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EXHIBIT 1489

Employee Movement - Temporary

(Higher Dutles/Actlng at Level)
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An approwd'Vaﬂdallan of Clafms Older Than Thiee Months Form® must be provided tn addlifon to thi3 form i thfs clalm Is oldder than thiee months from tha effective date.
Thit form Is to ke used by Queensiand Health employaes and fine managars to document a temporary change to an employas's axlsling posiiten or temporaty
=) appointmant to 2 positlon elither fn an*atfaval o7 higher dubes capacity,
Pleasa refor to HA Pobcy B28 Higher Dulles Sectlon 7.3 ln relatlon to the paymunt of hlgher dutles on publle holldays.
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mora than ane position fn QLD Health, 0
Famlly nana Flestnamels )
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If the employea to whom this movement applles holds a Temporary Businass lLong Stay) Subclass 457 visa, the Departiment of Immlgratlon and Cltizenship
(DIAC) must be notified within 10 woiking days of the transfer o a new locallon or position,

Ematl address:

Note: The sponsorship obligatlons for visa holders are transfarrad to the naw HR tnit {refer HR Pollcy 8486 for de!aﬂs)
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Higher dutles [] Acting atlevel [/]
Indlcate balow If thls form refates to either a new appolntment, an extenslon to an exlsting aprolntment or a modification of a previously documanted appolaiment
New 1. Extens!on D Modmcallon
s . sl inszase
R :

FR
Raquest to FI a Vacancy Form attached []

ﬁr\g

Classificallon {eg. AC4)

1

Positton titla

‘?f Paslilon 12

% , 3 [ 2 [ 0 f 1 {5 IS l? ,5 ”Occupaﬂonai‘t‘herapist ”HPS;,‘X

§ 12'3837;014 J {;n;/d‘;:/2014 I ;f;;m;;g’z?{ﬂ%e;ﬁ;Ler:;l:oxgnce;zayableapplmon!ytoemploymunderthe Pelcenlggeo!allowan::

:_5 Organisational unit number Organtsational unit name

a7 } 2 f 0 f 0 [3 l9 JB ’5 HExtForensicTraatment&Rehab Clinlcal I
Job advertisement reference (If applicable)

=

Facllity address

[ Cnr Ellerton Drive and Wolston Park Road
Reason for hlgher dutles / acling at feve)

f LTemporanly exceeding AFT

e

i
e

Current accupant {f applicahls)
’Zoe Chetwynd

22 TN e T e ;
Grplaynlentaas e I g
No.of part-ti Cancurrant/ Aggra
. 0, 0f part-time employea wiil conl
Full-fme Part-iima 1 hours / fortnlght; :] con’j)un};llonvmh

Award/EBA Name
[ Health Practitioner (Queensland Health) Certifled Agresment {No,2) 2011 %f;. y\ ,
SRR ; SRR
feason for vacancy
ue to substantive BAC position belng abolished, Resigned effectlve 28/2/14 ,

t!‘emporary relocation d
e
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Recrea(lon leave accrual Reason ror addmonal weeks

Working arrangements Shift arrangements
leave
19 day month (ADO accrual) | Single shiftonly $wecks / snnum Woking public holidays  ["]
Standard hours {non ADO acesual Two shifis 0 5 weeks /annum '] Contlnous shiftwork  []
Varlable worklng hours N Conllnuous shiftwork ] Gvieeks fannum N Working with tadium N
9 day fortnight | 12 hour shift arrangement (radlographers anly)
4 g applles O
Spaciat conditions/Allawances {o.g, RANIP Nurses, unilorm, [sundry sllawance ete), Please rafar to the Payrol] and Rosterlng Intranat Site (PARIS} for more information.
LProfesslonal Deavelopment Leave and Alfowance I
tof3
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QHD.015.002.0013

EXHIBIT 1489

?ﬁ? Employee Movement - Temporary
oot (Higher Dutles/Acting at Level) ,

Personnel asslonment number (PAN}

preiamint
Parson D
Employee Reference
b stento mm Bl "23}:‘ ’r_“ _5 a3 "‘3“}?&'1, & %"}‘ p % ‘1 "'713,’?) §;.\,‘f ‘;j_’l’t‘\:“’»’* s X ,\ m
e L
Anon-cyclic roster {a roster pattern thal varles from D

Pleass mdlcate lf)herelfthrs Atycllcroslar(wherethemslerpauemmpeatsat [7] or
employea works eithar regular Intervals 6.g. fortnightly / monthly} one cycle to the next)

Pleass complete the tabla below using 24 hour time format {eg. 07:00 - 15:30) lo advise the employae's roster for thelr tnfital two vreek petiod of employnmant,

Week bwo
(] R

Weaek ane
o VLRE fh gy H ;g Crn rﬂ‘\ m‘ D
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A ﬁ‘ﬁ-}m W | B
FyE e Ry i S GIHEE
%E%%@ T ’éi R A i R e "Ltkﬂbwﬁk"ﬁégsﬁhvgg‘. it I'ﬂZr?i
Monday 8:00 16:30 12.00 12.’30 7.5 16!30 12100 12:30 7.6

