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PART 1 — APPLICATION AND OPERATION OF AGREEMENT

1.1 TITLE

This Agreement is known as the Nursing/Midwifery (South Australian Public Sector) Enterprise Agreement 2010
(the “Agreement”).
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1.3

1.31

DEFINITIONS

In this Agreement, unless the contrary intention appears:

“ANMF”

“Award”

“AIN/M”

“association”

“Chief Executive”

“DFC”
uDHn

“employer”

“employee”
" ENH

“Health unit”

“HR Manual’

“Inpatient unit”

‘IRCSA”
“N/MHPPD”

“ partyn

“Patient care area”

((RNN

“RN (Mental Health)”

"RM”

This “Agreement”

means the Australian Nursing and Midwifery Federation (SA Branch).
is the Nurses (South Australian Public Sector) Award 2002 (created by
the Industrial Relations Commission of South Australia, effective from
the first full pay period on or after 1 April 2007).

means Assistant in Nursing/Midwifery.

means an association that is registered under the Fair Work Act 1994
and is a party to this Agreement. For the purposes of this Agreement
means the ANMF.

means the person who is the principal administrative officer within the
named agency, or delegate thereof.

means the Department for Families and Communities.
means the Department of Health/SA Health.

means the applicable employer bound by this Agreement, or delegate
thereof.

means an employee bound by this Agreement.
means Enrolled Nurse.

means a hospital or health service incorporated pursuant to the Health
Care Act 2008 (the “Act’).

means the applicable employer human resources manual (i.e. SA
Health (Health Care Act) Human Resources Manual or DFC HR
Manual).

means a unit, the purpose and function of which is to provide services
to a patient or client following that person’s admission.

means Industrial Relations Commission of South Australia.
means Nursing or Midwifery Hours Per Patient Day.
means the persons, entities and associations referred to in clause 1.4.

means ward/s, patient service unit/s or team/s (including
nursing/midwifery staff) providing direct care to patients/clients.

means Registered Nurse.

In a mental health service, ward, unit or team RN means a Registered
Nurse who is either enrolled in an approved Mental Health course or
who holds qualifications in mental health practice.

means Registered Midwife.

means the Nursing/Midwifery (South Australian Public Sector)
Enterprise Agreement 2010.
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1.4.1

1.4.2

1.4.3

1.5

1.5.1

1.6

1.6.1

1.7

1.7.1

1.7.2

1.8

1.8.1

1.9

1.9.1

SCOPE & PARTIES BOUND BY THE AGREEMENT

This Agreement is binding upon the Chief Executive, Department of the Premier and Cabinet, the
Chief Executive, Department of Health, the Chief Executive, Department for Families and
Communities (the employers); and

Employees who are Registered or Enrolled Nurses, Midwives and RN (Mental Health) (however
titled) who are registered or enrolled (or otherwise listed) pursuant to the Health Practitioner
Regulation National Law (South Australia) Act 2010 (or successor legislation) and Assistants in
Nursing/Midwifery.

This Agreement is binding on the Australian Nursing and Midwifery Federation (SA Branch). For
the purposes of this Agreement the Enterprise is defined as the Department of Health, Department
for Families and Communities and hospitals and health services incorporated pursuant to the
Health Care Act 2008.

DATE & TERM

This Agreement will operate from the date of approval by the IRCSA with a nominal expiry date of
30 June 2013.

RENEGOTIATION

The parties to this Agreement agree that negotiations in respect of a new Agreement will
commence no later than January 2013.

RELATIONSHIP TO THE AWARD

This Agreement is to be read and interpreted wholly in conjunction with the Nurses (South
Australian Public Sector) Award 2002 (the Award) or any successor thereto; provided that where
there is inconsistency between this Agreement and the Award this Agreement takes precedence to
the extent of that inconsistency.

This Agreement replaces and supersedes the Nurses/Midwives (South Australian Public Sector)
Enterprise Agreement 2007.

PURPOSE

This Agreement reaffirms the parties’ commitment, established by the Nurses’ (South Australian
Public Sector) Enterprise Agreements 1996, 1998, 2001, 2004 and 2007 to the achievement of
best practice and continuous improvement. The Agreement also provides for salary increases that

recognise:

(i) the contribution that nursing/midwifery employees are making to improvements in
productivity and efficiency in the South Australian public health sector during the life of this
Agreement;

(i) the need to attract and retain qualified nursing and midwifery staff in the public sector; and

(iii) all changes in work value up to and including 30 June 2010.

PRINCIPAL UNDERTAKINGS

Ongoing Improvement

1.9.1.1 The parties bound by the Agreement acknowledge that the provision of health services in this State

is subject to ongoing development and restructuring in order that the best possible health
outcomes are achieved for the people of South Australia. To this end it is acknowledged that the
South Australian Health Care Plan 2007-2016 released on 6 June 2007 by the Minister for Health
provides the platform for health service reform.

1.9.1.2 The parties bound by the Agreement are committed to actively engage over clinical change and

workforce reform initiatives designed to achieve ongoing health service improvements.




1.9.1.3 The parties bound by the Agreement are also committed to the identification and implementation of
initiatives to improve standards of care, productivity and efficiency at the clinical, health unit,
regional and departmental level.

1.9.2 Strategic Direction

1.9.21 The parties are committed to achieving the following strategic directions, namely:

Strengthening primary health care
Enhancing hospital care

Reforming mental health care

Improving the health of Aboriginal people

110 AIMS & OBJECTIVES

1.10.1 The aims and objectives of this Agreement are to:

(i)

(ii)

(i)

(iv)
V)
(vi)
(vii)
(viii)
(ix)
)

(i)

improve the structure, productivity, efficiency and effectiveness of the South Australian
public health sector through the introduction of initiatives at the enterprise or health unit
level;

attract nurses/midwives to, and retain nurses/midwives in, full time or part time
employment in the South Australian public health sector and to reduce reliance on casual
and/or agency staff to meet planned workforce requirements;

provide for continuous workplace transformation with the objective of continuous service
improvement;

improve the delivery of care and services to patients;

continue to implement initiatives that support workforce flexibility, mobility, development
and performance;

facilitate flexible working hours;
introduce new and more flexible conditions of employment;
provide for salary increases consistent with clause 5.1 “Salaries” of this Agreement;

provide for an effective system for safe inpatient unit nursing/midwifery staffing levels and
skill mix within the South Australian public health system;

ensure an ongoing stable industrial relations framework at the health unit level that assists
health units to improve efficiency and business performance; and

ensure ongoing cooperation between the parties to achieve improvements in occupational
health and safety performance.

1.11 NO EXTRA CLAIMS

1111 This Agreement and its salary schedules will be taken to have satisfied and discharged all claims
of any description (whether as to monies or conditions).

1.11.2 The rates of pay provided for in this Agreement are inclusive of all previously awarded safety net
adjustments and all future increases during the term of this Agreement, arising out of State Wage
Case decisions, including safety net adjustments, living wage adjustments or general increases,
howsoever described.

1.11.3 Subject to this clause, the employees, the ANMF and employer parties undertake not to pursue
any further or other claims within the parameters of this Agreement, except where consistent with
State Wage Case principles.




1.11.4

1.11.5

Subject to this sub-clause, the provisions of this clause do not preclude an application being
made to the IRCSA to vary the Agreement for the specified clauses below:

3.3 - Review of Commonwealth Funded Aged Care Beds;

3.4 - Skill Mix;

3.5 - Community Health and Community Mental Health Workload Measurement Project;
4.7.3 - RN/M Level 6 Work Level Descriptors; and

Appendix 7 — AIN/M Work Level Descriptors.

To give effect to an agreed matter, the variation will be taken to have been agreed by the parties if
the applicable employer to this Agreement and ANMF agree to the variation.

1.12 NOT TO BE USED AS A PRECEDENT

1.12.1

This Agreement is not to be used as a precedent in any manner whatsoever to obtain similar
arrangements or benefits elsewhere in the South Australian public sector.

PART 2 - CONSULTATION AND DISPUTE RESOLUTION

2.1

211

2.2

CONSULTATION

It is an accepted principle that effective workplace relationships can only be achieved if appropriate
consultation between the industrial parties occurs on a regular basis.

