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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 2016
(the “Agreement”).
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1.3. DEFINITIONS

1.3.1

In this Agreement, unless the contrary intention appears:

“Agency”
“ANMF”

“Award”

“AIN/M”
“association”
“Business Rules”
“Chief Executive”

nDCSIU

1 DHA”
“‘employer”

“employee”
i EN)!

“Health unit”
“Health Unit Site”

“HR Manual”

“Inpatient unit”

“IRCSA”

uLHNu

“‘MedSTAR”

“NMBA”

means the Department for Health and Ageing (inclusive of SA
Ambulance) or the Department for Communities and Social Inclusion

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
(SA) and is a party to this Agreement. For the purposes of this

Agreement association means the ANMF.

means the SA Nursing/Midwifery Enterprise Agreement Staffing
Model: Business Rules 2016.

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

means the Department for Communities and Social Inclusion.

means the Department for Health and Ageing (also known as SA
Health).

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

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

means SA Ambulance Service, a hospital and/or a health service
incorporated pursuant to the Health Care Act 2008 (the “Act”).

means a site at which the activities of an incorporated hospital or SA
Ambulance Service are undertaken.

means the applicable employer human resources manual (i.e. SA
Health (Health Care Act) Human Resources Manual or DCSI 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 to a health unit.

means Industrial Relations Commission of South Australia.

means the hospitals incorporated under the Health Care Act 2008
(SA) namely:

Northern Adelaide Local Health Network; Central Adelaide Local
Health Network; Southern Adelaide Local Health Network; Country
Health SA Local Health Network; and, the Women'’s and Children’s
Health Network

means an employee of SA Ambulance Service who is bound by this
Agreement.

means the Nursing and Midwifery Board of Australia.
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1.4.

1.41

1.4.2

1.4.3

1.5.

1.5.1

1.6.

1.6.1

1.7.

1.71

1.7.2

“‘N/MHPPD” means Nursing or Midwifery Hours Per Patient Day.
“Parties” means the persons, entities and associations referred to in clause 1.4.

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

‘RN” means Registered Nurse.

“RN (Mental Health)” means in a mental health patient care area including a service, ward,
patient service unit/s, clinical unit/s 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.

“RM” means Registered Midwife.

This “Agreement” means the Nursing/Midwifery (South Australian Public Sector)
Enterprise Agreement 2016.

SCOPE & PARTIES BOUND BY THE AGREEMENT

This Agreement is binding upon the Chief Executive, Department of the Premier and Cabinet, the Chief
Executive, Department for Health and Ageing, the Chief Executive, Department for Communities and
Social Inclusion (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 DHA; DCSI; SA Ambulance Service and
hospitals and health units incorporated pursuant to the Health Care Act 2008 (SA).

DATE & TERM

This Agreement will operate from the date of approval by the IRCSA with a nominal expiry date of
1 September 2019.

RENEGOTIATION

The parties to this Agreement agree that negotiations in respect of a new Agreement will commence no
earlier than March 2019.

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 Nursing/Midwifery (South Australian Public Sector)
Enterprise Agreement 2013.




1.8. PURPOSE

1.81

This Agreement reaffirms the parties’ commitment to the achievement of best practice and continuous

improvement. The Agreement also provides for salary increases that recognise:

1.8.1.1 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;

1.8.1.2 the need to attract and retain qualified nursing and midwifery staff in the public sector; and

1.81.3 all changes in work value up to and including 1 September 2019.

1.9. PRINCIPAL UNDERTAKINGS

1.9.1

1.0.2

1.3

1.9.4

1.5

The parties bound by this Agreement are committed to the health reform agenda based on improving

efficiency and effectiveness in the provision of health services in this State in order that the best possible
health outcomes are achieved for the people of South Australia.

The parties bound by the Agreement agree to a continuing partnership where there is active engagement
over clinical change and workforce reform initiatives designed to achieve improvements in the performance
of the health system. To this end, it is acknowledged that Transforming Health provides the platform
adopted by SA Health and Government for the reform of the public health system. It is recognised that
DHA has adopted targets or objectives which relate to the Transforming Health Plan. ANMF and DHA will
work in a continued partnership to reduce the average length of stay in health units wherever clinically
appropriate and possible and will continue to be pro-active in engaging with reform initiatives that deliver an

efficient and effective health system that maintains patient safety and care.

The parties in noting the relationship of these matters to efficiency and effectiveness agree to continue to

work with the ANMF to implement measures that are directed towards ensuring that nurses and midwives
are able to practice to their full scope of practlce where they demonstrate efficiencies and/or effectiveness
within the patient care setting.

