a doctor who agrees to accept additional remuneration fo 7g in the after

hours period in the emergency department should be expected to work Soré thanome evening shift each
week. Certainly the other doctors do (and work in theatre and on the
could work more of the weekend shifts if they are not going to work more

an/Onhe evening shift each

I would be grateful if documented clarification on this issue could be rded to me to assist with the

doctor's rostering at Gladstone Hospital as soon as it is avaj

Thanking you
Shauna @
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From: Edmund Lynch

To: Lina Ma
Date: 3/08/2010 3:58 pm
Subject: Re: Advice on SMO - DEM Extended Hours Benefit with Option A contract DRAFT REPLY

Attachments: Edmund Lynch.vcf

Dear Lina

You are most welcome Lina. Will come back to you further shortly.
Kind regards

Edmund Lynch

Senior Advisor

Workplace Relations

People and Culture Strategic Services
Queensland Health

Level 15 7§
Queensland Health Building
147 - 163 Charlotte Street
Brisbane Qld 4000
Phone 07 32340059

Edmund_Lynch@health.gld.gov.au \

>>> Lina Ma 3/08/2010 12:35 pm >>>
Hi Edmund

Thanks for your advice.

inition of shift is dependent on the number of hours a SMO

ot based on a 8 hour shift). Therefore, if a SMO is allocated
they would be eligible to attract the ED 25% as the

ovided they meet the other criteria.

to work a 5 hour shift and sta
majority of their shift is afte
Please do not hesitate t ct me omB470 5938 if you have any questions.

Regards
Lina

Lina Ma
A/People and Cultiie Advisor| People and Culture

Southern Cluster| Sunshiye Coast-Wide Bay Health Service District
P 5470 5938 | E Lina_Ma@health.gld.gov.au

>>> On 2/08/2010 at 4:48 pm, Edmund Lynch <Edmund Lynch@health.gld.gov.au> wrote:
Hi Lina

Emergency department option A is considered an extension of Option A for specific limited circumstances.

DOH-DL 17/18-046

RTI Page 116



All of the criteria set out in a standard Option A contract must be met prior to entering into an additional
Emergency Department Option A contract and the specialist must have initially signed an option A
contract.

The criteria you have quoted of "SMO's rostered ordinary hours include working of shifts where the
majority of the shift is after 4pm."is one of a number of criteria that must be satisfied in order to be
eligible for the emergency department extended hours benefit contract.

In the instance you have cited where the SMO only works 5 hours per week on Thursdays were that SMO
to commence at 130pm and work as ordinary hours a five hour shift and even proportion of his or her
shift would be after 4pm and an even proportion before 4pm. This would not be sufficient to attract
the ED 25 %.

Edmund Lynch

Senior Advisor
Workplace Relations

People and Culture Strategic Services 7§
Queensland Health
Level 15
Queensland Health Building
147 - 163 Charlotte Street

Brisbane Qld 4000 \

Phone 07 32340059
Edmund _Lynch@health.gld.gov.au

>>> Lina Ma 28/07/2010 11:14 am >>>
Hi Dion

It states under clause 3.1, "S
the shift is after 4pm.”

Our SMOs in question o
specifically state how
required to work after4

therefore require djAeas
shift after 1.30p @ 1

| appreciate your a ance in this one. If you have any questions, please do not hesitate to contact me
on 5470 5938.

er week on Thursday afternoons. The contract does not
' is and as such, we are unsure of how many hours they would be

Warm regards
Lina

Lina Ma

A/People and Culture Advisor| People and Culture

Southern Cluster| Sunshine Coast-Wide Bay Health Service District
P 5470 5938 | E Lina_Ma@health.gld.gov.au
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From: Edmund Lynch

To: Lina Ma
Date: 3/08/2010 4:24 pm
Subject: Re: Advice on SMO - ED Extended Hours Benefit with Option A contract

Attachments: Edmund Lynch.vcf

Hi Lina

Thank you for your further email dated 3 August 2010 in which you detail a slightly different proposed
hours of work to that proposed in your original email.

Emergency department option A is considered an extension of Option A for_spet imited circumstances.

ering into an additional
gned an option A

0rq / ours include working of shifts

Of criteria that must be satisfied in order

All of the criteria set out in a standard Option A contract must be met priQrto.e

contract.

The criteria you quoted in your original email of "SMO's rostered

In your 3 August 2010 email you have detailed a sit : the SMO only works 5 hours per
week on a Thursday, commences after 130pm and w rdinary hours a five hour shift. A majority
of his or her shift would indeed then be after 4pry eby satisfying one of the criteria to attract the ED
25 %.

We can only advise on the specifics of pg ap situafions. If there is a further particular scenario
please do not hesitate to contact us U

Kind regards

Edmund Lynch
Senior Advisor
Workplace Relation
People and Culturpé

agic Services

147 - 163 Charlotte Stree
Brisbane Qld 4000

Phone 07 32340059
Edmund_Lynch@health.gld.gov.au

>>> Lina Ma 3/08/2010 12:35 pm >>>
Hi Edmund

Thanks for your advice.
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Just wanting to clarify, that the contract's definition of shift is dependent on the number of hours a SMO
is actually allocated for a particular shift (ie not based on a 8 hour shift). Therefore, if a SMO is allocated
to work a 5 hour shift and start affer 1.30pm, they would be eligible to attract the ED 25% as the
majority of their shift is after 4pm, provided they meet the other criteria.

Please do not hesitate to contact me on 5470 5938 if you have any questions.

Regards
Lina

Lina Ma

A/People and Culture Advisor| People and Culture

Southern Cluster| Sunshine Coast-Wide Bay Health Service District
P 5470 5938 | E Lina_Ma@health.gld.gov.au

>>> 0On 2/08/2010 at 4:48 pm, Edmund Lynch <Edmund Lynch@heal ‘gov.au> wrote:
Hi Lina N—

Emergency department option A is considered an extension of Optiof specific limited circumstances.

All of the criteria set out in a standard Option A contract prior to entering into an additional
Emergency Department Option A contract and the ialis st e initially signed an option A
contract.

w ho

The criteria you have quoted of "SMO's rostered p
majority of the shift is after 4pm."is one of a nu
eligible for the emergency department exténded

Include working of shifts where the
Of griteria that must be satisfied in order to be
bépefit contract.

@ only works 5 hours per week on Thursdays were that SMO
ary hours a five hour shift and even proportion of his or her

ion before 4pm. This would not be sufficient to attract

In the instance you have cited where
to commence at 130pm and work as of
shift would be after 4pm and an even propg
the ED 25 %.

Sl Irmary

Edmund Lynch

Senior Advisor

Workplace Relatig
People and Cul g
Queensland H

Level 15
Queensland Health Buidiy

147 - 163 Charlotte Street
Brisbane Qld 4000

Phone 07 32340059
Edmund_Lynch@health.gld.gov.au

>>> Lina Ma 28/07/2010 11:14 am >>>
Hi Dion

Just a quick question, | was hoping you could provide clarification on the wording of the Emergency
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Department Extended Hours Benefit Contract for a SMO with an Option A contract (see attached).

It states under clause 3.1, "SMO's rostered ordinary hours include working of shifts where the majority of
the shift is after 4pm."

Our SMOs in question only work 5 hours per week on Thursday afternoons. The contract does not
specifically state how long a 'shift' is and as such, we are unsure of how many hours they would be
required to work after 4pm to be eligible. eg does the contract assume that a shift is 8 hours and
therefore require at least 4 hrs be worked in the extended hours timeframe? Or, if the SMO started their
shift after 1.30pm then they would be eligible as they would have worked more than 2.5 hours.

| appreciate your assistance in this one. If you have any questions, please do n esitate to contact me
on 5470 5938.

Warm regards

Lina 2;
Lina Ma

A/People and Culture Advisor| People and Culture

Southern Cluster| Sunshine Coast-Wide Bay Health Service Distric

P 5470 5938 | E Lina_Ma@health.qgld.gov.au @

N
&
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From: Helen Ceron

To: Terry Hanelt

Date: 10/02/2010 5:13 pm

Subject: Re: Emergency Department Extended Hours Benefits Contracts.
Terry

Thank you for your feedback. I concur it is a QH responsibility to ensure entitlements are paid and
received lawfully and after receipt of your email, Dion and I discussed how best this can be undertaken
for the application of the ED 25% payment. Your suggestion of an audit is worthy of further consideration
and | will raise it with Michael Kalimnios.

Regards
Helen

>>> Terry Hanelt 8/02/2010 2:45 pm >>>
Helen,

Seems Dion has passed the ball to you on this one.

Dion's reply would seem to address what will happen in the future
contracts being signed.

will not cause these illegitimate contracts to cease bel
I believe QH has an obligation to conduct an audit
that these doctors are working all their ordinary

hours arrangement. To fail to do so could be se -
is potentially being highlighted. | have a few

I have come up with this s.47(3)(b)
Health gets enough adverse media attg thout
staff who are quite hot and bothered{ak gociors rgceiving the 25% ED allowance despite doing less

ED work than they do. | understand th stration at the apparent inaction over this issue.
Can | please be informed if QH is planningMo™dgo something about doctors currently receiving this
allowance illegitimately so I ¢ ass this on tothe staff raising concerns.

Terry H

how widespread may it be? Queensland

Dr Terry Hanelt
Director of Medical Sexices,
Gympie Hospital

Fax: 61 7 54898410
E-mail: Terry_Hanelt@health.gld.gov.au

>>> Dion Matley 8/02/2010 1:24 pm >>>

Good afternoon Terry,

Thank you for the questions and concerns raised in your email of 27 January 2010. Michael Kalimnios
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has requested a response be prepared and forwarded to you on his behalf. People and Culture
Corporate has prepared this response as we have responsibility for the policies associated with private
practice/supplementary benefits.

Your interpretation of the application of the private practice/supplementary benefit Option A Emergency
Department ("ED") extension contract (“the ED contract") is correct:The senior medical officer must have
signed a private practice/supplementary benefit Option A contract; AND The senior medical officer MUST
be working all of their hours of work in an ED; AND The ordinary hours of work are being performed
under an extended hours roster which covers 7.00amand 10.00pmMonday to Sunday.

"All of their hours of work" means:Full-time engagement in the Emergency Department only; OR
Part-time engagement in the Emergency Department only.

eneral operation
is not contained
in ER Circular 24/06, IRM 2.7-12 OR the ED contract itself; It is possible es who administer

the ED contracts are not aware of the full requirements of entering int

Qg 2.7-12 with two new HR
ng weeks and will contain

clarification information on this very issue including definitions _of “al ir hours of work” along with
what is viewed as “performed under an extended hours ros cies will be subject to Private
Practice Board of Management approval (which includes Q 8DQ representatives); and The

existing ED contract released in 2009 will be revie ing/ any required amendments to give
effect to the new policies.

| trust this information is addresses your questio ﬂa goncevns. If you do have any further queries
please contact Helen Ceron on 3234 0784.

Kind Regards

Dion

Dion Matley
Program Manager Medi
Workplace Relations

People & Culture Caq
Queensland Heal

ate

Ph: 07 3234 1

>>> Terry Hanelt 27
Michael,
There is a significant problem with interpretation of payment of this allowance (the 25% extra allowance

for Emergency Department SMO's).
s.47(3)(b) - personal information
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s.47(3)(b) - personal information

s.47(3)(b)
s.47(3)(b) and works in the wards and in the ED. All was progressing
25% allowance came up. He has been receiving that allowance at s.47(3
documents that confirm this payment. He is now not willing to take up

ment of the ED
obtained the
pn at Gympie.

doing the same duties who are not being paid the allowance. j to the rules as stated by
corporate office and thus disadvantages itself in recruitment.
| ask the following -

Is it equitable that a SMO who works 0.75 FTE in ED unde
other work for QH gets the allowance; whilst a SM
arrangement and works 0.25 FTE for QH in another ¢
Is it reasonable that some Districts are paying the 25%

not being fulfilled?
s.47(3)(b) - personal information

ed hours arrangement and does no
.J5/FTE in ED under an extended hours
does not get paid the allowance?
wance when the terms of the Contract are

their contract of employment

receiving the allowance con e conditions of the contract. This would allow an assessment of

I am happy to provid Qrmation and/or copies of old e-mails | have been able to identify in
relation to this matte
Terry H

Dr Terry Hanelt
Director of Medical Se
Gympie Hospital
Medical Officer, Clinical Governance Support Unit
Southern Cluster,

Sunshine Coast - Wide Bay Health Service District
Phone: 61 7 54898404

Fax: 61 7 54898410

E-mail: Terry_Hanelt@health.gld.gov.au
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From: Fiona Heap

To: Sharyn Meares
Date: 29/03/2010 2:38 pm
Subject: Re: Emergency_Department_Extended_Hours

Attachments: Emergency Department_Extended_Hours_Definition - Updated 15.01.10.DOC
Hi Sharyn

Please find attached the current version of the Emergency Department Extended Hours Option A contract
template.

This version is slightly updated from the template that was sent out in August 2009. To avoid confusion
with multiple contracts we'd recommend you delete (or archive) the old templa bnly use this one

from now on.

As per the DDG Memo which was originally sent with the private practic tracts; these templates are
not to be changed in any way apart from in the higlighted areas (date, ress, etc.).

Please do not hesitate to contact us if you have any questions or gone

A/Advisor \
Workplace Relations Unit
People & Culture Corporate, Queenslaﬂt
Ph: (07) 3234 1626 | E: Fiona_Heap@Wealth glt-gev-au
\Y%

>>> Sharyn Meares 29/03/2010.1:56 pm >>
Hi Fiona

ding this matter.
Kind regards

Fiona

Fiona Heap

Page 1 Background, Col Ahasb odified.
r

Thanks for sorting this for me.

Regards

Sharyn Meares

Manager

Private Practice Unit
Ambulatory Care Services
Ph: 07 3636 1423

M:s.73
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From: Lyn Forrest

To: Matley, Dion

CC: Forrest, Lyn

Date: 11/02/2010 7:38 am

Subject: Re: extended hours (new question!!)

Thanks, Dion.In the original Circulars regarding the private practice option there was no mention of SMO
(non-generalists) being able to take up Option B. However MOCA 2 seems to include this. Is there a
different Option A and B contract for the SMOs than there is for the specialists or are the same contracts
used regardless of level?

Lyn Forrest

Senior Employee Relations Advisor

Gladstone Hub

Central Queensland Health Service District

PO Box 299

Gladstone 4680

Ph (07)4976 3262

Fax (07)49729147

lyn_forrest@health.gld.gov.au @

>>> Dion Matley 10/02/2010 5:44 pm >>>
Hi Lyn,

contracts. Those docs flitting in and ov
capacity.

2. QH is well aware of the p
the full details and definitj
and the unions.

n r inconsistent application of the ED 25%. Due to various factors
assoc with the ED 25% were not properly committed to writing by QH

3. QH may well condust an audi hose docs getting ED 25% and make decisions with respect to
recovering overpagnients\OR the definition may be made more liberal in terms of reducing the % from
100% of hours X0 % for example? This will all be subject to a DDGCS brief.

In terms of your iSSU€es;

1. You are correct - any doctor commencing BEFORE 16 November 2009 cannot be forced to work
weekends.

However, you need to read clause 6.3 in its proper context. It is all about those SMOs who have
traditionally only worked Mon to Fri. Clause 6.3 was put in place to ensure that if their hours were
extended, proper consideration was given, hence MIBB approval.

Where an ED has run 24-7 either pre MOCA1 or after, and docs have been doing those rosters, they
cannot simply refuse to do them now based on clause 6.3. There is the provision in the EB that any time
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outside ordinary hours is overtime anyway, so reasonable management direction can dictate that the
hours need to be worked.

2. Yes, our next meeting is on 23 February 2009. No, we have not been inundated. Probably due to
the fact that most EDs were already doing extended hours - the only applications | have seen have been
from other occupational groups who feel the need to work beyond the standard hours, into the evening
etc.

Cheers

Dion

Dion Matley
Program Manager Medical

Workplace Relations Unit @5

People & Culture Corporate
Queensland Health

Ph: 07 3234 1440 Fax: 07 3234 0314

>>> Lyn Forrest 9/02/2010 4:19 pm >>>

Hi, Dion, your favorite stalker again! | am trying
won't get the ED contract. | am assuming they
Issue 1

peparefar a meeting with all our other SMOs who

Does this mean that SMOs engéaged after MOC#1 could not refuse to have weekend shifts up until the
signing of MOCA 2 but now tRe because they were employed prior to MOCA 2 being signed?
Issue 2
MOCA 1 and 2 talk aboyt a ation process and extended hours arrangements being lodged
with the MIBB group fdy/endorsement. | would be surprised if this happened with the Gladstone
agreement which was-a_continuation of a longstanding work practice. Is the MIBB Group alive and well
and inundated wi aments that they have endorsed?

Lyn Forrest
Senior Employee Relations Advisor
Gladstone Hub

Central Queensland Health Service District
PO Box 299

Gladstone 4680

Ph (07)4976 3262

Fax (07)49729147
lyn_forrest@health.gld.gov.au
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From: Clare Dwyer

To: Chris BELL; Dion Matley; Julie White

CC: Thomas Brauns

Date: 15/01/2010 10:19 am

Subject: Re: Fwd: Emergency Department Extended Hours Benefit Contract for a Senior Medical

Officer with an Option A contract
Hi Chris.

You have the correct Emergency Department Extended Hours Benefit Contract. It wasn't updated to
refer to MOCA2 as it was released pre-MOCA2, however it refers back to the Option A contract which
refers to MOCAL 'or a replacement agreement’. There is nothing to be concerned-about in relation to
the ED contracts already signed. I've asked my colleague Tom Brauns to sengly i updated ED
Contract template with reference to MOCA2 when he has had a chance to updat 50 you could use
this in the future.

Regards, Clare.

Clare Dwyer
Principal Advisor
Workplace Relations Unit

People and Culture Corporate Z:
Queensland Health
Ph: 07 323 40003 \

Email: Clare_Dwyer@health.qld.gov.au

Hi Dion/Clare,
Hoping you or the right person in Pe

kind regards
Julie

Julie White
Principal Lawyer
Legal Unit
Queensland He
Ph: (07) 323 40584
Fax: (07) 323 41977

Available Tuesday, Thursday and Friday
>>> Chris BELL 12/01/2010 3:30 pm >>>
To whom it may concern

I have a template for the "Emergency Department Extended Hours Benefit Contract for a Senior Medical
Officer with an Option A contract " and use it issue contracts for staff specialists with right of private
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practice who work in Emergency Dept after hours.

A doctor today has pointed out that in this document - page 2 of contract, section Certified Agreement
refers to Medical Officers (Queensland Health) Certified Agreement (No 1) 2005. Apparently that
reference is not up to date.

I may be using an old template for the contract and was previously unaware of this.

Can you confirm that the attached template is the correct template for the current "Emergency
Department Extended Hours Benefit Contract for a Senior Medical Officer with an Option A contract"

contract?

If not, please email me a document to be used as the current template.

If this request is not appropriate for the LALU then please let me know and | w
information.

ireet my request for

Kind regards

Chris

_ @@%}

Private Practice Manager Logan Beaudesert
Southside Health Service District

Phone (07) 3299 8788

Fax (07) 3299 8963

chris_bell@health.gld.gov.au

N
&
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From: Shauna Taylor

To: Dion Matley
Date: 8/02/2010 4:45 pm
Subject: Re: Option A ED extended hours contract

Thanks Dion. | appreciate that you are also busy, so no problem.

I am considering how to manage the other SMOs who may also want to consider the option of an Option
A contract - extended hours. The ED requires 3 FTE SMOs to cover it and | may need to consider a
selection process for granting Option A extended hours ED contracts. It potentially could be quite divisive
for the staff here because staff have generally worked a combination of both ward and ED work. If these
doctors receive additional remuneration it may be that they are required to work the bulk of their
ordinary hours in the after-hours period.

We are funded for 8 SMOs - 4 of which practice procedural medicine (either obstetrics/ofr anaesthetics),
one works half time in s.47(3)(b) and half time in ED. 5.47(3)@)~personal mformation
s.47(3)(b) - personal information

I look forward to discussing this with you.

Thanks

-
2

N
&
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From: Shauna Taylor

To: Dion Matley

Date: 12/07/2010 11:05 am

Subject: Re: Option A extended hours in ED
Dion,

Any progress on this issue of the Option A extended hours ED contract?
Regards,

Shauna

>>> Dion Matley 24/06/2010 10:39 am >>>

We are currently committed to a policy position where a person needs of their hours in an
approved ED to be entitled to the allowance contract. We have presen his pgsition to the unions
v 0 ing along the lines of
"approved shifts on an extended hours roster" would be suitable.| (Wg obing to come to some
agreement over the next week. Stay tuned.

a lawful request regarding the hours

In terms of your comments | would argue that the doctor
S rain roster will not be worked if that

being performed. One cannot stipulate to managée
roster is stipulated at the outset as being a possibility: at the Certified Agreement, hours of
work and rosters can be mutually agreed but wherg-thi not occur management have the right to
make the final decision. This is a matter indeper #D contract issue.

Cheers
Dion

Dion Matley
Program Manager
Workplace Relations Unj

People and Culture Strategic jces
Queensland Health

Ph: 07 3234 144

>>> Shauna Taylor 23(0§
Dion,
Any progress on the Option A extended hours in ED contract clarification? In my opinion, the current

arrangement is not equitable for the other doctors not on this contract. s-47(3)(b) - personal information
s.47(3)(b) - personal information

/2010 1:34 pm >>>

| personally think that a doctor who agrees to accept additional remuneration for working in the after
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hours period in the emergency department should be expected to work more than one evening shift each
week. Certainly the other doctors do (and work in theatre and on the wards as well). Or these doctors
could work more of the weekend shifts if they are not going to work more than one evening shift each
week.

I would be grateful if documented clarification on this issue could be forwarded to me to assist with the
doctor's rostering at Gladstone Hospital as soon as it is available.

Thanking you

Shauna

2
i
>

N
&
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From: Helen Ceron

To: Taresa Rosten

CC: Dion Matley

Date: 24/05/2010 2:24 pm

Subject: Re: Pro rata ED extended hours arrangements

Taresa

the meeting to discuss occurred on 10 March 2008. at the meeting was Michael K, Brett

McCredie, Jenny Cannon and Rupert Tidmarsh. s.47(3)(b) - personal information
s.47(3)(b) - personal information

Am reasonably sure Shirelle drafted a letter confirming the above.
Helen

>>> "Taresa Rosten" <Taresa_Rosten@health.qld.gov.au> 6/05/2010(2; >>
Thanks Jenny

On talking to my principals about this issue | have been clearly ag\jsg
between the senior reps of QPSU and QH late in 2008 on this issue ¥
that the ED 25% would only apply to those working full ti .

ere was a meeting held
¢ Jan understanding was reached

To assist me to ascertain further information I may dt er/ /can you advise: were you privy to
that meeting or its outcomes or have any comment o i?

