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Employee Movement M Temporary 
(Higher Duties/Acting at Level) 

Privacy disclaimer: PClsonal in(OlmaUOIl colleded byQuecnslantl Health Is handled ill a~(OIdancc wlln the Infolln~Uol1 Pllvaty Act2Q(l9.11u:ftlfonnatloll 
Ilwvided byyolIl'Illl he securely stored and wUllll~lllade available to appropriate 3ulhOlfsed offfr,ers of Queensland Heallh or agenlsemployed by Queensland 
lIealth. PelsonallnfollllaUon fe(Olded on Ihls fOlm willnol be dlsdo1ed to other partleswilhoUl you/consent unless lequlted by law. 
~ IIn approl'ctl"Valfdalloll of CfahM O:dellhalllIJl~c t.lollth~ foun·lnull be jllovlded ill additIon 10 thIs form If this daill1lt o!dcl Ihan tlll~e loonlhs from Ihe clfe(\lvt date. 

ThldollH Is to h~ used by Queemland Health ~Ulployeu al1d nn~ m.nagers to documenl a !~lIIpora!y (han!l~ !O.lllemllloyce's exilHng pOIIIIOI) 01 tempO/at\, 
~ appointment to a posma" cUhel in ilJ'I'.! lov~l· 01 hlgh.1 dulles capadty. 

Please IcIer to HR Polity 828 Hi911~1 OuliGS Se<tion /,31" (elatron to the p~ym~nt of higher <Mies on public holld.ys. 

Details 

I'leasel"dltate ("'I hele If you \'Iolkin 0 
1II00e than one poslllon in OLD Hcallh. 

rf the employee 10 Whom Ihls movement applies holds a TemporalY Iluslness (LOIlg Stay) Subclass 457 visa, the' Deparlment of Immr9t~U(ln ~nd CItizenship 
(DlAC) mml be notified I'IlthrnlOworKillg days 01 the transfer to i"I nell'locaUon or pOSiUOll. 
EflIall add!ess:QlD.5polISor.Monl\olin!l61imml.gov.au 
Note: lhe spollSolshipobllgaUOIlS forI/Ba holdl.'IS are Ilill$felfed to tile new HR Unit (refer HR PoU,y B4& for details). 

Hiohor duties 0 Acting ilt It'vel (ZJ 
Indl(ale belov/lf Ihls fOlIO/elates 10 ellhel a new appolnlment, alll?xlensiOlllo an cxistin!JapPo;l\lmelll o. a modification of a IJlev,oullydowlIlEnled ~Pflolnlmcrtl 

New 0 E~tellsloll (2) Modillcatlon 0 
proposed Positfon Details 

o 

fel(enla!Jc of highel dulles allowance pay~bl~ applrel only to employees undO{ Ih. 
pro~lslonl orttlc Public StllliC<I "tl 

Org31llsaUOJlal UIlIt nal11e 

11_~ __ -L __ L-~ __ ~~ __ ~~~IC_h_i_ld_a_I_'d_F_a_n_li~IY_T_f_le_r_a_py __ U_n_it ______________________ ~ 
Job advertisement tOrclcnce !If applicable} 

full-time 0 Part·llme (2) 

Award/EM Nallle 

No.o(put-IiIllC ~----l 
hoursl rortn!gl\!: L _ 

IN/A 

COllwrrcul/ J\!1!1fcgale:plcasc I/1(H(~te Vl ia.'lo If the 
employee will continue to hold their exlsllng poslllon in 
conJuncUon with the proposed posillon. 

Health Prac.tltloller (Qucensl1l1ld Health) Certified Agreemcllt (No,2)201 1 

Staff Movement Details 

Work Contract 
Working arrangements Shift dmmgements Recreation leave accruill 

leav!! 

19 day lllonlh (ADO accrual) 0 SIIlUI~ shift only (ZJ 4 week~ I annum (2) W",)(log public holidays 

Standard hOlm (111)11 ADO accmal ILl Two shifts 0 S week$/ annum 0 Conlll1ous shift work 

Vall~blc working hours 0 COI1Unuous slllfl woll~ 0 6 weeks I annum 0 Work Ill!) wllh radium 
(Iitdlogrilllhm only) 

9 da.y forlnlghl 0 12 hOlll shift Jr(~ngemcnl 
31)11111.'. 

Speci.1 condilioIllIAllow<nce. (e.g.RIINIP NIJI'.'.~nlrolm.laul\{"y .IIDl'iaJlC~ .Ie.). Pltal~ I~[.f to the Pal'foll and Rostelinglntcallet5ile (MillS! [01 0\010 Intornl~l!on. 
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Person ID 
Employee Reference 

WMSAOOO.0018.00001 

Employee Movement - Temporary 
(Hlgher Duties/Acting at Level) 

Personnel 35signmcnlllumber (PAN) 

(liea5c Indicate (,I) here if this 
employee walks ellher; 

A cydlc loslel (I'Inel!! the loster pattern rc~als ill 0 
'c!.lvl~' In(clvills C.II. (o'lnlyhlly /IIIOlllhl)'1 

OR Anon·cycllc rosier (a toster paltelll (hat varies from 0 
Olll! cycle 10 lhe next) 

PI ellse complete the table below ullng 24 hour time fOlmat (eg, 07:00' 15;30) 10 advise Ihe employee's roster (or their !nltral two week pellod of employment, 

