Enquiries to: Chantal Casey
Corporate HR/IR Policy and

Strategy Centre
Telephone: (07) 3234 1025
Facsimile: (07) 3234 0314
Our Ref: MEOQ1751a

CIRCULAR ER 24/06 @

MEMORANDUM @

Sent to: Circular Distribution List

RE

1

arrangements relate to:

: IMPROVEMENTS FOR SALARIED MEDI ERS
On 3 February 2006 the Premier and Minister f ealth announced improvements to the
S

e
entitlements of Queensland Health’s salaried doN
. Improvements to private practice array @? t

: and Medical Superintendents in receipt of a

Specialists (including Public
Medical Manager Allowanc
Senior Medical Officers (L
Clinical Manager Allowance,
Officers.

and C3), Medical Superintendents in receipt of a
ic Service Medical Officers and Contract Medical

2. Recruitment and régéntion ges for:

[ ]

[ ]

[

3.

¢ Resident Medical Officers

e Emergency Department Physicians.
Office Postal Phone Fax
Queensland Health Building Queensland Health (07) 323 41920 (07) 323 40314
147-163 Charlotte Street GPO Box 48
BRISBANE Q 4000 BRISBANE Q 4001
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1. Improvements to Private Practice Arrangements

All private practice arrangements will be based on areas that are defined as follows:

e Areal-current Option A and P group (i.e. Brisbane, Gold Coast and Sunshine Coast)

Area 2 — Toowoomba, Cairns and Townsville

Area 3 —all locations not included in Areas 1, 2 or 4

Area 4 — Torres Strait and Northern Peninsular, Cape York and Mt Isa Health Service Districts.

1.1 Specialists (including Public Health Specialists) and Medical Superintendents in receipt
of a medical manager allowance

Options A and P

New allowance percentages will apply to Option A and P Specialists as 5;
o Areal-50%
o Area2-55%
e Area3-60%
e Area4—65%.

In addition to Specialists already in receipt of such allowa
offered to Specialists, including Public Health Speciali
Medical Superintendents in receipt of a Medical Ma
being developed which will be offered to these doctors

practice contracts are to be
ere previously ineligible. For
nce, new contracts are currently

These allowances will now be used for the calculati all overtime and extended hours payments
(afternoon shift and weekend work). This me overtime and extended hours payments will be
calculated on the employees’ base salary, the nt)Option A or P allowance and any all purpose

allowances.

These changes, including their incl¢
be backdated to 1 January 2006.

ithe and extended hours payment calculations, will

Option B

The above allowances e applied/via contract to all overtime and extended hours payments
(afternoon shift and wegken k) for Option B Specialists as from 1 January 2006.

The Option B cei ilj increase to $160,000 per annum, pro rata as from 1 January 2006. The

mancial year will be calculated taking into consideration the ceiling that
\ ber 2005 ($140,139 per annum) and the latest ceiling that will have
application from 1 January 2006. Therefore, the total ceiling for the 2005/2006 financial year will

be $150,069.50 per annum.

The ceiling of $160,000 per annum will increase annually as from 1 January 2007 in line with the
enterprise bargaining wage increases prescribed in clause 2.1 of the Medical Officers’ (Queensland
Health) Certified Agreement (No. 1) 2005 (the Agreement).

1.2 Senior Medical Officers (classification levels C1, C2 and C3), Medical Superintendents

in receipt of a clinical manager allowance, Public Service Medical Officers and Contract
Medical Officers
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New private practice contracts are currently being developed for application to these doctors. These
contracts will include some of the features of Option A. The allowance percentages under these
contracts will apply as follows:

e Areal-35%

o Area2-40%

e Area3-45%

e Area 4 —55%.

These allowances will be used for the calculation of all overtime and extended hours payments
(afternoon shift and weekend work).

These new arrangements, including their inclusion in overtime and extended hours payment
calculations, will be backdated to 1 January 2006.

1.3 Implementation
Corporate Human Resource/Industrial Relations Policy and /'S y Centre is currently

coordinating the development of contract variations letters and ontracts to give effect to the
changes to the private practice arrangements, and overtime ang€ ours payments.