Happy to discuss if you would like to give me a c@
T

Taresa Rosten

Director Workplace Relations
People and Culture Corporate
Queensland Health

ph 32359524
Mobile:s.73
>>> "Jenny A. Cannon’/ssjenny.cannom@doctorsuniongld.com.au> 5/05/2010 11:04 am >>>

Taresa \

ou relevant correspondence relating to an agreement reached between QH
ns where a MO is appointed to a facility and there is a requirement for part of
d in the ED on an extedned hours roster.

Regards
Jenny Cannon
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Queensland Health Emergency Department Extended Hours Benefit
Contract Arrangements. 13 December 2011

(1) Applies to SMOs engaged under the District Health Services Senior Medical
Officers’ and Resident Medical Officers’ Award — State 2003, who have entered
into an Option A contract and who work in an emergency department with
approved extended hours rosters as set out in this document.

(2) Does not apply to:
. VMOs
. MSRPPS or MORPPs

(3) These provisions are to be read in conjunction with other py
policies, the SMO’s Option A contract and the Emergency D
Hours Benefit contract.

(4) Ref docs:
e Medical Officers’ (Queensland Health) Certifi
2009
e District Health Services Senior Medical \Offj
Officers’ Award — State 2003
e (Supplementary Benefit/Right to Priv ctice Benefits Options — Senior
Medical Officers — Specialists Pol A8)
¢ (Supplementary Benefit/Right ivat ice Benefits Options — Senior
Medical Officers — Non-specialists olicy B49)
aff Specialist contract
Senior Medical Officer contract

ed Agre t (No. 2)

dnd Resident Medical

Os employ€d at that time working in public hospital
ts with extended hours rosters as defined below and
taff to the practice area of emergency medicine with

emergency de
attraction of

aergency Department Extended Hours Benefit contract for a SMO
with an Option A contract is an extension of supplementary benefit/right to
private practice benefits Option A Emergency Department Extended Hours
Benefit contract for a SMO with an Option A contact must be offered to an
SMO working in an emergency department with an extended hours roster
as defined below.

[ ]
(8) Emergency Department Extended Hours Benefit contract criteria

o
) In determining whether an Emergency Department Extended Hours Benefit

contract for a SMO with an Option A contract is applicable, the MS and/or DMS is to
ensure
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0 The emergency department has an extended hours roster as defined
below

o The SMO is rostered to work their ordinary hours or an agreed
proportion of their ordinary hours in the emergency department.

0 The SMO'’s rostered ordinary hours (or an agreed proportion of the
SMOs ordinary hours) are worked in accordance with the extended
hours arrangement.

0 The SMO's rostered ordinary hours include the working of shifts
where the majority of the shift is after 4.00pm Monday to Friday and /
or the shift is worked on the weekend

0 An Option A contract has already been signed.

(9) Working ordinary hours in an Emergency Department as w another role
within the public hospital facility

e Where an SMO is not working full-time in an emergenc nt, the MS
or DMS will determine what percentage of the S ordinary working
hours are required to be worked in the emergen ent and shall
document this.

¢ Only those hours for which an SMO is rostered inyF rgency department
will attract the 25% payment

¢ The ad hoc working hours in an emergency _depéa t does not qualify an
SMO for the ED 25% payment

e Time worked in an Acute Primary Care orjgther work area does not
gualify an SMO to receive the en 5 percent on those hours

worked in that area.

(10) Cessation of Extended Hours B
¢ In the event the SMO withd
arrangements in the e

A contract, or terming
entitlement to the e
immediately cease.

ent, ceases to have a current Option
ent with Queensland Health, the SMO’s

decides to permanently close the emergency

e to operate the emergency department during
peration of the emergency department during
SMO'’s entitlement to the Emergency Department Extended
ntil 26 consecutive weeks have expired since the

Emerge epartment A dedicated area in a public hospital that is organised
for the purpose of and administered to provide emergency care to those in
Queensland Health the community who perceive the need for, or are in need
Emergency Department of, acute or urgent care including hospital admission.
Extended Hours Benefit Locations where the Emergency Department Extended
Contract Arrangements. Hours Benefit contract for a SMO with an Option A

contract as an extension of supplementary benefit/right to
private practice benefits Option have been offered to an
SMO with an Option A contact are listed in annexure 1

Extended hours roster Means, with respect to the hours of operation of an
emergency department, rostered ordinary hours
coverage by medical officers provided in accordance with
the medical officers’ certified agreement from:
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7.00am to 10.00pm Monday to Friday; and weekend
cover.

Annexure 1*

Locations where the Emergency Department Extended Hours Benefit contract for a
SMO with an Option A contract as an extension of supplementary benefit/right to
private practice benefits Option have been offered to an SMO with an Option A
contact include the following:-

Bundaberg Hospital

Beaudesert Hospital

Caboolture Hospital @
Cairns Base Hospital

Caloundra Hospital

Gladstone Hospital

Gold Coast Hospital

Gympie Hospital

Hervey Bay i

Ipswich Hospita

icess Alexandra Hospital
Queen Elizabeth Il Jubilee Hospital
edcliffe Hospital
Redland Hospital
Robina Hospital
Rockhampton Base Hospital
Royal Brisbane & Women's Hospital
Royal Children's Hospital
The Prince Charles Hospital
Toowoomba Hospital

Townsville Hospital

* In the event that a District or a group of Doctors wished to implement new extended hours arrangements and roster in an
Emergency Department not listed above the process under clause 6.3 of MOCAZ2 is to be followed including referring such a
proposal to the MOCAZ2 Consultative Group for endorsement.
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Shirelle M Wolfe

From: Dan Goldman <Dan.Goldman@together.org.au>

Sent: Monday, 5 June 2017 2:24 PM

To: Darryl Turner

Cc: stephen.morrison@s.47(3)(b) ; Sandy Donald; Mark Uzelin; r.lamont@amaq.com.au
Subject: DG ED25 Components 13 December 2011

Attachments: ED25 Components 13 December 2011.doc; Edmund Lynchl.vcf

Categories: ED Allowance

Dear all, please see below and attached.
Dan Goldman | Acting Assistant Branch Secretary| Together

www.together.org.au |dan.goldman@together.org.au | 1800 177 244

From: Edmund Lynch [mailto:Edmund Lynch@health.gld.gov.au]

Sent: Tuesday, 13 December 2011 3:23 PM

To: rupert.sdg@s-47(3)(b) ; Jenny A. Cannon <Jenny.Cannon@1to .au>
Cc: Greg Coonan <Greg Coonan@health.gld.gov.au> v

Subject: ED25 Components 13 December 2011

Dear Jenny and Rupert

Thank you for your consultation time with the Workplace
2011 on the topic of Emergency Department Extended @
believe reflects the outcome of that consultation.

nit on the afternoon of Tuesday 13 December
anefit. Please find attached a document which I

Edmund Lynch

B. Econ. B. LLB
A/Principal Advisor
Workplace Relations Unit
Queensland Health

Level 15

Queensland Health Building
147 - 163 Charlotte Street
Brisbane Qld 4000
Phone 07 323 40003
Edmund Lynch@heak

This email, including any attachments sent with it, is confidential and for the sole use of the intended recipient(s). This confidentiality is not waived
or lost, if you receive it and you are not the intended recipient(s), or if it is transmitted/received in error.

Any unauthorised use, alteration, disclosure, distribution or review of this email is strictly prohibited. The information contained in this email,
including any attachment sent with it, may be subject to a statutory duty of confidentiality if it relates to health service matters.

If you are not the intended recipient(s), or if you have received this email in error, you are asked to immediately notify the sender by telephone
collect on Australia +61 1800 198 175 or by return email. You should also delete this email, and any copies, from your computer system network
and destroy any hard copies produced.

If not an intended recipient of this email, you must not copy, distribute or take any action(s) that relies on it; any form of disclosure, modification,
distribution and/or publication of this email is also prohibited.
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Although Queensland Health takes all reasonable steps to ensure this email does not contain malicious software, Queensland Health does not
accept responsibility for the consequences if any person's computer inadvertently suffers any disruption to services, loss of information, harm or is
infected with a virus, other malicious computer programme or code that may occur as a consequence of receiving this email.

Unless stated otherwise, this email represents only the views of the sender and not the views of the Queensland Government.

@
77
&
@
A
&
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5 May 2011

Tabled 15 November 2010

Without Prejudice 15 November 2010
For discussion 10 am 15 November 2010. This is not QH Policy

Emergency Department Extended Hours Benefit Contract for a Senior Medical
Officer with an Option A contract

Emergency department option A is considered an extension of Qption A for specific

limited circumstances.

specialist must have initially signed an option A cont

criteria listed below:

All of the criteria set out in a standard Option A contract muste-rie
entering into an additional Emergency Department Opftjon ntract and the
W

(Z

prior to

| as the additional

Proposed Application Principles for New Con .,

Criteria to be met:

1. Applicable only for an Emer&é@m; AND

ist; AND

2. An extended hours arrange
3. The SMOs rostered ordin rsxare worked in accordance with the
extended hours arrangeme th ay least 80 percent of shifts worked in the
11 N

As listed in the Quarterly Public Hospitals Performance
Report: -
http://www.health.qld.gov.au/performance/docs/QHQPHPR
as amended or varied.

Features:

e A high level department with emergency medicine
specialists and trainees employed at all times.

e Anemergency department is a discrete unit within a
public hospital.
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Extended hours
arrangement

Means with respect to the hours of operation of an
Emergency Department, when Senior Medical Officers’
rostered ordinary hours coverage is provided in accordance
with the Certified Agreement at least from:
- 8.00am to 10.00pm Monday to Friday; and
- on weekends.

In accordance with the
Certified Agreement

Means that an arrangement had to exist prior to MOCA1
OR the arrangement has been approved through the
MIBB/MCG.

Rostered ordinary
hours

Means all of the hoursa SMO is e tg perform for
that position. )55
~—

=
@@@
s
A
&=
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What does the contract say?

In addition to the payments and benefits made by Queensland Health to the SMO
pursuant to the Certified Agreement and the terms of the Option A Contract,
Queensland Health and the SMO have agreed that, in consideration for the SMO
working their ordinary hours of work through an Extended Hours arrangement in an
emergency department, Queensland Health will pay the SMO the Emergency
Department Extended Hours Benefit on the terms set out in this Contract.

Extended Hours means, with respect to the hours of operatiqn, g1/

department, when Senior Medical Officers’ rostered ordinar
provided in accordance with the Certified Agreemen@om:
r

8.00am until 10.00pm Monday to Friday; and weeke

e.

oy

&

@2

Option

Issue / response

Option 1

Specif inW
number ofshifts IMED to
attrac nt
bene

4
N
&

Unions view: -

Minimum number not
required

Management response:-

On 15/11 discussed 80
percent of shifts.

Contract says where the
SMO works in an
emergency department
providing coverage during
Extended Hours and
rostered ordinary hours
include working of shifts
where the majority of the
shift is after 4.00pm
Monday to Friday and/or
on the weekend.

The Macquarie dictionary
definition of majority is
the greater part or number.

Extended hours are with
respect to the hours of
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A

operation of an emergency
department, when Senior
Medical Officers’ rostered
ordinary hours coverage is
provided in accordance
with the Certified
Agreement at least from
8.00am until 10.00pm

ay to Friday; and

d coverage.

Option 2

4
A
&

Stipulate a minimum
number of shifts after
hours to attract the
percent. Such a be
being in addition to
payments and
made by Queg

Health4dthe SMQ
pursuant terr
the Opti

C

w(f

Y

QNS view:-
o) dttracted to this idea.

uery whether
discriminatory? A
minimum number would
be smaller for a part timer.

Management response:-
This is contrary to the
terms of the contract
which refer to the benefit
being payable where the
SMO works in an
emergency department
providing coverage during
Extended Hours and
rostered ordinary hours
include working of shifts
where the majority of the
shift is after 4.00pm
Monday to Friday and/or
on the weekend.

Extended hours are with
respect to the hours of
operation of an emergency
department, when Senior
Medical Officers’ rostered
ordinary hours coverage is
provided in accordance
with the Certified
Agreement at least from
8.00am until 10.00pm

Monday to Friday; and
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weekend coverage.

The Macquarie dictionary
definition of majority is
the greater part or number.

Option 3 No parameters. Any work | Potential for abuse. All
performed in ED attracts | agree on this. Not
ED. designed for this.

A

Maintenance of ED 25 C“ QNS view
percent when SMO is 0 gement response

of ED for a period gnises need to work in
~ICU and anaesthetics.
O Need for degree of

flexibility.

The Contracts @
A i 3y\ Quée and Health as a [insert job title].

edlth have entered into an Option A Contract
ontract).

Defihitions
For the purpose of this document:

Award means the District Health Services - Senior Medical Officers’ and
Resident Medical Officers’ Award — State 2003.

Certified Agreement has the same meaning as in the Option A Contract.
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Emergency Department Extended Hours Benefit has the meaning given by
clause 3.1 of this document.

Extended Hours means, with respect to the hours of operation of an
emergency department, when Senior Medical Officers’ rostered ordinary hours
coverage is provided in accordance with the Certified Agreement at least from:

(@) 8.00am until 10.00pm Monday to Friday; and

(b) weekend coverage.

Senior Medical Officers (SMO) means Senior Medit iceys as classified

under the Award working in an emergency dep nt.

Supplementary Benefit has the same meani in Option A Contract.

©

Supplementary Benefit Percentage hag eaning as in the Option

A Contract.
2 Term
This document will commence on [inser and terminate on [insert date] unless

terminated earlier in accordance wit@ nt.

N
&

page 2
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3.1

3.2

3.3

3.4

4.1

Emergency Department Extended Hours Benefit

Where the SMO works in an emergency department providing Senior Medical
Officers’ coverage during Extended Hours as defined above and the SMO’s
rostered ordinary hours include working of shifts where the majority of the shift
is after 4.00pm Monday to Friday and/or on the weekend, the SMOQO’s entitlement
to the Supplementary Benefit under the Option A Contract will be increased by
adding a further 25% to the Supplementary Benefit Percentage as set out in
Item 5 of Schedule 1 to the Option A Contract (Emergency Department
Extended Hours Benefit).

t Extended
ntinue with full

If the SMO is entitled to payment of the Emergency Departm
Hours Benefit under clause 3.1 then the Option A Contra
force and effect as if the Emergency Department Extende

In the event that Queensland Health decides to per glose the
emergency department, permanently cease to gp ergency
department during Extended Hours or suspend jon of the emergency
department during Extended Hours then the S ement to the

Emergency Department Extended Hours Ben

consecutive weeks have expired since t
operating during Extended Hours

Termination

The agreement evidenced By this document will automatically terminate in the
event that the Qption A Contragt terminates for any reason.

page 2
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BROZTTS3 GERO1827

U5 JUN 200
Queensland Health N 2006
BRIEFING NOTE FOR APPROVAL 7 ok

Dated 1 f
TO: Director-General @/ T p—

firtier ipformatioy s-éqn‘red
FROM: Christine Axelby, A/Team Leader, Corporate ; g OZ/ 7
Human Resource/Industrial Relations Policy & PR A R e
/ Paled '7! Cf/ { 4 é

Strategy Cenire

SUBJECT: Emergency Department Extended Hours Option A Payment

PURPOSE

To seek the Director-General’s approval of revised criteria to entitle me ﬁcers working extended
hours in Bmergency Departments to the additional 25% Option A Allo
RECOMMENDATION

sel)eriteria (as determined through

It is recommended that the Director-General approve the followi
' Medical Officers (SMOs)

‘broad agrecment subsequent to further senior level negotiatipns
working in Emergency Departments {0 become eligible for

the Certified Agreement at least from.

=]

L]

8.00am te 10.00pm Monday to Friday;
on weekends

anf providing SMO coverage during extended
osvered-Grdinary hours include the working of shifts
4 00pm Monday to Friday and/or on the weekend, the
Sendfit under the Option A Coniract will be increased by

hours as defined above and the
where the majority of the shifi

Health decides to permanently close the Emergency Department,
Emergency Department during Extended Hours or suspend the
-tment during Fxtended Hours then the SMO ‘s entitlement to
vt Extended Hours Benefit will continue until 26 consecutive weeks
ePwency Department ceased operaling during Extended Hours.

A0 decides to withdraw from participating in Extended Hours coverage
bntitlement to the Emergency Department Extended Hours Benefit will
immediately Bease,

FUNDING SCURCE
e (abinst Budget Review Committee has approved this arrangement and ifs costings, Fuading for this

arrangement has been sought through the current State Budget process; however the outcome 1s under

embargo until budget day.

S FECCHOS TR
e = - — —— e = - - Ny em—— X
Ll .

= 4 A I14A OANRD Q

Author’s Name: Christine Axeiby Cleared by: W Mo JUN 2060 T

Position: A/Team Leader Name; Michael Hawkins ::ig i

HritBPist-CHRRPSC Pggition-AdDirector [

Tel No: (07) 3234 0003 Unit/District: CHRIRPSC .. L
Date: 24.05.06 Tel Mo: (07) 3234 1520 "

Date:  25.05.06
page 1
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CURRBRENT ISSUES
o Further discussions at a senior level have occurred between unions and a number of the original

negotiators of the February 2006 arnouncements. Considerable concern has been raised by the unions
regarding the Department’s intention to seek a minimum rumber of extended hours shifts per fortnight
being worked by SMOs due to many Emergency Department SMOs working irregular shift patterns,

» Based on the discussions held, it is expected that the above recommendation would be acceptable to
unions, allowing the payment of the Emergency Department Extended Hours 25% to occur.

o Attachment 1 is the initial brief approved by the Director-General outlining criteria for the additional
159 allowance based on initial discussions with the parties,

PROPOSED ACTIONS

o That an Emergency Department Extended Hours Benefit Contract be finalised with the relevant unions

and distributed to Health Service Districts to apply to eligible staff as a matter of urgency.

BACKGROUND
e On 3 February 2006, the Premier and Minister for Health announced @%éngy/ ¢f improvements to the
entitlements of Queensland Health salaried doctors, including #fange dfmprovements and extension

of the private practice arrangements in place.

- ATTACEMENTS:

Previous Brief: BR027236

o
2
N
&

COMMENTS

Author's Name; Christine Axelby Cleared by:

Position: A/Team Leader Name: Michael Hawkins

it Dist: CHRIRPSE Pasiden:-A/Dirsctor

Tel Ne: (07) 3234 0003 Unit/District: CHRIRPSC

Date; 24.05.06 Tel No: (07)3234 1920
Date: 28.05.00
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" BRO27236
- § MAY 2008
Queensland Health
BRIEFING NOTE FOR APPROVAL
..................... QK
TO: Director-General Dated ﬁ,{ /
Noted /Apy, v | Not Approved
FROM.: Christine Axelby, A/Team Leader, £§1zrti;er' srmation rpquifed
Corporate Human Resource/Industrial i { 5&éé dag. Fé%
Relations Policy and Strategy Centre 1 Dot __53:';!’7 '
! i RECORDS TEAM 2|
SURJECT: Criteria for payment of 25% Option A Allowance for Emergency ' C , ﬂ g
Medicine dociors. ! C e opne | i
| | 16 MAY Bl 7
PURFPOSE 3 | % |
To seek approval of criteria requited to be met to entitle medical office! g extended hours in l

Emergency Departments to the additional 25% Option A allowanc

RECOMMENDATION

¥t is recommended that the Director-General approve the following o1 as a means for Specialists and
other Senior Medical Officers working in Bmergency Dep ecome eligible for the additional
25% private practice allowance:

1. The Bmergency Department must be open at leas Opm Monday to Friday and during the

day on the weekend.

9 The relevant Emergency Department Send Offiger (SMO)-must be participating in and

working shifts which result in the SMO perfo ary hours during an affernoon shift and/or on
the weekend. The shift arrangement peripr s¢ Bmergency Department SMOs should on an
average provide for two afternoon shifts { afiethoon shilt and one weekend shift in a week or pro

rata for a part time Emergency Depart

participates in the extended Oy hdngements, thé 25% allowance is no longer payable. However,
when the extended hours arraq@egyeuts are uspended it is proposed that the 25% private practice

FUNDING SCURCE
e  (Cabinet Budget Bo¥iew ittee has approved this arrangement and its costings, Funding for this
arrangement h. scught thfough the current State Budget process; however the outcome is under

Jckrreannounced by the Premier and Minister for Health in February 2006 about
2otpé improvements and extensions available to all Senior Medical Officers, a specific
entiflement o anadditional 25% private practice arrangement was offered to Senior Medical Officers
working extended ordinary hours arrangements in Emergency Departments. The criterion for '

eligibility was to be determined.
o Diseussions-with ne gnﬁﬂto.nsnf.tb&packagﬂnMcdﬁat@arraﬂgM&Su’oiect to the B

Emergency Department working at least two shifts a day, Monday to Friday and providing weekend
COVerage. :

Author's Name; Christine Axelby Cleared by:

Position: A/Team Feader Name: Barry Leahy
Unit/Dist: CHRIRPSC Position: Executive Director

Tel No: (07) 3234 0003 Usit/District: Industrial Relations

Date: 21.04.06 Tel No: (07) 3234 1865
Date: 5 May 2006

page 1
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o  General concerns within medical management in implementing this arrangement relate to:
»  Ensuring the payment is linked to emergency physicians only working in Emergency
Depariments and not employed in other roles i.e. as Medical Superintendents; and
o Ensuring the payment is not flowed on to other work areas providing extended hours coverage.

PROPOSED ACTIONS

o The criteria for eligibility to the 25% atlowance for Bmergency Department SMOs need fo be
established urgently and agreement reached with the relevant unions to enable implementation and
payment as soon as possible. General opinions have been ascertained from both management and
union representatives on the Medical Interest Based Bargaining Group regarding how to determine
the criteria, however further clarification is being sought from the Director-General in relation to
Deparimental requirements.

o  General discussion with union and management representatives aboutetigibility criteria indicates a
preference that the Emergency Departments must work at least twqs
Monday to Friday and provide weekend coverage throughout the da
Departments performing extended hours provide service at legsthetwre
Friday. Interest has been expressed by some management repyesgata
either 11pm or midnight, however this was not part of the negatidli
obtain the support of medical unions. :

Emergency

Department SMOs need to be performing their ordinary ithin the afternocn shifts and
weekend. Some management representatives hay 1af
the Emergency Department SMOs mect a minir quitpment of shift patterns.

o  Discussions with Colin Page, Staff Spect E epartment, Princess Alexandra Hospital
who was also involved in the negotiations, has icated that emergeney consultants do not regularly

work regular shift patterns. Such inconsj ilxOster patterning would make prescriptive criteria
difficult to manage.
As the 25% allowance is to be inetuded a private practice contract that is currently sipned

on an annual basis, it would fo strictly apply a set roster pattern to establish
cligibility for the 25% allowax it is critical that the Emergency Department SMO is
performing some of their ordinaly ours on the afternoon and weckend shifts on a fair and reasonable
basis.
tter relates towhen an extended hours arrangement is either terminated or
ion with umon and management representatives indicates terminated
extended hours grigngemen uld result in the termination of the 25% allowance; however
differing opinighéhave been expressed regarding suspended arrangements.
o As the 25% altbwancds determined by contract and it would be expected that suspension of
extended o arrangemefits would be an aberrant affair, it 1s propesed that continuing the payment
d weeks would be fair and reasonable to allow management to rectify any issues or

for a peyiod of
determirbthaythe-extehded hour’s arrangements are to be terminated.

o On 3 February 2006, the Premier and Minister for Health announced a range of improvements to the
entitlements of Queensland Health salaried doctors, including a range of improvements and extension

I — '7"6fﬁm‘wte—pﬁﬁﬁcé'aﬁmgementsin“plmc.