In particular, where nursing/midwifery staff are affected, the parties are to consult in relation to any
planned initiatives and strategies that are designed to achieve the objectives of the Principal
Undertakings (clause 1.9).

The following consultation principles are applicable:

(i) Consultation involves the sharing of information and the exchange of views
between employers and the persons or bodies that must be consulted and the genuine
opportunity for them to contribute to any decision-making process;

(ii) Employers must consult in good faith;

(iii) Workplace change that affects a significant number of nursing/midwifery employees should
not be implemented before appropriate consultation has occurred with ANMF
representatives; and

(iv) ANMF representatives are to be given the opportunity to adequately consult with the
people they represent in the workplace, in relation to any proposed changes that may
affect employees’ working conditions or the services employees provide.

GRIEVANCE & DISPUTE SETTLEMENT PROCEDURE

Any grievance, industrial dispute or matter likely to create a dispute is to be dealt with in accordance with the
manner set out hereunder:

221

222

223

224

The parties to the Agreement are obliged to make every endeavour to facilitate the effective
functioning of these procedures.

The parties or their representative(s) will make themselves available for consultation as required
under these procedures.

The employee or employee representative should discuss any matter affecting an employee with
the supervisor in charge of the section or sections in which the grievance, dispute or likely dispute
exists.

If the matter is not resolved at this level the employee or employee representative should ask for it
to be referred to an appropriate manager who will arrange a conference to discuss the matter.
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226

227

228

229

2.2.10

2.2.11

2212

The consultation process as described in 2.2.4 will be commenced within 24 hours of the
grievance, dispute or likely dispute having been indicated, or within such longer or shorter time as
may be agreed by the parties.

If a matter cannot be resolved using the above procedures, the parties should enter into
consultation at a higher level on both sides, as the parties consider appropriate. At this level of
consultation officers of the DH or DFC, and Public Sector Workforce Relations as appropriate, may
be involved.

At any stage in the procedures after consultation between the parties has taken place in
accordance with the procedure, either party may request and be entitled to receive a response to
its representations within a reasonable time as may be agreed upon by the parties.

If the grievance, dispute or likely dispute is not resolved in accordance with these procedures
either party may refer the matter to the IRCSA for conciliation and/or determination where
appropriate.

Without prejudice to either party, and except where a bona fide health and safety issue is involved,
work should continue on a status quo basis while the matters in dispute are being dealt with in
accordance with these procedures. On a status quo basis will mean the work situation in place at
the time the matter was first raised in accordance with these procedures.

If there is undue delay on the part of any party in responding to the matter creating a grievance,
dispute or likely dispute, the party complaining of the delay may take the matter to another level of
the procedure if the party believes it is desirable to do so.

In the event of a party failing to observe these procedures the other party may take such steps as
determined necessary to resolve the matter.

These procedures will not restrict the health unit or its representatives or its employees or
representatives, which may be a duly authorised official of the ANMF, making representations to
each other.

PART 3 — STAFFING

3.1
3.1.1

3.1.11

3.1.1.2

3.1.1.3

3.1.1.4

STAFFING AND WORKLOADS — INPATIENT UNITS

Safe Staffing Levels

Health unit sites are to staff to demand in all areas according to the relevant indicator of demand
for that setting.

In most areas of health unit sites this will mean prospectively staffing in accordance with Excelcare
projected hours for each shift period (where the system has been implemented) as well as
appropriate consideration of known or likely variations expected to patient number or profiles
during that shift. In establishing compliance with this system for staffing, actual staffing levels will
be matched to the required staffing levels in each patient care area. The relevant definitions and
processes for monitoring, compliance and reporting are set out in the protocols contained at
Appendix 1. Should a new information system be introduced to replace Excelcare during the life
of this Agreement, the protocols will be updated and amended to reflect the language and
functionality of that system but preserving the principles of consultation and agreement over
change.

DH is considering the replacement of Excelcare by the careconnect.sa - Clinical Practice Support
(CPS) or other similar system. There is no final commitment to the replacement of Excelcare or for
the use of the alternate system for staffing purposes as at the time of this agreement being
reached.

The parties will confer further over any proposals to substitute the new system for Excelcare for the
purposes of staffing decision-making. If and when there is agreement between the parties to use
the new system to replace Excelcare (where it currently exists) as a staffing tool, health unit sites
will staff according to the new system.




3.1.1.5

3.1.16

3.1.1.7

3.1.1.8

3.1.1.9

3.1.1.10

3.1.1.11

3.1.1.12

3.1.1.13

All relevant sites will maintain Excelcare to ensure that units of care and timings are appropriate.
Protocols for the maintenance of Excelcare are attached at Appendix 1. The protocols will be
used consistently and updated as necessary by further agreement of the parties to ensure that all
parties have a continuing confidence in the validity of Excelcare data.

Following the decisions of the DH ICT Steering Committee and/or any other relevant approval
processes, the parties will meet to discuss an appropriate timeframe for rollout of any new system,
initially across the remaining Excelcare sites.

Subject to a business case being approved to extend the application of the new system it will be
implemented for health unit sites not presently using Excelcare for staffing purposes.

If, in the first 12 months, of the approval of this Agreement by IRCSA, Excelcare can no longer
operate at a particular site, that site will staff to no less than the average required daily staffing level
for the 2009 calendar year. The daily required staffing will be derived from the sum of the required
staffing for each of the shifts worked during any day including, where relevant, the actual staffing
level for any period in substitution of the required level where the actual exceeds the required level.
If Excelcare can no longer operate at a site after the initial 12 month period the site will staff to

no less than the average of the patient care area’s average required daily staffing level for the
previous 12 months.

In the event that roles, service requirement or change in service volume occur in patient care areas
affected by this clause, either the Chief Executive, DH (or delegate) or the ANMF may seek to
have the staffing levels adjusted by further agreement.

The parties to this Agreement will during the first 6 months of the Agreement, explore the
applicability of a nurse/midwife staffing methodology based on nurse/midwife to patient ratios. In
the event that agreement is not reached during these discussions:

° If Excelcare (or CPS by agreement) is implemented and is functional, the parties
will continue to manage staffing decision making in accordance with the provisions of this
Agreement in respect of those systems;

° If Excelcare (or CPS) is not implemented or functional, either party may seek to have the
issues resolved through application of the dispute settlement procedure within this
Agreement.

In circumstances where staffing levels are not able to meet demand, health unit sites will refer to
the agreed shift by shift staffing requirements decision making process as set out in Section 1 of
Appendix 2.

In wards/units/emergency departments/casualty services of health unit sites, where Excelcare or
CPS has not been used to assess demand and staffing, alternative methodologies (e.g. standards,
formulae etc) that have been agreed between the parties and set out in Section 2 of Appendix 2
are to be used. Staffing for operating theatres is to be consistent with the ACORN standards,

for Emergency Departments with the standards of CENA, ACCCN standards for Intensive
Care/High Dependency Units, and GESA standards for Endoscopy Units, that have been used to
develop the terms of this section of Appendix 2. Either party may seek to have the alternative
methodologies as provided at Appendix 2, Section 2 adjusted by agreement of the other party
should any role, service requirement or change in service volume occur in those health unit sites
listed in the appendix.

The ANMF and DH are to agree, within 3 months of the date of approval of this Agreement by the
IRCSA, on staffing levels and arrangements for outpatient services and clinics in all hospitals and
health services. At the time of agreement being reached, the parties have identified current staffing
levels that will form the basis for these discussions but the adequacy or otherwise of these
arrangements had yet to be tested and agreed.




3.2

3.2.1

3.2.2

3.2.3

3.2.4
3.2.41

3.2.4.2

3.2.4.3

3244

3245

3.2.46

3247

3.2.5

3.2.51

COUNTRY STAFFING ARRANGEMENTS

Country health unit sites (non-minimum staffed), will use the methodology as provided in Table A
to assess demand. In addition to Table A, demand is to be determined based on the provisions of
sub-clause 3.2.4. Either party may seek to have the alternative methodologies as provided below
adjusted should any role, service requirement or change in service volume occur in those health

unit sites.