It is anticipated that template documents will be provided jicts (or equivalent) within the
coming weeks. Back payment will be processed as yacticable after a doctor signs (or
accepts by conduct in the case of contract variations oguments. Further instructions will be
provided with the template documents.

2. Additional Recruitment and Retention PacKage

2.1 Medical Superintendents with Rj
of Private Practice

Practice and Medical Officers with Right

The Inaccessibility Incentive Schem cribed in Schedule 3 Section 1.1 of the Agreement will
be administratively applied to Medical jntendents with Right of Private Practice and Medical
Officers with Right of Privat ctice employed in specified locations. All continuous service from
1 September 2005 will be régogn Please refer to Circular ER 15/06 for further information.

2.2 Emergency Depafttm pecialists and Senior Medical Officers — Recruitment and
Retention

An additional 25% will be added to the Option A allowance for Specialists and Senior Medical
Officers employed in Emergency Departments and who are working their ordinary hours of work
through extended hours arrangements between 7.00am and 10.00pm Monday to Sunday. The
defined shift patterns worked by Emergency Department senior medical staff could impact on the
ability of these senior medical staff to earn additional remuneration through overtime compared to
senior medical staff generally. The criteria for eligibility for this entitlement (e.g. number of
extended hours shifts per week) will be agreed between Queensland Health, Queensland Public
Sector Union and Australian Salaried Medical Officers Federation Queensland. This will be
advised with the instructions for the template contracts and variations.
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These new arrangements, including their inclusion in overtime and extended hours payment
calculations, will be backdated to 1 January 2006.

2.3 Radiologists — Recruitment and Retention

In addition to the improvements to Option B private practice arrangements detailed in section 1.1 of
this circular, the facility and administration charges will be halved for Radiologists’ private practice
earnings as from 1 March 2006. That is, for work performed on or after 1 March 2006, the facility
and administration fees applying to these earnings will be halved. This applies to Radiologists only.

3. Research/Training Trust Fund

3.1 Resident Medical Officers

A Research/Training Trust Fund for Resident Medical Officers will
$500,000 per annum recurrent as from 1 January 2006 will be
independent committee with broad terms of reference approved b

gstablished. Funding of
or allocation by an
ctor-General.

ian Medical Association

This Committee will be made up of representatives fro A
i nsland, Queensland Public

Queensland, Australian Salaried Medical Officers Fede
Sector Union and Queensland Health.

3.2 Emergency Department Physicians

A Research/Training Trust Fund for Emergenc artment Physicians will be established.
Funding of $2,000,000 per annum recurrent a 1 ary 2006 will be available for allocation
by a joint committee with broad terms of refe pphoved by the Director-General.

This Committee will be made up

Emergency Medicine, Australian 3

resentatives from the Royal Australasian College of
Medical Officers Federation Queensland, Queensland

nts e allocated to Districts (or equivalent) in due course.
trial Relations Policy and Strategy Centre contact for
staff is Ms Chantal Casey, A/Principal Employment Relations

The Corporate Human
enquiries by Human
Officer, on telephone (Q7) 323

Michael Hawkins
A/ Director
Corporate Human Resource/Industrial Relations Policy and Strategy Centre

/12006
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3 March 2006

Ms U Schreiber

Director General
Queensland Health

GPO Box 48

BRISBANE NSW 4001

Dear Ms Schreiber

ical Officers employed in
ayinents were negotiated in
culties being experienced in

I refer to the recently negotiated payments for Sen
Emergency Departments and acknowledge tha
recognition of the severe recruitment and rete
staffing those particular departments.

I wish to advise that ASMOFQ will not seek
other specialty disciplines that may se
the emergency departments for the lif

rsue a flow on of this payment to
uce similar work arrangements to
OCA 1.

ed to working with Queensland Health
jior medical officer staffing levels in

As previously expressed ASMOF&
to improve the image of, as we
emergency departments.