Cleared hy:
Name: Barry Leahy

‘Author’s Name: Christine Axelby
Position: AfTeam Leader

Unit/Dist: CHRIRPSC Position: Executive Director
Tel No: (87) 3234 0003 Unit/District: Industrial Relations
Date: 21,04.06 Tel No: (07) 3234 1865

Date: 5 May 2006
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Date 18 August 2011 Due date N/A

Amendment  No Due to DDGHRS
Cleared by Rebecca Wells Critical due date? N/A
Urgency Routine

Precis An outline of arrangements

which will form the basis for
further consultation with the
unions in the development of a
draft policy on Emergency

Department Extended Hours
Benefit Contracts.

\\Qldhealth\.data7.ghb.co.sth.health\CSD\HRB\WR\Communication\12. RTI\Appn 4422 ED 25
loading\2011\Coversheet ME02563 emergency department extended hours benefit contract arrangements.doc
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Form 71 Notice of Industrial Dispute R.149.

Version 1 Industrial Relations Act 1999, section 229
(To be used for giving notice of an industrial dispute where the notifier
wants the commission to call a compulsory conference)

QUEENSLAND INDUSTRIAL RELATIONS COMMISSION
Industrial Relations Act 1999 - section 229

NOTICE OF INDUSTRIAL DISPUTE

TO: The Industrial Registrar, Industrial Registry, Level 13, Central Plaza 2, 66 Eagle St,
(Corner Creek and Elizabeth Streets), Brisbane 4000, GPO Box 373, Brisbane Q 4001
Phone: (07) 3227 8060, Fax: (07) 3221 6074]

NOTICE is hereby given under section 229 of the Industrial Relations Act 1999 of an
industrial dispute between

Together Queensland, Industrial Union of Empl
and
Queensland Health

and the notifier requests that the commission hold a compuls rence of the parties to
resolve the matter.

Particulars of party notifying dispute:
Name: Alex Scott

General Secretary

Together Queensland, Industrial Union loyees
Address: 27 Peel Street

South Brisbane 4101

Contact person: Jenny Cannon, Industrial Ad
Direct Telephone No: 30176129 t FaX'No: 30176229
Mobile Telephone No:s.73

Email: jenny.cannon@together.org
Place where dispute exists: St @

Subject matter of dispute;Breach of n

rther claims clause of enterprise agreement

1. Over the past 1
number of HR
employees.

2. The terms

ont roximately Queensland Health has been redrafting a
tejes including policies on private practice for Senior Medical Officer

3. These criter ere not in the existing policy and depart significantly from the agreed
application ofihe supplementary benefit.

4. The criteria for €ligibility for the supplementary benefit were negotiated by the Unions
in 2006 and were later clarified by the parties in 2007.

5. The documents which the parties have relied on to determine eligibility for the
supplementary benefit are the agreed Emergency Department Extended Hours Benefit
Contract for a Senior Medical Officer with an Option A Contract Option A (attached
hereto and marked “Exhibit 1) and the email correspondence from Mary Kelaher, Snr
Director Human Resources, Queensland Health to the unions dated 13 September 2007
(attached hereto and marked “Exhibit 2”)

6. In November 2010, after reviewing the redrafted private practice policies, the union
requested written confirmation from Queensland Health at the relevant EB consultative
Committee that it did not propose to alter the agreed criteria as contained in the two
documents mentioned above and Queensland Health agreed to provide the unions what

DO ﬂfﬁﬁcﬁbfff%a_ée&% of comfort” in this regard.
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7. After several follow-up requests and meetings QH agreed to remove the clauses relating
to the ED 25% from the policy however, due to concerns about Queensland Health’s
application of the entitlement the union continued to seek confirmation from
Queensland Health of the agreed criteria.

8. A document (attached here and marked “Exhibit 3””) was emailed to the union on 22nd
September 2011 which contains similar and erroneous interpretations of the entitlement
to those that were removed from the draft policy.

9. The persistence of the erroneous interpretation by Queensland Health and its ad hoc
application of the entitlement is the source of ongoing friction and needs to be resolved

10. To the extent that Queensland Health claim their latest document details the eligible
criteria for receiving the ED 25% the union submits it constitutes a breach of the no
further claims clause of current enterprise agreement.

11.  The union seeks the assistance of the Commission in recommending that QH
confirm the status quo regarding eligibility criteria at the date of certification of
Medical Officers’ (Queensland Health) Certified Agreement (NO.2) 2009 in terms of
Exhibits 1 and 2.

Relevant industrial instrument:
Medical Officers’ (Queensland Health) Certified Agreement (Ni

Have dispute settling procedures, if any, been followed?
Yes. The Union has tried exhaustively for over 12 mo ) resglve the matter in various
consultative committee meetings and separate meetings with' fndut

Particulars of other party/parties

Name: Dr Tony O’Connell
Acting Director-Gene
Queensland Health

Address: 147-163 Charlotte $
Brisbane 4000

Contact person:

Direct Fax: 3234-0314

Name:

Address:

173 Wickham Terrace
Brisbane Qld 4000
Rupert Tidmarsh, Industrial Officer

Contact person:

Direct Tel No: 38392468 Direct Fax: 38392469
Mobile Telephone No: s.73
Email: rupert.sdg@internode.on.net

Signature of person notifying the dispute

DO H - D L 1 7/1 8_046 Dispute Notice form71 - ED 25%
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Queensland Health Emergency Department Extended Hours Benefit
Contract Arrangements.

13 December 2011

1. Applies to SMOs engaged under the District Health Services Senior Medical
Officers’ and Resident Medical Officers’ Award — State 2003, who have entered
into an Option A contract and who work in an emergency department with
approved extended hours rosters as set out in this document.

2. Does not apply to:
* VMOs
* MSRPPS or MORPPs

3. These provisions are to be read in conjunction with other p

Hours Benefit contract.

4, Reference documents:

= Medical Officers’ (Queensland Health) Certifi t (No. 2)
2009

= District Health Services Senior Medical Officers esident Medical
Officers’ Award — State 2003

= (Supplementary Benefit/Right to Privat ice\Benefits Options — Senior
Medical Officers — Specialists H lic

= (Supplementary Benefit/Right to Pr
Medical Officers — Non-specialist

e Benefits Options — Senior
B49)

= Op A Supplementary Benefit C Stelff Specialist contract

=  Op A Supplementary Benefit CQ Senior Medical Officer contract.
6. The Emergency Departme ded Hours Benefit contract for SMOs was

introduced in 2007 to ass

= Retention of SMOs e d at that time working in public hospital
emergency departments wit tended hours rosters as defined below; and

= attraction of ne@yedical staffto the practice area of emergency medicine
with extende sters as defined below.

7. Eligibility
* Pursua 6.13 of the Medical Officers’ (Queensland Health) Certified
Agreement (No. 22009, upon appointment an SMO will be offered a
sup ary benefit/private practice benefits option.

practice benefits Option A Emergency Department Extended Hours Benefit
contract for a SMO with an Option A contact must be offered to an SMO
working in an emergency department with an extended hours roster as
defined below.

8. Emergency Department Extended Hours Benefit contract criteria
In determining whether an Emergency Department Extended Hours Benefit

contract for a SMO with an Option A contract is applicable, the MS and/or DMS
is to ensure:
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The emergency department has an extended hours roster as defined below
The SMO is rostered to work their ordinary hours or an agreed proportion of
their ordinary hours in the emergency department.

The SMO’s rostered ordinary hours (or an agreed proportion of the SMOs
ordinary hours) are worked in accordance with the extended hours
arrangement.

The SMO’s rostered ordinary hours include the working of shifts where the
majority of the shift is after 4.00pm Monday to Friday and / or the shift is
worked on the weekend

An Option A contract has already been signed.

Working ordinary hours in an Emergency Department as well as in another role
within the public hospital facility

Where an SMO is not working full-time in an emergency ent, the MS
or DMS will determine what percentage of the SMQO’s or wdnking hours
are required to be worked in the emergency department document
this.

Only those hours for which an SMO is rostered in
will attract the 25% payment

SMO for the ED 25% payment
Time worked in an Acute Primary Care Clinic
qualify an SMO to receive the payment ¢
worked in that area.

icjpating in extended hours

nt, ceases to have a current Option
h Queensland Health, the SMO’s
entitlement to the emergen ent extended hours benefit will
immediately cease.
In the event that Qu

dHealthl decides to permanently close the
anently cease to operate the emergency

.‘o urs or suspend the operation of the

Extended Hours™Benefit
Contract Arrangements. Locations where the Emergency Department Extended

A dedicated area in a public hospital that is organised
and administered to provide emergency care to those in
the community who perceive the need for, or are in need
of, acute or urgent care including hospital admission.

Hours Benefit contract for a SMO with an Option A
contract as an extension of supplementary benefit/right to
private practice benefits Option have been offered to an
SMO with an Option A contact are listed in annexure 1

Extended hours roster Means, with respect to the hours of operation of an

emergency department, rostered ordinary hours
coverage by medical officers provided in accordance with
the medical officers’ certified agreement from:

7.00am to 10.00pm Monday to Friday; and weekend
cover.
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Annexure 1*

Locations where the Emergency Department Extended Hours Benefit contract for a
SMO with an Option A contract as an extension of supplementary benefit/right to
private practice benefits Option have been offered to an SMO with an Option A
contact include the following:-

Bundaberg Hospital

Beaudesert Hospital

Caboolture Hospital

Cairns Base Hospital @
Caloundra Hospital

Gladstone Hospital @

Gold Coast Hospital

Gympie Hospital @

Hervey Bay Hospital
Ipswich Hos

Logan Hospital

pital

Mackay Bas

aqqur Hospital
Princess™Mexandra Hospital
een Elizabeth 1l Jubilee Hospital

Redcliffe Hospital

edland Hospital
Robina Hospital
Rockhampton Base Hospital
Royal Brisbane & Women's Hospital
Royal Children's Hospital
The Prince Charles Hospital
Toowoomba Hospital

Townsville Hospital

* In the event that a District or a group of Doctors wished to implement new extended hours arrangements and roster in an
Emergency Department not listed above the process under clause 6.3 of MOCAZ2 is to be followed including referring such a
proposal to the MOCA2 Consultative Group for endorsement.
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Queensland Health Emergency Department Extended Hours Benefit
Contract Arrangements.

(1) SMOs engaged under the District Health Services Senior Medical Officers’ and
Resident Medical Officers’ Award — State 2003, who have entered into an Option
A contract and who work in an emergency department in particular
circumstances.

(2) Does not apply to:
. Visiting Medical Officers (VMOS)
. Medical Superintendents or Medical Officers with Right-efRrivate Practice

(MS/MORPPs).
(3) Read in conjunction with other private practice policies, Qs Option A
contract and the Emergency Department Extended Ho fit contract.

(4) Ref docs:

o Medical Officers’ (Queensland Health) Certj
2009

e District Health Services Senior Medica

Officers’ Award — State 2003

e (Supplementary Benefit/Right t@_Priva

Medical Officers — Specialists [

e (Supplementary Benefit/Right to P

Practice Benefits Options — Senior
Medical Officers — Non-speci i

cy B49)

0 Benefit contract for SMOs was

e Pursu clause 643 of the Medical Officers’ (Queensland Health)
i ent (No. 2) 2009, upon appointment an SMO will be

ntary benefit/private practice benefits option.

SMO elegts an option and signs the relevant option contract.

e The Emergency Department Extended Hours Benefit contract for a SMO
with an Option A contract is an extension of supplementary benefit/right to
private practice benefits Option A and is only applicable to specific limited
circumstances. Only SMOs who have an existing Option A contract are
eligible to participate.

e To receive benefits under Option A it is a requirement the SMO make an
election for the private practice Option A and comply with Queensland
Health policy and arrangements applying to private practice Option A.
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e The criteria set out in the standard Option A contract must be met before
an offer of an additional Emergency Department Extended Hours Benefit
contract for a SMO with an Option A contract can be made to an SMO.

e Itis not expected an Emergency Department Extended Hours Benefit
contract for a SMO with an Option A contract would ordinarily be offered to
an SMO working part-time in an emergency department.

(7) Eligible emergency departments
e An emergency department is a dedicated unit within a public hospital. An
Emergency Department Extended Hours Benefit contract for a SMO with
an Option A contract is not offered simply on the basis that a particular
hospital may from time to time perform emergency services,

an Option A contract may be offered at the d
superintendent (MS) and/or director of medi

of the medical
es (DMS). Such a

e Before being offered an Emerge i Extended Hours Benefit
contract for a SMO with an Option tract the SMO must have
demonstrated their ability to me nal criteria listed below to the
MS and/or DMS.

er epartment Extended Hours Benefit
ntion A contract is to be offered, the MS and/or
expectation the SMO will meet each of

contract for a SMO
DMS is to ensure thé
the following criteria:

o he SMO'’s ostered ordinary hours include the working of shifts

i:‘ re the majority of the shift is after 4.00pm Monday to Friday or the

shiftis-worked on the weekend

=Y An Option A contract has already been signed.

(9) Termination of'Department Extended Hours Benefit contract

¢ In the event the SMO withdraws from participating in extended hours

arrangements in the emergency department, ceases to have a current Option
A contract, or terminates employment with Queensland Health, the SMO’s
entitlement to the emergency department extended hours benefit will
immediately cease.

(10) Definitions

Emergency A dedicated area in certain hospitals that is organised and
Department administered to provide a high standard of emergency care to
those in the community who perceive the need for, or are in
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need of, acute or urgent care including hospital admission.

Features of an emergency department are set out in the
Emergency Department Terminology Document prepared by
Emergency Department Clinical Networks. Refer
http://gheps.health.qld.gov.au/ed/docs/ed_data_definitions.pdf |

Extended hours
arrangement

Means, with respect to the hours of operation of an emergency
department, when rostered ordinary hours coverage by senior
medical officers is provided in accordance with the medical
officers’ certified agreement at least from:

8.00am to 10.00pm Monday to Friday; and

on weekends.

(12) Queensland Health emergency departments

&
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Caboolture Hospital

Cairns Base Hospital
Caloundra Hospital
Gladstone Hospital

Gold Coast

Bundaberg Hospital ZZ @

©

Maryborqugh Hospital
ount Isa Hospital

N our Hospital

Princess Alexandra Hospital

Queen Elizabeth Il Jubilee Hospital

Redcliffe Hospital

Redland Hospital

Robina Hospital

Rockhampton Base Hospital

Royal Brisbane & Women's Hospital

Royal Children's Hospital

The Prince Charles Hospital

Toowoomba Hospital

Townsville Hospital
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Exhibit 3

Queensland Health Emergency Department Extended Hours Benefit
Contract Arrangements.

(1) SMOs engaged under the District Health Services Senior Medical Officers’ and
Resident Medical Officers’ Award — State 2003, who have entered into an Option
A contract and who work in an emergency department in particular circumstances
as set out in this document.

(2) Does not apply to:
. Visiting Medical Officers (VMOS)
. Medical Superintendents or Medical Officers with Right-efRrivate Practice

(MS/MORPPs).
(3) Read in conjunction with other private practice policies, MQO*'s Option A
contract and the Emergency Department Extended Ho fit contract.

(4) Ref docs:

¢ Medical Officers’ (Queensland Health) Cert;
2009

e District Health Services Senior Medica

Officers’ Award — State 2003

Medical Officers — Specialists
e (Supplementary Benefit/Right to P
Medical Officers — Non-speci

e Pursu clause 643 of the Medical Officers’ (Queensland Health)
i ent (No. 2) 2009, upon appointment an SMO will be

ntary benefit/private practice benefits option.

SMO elegts an option and signs the relevant option contract.

e The Emergency Department Extended Hours Benefit contract for a SMO
with an Option A contract is an extension of supplementary benefit/right to
private practice benefits Option A and is only applicable to specific limited
circumstances. Only SMOs who have an existing Option A contract are
eligible to participate.

e To receive benefits under Option A it is a requirement the SMO make an
election for the private practice Option A and comply with Queensland
Health policy and arrangements applying to private practice Option A.
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e The criteria set out in the standard Option A contract must be met before
an offer of an additional Emergency Department Extended Hours Benefit
contract for a SMO with an Option A contract can be made to an SMO.

e Itis not expected an Emergency Department Extended Hours Benefit
contract for a SMO with an Option A contract would ordinarily be offered to
an SMO working part-time in an emergency department.

(7) Eligible emergency departments
e An emergency department is a dedicated unit within a public hospital. An
Emergency Department Extended Hours Benefit contract for a SMO with

an Option A contract is not offered simply on the basis that a particular
hospital may from time to time perform emergency service

an Option A contract may be offered at the d
superintendent (MS) and/or director of medi

e Before being offered an Emerge
contract for a SMO with an Option
demonstrated their ability to me
MS and/or DMS.

naI criteria listed below to the

er epartment Extended Hours Benefit
ntion A contract is to be offered, the MS and/or
expectation the SMO will meet each of

contract for a SMO
DMS is to ensure thé
the following criteria:

stered ordinary hours include the working of shifts
jority of the shift is after 4.00pm Monday to Friday or the
t is worked on the weekend

A contract has already been signed.

(9) Cessation of Extended Hours Benefit contract
¢ Inthe event the SMO withdraws from participating in extended hours
arrangements in the emergency department, ceases to have a current Option
A contract, or terminates employment with Queensland Health, the SMO’s
entitlement to the emergency department extended hours benefit will
immediately cease.

(10) Definitions

Emergency A dedicated area in certain hospitals that is organised and
Department administered to provide a high standard of emergency care to
those in the community who perceive the need for, or are in
need of, acute or urgent care including hospital admission.
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Features of an emergency department are set out in the
Emergency Department Terminology Document prepared by
Emergency Department Clinical Networks. Refer
http://gheps.health.qgld.gov.au/ed/docs/ed_data_definitions.pdf

Extended hours
arrangement

Means, with respect to the hours of operation of an emergency
department, when rostered ordinary hours coverage by senior
medical officers is provided in accordance with the medical
officers’ certified agreement at least from:

8.00am to 10.00pm Monday to Friday; and

on weekends.

(12) Queensland Health emergency departments
Bundaberg Hospital @

Caboolture Hospital

Cairns Base Hospital @
Caloundra Hospital

Gladstone Hospital

Gold Coast Hospital

Gympie Hos

bSrough Hospital

Ma
M

ount Isa’Hospital
bour Hospital

&
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Princess Alexandra Hospital

ueen Elizabeth Il Jubilee Hospital
Redcliffe Hospital
Redland Hospital
Robina Hospital
Rockhampton Base Hospital
Royal Brisbane & Women's Hospital
Royal Children's Hospital
The Prince Charles Hospital
Toowoomba Hospital

Townsville Hospital
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From: Greg Coonan

To: Scott Ponting

CC: David Farlow; Rebecca Wells
Date: 26/09/2011 2:31 pm

Subject: Fwd: MCG agenda item 5.1 - APCCs

Attachments: Acute Care Clinics.rtf; APCC QUESTIONS - Mackay.doc
Scott,
As you can see from unions's email below, we are long overdue in being able to respond MCG requests

made at several meetings. It's becoming somewhat embarrassing that we are not able to provide a
coherent QH outline to consult on APCCs (and not even provided a list of 'official . ARCCs).

circulation/consultation, at least we can formally commence consultati

It is QH position that the ED 25% should only apply to emergency/depart - not APCCs.
Regards,
Greg Coonan

Program Manager @
Workplace Relations Unit
Queensland Health @

Ph: (07) 323 41440
Fax: (07) 323 40314

>>> "Jenny A. Cannon" <Jenny.Cann ether.org.au> 26/09/2011 1:33 pm >>>

Greg

Just giving notice that to
by the Union regarding 2

oW We again and finally be asking QH for answers to the questions put
ARCCs (howseéver termed) in operation in the State

an extended hours arrangement in pl ace and an extended hours

put to the Unions for consultation as per the EB. Is this being tabled
ation?

We will also be seeking a satisfactory answer to the question of why QH is applying the ED25% to
rostered hours in the 2 s — what is the authority or head of power for making these payment?.

Regards
Jenny Cannon

Industrial Advocate
Together Queensland

Ph: 30176129
Fax: 30176229
Mob: s.73
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Email: Jenny.Cannon@together.org.au
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Page 1 of 3

Department RecFind No:

Division/District

File Ref No:

Briefing Note

Deputy Director — General Human Resource Services

Requested by: Date requested: Action required by:

Action required Other attachments for consideration

[ For approval [ with correspondence [] Speaking points [ Ministerial Statement
[ For meeting X For Information [] Draft media release [J Question on Notice

[ cabinet related document

SUBJECT: Queensland Health Emergency Department Extended s Benefit Contract

Arrangements g&?ﬂ

N

Proposal
That the Deputy Director — General Human Resource Services:

Note the contents of this Briefing Note and Attachmen4.
Urgency
1. Routine.

Background

That you note the unresolved nature of discyg
Administrative, Clerical and Services Uni

That you note that the Workplace Relatiors)Unit, Queensland Health consulted further on
Wednesday 13 July 2011 wi e unions on the circumstances in which an Emergency
Department Extended H B it Contract may be offered to a Senior Medical Officers.

The object of the con was to confirm Queensland Health’s understanding of
arrangements before develo draft policy.

2.

Key issues

On 5 June 2006 a brieffor approval was signed by the then Director-General outlining the
“revised” criteria for senior medical officers (SMOs) to be able to sign an Emergency
Department Extended Hours Benefit Contract. The revised brief was required because the initial
criteria nominated a certain number of shifts to be worked in an ED and this was subsequently
decided to be too difficult due to irregularity of shifts (Attachment 1).

The revised brief notes that an ED 25% contract would be created to clarify the application of
the payments. This did occur however the unions argued that it misrepresented the intent of the
application of the ED 25%. Subsequent to this the then Senior Director, Human Resources
wrote to the then QPSU on 13 September 2007 making an unauthorised assertion that part-time
work in an ED would attract the ED 25% payment (Attachment 2).
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Department RecFind No:

Division/District

File Ref No:

Since that time Human Resource Services has advised the unions that the ED 25% contract is
only applicable where all hours of work are performed in an ED on an extended hours roster
and that any correspondence issued on 13 September 2007 was not authorised.

