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SENI OR DEPUTY PRESI DENT KAUFMAN MELBOURNE, 24 SEPTEMBER 2001

Certification of Part VIB Division 2 agreenent with enpl oyees.

.PREAMBLE

Western Health and David Lightfoot, apply pursuant to S.170LM in Division 2
of Part VIB of the Wbrkplace Relations Act 1996 to certify an agreenent to be
known as the Western Health (Specialist <<Energency>> <<Physi cians>>)
Certified Agreenent 2000.

Havi ng heard M Murphy for Western Health and M Lightfoot for the enployees
of Western Health, and having read the statutory declarations of George Shaw
filed on behalf of the Western Health and David Lightfoot filed on behal f of



the enpl oyees of Western Health, | amsatisfied that the agreenment is about
matters pertaining to the relationship between an enployer in Victoria that
is carrying on part of a single business and enpl oyees in Victoria enpl oyed
in the part of the single business. | amalso satisfied as to the foll ow ng:

* the agreenent passes the no disadvantage test;

* the agreenent was made in accordance with Division 2 of Part VIB and a
valid majority of persons enployed at the tine whose enpl oynent woul d be
subject to the agreenent; genuinely approved the agreenent;

* the explanation of the terns of the agreement was appropriate;

* the agreenent includes procedures for preventing and settling disputes
bet ween the enpl oyer and the enpl oyees whose enploynment will be subject to
t he agreenent about matters arising under the agreement;

* the agreenent specifies 30 June 2003 as the nominal expiry date, which is
not nore than three years after the date on which the agreement will cone
into operation

| amalso satisfied that there are no reasons set out in S. 170LU of the Act
why | should refuse to certify the agreenent.

Accordingly, the agreenment will be certified to operate in accordance with
its terms fromthe beginning of the first pay period on or after 5 Septenber
2001

CERTI FI CATI ON OF AGREENMENT
In accordance with S.170LT of the Wrkplace Rel ati ons Act 1996, the
Conmi ssion hereby certifies the attached agreenment between Western Health on

the one part and the enpl oyees enployed at the Western Health on the other
part.

This agreenent shall cone into operation fromthe date of certification
being 5 Septenmber 2001

BY THE COW SSI ON:

SENI OR DEPUTY PRESI DENT

Appear ances-.

P. Murphy on behalf of Western Health

D Lightfoot on behalf of the enpl oyees of Western Health
Hearing details:

2001.

Mel bour ne:

Sept enber 5.

Printed by authority of the Commonwealth Governnent Printer

<Price code 25>




AUSTRALI AN | NDUSTRI AL RELATI ONS COVM SSI ON

Wor kpl ace Rel ations Act 1996

s. 170LK certification of agreenent

Western Health

- and-

SPECIALIST <<EMERGENCY>> <<PHYSICIAN>> EMPLOYEES.
1 TITLE

Thi s Agreenment shall be known as the Western Health {Speciali st
<<Enmer gency>>' <<Physicians>>) Certified Agreenent 2000.

2 DATE AND PERI OD OF OPERATI ON

This Agreement shall take effect fromthe beginning of the first full pay
period comrencing fromthe first pay period on or after 1 July 2000 and shall
remain in force until 30 June 2003.

3 PARTIES TO THI S AGREEMENT

The Parties to this Agreement shall be Western Health (,the Health Service,)
and its Specialist <<Emergency>> <<Physician>> enpl oyees.

4 APPLI CATI ON
4.1 This Agreement applies to the Parties with respect to the enploynent

of Practitioners by Western Health at the Western Hospital and Sunshine
Hospital on a full or permanent part-time basis.

4.2 This Agreenent will be a Certified Agreenment registered under the
provisions of Division 2 of Part VIB of the Wrkplace Relations Act 1996 (as
amended) .

5 RELATIONSHI P TO THE AWARD

This Agreenent shall be read in conjunction with the Award, provided that to
the extent of any inconsistency the Agreement shall prevail.

6 ARRANGEMENT

1 Title

2 Date and Period of Operation
3 Parties to this Agreenent

4 Application

5 Relationship to the Award

6 Arrangenent

7 Ains and objectives



8 Continuity of Enploynent

9 Medi cal Appoi nt nent

10 Duties of the Practitioner

11 Continuous | nprovenent

12 Remuneration of the Practitioner

13 Progression

14 Additional Renuneration and Benefits

15 Private Practice

16 Performance Criteria and Review

17 Term nation of Enploynént

18 Incapacity

19 Renewal of Certified Agreenent

20 Review of Renmuneration Entitlenents

21 Leave

22 Stand Down

23 Disputes

24 Confidential Information

25 I nsurance

26 Variation

27 Notices

28 Special Paid Leave

29 Health Service support to its Specialists
30 Health Service conmitment to Teaching Training and Research
31 Ot her Rights Unaffected

32 Definitions

7 AIMS AM OBJECTI VES

7.1 The Parties recognise that this Agreenent is an opportunity to

position the Health Service to conpete effectively in the healthcare field
which is going through an unprecedented period of change, including:

7.1.1 changes to healthcare financing;

7.1.2 the separation of under/provider responsibilities.




7.2 The overall goal of this Agreement is to maxim se the availability,
potential and. efficiency of the Health Service's human resources to ensure
the Health Service is well placed to neet this challenge by providing high
quality, cost-effective patient care. The Parties are committed to, ensuring
that the Health Service provides health services of conpassion and excell ence
to all people who seek its care through a dedicated workforce skilled in
patient care, teaching, research, comunity health educati on and resource
managenent .