Table A
Clinical Area CSM
Casualty 0.6 NHPPC
Paediatrics 5.3 NHPPD
Obstetrics 6.0 NHPPD
Acute Care* 5.0 NHPPD
Aged Care ** 3.2 NHPPD
Complex Care (Stable) 6.0 NHPPD
beds ***

*  Inclusive of Acute medical, surgical, palliative care, mental health and rehabilitation.

*  Aged Care NHPPD applies to State Funded beds and MPS aged care beds under the main
roof.

*** See Appendix 3.

The above table is in addition to staffing provided for labour and delivery (1:1 staffing during
labour), operating theatres, and any specialist outpatient/ambulatory services (e.g. Renal dialysis
and Chemotherapy attendances) which will be staffed according to Appendix 2.

Staffing To Demand
Rosters are developed and published up to 6 weeks prior to the date for commencement.

A base level of staffing (RNs, RMs and ENs) is allocated on each shift based on the minimum
expected number and mix of patients/clients.

The level of nurse/midwife staffing is allocated/rostered based on historical activity levels, elective
Operating Theatre cases, and other predicted activity, using the agreed hours per patient day for

the relevant category and mix set out in this Agreement along with any other relevant indicator of

staffing in areas such as emergency units, outpatient areas and operating theatres.

Nursing/midwifery levels are reviewed at least daily to ensure the closest possible alignment to
daily activity as measured by application of the provisions of this Agreement and actual staffing
levels. Wherever it is not possible to provide the appropriate number of staff to meet the level
established by the agreed formulae, measures will be implemented to reduce the activity including
reducing the frequency or the provision of non essential interventions or where necessary through
discharge and controls on admissions.

In the event of clinical emergencies or significant changes in the level of activity that arise during
the day/shift, the Registered Nurse/Midwife in charge will determine any changes that are
appropriate to staffing requirements and, where necessary, engage additional nursing/midwifery
staff for that required period of time.

In health units where the 10 hour night duty operates, an additional 2 hours of indirect time per
nurse/midwife on night duty will apply daily.

For minimum staffed health units at least 1 Registered Nurse/Midwife and 1 other nurse/midwife
must be on duty at all times.

Casual/Emergency Department Staffing
In health unit sites where:

(i For any period of 1 week or more; or

10




3.3

3.3.1

3.3.2

3.3.3

3.4

3.4.1

3.4.2

3.4.3

3.4.4

3.4.5

(i) For any shorter period during which increased demand is reasonably predictable; and

(iii) Where there is forecast demand for a minimum of 3 nursing hours during the period of
any nursing shift within a casualty/emergency department provided by the site; then

(iv) In addition to the staff indicated by the country staffing methodology specified by clause
3.2.2 and in addition to the demand for other shift periods indicated by 0.6 nursing hours
per patient consultation for casualty, the health unit site shall roster such additional
nursing hours as may be necessary to provide full and separate staffing to the
casualty/emergency department during that shift.

(v) For example, if during a holiday period the casualty/emergency department of a country
hospital experiences an increase in demand for the casualty/emergency department
which last for longer than 1 week, it shall provide additional staff on shifts where the
casualty/emergency department requires nurse cover for 3 hours or more.

(vi) For periods of less than 1 week or where demand was not able to be reasonably
predicted, the increase in demand for casualty/emergency services shall be met by use of
casual or agency staff, recall or overtime.

REVIEW OF COMMONWEALTH FUNDED AGED CARE BEDS

DH and the ANMF will undertake a joint review of the staffing methodology applicable to
Commonwealth funded aged care beds located in Country Health SA sites within 6 months of the
date of approval of the Agreement by the IRCSA.

The review will be research-based and conducted by a reference group that includes experts
nominated by DH and ANMF. The terms of reference and scope of the review will be determined
by the reference group.

Matters agreed between the parties may become the subject of a variation to this agreement or, in
the event that an agreed outcome is not achieved, either party may progress the matter in the
IRCSA.

SKILL MiX

In health unit sites (other than country health unit sites) the skill mix for inpatient units is 70:30
registered nurses/midwives to enrolled nurses/assistant in nursing/midwifery. Either party may
seek to have the skill mix in a health unit site or part thereof adjusted should any role, service
requirement or change in service volume occur in such health unit site or part thereof.

In country health unit sites the skill mix is maintained at the level set out in Appendix 4 (with a
positive/negative tolerance factor of 5%) averaged over a 12 month period. Either party may seek
to have the skill mix in a country health unit site or part thereof adjusted should any role, service
reguirement or change in service volume occur at that country health unit site or part thereof.

Graduate nurses/midwives are to be included in the RN/M ratio but are not, unless otherwise
agreed between the parties, to be rostered as the only registered nurse/midwife in a health unit site
or patient care area in the first 6 months of employment.

DH will consult with the ANMF to review the current skill mix methodologies over the life of the
Agreement with the intent of establishing clear staffing standards that reflect operational and
clinical need. Each site will ensure that an appropriate mix of staff is provided to meet patient care
needs at any time of the day in all patient care areas. The consideration of the mix should take
into account the relative skills and experience of the nursing/midwifery group, patient activity and
levels of acuity, and reflect an appropriate scope of practice.

The parties will identify appropriate terms of reference and governance arrangements.
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3.5

3.5.1

352

353

3.5.4

3.6

3.6.1

3.6.2

3.7

3.7.1

COMMUNITY HEALTH AND COMMUNITY MENTAL HEALTH WORKLOAD MEASUREMENT
PROJECT

DH commit to undertake further investigation, analysis and review of potential workload tools within
Community Health and Community Mental Health settings in consultation with the ANMF. The
parties acknowledge that community teams are multidisciplinary by nature and hence the
consideration of workload tools should embrace wherever possible, all clinical staff. DH, in
consultation with the ANMF, will:

e Develop overarching principles to be applied when determining staffing in these areas within
the first 6 months of the Agreement; and

e Explore tools for different community environments that are multi-disciplinary in nature and
comply with the overarching principles.

In addition to the above clause 3.5.1, DH will commence a 6 month pilot of the “Focus of Care” tool
in adult Mental Health Community settings. A joint DH/ANMF Steering Committee (Steering
Committee) will be established to develop criteria to measure the suitability of the tool, and to
evaluate and make recommendations regarding the suitability of implementing and extending the
tool.

Should the pilot not be successful, DH will consult with the ANMF to identify an alternative tool.
In the event that DH and the ANMF cannot agree on an alternative tool and/or are unable to

resolve differences via the Steering Committee, the matter shall be resolved in accordance with the
Grievance and Dispute Settlement Procedure outlined in clause 2.2 of this Agreement.

ROSTERING ARRANGEMENTS

Rostering is by a 7 day roster, other than for Monday to Friday workers, except where service
delivery does not extend over 7 days of the week.

Notwithstanding 3.6.1 above, an employee may request a fixed day(s) off. An employee cannot be
required to nominate a fixed day off at the instigation of the employer.

STANDARD 10 HOUR NIGHT SHIFTS

The night shift standard length is 10 hours subject to the following:

(i Night shift lengths of less than the 10 hour standard may be agreed by a majority of
nursing/midwifery employees in any particular ward or discrete work area following a ballot
of such employees.

(i) If, due to staff changes or if the majority of nursing/midwifery employees subsequently
wish to revert to the 10 hour standard, the roster will revert to include the 10 hour night
shift within the ensuing 12 week period.

(iii) The ability of any ward or discrete work area to implement the standard 10 hour night shift
will depend upon sufficient staffing numbers (with appropriate skill mix) being available at
that ward or work area to be able to maintain such standard shift. arrangement without
incurring overtime or using casual/*agency” staff (other than normal overtime or incidental
use of casual/agency staff to cover absences on leave, etc). However once introduced,
the 10 hour night duty will be maintained, subject to the provisions of clause 3.7.1(i) above.

(iv) Some of the additional shift “overlap” time created by the introduction of 10 hour night
shifts is to be used for professional development purposes. Over the course of any 12
month period the “overlap” time spent on professional development activity must equate to
a minimum of 1 day per nurse/midwife on average.

(v) For those nursing/midwifery employees working shifts of greater than 10 hours, nothing in
this Agreement requires the reduction of such shifts, and that any changes to these shifts
would require consultation at the local level with affected nursing/midwifery staff and their
ANMF representatives.
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3.7.2

3.8

3.8.1

3.8.2

3.8.3

3.84

3.9

3.9.1

(vi) Shift lengths of greater than 10 hours may continue to be introduced in accordance with
clause 5.1 of the Award.