Human Resource Services most recently met with the unions on 13 July 2011 and confirmed
our continuing position and committed to reducing this to writing.

Queensland Health believes that ED 25% was introduced to retain current doctors working in
public hospital emergency departments and importantly to attract new medical staff to that area
of practice to alleviate the then current crisis in emergency medicine service delivery. The
rationale advanced for the extra remuneration was that emergency physicians who work

extended hours and incur lifestyle impacts of that work pattern. A con ce of this work
pattern is not only the inability to earn private practice income during s ngrmal working
hours for most doctors, but also outside those hours due to the shift w itment.
Attached is an outline of arrangements which will form the basis fo r consultation with the

unions before developing a draft policy (Attachment 3).

3. @
Consultation
AMACSU and SDQ at the officer level \

Financial implications
Between 4 May 2011 and 1June 2011 there persons receiving payment for
Emergency Department Extended H nefit Contract.

4.

Legal implications

There is a legal obligatio h Emergency Department Extended Hours Benefit Contracts.
5.
Elected representativeNot icable.

Remedial actio

No remedial action requited.
7.

Attachmentsa. Attachment 1 —Brief note for approval BR027753 dated 7 June 2006.

b. Attachment 2 - Email from the then Senior Director, to the then QPSU dated 13 September
2007.

c. Attachment 3 Outline of arrangements which will form the basis for further consultation with
the unions before developing a draft policy.

8.
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Department RecFind No:

Division/District

File Ref No:

Recommendation
That the Deputy Director — General Human Resource Services

Note the contents of this Briefing Note and Attachments.

APPROVED/NOT APPROVED NOTED

John Cairns
Deputy Director —General
Human Resource Services

/ /
Deputy Director — General Human Resource Services cemm @
(( 2/ A
E\Y/48)
\ \/
SN

Author Cleared by: verified by: (CEO/DDG/Div Head)
Edmund Lynch> Greg Coonan> Rebecca Wells

Senior Advisor> Program Manager> enior Director

Workplace Relations Unit Workplace tions Unit Workplace Relations Unit

- Medical>

323 40003>
21 July 2011>

<3006 4624>
< July 2011
<>
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Department RecFind No:

Division/District

File Ref No:

Briefing Note

Deputy Director — General Human Resource Services

Requested by: Date requested: Action required by:

Action required Other attachments for consideration

[ For approval [ with correspondence [] Speaking points [ Ministerial Statement
[ For meeting X For Information [] Draft media release [J Question on Notice

[ cabinet related document

SUBJECT: Queensland Health Emergency Department Extended s Benefit Contract

Arrangements g&?ﬂ

N
Proposal
That the Deputy Director — General Human Resource Services:
Note the contents of this Briefing Note and Attachmen4.
Urgency
1. Routine.

Background \

with Together Queensland (TQ) which is

That you note the unresolved nature of discug
from 9 August 2011 the new name of
Organisation of Employees (SDQ) ay1
Emergency Department (ED) 25

That you note that the Workplace Reta
Wednesday 13 July 2011 with the union

8qs Unit, Queensland Health consulted further on
¥ the circumstances in which an Emergency

Department Extended Hour efit Contract may be offered to a Senior Medical Officers.
The object of the cons ion was nfirm Queensland Health’s understanding of
arrangements before ing a draft policy.

2.

Key issues

There is a need for around the definition of the payment of the application of Emergency
Department (ED) 25 % Yontracts due to a dearth of previous definition and differing opinions as
to that which was intended.

On 5 June 2006 a brief for approval was signed by the then Director-General outlining the
“revised” criteria for senior medical officers (SMOs) to be able to sign an Emergency
Department Extended Hours Benefit Contract. The revised brief was required because the initial
criteria nominated a certain number of shifts to be worked in an ED and this was subsequently
decided to be too difficult due to irregularity of shifts (Attachment 1).
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Department RecFind No:

Division/District

File Ref No:

The revised brief notes that an ED 25% contract would be created to clarify the application of
the payments. This did occur however the unions argued that it misrepresented the intent of the
application of the ED 25%. Subsequent to this the then Senior Director, Human Resources
wrote to the then QPSU on 13 September 2007 making an assertion that part-time work in an
ED would attract the ED 25% payment (Attachment 2).

Since that time the Workplace Relations Unit (WRU) has advised the unions that the ED 25%
contract is only applicable where all hours of work are performed in an ED on an extended
hours roster. The current practice, however, appears, whilst not widespread that some part time
employees and concurrent employees have been receiving the additional benefit. The

contracts introduced in August 2009 are not specific in requiring all one’s_hours to be in an
emergency department to attract the additional benefit. 0
The WRU most recently met with the unions on 13 July 2011 and confixqfed-Qur continumg

. A consequence of this work

pattern is not only the inability to earn private during what is normal working
hours for most doctors, but also outside those h uetothe shift work commitment.
Attached is a three page outline of arrange ich*will form the basis for further

consultation with the unions before developi drafy policy (Attachment 3). The WRU wiill
tinuing confusion:-

(0]

It should also b
which have begn
Clinics as satis
3.

Oted that some SMO'’s work in Acute Care (or otherwise described) Clinics,
N Y some locations, such as Mackay. The WRU do not regard such
oMMe application of Emergency Department (ED) 25 % contracts
Consultation
TQ and SDQ at the officer level

Financial implications

Between 4 May 2011 and 1June 2011 there were 314 persons receiving payment for
Emergency Department Extended Hours Benefit Contract.

4.
Legal implications
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Department RecFind No:

Division/District

File Ref No:

There is a legal obligation to honour Emergency Department Extended Hours Benefit Contracts.
5.

Elected representativeNot applicable.
6.
Remedial action

No remedial action required.
7.

C S18

Attachmentsa. Attachment 1 —Brief note for approval BR027753 date @
dated 13 September

b. Attachment 2 - Email from the then Senior Director, to the the
2007.

c. Attachment 3 Outline of arrangements which will form the basts—for fuither consultation with
the unions before developing a draft policy.

@
&
A
&
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Department RecFind No:

Division/District

File Ref No:

Recommendation
That the Deputy Director — General Human Resource Services

Note the contents of this Briefing Note and Attachments.

APPROVED/NOT APPROVED NOTED

John Cairns
Deputy Director —General
Human Resource Services

/ /
Deputy Director — General Human Resource Services cemm @
(( 2/ A
E\Y/48)
\ \/
SN

Author Cleared by: verified by: (CEO/DDG/Div Head)
Edmund Lynch> Greg Coonan> Rebecca Wells

Senior Advisor> Program Manager> enior Director

Workplace Relations Unit Workplace tions Unit Workplace Relations Unit

- Medical>

323 40003>
22 August 2011>

<3006 4624
August 2011
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Together Medical Officers Portal Page 1 of 2

Together Medical Officers Portal

22 February meeting update

Posted by Alex Scott on February 23, 2012

It is pleasing to advise that MOCA 3 negotiations will not be suspended during
the caretaker government period as has occurred in the past. The parties will
continue to explore options for resolution of issues within interest areas in
the Interest-based bargaining (IBB) format.

A bargaining plan has been agreed to by all parties and is now being
circulated to principals for their signature. QH and ASMOFQ are still to finalise
their list of participants and when the document is complete we will be able
to post it to our website. This document will give members a better idea of
the nature of the IBB process being engaged in.

Eligibility for 4/5 weeks leave and 5/6 weeks leave

Recreation leave entitlements appear in the Award however there is
inconsistent application of the Award and all parties agreed they share a
interest in clearly defining the entitlements to ensure consistent applicatioh.

with penalty rates to avoid being penalise®
holidays.

blocks and because individu
year they are only given a
This is not appropriate w

he practices occurring before working on
e,to clarify the appropriate application of

When the ED 25% allowancewlas introduced in 2006 it was stated to apply
only to work in an extended hours arrangement in EDs (which were the only
units working those extended hours at the time).

Recently, a number of Acute Primary Care Clinics have been established
drawing staff from EDs and the question arose as to whether work in an APCC
attracted the 25% allowance also. It has been clarified that it does not
however where an employee of an ED is required to work on an ad hoc (not
rostered) basis in an APCC they will not lose their entitlement to the
allowance for those hours worked on an ad hoc basis.

Regional Development Incentive Scheme (RDIS)
Both QH and the Unions identified an interest in finding better ways to recruit
and retain MOs to specific regional areas with recruitment problems. The
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Together Medical Officers Portal Page 2 of 2

RDIS in the past two agreements has caused many problems that the parties
would like to avoid in future. Options will be discussed at a future meeting

Part-timers entitlements to Motor Vehicle Allowance
A major area of interest identified by the parties was recruitment and
retention of Medical Officers and equity.

Together raised the first item in the equity category - part-time entitlements
to the Motor Vehicle Allowance. Currently a .5FTE SMO will receive about 25%
(not 50%) of the allowance received by a FTE and those with less than a .5 FTE
appointment receive no allowance.

Three years ago in negotiation of MOCA2 QH was prepared to rectify this
inequity; however delays attributable to another participant at the time took
the negotiations well into the period of the global financial crisis and the offer
was taken off the table.

QH undertook to revisit this matter - having an interest in reviewing
entitlements for part-time employees taking account of parity, retention and
the future trends for workforce mix.

Next week Together will continue to outline a number of issues and options
for resolution under the heading of recruitment and retention and equity.

We hope you continue to follow our blogs and give us your feedback as we
go. The blog is an innovation to the union’s bargaining plan and represents
an unprecedented opportunity for Medical Officers to participate in real-
time in the negotiations by emailing your comments to
jenny.cannon@together.org.au . Itisimportant too that you are talking to
other members in your workplace about the negotiations and encouraging

non-member colleagues to join. The more involvement from grass
membership the better outcomes we will achieve together.

Authorised Alg ‘etary, TO¥ether.

&
N
&
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GUIDELINES
ACO1

Adopted: Nov- 2005
Last Revised: Oct-2011
AL EAL&ATAN CLILLEGE Version: Vo4

MR CMEREEMCY MCCICIME

MINIMUM REQUIREMENTS: ACCREDITATION OF
ADULT AND MIXED EMERGENCY DEPARTMENTS

Guideline No: ACO1

1. PURPOSE AND SCOPE

This document provides information on the minimum requirements neces (o) emergency department to
be considered for accreditation by ACEM for advanced training. Detail relati pgrjods of 6, 12 or 24 months

accreditation is included.
. eftain their possible status prior
5 )

The guidelines will assist ACEM non-accredited emergency depart

to making an application for an inspection to the College. It will also a CEM accredited departments; and

Zealand are a complex mix of factors, and therefore, s iscretion may be applied when making decisions

regarding accreditation. As a result, the meeting of t ments does not provide a guarantee of ACEM
accreditation for the training periods outlined. Simij ent may not meet all these requirements but
may offer other elements that would help it gain on for one of the training periods outlined. The
inspection visit and, the DEMT and traipe cived by the College, are considered the most

2. DEFINITIONS
Definitions pertaining to full-ti

Total FTE FACEM
The cumulative TE FACEM (ordinary time plus all paid leave), overtime FTE FACEM, and

FTE position
One full-time equivalent position; pertains to one or more FACEMs or staff members being employed in
positions equivalent to one FT or one full-time position.

FTE trainees
One full-time equivalent of either advanced and/or provisional trainees.

Other definitions in order of appearance in the document:
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Minimum Requirements: Accreditation of Adult and Mixed Emergency Departments ACO01

Clinical support time
With regard to FACEMs / DEMTs or DEMs, see 5.2(a) to 5.2.(d); 6.2(a) to 6.2(d) 9; 7.2(a) to 7.2(d) — that
time which is other than that for direct on-floor clinical duties and is designated for approved teaching,
research or administrative duties.

FACEM hours exclusively rostered to clinical duties
See 5.2(e); 6.2(e); 7.2(e)
Example:
An eight hour shift covered by two or more FACEMs would count as eight hours only; not as a multiple
of eight hours. Thus five shifts such as this per week would equate to 40 hours of FACEM hours rostered
exclusively to clinical duties.

Direct clinical supervision
See 5.2(f); 6.2(f); 7.3(f)
Rostered trainee clinical time that is associated with one or more FACEM
at the same time.

Protected teaching time
With regard to trainees, see 5.3(b); 6.3(b); 7.3(b) — time whic
and is available for the trainee to engage in approved educatjonal Actiwitiés. It would be envisaged that
part of this would involve the presence of a FACEM tutor or faciljt in a “programmed fashion” as
projects.

Additional clinical support time
With regard to trainees, see 5.3(b); 6.3(b); 7.3(b

clinical duties and is designated for approve
administrative duties.

3. MANDATORY CRITERIA FOR A

(a)

() Educational prog s for all grades of medical and nursing staff.

(g) Adequate emergency medicine textbooks, journals, management guidelines and protocols available on
site. There should also be access to electronic sources of medical information.

(h) Access to advice or information, which facilitates trainees seeking mentorship if they wish to do so.

4. EMERGENCY DEPARTMENT EVALUATION

The evaluation of an emergency department as suitable for advanced training will include consideration of the
following:
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Minimum Requirements: Accreditation of Adult and Mixed Emergency Departments ACO01

(a) The level and numbers of emergency physicians and senior staff capable of providing adequate and
appropriate supervision for trainees of all levels of experience and at all times.

(b) An appropriate number and casemix of emergency patients to provide adequate clinical experience and
with trainees having an adequate and appropriate level of involvement at an assessment, procedural
and management level.

(c) There will be an adequate specialist workforce. In considering the adequacy of the specialist workforce,
regard will be given to the appropriateness of rosters, safe hours, access to leave, overall department
performance and benchmarks.

(d) Compliance with the ACEM Continuing Professional Development (CPD) Pro the FACEM staff.

personnel.

(e) Appropriate levels of staffing with respect to medical, nursing, secretarial
(f) Design and equipment of the department appropriate to the provisjor of rgency care and training.

(g) An appropriate range and level of support services.

lons, mortality and morbidity
asis on activities that encourage

(h) An appropriate education program, including lectures, c
review, discussions, audit and review. There should be a_stron

(k) y nd level of access block so as to determine how this may

0] The ACEM Statement dogyment - Emergeéndy Department Role Delineation.

5. 24-MONTH ACCR ATIO

5.1 Minimum Criteri

With respect to hospi seeking accreditation for 24 months of Emergency Medicine Advanced Training:

(b) The emergency department should have a comprehensive casemix, which may include major trauma,
critically ill patients, a broad range of complex patients and acute cardiology. It is important to ensure
that with increasing experience trainees are able to provide immediate care and assume increased
responsibility for these patients, while at the same time receiving appropriate levels of supervision.

(c) The emergency department should have an admission rate of >25%.

(d) The emergency department should have one FTE Nurse Unit Manager, or equivalent, who is
supernumerary to the clinical staffing needs of the department.

(e) The emergency department should have at least one FTE Nurse Educator.
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Minimum Requirements: Accreditation of Adult and Mixed Emergency Departments ACO01

() The emergency department should display a willingness and capacity to host or co-host the fellowship
clinical examinations and to contribute invigilators for the primary and fellowship examinations.

5.2  Level of Supervision of Trainees
With respect to the level of supervision of trainees, the emergency department requires:

(a) One (1) FTE FACEM as Director of Emergency Medicine who should ideally be supernumerary to the
clinical staffing needs of the department. If this is not possible, the Director of Emergency Medicine
should be provided with at least 50% clinical support time.

(b) A Director(s) of Emergency Medicine Training (DEMT). The DEMT will be a PACEM who is required to be
employed at a minimum of 0.5 FTE and undertake clinical work within th¢ gepgy department. The
DEMT should be at least 3 years post-fellowship (within a Co-DEMT mode
one of the DEMT).

(c) With reference to provisional and advanced trainees within a
following should be approximated with respect to the amoun
an emergency department for DEMT duties:

e 1 hour DEMT clinical support time / trainee / wee

With the following minimum also applying:

e 20 hours / week

(e) The presence of a FAC
() A minimum of 60%

5.3  Structure of Training Prog

(a) An educat
examination. 2rpergency departments seeking a continuation of accreditation, there should be
demonstrated provén performance in a) assisting trainees to pass both the primary and fellowship
examination and b) the development of highly regarded emergency physicians who practise good
clinical care.

(b) There must be protected teaching time for trainees of four (4) hours per week. Additional clinical
support time should be provided to allow trainees to complete other non-clinical duties specified by the
department.

(c) Formal arrangements for the rotation of trainees to other specialty areas. Adult only departments
should be able to demonstrate that they can offer assistance to trainees wishing to access appropriate
paediatric terms, either emergency or ward based.
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Minimum Requirements: Accreditation of Adult and Mixed Emergency Departments ACO01

(d)

6.

6.1

There should be at least one FACEM formally responsible for the provision of advice, supervision and
support of trainees undertaking the research component of their training (i.e. a trainee research project
or approved university subjects). If applicable, they should also be responsible for providing critical
review of the trainee’s final manuscript to ensure it is suitable for adjudication by the Trainee Research
Committee.

12-MONTH ACCREDITATION

Minimum Criteria

With respect to hospitals seeking accreditation for 12 months of Emergency Medicine Advanced Training:

(a)

(b)

(d)

(e)
(8)

6.2

(a)

There should be at least 25,000 presentations per year to the emerg
primarily attended to by emergency department staff.

The emergency department should have a broad casemix. This
patients, a broad range of complex patients and acute cardiolo
there may be some limitations with regard to the number off

major trauma, critically ill
, it is acknowledged that
. It is important to ensure
care and assume increased

e@e ' E Nurse Educator.

ess and capacity to contribute invigilators for the

mergency Medicine who should ideally be supernumerary to the
clinical staffing department. If this is not possible, the Director of Emergency Medicine

should be provid

DEMT shoulthbe
one of the DEM

at least 3 years post-fellowship (within a Co-DEMT model, this is mandatory for at least

With reference to provisional and advanced trainees within an emergency department roster, the
following should be approximated with respect to the amount of clinical support time required within
an emergency department for DEMT duties:

e 1 hour DEMT clinical support time / trainee / week

With the following minimum also applying:

e 10 hours / week

The clinical support time required within an emergency department for DEMT duties can be utilised by a
single DEMT or by a Co-DEMT model. A maximum of two DEMT may be appointed within a Co-DEMT
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model. The division of an emergency department’s clinical support time for DEMT duties between the
two Co-DEMT may occur in any ratio.

(d) A minimum of a five (5) FTE FACEMs within the department (inclusive of the DEM and DEMT (positions).
Each FACEM (exclusive of the DEM and DEMT positions) should ideally be provided with at least 25%
clinical support time for approved teaching, research or administrative activities.

(e) The presence of a FACEM exclusively rostered to clinical duties for at least 80 hours of every week.

(f) A minimum of 40% of trainee time to be under the direct clinical supervision of a FACEM.

6.3  Structure of Training Program

With respect to the structure of the training program, the emergency departmen ires

(a) An educational program, which includes access to teaching fo he primary and fellowship
examination.

(b) There must be protected teaching time for trainees of at lea opurs per week. Additional clinical
support time should be provided to allow trainees to complét ar-clinical duties specified by the
department.

(c) Formal arrangements for the rotation of trainees to o
it is recognised that there may be some li i

y areas are recommended. However,
yegard. If possible arrangements should
genicy or ward based.

(d) Opportunities for trainee research should
support this may be limited compared to an

t it is recognised that the infrastructure to
nd/or 24 month accredited department.

7. 6-MONTH ACCREDITATION
7.1  Minimum Criteria

With respect to hospitals seeki creditation for six months Emergency Medicine Advanced Training:

(a)

resentations per year to the emergency department, which are
epartment staff.

(b) ency department may have a limited casemix. It is possible that the
bypassed for conditions that involve trauma or other complex patients. However,
that it provides adequate exposure to critically ill patients and other

same time receiViqgyppropriate levels of supervision.

(c) It is recognised that the emergency department may have an admission rate of <20% and that
participation in transfers to major centers may also need to be considered.

(d) The emergency department should have one FTE Nurse Unit Manager or equivalent. Ideally this person
should be supernumerary to the clinical staffing needs of the department. Howeuver, it is recognised
that this may not be possible due to rostering constraints.

(e) The emergency department should have access to a Nurse Educator.

() The emergency department will not be expected to host or co-host a fellowship examination, but may
be requested to provide invigilators for the primary or fellowship examination where possible.
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7.2  Level of Supervision of Trainees
With respect to the level of supervision of trainees, the emergency department requires:

(a) One (1) FTE FACEM as Director of Emergency Medicine who should ideally be supernumerary to the
clinical staffing needs of the department. If this is not possible, the Director of Emergency Medicine
should be provided with at least 30% clinical support time. [A part time FACEM DEM may be considered
acceptable for a 6 month department at the discretion of Council and if there is a minimum of 2.5 total
FTE of FACEM and criteria 7(c) is met.]

(b) A Director(s) of Emergency Medicine Training (DEMT). The DEMT will be a FACEM who is required to be
employed at a minimum of 0.5 FTE and undertake clinical work within the gemersency department. The
DEMT should be at least three years post-fellowship (within a Co-DEMT ' i
least one of the DEMT).

(c) With reference to provisional and advanced trainees within an
following should be approximated with respect to the amount of
an emergency department for DEMT duties:

e 1 hour DEMT clinical support time / trainee / wee

With the following minimum also applying:

e 10 hours / week

de ment for DEMT duties can be utilised by a
DEMT may be appointed within a Co-DEMT
| support time for DEMT duties between the

The clinical support time required within an eme
single DEMT or by a Co-DEMT model. A maxim
model. The division of an emergency depa
two Co-DEMTs may occur in any ratio.

ACEMSs within the department (inclusive of the DEM and DEMT

@ DEM aiAd DEMT positions) should ideally be provided with at
appfoved teaching, research or administrative activities.

(d) A minimum of two-and-a half (2.
positions). Each FACEM (exclug
least 25% clinical support time fo

(e) The presence of a FACE clusively rosteved to clinical duties for at least 50 hours of every week.

(f) A minimum of 30% of f¥ainee o be under the direct clinical supervision of a FACEM.
7.3  Structure of Traiglipg m

With respect to theStructire of the training program, the emergency department requires:

which includes access to teaching for both the primary and fellowship

(b) There must be prot¥cted teaching time for trainees of at least two (2) hours per week. Additional clinical
support time should be provided to allow trainees to complete other non-clinical duties specified by the
department.

(c) Formal arrangements for the rotation of trainees to other specialty areas are recommended. However,
it is recognised that there may be significant limitations in this regard.