7.3 The Parties acknow edge that Practitioners are well placed to provide
significant inpetus for the attai nment of these goals and the Parties
acknow edge that an essential factor in achieving this goal is the

devel opnment and mai nt enance of harnoni ous and productive rel ationships
between Practitioners and nanagenent at the Health Service to ensure that
Practitioners are conmtted to their jobs and the success of the enterprise.
The Parties agree that the achi evenent of such working relations requires:

7.3.1 a degree of culture change allowi ng an appropriate |evel of ongoing
recognition by Practitioners of their role of achieving the overall vision
and objectives of the Health Servi ce;

7.3.2 the devel opnent of a continuing focus on and commitment to quality
out puts and achi evements, customer service, continuous inprovenent and
operati onal efficiency; '

7.3.3 a shift to an enmployee relations focus that ains to develop a direct
trusting and open relationship with Practitioners which generates sound
internal |oyalty;

7.3.4 the involvenent of Practitioners in the decision making, process
t hrough ongoi ng consul tative mechani sns;

7.3.5 the professional support by Practitioners of change as a natura
and necessary part of the Health Service's growh and survival

7.3.6 the establishnent of clearly defined performance indicators as a way of
defining achi evable targets to be net.

8 CONTINUI TY OF EMPLOYMENT
8.1 Nothing in this Agreenent affects the continuity of enploynent of the
Practitioner for the purpose of any entitlenents.

8.2 If the Practitioner was enployed by the Health Service or another Health
Service (as recognised by the award) prior to certification of this
Agreenent, then the Practitioner's accrued entitlenments of whatever kind,

unl ess paid out by agreement in full on termination of that earlier

enmpl oyment, will be recognised by the Health Service and those accrued
entitlements will not be dimnished in any way.

9 MEDI CAL APPO NTMENT
9.1 A Practitioner's enployment with the Health Service is contingent

upon the Practitioner holding a current Medical Appointment to provide
services at the campus of the Health Service where his/her services have




agreed to be performed.

9.2 Upon receipt of advice from the Health Service concerning the requirenment
for medi cal reappointment a Practitioner who wi shes to seek reappointment
shall advise the Health Service of such intention no |less than six (6) months
prior to the expiration of his/her current Medical Appointment.

10 DUTIES OF THE PRACTI TI ONER
10.1 The Practitioner must:

10.1.1 subject to sub-clause 32.2 conply with the Health Service By- |aws,
resol utions, policies (by whatever name called), all lawful directions of the
Chi ef Executive officer and with the terms of agreements and directions which
are binding on the Health Service pursuant to the Act;

10.1.2 conply with all legal requirements statutory or otherwi se pertaining
to the position and responsibility of the Practitioner, including but not
limted to maintaining current registration as required by the Medica
Practice Act 1994 or such other relevant |legislative obligation having regard
to the speciality of the Practitioner;

10.1.3 maintain nmembership of a recognised medical defence Organisation and
provi de evidence of this nmenbership when requested by the Health Service

10.1.4 faithfully serve the Health Service and at all tinmes use the
Practitioner's best endeavours to protect the interests of the Health
Service.

10.2 Conmm t ment

10.2.1 The Practitioner agrees to support the endeavours of the Health
Service in achieving the Performance Indicators relevant to their enployment.
The Practitioner agrees that the performance of the duties contemplated in
this Agreement may be reviewed pursuant to clause 16 of this Agreement and
fromtime to tine the timng of such performance including the setting of al
rosters shifts and on-call periods, by the Director of the Department or

del egate, in the exercise of the Director's or delegate's sole discretion.

10.2.2 To the extent that ' the following conmitments are relevant to the
Practitioner's duties, the Practitioner agrees:

(i) Patient Care
Whi | st on duty Specialist Emergency Practitioners will provide:

(a) clinical services in the Department, including management of critica
cases and the supervision of and advice to Registrars and other junior
medi cal staff

(b) when rostered on-call, return to the canmpus for inter-hospital transfers
of critically ill patients in the department when the required |evel of
services are not currently available and the patient's condition requires
specialist escort during transfer;

(c) advice to and liaison with staff from other units when so requested

(d) attend unit and team meetings as appropriate and actively support




mul ti-disciplinary teammork, quality inprovenment activities, peer review and
t he devel opnment and inpl enentation of critical care paths;

(ii) Budget/Efficiencies/ Managenent

The Practitioner will, having regard to best practice patient care:
4

(a) be cormitted to achi eving maxi mal DRG revenue;

(b) assist the Health Service to achieve productivity and efficiency

nmeasures of conparable hospitals, by ensuring maxi mal and efficient
utilisation of resources;

(c) managing efficient bed utilisation by ensuring that emergency adm ssions
are appropri ate;

(d) be conmitted to the objectives of waiting |ist and Energency Depart ment
targets;

(e) strive for the achievenent of cost centre budget targets where the
Practitioner has that recognised responsibility;

(f) cooperate with data collection procedures;
(g0 comply with the rules and regul ations of the Health Service.

including notification of absences and appropriate prior notification of
i npendi ng | eave.

(iii) Teaching and Training

The Practitioner agrees to support and participate in undergraduate and
postgraduate training pursuant to consultative direction by the dinica
School or Departnent Director.

11 CONTI NUOUS | MPROVEMENT
11.1 The Parties recognise that the Health Service's operationa

ef fecti veness depends upon nmeki ng continuous inprovenents to the way in which
it performs in the narket place (ie. the organisation's ability to satisfy
and exceed customer expectations in conpetition with other organisations).

11.2 Therefore, the Parties agree that there will be full support of, ful
i nvol venent in and full conmitnent to the ongoing process of continuous
i mprovemnent.

11.3 The Parties agree that in pursuit of the responsibilities vested in the
Departnent Director to initiate and manage the inprovenent projects referred
to in clause 11.2, the scope of those projects will be broad based and may

i nclude the follow ng:

11. 3.1 better organi sational conpetitiveness;

11.3.2 inproved work procedures/processes;




11.3.3 better utilisation of equipnent and resources;

11.3.4 greater flexibility in roster arrangenents;

11. 3.5 reduction in non-productive tine.

11.4 The benefits that are expected to flow fromthese activities include:

11.4.1 the achievenent of the critical business goals of the Health Service
and of each section of each canpus of the Health Service;

11.4.2 the establishnent of a track record that denonstrates the ability of
managenent. Practitioners and the AMA to successfully undertake this project
t oget her.