The parties bound by this Agreement are also committed to the identification and implementation of
initiatives to improve standards of care, productivity and efficiency at the clinical and health unit level and
recognise that nurses and midwives play an important role in the coordination and management of the
patient experience.

In making this Agreement and in the course of its operation, the parties are expressly committed to existing
terms and conditions of employment not being reduced.

1.10. AIMS & OBJECTIVES

1.10.1 The aims and objectives of this Agreement are to:

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

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

(i) The parties recognise that permanent part or full time employment is the preferred form of
engagement for employees covered by this Agreement;

(i) The parties recognises that casual employment and agency engagements are not the _
preferred modes of employment, and will work towards minimising the use of casual and
agency workers in all health units.

(iii) Without limiting the generality of this commitment, the employers bound by this Agreement
will work to ensure that employees are offered permanent arrangements that will allow
them to meet both their work and family commitments through effective promotion and
implementation of flexible work arrangements.

1.10.1.3 provide for continuous workplace transformation with the objective of continuous service
improvement;
1.10.1.4 improve the delivery of care and services to patients;



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

1.10.1.6 facilitate flexible working hours to enable employees to balance their work and other
responsibilities whilst at the same time enabling health units to meet the demands on their
services;

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

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

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

1.11. NO EXTRA CLAIMS

1.11.1

1.11.2

1.11.3

1.11.4

1.11.5

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).

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.

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.

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

1.11.4.1 Clause 3.1.9 to give effect to variations to Appendix 2 staffing agreed between DHA and
ANMF; and

1.11.4.2 A proposal or request for or to make a Workplace Flexibility Agreement will not be considered
as a claim or extra claim, provided that in no circumstances whatsoever will there be any
actual or threatened industrial action, nor threatened or actual cessation or limitation of duties
or service delivery in relation thereto.

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
21  CONSULTATION

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

2.1.2  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).

2.1.3 The following consultation principles are applicable:

2.1.3.1 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;

2.1.3.2 Consultation is the process by which management and employees or their representatives
jointly examine and discuss issues of mutual concern. It involves managers actively seeking
and then taking account of the views of employees, either directly or through their
representatives, before making a decision. Meaningful consultation depends on those being
consulted having adequate information and time to consider it. It is important to remember that
merely providing information does not constitute consultation;

2.1.3.3 Employers must consult in good faith;

2134 Workplace change that affects a significant number of nursing/midwifery employees should
not be implemented before appropriate consultation has occurred with ANMF representatives;

2.1.3.5 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;

2.1.3.6 The parties agree that consultation should be directed towards, but may not in all cases result
in agreement over the matters under discussion/the proposed change. In such circumstances
it is acknowledged that the ANMF may, where industrial matters are in dispute, seek external
review of the decision by the IRCSA; and

2.1.3.7 It is also acknowledged by the ANMF that management may elect to proceed with
implementation of measures which are not agreed following an appropriate period and form of
consultation. Subject to industrial matters that are referred to the IRCSA the ANMF will not
persist with industrial action in relation to clinical or professional matters in such situations.

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

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

2.2.3 The employee or employee representative should discuss any matter affecting an employee with the
current manager of the patient care area in which the grievance, dispute or likely dispute exists.

2.2.4  |f 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.

2.2.5 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.

2.2.6 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
DHA or DCSI, and Office for the Public Sector as appropriate, may be involved.



227

228

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 congiliation or in the event that conciliation fails to fully resolve the
matter for determination, the IRCSA may then:

(i) Arbitrate the dispute; and

(i) Make a determination that is binding on the parties to the dispute.

Note: If the IRCSA arbitrates a dispute, it may also use the powers that are available to it under the Fair
Work Act 1994 (SA).

A decision that the IRCSA makes when arbitrating a dispute is agreed by the parties as being a
determination for the purpose of Division 4 of Part 3 of Chapter 5 of the Fair Work Act 1994 (SA).
Therefore, an appeal may be made against that decision.

22.9 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.

2.2.10 Ifthere 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.

2.2.11 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.

2.2.12 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.