Ordinary hours of duty are defined as 152 within a cycle not exceeding 28 days.

CASUAL EMPLOYEES

A casual employee is engaged for a minimum of 3 hours.

Following assessment, casuals who have been engaged to work on a pattern of hours that are
regular are to be converted to permanent employment status. Regular hours for casuals means
employees who work some of their hours in a predictable fashion and those hours are rostered on
an ongoing basis. In addition such employees may work extra hours that meet the unplanned or
irregular needs of the health unit from time to time.

Assessment of substantive FTE for casuals under the preceding clause is based on consideration
of those hours worked in a predictable manner and those hours rostered on an ongoing basis.

Casual employees who are unable to accept offers of employment due to the birth of a child (as
long as the break between engagements does not exceed 12 months) maintain continuity of
service for the purposes of long service leave only. Such breaks between engagements are not
counted for the purposes of calculating the entitiement for long service leave.

PART TIME EMPLOYEES -~ MINIMUM SHIFT LENGTH

The minimum shift length for a part time employee is 3 hours.

3.10 PERFORMANCE REVIEW AND DEVELOPMENT

3.10.1

3.10.2

3.10.3

3.11

3.11.1

Performance review and development of employees will be developed/maintained for all
nursing/midwifery staff during the life of this Agreement.

Employers must consult with employees and the ANMF over the model of performance review and
development process to be adopted within the service and which must be directed towards fair and
reasonable assessment of the employee’s strengths in performance as well as identifying areas for
development. An employer must provide opportunities and resources to meet the development
needs of employees identified through the performance development processes.

Performance review and development processes must not be intertwined with disciplinary
processes at any time. Where performance issues have been unable to be resolved through
normal performance development processes, a disciplinary process should be commenced in
place of the performance development process.

MIDWIFERY CASELOAD PRACTICE AGREEMENT

The Midwifery Caseload Practice Agreement is set out in Appendix 8. The provisions of this
Agreement may be extended to other health unit sites not currently using the model following
agreement with the health unit concerned, DH, the affected employees and the ANMF. Provisions
within Appendix 6 may be varied by mutual agreement of the parties.

PART 4 - CAREER STRUCTURE

4.1 CAREER STRUCTURE AND TRANSLATION ARRANGEMENTS

411

A new Nursing/Midwifery career structure was introduced in the Nurses/Midwives (South Australian
Public Sector) Enterprise Agreement 2007. The parties agree to amendments to the career
structure as detailed in Appendix 7.

Appendix 5C contains provisions relating to translation arrangements to the modified career

structure operative from the first full pay period on or after 1 December 2011. Upon translation,
employees will perform duties consistent with those set out at Appendix 7.

13




4.2

421

422

4.3

4.31

4.4

4.41

4.5

4.51

4.6

461

46.2

4.6.3

4.6.4

46.5

INCREMENTAL PROGRESSION

From the date of approval of this Agreement by the IRCSA, nursing/midwifery employees will be
entitled to progress to the next increment higher than their previous increment on their next annual
anniversary date (or after completion of 1610 hours for casual/part time employees but no earlier
than 12 months) in accordance with existing incremental progression dates.

From the date of approval of this Agreement by the IRCSA, Enrolled Nurses will no longer progress
on the basis of the pay points criteria set out in the Award (i.e. Award clause 1.6.13(j) will no longer
apply). Enrolled Nurses (except as per clause 4.3 below) will instead progress to the next
increment consistent with clause 4.2.1 above.

ENROLLED NURSE WITH CERTIFICATE QUALIFICATIONS

Progression to increment 7 for ENs (Certificate) is subject to meeting the qualifications criteria
detailed in Appendix 7.

ENROLLED NURSE WITH DIPLOMA OF NURSING QUALIFICATIONS

Employees classified in the EN with Certificate salary scale who undertake a post-enrolment
Diploma translate to the Enrolled Nurse with Diploma qualification salary scale on an increment-to-
increment basis.

REGISTERED NURSE/MIDWIFE LEVEL 2 (RN/M2)

Registered Nurses/Midwives Level 2 with portfolio responsibilities will be supported through the
provision of portfolio management time. This is calculated for specific portfolio areas and
responsibilities within a unit/service and is not based on a time allocation for each Level 2 position.
The allocation will be in line with the ‘Guiding Principles for Portfolio Management — Nurse/Midwife
(Level 2) Classification’ which notes the agreed methodology used to calculate the FTE
requirement for Portfolio management was based on 1 FTE per 150 nursing/midwifery staff (FTE).

REGISTERED NURSE/MIDWIFE LEVEL 3 (RN/M3) AND LEVEL 4 (RN/M4) (INCLUDING
NURSE PRACTITIONER)

Programmed days off and overtime do not apply to this classification. However, a Level 3 and 4
(RN/M 3/4) who is required, as a result of either work demands or direction, to work at least 7.6
hours over the 4 week cycle (in addition to 38 hours per week), will be entitled to one scheduled
day off per 28 day work cycle.

Where a RN/M 3/4 is required by the RN/M 5/6 to work rostered shiftwork, the appropriate shift
penalties as prescribed in clause 5.3 of the Award are payable.

In circumstances where an RN/M 3/4 is required by the RN/M 5/6 and is recorded to be on-call, the
RN/M 3/4 will receive the appropriate on-call allowance in accordance with clause 6.4 of this
Agreement.

An RN/M 3/4 who is approved to be rostered on-call and is subsequently recalled to work, will be
entitled to recall payments at overtime rates as prescribed in clause 5.4.5 of the Award.

Registered Nurse/Midwife Clinical Service Coordinators (Level 3 or 4)

° Who provide pivotal coordination of patient/client care delivery in a defined
ward/unit/service/program; and

e Whose main focus is the line management, coordination and leadership of
nursing/midwifery activities to achieve continuity and quality of patient care; and

o Who are accountable for the outcomes of nursing/midwifery practice in the specific

practice setting;
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4.7

471

4.7.2

4.7.3

4.8

4.81

482

4.8.3

4.8.4

Are to be provided with 5 days per week during which time they will not be counted towards
meeting patient/client demand for staffing related purposes. Clinical Service Coordinators may
allocate a component of this time to the Associate Clinical Services Coordinator.

REGISTERED NURSE/MIDWIFE LEVEL 5 (RN/M5) AND LEVEL 6 (RN/M6)

Employees classified at this level have no fixed hours of duty in accordance with clauses 4.4.1,
5.1, 5.3 and 5.4.2 of the Award. Notwithstanding this, employees classified at this level are not
expected to work excessive hours. Chief Executives or delegates are required to ensure that the
hours worked are reasonable in order to provide sufficient time free from all duty and that time off
at the reasonable convenience of both the employee and health units is made available when
excessive hours have been worked.

The Chief Executive will consult with the ANMF in relation to any identified RN/M 5 or RN/M 6
position that the Chief Executive considers provides levels of leadership, expertise, judgement and
accountability congruent with the Executive stream.

The RN/M Level 6 work level descriptors contained in Appendix 7 may be varied by agreement
between the parties where there is a need to ensure the descriptors adequately reflect any new
organisational structure.

PROFESSIONAL DEVELOPMENT

Nurses and midwives will have access to the following professional development opportunities:

® An average of 3 days professional development leave per annum. Up to 1 day of this
leave will be undertaken during the shift “overlap” time made available as a result of the
standard 10 hour night shift referred to in clause 3.7.1 where that shift length is worked,

° Staff development, conference leave and study assistance provisions as provided by the
HR Manual;

e Emergency Nursing and Midwifery Education courses (ENAME) for Country Health SA
nurses and midwives;

° Teaching Hospital approved courses;

o Transition to Professional Practice.