11.5 Productivity neasures will not be inplenmented at the expense of the
Health Service's Health and Safety standards.

12 REMUNERATI ON OF THE PRACTI TI ONER

12.1 Subject to the Practitioner at all times carrying out the Practitioner's
duties and responsibilities and satisfying nutually agreed performance

i ndi cators and conpliance by the Practitioner with the obligations el sewhere
prescribed in this Agreenent, the Practitioner is entitled from1 July 2000,
to the applicable basic rate of renuneration nom nated in Schedule B (being
the Practitioner's 'Total Remuneration Package,), and the additiona
renmuneration benefits prescribed in clause 14.

12.2 A mininmumof 70% of the Total Rermuneration Package nust be taken as
nmonetary renuneration with the remainder being allocated in whole or in part
by decision of the Practitioner to Enploynment Benefits. Enploynent Benefits
may be accessed having regard to the salary packaging policy of the Health
Servi ce.

12.3 VWere the Health Service increases the Practitioner's renuneration
during the year, a Practitioner is entitled to restructure their Enpl oyment
Benefits at 1 January in the follow ng year unless otherw se nutually agreed.

12.4 1f there is any increase in the cost to the Health Service of the

Enpl oynent Benefits being provided within this agreenment, arising from any
cause what soever, the Health Service has the right after notifying the
Practitioner to alter the level of Enploynent Benefits by converting benefits
to salary to the extent necessary to maintain the sanme |evel of cost to the
Heal th Service of the Practitioner's existing Total Rermuneration Package.

12.5 The Health Service agrees to provide the prescribed m nimum | evel of
superannuation support required under the Superannuation Guarantee

(Adm nistration) Act 1992 (Commonwealth) in addition to the Tota
Remuner ati on Package.

13 PROCGRESSI ON

Progressi on between year levels within each classification will, in part, be
based on a satisfactory perfornmance appraisal by the Director of the
Departnment. The Health Service will also have regard to the Practitioner

satisfying their individual Performance Indicators set in conjunction with
the Director of the Departnent.




14 ADDI TI ONAL REMUNERATI ON AND BENEFI TS
14.1 In addition to nmonetary renmuneration and Enpl oyment Benefits the

Practitioner is entitled to the followi ng benefits and all owances which are
excluded from the cal cul ation of the annual cost to the Health Service of the
Total Renuneration Package:

14.1.1 Recal

(a) Where a Practitioner is recalled to duty during rostered ordinary hours
Monday to Friday (except public holidays), payment equivalent to 125% of the
Practitioner's ordinary hourly rate shall be made for each hour worked, or
part thereof.

(b) Where a Practitioner is recalled to duty during rostered weekend hours,
payment equivalent to 150% of the Practitioner's ordinary hourly rate shal
be made for each hour worked, or part thereof.

(c) where a Practitioner is recalled to duty during rostered public holiday
hours, payment equivalent to 175% of the Practitioner's ordinary hourly rate
shall be made for each hour worked or part thereof.

(d) Where a practitioner is recalled outside the rostered hours referred to
in subclauses (a) to (c) above, and the practitioner is rostered on cal
during an on-call period, payment equivalent to 175% of the Practitioner's
ordinary hourly rate shall be made for each hour worked or part thereof.

(e) Each recall shall be paid a mninmmof 2 worked hours as per above rate
plus 1 hour travelling time at ordinary rate.

14.1.2 Meetings

Where a Practitioner attends a meeting on behalf of or at the request of the
Heal th Service outside rostered normal hours or during such hours in respect
of which the Practitioner was not rostered for work, payment equivalent to
125% of the Practitioner's ordinary hourly rate will be made for each hour of
attendance or part thereof.

14.1.3 Higher duties

Where a Practitioner is acting up, as Director for 5 consecutive working days
or more in the absence of the Director and Deputy Director, payment

equivalent to the ordinary hourly rate of the Deputy Director shall be made
for the duration of the higher duties performance.

14.1.4 Public holiday

The Practitioner shall be remunerated at one hundred and seventy five percent
(175% of the Practitioner's ordinary hourly rate of pay for rostered public
hol i days hours worked.

14.1.5 Weekend hours

The Practitioner shall be remunerated at 150% of the Practitioner's ordinary
hourly rate for rostered weekend hours worked;

14.1.6 Non rostered hours




The Practitioner shall be remunerated at 175% of the Practitioner's ordinary-
hourly rate for any work performed by the Practitioner and regarded by the
Director as energency work performed during hours which are not rostered
hours, overtime hours or during an on-call period in respect of which the
Practitioner is rostered. The practitioner is under no obligation to work and
may choose to accept or decline the request to work during the above

nmenti oned hours.

14.1.7 On Call

The Health Service shall require a Practitioner to be rostered on call for up
to 100 on call periods per annumw thout variation to renuneration . A
Practitioner rostered for any further period or periods shall be paid $240
per period.

The Practitioner shall ensure that they have access to an appropriate nmeans
of transport.

14.1.8 Overtine

(a) Where a Practitioner is required to work overtinme in excess of rostered
ordi nary hours Monday to Friday (except public holidays) paynent equival ent
to 137.5% of the Practitioner's ordinary hourly rate shall be made for each
hour worked or part thereof.

(b) Where a Practitioner is required to work overtinme in excess of rostered
weekend hours, paynent equivalent to 175% of the Practitioner's ordinary
hourly rate shall be nade for each hour worked or part thereof. Were a
Practitioner is required to work overtinme in excess of rostered public
hol i day hours, paynment equivalent to 200% of the Practitioner's ordinary-
hourly rate shall be nade for each hour worked or part thereof.

(c) Where the Practitioner and the Director agree, overtine worked may be
taken as tine in lieu at the applicable overtinme rate.

14.1.9 Safe off period

The practitioner is not required to be available for duty of any kind unless
a mnimumperiod of eight (8) hours has el apsed between the conclusion of any
one period where the practitioner was recalled for duty rostered or

ot herwi se, and the comrencenent of a further period of duty whether the
practitioner is rostered on duty or otherw se.

