EXHIBIT 97 WMS.9000.0020.00086
WMS.5000.0037.00090

B

3Y

| oneehund Employee Movement - Temporary |
Government — H; eruf/ Acting at Level) ’_

% This formis to be used by Queenstand Health employees arid line managers to-document a temporary change to an employee's existing postuon or
temporary appointment to a position efther in an ‘at level' or higher duties capacity,

o s :
.
Personnel assignment number (PAN) Please indicate (v) here if you work In 0
R — T T e
Farnily name e Firstname/s .
[PAGE | [BRENTON |

s

g

ifthe employee to whom this movement applies holds a Temporary Business (Long Stay) Subclass 457 visa, the Department of Immigration and Citlzenship

{DIAC) must be notified within 10 working days of the transfer to a new focation or position,
Email address: QLD.Sponsor.Monitoring@immigov.au
Note: The sponsorship obligations for visa holders are transferred to the new HR Unit (refer HR Policy B46 for detalls),

Higher.duties [ Acting at level
Indicate below if this formy re!ates, to elther a new appolntment, an extenslon to an existing appointment or a modification of a previously documerited appointment
New (] Extension M) Mogdification |

Reguest to Fill a Vacancy Formattached [ ]

=2

‘§ Frontiine position. || OR Noh_Frontiine position [

?‘g_ Position ID Position title: Classification {eg, AD4) :

& ([ | |REGISTERED NURSE | |GRADE 5 l

T | Startdate End date thigh t : ; Percentage of alfowance

< - - — : Percentage of higher duties allowance payable applies only to

é k” "1 0'201 2 l h 1 '1 1-201 2 } employees under the-provisions of the Public Service Act x % ‘ .

& | Organisational unit number Organisational unit name

= ||70071571 | |IBARRETT ADOLESCENT UNIT

B Facility address. Job advertisernent reference (if applicable)

£ |[THE PARK CENTRE FOR MENTAL HEALTH I |
Current occupant {if applicable) Reason for higher duties / acting at level

1l |

Concurrent / Aggregate: Please Indicate (v) here if the employee will continue to hold thelr existing position'in conjunction with the proposed position D

4 Employment basis

/| Full-time D Part-timé No. of part-time hours / fortnightt LS4

Award/EBA name )
[ Nurses (Queensland Public Health Sector} Award 2004 - Section B-- Psychiatric Hospitals etc l

Reason forvacancy

| Govers RN on HD , |

Shift arrangements Recreation leave accrual Reason for additional

weeks feave
19 day month (ADO accrual) [ Single shift only M 4weeks / annum N Working public holidays
'Standard holirs (non ADO accrual O Two shifts: 0 5 weeks / annum Continous shift work [
Varlable working hours O Continuous shift work 6 weeks /annum O 2”0(; king Wli‘th fﬂd‘;’*}“ 0
radiographers oniy,
9 day fortnight 12 hour shift arrangement
Y g D applies D

Special conditions (&.g, RANIP Nurses, etc.). Please refér to the Payroll and Rostering Intranet Site {PARIS) for more information.

hr.emp, oV, high_dut/May20124.7 Tof3
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EXHIBIT 97 WMS.9000.0020.00087
WMS.5000.0037.00091

%gumhnﬁ
TNt

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

Person D Personnel assignment number (PAN}

Employee Refererice E:j:_:__:] ot

Please indicate (¥} here if this A cyelic roster (where the roster pattern repeats at D on A non-cyclic roster (a roster pattern that varies from D
employee works either: regular intervals e.g, fortnightly / morithly)’ ohecyclé to the next) .