Skills maintenance/training will be provided by the employer in addition to the 3 days and will
include the following training:

Fire safety

Manual handling

Hand hygiene

CPR

Aggression Management (where relevant and required in specific mental health settings)
Drug calculations

Child protection

Implementation or maintenance of clinical systems

Administration and/or record keeping

Advanced Life Support

Health unit sites will monitor and report on Professional Development activity as provided at clause
4.8.4. The report shall be produced quarterly by the Executive Director Nursing and Midwifery
(Regional Lead) and provided to the ANMF. The report may also be used by the Professional
Development Forum to inform itself for the purposes of its activities as provided in clause 4.8.7.

The report will include an acquittal of all moneys spent on all professional development activities
undertaken by nurses and midwives. It will also report on the number of days (expressed as
hours) spent on professional development activity against the nursing/midwifery FTE on a
ward/service/department basis.
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485

4.8.6

487

4.8.8

4.8.9

4.9

4.91

492

Funding detailed below is provided to all sites. In sites where ProAct is utilised the report is to
acquit all activity against the following criteria in terms of financial spend and hours/days per
category. In sites where staff complete a time sheet, the acquittal will be in total hours and total
financial spend:

® An amount equaling $700 per employee for the average of 3 days professional
development leave for activities including Clinical Unit orientation/preceptorship; specific
training for introduction of new technology or clinical skills and accreditation of identified
clinical skills; the maintenance of competency requirements for safe practice and the
introduction of new nursing practices;

o An amount equaling 1% of the nursing/midwifery payroll budget for the
unit/service/department provided for activities including conference and study leave and
course reimbursement as provided by the HR Manual;

° An amount equaling $200 per employee in Country Health SA for ENAME and other
country specific professional development expenditure,

° An amount that totals $10.5 million as distributed to the regions for the following
purposes: Transition to Professional Practice, and Nursing/Midwifery Capability
Development programs (i.e. Teaching Hospital approved courses).

Regions will establish site/service level nursing and midwifery Training and Professional
Development Forum/s that include ANMF Worksite Representative/Learning and Professional
Development Representatives. ANMF representatives will be provided with relevant information
and reasonable time to participate in the forum.

Each Training and Professional Development Forum will meet at least quarterly to discuss and
review:

o The number of applications for professional development and study assistance (including
conferences etc);

e The number of approvals of such applications by classification and work areas;

e Priorities for nursing/midwifery professional development needs within the health service
to assist in the future determination of assistance requests;

° Processes for the consideration of requests and allocation of resources.

DH will consult with the ANMF where any changes to professional development activities and/or
funding for such activities is contemplated.

Where issues about access to, or utilisation of, professional development provisions are unable to
be resolved at the forum, the matter shall be resolved in accordance with the Grievance and
Dispute Settlement Procedure outlined in clause 2.2 of this Agreement.

CAPABILITY DEVELOPMENT FRAMEWORK

DH will consult with the ANMF to develop a Capability Development Framework for nursing and
midwifery within 6 months of the date of approval of the Agreement by the IRCSA. The Framework
will outline the capabilities required by the nursing and midwifery workforce and the gaps between
actual and required capabilities to be addressed by education and training.

The Capability Development Framework will include:

° Guidelines for development at all classification levels of nursing/midwifery,

° Learning support for nurses and midwives seeking advanced practice roles (including
Enrolled Nurses), newly developed roles, primary health care and chronic disease

management roles, and Nurse Practitioner roles;

° Consideration of equity of access for nursing and midwifery staff working in country areas
and/or community settings, role changes arising from changes to health service
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delineation, opportunities for individuals to develop within and across career paths and
workforce development requirements.

PART 5 - WAGES AND OTHER CONDITIONS

5.1

5.1.1

5.2

52.1

5.2.2

52.3

52.4

52.5

5.2.6

5.2.7

5.3

5.3.1

5.3.2

SALARIES

The salary increases prescribed hereunder apply to all classifications from the dates indicated and
subsume any subsequent adjustments arising from Safety Net Reviews awarded by the IRCSA
during the life of the Agreement.

The salary increases recognise the need to attract and retain qualified nursing and midwifery staff
in the public health system and take into account all work practice changes and improved
efficiency initiatives implemented since 1 June 2007 as well as the ongoing implementation of
productivity/efficiency measures during the life of this Agreement.

The salaries detailed in Appendix 5A provide:

o A general salary increase of 2.5% p.a. plus $600 (in base) effective from the first full pay
period commencing on or after 1 October 2010 (refer to Appendix 5A);

e A revised career/salary structure effective from the first full pay period commencing on or
after 1 December 2011 (refer to rates and translation table in Appendix 5C); and

° A general salary increase of 2.5% p.a. effective from the first full pay period commencing
on or after 1 October 2012 (refer Appendix 5A).

SALARY SACRIFICE ARRANGEMENTS

This sub-clause applies for the period an employee enters into a Salary Sacrifice Agreement
(SSA). A SSA is the formal administrative instrument between the employer and the employee
that enables salary sacrifice arrangements to be put in place.

An employee may elect to salary sacrifice part of the employee’s salary. Salary for the purpose of
calculating the amount that may be sacrificed includes, where applicable, responsibility allowance,
on-call allowance, overtime payments (including recall payments), shift and weekend penalty
payments and annual leave loading.

Where an employee enters into a SSA with an employer, the employee will indemnify the employer
against any taxation liability whatsoever arising from, or in respect of, that SSA.

Notwithstanding any other provision or Schedule of this Agreement, where an employee has
entered into a SSA the salary payable to that employee is the salary payable under the SSA.

Any entitlement to payment of overtime, leave loading or shift/'weekend penalty allowance is based
on the salary that would have been payable had the employee not entered into a SSA.

Where, on cessation of employment, the employer makes a payment in lieu of notice; or a payment
in respect of accrued annual leave (including pro-rata annual leave) or long service leave
entitlements, the payment thereof is to be based on the salary that would have been payable had
the employee not entered into a SSA.

For the purpose of this sub-clause “taxation liability” means any liability of any description that may
be pursuant to a Tax Act howsoever described.

RECALL TO WORK, OVERTIME AND TIME OFF IN LIEU OF OVERTIME

Where a part time employee works an ordinary shift and is recalled to work on that same day,
payment of overtime for the recall to work applies, according to Award provisions.

Where an employee is recalled to work and the actual time worked is less than the minimum of 3
hours on such recall(s), the time worked is considered as interrupting the 8 consecutive hours off
duty. Thatis, clauses 5.4.10 and 5.4.11 of the Award apply.
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5.3.3

5.4

5.41

5.4.2

543

5.4.4

5.5

5.5.1

55.2

55.3

55.4

5.5.5

55.6

5.6.7

5.5.8

55.9

At the request of an employee and where agreed to by management, where an employee is
recalled to duty the payment of recalls to work may be deferred and accumulated to be taken as
time off in lieu (TOIL) with a period of annual leave. Employees may accumulate up to 2 weeks
time off in lieu of payment for such recalls.

CLINICAL DUTIES - REGISTERED NURSE/MIDWIFE LEVELS 5 AND 6 (RN/M5 and 6)

Where a RN/M 5 or 6 is required to be on-call for clinical nursing/midwifery duties, the relevant on
call allowance as provided for in clause 6.4 will be paid.

Where a RN/M 5 or 6 is recalled to work to perform clinical nursing/midwifery duties having left the
workplace (and whether or not she/he is on-call at the time of the recall), the RN/M 5 or 6 is entitled
to be paid at the appropriate rate based on the RN/RM 3 rate of pay for the time spent on such
recall, with a minimum of 3 hours payable.

In lieu of overtime payment, the RN/M 5 or 6 may elect to take the equivalent time worked as
TOIL, according to clause 5.3.

Overtime payments or TOIL do not apply in circumstances where the RN/M 5 or 6 works in excess
of 8 hours continuously or where the return to work is for purposes consistent with the duties of
management, including attendance at Board meetings, security and non-nursing/midwifery
emergency call outs etc.

DAYS IN LIEU OF PUBLIC HOLIDAYS

Those mental health sites that had provision for days in lieu of payment for certain named public
holidays until it was removed by ballot under the 1998 Agreement, will continue to make this
provision available pursuant to the provisions of 5.5.3 or 5.5.4 for current employees only. Those
employees who wished to avail themselves of this provision must have elected to do so by 31
August 2001.

Those mental health sites that retained the days in lieu provision referred to in 5.5.1, whether or
not as a result of a ballot under the 1998 Agreement, will continue to make the provision available
for current employees only.