14. 2 Busi ness Travel

VWhere the Practitioner is undertaking work pursuant to this Agreenent and is
requested by the Director or Chief Medical Oficer to travel to another
Canpus of the Health Service, or other duty requiring the use of the
Practitioner's private vehicle or travel by other reasonabl e neans, expenses
incurred shall be reinbursed in accordance with Victoria Public Service
rates, or in full if out of pocket expenditure was incurred, upon conpletion
of a travelling expenses claimformthrough the Finance Division

14.3 O her | eave

where not specifically referred to, the m ninmum provisions of the Wrkpl ace
Rel ations Act 1996 shall apply to other |eave not otherw se provided for in
this Agreenent.




15. PRI VATE PRACTI CE'

15.1 The Practitioner shall be entitled to treat private patients within the
Health Service and shall for this purpose becone and remain a party to the
Health Service's Private Practice Agreenent in relation to that practice.

16 PERFORMANCE CRI TERI A AND REVI EW
16.1 The Practitioner and the Health Service agree to negotiate and act in

good faith to finalise performance criteria for the Practitioner, having
regard to the duties of the Practitioner, within six (6) nonths of
certification of this Agreenent (or such other time as is nutually agreed).

16.2 The performance of the Practitioner shall be subject to periodic review
by the Health Service once every twelve (12) nonths.

16.3 The Health Service, via the Director, mnust give the Practitioner at

| east seven (7) days notice inwiting of the date when a performance revi ew
is to be conducted and the review nust be concluded within one (1) nonth of
that date.

16.4 Wthin one (1) nonth, or as soon as practicable after the conclusion of
the review, the Health Service, via the Director nust prepare and send to the
Practitioner a statement which sets out:

16.4.1 the outcone of the review

16.4.2 any directions and recomendations of the Health Service, via the
Director, in respect to the Practitioner's perfornance;

16.4.3 any proposals to vary the performance criteria.
17 TERM NATI ON OF EMPLOYMENT
17.1 Either the Health Service or the Practitioner may termi nate the

enpl oyment hereunder by giving three nonths notice of termnation in witing.
The Health Service has the right to make payment in lieu of giving notice.
The anmount payable in lieu of notice pursuant to this clause shall be
calculated by reference to the projected roster of the practitioner

17.2 If Major Change Processes result in the abolition of the Practitioner's
position and there is no equivalent position available to which the
Practitioner may be deployed within the Health Service, then the Practitioner
shall be entitled, in addition to his/her statutory entitlenents, to a
redundancy package as funded for and provided by the State Governnent.

17.3 Subject only to sumary dism ssal set out in clause 17.4, if the Health
Service for any reason, including but not linmted to non-conpliance by the
Practitioner with the Performance Criteria or the abolition of the position
due to Maj or Change Processes, is considering terminating the Practitioner's
enpl oyment, the Health Service nust, before giving notice of termination to
the Practitioner, consult and confer with the Practitioner and give the
Practitioner the reasons for and details of the proposed action. If the
proposed termination relates to the Practitioner's behaviour the Practitioner
must be given an appropriate witten warning or if due to unsatisfactory
performance, must be given appropriate instructions, a witten warning and




the opportunity for a reasonable period of tine to inprove that perfornance.

17.4 Provided the Health Service conplies with the requirenents of the Act,
the Health Service may sumarily dismss the Practitioner at any time w thout
the requirenent to give notice, counselling or warning if the Practitioner is
guilty of msconduct such as would at common |aw give the right to sumary

di smissal. For the purposes of this clause, 'misconduct' may include but is
not limted to

17.4.1 neglect of duty of a serious nature or acts of dishonesty;

17.4.2 breach of confidentiality or a serious conflict of interest affecting
the performance of the duties of the Practitioner,

17.4.3 revocation of the Practitioner's clinical credentials;

17.4.4 failure to carry out lawful requests or directions;

17.4.5 al cohol abuse or inproper drug or substance use adversely
affecting the perfornmance and behavi our of the Practitioner

17.4.6 ceasing to hold current registration as required by the Medica
Practice Act 1994, such other registration as is acceptable to the Health
Service or ceasing to hold nembership of a recognised nmedi cal defence
Organi sation;

17.4.7 being found to have engaged in unprofessional conduct of a serious
nature as referred to in Section 50 of the Medical Practice Act 1994 or
having any linmitation, condition or restriction inmposed on the Practitioner's
right to practice by the Medical Board of Victoria.

17.4.8 failing to neet the standards required by the Practitioner's
speci al i st nedical college in respect of continuing education of the
Practitioner;

17.4.9 being found guilty of an indictable offence under the Crinmes Act 1958.
18. | NCAPACI TY

18.1 If the Practitioner is incapacitated or prevented by illness, injury,
acci dent or any other circunstances beyond his/her control (the

i ncapacity)fromdischarging in full the duties required of the Practitioner
for a period longer than three nonths after the expiration of all annual and
sick leave entitlenents pursuant to this Agreement, then the Health Service
has the right, subject to the provisions of the Act, by notice in witing to
the Practitioner, to termnate his or her enploynent.

18.2 The Health Service may at any tine and fromtine to tine, so long as the
i ncapacity continues, require the Practitioner to provide satisfactory

evi dence of such incapacity and the cause thereof, subject always to the |aw
relating to nedical confidentiality.

18.3 The Practitioner is entitled to pro-rata paynent of any salary or other
enmol unent or benefit in respect of any period during which the Practitioner
is able to performpart only of the duties. If the Practitioner fails for any




reason to performthe duties, the Practitioner is not entitled to any
paynent .

18.4 Nothing in this clause 18 affects a Practitioner's rights under the
Acci dent Conpensation Act 1985.

18.5 If the incapacity arises as a result of the Practitioner providing
services to the Health Service, the Practitioner shall be entitled to have

hi s/ her renuneration nade up to the renunerati on he/ she woul d have ot herwi se
received (not including On Call or Recall paynents) but for the incapacity up
to a maximumof thirty-nine (39) weeks in any one year of service.