Week one Vleektwo 

Mealhl~ak' 
-"-

Day Start lime EndUme Start time E!1d\lnlc T()I~ldaUy . 
(lJunml (hImI",l (h!tml.l . tlt1mv!\J hOUll \I,,,. 7.6} 

Monday 
~' ;Day: 

ld~y 

Tu~sd;rl 08tOO 16:00 12:00 12:30 1.6 Tuesday 

Wednesday Wednesday -_ ......... ..-.... -
ThursdW 08:0() 16:00 12:00 12:30 7.6 

t--:_--
Thursday 

Friday 08:00 16:{I{I 12:00 12:30 7.6 fJlday 

Saturday 
1~-----4----~~----+-----+------!------

Saturday 

sunday Sunday 

TOlalweekly hoUls 22.8 

Does the employee have/leqlllrc WOlklmln/SAP access? 

Do~s tlw current access to \Vorkbrain/SAP require a <hange? 

H<lS 3 QLD Health IlRSoluUolI User lI(.ccss Request ForOl bC~!I ~om))leled for the <hat1ge7 

I certify that 1 have: 

.~" .. 
.,;.' :.;':" 

S'~lt,'me Elld time" 
::'(llhtMt) : (l,hrnml 

08:00 16:00 

-.~--'-'."- --_ ........................... 
08:00 16:00 

08:00 16:00 

;Me~1 break': .. 
Stall lime EndUme·, 

<hIunml O~ll.'l'} 

12:00 12:30 

-.~ ... 
12:00 12:30 

12:00 12:30 

Total weekly hoUls 

OYes 

18) No 

oYe~ 

~ Not applicable 

;'.':' ;". 

Iptald!.llly 
houl~ (i.e. 'l.6) 

7,6 

1.6 

7.6 

22.S 

, (where the crllPloyce Is seeking release 01 extemlon of a prevIously approved movement from <mother wOlk unit) successfully negotiated tho teln1S of the 
agreement wHh Ihl! line mllnager of the employee's subslanllve posItion 

• Infolmed Ihls employee of any changes 10 !helr F8T Concession ElIglblllty~tatus <IS a consequence of this v~II~lIon to their employment 
• discussed wllh Ihls employee the consequences of this chanll e to thtlr p()slllon, employment status, terms of employment andlor rosIn and 
• Informed the employee whele (lib change aIJpll(!s 10 1Ilemporary employee movln9 o(!tween temporary assignments, of any Impatl (f.e.the eliding 01 

likelihood of (!xtclISlOll of their previous contrac 1I as a conseqllell((! of accepllng appolnlment 10 this proposed posiUon. 

s~~~:ture Date IIreilcode i'(~o.!!nt~a~d'-!.n~"!..!.m~b::;;:er:..... __________ -, 

==-------'11 07-05 M 2014 I ____ ---' 

Supervisors posmon mle 

I A/Team Leader 

20!3 
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Employee Movement - Temporary 
(Higher Duties/Acting at Level) 

Persol1nel assignment number (l'hNI 
Employee Reference [I I I i I 

I agree to the above changes to my cmplo),mcml hoU/s/poslUon.1 h!lmby claim far the extra rQlllunetallon for houIs, wO/Ked In a hrgherdulies capacity (\'Ihere 
appllcable).lalso certify that I have been Informed hymy line lllallagerlsupervllOt of lhe con~l!qul!ncl!s of \hls change to my: 
, FBTConcesslon EJlgrhllllyslalusthal mayres\r!l from Ihis variation 10 my employment calltradllnd 
• position, emploYl11ent status, lalnuof employment ~nd/ot roster.i:also ackl1()wledg!! Ihat a$ thlsappolntmellt1s ofa temp01~ly nature,lhe contract may be 

(!IH./ed by my Jln e manager wllh Ihe appropriate nolfce III .:l«ordancl! will! award provisions. 

Employee's 519n~tUte ,..D ___ a_te-...,_--:"_~_ ..... Supervisor's sIgnature fnlleu' 

I  :Il g /5 J '9- 11 --... ------; 
·111 cxccptloilal drcumslalltCS where the employee Is unable to sigil this [())m (as abovo) the sUPCIVISOI may submIt Ih1s forJllfor processing where It has 
olhe!lIIllt> bel!l) completed III (ull and details of the re.lsolllhat Ihe employee c<lnnotslgl1 the (arm Is UsletllJelow. The slgnatU/eof the employee must be 
obtained on thIs form as $oon as they become available to sign Ihe (orm so that n can be retained as .. {OIm~1 contract of employment. 

If the ~mployeQ's ellliilement to recuulng allowance changc$, please complete and forward the lelevant fOlln/s. 

HES ISES fIlgher DllUes only: 
WiIIlhe clIlployeebe aUoc,lted a gOllemmenlowned Illolo, vehicle for pllvJte use or home garagIng durIng this pelrod or relief? Yes 0 No 0 

Date Area code DelegMe'S C(Jnl~cl number 

1~~(O=7=)===1~1  ______ ~ 
Oelegate's posilion lIlfe 

I Divisional Director CYMHS' 

Processor's signaturE' Date Ploc:~ssC!d fortnight emlillg 

L-------111-1 _-----I 
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