GENERAL SURGEONS AGREEMENT

PART 1 :

Between:

The “Australian Medical Association (Western Australia) Incorporated” (“the AMA”).

The “Minister for Health incorporated as the Board of the hospitals formerly comprised in the
Metropolitan Health Service Board, under s7 of the Hospitals and Health Services Act 1927
(WA)” (“the Employer”); and

Made pursuant to:

Clause 7. Agreement Flexibility of the Department of Health Medical Practitioners
(Metropolitan Health Services) AMA Industrial Agreement 2007 ("the Industrial
Agreement").

PART 2 :

M

()

3

C))

)

(6)

This Agreement details the special arrangements which will apply to General Surgeons
who elect to participate in the Emergency General Surgery Roster.

This Agreement does not replace the Industrial Agreement but to the extent of any
inconsistency this Agreement overrides the Industrial Agreement.

This Agreement shall remain in force whilst the Industrial Agreement continues to
apply, provided that nothing shall prevent the parties agreeing in writing to amend or
replace this Agreement during the life of the Industrial Agreement.

Except for Part 3, this Agreement applies only to the organisation and operation of the
various Emergency General Surgery Rosters at Fremantle, Sir Charles Gairdner and
Royal Perth hospitals.

Where a practitioner elects to participate in a Hospital’s Emergency General Surgery
Roster prior to the commencement of that Roster, this Agreement will apply from the
date of commencement of the Roster. Where a practitioner elects to participate after the
commencement of the Roster, this Agreement will apply from the date that election is
made.

The date of commencement of a Hospital’s Emergency General Surgery Roster will be

the date on which the first Day Surgeon shift is worked or the date on which the first
On-Call shift is worked which ever happens first.
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PART 3 : ANNUAL SALARY AND SESSIONAL RATES

(7)

(8)

©

For full-time practitioners the annual salary, for work undertaken as a full-time
practitioner in any metropolitan hospital, will be:

Pay Point| Annual Salary
General Surgeon Year | 16 $258,000
General Surgeon Year 2 17 $265,000
General Surgeon Year 3 18 $273,000
General Surgeon Year 4 19 $282,000
General Surgeon Year 5 20 $290,000
General Surgeon Year 6 21 $300,000
General Surgeon Year 7 22 $309,000
General Surgeon Year 8 23 $319,000
General Surgeon Year 9 24 $330,000

Each of the full-time rates prescribed in this part include payments which cover all
“Arrangement A” professional development allowances, professional expenses
allowances, private practice allowances, and private practice expense allowances.

For sessional practitioners the ordinary sessional rate to a maximum of five sessions per
week, for work undertaken as a sessional practitioner in any metropolitan hospital, will
be:

Pay Point Ses(Zirc()irlll:lirl{ate
General Surgeon Year 1 16 $560
General Surgeon Year 2 17 $574
General Surgeon Year 3 18 $588
General Surgeon Year 4 19 $603
General Surgeon Year 5 20 $619
General Surgeon Year 6 21 $636
General Surgeon Year 7 22 $653
General Surgeon Year 8 23 $671
General Surgeon Year 9 24 $690
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(10) For sessional practitioners, the ordinary sessional rate, for sessions worked in excess of
the five sessions per week, for work undertaken as a sessional practitioner in any
metropolitan hospital, will be:

Ordinary

Pay Point | Sessional Rate

(more than 5)
General Surgeon Year 1 16 $476
General Surgeon Year 2 17 $490
General Surgeon Year 3 18 $504
General Surgeon Year 4 19 $519
General Surgeon Year 5 20 $535
General Surgeon Year 6 21 $551
General Surgeon Year 7 22 $569
General Surgeon Year 8 23 $587
General Surgeon Year 9 24 $606

(11) Each of the sessional rates prescribed in this part include payments which cover all
“Arrangement A” professional development allowances, professional expenses
allowances, private practice allowances, and private practice expense allowances.
Private practice expense allowance is only paid on the first 5 sessions per week.

(12) An election to participate in the Emergency General Surgery Roster constitutes an
election of Arrangement A for all purposes of the Industrial Agreement.

(13) A practitioner may withdraw from these arrangements by giving 6 months notice in
writing to the Head of Department provided that a lesser period of notice may be agreed
between the parties in particular cases.

(14) Arrangement A income generated under this Agreement shall be retained by the
hospital for hospital / departmental purposes.

(15) (i) A full-time practitioner to whom this agreement applies shall be entitled to
payment of bonus at the completion of each 12 months of applicable service.