ENFORCEMENT

2.2.13 If the ANMF reasonably believes that in respect of its members there is a purported breach or non-
compliance with this Agreement as approved in relation to or arising from:

()  an express basis on which this Agreement is made; or
(i)  a parliamentary process that reduces or removes an employment benefit; or
(i)  an existing condition; or
(iv)  acondition prescribed in this Agreement,
the ANMF may, without otherwise limiting its rights, seek redress to the IRCSA in relation thereto.
2.3 WORKPLACE FLEXIBILITY

2.31

232

2.3.3

234

The parties agree that an Agency may negotiate and reach agreement at a workplace level with employees
within that workplace (including an individual employee), on more flexible employment arrangements that
will better meet the operational needs of the workplace having regard to the needs of employees (including
taking into account employees’ family and other non-work responsibilities).

This clause applies to a proposal by an Agency or employee/s within a workplace to negotiate and agree
flexible employment arrangements to operate within a workplace (a “Workplace Flexibility Proposal”).

Where an Agency or employee/s intends to initiate a Workplace Flexibility Proposal, the initiator will notify
the Agency or employee/s (as applicable) within the workplace likely to be affected, of the terms of the
proposal and the manner in which it is intended to operate. The Agency will provide such information to
the ANMF and will consult with the ANMF and affected employee/s in accordance with the consultative
principles in this Agreement.

Consultation in respect of a Workplace Flexibility Proposal will have regard to operational efficiency and

productivity work and non-work impacts on individual affected employees and whether the Proposal has
policy implications across Agencies in the public sector. Where such policy implications arise, the affected
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2.3.5

2.3.6

2.3.7

employee/s, or ANMF, or the Agency may refer the Proposal to the Chief Executive DHA or DCSI (as
appropriate) for consultation with those employee/s and with the ANMF, and wider consultation as
appropriate.

A Workplace Flexibility Proposal may not be put to a vote by affected employees where it proposes
employment arrangements that are less favourable (considered as a whole) than arrangements applying
pursuant to this Agreement (including a relevant Award) provided that this requirement will be deemed to
be met where the relevant Agency and the ANMF has agreed that this requirement has been met.

Where a majority of affected employees agree (whether by ballot or otherwise) to a Workplace Flexibility
Proposal, the employment arrangements agreed will be provided in writing and will apply as if incorporated
as an appendix to this Agreement (a “Workplace Flexibility Agreement”).

A party may apply to vary this Agreement to add any Workplace Flexibility Agreement as an appendix to
remove any uncertainty in the operation of this clause in giving effect to any Workplace Flexibility
Agreement. The parties agree that any such application will be dealt with in accordance with the No Extra
Claims clause in this Agreement (clause 1.11.4) and will operate only in respect of the Agency and
workplace specified within the Workplace Flexibility Agreement.
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PART 3 — STAFFING AND WORKLOADS

3.1

3.1.10

SAFE STAFFING LEVELS

Health unit sites are to staff to meet patient/client demand according to the relevant indicators in the
remainder of this clause and appendices 1 - 5.

As a minimum, staffing levels must be in accordance with the provisions of this clause and read in
conjunction with the provisions of Appendix 1, Appendix 2, Appendix 3, Appendix 4 and Appendix 5.

These appendices set out the details of minimum staffing arrangements for each relevant patient care area.
These appendices (excluding Appendix 5) will apply unless further agreement is reached to vary them
using the processes established by the Business Rules (refer to Appendix 13).

Health unit sites other than those listed at Appendix 2 are agreed as being minimum staffed health units;
that is sites for which staffing levels and mix are unchanging from day to day or by time of the day. In these
sites, a minimum of 1 registered nurse/midwife and 1 other nurse/midwife must be on duty at all times.
These staff are in addition to the DON/M and the N/NUM roles.

DHA and ANMF have developed Business Rules that support the operation and review of this clause in all
relevant patient care areas. The Nursing/Midwifery Hours per Patient Day (N/MHPPD) agreed staff ratios
and staff plans as provided in Appendices 2 and 3 will only be amended by agreement of the parties,
provided that the business rules are consistent with the provisions of this Agreement.

In applying the N/MHPPD, agreed staff ratios and staff plans where that is the nominated measure for
minimum staffing, health unit sites will be consistent with the application of the Business Rules (refer to
Appendix 13).

In patient care areas for which a ratio has been nominated as the measure for minimum staffing, the patient
care area must maintain staffing to ensure the ratios are achieved for the period for which staffing is to be
determined, rostered and allocated.

For all metropolitan health unit sites and Mt Gambier, Pt Augusta, Pt Pirie and Whyalla Hospitals the period
within which the hours must be balanced is 14 days.

For all other country health units sites the period within which the hours must be balanced is 28 days.