(d) Infrastructure to support research would be encouraged but may not be well developed.
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8. EMERGENCY MEDICINE TRAINING NETWORK
8.1 Minimum Criteria
With respect to hospitals seeking accreditation within an Emergency Medicine Training Network:

(a) An Emergency Medicine Training Network is defined as a group of hospitals that have formally agreed to
a coordinated education and training program for Emergency Medicine trainees.

(b) An Emergency Medicine Training Network will ideally consist of hospitals of differing sizes, case-mix and
emergency department accreditation levels.

(c) An Emergency Medicine Training Network will have a Network Direct

network education and training program. This position will be
support time to perform the required duties.

(d) All emergency medicine trainees within a network will have g
training resources provided by the network.

(e) Each hospital within the network must individually sa
to 3(h)] and the accreditation criteria for 24-mont
following:

‘mQ@nths or 6-months with respect to the

e Presentations per year

e (Case-mix

o Admission rate

e Nurse Unit Manage
Nurse Educator,

(a) which includes access to teaching for both the primary and fellowship

networks seeking a continuation of accreditation, there should be demonstrated

in a) assisting trainees to pass both the primary and fellowship examination and b)

the development of*highly regarded emergency physicians who practise good clinical care.

(b) There must be protected teaching time for trainees of four (4) hours per week. Additional clinical
support time should be provided to allow trainees to complete other non-clinical duties specified by the

network or individual department.

(c) Formal arrangements for the rotation of trainees within and outside of the network to emergency
departments and to other specialty areas. The ACEM designated minimum term lengths for a training
rotation, ED or non-ED, must be adhered to within the individual hospital of the network. Trainees will
be able to move between networks and rotations dependant on their preferences.
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(d)

83

There should be at least one FACEM formally responsible for the provision of advice, supervision and
support of trainees undertaking the research component of their training (i.e. a trainee research project
or approved university subjects). If applicable, they should also be responsible for providing critical
review of the trainee’s final manuscript to ensure it is suitable for adjudication by the Trainee Research
Committee.

Accreditation Inspection of an EM Training Network

With respect to the accreditation inspection of an emergency medicine training network:

(a)

9.

With respect to trainee numbers in ernd

(a)

(b)
()

The Accreditation Committee will require a Hospital Information Questionnaire to be completed by each
Emergency Department within the network. With respect to the sections, erning the educational
program, training rotations and research support, a single submission cov etwork programs in

these areas will be required.

The Accreditation Committee will determine, based on th ed Hospital Information
Questionnaires and recent Trainee Feedback Forms from the net rgency departments, the
size of the accreditation inspection team and the extent of the inspectio e undertaken within each

#fing program within the network.

Withdrawal of accreditation (e.g. due to FACEM ber) for an emergency department
automatically excludes them from the netw: network’s training program to meet
accreditation criteria will result in outcomes th inttude, but are not limited to, withdrawal of
recognition as an Emergency Medicine Training-Net nd withdrawal, or reduction of, accreditation

TRAINEE NUMBERS

mergency department. [Note there may be more on rotation to non-ED
rgency departments.] This is a recommendation only. The department

and provisional) within
terms and other netw

may choose to emp than the recommendation if they feel this is required and will not
lead to any impaiy i nditions. However, if failure to adhere to these recommendations
clearly leads to ted impairment of training conditions this may lead to a reduction of

accreditation
The recory

The numbe
support time requirgd within an emergency department for DEMT duties — see 5.2(c); 6.2(c) or 7.2(c).
The trainee’s degree of access to an adequate, appropriately supervised clinical experience will be taken
into account in the final recommendation. It is important to ensure that trainees have an appropriate
level of involvement at an assessment, procedural and management level.

The proven success of that department in training emergency physicians will be taken into account in
the final recommendation.

When considering a recommendation of the number of trainees that a department can support, the
following factors will be amongst those taken into account by the Board of Education & Council:

e The overall number and casemix of patients presenting to the emergency department.

e The total FTE FACEM working in the emergency department.
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e The total clinical FTE FACEM working in the emergency department.

e The level of access a trainee would have to the casemix of patients and procedural requirements of
emergency medicine training.

e Success rates of trainees at both the primary and fellowship examination.

e Success rates of trainees satisfying the trainee research requirement.

e Feedback from DEMT surveys and interviews.

e Feedback from trainee surveys and interviews.

e Feedback from the DEM, DEMT and FACEM s in the department with regard to how many trainees
they feel they can adequately train.

10. AMWACRECOMMENDATIONS

Relation of this document to the AMWAC workforce recommendations:-

It should be noted that the FACEM numbers mentioned in this guideline t a direct reflection of AMWAC
workforce recommendations; they are minimum requirements for ACEM( tr ccreditation and as such
they should not be taken as optimal staffing requirements for all de menty. The AMWAC workforce

recommendations were based on the following:

for major referral emergency
et and major rural/regional hospital

The number of emergency physicians estimated to beVrdq

© This document is copyright and cannot be reproduced

Reference:
1. Australian Medical Workforce Advisory Committeg
Report 2003.6 September 2003.

peLialist Emergency Medicine Workforce in Australia 2002-2012. AMWAC

See also Companion Documents:
G05 Guidelines for Accreditation of Paediatric Emerge
AO01 Administrative process - Accre i

R4.19 College Regulation Accreditggi rgency Departments
HIQ Hospital Information Que

Departments: Minimum Requirements
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LATEST DEVELOPMENTS IN QIRC - Acute Primary Care Clinics (APCCs)

Dear Medical Officer Members

At the latest compulsory conference in the Queensland Industrial Relations Commission (QIRC) on 22
December three matters were discussed

1. The establishment of new bulk-billing APCCs without consultation
2. The appropriate remuneration for ordinary hours worked in an
3. The ability of Doctors to decline requests from their employer; APCCs

The outcomes of the conference were

1. Qld Health confirmed that no new bulk billing clinic will bé ¢4 ished without consultation and

it will suspend bulk billing at a Wynnum clinic whi stablished without consultation after
the parties reached agreement on the progess to ow
2. Commissioner Brown formally recommende t th provide the Commission and

Union with written advice on the eligibilit 25% payments particularly where an

Officers should be
3. By mid-January

For advice or assistance on this matter members are invited to contact
Jenny Cannon

Industrial Advocate | Together

Phone 30176129 |Fax 31076229 |Mob§s:73

Email: Jenny.Cannon@together.org.au

Authorised by Alex Scott, Secretary
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@

The State of Queensland acting e
Queensland Health
AN

[Insert name of Senior Medi&é{@ﬁcer]

Q@
Emerge @
Depar t Extended

Ho%?@eneﬁt Contract
fo enior Medical
C%er with an Option
A Contract
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Date

Parties

The State of Queensland acting through Queensland Health of 147-163
Charlotte Street, Brisbane in the State of Queensland (Queensland Health)

[Insert name of Senior Medical Officer] of [insert address] (SMO)

N

Y
Background

A The SMO is employed by Queensland Health & inseit job title].

B The SMO and Queensland Health have ehtered intg.an Option A Contract
dated [insert date] (Option A Contract).

C In addition to the payments and ben Queensland Health to the
SMO pursuant to the Certified Agr the terms of the Option A
h

Contract, Queensland Healtxand t O/have agreed that, in consideration
for the SMO working their or work through an Extended Hours
arrangement in an emergency d ent, Queensland Health will pay the
SMO the Emergency Dep Extepided Hours Benefit on the terms set out
in this Contract.

Agreed S

1 Definitions

For the gur of this document:

'j ergency Department Extended Hours Benefit has the meaning given by
avse 3.1 of this document.

ans the District Health Services - Senior Medical Officers’ and
ical Officers’ Award — State 2003.

ied Agreement has the same meaning as in the Option A Contract.

Extended Hours means, with respect to the hours of operation of an
emergency department, when Senior Medical Officers’ rostered ordinary hours
coverage is provided in accordance with the Certified Agreement at least from:

@ 8.00am until 10.00pm Monday to Friday; and
(b) weekend coverage.

Senior Medical Officers (SMO) means Senior Medical Officers as classified

page 1
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under the Award working in an emergency department.
Supplementary Benefit has the same meaning as in the Option A Contract.

Supplementary Benefit Percentage has the same meaning as in the Option

A Contract.
2 Term
This document will commence on [insert date] and terminate rt date] unless

terminated earlier in accordance with this document.

3 Emergency Department Extended Ho fit

viding Senior Medical
above and the SMO’s

‘,ere the majority of the shift

Officers’ coverage during Extended Hours
rostered ordinary hours include working o
is after 4.00pm Monday to Friday a
entitlement to the Supplementary
increased by adding a furth
as set out in Item 5 of Sched the-Gption A Contract (Emergency
Department Extended Ho '

3.1 Where the SMO works in an emergency e
as/e

3.2 If the SMO is entitled to p t of the Emergency Department Extended
n the Option A Contract will continue with

4 Termination

4.1 The agreement evidenced by this document will automatically terminate in the
event that the Option A Contract terminates for any reason.
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Executed as an agreement.

Signed for and on behalf of
Queensland Health by

(print name) District Manager, a duly
authorised person in the presence of:

N N N N N N

Name of Witness (print)

Signed sealed and delivere
by [insert name of Senior I
Officer] in the presence ) e

Witness

Name of \Wh

page 3
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The State of Queensland acting
Queensland Health
AN

Name: 6/@}9

Emerge @
Depar t Extended

Ho%?@eneﬁt Contract
fo enior Medical
C%er with an Option

A Contract
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Date:

Parties

The State of Queensland acting through Queensland Health of 147-163
Charlotte Street, Brisbane in the State of Queensland (Queensland Health)

of
(SMO)
Background
A The SMO is employed by Queensland H
B The SMO and Queensland Health have
dated
C In addition to the payments and bepé

SMO pursuant to the Certifi
ave agreed that, in consideration
for the SMO working their ordinal urs of work through an Extended Hours

SMO the Emergency Depa t Extended Hours Benefit on the terms set out
in this Contract.

Agreed

1 Definitions

gency Department Extended Hours Benefit has the meaning given by
abse 3.1 of this document.

Extended Hours means, with respect to the hours of operation of an
emergency department, when Senior Medical Officers’ rostered ordinary hours
coverage is provided in accordance with the Certified Agreement at least from:

cl

@ 8.00am until 10.00pm Monday to Friday; and
(b) weekend coverage.

Senior Medical Officers (SMO) means Senior Medical Officers as classified

page 1
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under the Award working in an emergency department.
Supplementary Benefit has the same meaning as in the Option A Contract.

Supplementary Benefit Percentage has the same meaning as in the Option
A Contract.

2 Term

This document will commence on
unless terminated earlier in ad

document.
3 Emergency Department Extended Ho enkefit
3.1 Where the SMO works in an emergency d¢ enbproviding Senior Medical

Officers’ coverage during Extended Hour
rostered ordinary hours include worki WIS vhere the majority of the shift
is after 4.00pm Monday to Friday ndhe weekend, the SMO’s

entitlement to the Supplem ry B it er the Option A Contract will be
increased by adding a further tot upplementary Benefit Percentage
as set out in Item 5 of Sche e Option A Contract (Emergency
Department Extended H fi

3.2

3.3

tended Hours or suspend the operation of the emergency
during Extended Hours then the SMO’s entitlement to the
Emergenc artment Extended Hours Benefit will continue until 26

eonsecutive weeks have expired since the emergency department ceased
‘ ing during Extended Hours

3.4 e event that the SMO decides to withdraw from participating in Extended
gcoverage then the SMO’s entitlement to the Emergency Department
Extended Hours Benefit will immediately cease.

4 Termination

4.1 The agreement evidenced by this document will automatically terminate in the
event that the Option A Contract terminates for any reason.

page 2
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Executed as an agreement.

Signed for and on behalf of
Queensland Health by

(print name) Local Health and
Hospital Network Manager, a duly

authorised person in the presence of: ;

Name of Witness (print) \@
Signed sealed and delive @

by )
in the presence of: )

N N N N N N

Witness

Name

page 3
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[\

Queensland

Government
Queensland Health

Private Patients and Emergenzrtments
Medicare and Healthcare Ag@@m requirements

Commonwealth Funding Unit
Funding and Resourcing Branch

April 2009

© State of Queensland, Queensland Health, 2009
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Introduction

This document summarises the arrangements for the referral, admission, treatment and billing
of private patients in Queensland public hospitals as expressed in Commonwealth legislation,
national health care agreements and the Medicare Benefits Schedule. It replaces previous
Queensland Health policy guidance on this topic.

Public hospitals and private patients

The primary purpose of public hospitals is to provide healthcare without charge to eligible
patients and secondarily to provide a place for clinical education and research. Although the
principal funding source for these ‘public hospital services’ is the Queensland Government,
the Commonwealth also provides contributions under the 2003-09 Australian Health Care
Agreement (AHCA). The current AHCA expires on 30 June 2009 and will be replaced by the
new National Healthcare Agreement (NHA).

The following Medicare Principles apply to both of these agreems

(a) Eligible persons are to be given the choice to receive( fr charge as public patients,
health and emergency services of a kind or kinds th e cyrrently, or were historically,
provided by hospitals

(b) Access to such services by public patients free to be on the basis of clinical
need and within a clinically appropriate period

(c) Arrangements are to be in place to ensure et
persons, regardless of their geographical lo

ss to such services for all eligible

In short, these principles preserve the ri
services free of charge according to clipi

flian residents to access public hospital
and urgency. As a consequence of these
alth Insurance Act 1973 ‘public hospital

-referred services provided to non-admitted patients of
ted an exemption from section 19(2) of the Health Insurance

s and Territories, Queensland Health's salaried doctors working in public
hospitals are ed a right of private practice under contracts of employment. This allows
salaried doctors earn additional income above their base salary and enables public
hospitals to compete with the private sector in recruiting and retaining doctors. It also means
that additional services can be provided to patients in Queensland Health facilities, over and
above public patient services. Queensland Health supports the expansion of this form of
service provision.

The Commonwealth recognises that States have ‘right of private practice’ arrangements for
their medical staff and accepts that these private patient services can be claimed against
Medicare. For example, MediGuide (issued as an official document issued by the
Commonwealth) states that services by a salaried practitioner in a public hospital do not
attract Medicare benefits ‘except when the practitioner is in private practice’, and that ‘salaried
practitioners in public hospitals may have a "right of private practice" which allows them to
treat private patients outside their salaried employment and charge for their services. When
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this occurs, a Medicare benefit is payable’. For these purposes ‘outside their salaried
employment’” means when doctors are treating patients while exercising their right of private
practice.

It is a requirement under Commonwealth/State funding agreements that services provided to
private patients in public hospitals must also be made available to public patients. This means
that existing public outpatient services cannot be withdrawn and replaced exclusively with
private outpatient services. New specialist outpatient services not previously offered by a
public hospital cannot be provided exclusively to private patients; however clinical service
names do not need to be the same.

Who are private patients?

A private patient is described in the health care agreements as an eligible person who elects

to be treated as a private patient and to be responsible for p ees for these hospital
services as determined by the State. A patient must make an in oice to be treated as
a private patient (eg. the patient must be made aware of financ nseguences of his or her
choice).

An election by an eligible patient to receive admitted
patient has to be made in writing before, at the tipre~qf,
admission. This is achieved by the completion of g P :
must ascertain whether patients, presenting for (g ssion  through the emergency
department, have private insurance and whether—o
patients.

ital services as a private
soon as practicable after

Private non-admitted patients are seée
circumstances:

1. For specialist medical outpatie

a named public hospital medica

2. For urgent care. These patient

~N/These patients must hold a valid referral to
5t who is exercising a right of private practice.
gve presented at an emergency department but
options to ensure speedier ambulatory care.

an either be referred directly from outside medical

urgent or general practice care’as outlined above. Doctors who do not have a provider
number allowj ing for attendance items, may be able to order tests privately or to

Private non-ad
chosen to be tr

o ate patients are not considered to be patients of the public hospital rather
they are\a g-oftheé practitioner who is using the facilities of the public hospital under
Queensland Health.

" Copies of Queensland Health Patient Election Forms can also be viewed and downloaded from QHEPS via the following link:
http://www.health.gld.gov.au/publications/aust_hlth care agreement/Queensland.pdf

f A patient can still elect to be a private patient of a specific doctor even if that doctor is not eligible to claim services against
Medicare, as the doctor will usually have a Medicare provider number that enables them to request diagnostic imaging and
pathology tests, prescribe pharmaceuticals and refer patients for tertiary care.
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PRIVATE PATIENTS AND EMERGENCY DEPARTMENTS

Eligible patients presenting at a public hospital emergency department must be treated as
public patients, regardless of whether they subsequently become admitted private patients. If
a patient of an emergency department is subsequently admitted as a private patient, only
those services provided post admission are private patient services. (Note: the term
emergency department should only be used for services designated level 2 and above in the
Clinical Services Capability Framework, http://gheps.health.gld.gov.au/pcb/cscfv2_home.htm.
Other services should be labelled as ‘Urgent care’ or the like. Guidelines about private
patients in those services are included below).

If it is clinically appropriate, patients in an emergency department can be provided with
information about alternative service providers. However, hospital staff should not direct
patients toward a particular choice and patients should not be denied treatment as a public
patient if they choose to be treated at the emergency department

The establishment of private primary care clinics at the hospita&l-is/one way that public
hospitals can offer alternative treatment options to b atory™ patients presenting at
emergency departments for non-urgent care (eg many tria

ESTABLISHING A PRlMAR‘YTCARE CLINIC
% ‘
The services of the PCC mu

hospital service such as the %&

The signage and general inf ion S uId clearly identify the PCC as a separate
service and should refer to i a’\Prlmary Care Clinic’ or like term.

L/
The PCC may be y\SaIaféd medical practitioners exercising a right of
private practice or £ghtra to General Practitioners.

Patients should pre ly be aware of the option of attending a private PCC
before they have been registered as patients of the DEM.

The Primary Care Clinic (PCC) sho
from the Department of Emergency

pear to be, provided by an existing
atlent department.

o |~ W DN

ja signage and general information that provides information
ent at the PCC, as well as other general practice clinics in

rotocols for DEM staff should be developed for providing information to
that are registered with the DEM containing the following information:

atients categorised as triage category 4 or 5 who did not arrive by
ambulance should be provided with an information sheet setting out their
options for treatment including being seen in the DEM or in the PCC.

b. DEM staff should not direct or encourage patients towards any particular
choice.

c. DEM staff must ensure that they clearly document in the patient record
that the patient has elected to seek treatment from the PCC or an
alternative GP service.
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INFORMATION FOR PATIENTS PRESENTING TO THE EMERGENCY

DEPARTMENT FOR MEDICAL TREATMENT WITH LESS URGENT CARE NEEDS

Emergency Departments must give priority to emergency patients.

You have been identified as a patient who could expect a longer wait in the Emergency
Department or who could be appropriately seen in general practice or in the Primary Care
Clinic, which is located on site and nearby, rather than waiting to be seen in the Emergency
Department.

If you are entitled to Medicare, doctors at the Primary Care Clj jil bulk bill Medicare for
your treatment, meaning that there is no out of pocket fee paya yau if you elect to obtain
treatment at the Clinic.

In the event that further investigations or tests are provided hospital, unless otherwise
indicated, your Medicare benefit will be accepted as full m ie there will be no out of
pocket fee payable for these investigations.

Alternatively, you may wish to access medical treat a local general practitioner. The
local general practitioners within a 1 km radius 0 include:
e [insert details].

We are unable to advise you of their billin n ts and whether they bulk bill or charge
patients a fee.

You may, of course, elect to remain ar@e seen in the Emergency Department.

of being seen in the Primary Care Clinic is based upon
an assessment of your rgld priofity/ for acute emergency services offered by the
Emergency Department

Given your need for
Primary Care Clinic

is assessed to be non-urgent, taking up the option to attend the
at you can be seen more quickly.

Department, a ho arrive after you with more urgent presentations will be given
priority.

hIS 0 our attention.
Please let us Rnpw if you decide to attend the Primary Care Clinic or visit a general
practitioner.
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SUPPORTING DOCUMENTATION

AUSTRALIAN HEALTH CARE AGREEMENT (AHCA)

Although the 2003-2009 Australian Health Care Agreement (AHCA) between Queensland and
the Australian Government is the agreement covering the provision of public hospital services,
it also provides direction on the admission, treatment and billing of private patients in public
hospitals. Similar agreements exist between other jurisdictions and the Australian
Government. The full Agreement can be found on the Australian Government Department of
Health and Ageing web site or at:

http://www.health.gld.gov.au/publications/aust _hlth care agreement/Queensland.pdf

Note that from 1 July 2009 this agreement will be replaced by the National Healthcare
Agreement.

MEDICARE BENEFITS SCHEDULE (MBS)

The chief source of operational policy, guidelines and ruI t0 medical services to
private patients from the Australian Government’s persp he legislation providing for
Medicare Benefits incorporating the MBS. Details are the MBS book, which is
updated yearly and available at:

http://www.health.gov.au/internet/mbsonline/publishi m nt/Medicare-Benefits-

Schedule-MBS-1 \} U

FURTHER INFORMATION

This document provides general advice an wers to some specific questions. However, it
does not endeavour to cover all questiors-tha arise. If a question cannot be answered by
the application of the guidelines, ple ;} the Director, Commonwealth Funding Unit,
Funding and Resourcing Branch elephone/ (07 323 41309), facsimile (07 323 41174) or e-
mail commonwealth_funding_uf alt

@
N
&
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From: Greg Coonan

To: Jenny A. Cannon

CC: Edmund Lynch; Rebecca Wells

Date: 23/01/2012 8:23 am

Subject: Re: Innisfail ED extended hours arrangement
Jenny,

Queensland Health does not consider that the circumstances currently exist such that the Emergency
Department Extended Hours Benefit (ED 25%5) would be applicable to Innistail.

department for the purposes of this payment remains deficient.

The possible devaluing of a payment that recognises the commitment o
SMOs within an ED is of particular concern to QH.

d demands placed on trained

at a more robust definition of
5% payment.

In the circumstances, QH proposes that further a’/scussmns oceur to a

an Emergency Department for the purposes of properly ap, :
Regards, \

Greg Coonan

Program Manager

Workplace Relations Unit

Queensland Health
nm\%@toqether.orq.au> 13/01/2012 12:05 pm >>>

We have receivgd effrom SMO members at Innisfail about the extended hours of work required of
them in the ED\\londa Suntay.

Ph: (07) 323 41440
Fax: (07) 323 40314

>>> "Jenny A. Cannon"

Greg

None of the SMOs is regejving the ED 25% where, in our view, ED 25% contracts should apply.

We now draw this to your attention for inclusion of Innisfail on the list in the attachéd document and
implementation of the supplementary payment.