19 RENEWAL OF CERTI FI ED AGREEMENT
19.1 At least three (3) nonths prior to the expiration of this Agreenent,

the Parties nust confer with a view to reaching agreenent about the option of
entering into and the terns of a new agreenent.

19.2 Each Party nust advise the other no later than one (1) nonth (or such
other period as they nmay agree in witing) prior to the expiration of the

Certified Agreenent of their decision regarding the nmatters referred to in
clause 19. 1.

19.3 The continued service of the Practitioner will be recogni sed under the
terns of any new agreenent reached between the Parties so as to avoid any
break in service and any accrued or prorated entitlenments will be carried

forward into the new agreenent.
20 REVI EW OF REMUNERATI ON ENTI TLEMENTS

The Practitioner and the Health Service agree to review Schedule B of this
Agreenent on or before 30 June 2002 with such review to be comrenced on or
before 1 April 2002.

21 LEAVE
21.1 The Practitioner is entitled to the following |eave entitlenments:
21.1.1 Annual Leave

Four (4) weeks paid |leave shall accrue at the end of each year of enploynent
prorated provided that the Practitioner nust take leave within twelve (12)
nmonths of it accruing. Practitioners who are required to be on call shal
receive an additional weeks annual |eave entitlement and in addition a
further week's | eave accrues for each year of enployment if the Practitioner
works ten (10) or nmore weekend shifts per annum

Any annual |eave accrued by the Practitioner by virtue of continuous service
with the Health Service as at the conmencenent date of this Agreenment shal
be credited to the Practitioner and accrued by the Practitioner pursuant to
the Health Service's policy.

21.1.2 Sick Leave

Twenty eight (28) days paid |eave for each year of enployment pro-rated with
the entitlement to sick |eave being cumul ative. The accrual of sick |eave
does not carry the right to be paid for any untaken sick |eave on the
termination of the Practitioner's enployment for any reason and sick |leave in




excess of two (2) days nust be supported by a medical certificate.

Any sick |eave accrued by the Practitioner and recognised by the Health
Service as at the conmmencenent date of this Agreenent shall be credited to
the Practitioner.

21.1. 3 Conpassionate Leave

Two (2) days paid leave at any time during the period of enploynent prorated
upon the death or serious illness of a Close Fanily Relative in Australia or
the death overseas of a spouse {including de facto spouse of the opposite or
sane sex), parent, partner, sibling or child provided that the Practitioner
nmust not take conpassionate |eave whilst on other |eave and nmust provide
proof of illness or death or relationship when requested by the Health

Servi ce.

21.1.4 Approved Conference Leave (Schedule C

Practitioners will be entitled to two (2) weeks paid | eave for each year of
enpl oyment. Conference | eave can be accrued to a maxi mum of twenty (20) days
inany two (2) year period, but the accrual of conference |eave does not
carry the right to be paid for any untaken conference |eave on the
termination of the Practitioner's enploynent with the Health Service. The
Practitioner nust seek prior approval to attend fromthe Departnent Director
or nonminee and provide the Director Cinical Services with a witten report
of conferences attended. :

21.1.5 Long Service Leave

The Practitioner is entitled upon the conpletion of ten (10) years continuous
service with the Health Service to four (4) nonths prorated |ong service

| eave and thereafter an additional two (2) nonths prorated |ong service |eave
on the conpletion of each additional five (5 years service with the Health
Servi ce prorated.

If the Health Service and the Practitioner agree, the Practitioner who is
entitled to long service | eave may take the whole or part of that |eave at:

M hal f the Rate of Remuneration for a period equal to twice the period to
which the Practitioner would otherwi se be entitled subject to appropriate
Fostering within the Practitioner's departnent; or

(ii) twice the Rate of Renuneration for a period equal to half the period to
which the Practitioner would otherwi se be entitl ed.

Long service |leave and prorated long service |eave may be taken by nutua
agreenent or upon 12 weeks notice in witing, in instalnents of not |less than
one week prorated. The nunmber of instalnments taken is limted only by the
requi rement that there be nutual agreenent.

If the Practitioner has been enployed by the Health Service for at least ten
(10) years and resigns or retires, or if the Practitioner's appointnent
expires and he/ she has not received Long Service Leave for the period to
which the Practitioner would have been entitled, the Health Service shall pay
the Practitioner the amount to which he/she would have been entitled plus a
pro rata anpunt for all service with the Health Service in excess of ten (10)
years, provided that such resignation or retirenent is not due to serious or
wi | ful m sconduct.




Upon death fromany cause of the Practitioner who, at the date of death was
eligible for a grant of long service |eave, the Health Service shall pay to
the personal representative of the deceased Practitioner the ampunt that the
Practitioner woul d have been entitled to receive had he/she retired

i medi ately prior to the date of his/her death. Upon the death of the
Practitioner while on long service |eave, the Health Service shall pay to the
personal representative of the deceased Practitioner a sumequal to the
amount whi ch woul d have been payable to the Practitioner had he/she retired

i mredi ately prior to his/her taking such |eave |ess any amount already paid
to the Practitioner in respect of such |eave.

Where the Practitioner is newmy enployed by the Health Service subsequent to
the certification of this Agreenent, the Practitioner shall be entitled to
| ong service leave in accordance with the Award.

21.1.6 Sabbatical Leave (Schedule D)

The Practitioner is entitled to a maxi mumof twenty six (26) weeks paid | eave
for each six (6) years of continuous enploynment (which may be taken in four
(4) week periods) provided that:

(i) the Practitioner is a Specialist of at least three (3) years standing and
has engaged in nedical undergraduate and graduate teaching in the Health
Servi ce;

(ii) the dom nant purpose of the leave is to undertake a course of study or
research related to the Practitioner's work;

(iii) the course of study or research is of benefit to the Health Service and
is approved by the Health Service;

(iv) the Practitioner undertakes to renmain in the enploynent of the Health
Service for at least two years after returning from | eave;

(v) the Health Service reserves the right to recover costs in excess of the
salary paid to the Practitioner in respect of the leave if the Practitioner
voluntarily | eaves the enploynent of the Health Service within two years of
returning from |l eave

(vi) the Health Service nmust recognise the Practitioner | s enploynment in
excess of six (6) nonths in the Australian Defence Forces when cal cul ating
the continuous period of enployment required

(vii) Upon termnation of this Agreenent, the Practitioner has no
entitlement to be renunerated for any accrued Sabbatical Leave.
21.1.7 Fam ly Leave

In recognition of the need for leave to care for famly nenbers.