In conclusion I restate ASMOFQ’s conpinued commitment to the MIBB process.
MIBB has seen Queens ealth and the unions develop a co-operative based
approach to resolving f{e ma d varied issues facing Queensland Health and its
medical workforce.

Yours sincerely

@

Dr Don Kane
State President

Telephone: (07) 3872 2288 Mobile: 0407 676 607 Fax: (07) 3856 5572 Email: asmofq@bigpond.com Address: PO Box 153, Kelvin Grove DC QLD 4059
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- 8 MAY 2006 @
Queensland Health

BRIEFING NOTE FOR APPROVAL

..................... OK
TO: Director-General Dated A /
Noted /Approved / Not Approved
FROM: Christine Axelby, A/Team Leader, Eurther information required
Corporate Human Resource/Industrial Z (/ 5 2 (’ i %
Relations Policy and Strategy Centre / 2
Dated - 1L
L ) J QFﬁghn'l‘- eam 8|
SUBJECT: Criteria for payment of 25% Option A Allowance for Emergency — 3
Medicine doctors. s ! g I
W 15 MAY 20t ! s
PURPOSE - ??j |
To seek approval of criteria required to be met to entitle medical officers @gjxtended hours in T |
Emergency Departments to the additional 25% Option A allowance.
RECOMMENDATION
It is recommended that the Director-General approve the followin a means for Specialists and
other Senior Medical Officers working in Emergency Depart to b, e eligible for the additional
25% private practice allowance:
1. The Emergency Department must be open at least from 8 m Monday to Friday and during the
day on the weekend.
2. The relevant Emergency Department Senior Medic4l SMO) must be participating in and
working shifts which result in the SMO perféning dtdtnary/hours during an afternoon shift and/or on

the weekend. The shift arrangement perfonned Emergency Department SMOs should on an
average provide for two afternoon shifts or ¢
rata for a part time Emergency Department A
3. When the extended hour’s arrangemerits
participates in the extended hour’y/
when the extended hours arrangeide
allowance is continued for a maxi

suspénded it is proposed that the 25% private practice
eriod of 26 weeks.

FUNDING SOURCE
e Cabinet Budget Revie ¢ has approved this arrangement and its costings. Funding for this
arrangement has bee ht throtsgh the current State Budget process; however the outcome is under

’ : ced by the Premier and Minister for Health in February 2006 about

private practide iMprovements and extensions available to all Senior Medical Officers, a specific
entitlement of an additjonal 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.

e Discussions with negotiators of the package indicated that the arrangement was subject to the
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 Leader Name: Barry Leahy
Unit/Dist: CHRIRPSC Position: Executive Director
Tel No: (07) 3234 0003 Unit/District: Industrial Relations
Date: 21.04.06 Tel No: (07) 3234 1865
Date: 5 May 2006
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e  General concerns within medical management in implementing this arrangement relate to:
e Ensuring the payment is linked to emergency physicians only working in Emergency
Departments and not employed in other roles i.e. as Medical Superintendents; and
e Ensuring the payment is not flowed on to other work areas providing extended hours coverage.

PROPOSED ACTIONS

e The criteria for eligibility to the 25% allowance for Emergency Department SMOs need to 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
Departmental requirements.

e  General discussion with union and management representatives about eligibility criteria indicates a
preference that the Emergency Departments must work at least two shi ay and afternoon shift) on
Monday to Friday and provide weekend coverage throughout the day
Departments performing extended hours provide service at least be
Friday. Interest has been expressed by some management repres
either 11pm or midnight, however this was not part of the neg
obtain the support of medical unions.

e  General discussion with union and management represent
Department SMOs need to be performing their ordinary the afternoon shifts and
weekend. Some management representatives have sough weekly or fortnightly basis that
the Emergency Department SMOs meet a minim ¢ment of shift patterns.

e Discussions with Colin Page, Staff Specialist
who was also involved in the negotiations, ha
work regular shift patterns. Such inconsistenc
difficult to manage.

tending the hours to
d would be difficult to

es that the Emergency

af emergency consultants do not regularly
patterning would make prescriptive criteria

ivate practice contract that is currently signed

on an annual basis, it would not be pfa S ctly apply a set roster pattern to establish
eligibility for the 25% allowance, it is critical that the Emergency Department SMO is
performing some of their ordinafy heuys/6n the afternoon and weekend shifts on a fair and reasonable

basis.
e The final outstanding matt
suspended. General disc

relates to wheh an extended hours arrangement is either terminated or
ith union and management representatives indicates terminated

g ould be an aberrant affair, it is proposed that continuing the payment
lits would be fair and reasonable to allow management to rectify any issues or
ed’hour’s arrangements are to be terminated.