Please complete the table below using 24 hour time format {eg. 07:00 - 15:30) to advise the employee's roster for thelr initlal two week period of employment,
Week one Week two

Monday as | per | BAU | roster Monday' as per | BAU | roster
Tuesday Tuesday
Wednesday Wednesday
Thursday Thursday
Friday Friday
Saturday Saturday
Sunday Sunday
Total weekly hours Total weekly hours

*Where a'pakd maal breuk applles, plaase fsert N/A forraeal bresk start and end times,

Please Jist here any approved gualifications that this employee possessés that will entitle them to additional payment {e.g. relevant AQF qualiﬁcazions or nursing
credentials) under Queensiand Health policy.

{ certify that | have:

» {where the employes Is seeking release or extenslan of a previously approved raovement from another work unit successfully negotiated the terms of the
agreement with the line manager of the employee's substantive position

« Informed this employee of any chaniges to thelr FBT Cancesslon Eligibility status as a consequence of this variation to thelr employment

+ discussed with this employee the consequences of this change to théir position, employment status. terms of employment and/or roster and

+ informed the employee where this change applies to a-temporary employee moving between temporary assignments, of any impact (e, the ending or
likelihood of extension of thelr brevious tontract) as a cansequence of accepting appointment to this proposed position.

Supervisor's sianatt Date Areacode Contact number

0092012 (o) NN |

Supervisor's position title

| | AINURSE MANAGER

Tagree to the above changes to my employment hours/position, t hereby claim for the extra remuneration for hours worked in a higher duties capacity. (where

applicable). | alse certify that ] have been informed by my line manager/supervisor of the consequences of this change to my:

« FBT Concession Ellglbmty status that may result from this varlation to my employment contract and

+ posttion, employment status, tetms of employment and/or roster, | also scknowledge that as this appointment is of a temporary naturg; the contract may be
ended by my line managerwith the appropriate notice in accordance with award provisions,

’ Date Line'manager's signature in lieu®

o Ci=7=72]]

*in exceptional circumstances where the employee is unable to sign this form (as above} the Supervisor may submit this form for processing where it has
otherwise been completed in full and detalls of the reason that the employee cannot sign the form is listed below. The signature of thie employee mustbe
obtained on this furm as soon as they become available to sign the form so that it can be retained as a formal contract of employment.

hr.emp_mov_high_dut/May20i 207 2of3
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EXHIBIT 97 WMS.9000.0020.00088
WMS.5000.0037.00092

rensiand

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

Person I Personnel assignment number (PAN)

Employee Reference ﬁ] r ] ] P I

If the employee's entitlement to recurring allowanice changes; please completé and forward the relevant form/s.

| HES/SES Higher Duties onlys )
Will the employee be allocated a government owned motor vehicle for private use or home garaging during this period of rellef? Yes D No [T

Delegate's signature Date Area code Delegate’s Contact number

N e o
Delegate’s fuli name (please prin Delegate’s position title

| [AINURSE MANAGER |

ifing

ey
i

e
(o]
i
1Y
]
o

£

R
34
b
¥
=
&
o
“
iy

]
32

{
&

Processor's signature Date Reviewer's signature Date Processed fortnightending

l ] | | N | |

hr_emp_mov_bigh,_dut/May2012/v2 30f3;




EXHIBIT 97 WMS.9000.0020.00089

WMS.5000.0037.00093
et ety
(st set
Queensland West Moreton Health Service District ok
Governnient Establishy %@tﬂéhaygmepgpmgmm \é‘é\@

Request f6;Fill & Vacanéy'- Frohtline Position

o s e

2 74

(R

ﬂ\facancy {Temp/Perm) @ Extension of temporary employees,  Is the position funded? * ’xfes D‘No
higher dutles, contractor or other

[ ] Backnn arrangement
Position Title; REGISTERED NURSE - BAY " ' Paéitfqn ID (wihere appilcablef:
I
{Facility / Locations Division: NURSING
THE PARK
Position Classification Position Status: If currently vacant, how iong has the position been
‘{where-applicable): {prrm, temp, casusl, coftracion) \,acane?“ ) -
¢ RADES TEMP
_/yreason for vacangy: ORGANISATIONAL RESTRUCTURE DURING REDEVELOPMENT