DHA/DCSI and ANMF may agree during the life of this Agreement to alter the staffing levels set out in
appendices 1, 2, 3, 4 and 5 where:

(i) there is a significant change to the patient population of the patient care area; or

(i)  there are significant changes in practice, equipment or to models of care that may impact on the
requirement for nursing/midwifery staff, or

(iiy  there are significant changes to the distribution of work across times of the day and/or days of the
week; or

(iv) there are any significant changes to the environment in which work is performed

3.1.9.1 Consultation with the ANMF will be initiated by the health unit site to determine whether there
should be adjustment, by agreement of the parties, to the stipulated N/MHPPD. In considering
such matters the parties will have regard to efficient practice in other similar patient care areas or
from areas which provide care to similar groups of clients/patients.

3.1.9.2 The process will involve N/MHPPD allocation based on characteristics such as patient complexity
and acuity, intervention levels, resource consumption, existing prescribed N/MHPPD for similar
units and current efficient practices in SA Public Hospitals. The process will include:

(i) Consultation with staff in the determination of appropriate N/MHPPD
(ii) Consultation with Nurse/Midwifery Unit Manager (N/MUM) and staff in the distribution of
nursing/midwifery hours over the relevant period

[n balancing hours within the relevant period, the health unit site must ensure that, as a minimum, all of the
hours available for direct patient care are rostered and worked within the period at an individual ward/unit

‘level. In producing rosters for the relevant period the health site will include all direct patient care, project

and other indirect hours.
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3.1.11

3.1.12

3.1.13

3.1.14

3.1.15

3.2

3.2.1

3.2.2

3.2.3

3.3

3.3.1

The N/MUM (or equivalent) will, in consultation with their staff, allocate the direct care nursing/midwifery
hours available for staffing across the relevant period in which they are to be balanced with due regard to
expected care needs of patients/clients and the workload pattern of their patient care area.

The N/MUM (or equivalent) will ensure that, at the commencement of every shift, the occupancy and

staffing information is displayed for staff within the patient care area:

(i) Occupancy (number of beds that are occupied);

(i)~ Number of nursing/midwifery staff required to meet patient/client needs; and

(iiiy  Agreed N/MHPPD averaged occupancy and indicative staff plan balanced over 14 days or 28 days
(refer 3.1.7 and 3.1.8).

When, on a shift, the N/MUM (or equivalent) considers that patient care needs cannot be sufficiently met
from the nurses/midwives immediately available and that additional hours should be provided in order to
meet patient/client demand, the N/MUM (or equivalent) will consider solutions consistent with the business
rules but which include options for action such as:

(i) deployment of nurses/midwives from/to other wards/units;
(ii) additional hours for part time staff;

(iii) engagement of casual/agency nursing/midwifery staff:

(iv) overtime;

(v) prioritisation of nursing/midwifery activities on the ward/unit;
(vi) reallocation of patients.

Where sufficient nursing/midwifery staff are not available, the N/MUM (or equivalent) may, with approval
from the Director of Nursing and Midwifery (or delegate) limit admissions when discharges occur from the
patient care area. Such approval will not unreasonably be withheld.

DHA and the ANMF have agreed to trial a revised N/MHPPD staffing model that supports visibility, |
transparency and accountability in the allocation of staff.

(i) During the first 12 months of this Agreement, DHA and the ANMF will undertake a trial in a
nominated health unit to evaluate the application of the proposed enhanced SA N/MHPPD Staffing
Model of rounding to the nearest 0.25 increment of an hour.

(ii) Subject to satisfactory evaluation of the trial outcomes, DHA and ANMF may agree to an
implementation plan for the transition to the revised N/MHPPD Staffing Model over the life of this
Agreement.

SKILLS MIX PROVISIONS

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. DHA or ANMF 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.

[n 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. DHA or ANMF may seek to
have the skill mix in a country health unit site or part thereof adjusted should any role, service requirement
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 8 months of employment.

STAFFING: DEPARTMENT FOR COMMUNITIES AND SOCIAL INCLUSION

Staffing applicable to DCSI is set out in Appendix 5. As a minimum, staffing levels must be in accordance
with Appendix 5. »
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3.4

3.4.1

342

3.5

3.5.1

3.5.2

3.6

3.6.1

3.6.2

3.6.3

3.6.4

3.6.5

3.6.6

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 3.4.1 above, an employee may request a fixed day(s) off. An emplbyee 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:

3.5.1.1 Night shift lengths of less than the 10 hour standard may be agreed by a majority of
nursing/midwifery employees in any particular patient care area following a ballot of such
employees. '

3.56.1.2 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.