Any current employee, who has elected to receive days in lieu pursuant to 5.5.1, or is currently
receiving days in lieu pursuant to 5.5.2, and who is rostered for duty over 7 days of the week will
not be paid penalty rates for work performed on the following public holidays (Australia Day, Easter
Saturday, Easter Monday, Anzac Day and Proclamation Day), nor will the employee receive an
additional day's payment if rostered off duty on these days. Instead, the employee will be granted
5 days off, to be taken in conjunction with a period or periods of annual leave.

Any current employee, who has elected to receive days in lieu pursuant to 5.5.1, or is currently
receiving days in lieu pursuant to 5.5.2, and who is not rostered for duty over 7 days of the week
but is required to work in ordinary hours on any of the public holidays named in 5.5.3, will not be
paid penalty rates for the work performed on that day. Instead, the employee will be granted a day
off to be taken in conjunction with a period (or periods) of annual leave for each such day worked.

At an employee’s initiative and with the agreement of the employer, additional days off accrued
under 5.5.3 or 5.5.4 may be taken at a time other than in conjunction with a period/s of annual
leave.

For all other public holidays the provisions of the Award apply.

An employee may at any time elect to be paid for public holidays (pursuant to the provisions of the
Award) instead of taking days in lieu. Once made, such election is permanent.

For the purposes of this clause, the term “current employee” means any RN (Mental Health)
employed in the public sector as at 31 August 2001. Any nurse appointed to the public sector after
that date does not have access to days in lieu of public holidays worked. Current employees who
transfer between mental health sites may, subject to 5.5.7, retain the days in lieu of public holidays
provision.

Nothing in this sub-clause precludes the operation of clause 6.3.7(d) of the Award.
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5.6

5.6.1

5.7

571

571

5.7.2

57.3

5.7.4

5.8

5.8.1

5.9

5.9.1

5.9.11

PART TIME EMPLOYEES WORKING VARIABLE SHIFTS - PUBLIC HOLIDAYS

A part time employee engaged to work variable shifts over a 5 day week (Monday to Friday), who
is not required to work on a public holiday falling on Monday to Friday is to be paid for such day if
the employee’s established pattern of work indicates that the employee would have worked on that
day had it not been a public holiday.

MEAL BREAKS

By arrangement with the employee an unpaid meal break is allowed on each day or shift, of a
duration of not less than 30 minutes or not more than 60 minutes.

No employee will be required to work more than 5 hours without an unpaid meal break during a
day or shift.

Where an employee is required by an authorised person to work more than 5 hours without having
had, or commenced, an unpaid meal break, the employee will be paid an additional 50% of the
employee’s ordinary hourly rate from the commencement of the sixth hour until such time as the
employee is provided with an uninterrupted meal break or until the completion of the employee’s
ordinary hours of work for that day or shift. It is not the intention of the parties that this clause or
penalty would detract from providing an employee with a break after 5 hours of work.

Where an employee is interrupted during an unpaid meal break by a call to duty, such unpaid meal
break is to be counted as time worked and the employee must be allowed a meal break as soon as
practicable. Should it be impracticable for the employee to have a meal break during the
remainder of the employee’s ordinary working hours, overtime applies to the interrupted meal
break.

Where an employee is required to remain available for duty during a meal break, the employee is
to be paid at ordinary time rates (i.e. base rate and appropriate shift allowance where applicable)
for the period of the break and such time is not to count as ordinary time. Such breaks are to be
limited to half an hour.

DAYLIGHT SAVING

Employees will be paid at ordinary time rates (i.e. base rate and Sunday penalty rate) for the extra
hour worked in the month that Daylight Saving ceases and have the option to either work an extra
hour or to take one hour leave without pay in the month that Daylight Saving commences, such
that it will be of no additional cost to DH.

PERSONAL/CARERS LEAVE

Each employee is credited with 120 hours Personal/Carers leave per annum. Personal/Carers
leave subsumes sick leave provisions provided by clause 6.2 of the Award, as well as special
leave for urgent pressing necessity, care of sick child, bereavement leave and moving house as
provided by the HR Manual.

Definitions

Personal/Carers leave is defined as leave approved by the employer for absences from work on
account of:

(a) Personal illness;

(b) lliness of “family member” as defined;
(c) Bereavement as defined; and

(d) Urgent pressing necessity as defined.

19




5.9.1.2 Family member is defined as a member of the employee’s household, or near relative of the

59.1.3

5.9.1.4

59.1.5

5.9.2

5.9.21

employee as defined in the Fair Work Act 1994. The employee must have responsibility for the
care of the family member concerned.

Bereavement: The death of a person closely related to an employee. The employee is either
emotionally distressed or attends the funeral or related arrangements or provides emotional
support to another person closely related to the employee.

“Closely related” will include an employee’s wife, husband, father, mother, father in law, mother
in law, brother, sister, child, stepfather, stepmother, stepchild, de-facto spouse, guardian, foster
parent, step parent, step brother/sister, half brother/sister or other family member as defined in this
clause.

Urgent Pressing Necessity: A matter that must be attended to by the employee that cannot be
reasonably attended to by the employee outside the employee’s ordinary hours of work. Examples
of urgent pressing necessity include:

(a) A requirement to appear in court either as a subpoenaed witness or is defending a civil
right. Court appearances in other circumstances must be covered by recreation leave or
leave without pay.

(b) Protection of the employee’s family/property directly affected by flood or bushfire.

Entitlement

All employees who are absent from work on account of matters relating to Personal/Carers leave,
as defined above, are on application, eligible for personal/carers leave without deduction of pay as
provided in this clause. Personal/Carers leave is credited and recorded on the basis of 120 hours
per annum on an employee’s service year date of each year irrespective of an employee’s roster
configurations/arrangements. The entitlement is available on a pro rata basis for part time
employees.

5.9.3 Limitations to Personal/Carers Leave Entitlement

5.9.3.1

5.9.3.2

5.9.3.3

5934

5.9.3.5

5.9.3.6

During the first 8 months of service no employee is entitled to a grant of leave exceeding 60 hours.
During the first 12 months of service no employee is entitled to such a grant exceeding 120 hours.
No Personal/Carers leave is to be granted on account of:

(a) aniliness caused by misconduct of the employee;

(b) anillness that arises from circumstances within the employee’s control e.g. sunburn;

(¢)  normal period of absence for confinement;

(d)  attending business that could otherwise be done outside the employee’s ordinary hours of
duty e.g. rostered days off, flexi-time, PDOs, scheduled days off etc; or

(e)  any other circumstances which are not specifically stated in, or intended by, the definitions in
this clause.

Personal/Carers Leave for part time employees is to be paid at the employee’s usual salary for the
number of hours normally worked.

Personal/Carers Leave accrues from year to year without limit.
Before being entitled to be paid Personal/Carers Leave the employee will within 24 hours of
commencement of any period of absence, inform the employer of his/her inability to attend for duty,

and as far as practicable, state the reason for the absence and the estimated duration of the
absence.
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5.9.3.7

5.9.3.8

59.3.9

5.9.3.10

5.9.3.11

5.9.3.12

5.9.3.13

5.9.3.14

5.9.3.15

Personal/Carers Leave is debited by the hour. Where a public holiday occurs on a day when an
employee is absent on paid Personal/Carers leave, payment at ordinary rates is to be made for the
day and the public holiday will not be deducted as a days Personal/Carers leave.

Any employee absent on account of Personal/Carers leave due to personal or family iliness for
more than three working days must forward a medical certificate signed by a registered medical
practitioner to the employer or, if the absence is not more than 5 working days a dental certificate
signed by a dental practitioner. For all urgent pressing necessity and bereavement leave, the
employee is required to produce other documentation sufficient to justify the granting of paid leave.

An employee may also be required to provide a medical certificate, or other documentation, for
absence on Personal/Carers leave for less than 3 days.

An employee absent due to Personal/Carers leave on the working day before and/or the working
day after the employee’s programmed day off/scheduled day off is not entitled to payment for such
working day(s), unless the employee provides a medical certificate or statutory declaration.