Practitioners are entitled to up to five (5) paid days per annum (from
accrued sick leave entitlenents) for this purpose. This leave is to enable
the Practitioner to provide care for dependents, which include spouse, de
facto spouse of the opposite or sane sex, child, parent, grandparent,
grandchild, or siblings of the Practitioner or the spouse or de facto spouse
of the Practitioner. The Practitioner nmust have responsibility for the care
of the dependent person concerned and nust provide, if required by the Health
Service, a medical certificate provided by a registered Medical Practitioner




verifying the nature of the illness and stating its expected duration. Famly
| eave is non-cumul ative fromyear to year

21.1.8 Maternity and Paternity Leave

The Practitioner shall be entitled to 2 weeks paid naternity |eave at the
Practitioner's ordinary hourly rate, as part of 52 weeks naternity |eave
Shoul d the Practitioner wish to work beyond the tine of normal confinenent,
but the -work of the Practitioner in the opinion of the Practitioner's

medi cal practitioner does not pose a threat to the Practitioner or the unborn
child, then the Practitioner shall be entitled to continue to work unti
confinement occurs.

22 STAND DOMWN

The Health Service may deduct paynment for any part of a day during which a
Practitioner cannot be usefully enployed because of any strike, breakdown of
machi nery or any stoppage of work for any cause for which the Health Service
cannot reasonably be held responsible. This does not break the continuity of
enpl oyment of the Practitioner for the purpose of any entitlenents.

23 DI SPUTES

23.1 If any dispute arises out of or relates to a Practitioner's enploynent
which relates to duties and obligations under this Agreenment which is not
resol ved by di scussion between the Practitioner and the Health Service
Clinical Director or Head of the relevant Unit, then the Practitioner and the
Health Service nmust endeavour to settle the dispute by further discussion
between the Practitioner and his or her Agent and the Health Service dinica
Director or Head of the relevant Unit and the Chief Executive O ficer.

23.2 If the matter remmins unresolved, either the Health Service or the
Practitioner nmay refer the dispute to the Australian Industrial Relations
Conmi ssion (AIRC or propose to the other for agreenment an alternative

nmedi ator, who is independent of both the Health Service and the Practitioner
and who has appropriate skill and know edge in the area of dispute, for the
pur poses of conciliation and nediation. For the purposes of mediation and
conciliation a party may, as an alternative to the normal Al RC powers, apply
to the AIRC for a Board of Reference to be established. The Board of

Ref erence will consist of one person to be appointed fromtime to time by the
Australian Medical Association or Australian Salaried Medical Oficers
Federation and one person fromtime to tine appointed by the Victorian
Hospitals Industrial Association, with the Industrial Registrar of the AIRC
or his / her nominee as Chairperson, three of whomshall forma quorum The
Board shall sit at such tine and place as the parties may agree or in default
of agreenent as the Industrial Registrar or his / her nomnee may fix. A

review of this Board of Reference option will be undertaken by the parties
and will be finalised within three nonths prior to the expiry of this
agreenent .

23.3 In the event that either the Practitioner or the Health Service proposes
to refer the matter for conciliation and nediation pursuant to clause 23.1-,
otherwi se than to the Australian Industrial Relations Conm ssion, that
nmediation {,alternative nmediation') procedure is as follows:

23.3.1 At the sane tine as proposing agreenent to refer the matter for
alternative nediation, the Party wishing to adopt that course shall give to
the other a Notice of Dispute specifying the matter or matters which are in




di spute.

23.3.2 Wthin seven (7) days of receiving the proposal for alternative

nmedi ati on and the Notice of Dispute, the respondent Party shall indicate in
writing agreenment or otherw se to the proposal. Upon such indication the
matter or matters in dispute shall be inmediately referred to the alternative
medi ator, or failing that, shall be referred to the Australian Industria

Rel ati ons Commi ssi on.

23.4 Any costs of the nediation nmust be borne equally between the
Practitioner and the Health Service.

23.5 If the matter is still not resolved after conciliation and nediation
either Party may request the Australian Industrial Relations Commi ssion to
arbitrate the dispute. Any decision of the Australian Industrial Relations
~Conmi ssion shall be final and binding subject to the parties normal rights of
appeal

23.6 The Practitioner and the Health Service nmust cooperate with the nedi ator
or arbitrator in an effort to resolve the dispute within six (6) weeks of the
di spute first being notified to the Practitioner and the Health Service.

23.7 Until the matter is resolved the Practitioner and the Health Service
shall continue to observe their respective obligations under this Agreenent.
No Party is to be prejudiced by the continuance of those obligations in
accordance with this clause.

23.8 Nothing in this Agreenent shall prevent the Practitioner from supplying
information to the Australian Medical Association or the Practitioner's Agent
in relation to a probable, threatened or actual grievance or dispute arising
fromthis Agreenent.

24 CONFI DENTI AL | NFORVATI ON
24.1 Information, whether or not in material form other than that

general ly published and avail able regarding the Health Service's business
transactions, operations and systems, financial affairs and structures, is of
value to the Health Service, and is of a restricted, confidential nature.
During the continuance of this Agreement and for any time thereafter, the
Practitioner nust not use or disclose any such confidential information to
any other person, firmor corporation without the prior witten consent of
the Health Service

24.2 On conpletion or ternmination of his/her enploynent, the Practitioner
must inmediately deliver to the Health Service all books, notes and other
records based on or incorporating information referred to in clause 24.1, and
all keys, conputer software / hardware or other property relating to the

busi ness of the Health Service which belongs to the Health Service or relates
to the duties of the Practitioner during the period of the enploynment.