Alternative considerations eg redistribute work priorities:

des ]
maintain visual observations. Te proVide:care.coordination.- . . .

ds yoliitepditon

R S
B AGIEI

First Name: Person ID: (Where applicatie)

A/NURSE MANAGER . 11/07/12
Position
R

i s o 53 3%
. wtrren. EXECUTIVE DIRECTOR.
;o Wrcine W

Signature Nathié: (Blease.print) ™ ° Position’
: elégatsERdorsenients:
I support this requeést to-fill this vacancy

Delegate Signature Delegate Nama Position Date

EETTrrnen Executive Dirdctor People & Culture
SR g it o0 =26l iz

WMHSD Request to Fill Vacancy « e e erben s 32/6/Y2 92
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EXHIBIT 97 WMS.9000.0020.00090 .
MVMS 5000.0037. 00086

/f

nggénd Empioyee Movement - Temporary |
Covernment (ngher Duties/Acting at Level) "

Privacy disclaimen
The golluction of parsont information on this form Is authorised under the Public Service-Act: 2008, Your persons! informiation vill mot e disclosed t6 other panties wlzhou} your
consent unfess required by law. Use of persoral information on this form J$ restrictod ta thosi Tnvolved In the authorlsation and processing of this form :

% This form is to be used by Quesnsland Health employees and line managers to document a temporary change to an employee's existing posmors or
temporary appolntment to a position either in an ‘at level’ or higher duties capacity.

Employee Details . ,
Person ID Persgnnel assignment number (PAN) Please indicate (') here if you work in

_ { o 1 l i , ‘ { ‘ 4 l more than one position in QLD Health,
Family name 7 Firstnamels Lit
[PAGE | [BRENTON |

Visa Notification {if applicable)

if the employee to whom this movement applies holds a Temporary Business (Long Stay) Subclass 457 visa, the Department of Impigration and Citizenship
{DIAC) must be notified within 10 working days of the transfer to a naw location or positlon, :

Email address: QLD.Sponsor.Monitaring@immligov.au
Note: The sponsorship obligations for visa holders are transferred to the new HR Unit {refer HR Policy B46 for details).

Proposed Change Type

Higher duties [ ] Acting atlevel [/]
Indicate below if this form relates to elther a new appointment, an extenslon to an existing appointment or a modification of a previously documented appointment

New O Extension Modification O

Proposed Position Details ey L . ) ;

Frontline position D OR Non_Frontline position D Request to Fill a Yacancy Form attached B/
Classification {eg. AQ4}

Position 1D Position title
[N | [REGISTERED NURSE | |GRADE 5 |
Start date Lnd date o h p \ b ‘ N Percentage of allowance

ercentage of higher duties allowance payable applies only to
h 2-11-2012 ; ‘1 0-02-2013 [ employees under the pro‘visions of the Public Service Act hid i
Organisational unit number Organisational unit name
| 70071571 . [ tBARRETT ADOLESCENT UNIT ;

Job advertisement reference [if applicable)

Facility address

[ THE PARK CENTRE FOR MENTAL HEALTH . | J

Current occupant (if applicable) Reason for hxgher duties / acting at level

| || | |

Concurrent / Aggregate: Please indicate ('} here if the employee will continue to hold their existing position in conjunction with the proposed position m

Employment basis
|

Full-time D Parttime Ho, of part-time hours / fortnight: I 64 I
Award/EBA name
ﬁ\!urses {Queensiand Public Health Sector) Award 2004 - Section B - Psychiatric Hospitals etc } -

Staff Moverment Details

Reason for vacancy L
| Covers RN on HD- PETER KOP ]
Work Contract - :
Working arrangements Shift arrangements Recreation leave accrual Reason for additional

weeks leave
19 day month (ADO accrual) O Single shift only ] 4weeks / anaum O Working public holidays [/}
Standard hours (non ADO accrual || Two 5hiﬂs = O ! 5 weeks / annum 7] Continous shitwork ~ ]
: : SR P A
Varlable working hours O Cnnlnnuous sh;ft work 1 ¢ wgeks / annym . Working Wgh mdi‘l-";‘ 0
A ‘ {radiographers only!
9 day fortn 1 jwur\shxftuwangement ‘o,
ay fortnight O agp“e‘ {:}