BACKGROUND

e  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
of the private practice arrangements in place.

Author’s Name: Christine Axelby Cleared by:
Position: A/Team Leader Name: Barry Leahy
Unit/Dist: CHRIRPSC Position: Executive Director
Tel No: (07) 3234 0003 Unit/District: Industrial Relations
Date: 21.04.06 Tel No: (07) 3234 1865
Date: 5 May 2006
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Queensland Health

BRIEFING NOTE FOR APPROVAL

TO: Director-General

FROM: Christine Axelby, A/Team Leader,
Corporate Human Resource/Industrial
Relations Policy and Strategy Centre

/,..
SUBJECT: Criteria for payment of 25% Option A Allowance for Emergency
Medicine doctors.

PURPOSE
To seek approval of criteria required to be met to entitle medical officers
Emergency Departments to the additional 25% Option A allowance.

RECOMMENDATION

It is recommended that the Director-General approve the following

other Senior Medical Officers working in Emergency Departmy

25% private practice allowance:

1. The Emergency Department must be open at least fro
day on the weekend.

2. The relevant Emergency Department Senior Medica .
working shifts which result in the SMO perfong ditrary Hours during an afternoon shift and/or on
the weekend. The shift arrangement performed b
average provide for two afternoon shifts or
rata for a part time Emergency Department

3. When the extended hour’s arrangemen
participates in the extended hour’
when the extended hours arrangg
allowance is continued for a ma

hecomie eligible for the additional

@ Monday to Friday and during the

er inated or the individual doctor no longer
~the 25% allowance is no longer payable. However,

@ d ended it is proposed that the 25% private practice
i period of 26 weeks.

FUNDING SOURCE
¢ Cabinet Budget Revie ittee has approved this arrangement and its costings. Funding for this
arrangement has beey gought the current State Budget process; however the outcome is under

embargo until bud

ent1tlement >R ddditional 25% private practice arrangement was offered to Semor Mechcal Officers
working extended.Ordinary hours arrangements in Emergency Departments. The criterion for
eligibility was to be determined.

e Discussions with negotiators of the package indicated that the arrangement was subject to the
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 Leader Name: Barry Leahy v
Unit/Dist: CHRIRPSC Position: Executive Director
Tel No: (07) 3234 0003 Unit/District: Industrial Relations
Date: 21.04.06 Tel No: (07) 3234 1865
Date: 5 May 2006

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

PROPOSED ACTIONS

e The criteria for eligibility to the 25% allowance for Emergency Department SMOs need to 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
Departmental requirements.

e  General discussion with union and management representatives about eligibility criteria indicates a
preference that the Emergency Departments must work at least two shiffs (day and afternoon shift) on
Monday to Friday and provide weekend coverage throughout the day. Chyfeht ﬁ
Departments performing extended hours provide service at least b QAT &
Friday. Interest has been expressed by some management repres '
either 1 1pm or midnight, however this was not part of the nego
obtain the support of medical unions.

e  General discussion with union and management representgtives
Department SMOs need to be performing their ordinary hourg In the afternoon shifts and
weekend. Some management representatives have so 2
the Emergency Department SMOs meet a minimu nt of shift patterns.

e Discussions with Colin Page, Staff SpecialisgEmer Dgpartment, Princess Alexandra Hospital
who was also involved in the negotiations, hasndi emergency consultants do not regularly
work regular shift patterns. Such inconsistengy atterning would make prescriptive criteria
difficult to manage.

on an annual basis, it would not
eligibility for the 25% allowancg

extended hours arran,
differing opinions

BACKGROUND

e  On 3 February 2006,2he 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
of the private practice arrangements in place.