24.3 The Practitioner acknow edges and agrees that the Practitioner is aware
of the provisions of Section 141 of the Act which relates to the unl awful
di scl osure of patient infornmation

25 | NSURANCE

25.1 The Health Service represents to the Practitioner intending that the




Practitioner rely on the representation, that under the Liability and

Mal practice Insurance Contract nmade between Aon Ri sk Services Australia
Limted and the Mnister for Human Services for the State of Victoria and in
force at the date of this Agreement the Health Service is a naned insured
therein and the Practitioner is entitled to indemity subject to the terns
and conditions of that insurance contract.

25.2 The Practitioner acknow edges the requirement to mai ntain nenbership of
a recogni sed nedi cal defence Organisation (see clause 10.2.3) and that Any
deci sion of the Australian Industrial the insurance contract referred to in
clause 25.1 of this Agreenent provides very limted indemity to the
Practitioner for any legal liability arising in connection with the
Practitioner's treatnment of Private and Conpensabl e Patients.

26 VARI ATI ON

This Agreenent can only be varied pursuant to the Workplace Rel ations Act
1996 as anended).

27 NOTI CES

Any notice required to be given under this Agreenent nmust be delivered to the
Heal th Service at Level 10, Conni bere Buil ding, Royal Mel bourne Hospita
Campus, Flem ngton Road, Parkville 3050 and if to the Practitioner nust be
delivered or sent by pre-paid post to the Practitioner's |last known address.
Any notice given accordingly to this clause is deened to have been served at
the tinme of delivery, if delivered, and on the day foll owi ng posting, if

post ed.

28. SPECI AL PAI D LEAVE

The parties agree that comensurate with the Health Services conmtnent to
Teachi ng, Training and Research and the practice of medicine that Specia
Pai d Leave (not including any travel related expense) may be granted to
Hospital Specialists for the purpose of advancing nedici ne eg: supervision of
exam nations and other Coll ege based activities. This provision is however
strictly based on the follow ng conditions:

* that the Practitioners Health Service commtnents can be net,

* that other than for identifiable and exceptional circunstances at |east
four weeks notice is given in accordance with the Health Services |eave
del egation policy prior to the period of special |eave, and

* that the period of special leave is agreed prior to the |eave being taken.
29. HEALTH SERVI CE SUPPORT TO I TS SPECI ALI STS

The Health Service shall in regard to best practice care endeavour to provide
access to highest quality, in regard to the provision of human resources,
delivery of outpatient services, pharmacy, pathology, radiology, office
support and access to infornmation technology in the delivery of quality
patient care.

30. HEALTH SERVI CE COW TMENT TO TEACHI NG TRAI NI NG AND RESEARCH

The Health Service is committed to it's phil osophy that teaching, research
trai ning and professional obligations, are inportant parts of the duties and




time of Specialists.
31. OTHER RI GHTS UNAFFECTED

The rights created under this Agreement are not intended to affect any rights
which either of the Practitioner and the Health Service may have apart from
this Agreenent.

32. DEFI NI TI ONS
32.1 The following definitions and interpretations apply to this Agreenent:
(i) "Act"™ means the Health Services Act 1988;

(ii) "Award" nmeans the Hospital Specialists and Medical Adnministrators
InterimAward 1996;

(iii) "Canpus" neans the Western Hospital and Sunshine Hospital or any other
prem ses occupied fromtime to time by the Health Service;

(iv) "Chief Executive Oficer" means the Chief Executive officer of Western
Heal th and hi s/ her nom nee;

(v) "Cose Family Relative" nmeans a spouse, parent, partner, sibling, child,
step-child, grandparent, grandchild and parent-in-law and includes a de facto
spouse and their parents and children;

(vi) "Conpensable Patient™ means an eligible person as defined in section
3(1) of the Health Insurance Act 1973 (Comonweal t h).
{vii) "Departnent" means the Enmergency Department of the Health Service;

(viii) "Director” or "Departnment Director” means the clinical director of the
Departnent who shall inter alia be responsible for the duties prescribed in
this Agreement and the duties and responsibilities contractually perforned by
that person at the commencenent of this Agreenent;

(ix) "Enploynment Benefits" are as determ ned in Schedul e B;

(x) "Famly Leave" neans |leave allowed to a Practitioner being required to
provide primary care to a sick partner, parent, brother, sister, child or
stepchi | d,

(xi) "Major Change Processes” includes changes in the role or functions of
the Health Service or a constituent hospital, the cessation of the provision
of nedical or surgical services in a Practitioner's discipline or speciality
and the abolition of the Unit or Departnent in which a Practitioner works;

(xii) "Medical Appointment” means appointment of the Practitioner to the

Seni or Medical Staff of the Health Service with clinical credentials
applicable to the nedical services to be provided by the Practitioner
pursuant to this Agreenment and shall be for a fixed termof not |ess than one
(1) year and not nore than five (5 years (notw thstanding |ocum

appoi nt nent s) ;

(xiii) "Health Service" means Western Health as incorporated under the Health
Servi ces Act 1988 and regul ati ons nmade thereunder by the Governor in Council;




(xiv) "On Call Period" means the hours between 2300 and 0800 each weekday (I
on call period per night), and 0800-2000 and 2000- 0800 on Saturday, Sunday
and Public holidays (2 on call periods).

(xv) "Odinary Hourly Rate" nmeans |1/38th of the weekly nonetary rate derived
fromthe Practitioner's annual remuneration prescribed in Schedule B

(xvi) "Practitioner" means a Specialist who holds a current registration as
required by the Medical Practice Act 1994 or such other relevant |legislative
obligation having regard to the speciality of the Practitioner

(xvii) "Private Patients" neans an eligible person as defined in section 3(1)
of the Health Insurance Act 1973 (Conmonweal th).

(xviii) "Private Practice" neans the rendering by a Practitioner of

prof essional services to non-public patients for which fees are charged in
the nane of the Practitioner and includes the preparation and signing of
reports and certificates but excludes attendances at Court;

(xix) "Public Holiday" means public holidays referred to in the Award;

(xx) "Public Patient" means an eligible person as defined in section 3(1) of
the Heal th Insurance Act 1973 (Conmonweal th).