Special conditions {e.g, RANIP Nurses, etc,), Please refer to the Payroll and Rostering lntranet Sue (PARIS’ for more-information.

b, ,emp_mo?__hsgh_duVMaylm2/v‘7 10f3
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EXHIBIT 97 WMS.9000.0020.00091
WMS.5000.0037.00087

¥

3

P
i

uaenslsnd : .
" Employee Movement - Temporary - (Higher Duties/Acting at Level)
Person (D Personnel assignment number (PAN)
Freeyeeficteee - (I T T T T
Work Schedule ‘
Please indicate (v} hare if this A cyclic roster {where the roster pattern repeats at D o A non-cyclic roster {a roster pattern that varles from G
employee works either: regular intervals e.g. furtnightly / monthly) one cycle to the next) E

Please complete the table below using 24 hour time format {eg, 07:00 - 15:30} to advise the employee’s roster for their initial two week period of employmant,

cask

Week one

L ) Week two
Medi bres o IR Meal break* i
Da Starttime | Endtime | Starttimes]. Totai daﬁy © o pay | Staittime | Enddme | Stattime | Endtime | Tolal dally
¥ {hbummy thhmmy [fersry 41 : hours” : y thhmm) {nhemmy fiharorn} » haurs
Monday Monijay
Tuesday Tuesday
Wednesday Wednesday
Thursday Thussday
Friday Friday
Saturday Saturday
Sunday Sunday
Total weekly hours Total weekly hours s

*Where a patd mesl bresk applies, please insert /A for meal hreak start and end times.

Qualification Payments

Please list here any approved gualifications that this employee possesses that will entitle them to additional payment (e.g. relevant AQF qualiflcations or nursing
credentials) under Queensland Health policy.

Supervisor Certification (mandatory congg

tcertify that | have: T

+ {where the employee is secking release or exténsipn.of a prev aus!y appmved movemmt Irom ar\other work unit} successfully negotiated the terms ofithe
agreement with the tine manager of the employee's substantive position

- informed this employee of any changes to thelr F8T Concesston Eligibility status as a consequence of this variation ta their employment

« discussed with this employee the consequences of this change to their position, employment status, terms of employment and/or roster and

+ informed the employee where this change applies to 2 temporary employee moving between temporary assignments, of any Impact {Le. the ending or
likelihood of extension of their pravious contract) as a consequence of accepting appointmant to this proposed position.

Date Area code Contact number o
[06-11-2012_|[(07) o 7
me {please print) 7 - Supervisor's position title .
| [A/INURSE MANAGER e

Emiployee Certification {(mandatory completion required - refer note* below)

fagree to the above changes to my employment hours/position, | hereby claim for the extra remuneration for hours worked in a higher dutles capacity (where

applicablel, { also cortify that | have been informed by my line manager/supervisor of the consequences of this change to my:

+ F8T Concession Eligibility status that may result from this varlation to my employment contract and

-+ position, amployment status, terms of employment and/or roster. Falso acknowledge that as this appointment is of a temporary nature, the contract may be
ended by iy liny ager with the appropriate notice in accordance with award provisions.

b3

Date Line manager's signature in Heu*
H Ry B “

gtslgx} this formn {35 above) the Supervisor may submit this form for processing where it has
e employee canngt, siar the:form is listed below. The signature of the employee must be
fve form so !hat it can be retzined as 2 formal contract of employment.

otherwise been completed in full and detalls of t
abtained on this form as soon as they become &

14 2 s oty Lo

- heemp_mov,_high dut/Map201240.7 20f3

62



EXHIBIT 97 WMS.9000.0020.00092

WMS.5000.0037.00088

weansiand

Person 1D Personnel assignment number (PAN)

Employee Reference [_ ‘ I i l ‘ { { I - ‘

Delegate Approval (mandatory completion required)

" Employee Movement - Temporary - (Higher Duties/Acting at Leve!);.

if the employen's entitlement (o recurring allowance changes, please complete and forward the relevant form/s.