We look forward to a response at your early convenience.
Regards

Jenny Cannon
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Industrial Advocate | Together

Phone 30176129 |Fax 31076229 [MobS73 |

Email: Jenny.Cannon@together.org.au

2
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Together Medical Officers Portal Page 1 of 2

Together Medical Officers Portal

22 February meeting update

Posted by Alex Scott on February 23, 2012

It is pleasing to advise that MOCA 3 negotiations will not be suspended during
the caretaker government period as has occurred in the past. The parties will
continue to explore options for resolution of issues within interest areas in
the Interest-based bargaining (IBB) format.

A bargaining plan has been agreed to by all parties and is now being
circulated to principals for their signature. QH and ASMOFQ are still to finalise
their list of participants and when the document is complete we will be able
to post it to our website. This document will give members a better idea of
the nature of the IBB process being engaged in.

Eligibility for 4/5 weeks leave and 5/6 weeks leave

Recreation leave entitlements appear in the Award however there is
inconsistent application of the Award and all parties agreed they share a
interest in clearly defining the entitlements to ensure consistent applicatioh.

with penalty rates to avoid being penalise®
holidays.

blocks and because individu
year they are only given a
This is not appropriate w

he practices occurring before working on
e,to clarify the appropriate application of

When the ED 25% allowancewlas introduced in 2006 it was stated to apply
only to work in an extended hours arrangement in EDs (which were the only
units working those extended hours at the time).

Recently, a number of Acute Primary Care Clinics have been established
drawing staff from EDs and the question arose as to whether work in an APCC
attracted the 25% allowance also. It has been clarified that it does not
however where an employee of an ED is required to work on an ad hoc (not
rostered) basis in an APCC they will not lose their entitlement to the
allowance for those hours worked on an ad hoc basis.

Regional Development Incentive Scheme (RDIS)
Both QH and the Unions identified an interest in finding better ways to recruit
and retain MOs to specific regional areas with recruitment problems. The
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Together Medical Officers Portal Page 2 of 2

RDIS in the past two agreements has caused many problems that the parties
would like to avoid in future. Options will be discussed at a future meeting

Part-timers entitlements to Motor Vehicle Allowance
A major area of interest identified by the parties was recruitment and
retention of Medical Officers and equity.

Together raised the first item in the equity category - part-time entitlements
to the Motor Vehicle Allowance. Currently a .5FTE SMO will receive about 25%
(not 50%) of the allowance received by a FTE and those with less than a .5 FTE
appointment receive no allowance.

Three years ago in negotiation of MOCA2 QH was prepared to rectify this
inequity; however delays attributable to another participant at the time took
the negotiations well into the period of the global financial crisis and the offer
was taken off the table.

QH undertook to revisit this matter - having an interest in reviewing
entitlements for part-time employees taking account of parity, retention and
the future trends for workforce mix.

Next week Together will continue to outline a number of issues and options
for resolution under the heading of recruitment and retention and equity.

We hope you continue to follow our blogs and give us your feedback as we
go. The blog is an innovation to the union’s bargaining plan and represents
an unprecedented opportunity for Medical Officers to participate in real-
time in the negotiations by emailing your comments to
jenny.cannon@together.org.au . Itisimportant too that you are talking to
other members in your workplace about the negotiations and encouraging

non-member colleagues to join. The more involvement from grass
membership the better outcomes we will achieve together.

Authorised Alg ‘etary, TO¥ether.

&
N
&
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20 Feb 2012 Update re Medical Team Work
Hi Greg
Welcome back!!!!

Some quick salient points. Carl has scheduled our Team meeting for tomorrow.

This is now agenda item now at MOCA3 for the Wednesday 22 Feb meeting. We are
maintaining our defendable position. @
73

9

&
e
A
&

S.
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s.73

resolution of the dispute with the parties
in an APCC does not qualify an SMQ

current contract.

s.73
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s.73

Extended Hours — SMO (Carl Blunck)

3. How many SMOs receiving shift penalties?

4. How many receiving ED 25%?

5. How much does the ED 25% cost? /\/7

s.73 v

e
&

N
&

C
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s.73

@
77
52
@&
A
&

Kind regards Edmund Lynch
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Department of Health

Senio

Contract governance

Introduction

On 1 December 2013, it was prescribed by regulation that certain Queensland Health employees holding
senior positions are ‘senior health service employees’ for the purposes of s74A of the Hospital and Health

Boards Act 2011.

This document summarises the governance arrangements for senior health service employees (including
those within Hospital and Health Services (HHSs) and the Department of H mployed under the
Hospital and Health Boards Act 2011 and through the mechanism of healt oyfment directives

(excluding chief executives). It incorporates three sections:

1. Governance of the employment contract for senior health service e yees, including:
a) roles and responsibilities
b) Queensland Health Contract Advisory Committee

2. Governance of total remuneration framework condltlons
3. Attachment 1 Senior Medical Officer (SMO) remuneratlo 0 nce requirements, Attachment 2
Visiting Medical Officer (VMO) remuneratlon govern e ents, and Attachment 3 Business
case to remunerate outside of the provisions of the, . ent Framework Health Employment
Directive.
Governance of the employme tract for senior health

service employees

This diagram outlines the three levels of g/z/(en\}Tc

: e Industrial Relations Act 1999 and regulations

1 o Hospital and Health Boards Act 2011 and regulations
| & Other applicable legislation and regulations

1

Queensland Health 's  Employment Framework Health Employment Directive |
Contract Advisory = = == ctor-General ' including: :
Committee : o Att 1: Framework contract and associated schedules !
¥ N I o Att 2: Terms and conditions of employment i
] . : o Att 3: Total remuneration framework conditions :
Consultative Sub- ¢ un n outside Feedback 1 o Att 4: Grievance and dispute resolution procedure i
committee fi me'g‘;fk Dsegfffrom : and 'e Directives (whole of Government and QH as relevant) :
oLrGlor = reporting 1e  Department of Health and HHS policies (as relevant) ]
pproval . e e e e e e e e e A L T
\4

------------------------------------- |
| e HHS/CBU governance such as : I
HHS/CBU | o policies 1

1
Local contract L-" Chief Executive 1 o frameworks :
governance = ] o delegations !
committee or 1 o local advisory committee 1
equivalent : e Private practice arrangements :
L 1

Great state. Great opportunity.

Queensland
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Roles and responsibilities

Detail regarding the specific roles of the three levels of governance, are provided in the table below.

Legislation

Provides the relevant legislative framework governing the employment of
senior health service employees.

Director-General

Determines the parameters for the terms and conditions of employment for all
senior health service employees.

Issues health employment directives about specific employment conditions or
arrangements for senior health service employees, including the framework
contract, terms and conditions of employment and remuneration rules.

Approves remuneration arrangements outside the discretion of the governance

of the HHS/commercialised business unit (CBU).
Is advised by the Queensland Health Contracts /@&ommittee regarding
0

the implementation and strategic review of contra r $MOs and VMOs.

Hospital and
Health Services
(HHSs) and
commercialised
business units
(CBUSs) chief
executive

Manage negotiation of the following Sched t ?f'r;mework contract
within the prescribed parameters:

o Schedule 1 - duties

o Schedule 2 - employmentld

o Schedule 3 - private practi

Execute, administer and manag
HHS/CBU frameworks andNocal\g

Confirm private practice app
is in place).

| employment contracts in line with
ce requirements.

Ensure workforce align seryice planning or alternative as appropriate.

Provide oversi
management,

iness practices reflect best practice contract

n arrangements outside the discretion of HHS/CBU
octor-General.

uts and report to Queensland Health Remuneration Advisory
ified in the terms of reference.

termine, implement and maintain performance review framework including
sociated KPls.

Review role descriptions for inclusion in Schedule 1 to the framework contract
— duties.

Contract
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Queensland Health Contract Advisory Committee

Purpose of the Queensland Health Contract Advisory Committee

The purpose of the Queensland Health Contract Advisory Committee (the Committee) is to provide expert
advice and recommendations to the Director-General with regard to matters relating to the implementation
and strategic review of contracts for SMOs and VMOs.

The principal functions of the Committee are to:

e provide rigorous and consistent assessment of matters relating to the implementation, operation and
ongoing management of contracts for senior health service employees

e bring their experience and skill from their specialist areas to provide authoritative advice and
solutions to resolve implementation matters and acknowledge that at times these may not align with
their corporate interests

e critically analyse all material that is provided for review of the Com

e consider the independent reviewer’s findings in relation to contracyarr ents alignment with the
clinical, business, training and research needs of the HHSs

e commit to the provision of impartial advice

e make recommendations about any required actions to the

e provide and/or receive reports on the progress of the implen ion of contracts for senior health

service employees.

Governance of remuneration fr work conditions

r medical officers and visiting
nt to the framework contracts

Governance of remuneratio
medical officers employe

The SMO Employment Framework Healt loyment Directive and the VMO Employment Framework
Health Employment Directive each contain th ework contract, including the remuneration framework,
under which SMOs and VMOs re tively can be employed by a HHS or the Department of Health from 4
August 2014.

Attachment 1 to this docume
SMOs employed by a HHS
to the framework contract

Attachment 2 to this dg
VMOs employed by 4
to the framework con

overnance requirements applicable to the remuneration of
artment of Health (including commercialised business units) pursuant
SMO Employment Framework Health Employment Directive.

outlines the governance requirements applicable to the remuneration of
Department of Health (including commercialised business units) pursuant
gttached to the VMO Employment Framework Health Employment Directive.

Approval from the Director~Geperal will be required for any employment arrangements outside those
prescribed in the SMO or VMO employment framework. A business case will need to be submitted by the
relevant HHS/CBU chief executive or their delegate to the Director-General, as per the format provided in
Attachment 3.
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Attachment 1: Senior Medical Officer remuneration
governance requirements
The following information outlines the governance requirements for the remuneration of SMOs employed by

a HHS or the Department of Health (including CBUs) pursuant to the framework contract attached to the
SMO Employment Framework Health Employment Directive.

The provision of any benefits not contained in the SMO Employment Framework Health Employment
Directive that have not been approved by the Director-General is not permitted.

Base

Base salary amounts are fixed. The rates to be applied are outlined in the SMO terms and conditions of
employment document.

Payment of base rate salary levels other than at those rates set out in the classifiCation structure (SMO
levels 13 to 29, and medical superintendents and medical officers with priva :
terms and conditions of employment document is not permitted.

Increases to base rate salary levels (other than incremental progressi iHoe in accordance with the
Government Wages Policy and applied to SMOs following the Direct ’s approval.

Tier 1 — Standard allowances

Standard allowances prescribed in the SMO total remuneratjon-fra k conditions document are fixed
based on the SMO’s classification level. The payment of a e er than the fixed allowances
prescribed in the SMO total remuneration framework cond document is not permitted.
Changes to the amounts paid for standard allowanceswill be rned as follows:

e Motor Vehicle Allowance — as approved by iye General in consideration of Public Service

Commission changes, and

¢ Professional Development Allowance =as oved by the Director-General.

Tier 2/2s — Clinically requij dditional hours

Tier 2 relates to the remuneration for SMO ng non-standard core hours within contracted hours (Tier
2S) and additional hours worked bgyond base tape hours (Tier 2).

Local governance arrangement ovide for local reporting and approval of Tier 2/2S (combined)
amounts greater than 30 per ’

Attendance variation and a claim (MedAVAC) forms must be submitted to receive payments for:

e recall
e overtime for st

aff/6n an arrangement where overtime (comprised of hours in excess of core hours of
work) is paid B epti

Local HHSs/CBUs must.¢oqtinue to maintain time and attendance records for each SMO whom they
employ.

For staff on an annualised Tier 2/2S package (i.e. not paid by exception), AVAC forms for overtime will not
be paid.

Tier 3 — Productivity and performance
Payment for productivity and performance not provided for within the Tier 3 rules specified in the SMO total
remuneration framework conditions document is not permitted.

Local governance arrangements must provide for consistent governance of Tier 3 via a HHS/CBU
performance framework (or equivalent) that has been approved at the local level (within the prescribed local
governance).

cnreSSHEDL 17/18-046

RTI Page 212



Tier 4a — Rural and remote incentives

The payment of rural and remote incentives must be consistently applied for all eligible recipients, as per
the rules outlined in the SMO terms and conditions of employment document and the SMO total
remuneration framework conditions document.

Approval from the Director-General will be required for any Tier 4a amount not provided for within the
parameters specified in the SMO terms and conditions of employment document and the SMO total
remuneration framework conditions document.

For SMOs translating onto a contract, if approval from the Director-General (or other authorised delegate)
has previously been sought and received for amounts or benefits outside the SMO total remuneration
framework conditions document, a second approval from the Director-General is not required, provided
supporting documentation is available and retained to substantiate the original approval of the arrangement.

Tier 4b — Management and leadership

Payments for management and leadership must be consistently applied for
rules outlined in the SMO total remuneration framework conditions document

Approval from the Director-General will be required for Tier 4b amountgn vided for within this
framework.

Tier 4c — Speciality recruitment @9
Translating emergency doctors

For SMOs translating to employment contracts that were ed gs an SMO by Queensland Health as at
3 August 2014 and receiving the emergency depar tin i D25%), payment in Tier 4c is fixed at
25 per cent of base salary.

All other SMOs (including SMOs appointed afte

e recipients, as per the

ust2014)
Approval from the Director-General is required for

e any Tier 4c payment greater than gent of base salary for an individual, and

e any Tier 4c payments for group org doctors in the same specialty (for example,
anaesthetics) in the HHS/CBU, Wwithi’ any six month period. This excludes SMOs who are
employed in the emergency depart

This governance arrangement is i ded to reduce the possibility of specialty-based wage escalation
precedents being set across thg'Ru nd public healthcare sector.

Tier 4d — Medical

Option A or Option P d@

For translating SMO
Option A or Option
historical option payme
of base salary.

tion
ots translating to the revenue assignment private practice model

an SMO by Queensland Health as at 3 August 2014 and receiving an
entary benefit, payment in Tier 4d is determined as the balance of their
e residual amount that has not been accounted for in Tier 3) up to 25 per cent

This Tier 4d payment for these SMOs is fixed in perpetuity.

Approval from the Director-General is required for any Tier 4d payments greater than 25 per cent of base
salary.

SMOs appointed after 4 August 2014, under the revenue assignment private practice model

Approval from the Director-General is required for any Tier 4d payments greater than 25 per cent of base
salary.

SMOs under the revenue retention model
No Tier 4d payments are applicable.
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Attachment 2: Visiting Medical Officer remuneration
governance requirements

The following information outlines the governance requirements for the remuneration of VMOs employed by
a HHS or the Department of Health (including CBUs) pursuant to the framework contract attached to the
VMO Employment Framework Health Employment Directive.

The provision of any benefits not contained in the VMO Employment Framework Health Employment
Directive that has not been approved by the Director-General is not permitted. No doctor can be appointed
as a VMO unless the incur private practice costs.

Base

Base salary amounts are fixed. The rates to be applied are outlined in the V ms and conditions of
employment document.

Payment of base salary rates other than at those rates set out in the classifi ucture within the VMO
terms and conditions of employment document is not permitted.

Increases to base rate salary levels (other than incremental progress ill be in accordance with the
government wages policy and applied to VMOs following the Dirg Ge s approval.

Tier 1 — Standard allowances

Standard allowances prescribed in the VMO total remuner frajriework conditions document are fixed.
The payment of allowances other than the fixed allo es ed in the model is not permitted.
Changes to the amounts paid for standard allowanc [ overned as follows:

e Fuel Allowance — as approved by the Dire al in consideration of Public Service

Commission changes

e Professional Development Allowa

approved by the Director-General.

5

Tier 2 — Clinically required ad ional hours

Tier 2 relates to the remuneratio le to VMOs for working additional hours beyond their contracted
Core Hours.

Local governance arrange st provide for reporting and approval of Tier 2 amounts greater than

30 per cent of base salary.

Attendance variation a ance claim (AVAC) forms must be submitted to receive payments for:
e recall (callb

e overtime (contin
arrangement where

of duty) — comprised of hours in excess of core hours of work — for staff on an
rtime is paid by exception.

Local HHSs/CBUs must continue to maintain time and attendance records for each VMO whom they
employ.

For staff on an annualised Tier 2 package, AVAC forms for overtime will not be paid.
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Attachment 3: Business case to remunerate outside of the
employment framework
This business case is to be completed by HHSs / CBUs who wish to apply to the Director-General to

remunerate an individual or a group of individuals outside of the SMO or VMO Employment Framework
Health Employment Directive and/or outside the discretion of local governance.

Note: if the application is in relation to a group — i.e., more than one employee in a speciality — a separate
form must be completed for each recipient.

Individual particulars

This section should include information relevant to the individuals being considered for remuneration
outside of the SMO or VMO Employment Framework Health Employment Directive or outside the discretion
of local governance and must include the following details:

® relevant HHS/CBU
® gpeciality
® facility/area

® name (s) of employee(s)/ potential employee(s)

® employee personal identification number(s) (if the employe¢ )

® if this affects a group of two or more SMOs
Proposed remuneration @
P U can propose to remunerate outside of the

ctive.

V
0
2

This section outlines the format by whi
Employment Framework Health Employ m ¢

Remuneration Froposed Rationale
value

framework value
$ and %

$ and %

Base Fixed L AN Fixéd
Tier 1 Fixed~ %Fixed
Tier 2 %blﬁ /5 Variable
7
Tier 3 OM
A4

Tier 4a 0-20%
Tier 4b 0-25%
Tier 4c 0-25%
Tier 4d 0-25%
Total

cnreSSHEDL 17/18-046
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Rationale

This section includes the rationale for remunerating an individual or a group outside of the SMO or VMO
Employment Framework Health Employment Directive or outside the discretion of local governance, such
as:

e |ocation is difficult to recruit to

e speciality is difficult to recruit to

e failure to remunerate outside of the framework may result in critical loss of talent

The statement of rationale should describe the benefits of remunerating the individual or group and how
that aligns with the best use of taxpayers’ money.

Alternative solutions

Information regarding alternative options that have been considered and acfi
application to remunerate outside of the employment framework or outside th
governance is to be included in this section.

For each alternative, describe:
e time frame
® resources @
e costs
e benefits

e any constraints and major assumptions that are cri deciding between the alternatives
considered.

Mitigation strategies and future In
Describe what activities will be undertakento-mitiga nst prolonged payment outside of the SMO or

VMO Employment Framework Health E r@- t Directive, such as recruitment campaigns, teaching and

training plans, alternative solutions etc.
that in either remunerating or not remunerating individuals or groups
ntingent™actions that could mitigate the risks.

Sensitivities and risk

Identify key sensitivities and ri
of individuals. Present pote

Recommendati

Describe the way fo ailing any specific recommendations and outcomes.
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Today’'s agenda

« Employment framework

— Contract %@
— Remuneration model @@
— Private practice arrangements @X

« Questions @

@ﬁ\

v

Privileaxc' cna Zoriclential - not government policy " Draft for consultation



Modern and relevant employment arrangements for
senior health employees, which will:

« ensure that terms and conditions of employees engagedgh iIncome
senior employees are regulated by contracts with si S\ale easy to
understand terms and conditions, with a focus on@ local productivity

fl

« provide senior employees with the ablllty
arrangements

exible employment

« provide a mech ormed private practice arrangements

« support service delivery and @ Vation goals

« provide consistent for éx remuneration based on an annualised package
&f

* provide continu ready accrued entitlements

« provide a line-of-sight between their work and the clinical performance of their
Hospital and Health Services (HHS) through key performance indicators (KPIs).

Dk A 7/A8046. . government policy Draft for consultation 3




Who is a ‘senior health service employee?

« A ‘senior health service employee’ is someone whose totalxemuneration
package is over $129,300 and is prescribed by a reggl
larhealth employees

« At the expiry of current agreements, the followi
will be covered by individual contracts, rnot cement certified
agreement: x
DSOs)

— Senior officers (SOs) / district r@
— Senior nurses
— Senior health practiti %

— Senior dentist

— Visiting met

— Senior medicahofficers (SMOs) (with early ‘opt-in’ to individual contracts

available from 1 July 2014).

. Privileazc' cna Zondiclenstial - not government policy Draft for consultation 4




Number of SMO and VMO contracts by HHS (as at Nov 2013)

HHS/CBU Total Breakdown of contract types
contracts

Metro North HHS
Metro South HHS
Gold Coast HHS
Sunshine Coast HHS
Townsville HHS

Cairns and Hinterland HHS staff member is concurrent within
, only one contract has been counted

ere a doctor is concurrent across HHSs,

Darling Downs HHS

CHQ HHS

West Moreton HHS a contract has been counted for each HHS.
Wide Bay HHS

HSSA

Central Queensland HHS

Mackay HHS

North West HHS 7 |E .

HsCl 71 #1. The HHSs may pick and

Cape York HHS 71 choose who gets offered a contract.
LS 15 | All permanent doctors will be offered a contract.
Torres Strait / Nth Peninsula HHS 14 I

Central West HHS 9 I

YD SMO Part Time ®SMO Full Time

 Privileg=c' zna Soniclential - not government policy Draft for consultation 5



Reducing complexity through the new arrangement

Current arrangement

IR Act / HHB Act / PSA New %@nent

Act / HHB Act

Privilenio)=n "r#;'(.ls;gtia! - not government policy Draft for consultation



The employment framework IR Act / HHB

Consistent statewide
framework

~—

Privileazc' 2na Sonwiler:tial - not government policy Draft for consultation




The core contract has five sections

-\ \\ 4V

Privile 3¢’ ana soriclential - not government polic Draft for consultation
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Key contract clauses

Section 1 - Working with us

» Contracts will have no fixed end date (‘perpetual’). #2. The contract will be
Fixed term contracts can be issued for temporary i length and may not
appointments. @ e’renewed, thus ending my

\_/

 Mandated grievance policy (E12) applies.

@ employment.
\ This is not the case.

Section 2 - Your benefits

« Superannuation and sz e provisions
are a continuatio rent rangements (under
MOCAS for SMOS)

 The remuneration and benefits outlined in the contract
and terms and conditions handbook are the full
benefits payable.

Draft for consultation 9



Key contract clauses (cont’d)

Section 3 - Your time at work

»> Core hours

— SMOs — core hours are 80 per fortnight
for full time staff and up to 80 hours per
fortnight for part-time staff

— VMOs — contracted core hours of wor
to be determined between the empl

and the employee.
N

» Mandated Fatigue Risk Management
Policy specified in the contract and
continues to apply.

» Performance review agai
occur at least annu

<&

+ The Medical Fatig isk Management
Policy and its as d standard and

apply across

required to have a documented
anagement system that ensures a co-
approach with doctors.

S(3

rther, the core hours of employment remain at 80
hours per fortnight for fulltime staff, the same as it is
nNow.

#3. The contract does not contain fatigue

management provisions. Doctors will be forced
to work longer hours and compromise clinical
standards.

This is not the case.