3.51.3 The ability of any patient care area to implement the standard 10 hour night shift will depend
upon sufficient staffing numbers (with appropriate skill mix) being available at that patient care
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 3.5.1.1 above.

3514 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.

3515 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.

3516 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 entitlement for long service leave.

The provisions of this clause must be read in conjunction with clause 1.10.1.

The use of casual (or permanent) staff employed by a health unit is preferable to the utilisation of casual
staff accessed through or employed by a labour hire agency.
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3.7

3.7.1
3.8

3.8.1

3.8.2

3.8.3

3.9

3.91

PART TIME EMPLOYEES — MINIMUM SHIFT LENGTH

The minimum shift length for a part time employee is 3 hours.
PERFORMANCE REVIEW AND DEVELOPMENT

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 Appendix may
be extended to other health unit sites not currently using the model following agreement with the respective
LHN the affected employees and the ANMF. Provisions within Appendix 8 may be varied by mutual
agreement of the respective LHN and the ANMF.
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PART 4 — CAREER STRUCTURE

4.1

4.1.1

4.2

4.2.1

422

423

4.3

4.3.1

4.4

4.41

4.5

4.5.1

4.5.2

4.6

4.6.1

4.7

471

CAREER STRUCTURE

The career structure / classification descriptors are detailed in Appendix 7.

CAREER STRUCTURE REVIEW APPLICATION AND IMPLEMENTATION

A joint review undertaken by the parties during the life of the Nursing/Midwifery (South Australian Public
Sector) Enterprise Agreement 2013 has resulted in revised classification references in this Agreement as
set out in Appendix 7.

The translation of titles as agreed for application at Appendix 7 are outlined at Appendix 7A.

All employees at the date of operation of this Agreement will translate to the new titles consistent with the
provisions of 4.2.1 and 4.2.2 above. '

INCREMENTAL PROGRESSION

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.

ENROLLED NURSE (CERTIFICATE) WITH NMBA NOTATION — NOT AUTHORISED IN
MEDICATION ADMINISTRATION

The application of this classification is for ENs (Certificate) who have a NMBA registration notation and
have not successfully completed the relevant medication administration education at some stage in their
career and therefore, cannot administer medicines.

ENROLLED NURSE (CERTIFICATE WITHOUT NMBA NOTATION) OR ENROLLED NURSE
(DIPLOMA)

Employees classified as EN (Certificate) who do not have a notation on their registration and have
successfully completed the relevant medication administration education at some stage in their career and
therefore are able to undertake medication administration will translate to the Enrolled Nurse (Diploma)
salary scale from the first full pay period on or after 1 October 2016.

The process for the implementation for employees in 4.5.1 will require the translation from the rates of pay
that existed immediately prior to translation (e.g. EN (Certificate) 7t increment ($57,683)) to EN (Diploma)
5t increment ($57,683). On the first full pay period on or after the 1 October 2016, employees will
automatically be aligned to the EN (Certificate without NMBA notation) at the same increment (e.g. 7t to 5t
increment).

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
patient care area 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’
(reference: SA Health, Version 2, July 2016) which notes the agreed methodology used to calculate the
FTE requirement for portfolio management 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)

Full-time Level 3s and Level 4s (RN/M 3/4) will, unless otherwise agreed between the employee and their
manager, be entitled to one programmed day off (PDO’) per 28 day cycle, on the basis that the PDO will
not be backfilled. 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.
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4.7.2

4.7.3

4.7.4

475

4.8

4.8.1

4.8.2

4.8.3

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 9.5 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.

Where a RN/M 3/4 is required by the RN/M 5/6 to work overtime to support direct clinical care or activities,
the appropriate penalties as prescribed in clause 5.4.3 of the Award are payable. :

Registered Nurse/Midwife Unit Managers (Level 3 or 4)
(i) Who provide pivotal coordination of patient/client care delivery in a defined patient care area; and
(i) Whose main focus is the line management, coordination and leadership of nursing/midwifery

activities to achieve continuity and quality of patient/client care; and
(iii) Who are accountable for the outcomes of nursing/midwifery practice in the specific practice setting;

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. N/MUMs may allocate a component of this time to the
Associate N/MUM. ’

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

The Level 6 RN/M 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.
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PART 5 - PROFESSIONAL DEVELOPMENT

5.1

5.2

521

522

523

PROFESSIONAL DEVELOPMENT

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

(i)

(i)
(i)

(iv)
v)

An average of 3 days professional development leave per annum (pro rata for part-time
employees, and excluding casuals). 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
3.5.1 where that shift length is worked;

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

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

Teaching Hospital approved courses;