Author’s Name: Christine Axelby Cleared by:
Position: A/Team Leader Name: Barry Leahy
Univ/Dist: CHRIRPSC Position: Executive Director
Tel No: (07) 3234 0003 Unit/District: Industrial Relations
Date: 21.04.06 Tel No: (07) 3234 1865
Date: 5 May 2006

page 2
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COMMENTS

@
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Author’s Name: Christine Axelby
Position: A/Tcam Leader
Unit/Dist: CHRIRPSC

Tel No: (07) 3234 0003

Date: 21.04.06

Cleared by:

Name: Barry Leahy

Position: Executive Director
Unit/District: Industrial Relations
Tel No: (07) 3234 1865

Date: 5 May 2006
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Queensland Health 05 JUN 2006
BRIEFING NOTE FOR APPROVAL -
Dated / /
TO: Director-General =
éggrgyed / Not Approved
; rther informatio: p?equ'red

FROM: Christine Axelby, A/Team Leader, Corporate J gﬂ

Human Resource/Industrial Relations Policy & / """"

Strategy Centre

Dated 71 @ 104

SUBJECT: Emergency Department Extended Hours Option A Payment

PURPOSE

To seek the Director-General’s approval of revised criteria to entitle medical officers working extended
hours in Emergency Departments to the additional 25% Option A Allow

RECOMMENDATION
It is recommended that the Director-General approve the following riteria (as determined through

the Certified Agreement at least from:
e  8.00am to 10.00pm Monday to Friday; a
e on weekends

Where the SMO works in an emergency dep t providing SMO coverage during extended
hours as defined above and the SMOs roster dingiry hours include the working of shifts
where the majority of the shift is afiéyd.00pm ay to Friday and/or on the weekend, the
SMO:s entitlement to the Suppleméntary Benefit under the Option A Contract will be increased by
adding a further 25% to the Supplemtidry Benefit Percentage.

then the SMO >entiflément to the Emergency Department Extended Hours Benefit will
immediately cease.

FUNDING SOURCE

e Cabinet Budget Review Committee has approved this arrangement and its costings. Funding for this

arrangement has been sought through the current State Budget process; however the outcome is under
embargo until budget day.

RECORDS TEAM [ ‘
3 15
= r 4 n 11 a: AANQ Q '
Author’s Name: Christine Axelby Cleared by: W T3 JUN W | o
Position: A/Team Leader Name: Michael Hawkins '&_J g |
Unit/Dist: CHRIRPSC Position: A/Director ) 5
Tel No: (07) 3234 0003 Unit/District: CHRIRPSC L
Date: 24.05.06 Tel No: (07) 3234 1920
Bhte: 29.05.06

a\te)
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' CURRENT ISSUES

e Further discussions at a senior level have occurred between unions and a number of the original
negotiators of the February 2006 announcements. Considerable concern has been raised by the unions
regarding the Department’s intention to seek a minimum number of extended hours shifts per fortnight
being worked by SMOs due to many Emergency Department SMOs working irregular shift patterns.

e 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.

e Attachment 1 is the initial brief approved by the Director-General outlining criteria for the additional
25% allowance based on initial discussions with the parties.

PROPOSED ACTIONS

e 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 improvements to the
entitlements of Queensland Health salaried doctors, including a rang ptgvements and extension

of the private practice arrangements in place.
ATTACHMENTS: @
Previous Brief: BR027236

COMMENTS @

Author’s Name: Christine Axelby Cleared by:

Position: A/Team Leader Name: Michael Hawkins

Unit/Dist: CHRIRPSC Position: A/Director

Tel No: (07) 3234 0003 Unit/District: CHRIRPSC

Date: 24.05.06 Tel No: (07) 3234 1920
Bite: 29.05.06
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Queensland
Covernment  \JEMORANDUM
Queensland Health .
To: District Managers
Copies to: General Managers, Private Practice Managers, Finance Managers, Human
Resource Managers
From: Michael Hawkins, A/Director, Contact No: Y]) 3234 1920
Corporate HR/IR Policy and Strategy Fax N¢ 07) 3234 0314
Centre
Subject: Contract template for Emergency Departmef endgd Hours Benefit for
Specialists
lﬂRefz ME01834
N7
Circular ER 24/06 advised of improvements entiffements of Queensland Health’s salaried
doctors, including a recruitment and retentio ag)for Emergency Department Specialists and
Senior Medical Officers (SMOs). Siace~th orate HR/IR Policy and Strategy Centre

eens and Health’s solicitors, the Australian Salaried

he following criteria:
an Emergency Department which provides SMOs coverage
ned in the contract); and
gred ordinary hours include working of shifts I'lee majority of

Aonday to Friday and/or on the weeke s

e the Specialist is
during extended-k

Option A contract to 30 June 2007.

Unfortunately there have been unforseen delays in drafting the p "\
(other than Specialists). As SMOs do not yet have Option A pgi¥ate practice contracts, this
Emergency Department Extended Hours Benefit contract cannot apply to SMOs. However,
CHRIRPSC are working with ASMOFQ and QPSU to implement arrangements to pay SMOs the
private practice allowances as prescribed in Circular ER 24/06 as soon as possible. Further advice
will be provided shortly.

D©H=‘Dﬂ= 17/1=©21RTI Page 13




'It would be appreciated if you would please action this memorandum accordingly.

Districts are reminded that the contract is standard and must not be changed or amended in
any field other than those highlighted. The contract template is a protected document for this
reason. Please note that no additional provisions should be applied in covering memoranda,
codicils etc in addition to the contract that would in any way change, add to, or delete any of
the contents of the contract.

Should you have any queries in relation to this matter, please feel to contact Chantal Casey,
A/Principal Employment Relations Officer, on (07) 3234 1025 or email
Chantal Casey@health.qld.gov.au.

Michael Hawkins @
A/Director

Corporate HR/IR Policy and Strategy Centre

% /S0l
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Queensland Health

The State of Queensland acting tk@ﬁﬂ

[Insert name of Senior Medgél&@%@r]

%,

Emerge @
Depart t Extended
Hou enefit Contract

for nior Medical
r 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)

Background

A The SMO is employed by Queensland

B

C
Contract, Queensland Health sMO have agreed that, in consideration
for the SMO working their ordina urs of work through an Extended Hours
arrangement in an emerg partment, Queensland Health will pay the
SMO the Emergency De nt{gxtended Hours Benefit on the terms set out
in this Contract.
Agreed

1 Definit

ident Medical Officers’ Award — State 2003.

greement means the Medical Officers’ (Queensland Health)
rtified Agreement (No. 1) 2005 and includes any Award terms that are not
istent with the Certified Agreement.

Emergency Department Extended Hours Benefit has the meaning given by
clause 3.1 of this document.

page 1
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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:

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

Senior Medical Officers (SMO) means Senior Medical Officers as classified
under the Award working in an emergency department,

Supplementary Benefit has the same meaning as in 1 n A Contract.
Supplementary Benefit Percentage has the same ing as in the Option
A Contract.

2 Term

This document will commence on [insert date) ‘an [ nsert date] unless

3 Emergency Departme erided Hours Benefit

of} an emergency department providing Senior Medical
‘ﬁ Fxtended Hours as defined above and the SMQO's

aurs include working of shifts where the majority of the shift
riday and!or on the weekend the SMO'’s

3.1 Where the SMO w
Officers’ coveragg
rostered ordinary he
is after 4.00pm Monday\{o

3.2

N
Q
/

(s part of the Supplementary Benefit in the Option A Contract.

33 In the évent that Queensland Health decides to permanently close the
emergency department, permanently cease to operate the emergency
department during Extended Hours or suspend the operation of the emergency
department during Extended Hours then the SMO’s entitlement to the
Emergency Department Extended Hours Benefit will continue until 26
consecutive weeks have expired since the emergency department ceased
operating during Extended Hours

3.4 In the event that the SMO decides to withdraw from participating in Extended
Hours coverage then the SMO's entitlement to the Emergency Department
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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.