(xxi) "Rostered ordinary hours" nmeans the hours of a Practitioner which
average, but do not exceed in aggregate, thirty eight (38) hours per week
wor ked between 0800 to 2300 over each (152 hour) 4 week

Rostered ordinary hours of one Practitioner may occur contenporaneously with
an on-call period and overtime hours worked by another Practitioner

(xxii) "Rostered weekend hours" neans the hours between 0800 and 2300

Sat urday and Sunday;

(xxiii) "Rostered public holiday hours" neans the hours between 0800 and

2300 on all days lawfully designated as public holidays in the State of
Victoria;

(xxix) "Specialist" means a Practitioner appointed who possesses a hi gher
qualification appropriate to the speciality in which he/she is enployed,
provided that the Practitioner may be appointed a 'Specialist' by the Health
Service if hel/she has had sufficient experience in his/her speciality to
satisfy the Health Service;

32.2 If there is any inconsistency between the terns of this Agreenent and
the Health Service By Laws, resolutions, Code of Conduct and policies, the
Agreenent shall prevail.

SCHEDULE B

REMUNERATI ON ENTI TLEMENTS - 1 July 2000

Al'l renuneration is inclusive of a $5,000 shift allowance in recognition

of the requirement to work shift hours




Emer gency. Year 1

Physi ci an

Year 2

Year 3 and thereafter.

.'! Seni or To be negotiated dependent

Consul t ant on experience

Deputy Director

Di rector

REMUNERATI ON ENTI TLEMENTS - 1 July 2001

Enmer gency Year 1

Physi ci an

Year 2

$143, 750 per annum

$150, 937 per annum

$158, 484 per annum

$ 194,063 per annum

$ 228,563 per annum

$ 148,063 per annum

$ 155, 465 per annum




Year 3 and thereafter. $ 163,239 per annum

Seni or To be negotiated dependent

Consul t ant on experience

Députy Di rector $199, 885 per annum
Di rector $235, 420 per annum

REMUNERATI ON ENTI TLEMENTS - 1 July 2001

To be reviewed and adjusted in line with standard industry increases afforded
to Specialist Physicians.

Addi ti onal Remuneration and Benefits:

2. Enploynent Benefits:

As per Health Services Policies as anended fromtime to tine.
SCHEDULE C CONFERENCE LEAVE

1. Policy

a) Eligibility shall be determined in accordance with this Agreenent.

b) Leave for conferences, scientific meetings, senminars or for visits to
interstate or overseas hospitals will be given consideration on an individua
basis by the Departnent Director, who will have regard to the operational
requi renents of the Departnent, the value to the Health Service and the

i mportance of such conference, meeting or visit.

c) The Health Service has delegated the following criteria in granting
approval s:

i) a request to a Practitioner by the Health Service




* unlimted days
ii) a request by a Practitioner

* up to two (2) weeks per year or up to 4 weeks alternate years, but
noncunul ative after two (2) years

d) The Health Service will receive subm ssions in excess of the above
del egation but will only grant approval in exceptional circumstances.
e) This policy applies to all leave as defined in b) irrespective of the

fundi ng source.

f) To the extent that there are any inconsistencies between this Schedul e and
the Agreement, the Agreement shall have precedence.

2. Procedure

a) Application must be made on the. requisition form 'Application for
Leave other than sick, annual or accident'.

b) Applications for conference |eave must be accompanied by a written
statenment setting out the following information:

i) the organisers of the conference

ii) the Conference thenme

iii) the venue

iv) how the Health Service will benefit by the Practitioner's attendance
SCHEDULE D SABBATI CAL LEAVE

Policy -

a) Eligibility for Sabbatical Leave shall be determ ned in accordance with
this Agreement.

b} It is expected that a Practitioner granted Sabbatical Leave shall return
to duty with the Health Service after the conpletion of |eave, for a period
of at least two (2) years.

c) Sabbatical Leave will be given consideration on an individual basis by the
Heal th Service, who will have regard to the operational requirements of the
Department of the Practitioner and the value to the Health Service.

d) Normal base salary entitlements shall be paid by the Health Service during
the period of approved Sabbatical Leave.

e) All travel, living and other expenses associated with the |eave shall be
the responsibility of the Practitioner.

f) The Practitioner shall submt evidence to his/her Departnent and to the
Heal th Service of benefits gained to the Practitioner and the Health Service
within two (2) nmonths return from| eave.



g) Under normal circunstances, it would be expected that Sabbatical Leave
woul d be taken outside Victoria or Mel bourne. However, the Health Service may
approve applications for Sabbatical Leave within Victoria or Ml bourne,
dependent upon the circunstances of the application and the Practitioner.

h) To the extent that there are any inconsistencies between this Schedul e and
the Agreenent, the Agreenent shall have precedence.

2. Procedure

a) At least nine (9) nonths before the proposed | eave, the Practitioner
shoul d confirmhis/her entitlenent .to Sabbatical Leave and should submt a
progranme outline to his/her Departnent on the prescribed forns.

b) The application should be discussed by the Departnent and forwarded
with a recommendation, to the Departnent Director for consideration

c) The Practitioner's Department Head shall consider the application and
forward it to the Health Service with a reconmendation for final decision

d) In the event of the Health Service not reconmendi ng/ appr ovi ng the program
the Practitioner may appeal to the next neeting of the Medical Appointnent
Advi sory Conmittee who shall determine the matter either by approving the
original application, requesting anendnents or rejecting it outright.

e) After approval has been obtained, full details of the study program

including itinerary (if relevant), agreenment of other agencies, supervisors
etc. should be subnmitted to the Departnment Director.

f) The approved programnmay not be subsequently varied w thout the approva
of the Health Service

Signatories

Signed for and on behal f of the
WESTERN HEALTH SERVI CE Chi ef Executive
Signed for and on behalf of the

WESTERN HEALTH SPECI ALI ST <<EMERGENCY>> <<PHYSI Cl ANS>> Senior Speci ali st
<<Emer gency>> <<Physi ci an
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