6 Tuesday 8100 16:30 | 12:00 12130 7.6

16130 | 12:00 | 12130 7
12:00 { 12:30 7.6

Tuesday 8:00
Wednesday | 8100 16130

8:00 16:30 12:00 12:30 7.6

Wednesday
8:00 16130 12:00 | 12130 7.6

Thutsday 800 16130 | 1200 | 1230 26 Thusday B
Filday 8:00 16130 | 12:00 1 12130 76 Friday 8:00 16430 1200 12130 7.6
Saturday Saturday
Sunday Stinday
o Total weekly hours 38 Tola!l weakly hours 38
S Whera s patd meal breakapakas, plesse st BIA for mealbreak startand end Umes, B
s i ‘L " e : TR '
{%5 il & i s{“'ﬁé‘ S l‘@‘m’i‘ ‘%"’P’Q“?ﬁ* e
B | pleaselisthere any approved qualifications that this employea possasses that will entitla them lo addftlonal payment {e.g. relevant AQF quallfications or nursing
& | credentlals) under Queensiand Health pollcy,
3
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A 7 ves
2 |} boes the employee havefrequlie Workbraln/SAP access? SN
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R

Jcerilfy that 1 have: ;

+ (where the employee is seeking refease or extension of a previously a appxoved movement from another viork unh) successfully negollated the terms of the
agreement with the jine manager of the employee’s substantive postiion”

+ Informed this employee of any changes {o thelr F8T Concession Eligibility status as a cansequence of this varlatlon to thalr employment

- discussed with this employee the consequences of this change to thelr position, employment status, taims of employment and/or roster and

+ Informed the employea where this change applies to a temporary employee moving between temporary asslgnments, of any Impact (Le. the endlng or
likelthood of extenston of thelr pravious contract) as a consequence of accepting appolntment to this proposed position,

Supervisar's signat Dale Area codla Conlact number

|| 0610214 ]
Supervisor’s full name {please prini) Supervisor's position tile
‘ Lorralne Dowell I I Team Leader Non Secure Services I
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QHD.015.002.0014

EXHIBIT 1489

Employee Movement - Temporary
(Higher Dutles/Acting at Level)

duiralrad
Qertinmeal

Person D Personnel asslgnment number (PANY

Employee Reference l_ T 7

R

gher dutles eapacity (where

o T e

| agrea to the above changes to my employmant hours/position, I hereby clalm for the exira remuneralion for hoursworked In a hi
applicable}, tslso certlfy Wat! hava been Informed by my line manager/superisor of the cansequenges of this change to my;

« FBY Concassion Ellgibility status thatmay result from this varlation to my employment contractand
» posiifon, employment status, terms of amployment and/or roster. Jalko acknowledga that as this appolntment I of a temporary nature, the contract may be

anded by my llne manager with the appropriate notlce In accordance with award provistons,

Employae’s signature . Date Supervisor's slgnature In lfeu*
|[osr02114 ]| |

*In exceptlonal clicumstances where the employee Is unable o sign this form (as above) the Supesvisor may submit this form for processing whera |l has
otherwlse been completed In full and detalls of the Teason that the employee cannot sign the form Js listad below, The signature of the amolavan miret e
obtalned o this form as soon us they become avallabla to sign the form so that It can be retalned s a formal conlract of employment

Currently on recreation leave tl] her resignation takes affect on 28/2/14, Not avallable to sign,

BRSO,
St

A e

please complete and forward the relavant formys,

I the employas's entlilement to racuridng allowance changaes,

HES / SES Higher Dutlas only:
Will the employee be allocated a government owned motor vehlele for privata use orhome gataging during this perlad of rellof7 Yes D Mo [T

88 Of fling
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Date Ared code Delegate’s Contact Aumber

Delegate's signatura
i | hiLfle [ I

SharonKd

Dalegate’s full name (pleass print) @ecutive Director Delagate's pasition titte
{ Mental Health & Specialised Servic%éL 7

o

ded

O

e apa g

BIAgES;

Pracassed forinlght ending

I ]
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Reviawer's signature
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EXHIBIT 1489

Wast Moreton Hospital and Health Service
Establlshment Management Process
Reguest to Flll Vacancy Form ]

Quaensland
Gaovernment
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RIS Sy

Business UnilDivislon WMHHS - MHRSS A
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T BT i 4 U R e ety
Requsst to [ZIHIQ or Dullas/Acting at Level g;i?%?;?P Engagement/ Conlraclor/

2

{1 Casual Employea Slart Date:-82/02/2014 EndDate; 28 -2~ |

SRR AN
e e

If permaneni positlon, Is It subslaniively vacant?

Years Months

[ Yes . 5 No
Background, Servios Naed and Finanelal implleations

»  Why s lhis posltlon vacani?

Ms Hoang holds a substanilvs posliilon with BAG ~ ID: 30480517,
{

BAG ¢losed effective 2/2/2014

Ms Hoang was sullabllily matched agalnst an OT pasition with CYMHS

Ms Hoang has solacted lo rasign from Qld Haalth, affactive 28/2/14

Ms Hoang has bean movad to posllion 82016576 to enable hor exlt from the organlsalion on 28/2/14 while not asslyning
addilfonal costs to the BAG cos! centre after the olosura dale.

Poslilon 3201 6576 has not been filied 1o capaclly during the year.

Whal Is tha ratlonsle for filling this position for the p;mod raquested? Whai ars the Implicalions If the position Is nal filad?

If this posilion Is fted, villt the Business Unit be over the current budgeted FTE?

. EFTRIL Onde” TG levdgadt YD - m\oer’ff?ﬂf-’«fl\eé-

Is the Buslnass Unit currenlly within the approvad budget?
Bren vk laidget D - regect Aded
RECEIVED
11FEB 2014

If this requast fo flliIs for leave reflef, Is backfll for leave In he approved budgel?
Executive Diractop
Mental Health Serv(i)(,:es

R A
WMHHS EMP Fom 11,03,13
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