@
7’
&
@
N
s

page 4
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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:

—
Name of Witness (print) z

Signed sealed and delivered
by [insert name of Senior Medical
Officer] in the presence of:

page 4
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ATTACHMENT 2

Terms of Administrative Application of Emergency Department Extended
Hours Benefit

Background

A. The Senior Medical Officer (SMO) is employed by Queensland Health.

B. In addition to the payments and benefits made by Queensland Health to the SMO pursuant to
the Certified Agreement and other industrial instruments, 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 o s set out in this
document.

Agreed Terms

1. Definitions

For the purpose of this document:

Award means the District Health Services — Se KNedjcal Officers’ and Resident Medical

Officers’ Award — State 2003.

Certified Agreement means the Medic ise ueensland Health) Certified Agreement
(No. 1) 2005 and includes any Awar s¢that are not inconsistent with the Certified
Agreement.

Emergency Department E
this document.

Extended Hours meangwith respect to the hours of operation of an emergency department,
when Senior Medic > rostered ordinary hours coverage is provided in accordance
with the Certified eement st from:

a)  8.00am unty 20:00pm Monday to Friday; and
b)  weekend coverage.

Hours/Benefit has the meaning given in clause 3.1 of

(SMO) means Senior Medical Officers as classified under clause
Ring in a emergency department.

This document will commence on 1 January 2006 or the SMQO’s commencement date in an
emergency department, whichever is later, and terminate on 31 December 2006 or upon
acceptance of a private practice contract and Emergency Department Extended Hours Benefit
contract, whichever is sooner.

3. Emergency Department Extended Hours Benefit

3.1 Where the SMO works in an emergency department providing Senior Medical Officers’
coverage during Extended Hours as defined above and the SMQ’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 SMQ’s entitlement to the Supplementary Benefit under the Terms
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3.2

3.3

3.4

3.5

4.1

4.2

4.3

of Administrative Application of Supplementary Benefit for Medical Superintendents and
Senior Medical Officers (other than Specialists) will be increased by adding a further 25% to
the Supplementary Benefit, administratively applied by the Director-General, Queensland
Health, in accordance with section 28(2) of the Health Services Act 1991.

If the SMO is entitled to payment of the Emergency Department Extended Hours Benefit
under clause 3.1, Queensland Health will pay the Emergency Department Extended Hours
Benefit by fortnightly payments, at the same time as the SMQ’s salary under the Certified
Agreement is payable. In respect of any period of paid leave taken by the SMO, Queensland
Health will pay the Emergency Department Extended Hours Benefit to the SMO at the same
time as the SMO’s salary for the period of leave is payable.

The Emergency Department Extended Hours Benefit will not be taken into account in

i. payments for working extended hours payable under
and 6.3.8; and
ii. overtime payable under Certified Agreement clau

In the event that Queensland Health decides to p an ose the emergency department,
during Extended Hours or suspend
Hours, then the SMO’s entitlement
it will continue until 26 consecutive
ent ceased operating during Extended

operation of the emergency department
to the Emergency Department Extended
weeks have expired since the emerge e
Hours.

In the event that the SMO deCide
coverage, then the SMO’s ent} @
will immediately cease.

Termination

to raw from participating in Extended Hours
he Emergency Department Extended Hours Benefit

If the SMO fails to
Medical Practitio

g—applitation of the Emergency Department Extended Hours Benefit is
conditional tRO the SMO being, and remaining, a SMO until 31 December 2006. If the
SMO’s employmeqt,as a SMO is terminated for any reason, the administrative application of
the Emergency Department Extended Hours Benefit will be automatically terminated as and
from the date on which the SMO’s employment as a SMO is terminated.