Where an employee is absent due to Personal/Carers leave on a programmed day off/scheduled
day off, such day stands as the programmed day off/scheduled day off, and another day will not be
substituted for that programmed day off/scheduled day off. Personal/carers pay is not paid in
addition to the payment for the programmed day off/scheduled day off and the day is not to be
debited as Personal/Carers leave.

Where an employee has been advised of a requirement to work on a programmed day
off/scheduled day off and is subsequently absent on that day due to personal/carers leave, the day
is paid as a programmed day off/scheduled day off and a substitute day is not granted.

An employee if required must submit an appropriate medical certificate (or other documentation)
for each week of absence.

In the case of personal iliness, an employee, if so required must submit a medical certificate of
fitness on resumption of work after any period of absence.

Where an employee is absent on leave without pay (other than for Workers Compensation or
unpaid sick leave with a medical certificate) each hour of leave without pay which is not counted as
service during a service year will reduce the Personal/Carers leave to be credited to an employee
on the next service year date.

510 ANNUAL LEAVE

5.10.1

5.10.2

5.10.3

This clause will apply in addition to annual leave entitlements provided by Clause 6.1 of the Award.

An employee, other than an employee rostered over 7 days, will be granted 5 additional working
days or 7 additional calendar days of leave where that employee is rostered on-call for 1 in 2
weekend on-call periods averaged over a service year (i.e. a minimum of 47 weekend on-call
periods). A weekend on-call period is defined as a maximum of 24 hours that spans all or any part
of a weekend day or public holiday. Such an additional week is to be treated in the same manner
as annual leave for all purposes.

An employee who is required to be regularly rostered for duty over 6 days of the week (including
Saturday and/or Sunday) will be granted annual leave at a rate of 2 1/12 working days or 2 11/12
calendar days for each completed month of service (equivalent to 5 weeks leave per service year).

5.11 ANMF REPRESENTATIVES — RECOGNITION AND LEAVE

(i) DH shall recognise all representatives of the ANMF that are authorised as such by the
Secretary or their nominee.

(i) The representatives may be various worksite representatives, OHS&W representatives or
Learning and Professional Development & Policy representatives.
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(i)

(iv)

v)

(vi)

The employer will, in recognising these representatives provide them with reasonable
time, during working hours, to undertake their work as union representatives including
meetings with the employer and their representatives and the capacity to visit and
interview employees in the workplace provided that all reasonable steps are taken to
minimise or prevent interruption to work.

The employer will also provide reasonable space on an ad hoc basis to the
representatives to interview employees in an appropriate and confidential manner,
provide reasonable access to the telephone, internet and other means of communication
that can assist the representatives seek advice or guidance from ANMF staff.

All ANMF representatives shall be entitled to 10 days leave every 2 years as provided in
the HR Manual for trade union training. In addition, those ANMF representatives or
members that are elected to be delegates to the annual conference of the ANMF may
utilise union education leave.

An employee elected to the Council or the Executive of the ANMF shall be entitled to
leave without pay as necessary to allow them to attend monthly meetings as scheduled
for a period of 3 hours plus reasonable travel time.

PART 6 — PENALTIES AND ALLOWANCES

6.1 RURAL AND REMOTE SERVICE INCENTIVE PAYMENTS

6.1.1 Employment incentive payments are payable to nursing/midwifery staff in rural and remote areas.
The incentive payments are set out in Appendix 8.

6.1.2 The health unit sites affected and their Zone allocation are also set out in Appendix 9.

6.1.3 Conditions of payment

(i)
(if)
(i)

(iv)

v)

(vi)

(vii)

(viii)

after the fifth year in a specific Zone, no incentive payment is applicable;
no period of leave without pay will attract the incentive payment;

eligible employees employed on a part time basis will be entitled to payment on a pro rata
basis in the same proportion as their part time hours bear to full time;

the incentive payment will accrue and be payable on a fortnightly basis under the same
conditions as payment of Locality Allowances (and in addition to any Locality Allowances
payable);

employees new to the public health sector appointed to a permanent or temporary
position in a health unit site located in Zone 2, 3 or 4 are eligible for the incentive
payment and will commence at Year 1 from the date of their appointment;

existing employees not located in Zone 2, 3 or 4, appointed to a permanent or temporary
position in a site located in Zone 2, 3 or 4 are eligible for the incentive payment and will
commence at Year 1 from the date of their appointment;

existing employees located in health unit sites within Zones 2, 3 or 4 with less than 5
years service in sites within a specific Zone are eligible for the incentive payment and will
commence at their relevant Year of service within a particular Zone;,

existing employees located in health unit sites within a specific Zone (regardless of
whether they are in receipt of the incentive payment or otherwise) who are appointed
during the life of the Agreement to a permanent or temporary position in a site within
another Zone are eligible for the payment and will commence at Year 1.
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6.1.4

6.1.4.

Incidental Payments

1 In addition to the Zone Payments in 6.1.2, the following incidental payments will apply to
employees appointed to positions at health unit sites located in Zones 2, 3 or 4 on a permanent or
temporary basis or who are seconded from sites not included in Zones 2, 3 or 4,

Incidental Payments

Payable from the first
full pay period on or
after 1 October 2010

Payable from the first
full pay period on or
after 1 December 2011

Payable from the first
full pay period on or
after 1 October 2012

$ $ $
Zone 2 344 359 368
Zone 3 458 478 490
Zone 4 573 598 613
6.1.4.2 This payment shall be paid only once, at the time of taking up the appointment within any zone and
applies separately to each Zone.
6.2 NIGHT SHIFT PENALTY
6.2.1 All employees other than Registered Nurses/Midwives at level 5 and 6 are to be paid a penalty rate
of 20.5% when working on rostered night shifts Monday to Friday inclusive.
6.2.2 The above night shift penalty is to apply in lieu of the rate prescribed in sub-clause 5.3.1(b) of the
Award.
6.3 NURSE/MIDWIFE IN-CHARGE ALLOWANCE
6.3.1 A Nurse/Midwife In-Charge Allowance will be paid to a RN/RM1 in a particular ward or unit
whenever a higher-level nurse/midwife, is not rostered to be on duty. Only 1 payment of the
allowance will be made in respect of any one shift. Provided that a RN/RM1 who is in receipt of a
Responsibility Allowance will not be entitled to also receive the Nurse/Midwife In-Charge
Allowance.
6.3.2 The allowance will be paid as follows:
° $11.45 per shift from the first full pay period on or after 1 October 2010;
® $11.95 per shift from the first full pay period on or after 1 December 2011; and
® $12.25 per shift from the first full pay period on or after 1 October 2012.
6.4 ON-CALL ALLOWANCE
6.4.1 Every employee who is not a casual employee may be required to participate in an on-call roster.
6.4.2 The applicable on-call rates are set out as per the following table:
On-call Allowance Payable from the first Payable from the first Payable from the first
full pay period on or full pay period on or full pay period on or
after 1 October 2010 after 1 October 2011 after 1 October 2012
$ $ $
Monday - Friday 26.35 27.00 28.35
Weekends/Public 46.05 47.20 49.55
Holidays/Rostered
Days Off
6.4.3 The on-call rates apply on a per period basis, i.e. between rostered shifts, to a maximum of 24

hours. Where the period spans 2 days attracting different rates a single payment of the higher rate
is to be made. Where an employee is rostered to be on-call for a period that extends over 2
rostered days off work, they will be entitled to a payment in respect of each rostered day off at the

relevant rate.
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6.4.4

6.4.5

6.5

6.5.1

Where nursing/midwifery staff employed in country health unit sites are rostered on-call but are not
provided with 2 consecutive days per fortnight free from being rostered on-call, then such
employees are to be paid double the applicable on-call rate (as provided for at clause 6.4.2 above)
for each time they are rostered on-call until they are granted 2 consecutive days free from on-call.

Employees rostered on-call and required to perform work from home will be entitled to payment at

overtime rates (or time off in lieu by agreement) for actual time worked at home, provided that the
total time spent so working in any on-call period is at least 30 minutes.