Level %I::il Level %I:;l;asl
Level 16 $4,946 Level 20 $5,559
Level 17 $5,080 Level 21 $5,751
Level 18 $5,233 Level 22 $5,923
Level 19 $5,406 Level 23 $6,115
Level 20 $5,559 Level 24 $6,326
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(ii)  The annual bonus is payable to part-time and sessional practitioners on a pro-
rata basis.

(iii)  The annual bonus is payable to a practitioner, whose employment ceases in

accordance with the provisions of the Industrial Agreement or who withdraws
from these arrangement in accordance with Clause (11), on a pro-rata basis.

(iv)  There is no obligation or expectation that the annual bonus will be incorporated
in any Agreement which replaces this Agreement.

PART 4: DAY SURGEON ROSTER

(16) (i) The hospital Day Surgeon roster will be:

Su?;‘gon Shift Shift
Shift Start End

1  Monday 8:00 AM [Monday 6:00 PM
Tuesday 8:00 AM [Tuesday 6:00 PM
Wednesday |8:00 AM [Wednesday | 6:00 PM
Thursday |[8:00 AM [Thursday | 6:00 PM
Friday 8:00 AM [Friday 6:00 PM

e W N

(ii) The hospital Day Surgeon Roster does not operate on Public Holidays.

(17) A sessional practitioner shall paid the following rate for each shift worked as a Day

Surgeon.

General Surgeon Year 1 16 $1,680
General Surgeon Year 2 17 $1,722
General Surgeon Year 3 18 $1,764
General Surgeon Year 4 19 $1,809
General Surgeon Year 5| 20 $1,857
General Surgeon Year 6 21 $1,908
General Surgeon Year 7 22 $1,959
General Surgeon Year 8 23 $2,013
General Surgeon Year 9 24 $2,070

(18) Practitioners other than sessional practitioners shall be paid at the ordinary salary rate
for each day worked as a Day Surgeon.
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PART 5 : ON-CALL ROSTER

(19) The hospital emergency on-call roster will be:

(20) The on-call allowance is a flat rate of $975 on public holidays and $650 on all other
days irrespective of the on-call shift duration.

21

. Public
Ordinary Holida
On-Call Shift Shift Flat Rate | 00
Shift Start End On-Call | * 7&¥
Pavment On-Call
y Payment
1 Monday 6:00 PM |Tuesday 8:00 AM| $650 $975
2 [Tuesday 6:00 PM |Wednesday |8:00 AM| $650 $975
3 |Wednesday | 6:00 PM [Thursday |8:00 AM| $650 $975
4  [Thursday |6:00 PM [Friday 8:00 AM| $650 $975
5  |Friday 6:00 PM [Saturday  |8:00 AM| $650 $975
6 |Saturday |8:00 AM|Saturday |6:00PM| $650 $975
7  |Saturday 6:00 PM |Sunday 8:00 AM| $650 $975
8  |Sunday 8:00 AM [Sunday 6:00PM | $650 $975
9 |Sunday 6:00 PM Monday 8:00 AM| $650 $975

A practitioner rostered on-call, who is called back to the hospital is paid (in addition to
the prescribed Flat Rate On-Call payment) the same prescribed flat rate allowance for
each call-back. If one attendance at the hospital is for a continuous period of more than
4 hours then an additional flat rate allowance is paid. If that attendance continues then
payments are made for each subsequent 4 hour period of attendance as illustrated
below.

. Public
Ordinary Holid
Continuous Period of Attendance Call-Back ohday
Pavment Call-Back
ym Payment
up to 4 hours $650 $975
more than 4 hours but less than 8 hours $1,300 $1,950
more than 8 hours but less than 12 hours $1,950 $2,925
more than 12 hours but less than 16 hours $2,600 $3,900
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(22)

(23)

The flat rate on-call and call-back allowances are paid in substitution for all on-call and
call-back allowances and for Shift, Weekend or Public Holiday Penalties which might
otherwise be payable under the Industrial Agreement for the practitioners’ rostered
periods under this Agreement.

Where the Industrial Agreement provides that an entitlement to Shift, Weekend and
Public Holiday Penalties or other penalty rate is calculated on the basis of a proportion
of salary the reference salary rate shall remain the salary prescribed in the Industrial
Agreement.

PART 6 : OTHER ON-CALL COMMITMENTS

(24)

The On-Call and Call-Back and Shift, Weekend or Public Holiday provisions of the
Industrial Agreement shall apply to any other arrangements in which a practitioner may
from time to time participate provided that the Industrial Agreement provisions do not
apply in any instance that this Agreement applies.

PART 7 : DAY SURGEON — SERVICE OBLIGATIONS OF PRACTITIONERS

(25)

(26)

27)

(28)

(29)

(30)

Provide Day Surgeon Cover as rostered by the Head of Department. This will be
exclusive on site presence during the rostered period as a day surgeon at the rostering
hospital (8 am till 6pm).