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:

(i)
(if)
(i
(iv)
(v)
(vi)
(vii)
(viii)
(ix)
)

Fire safety

Manual handling

Hand hygiene

Basic Life Support (CPR)

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

Child protection

Implementation or maintenance of clinical systems

Administration and/or record keeping

Advanced Life Support (where relevant and required in specific health settings)

PROFESSIONAL DEVELOPMENT ALLOWANCE

Nurses and midwives will receive a Professional Development Allowance (‘PD Allowance’) payable as

follows:

(D
(if)

$1,000 per annum will be payable from the first full pay period on or after 1 July 2017; and
$1,200 per annum will be payable from the first full pay period on or after 1 July 2019, both subject
to the following eligibility criteria and conditions:
(a) The PD Allowance will apply on a pro rata basis for part-time employees (i.e. an employee
working 0.5F TE will be paid an allowance of $500 pa from the first full pay period on or
after 1 July 2017 and $600 from the first full pay period on or aftér 1 July 2019).
(b) The PD Allowance will not apply to the following employees:
e casual employees;
e engaged to work less than 16 hours a fortnight;
o classified as an AIN/M, on the basis that they are a student in a course that will
lead to registration or enrolment as a nurse/midwife;
e Nurses/Midwives for the period they are undertaking the 12 month Transition to
Professional Practice Program.

The PD Allowance will be paid into salary on a fortnightly basis including during periods of paid leave. It
will not apply for any other purposes of the Agreement or the Award, such as overtime or recall, shift
penalties and other allowances.

The PD Allowance is provided on the basis that it will be used by Nurses/Midwives to contribute to the
obligations as required for Australian Health Practitioner Regulation Agency / Nursing and Midwifery Board
of Australia registration under the National Registration and Accreditation Scheme, to demonstrate that
they have completed the required hours of professional development.
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PART 6 — SALARIES AND RELATED ARRANGEMENTS

6.1

6.1.1

6.1.2

6.2

6.2.1

6.2.2

6.2.3

6.2.4

6.2.5

6.2.6

6.2.7

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 2013 as well as the ongoing implementation of productivity/efficiency measures

during the life of this Agreement.
Salary schedules and operative dates are provided in Appendix 6 and provide:

. General salary increases of 2.5% p.a. effective from the first full pay period commencing on or after:
o 1 October 2016;
o 1 October 2017; and
o 1 October 2018.

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 fo 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 fo a Tax Act howsoever described.
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PART 7 — OTHER CONDITIONS

741

7.2

7.21

7.2.2

7.2.3

724

7.2.5

7.26

727

7.2.8

7.2.9

7.3

7.31

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. That is,
clauses 5.4.10 and 5.4.11 of the Award apply.

At the request of an employee and where agreed to by management, where an employee is recalied 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.

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 7.2.3 or 7.2.4 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 7.2.1, 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 7.2.1, or is currently receiving
days in lieu pursuant to 7.2.2, 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 7.2.1, or is currently receiving
days in lieu pursuant to 7.2.2, 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 7.2.3, 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 7.2.3
or 7.2.4 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 mental health nurse 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 7.2.7, 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.

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. ‘
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7.4

7.41

742

7.4.3

744

7.5

7.5.1

7.6

MEAL BREAKS

Employees are entitled to an unpaid meal break on each day or shift of not less than 30 minutes or not
more than 60 minutes duration.

7.4.1.1 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 these clauses or penalties will detract from providing an employee with a
break after 5 hours of work.

7.4.1.2 Where an employee requests to take their meal break no later than 6 hours from the
commencement of work the provisions of sub-clause a) above shall not apply. If such an
employee is required by an authorised person to work more than 6 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 end 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.

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.
Where the employee is required by an authorised person to resume work during the meal break and the
employee is unable to complete their interrupted meal break during the remainder of the employee’s
ordinary working hours, overtime applies to the interrupted meal break.

MedSTAR Retrieval (Operational Base) employees only:

7.4.4.1 DHA and the ANMF acknowledge that a number of anomalies have existed in the application of
meal beak provisions for this cohort of employees and the following provisions seek to address that
as follows:

(i) 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
allowances where applicable) for the period of the break and such time will count as
ordinary time. Such breaks are to be limited to 30 minutes. Where the employee is
required by an authorised person to resume work during the meal break and the employee
is unable to complete their interrupted meal break during the remainder of the employee’s
ordinary working hours, overtime applies to the interrupted meal break.

(ii) Where an employee is required by an authorised person to work more than 5 hours without
having had, or commenced, an paid 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.