Key contract clauses (cont'd)

Section 3 - Your time at work (cont’d)

e termination

1. ‘No cause’ termination — similar provision clause.in ontfact means that
to executive contracts [ co@%' issed at a moment’s
» Any use of this clause would be @ 0 reason.
accompanied by a significant period @ This is not the case
of notice: -
> up to 12 months’ service — 4 week

> 1-5 years service — 3 month
» >b years service — 6 mo

- Compare this to...

subrission » QIRC — maximum is 6 months payment in lieu
fi R » Current award for SMOs — notice is 3 months
2 finaldecisior. » Current notice period for VMOs is 3 months

« Opportunity to provig
for consideration g

2. Termination without notice may occur
following serious misconduct.

PXOH:PE 17__/_‘__,\,_: -Oﬁg o 'mgnt policy Draft for consultation



Key contract clauses (cont’d)

Section 4 — Medical officer specific conditions Section 5 — Formal
: : : r ns
* Indemnity policy (I2) continues to apply P
— For VMOs — amendments to occur prior to 1 July esdthatt 5
2014 to include private practice. alils .men”s S
@ made in writing.
« Commitment to clinical support time (ihi

* Definitions section.

includes education, training and re

« For SMOs, professional dev Iop@%istance
remains unchanged.

« For VMOs, profes | development leave can

be accessed duri -contracted time by
agreement.

DOH:-DE-1 7118046 B Corsuiliation
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A tiered approach to remuneration
(Schedule 2 of your contract)

« Annual remuneration packages under t}%act will be
structured in tiers:

— current remuneratlon elements c )lcally grouped into several
key areas (e.g. base, a , allowances etc.) and

annualised

— gives HH octors greater flexibility around work practice.

— existing entitle % uchvas leave and superannuation) remain
largely un@; as & result of the transfer to contracts

vileaxc' cna Zorwlential - not government policy Draft for consultation



Annual increases and increments

, > The current classification structure
#5. 1 won’t get » (from your existi reement) will
increments any more. continue to a& will incremental

advance@ d on successful
_ : Ase rates in the SMO contract will be the
#6. 1 will no longer get OCAZ3 rate as at 1 July 2014 (which
an annual pay ris includes the 2.5% pay rise).
> Base rates in the VMO contract will be the
current loaded rates as per the VMO
unregistered agreement (2011).

»> Government Wages Policy will apply
to future wage increases.

 Privileazc' cna Zoniiclenztial - not government polic Draft for consultation
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An annualised remuneration package
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Proposed arrangement for existing SMOs

Package component

How to determine the amount for a contract offer

(subject to review by HHS and adjustment to suit new working arrangements)

Draft

Notes/Comments

Base

Tier 3 —
Productivity and
performance

Tier 4 —
Recruitment and
retention
incentives

(Fixed
amount)

(Fixed
amount)

(Variable
%
of base)

(Variable
%
of base)

(Fixed %
of base)

(Variable
amounts)

4a. Rural and
remote

4b.
Management
and
leadership

4c. Specialty
recruitment

4d. Medical
attraction

Your annual base amount will be calculated using the base fortnightly rate relevant to your position from 1 July 2014. These rates
will be aligned to MOCA3 base rates as at 1 July 2014.

Your Tier 1 amount will be determined based on existing entitlements which include:
o Professional development allowance of $20,000 per annum (pro rata for part-time SMOs).

o Motor vehicle allowance of $21,000 or $25,500 per annum, depending on your classification level.

Your Tier 2 amount will be determined based on anticipated additional hours (overtime, on-call, shift penalties).

for-like translation of your current arrangements.

The translated amount can be adjusted prior to signing the contract by agreement with your heal
working arrangements if these have changed since June 2013.

It also be adjusted periodically at the initiation of either the SMO or their health serviceA

work patterns. X

As per above (Tier 2), applied to shift penalties (evenings and Saturdays).

be redistributed hera

Translation of your existing clinical managers allowance or medical managers allowance if any.

Emergency doctors: translation of your existing ED25% benefit.
Speciality recruitment may be available to improve recruitment and retention of key specialties.

Option A and P: balance of your supplementary benefit value .

PIE

(118046
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Contracted SMO annual base amount =
fortnightly base rate x 26.0893 fortnights.

In most cases this will be a direct translation of
your existing entitlements.

If you still have a motor vehicle lease at 1 July
2014, the motor vehicle allowance will apply
pro-rata when the lease expires.

Following consistent feedback from industrial
and professional bodies, and Directors of
Medical Services throughout the State, it is
proposed that recall be excluded from the
annualised package and instead paid fortnightly
after it is worked.

This tier has been specially developed to retain
your OTE/Super entitlements.

This performance will be evaluated through
annual review of key performance indicators
(KPIs) that are agreed between you and your
health service and included in Schedule 2 of your
individual employment contract.

This tier will apply to all SMOs (excluding
MORPPs and MSRPPs).

Rural and remote allowances will continue to be
paid at their current intervals (typically 6 — 12
months).

Will continue to be calculated for the purposes
of superannuation for translating employees.

A strict governance model will be implemented
to manage the use of this incentive for
translating doctors.

A strict governance model will be implemented
to manage the use of this incentive for
translating doctors.




Tier 4 — recruitment and retention incentives

group

. Translates your existing rural and remote allowances.

. Translates your portion of historical Option A or P payments

4a (associated with the area loading).

Rural and
remote

° Translates your existing clinical manager or medical manage
allowance.

4b
Management
and
leadership

t extended hours

4c
Specialty
recruitment

| amount — up to
ialist staff, subject to
ents (including business case).

specific governa

° Translates the remindex of your historical Option A or P

ad payments supplementary benefit.

Medical ®
attraction

HHSs have the ability to offer an additional amount — up to
25% of base — to doctors on the private practice revenue

BDOHEpE 71182046
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retention model, subject to specific governance arrangements.

° Minimal chang | and remote incentives:

o rural action (additional amount — up
tol sed on existing area definitions)

y incentive — fixed amount based on
and paid on completion.

|n|caI manager or medical manager allowance —
between 0-10% of base (additional amount).

HHSs have the ability to offer an additional amount — up
to 25% of base — to attract new specialist staff (subject to
specific governance arrangements, including business
case).

° HHSs have the ability to offer an additional amount — up
to 25% of base — to attract new doctors (subject to
specific governance arrangements).

 Draft for consultation




Draft

Proposed arrangement for existing VMOs translating to individual employment contracts

How to determine the amount for contract offer
(subject to review by HHS and adjustment to suit new working arrangements)

Package component Notes/Comments

Visiting Medical Officer con

our VMO base amount = base hourly rate (including
aor 48% loading based on current eligibility) x

Your annual base amount will be calculated using the base rate relevant to your position from
(Fixed amount) 1 July 2014. These rates will be consistent with VMO Unregistered Agreement (2011).

In most cases this will be a direct translation of your
existing entitlements.

Your Tier 1 amount will be determined based on existing entitlements which include:

o Professional development allowance of $5,000 per annum, or $6,000 per annum/fof coly
(Fixed amount) practitioners.

o Fuel payment of $580, $1,150, $1,700 or $2,350 per annum,
hours per fortnight.
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(Variable %
of base) * The translated amount can be adjusted

It also be adjusted periodical
significant change in work

e As per above (Tier, Rpli * This tier has been specially developed to retain your
(Variable % OTE/Super entitlements.

of base)
Tier 3 — * MayXe 3 he future at the discretion of the HHS
Productivity and
performance

(Fixed %

of base)
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Superannuation

» The tiers have been developed to ensure minimal
disruption to superannuation payments.

« Superannuation payments

accumulation funds will L2
#7. The mO\_Ie to they are currently: {
contracts will affect . e@

. > Forthed
my superannuation 12 750

and salary sacrifice » > the-a€cumnulation fund —
arrangements. reater of either the above or 9.25% of ordinary time
arnings, paid on the base rate, Tier 25, Tier 3 and Tier 4 (with

No. exception of the lump sum inaccessibility allowance
payment in Tier 4a).

» This has been discussed and confirmed with QSuper.

» The federal level (currently 9.25%) of ordinary time
earnings (OTE) will continue to apply in accordance with
the federal legislation.

\ g}zeo’anj coriclential - not government policy Draft for consultation




Other common myths...

» The remuneration model has been developed to translate
your existing pay into an annual structure (including specific
#8. Individual contracts are » remuneration for additional hours, evening and weekend

intended to reduce my pay. work). Recall will still be paid for every instance that it is
worked as it is now. @
@ > The grievance resoluti y that currently applies to
#9. Under the » your employment (E1 tinue to apply.
contract, | will have no right of > This is specifical rated into the contract in clause 9.
recourse if | disagree with my
employer. @

pe set by each health service, not by the
wrtment of Health.
>

is generally acknowledged (in both the public and private
@ sector) that in order to be effective, agreed KPIs for any

#10. Key performance

indicators in my contract will

be set centrally and will be

individual need to be specific, measurable, achievable by the
individual, relevant and targeted.

impossib'e for me to achieve > Many HHSs have indicated they plan to develop KPls in

or irrelevant to my work. consultation with senior clinical staff based on local
requirements.

276 2na SorWilenitial - not government policy Draft for consultation



Other common myths... (cont’d)

» For SMOs, this clause is still to be negotiated.
#11. Under the new » The contract can require you to work anywhere

oo Sios, SIS s ety e
my HHS can force me to g 9

— ° required.
work anywhere it likes »hts would have to be

Including overseas — for discussed a cording to both HHS and

extended periods of . ,
o persoral Ci > :
> Ingc r disagreement, the grievance
ol u

apply (as stated in clause 9).

X » The move to contracts will not interfere with the
f12.hl_=\‘esea!rch and research and teaching commitments of an HHS.
eaching wi
9 (@2\ » » The commitment to research and teaching is and
\ will remain a matter for the HHS and, where agreed,

may form a key performance indicator (KPI).

diminished
individual con

» Fixed term contracts are available if necessary to
employ staff where research grants may be time or
financially limited.

e

DI0) =19)50 wclenstial - not government policy Draft for consultation




Modernising private practice arrangements

The National Health Reform Agreement changes
private practice funding arrangements @

(C National Health Reform «  From July 2 mmonwealth will
fund 45 t growth in eligible
o

actl nal Efficient Price.

monwealth will reduce its activity
Key NHRA objective a fundlng (ABF) contribution for private
patient activity to compensate for funding it

Achieve revenue neut provides through Medicare Benefits Scheme
for both public an (MBS) and private health insurance.

Service « The reductions mean that on average the
Commonwealth will contribute 30% less
for private patients compared to public
patients.

g}zeo’ ana corvclential - not government policy Draft for consultation




Modernising private practice arrangements

The National Health Reform Agreement changes
private practice funding arrangements (@t’d)

(C National Health Reform @%

Private versus public funding (ex
A private patient will receive

_ less funding compared to a

m Rrivate health insurance

(Beti foes etc) public patient

Either

ndi

Private
(Current)

Private >

(New)

Commonwealth funding

OR

m MBS - Facility
and admin fees

Model needs to realign in

Public )
(New) _ N MBS - Doctor and trust response to these reductions to
ensure ongoing financial
$-  $1,000 $2,000 $3,000 $4,000 $5,000 $6,000 $7,000 viability.

| |
National efficient price (one weighted activity unit)

Privilea:c' zna orwiclertial - not government policy Draft for consultation




Key changes

1. ‘Option A’
supplementary benefit
ceases

Option A benefit
will cease.

Monetary value of these
payments will be
reinvested in:

o Tier 3 subject to
performance target

o Tier 4 for
recruitment/retention.

-\@e Granted Retention
odel.

Modernising private practice arrangements

2. Simplified
private practice options

will be available during
employed time @

One Granted
Assignment model.

3. Rebased

participants

% es for retention

In response to QAO and
two external reviews,
facility and administration
fees will be replaced with
a single service fee

for each applicable

MBS category.

Better aligns with costs
drivers.

Aims to ensures financial
viability with respect to
NHRA changes.



New service fees levied to granted retention participants
Recovering reasonable costs

83 facility and administration fees will be rebased into 9 item categories.

Service Fee as

Clinical &
% of Gross

Other Supplies

Medical
Specialist

Clinical Area / Item Category

Billings

Pathology 75%
Medical Imaging 70%
Radiation Oncology 70%
Nuclear Medicine 70%
Diagnostic Procedures 60%
Surgical Procedures 60%
Svcs not contained in the MBS 60%
Misc. Svcs 55%
Therapeutic Procedures (Exc Rad Onc) 55%
Professional Attendances 40%
Note - Service fees and the annual earnings ceiling (threshold) will be set annually and gazetted in the DoH Fees and Charges Register.

Low High

cost drivers cost drivers

950! ana soniclential - not government policy Draft for consultation

Higher
service
fee

Lower
service
fee




What happens for translation?

A 90% Assignment c@ ork patterns

revenue to HHS

P Q!stiu working through
X translation options
B For majority, minimal
10% \é sG] tion impact due to new Tier 3

evenue by clinician/ amount paid

& artnership
R Some may experience
reductions / gains in net

billings

Draft for consultation




Retention arrangement

» Fees for professional services can be set by the indjvidual clinician
however the default fee rates are those contained, i MBS.

« The employment contract provides @@ a clinician to direct

their net earnings to a third party ns that individual
clinicians can still enter int | Ip agreements with colleagues
l.e. radiologist group Xtic

« GSTis paya service fees and will be deducted from gross
billings prior to\disbursement to individual (as like current Option B

arrangement).

rivile3zc' cna sondilertial - not government policy Draft for consultation




Retention arrangement

 Participants retain revenue after payment of service fees and GST, up to
an earnings ceiling equivalent to 100% of the base salary.as defined in

schedule 2 of the employment contract.
@
S

« Once this ceiling is reached only \
$1 in $3, net of service fees an @

D
IS retained by the clinician for 2

remainder of the fina& ar.

Ceiling

« Disbursement of operating or
trust accounts at S discretion.

fDEC.‘Iﬂj_

Medical officers’ income

vileaxc' cna Zorwlential - not government policy Draft for consultation




Private practice policy instruments

Policies / directives
» Private Practice in the Qld Public Health Sector Policy — Healt% Directive.

@@*

« Private Practice in the Qld Public He mework (key policy principles).

* Private Practice in the Qld P xealth ector Guideline (regulatory guidance).

requirements)

Supporting documents

Privilea:«¢' cna Zoriiclen:tial - not government polic Draft for consultation
E g policy




Modernising private practice arrangements

Private practice myths

#13. Under the new employment arrangements, '@forced’to do
private practice even if | work in a specialty whe ot bill privately.

@\/iﬂg employees to cooperate with
i

enue. In some cases, this may
ur employed time, provided the patient

» The SMO contract contains a cla
their health service to source a

include billing private patients d
elects to be treated as e&&te P

> Not every clinici s capacity to bill privately or works in a specialty with a
direct relationship with-patients - and you would not be reasonably expected to
do so under the new contract. Ultimately, your performance will be evaluated
against achievable KPls that will be set periodically and relevant to your work.

meo" =D 201l ratia) - ot government policy Draft for consultation



Modernising private practice arrangements

#14. Under the new Commonwealth funding model, doctors won’t be able to bill
privately anymore.

We are still developing the QABF model, however: @%E)

> Queensland will continue to support private ati@
> Private practice is relied upon as a key SOU@
t

the State funding model.

e for some specialties, which has

been an important consideration in re i practice arrangements.

» Modelling suggests that the increase fees go a significant way to closing the
potential funding gap betwe r%ﬁa private options under ABF.
— The majority efinpatients remain financially viable as private patients.

ve a diagnostic examination or procedure, the majority will

remain viable\as private patients.

— Stand alone clinics with no subsequent procedures or diagnostics will need to be
assessed at the local level.

MDA 71180461 government policy Draft for consultation



Next steps for private practice

« Comprehensive guideline, framework and schedul @vided on
18 November 2013 for two weeks consultation %

A tool to assist in ABF decision-makiég@available to HHSs

in mid-December 2013 to assist-wi fract negotiations.

@ﬁ\

Privilea:«¢' cna Zoriiclen:tial - not government polic Draft for consultation
E g policy




More information

For more information on /@\ ontracts
> www.health.gld. qovmal/medmal contracts

For more | &alon on private practice reform
» www.health.qgld.gov.au/news/pp

~ Privileaxc' ana Zoriiclential - not government policy Draft for consultation



Shirelle M Wolfe

From: Mark Uzelin

Sent: Wednesday, 7 May 2014 2:19 PM

To: Damon Atzeni

Cc: Shirelle Wolfe

Subject: RE: Definition of emergency department and ED extended hours benefit contract for
SMOs with and option A contract

Attachments: CORRSDMS-#8699916-v1-Final_-_SMO_Extended_Hours.DOC; Clin Svcs Capy
Fmwk.pdf

Hi Damon,

Please find the copy of the contract attached.

There is no industrial definition of an emergency department. The Clinical Seryices Sapability Framework (attached)
is used to determine eligibility. Level 4 and above qualify. Level 3 may qualiff/and leyel 2 and below do not qualify.

| hope this assists.

Kind Regards,

Mark Uzelin

A/Principal Advisor

Employee Relations Unit | Human Resource Services |
Department of Health | Queensland Government
Queensland Health Building, 147-163 Charlotte St, Bris
t. 07 323 41369

e. Mark.Uzelin@health.gld.gov.au | www.health.qld.goV.

Eust-:lmers first Ideas inmto action

Great state. Great opportunity.

P
'f—‘) Be courageous

'_' Queensland
o Government

Q Empower people

From: Damon Atzeni
Sent: Wednesday, 7 May 2014 1:42 P
To: Mark Uzelin
Subject: Definition of £y
contract

Hi Mark

Could you please send me a copy of the latest Emergency Department extended hours benefit contract for SMOs
with and option A contract. And do you have a definition of what constitutes an emergency department for the
purpose of receiving the ED extended hours benefit for SMOs.

Your urgent assistance would be greatly appreciated.
Kind regards

Damon Atzeni
Director, Business Change
Medical Contracts Implementation Project
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Human Resource Services|Department of Health

Level 11 Forestry House,
160 Mary Street
Brisbane QLD 4001

P: (07) 3006 2873

M: s.73

E: Damon.Atzeni@health.gld.gov.au
www.health.gld.gov.au

nfacebook.com/qldhealth | ,twitter.com/qldhealthnews
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Shirelle M Wolfe

From: Mark Brady

Sent: Thursday, 15 May 2014 1:46 PM

To: Dave Waters; Shirelle M Wolfe; Dominic Lian
Subject: Fw: SMO Contract issue - Kingaroy Hospital
Importance: High

Sensitivity: Confidential

We need to discuss and resolve

From: Chris Curran

Sent: Thursday, May 15, 2014 01:40 PM

To: Mark Brady

Cc: Peter Gillies

Subject: SMO Contract issue - Kingaroy Hospital

Clinical Services Capability Framework
Good afternoon Mark,

Dr Gillies and | visited Kingaroy Hospital last week to discuss SMO corftrg h a number of the doctors.

They raised the issue of why they are not entitled to the Emerg artment Extended Hours Benefit.

You may be aware that the allowance had previously bee id abKingaroy and was withdrawn when the facility

became part of our HHS.

Whilst we verbally confirmed that they were ineligible the¢ 8 have requested a written response.

| have been unable to find one document that
be in place:

ive answer but | believe the following elements need to

ment under Extended Hours and the SMO’s rostered
e the majority of the shift is after 4.00pm Monday to

1. The SMO works in an emergency
ordinary hours include working shifts
Friday and/or on the week

2. The SMO is a Specialis
Board of Australia un
employed as such.

3. And, The Clinical Services
qualify. Level 3/fpay §

The doctors at Kingar§ Q

e requirements of (1) above, don’t meet the definition of (2) above and may meet the
definition of (3) above.

A ical practitioner who is registered as a specialist with the Medical
the Hea ractitioner Registration National Law Act 2009 and who is

bility Framework is used to determine eligibility. Level 4 and above
ingaroy is Level 3.

Can you please confirm my analysis so we can provide a written response to the doctors concerned?

Thanks

Chris Curran

Program Manager — Medical Contracts
Darling Downs Hospital and Health Service
Ph 4616 5918
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Clinical Services Capability Framework version 3.0

Emergency Services

Module overview

Please note: This module must be read in conjunction with the Fundamentals of the
Framework (including the glossary and acronym list), the Preamble to Children’s
Services and the Children’s Emergency Services module.

Emergency services are the front door of the health facility and, for many people, form their
primary contact with the health care system, providing an important interface between the
community and the health facility.1 Emergency services are responsible for the reception,
triage, initial assessment, stabilisation and management of patients of ge groups
presenting with acute and urgent aspects of illness and injury.

The role and level of function of a hospital-based emergency service e on various

factors, including the type of facility in which it is located, geographical lon, location in

the public or private sector, and the place of the facility within ‘ edlth.System network.® The
on-availapility of support

level of emergency service provided will also vary depending
services, staffing expertise, physical design, activity and
rooms, intensive care and coronary care units (if present
transfer times of critically ill patients.4

G

Rapid access to operating

Emergency departments are not stand-alone faciliti vide safe and effective service
delivery, emergency departments rely on a spite of ory/gervices from both within and
external to the service. The scope of the Fra rk ot permit the inclusion of all
services necessary to support the adequate func f emergency departments. Therefore,
this module concentrates on those support S have a direct impact on the ability of
emergency departments to deliver safe an -quality care, and ensure patient flow.

The term emergency department i to describe facilities ranging from high-
level departments with emergen pecialists and trainees employed 24 hours a
day, through to rooms in small réiaka ote hospitals staffed by rostered local general
practitioners and generalist nursingstgff,” For the purposes of this module, Level 1 to Level 3
gare centres, while higher level services will be

The use of the term e
lead to misundersta of servic¥ capabilities and delivery. A hospital-based emergency
service must have d functions greater than the minimum standard for Rural

ion to be considered an emergency department.3

Service networks

In addition to the requirements outlined in the Fundamentals of the Framework, specific
service network requirements include:

« each emergency service is supported by Queensland Health and Smart Service
Queensland Health Contact Centre — 13HEALTH (134325)

« documented processes for all non-admitted patients to be sent to a nominated
primary health care medical practitioner.

Page 1 of 15
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Clinical Services Capability Framework version 3.0 Emergency Services

Service requirements

In addition to the requirements outlined in the Fundamentals of the Framework, specific
service requirements include:

« must have a dedicated clinical and management information system, which records
both presentation details and recognised clinical indicators (refer to the Australian
College of Emergency Medicine’s [ACEM] Policy on Standard Terminology)

- the amount and type of space required for individual emergency units is dependent
on a combination of activity, acuity and access to inpatient beds and alternative

services”

» risk management strategies are developed, implemented and evaluated by qualified
and registered health professionals in consultation with highe ealth services
where possible, and in accordance with established algorith cific clinical
services

« documented processes guide assessment and manage t of tal health clients,
which includes suicide risk and relevant referrals

- formal quality improvement programs include revie
recognised emergency medicine clinical indicatorg

« quality improvement data are submitted to a recoghisg
as the Australian Council on Healthcare Standare

of Trorbidiy, mortality and

In addition to the requirements outlined in the
workforce requirements include:

- Advanced Paediatric Life Support Course

- Emergency Nurses Paediatric Course

- Paediatric Emergency Crisis Resource Management

- Paediatric Life Support.
Note: There is no one model of emergency services staffing that will suit all needs due to the
wide variability of roles and work practices between services.’ Staffing numbers are
dependent on throughput, casemix and capacity. Standards and guidelines from the

ACEM?7 detail desired staffing requirements for the delivery of emergency services and
should be taken into consideration.