If the administrative application of the Emergency Department Extended Hours Benefit is

terminated under clause 4.1:

a) the SMO will be entitled to receive the Emergency Department Extended Hours Benefit
which has accrued up to an including the date of termination; and

b) the SMO agrees to accept that amount in full and final satisfaction of any claims under
this arrangement.
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Queensland

Government — NTENM[ORANDUM

To: District Managers

Copies to: General Managers, Private Practice Managers, Finance Mana
Resource Managers

gers, Human

3234 1920
07) 3234 0314

From: Michael Hawkins, A/Director, Contact No®
Corporate HR/IR Policy and Strategy Fax
Centre

Subject: Administrative application of private practje wanges for Medical

MEO01837
I refer to Circular ER 47/06 Improvements alaried Medical Officers, which outlined
enhancements to doctors’ entitlements inclugimg vision of private practice allowances to
Medical Superintendents and Senior Medicgl(Ofticers (SMOs) (other than Specialists) as from 1

January 2006.

During negotiations for these arrap
Medical Superintendents will pro
private practice arrangements and thécdngsultancy services (e.g. reviews, medico-legal reports,
etc.) that Medical Superinte ionally perform. It was further proposed that the contracts
for SMOs (other than Speri will provide an allowance in order to regulate the right of

epafe new private practice contracts to implement these entitlements.
However, given thesé are new arrangements which may cause some confusion, the unions and
Queensland Health hawe)agreed that Medical Superintendents and SMOs should be consulted prior
to the introduction of contracts.

Rather than delay payment of the private practice allowances further, the Director-General has

determined that the entitlements prescribed in Circular ER 47/06 will be administratively applied

to Medical Superintendents and Senior Medical Officers (other the Specialists) until 31 December

2006. In particular, the following entitlements will apply from 1 January 2006:

e private practice allowances for Medical Superintendents in receipt of a medical manager
allowance as prescribed in 1.1 of Circular ER 47/06;

e private practice allowances for SMOs (classification levels C1, C2 and C3) and Medical
Superintendents in receipt of a clinical manager allowance as prescribed in 1.2 of Circular ER
47/06;
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e additional 25% private practice allowance for SMOs working extended hours in an Emergency
Department (refer to attached terms) as prescribed in 2.2 of Circular ER 47/06; and
e changes to overtime and extended hours payments prescribed in Circular ER 47/06.

The additional 25% private practice allowance (Emergency Department Extended Hours

Benefit) will only apply to SMOs who meet the following criteria:

e the SMO is working in an Emergency Department which provides Senior Medical
Officers’ coverage during extended hours (as defined in Attachment 1); and

e 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 on the weekend.

It would be appreciated if you would please identify the Emergency Department SMOs to
whom this allowance applies and advise your local Human Resources Manager as soon as
possible.

Please find attached a template letter which Districts must use to i
and Senior Medical Officers of the administrative application o
It would be appreciated if you would have an appropriate of
print the letters for your approval before providing then
appreciated if you would provide the terms in Attachmenf
receipt of Emergency Department Extended Hours Benefit.

epgency Department SMOs in

For Medical Superintendents, this private practice al eqwill replace the allowances currently
received in lieu of private practice as from {\anu 006 i.e. the allowance of 7.5% of the
Medical Superintendent’s base salary and the al ce of €ither 4.5%, 6.75% or 9% of the Level
24 (MO1-7) base salary.

payment at the new rates will o
entitlements to occur from 5 July

Medical Superintendents SMOs before
once the contracts are finajise

31 December 2006. Further advice will be provided

Please note: As Publi
Public Service Act
administratively a
address this iss
back paid to 1

ice Medivdl Officers and Contract Medical Officers are covered by the
ot the Health Services Act 1991, the Director-General cannot
ents to these doctors. CHRIRPSC are investigating options to
r advice will be provided as soon as possible and affected doctors will be

Should you have an ries in relation to this matter, please feel free to contact Chantal Casey,
A/Principal Employment Relations Officer, on (07) 3234 1025 or email
Chantal Casey@health.qld.gov.au.

m{%/éﬁ

Michael Hawkins
A/Director
Corporate HR/IR Policy and Strategy Centre

316 100
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