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 DHA or DCSI.

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
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7.6.1

7.6.1.1
of:

7.6.1.2

7.6.1.3
7.6.1.4

7.6.1.5

7.6.2

7.6.2.1

7.6.3

7.6.3.1
7.6.3.2

7.6.3.3

76.3.4

7.6.3.5

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

(i) Personal illness;

(i) [liness of “family member” as defined;
(iii) Bereavement as defined; and

(iv) Urgent pressing necessity as defined.

Family member is defined as a member of the employee’s household, near relative of the employee, or
any other person who is dependent on the employee’s care or support.

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:

0 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.

(ii) 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.

Limitations to Personal/Carers Leave Entitiement
During the first 6 months of service no employee is entitied 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:

(i) an illness caused by misconduct of the employee;
(i) an illness that arises from circumstances within the employee’s control e.g. sunburn;
(iii) normal period of absence for confinement;

(iv) 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

V) 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.
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7.6.3.6 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.

7.6.3.7 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.

7.6.3.8 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.

7.6.3.9 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.

7.6.3.10 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.

7.6.3.11 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.

7.6.3.12 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.

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

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

7.6.3.15 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.

7.7 ANNUAL LEAVE

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

7.7.2  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.

7.7.3  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).

7.8 DOMESTIC/FAMILY VIOLENCE LEAVE

7.8.1  Pursuant to Regulation 9(8) of the Public Sector Regulations 2010 (SA) the Commissioner for Public Sector
Employment has issued Determination 3.1 Employment Conditions — Hours of Work, Overtime and Leave,
Section F — Special Leave with Pay and Leave Without Pay, which provides employees suffering from or
escaping domestic/family violence access to special leave with pay. The Determination applies to
employees covered by this Agreement.
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7.9

7.9.1

7.9.2

7.9.3

7.9.4

7.95

7.9.6

ANMF REPRESENTATIVES — RECOGNITION AND LEAVE

DHA shall recognise all representatives of the ANMF that are authorised as such by the Secretary or their
nominee.

The representatives may be various worksite representatives, WH&S representatives or Learning and
Professional Development & Policy representatives.

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.
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PART 8 — ONGOING CONSULTATION

8.1

8.1.1

8.2

8.2.1

8.2.2

WORKFORCE RENEWAL

DHA will actively consult with the ANMF to develop an agreed strategy that will address the current and
future nursing and midwifery workforce requirements of the public health system and, in particular, the
need to address intergenerational change over the next decade in a context of economic and service
constraints. It is recognised that the strategy needs to be developed and applied in a cost neutral
environment given budget constraints.

The purpose of the strategy is to develop, plan and implement measures related to specific actions aimed
at improving attraction, retention, transition to retirement, and towards the learning and development of
graduates, specialist clinicians and emergent leaders. It is agreed that these strategies and plans will be
actively implemented during the life of this and subsequent agreements, with the parties agreeing to finalise
the strategies within 12 months of the date of this Agreement.

The consultations will specifically address issues including:

8.1.3.1 incentives for nurses and midwives thinking of retiring from the workforce that will create
opportunities for new graduates and/or nurses and midwives in the early stages of their
careers;

8.1.3.2 measures that will increases the capacity for effective mentoring and skills/knowledge transfer
to new and junior nursing and midwifery staff;

8.1.3.3 measures and programs that will encourage and facilitate acquisitions of specialist/advanced
knowledge and skills in areas of nursing/midwifery practice requiring post graduate study;

8.1.3.4 measures and programs that will improve support for clinical leadership and management

capacity within the nursing and midwifery workforce; and '

- 8.1.3.5 systems that ensure the orderly and effective application of the Nursing and Midwifery

Capability and Self Development Framework (July 2014) developed by the parties.

The process for consultation will include:
8.1.4.1 the establishment of a joint working group (with equal numbers of DHA and ANMF nominees);
the sharing of relevant information and data including but not limited to:
(a) current nursing and midwifery workforce data;
(b) service models/changes to models;
(c) existing workforce and workforce development plans;

8.1.4.2 the development of models for incentives for early retirement that will apply in circumstances
where there is agreement to actively pursue generational change within the workforce; and
8.1.4.3 the implementation strategies, including consideration of resource implications, for the

consideration and approval of the parties and that address the financial constraints imposed
on DH though its budget programs.

INJURY AND INCOME PROTECTION POLICY

Additional income and injury protection will apply to employees in accordance with the Income and Injury
Protection Principles set out at Appendix 9 of this Agreement where entitlements under the Return to Work
Act 2014 (SA) have ceased.