Withdraw from any other commitments in the public or private sector whilst providing
Day Surgeon Cover.

Attend the hospital as rostered (8am till 6pm), and as Consultant oversee or manage the
care of general surgical emergency patients awaiting review, referral, definitive
management, treatment and surgery. Supervise and conduct a ward round of an acute
surgical admission ward, where one exists, or is created at the hospital, and where one
does not exist conduct a ward round of all general surgical emergency patients requiring
review within the hospital during the period rostered as the day surgeon (8 am till 6pm).

Where practicable, take responsibility for the management of all general surgical
Emergency patients admitted under General Surgery during the rostered period as the
day surgeon whether coming in during the period you are rostered, or having being
admitted previously, and those referred by another unit, requiring emergency
management or surgery during the that period.

Where practicable take to theatre all general surgical emergency cases which are ready
for; or deemed necessary for surgery during the period, and oversee (including where
required calling in another surgeon), or perform these operations during that period, on
site.

Supervise on site the running of the emergency theatre at the hospital as it pertains to
general surgery cases.
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(32)

(33)

(34)

Provide a handover of general surgical patients requiring emergency care, or concern, as
appropriate to the next shift consultant at the end of your day surgeon shift.

Review surgical referrals that may occur on the day in a timely fashion, give a written
or oral opinion, or take over care from the referring unit where appropriate.,

Take over care of any patient that falls within your area of surgical expertise as agreed
with the referring team.

Where the Head of Department is satisfied that a practitioner, rostered as the Day
Surgeon, must leave the hospital in order to personally attend to a clinical emergency at
another facility (i.e. where there is a clear and present danger of loss of life or limb), the
Head of Department will release the Day Surgeon from duty for the period reasonably
required to attend to the emergency.

PART 8 : ON-CALL — SERVICE OBLIGATIONS OF PRACTITIONERS

(35)

(36)

(37)

(38)

(39

(40)

(41)

Provide Emergency General Surgery On-Call Roster cover as rostered by the Head of
Department.

Withdraw from any other on-call or availability arrangements in the public or private
sector whilst providing Emergency General Surgery On-Call Roster cover.

Attend as appropriate the hospital when recalled, by a registrar, anaesthetist, Emergency
Dept physician, ICU consultant, or other Medical or Surgical unit within the hospital.

Where practicable take responsibility for the management of all general surgical
emergencies whether coming in during the period on-call, or having being admitted
previously and those referred by another unit, requiring emergency management or
surgery during the that period.

Where practicable, take to theatre all general surgical emergency cases which are ready
for, or deemed necessary for surgery during that period and oversee including where
required calling in another surgeon, or perform these operations during that period.

When rostered on weekends on-call, the practitioner will conduct a daily ward round of
all general surgical emergency patients needing review, management, treatment and
surgery, or referred, and all patients under the practitioners care. Routine weekend
ward rounds will not be paid as a call back because compensation is included in the flat
rate on-call payment. If in the course of a daily ward attendance the immediate needs of
patients are such the attendance extends beyond one hour the practitioner is entitled to
claim the attendance as a call-back. ‘

The service obligations on public holidays are the same as those for weekends.

PART 9 : EMPLOYER OBLIGATIONS

(42)

Clause 31A : Staffing of the Industrial Agreement applies to this Agreement and
accordingly:
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(1) Medical staffing levels shall be determined by the employer, having regard to
contemporary benchmarking and best practice parameters.

(2) Where a practitioner:
(a) resigns, is terminated, transfers or otherwise vacates a position; and
(b) the employer determines that the position will be filled,

action to fill the vacancy shall be commenced, in consultation with the Head of
Department, as soon as reasonably practicable.

(43) Clause 51: Introduction of Change and Clause 52: Dispute Settling Procedures of the
Industrial Agreement apply to this Agreement and major changes in the production,
programme, organisation structure or technology of surgical services shall be addressed
by the parties’ in accordance with these provisions.

(44) The Head of Department may, subject to Clause 52: Dispute Settling Procedures of the
Industrial Agreement, suspend the application of these arrangements to an individual
practitioner if he is satisfied that the practitioner is not sustaining their participation in
the Emergency General Surgery Roster. In this event the prevailing Industrial
Agreement will apply in lieu of these arrangements.

PART 10:

ARV IWA S

Peter Jennings

Deputy Executive Director

on behalf of the Australian Medical Association (Western
Australia) Incorporated

Marshall Warner
Director Health Industrial Relations Service

on behalf of the Minister for Health incorporated as the
Board of the hospitals formerly comprised in the
Metropolitan Health Service Board, under s7 of the
Hospitals and Health Services Act 1927 (WA)
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