RESPONSIBILITY ALLOWANCE

The allowances prescribed in clause 4.6 of the Award are available to registered nurses/midwives
level 1 and level 2 classifications in health unit site categories 6.1 to 6.5 (where no after hours
coordinator is engaged) and to the Level 3/4 (RN/M3/4) classification in other health unit sites. The
allowances are set out in the following table:

Responsibility Payable from the first Payable from the first Payable from the first
Allowance full pay period on or full pay period on or full pay period on or
after 1 October 2010 after 1 December 2011 after 1 October 2012
_ $pa (phr) $pa (phr) $pa (phr)
DOR/M classification | 2941 (1.50) 3070 (1.57) 3147 (1.61)
DINM dlassification | 5941 (1.50) 3070 (1.57) 3147 (1.61)
DR/ classification | 4904 (2.51) 5119 (2.62) 5247 (2.68)
Grade 4-6
avrvzrj) (as per 5881 (3.01) 6139 (3.14) 6292 (3.22)

6.6

6.6.1

6.6.2

6.6.3

6.7

6.7.1

6.7.2

6.7.3

6.8

6.8.1

ADDITIONAL DUTIES ALLOWANCE

Payment of an allowance may be authorised where an employee continuously performs duties in
addition to the employee’s normal duties for a period of 5 consecutive days or more.

Where the employee is performing such additional duties at the request of the employer, and the
additional duties do not form substantially the whole of the duties of a higher position, the
employee is paid an allowance.

The appropriate allowance is determined according to the provisions of part 5.1.1.4 “Higher Duties
(Salaried Employees)” of the HR Manual.

HYPERBARIC ALLOWANCE

An employee who, during any week, is required to participate in a hyperbaric chamber treatment in
the Hyperbaric Medicine Unit at the Royal Adelaide Hospital will be paid an allowance that week.
This allowance is paid in recognition of the consequential limitations on employees’ social and

recreational activities.
The allowance will be paid as follows:

° $18.25 per week from the first full pay period on or after 1 October 2010;
° $19.05 per week from the first full pay period on or after 1 December 2011; and
$19.55 per week from the first full pay period on or after 1 October 2012.

Eligibility to work in the Hyperbaric Medicine Unit, assessment of fitness for hyperbaric exposure,
surface intervals, etc. will be applied as prescribed in the relevant RAH Hyperbaric Medicine Unit
policies and procedures.

UNIFORM ALLOWANCE

A uniform allowance is paid to full time employees where required to wear a distinctive uniform or
item of clothing as follows:
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6.8.2

6.9

6.9.1

6.9.2

° $4.45 per week from the first full pay period on or after 1 October 2010
° $4.65 per week from the first full pay period on or after 1 December 2011; and
e $4.75 per week from the first full pay period on or after 1 October 2012.

This allowance is not payable where uniforms are provided free of cost to the employee.

ALLOWANCE FOR ADDITIONAL QUALIFICATIONS

The amounts of the allowances for additional qualifications and conditions regarding eligibility are
set out in Appendix 10. The provisions of clause 4.3.1(a) of the Award as it relates to a Bachelors
Degree in Nursing will not apply in addition to the terms of this Agreement.

An employee will only be eligible for payment of an allowance in respect of one qualification (the
highest relevant qualification held), i.e. no employee is entitled to payment in respect of more than
one additional qualification.

PART 7 — WORK LIFE FLEXIBILITY

7.1

7.1.1

7.1.4

PAID MATERNITY/ADOPTION LEAVE

Paid maternity leave and paid adoption leave applies in accordance with this clause.

Subject to this clause an employee, other than a casual employee, who has completed 12 months
continuous service immediately prior to the birth of the child, or immediately prior to taking custody
of an adopted child (as applicable), is entitled to 16 weeks paid maternity or adoption leave on or
after 1 October 2010 (the "applicable maximum period”).

An employee, other than a casual employee, who, at the time of taking such paid maternity or
adoption leave, has been employed in the SA public sector for not less than 5 years (including any
periods of approved unpaid leave), will be entitled to 18 weeks on or after 12 months of the date of
approval of this Agreement by the IRCSA (the “applicable maximum period”).

The following conditions apply to an employee applying for paid maternity leave or paid adoption
leave:

7.1.4.1 The total of paid and unpaid maternity/adoption/parental/special leave is not to exceed
104 calendar weeks in relation to the employee’s child. For the purposes of this clause,
child includes children of a multiple birth/adoption.

7.1.4.2 An employee will be entitled to the applicable maximum period, paid at the employee’s
ordinary rate of pay (excluding allowances, penalties or other additional payments) from
the date maternity/adoption leave commences. The paid maternity/adoption leave is not
to be extended by public holidays, rostered days off, programmed days off, scheduled
days off or any other leave falling within the period of paid leave.

7.1.4.3 At the time of applying for paid maternity leave or paid adoption leave, the employee may
elect in writing:

(a) To take the paid leave in 2 periods split into equal proportions during the first 12
months of the commencement of their paid leave; or

(b)  To take the paid leave at half pay in which case, notwithstanding any other clause
of this Agreement, the employee will be entitled, during the period of leave, to be
paid at half the ordinary rate of pay (excluding allowances, penalties or other
additional payments) from the date maternity/adoption leave commences; or

(¢) A combination of (a) and (b).
7.1.4.4 Where both prospective parents are employed by DH or by DFC, a period of paid
maternity/adoption leave (as applicable) may be shared by both employees, provided that

the total period of paid maternity and adoption leave does not exceed the applicable
maximum.
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7.2

7.2.1

7.3

7.3.1

732

7.3.3

7.3.4

7.3.5

7.3.6

7.4

7.4.1

7.4.2

7.4.3

7.1.4.5 Part time employees will have the same entitlements as full time employees, but paid on
a pro rata basis according to the average number of contracted hours during the
immediately preceding 12 months (disregarding any periods of leave).

7.1.4.6 During periods of paid or unpaid maternity leave, sick leave with pay will not be granted
for the normal period of absence for confinement. However, any iliness arising from the
incidence of the pregnancy may be covered by personal/carers leave to the extent
available, subject to the usual provision relating to production of a medical certificate and
the medical certificate indicates that the illness has arisen from the pregnancy.

7.1.4.7 This clause operates notwithstanding the Paid Parental Leave Act 2010 (Cth) effective
from 1 January 2011.

7.1.4.8 Provisions relating to unpaid maternity/adoption leave that are contained in the HR
Manual will continue to have application except where they may be inconsistent with the
terms of this Agreement.

BREAST FEEDING FACILITIES

Where possible, breast-feeding facilities will be made available for employees.

RETURN TO WORK ON A PART TIME BASIS

Subject to this clause, an employee is entitled to return to work after maternity or adoption leave on
a part time basis, at the employee’s substantive classification level, until the child’s second birthday
and may then revert to full time.

The following conditions apply to an employee applying to return on a part time basis:

The employee will provide such request at least 6 weeks prior to the date on which the employee’s
maternity or adoption leave is due to expire, and will provide to the Chief Executive (or delegate)
such information as may reasonably be required, including the proportion of time sought, and the
date of the relevant child’s second birthday.

Prior to an employee’s return, the requested part time arrangements will be discussed between the
employer and the employee having regard to operational requirements. The employer will not
unreasonably refuse a request to work a designated proportion of time and will provide reasons for
refusing any such request.

At least 6 weeks prior to the relevant child’s second birthday, the employee will advise the Chief
Executive (or delegate) whether the employee will revert to employment on a full time basis or
seeks to continue to be employed on a part time basis.

An employee’s return to work part time will be on a non-discriminatory basis so as to operate in the
same manner as any other employee returning from a period of leave.

VOLUNTARY FLEXIBLE WORKING ARRANGEMENTS

The parties acknowledge the mutual benefit to the employer and employee of Voluntary Flexible
Working Arrangements (VFWA) to balance work and other (including family) commitments and
agree to promote and improve the awareness of VFWAs to employees during the life of this
Agreement.

A Chief Executive or delegate will consider an employee’s request to participate in a VFWA having
regard both to the operational needs of the health unit or particular workplace, and the employee’s
circumstances.

This clause applies for the period an employee participates in a VFWA.
(a) Subject to this clause, the salary or wages payable to an employee, or applicable to a
position, where the employee elects to participate in a VFWA, will be adjusted to take

account of the VFWA in which the employee is participating, notwithstanding any other
provision in, or Schedule of, this Agreement or the Award.
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