Page 2 of 15
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Clinical Services Capability Framework version 3.0 Emergency Services

Level 1 Emergency Service

Service description

A Level 1 service, also known as a Level 1 emergency care centre, is primarily a nurse-run
clinic with a registered nurse available 24 hours for emergency presentations and 24-hour
access to a registered medical practitioner.

The service is capable of providing limited treatment for minor injuries and illnesses, basic
resuscitation and limited stabilisation prior to transfer. There is no access to inpatient
services at this level. However, short, inpatient-style service to children may be provided (for
example, intravenous rehydration of a child or intravenous delivery of antibiotics and

centres.
Service requirements
As per module overview, plus:

» documented processes with another health 0 :

view and report on all x-rays
on m s Jgr both adults and children.

« equipment to provide initial resuscitatj

Workforce requirements

As per module overview, plus:
Medical

« registered medical practiti

Nursing

« registered nury,
clinical com
available

s access red nurse with or working towards Rural and Isolated Practice
[ e (RIPRN) accreditation

Allied health
« limited medication service by a pharmacist (or an approved registered nurse)
Other

« Aboriginal and Torres Strait Islander health worker available 24 hours.

Page 3 of 15
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Clinical Services Capability Framework version 3.0 Emergency Services

Support service requirements

A Level 1 service requires:

Service On-site Accessible
intensive care 4

medical imaging 1
medication 1
2

pathology

7

5@
&

N
&
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Clinical Services Capability Framework version 3.0 Emergency Services

Level 2 Emergency Service

Service description

A Level 2 service, also known as a Level 2 emergency care centre, has on-site, 24-hour
access to nursing staff and triage of all presentations. This level service is capable of
providing treatment for all minor injuries and illnesses and limited treatment of acute illnesses
and injuries. This service provides basic resuscitation and limited stabilization, including
short-term assisted ventilation prior to transfer to a higher level service.

Service requirements

Refer to Level 1 service for details.

Workforce requirements

As per Level 1, plus:
Medical

« registered medical practitioner available on-si ithi minutes in normal
circumstances—24 hours

Nursing

» access to a registered nurse who is
support and paediatric life support

» access—24 hours—to a regis
Emergency Triage Educati

Allied health

« access to a pharmacist (or a
medication service

providing adult advanced life

0 has successfully completed the

roved registered nurse) on weekdays for

« access to allied I fessionals, as required
Other
« access to patient s t staff and security personnel.

Support service reguirements

A Level 2 service

Service On-site Accessible
intensive care 4

medical

medical imaging
medication

pathology
surgical

NININ P DN

Page 5 of 15

DOH-DL 17/18-046

RTI Page 257




Clinical Services Capability Framework version 3.0 Emergency Services

Level 3 Emergency Service

Service description

A Level 3 service, also known as a Level 3 emergency care centre, provides on-site, 24-hour
access to designated emergency nursing staff and triage of all presentations. This level
service is capable of providing initial treatment and care for all presentations, and advanced
resuscitation and stabilisation, including short-term assisted ventilation prior to transfer to a
higher-level service. This service has the ability to assist in the care of minor trauma and
enable the rapid transfer of major trauma.

Service requirements

As per Level 2, plus:

« access to a pathway for direct admission of children to

Workforce requirements

As per Level 2, plus:

Medical
- designated registered medical practi
« designated medical officer available 24 h 0 enact a Care and Treatment Order
for a Child

» registered medical practitioner who at: ent in providing advanced adult life
nay o

he competent in advanced paediatric life

« all registered medical pré
of training in, or progressio
critically ill patients

oviding emergency care must provide evidence
ards training in, the assessment and management of

Nursing

« designated cli nurse/ntwge manager (however titled) in charge of service with

relevant clin edge, demonstrated evidence of ongoing clinical competency
and relevant clinical rience appropriate to the service being provided

- aregis se who is competent in providing advanced adult life support—on-site
24 ho

» registere se with successful completion of ETEK available on-site 24 hours
Allied health

e as per Level 2 service
Other

« as per Level 2 service.
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Clinical Services Capability Framework version 3.0 Emergency Services

Support service requirements

A Level 3 service requires:

Service On-site Accessible
anaesthetic 3

intensive care 4
medical

medical imaging 1
medication 3

mental health (relevant section/s) 4
pathology O ;) 3
surgical 417 3

)
\@@
@
Q=
A
Q=
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Clinical Services Capability Framework version 3.0 Emergency Services

Level 4 Emergency Service

Service description

A Level 4 emergency department provides a 24-hour service, which includes triage by
qualified emergency staff and advanced care for all presentations. Depending on the medical
staffing, a Level 4 service may be recognised as an emergency department under ACEM
standards.? This level service has the ability to provide high-quality trauma care to medium
and minor level trauma patients and is capable of stabilising trauma patients until transfer. A
Level 4 service may provide a short-stay unit or equivalent functional area.

Service requirements

\/
A Level 4 service requires: w

e apurpose-designed area with separate resuscitation faofliti

« short-term assisted ventilation capacity
« invasive monitoring capacity.

Workforce requirements

A Level 4 service requires:
Medical

« lead clinician responsible for clinica
Fellow of the Australasian College 10
medical specialist with credemtials,in
a FACEM

of the service who is, preferably, a
ency Medicine (FACEM), or a registered
ncy medicine with oversight provided by

ered medicalspecialist with credentials and/or extensive
experience in emer medicine, or a senior registered medical practitioner with

credentials and/ experience in emergency medicine, on-site 8 hours a
day, 7 days a

s One register ractitioner with experience in emergency medicine
exclusivel unit 24 hours

e immed our access to a second registered medical practitioner

« wheré gnated short-stay unit medical staff, in addition to emergency
service

Nursing
» designated senior registered nurse or nurse manager (however titled) in charge of
each shift

« minimum of two registered nurses with experience in emergency medicine present in
the department at all times

- one of the two or more registered nurses is a dedicated triage nurse 24 hours

e access to aregistered nurse who is competent in providing advanced life support—
on-site 24 hours a day

» registered nurse with successful completion of ETEK available on-site 24 hours
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Clinical Services Capability Framework version 3.0 Emergency Services

» access to additional registered nurses within the facility, as required

« where relevant, designated short-stay unit nursing staff in addition to emergency
service nursing staff

Allied health

« access to allied health professionals, as required

» access to a specialised clinical social worker or health practitioner with competencies
in case management and counselling, as required

Other

« as per Level 2 service.

Support service requirements

L/
A Level 4 service requires: v
Service L(:/ -site Accessible
anaesthetic o~ —/ a
cardiac (cardiac care unit) (} //\\ 4
cardiac (cardiac diagnostic and interventional) T U 4

intensive care </ 4
medical % &@ 4
medical imaging \\ 4
medication //7> /\\7 4
mental health (relevant section/s) \\// ) ) 4

pathology ~— 4
surgical 4
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Clinical Services Capability Framework version 3.0 Emergency Services

Level 5 Emergency Service

Service description

A Level 5 service, also known as a Level 5 emergency department, provides comprehensive
trauma care and stabilisation of all trauma patients until transfer. A Level 5 emergency
department should provide a short-stay unit/area to define patient diagnosis and determine
continued hospitalisation or discharge plan and destination for acutely ill patients, if required.’

Service requirements

As per Level 4, plus:

« astructured nursing education program

« evidence of all senior registered nurses progressing to
qualification.

amemergency

Workforce requirements

As per Level 4, plus:
Medical

e aminimum 0.5 full-time equivalent de inician with responsibility for

clinical governance of the service, who is CEM and is a registered medical
specialist with credentials in emerg dicirie on-site
e atleast one FACEM or registered al gpecialist with credentials in emergency

medicine or senior registeregmedic ioner with credentials in emergency
days a week

exclusively rostered to the department for the
remaining 8 y, 7 days a week, with immediate, 24-hour access to
additional regi ical practitioners, as required

- where rg there must be designated short-stay unit medical staff directly
=-shiort-stay unit, in addition to emergency service medical staff

- designated nurse manager (however titled) with or working towards management
and/or postgraduate qualifications in emergency nursing who has relevant clinical
nursing experience commensurate with the position

- designated senior registered nurse/nurse manager in charge of each shift with
relevant clinical knowledge, demonstrated evidence of ongoing clinical competency
and relevant clinical experience appropriate to the service being provided

« registered nurse competent in providing advanced life support on-site 24 hours

- atleast three experienced registered nurses present in the department at all times
with access to additional acute care registered nurses, as required

Page 10 of 15
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Clinical Services Capability Framework version 3.0 Emergency Services

« where relevant, there must be designated short-stay unit nursing staff, in addition to
emergency service nursing staff

Allied health

- as per Level 4 service
Other

« as per Level 2 service.

Support service requirements

A Level 5 service requires:

9

‘ Service Accessible
anaesthetic .
cardiac (cardiac care unit) / ~ %5
cardiac (cardiac diagnostic and interventional) N _//3
cardiac (cardiac medicine) //7\\2_/ 5
intensive care v (/)‘/ 5
medical S~ 5
medical imaging ~ (V/ f) 5
medication \\\\ﬂ 5
mental health (relevant section/s) /\\\ 5
nuclear medicine (/ e 4
pathology TN Q@ 4
' surgical 5

/\\&5
&
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Clinical Services Capability Framework version 3.0 Emergency Services

Level 6 Emergency Service

Service description

A Level 6 service, also known as a Level 6 emergency department, provides initial treatment
and advanced care for all emergency presentations, and the full spectrum of trauma care for
all critically ill and injured patients. This service has established documented processes and
collaborative partnerships between the emergency department and integrated mental health
services.

Service requirements

As per Level 5 service.

Workforce requirements

As per Level 5, plus:
Medical

« one full-time equivalent medical director/chaj
medical specialist with credentials in emerg

« atleast two FACEMSs on-site during t ay

evening, to provide 16 hours of cover a 7
workload

CEM and is a registered
icine

« one additional advanced training_registrar on-site during the day and evening Monday
to Friday to provide at least 16 hauys of cover

e in addition to the , ho fewer than five registered medical practitioners
exclusively rostegfgd to epartment 24 hours

Nursing
» dedicated ader (however titled) with qualifications in emergency
nursing
- atleagl perienped registered nurses present in the unit at all times
« dedicatedriyrse leader (however titled) of critical care
Allied health

» specialised clinical social worker or health practitioner with competencies in case
management and counselling on-site 16 hours a day during the week

» access to designated short-stay unit physiotherapist and occupational therapist and
other allied health staff

Other

« as per Level 2 service.
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Clinical Services Capability Framework version 3.0

Emergency Services

Support service requirements

A Level 6 service requires:

Service

Accessible

anaesthetic
cardiac (cardiac care unit)

cardiac (cardiac diagnostic and interventional)

cardiac (cardiac medicine)
cardiac (cardiac surgery)

intensive care
medical

medical imaging

medication

mental health (relevant section/s)

nuclear medicine [_// 5
pathology ™ ) 5
surgical o~ K /) 5

CTQ> o\

N

@
2

&
N
&
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Clinical Services Capability Framework version 3.0 Emergency Services

Legislation, regulations and legislative standards

Refer to the Fundamentals of the Framework for details.

Non-legislative standards, guidelines, benchmarks, policies and

frameworks

In addition to what is outlined in the Fundamentals of the Framework, the following are
relevant to emergency services:

« Australasian College for Emergency Medicine. All relevant emergency clinical
guidelines and benchmarks. www.acem.org.au/

« Australasian College for Emergency Medicine. Guidelines o ity ahd safety.
ACEM; nd. www.acem.org.au

« Australian and New Zealand College of Anaesthetists,
Medicine, Australasian College for Emergency Medici
Intrahospital Transport of Critically Ill Patients. ANZEA,JFI

www.acem.org.au/media/policies_and_guidelineg/fi
« Australian and New Zealand College of Anaesthetis fessional Standard PS9:
icdnd Interventional Medical or

Guidelines on Sedation and/or Analgesia for,
Surgical Procedures. ANZCA; 2008.

« Australian College of Critical Care N
(2006): Adult and Paediatric Resuscitati

A esuscitation Position Statement
Nurses. ACCCN; 2006.

e Australian College of Paediatrics, A an College for Emergency Medicine.
Policy on hospital emergenc tmént getrvices for children. ACEM; nd.
www.acem.org.au/media/pdlicied \and gtidelines/P11_Hosp_ED_Services_for_Child
ren.pdf

« Queensland Government, Roy&f Australasian College of Surgeons. A Trauma Plan
for Queensland. Queensland Mealth, Department of Emergency Services, RACS;
2006.

WWW.Surgeons.o t/NavigationMenu/WhoWeAre/Regions/QLD/QLD_Trauma
_plan_final_pr df

ent. Queensland Blood Management Program. Queensland
h.gld.gov.au/ghcss/gbmp

« Queenslane~Government. Queensland Blood Management Program: Rural and
Remo @ Supply in Queensland. Queensland Health; 2009.

gld-gov-au/ghcss/gbmp/rural.asp

Criteria for Level I, Il, 1l & IV Trauma Services in Australasia. RACS; 2009.

« The Australian Council on Healthcare Standards. Emergency Medicine Indicators.
www.achs.org.au
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Clinical Services Capability Framework version 3.0 Emergency Services

Reference list

1.

Australasian College for Emergency Medicine. Policy Document: Standard
Terminology. ACEM; 2001.
www.acem.org.au/media/policies_and_guidelines/standard_terminology.pdf

Australasian College for Emergency Medicine. Statement on Emergency Department
Role Delineation. ACEM; 2004.
www.acem.org.au/media/policies_and_guidelines/S12_Role_delineation_formatted_
August_2004.pdf

Australasian College for Emergency Medicine. Guidelines on Emergency Department
Design. ACEM; 2007.
www.acem.org.au/media/policies_and_guidelines/G15 ED_|

Emergency Medicine Medical Workforce. ACEM,;
www.acem.org.au/media/policies_and_guideli
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The State of Queensland acting
Queensland Health
AN

Insert name of SMO 6/@}9

Q@
Emerge @
Depar t Extended

Ho%?@eneﬁt Contract
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A Contract
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Date:

Parties

The State of Queensland acting through Queensland Health of 147-163
Charlotte Street, Brisbane in the State of Queensland (Queensland Health)

[Insert name of SMO] of [insert address] (SMO)

Background

A The SMO is employed by Queensland Health.

B The SMO and Queensland Health have e int Option A Contract.

C By this Contract, Queensland Health an ave agreed that, in respect
of the Right of Private Practice granted ption A Contract, and given
the SMO works their ordinary hour gh an Extended Hours
arrangement in an emergency depa ueensland Health will pay the
SMO the Emergency Depar tE ours Benefit on the terms set out
in this Contract.

Agreed Term

1 Definitions

For the purpose of thissdocument:

ergeney,department, when the SMO's rostered ordinary hours are
riplemented under an extended span of hours arrangement in accordance
with the Medical Officers’ (Queensland Health) Certified Agreement (No. 3)
20%1%

@ 1ded Hours means, with respect to the hours of operation of an
)

Novation Notice means the notice given by Queensland Health under clause
5 of this Contract.

Option A Contract means the Option A contract entered into between
Queensland Health and the SMO dated [insert date].

Supplementary Benefit has the same meaning as in the Option A Contract.

Supplementary Benefit Percentage has the same meaning as in the Option
A Contract.

8699916/1page 1
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3.1

3.2

3.3

4.1

Term

This Contract will commence on the Commencement Date and terminate on
the End Date unless:

@) Queensland Health extends the Option A Contract, in which case this
Contract is automatically extended until the revised date of expiry
nominated by Queensland Health in respect of the Option A Contract;

or
(b) it is terminated earlier in accordance with thj

Emergency Department Extended Ho fit

Where the SMO works in an emergency depattmen er Extended Hours

2 w g shifts where the
majority of the shift is after 4.00pm Mondg )day and/or on the weekend,
the SMO'’s entitlement to the Supplepae
Contract will be increased by adding

Benefit Percentage as set outn Itex

full force and effe

f.@&

Queefisland Health decides to:

SMO’s entitlement to the Emergency Department Extended Hours Benefit
ntinue until 26 consecutive weeks have expired since the emergency
depaftment ceased operating under Extended Hours.

Termination

This Contract will automatically terminate if:

@ the Option A Contract terminates for any reason; or
(b) the SMO decides to withdraw from participating in Extended Hours
coverage.

8699916/1page 1
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51

5.2

5.3

54

Novation

The SMO agrees that Queensland Health may novate this Contract to the HHS
under the Option A Contract by giving notice to the SMO (Novation Notice)
that this Contract is novated to that HHS.

Novation of this Contract takes effect from the date specified in the Novation
Notice.

On the date of Novation:

@) this Contract will be novated so that the HH s place of
Queensland Health under this Contract as th HHS has

4 Queensland Health;
(b) the HHS will be liable to the SMO fa t.. ,mance of all of

ontract, whether those

obligations arose before or after the 4 Novation; and
(© Queensland Health will ha ' f liability under this Contract.
Queensland Health and the st prepare and enter into such documents
necessary or required to give e any novation under this clause 5.
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Executed as an agreement.

Signed for and on behalf of
Queensland Health by

(print name), a duly authorised person
in the presence of:

N N N N N

Signed sealed and deliyg

by
in the presence of:

Q

Witness
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Shirelle M Wolfe

From: Shirelle Wolfe

Sent: Monday, 28 September 2015 3:52 PM
To: Lauren Mellifont; Mitchell Innes

Cc: Mark Uzelin

Subject: RE: MOCA4 Question

Hi,

The ancient history is probably irrelevant now — what’s used in the contract framework? If this is maintaining that
status quo then that is what is relevant now.

Shirelle

From: Lauren Mellifont
Sent: Monday, 28 September 2015 3:23 PM
To: Mitchell Innes
Cc: Shirelle Wolfe

Subject: RE: MOCA4 Question

Mitch

My view is this allowance is the old ED25% allowance an efore ame classification as was applied
previously should be used to determine what an ED is for the oses of attracting the allowance.

HRpdlicy mid 2011. The policy included a definition and a
schedule of identified eligible EDs as below. The d{aft policy was prepared and then put on hold pending National
Health Reform. It is then noted that the new poliCyWss not required as the provisions were to be included in
MOCAS3. Not sure if the arrangemen re part of an exchange of letters at the time?

Shirelle
In the absence of Edmund an ior Medical Team members, are you able to advise on any other history re ED
25% and the clarification of determini igible ED sites?

Emergency ) A dedicated area in certain hospitals that is
Department L organised and administered to provide a high
standard of emergency care to those in the

community who perceive the need for, or are in need
of, acute or urgent care including hospital admission.

Features of an emergency department are set out in
the Emergency Department Terminology Document
prepared by Emergency Department Clinical
Networks. Refer

http://gheps.health.gld.gov.au/ed/docs/ed data definitions.pdf

http://gheps.health.gld.gov.au/caru/networks/docs/ed-terminology.pdf note the link above is out of date here is
the link to the current ED Ref Doc

Annexure 1* - note this table is from December 2011 so likely out of date???
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Locations where the Emergency Department Extended Hours Benefit contract for a SMO with an Option A
contract as an extension of supplementary benefit/right to private practice benefits Option have been
offered to an SMO with an Option A contact include the following:-

Bundaberg Hospital

Beaudesert Hospital

Caboolture Hospital

Cairns Base Hospital

Caloundra Hospital

Gladstone Hospital

Gold Coast Hospital

Gympie Hospital
Hervey Bay Hospital
Ipswich Hospital
Logan Hospital
Mackay Base Hospital
Maryborough Hospital
Mount Isa Hospital
Nambour Hospital

Princess Alexandra Hogpf

s Hospital

ownsville Hospital

Regards
Lauren

From: Mitchell Innes

Sent: Monday, 28 September 2015 12:15 PM
To: Lauren Mellifont

Subject: FW: MOCA4 Question

Hi Lauren,

2
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Can you have a look at the query below and advise?

M

Mitchell Innes

Director, Stakeholder Engagement and Communications
Human Resources Branch | Corporate Services Division
Department of Health | Queensland Government

t. 5.73

e. Mitchell.innes@health.qgld.gov.au | www.health.gld.gov.au

s @) %) Q =
. Customers Frst Ideas into action Unleash potential Be courageous Empowe rh

wernment

Sent: Monday, 28 September 2015 11:36 AM
To: Mitchell Innes
Subject: FW: MOCA4 Question

; N
From: MOCARProject @

Tania Moore

Project Support Officer

Medical Officer Collective Arrangement Reversio
Department of Health | Queensland Govern
Queensland Health Building, Level 15, 147
t. 07 3006 2899

E Tania.Moore@health.gld.gov.au [www.health>gld>gov.au

fR Min
Eustumersﬁrst \ TJI "}glll!Eﬂiiﬂﬂd

aovernment

n Resource Services | Systems Support Division

[offe Street, Brisbane

Great state. Great opportunity.

From: Chris Curran

Sent: Monday, 28 September 2015 11:03 AM
To: MOCARProject

Subject: MOCA4 Question

4.14.3 Emergency Department specialty allowance

Where a SMO works in an Emergency Department under a rostering arrangement in accordance with Clause 4.3, and the medical
officer’s rostered hours include working evening shifts Monday to Friday, and/or shifts anytime on the weekend, an allowance of
25% of base salary is paid in addition to amounts in Clause 4.14.1 and 4.14.2.

Good morning,
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We have had a question about the above clause. The question is — what is the definition of an Emergency
Department? This was previously covered under B48, but that policy is now revoked. | believe we use the same
definition as the Clinical Services Capability Framework wherein a CSCF of 4 or above is an emergency department

while 3 and below are emergency care centres.
Can you please advise.

Chris Curran
Manager | Medical Workforce Unit
Darling Downs Hospital and Health Service

Toowoomba Hospital
Level 2 Cossart House
Pechey Street
Toowoomba QLD 4350

P: 07 4616 6690
M:s.73
E: chris.curran@health.qgld.gov.au

Web: http://www.health.qgld.gov.au/darlingdowns/
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Pages 277 through 290 redacted for the following reasons:

s.47(3)(f) - other access available - QIRC Transcript No D/2011/144 of Proceeings available for purchase from Auscript
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