The operational details in relation to the Income and Injury Protection Principles will be resolved by 31
March 2017.
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PART 9 — PENALTIES AND ALLOWANCES

9.1

9.1.1

9.2

9.21

9.2.2

923

9.2.4

CLINICAL DUTIES - REGISTERED NURSE/MIDWIFE LEVELS 5 AND 6 (RN/MS5 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 9.5 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 7.1.

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.

RURAL AND REMOTE SERVICE INCENTIVE PAYMENTS

Employment incentive payments are payable to nursing/midwifery staff in rural and remote areas. The
incentive payments are set out in Appendix 10.

The health unit sites affected and their Zone allocation are also set out in Appendix 11.

Conditions of payment:

9.2.3.1 after the fifth year in a specific Zone, no incentive payment is applicable,

9.2.32 no period of leave without pay will attract the incentive payment;

9.2.3.3 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;

9234 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);

9.2.3.5 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;

9.2.3.6 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;

9.2.3.7 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,

9.2.3.8 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.

Incidental Payments:

9.2.4.1 In addition to the Zone Payments in 9.2.2, the following incidental payments will apply to
employees appointed to positions at health unit sites located in Zones 2, 3or4 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 2016

Payable from the first
full pay period on or
after 1 October 2017

Payable from the first
full pay period on or
after 1 October 2018

$ $ $
Zone 2 412 422 433
Zone 3 548 562 576
Zone 4 687 704 722
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9.2.4.2 This payment shall be paid only once, at the time of taking up the appointment within any zone

and applies separately to each Zone.

9.3 NIGHT SHIFT PENALTY
9.3.1  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.

9.3.2 The above night shift penalty is to apply in lieu of the rate prescribed in sub-clause 5.3.1(b) of the Award.

9.4 NURSE/MIDWIFE IN-CHARGE ALLOWANCE

9.4.1 A Nurse/Midwife In-Charge Allowance will be paid to a RN/RM1 in a particular patient care area
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.

9.4.2 The allowance will be paid as follows:

$13.70 per shift from the first full pay period on or after 1 October 2016;
$14.00 per shift from the first full pay period on or after 1 October 2017; and
$14.35 per shift from the first full pay period on or after 1 October 2018

9.5 ON-CALL ALLOWANCE

9.5.1 Every employee who is not a casual employee may be required to participate in an on-call roster.

9.5.2 The applicable on-call rates are set out as per the following table:

On-call Allowance

payable from the first full
pay period on or after 1

payable from the first full
pay period on or after 1

payable from the first full
pay period on or after 1

October 2016 October 2017 October 2018
Monday - Friday $31.80 $32.60 $33.40
Weekends/Public
Holidays/Rostered $55.50 $56.90 $58.30

Days Off

9.5.3 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.

9.5.4 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 9.5.2 above) for each time they are
rostered on-call until they are granted 2 consecutive days free from on-call.

9.5.5 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.

9.6 RESPONSIBILITY ALLOWANCE

9.6.1 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 and DCSI 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:
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9.7

9.7.1

9.7.2

9.7.3

9.8

9.8.1

9.8.2

0.8.3

9.9

9.9.1
9.9.2
9.9.3

9.10

9.10.1

Responsibility 01/10/2016 FFPP on or | 01/10/2017 FFPP on 01/10/2018 FFPP on
Allowance after or after or after

Annual Hourly Annual Hourly Annual Hourly
DON-M $3,5625 $1.78 $3,613 $1.82 $3,703 $1.87
Classification 6.1 - :
6.2
DON-M $3,525 $1.78 $3,613 $1.82 $3,703 $1.87
Classification 6.3
DON-M $5,877 $2.96 $6,024 $3.04 $6,175 $3.11
Classification 6.4 -
6.5
Grade 4-6 (as per $7,047 $3.55 $7,223 $3.64 $7,404 $3.73
award)

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 “Temporary Appointment
to a Higher Level and Additional Duties Allowance” 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:

$21.90
$22.40

from the first full pay period on or after 1 October 2016
from the first full pay period on or after 1 October 2017; and

$23.00 from the first full pay period on or after 1 October 2018

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 of $8.20 per week from the first full pay period on or after the date of approval of this .
Agreement by the IRCSA is paid to full time employees (pro rata part-time and excluding casuals) where
required to wear a distinctive uniform or item of clothing.:

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

This allowance is not payable during periods of leave and will not apply for any other purposes of this
enterprise agreement or the award, such as overtime or 