HES / SES Higher Duties only:

Will the employee be allocated a government owned motor vehicle for private use or home garaging during this period of relief? Yes D No D
Delegate's signature Date Area code Delegate’s Contact number
]
| los-11-2012 | [(07)
Delegate’s full name {please print) . Delegate's position title

Processing Area Use Only

T T ADIRR OO 6 A N2 i)
. i Y .',xu.,d'g" .,

Processor's signature pate 70 ) *Revigwers signauwe - 0 Date Processed fortnight ending

| | — E—— |

|

fe, ponp,_mav_tugh, dutiMay2Qe e 30f3
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EXHIBIT 97 WMS.9000.0020.00093

WMS.5000.0037.00089
4 Queensland Bep T PAeg
" Government West Moreton Hospital and Health Service

Establishment Management Program
Request fo Fill a Vacancy — Frontline Position

| Vacancy Information
Vacaney - Permanent Extension of temporary employees,
confractor or other arrangement
. e : Is the position Yes = No
X Vacancy - Temporary D Higher Duties extension . . funded? X
e g
D Higher Duties - new
Position Title: REGISTERED NURSE- BARRETT ADOLESCENT UNIT ‘Posit’mn 1D (where applicable):
Faclility / Location: Division:
THE PARK MENTAL HEALTH - NURSING
Position Classification ghere Position Status: If currently vacant, how long has the position been vacant?
- | mpplicable) {porm, tomp, casual, contractor}
GRADE & TEMP

Reason for vacancy:
RN DOING HD

Purpose of Position (brief description)

Registered nursing duties. To provide clinical care and assessment of consumers in a Mentai Health Facihty To
maintain visual observations. To provide care coordination.

‘Reque to Fill (i.e. how do you intend fto fill the vacancy) S i
| Permanently |x | Temporarily:- | [Contractor }Start-Date' 12/11/12 | End Date:10/02/13

Existing Incumbent Information (continuing. arrangements) - ek

Surname: Ftrst Name:! Person 1D: (Where applicable)

| Reguest Submitted by,

i A/Nurse Manager 0712

Sigl Name (please print) Position Date
. 5O M-Sl @/f‘/"(

Signature Name (please print) Position .
Please submit completed request or exemption to fill & vacancy form to: WiMWorkforcePlannina@health gld. gov.au
Chief Executive Endorsement:
| 5uppbrt /do not support this request to fill this vacancy ,

Delegate.N . Position Date

CVET g \ 7
it " WM KHS Chief Executive S
Response provided to requesting officer
via ernaif on - -
Date Signature Name and Position

Cass RTF 1012
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EXHIBIT 97 WMS.9000.0020.00094
WMS.5000.0037.00094

Employee Movement -zTemporary
Hig her Duties/Actm at Level

< ¥ 4 %}h‘?ﬁ -+
An approved " must be pravided In addition to this form If this clalm Is older than thred months from the

ffactive date,

% This formi Is fo be used by Queenstand Heaith emp{oym end ine managers o dowmam & tamporary change (o an employss's existing position or
temporary appo ntmuni toa poshion elttor in an ‘at level'or higher dullas upa

Rl .,wm

11~

R0 B8 "'«% &:’L:S 7 M'Wu -ﬂ R Tine inbraiis ";q'éz; - ". d'&:ﬂ;‘; é- ""‘;’;H
Person 1D Per:onne)assignmentnumber(f’m) Pleasa Indicate (v) here If you work in D
— T T SRR
First name/s :
] { BRENTON

. A R e T R
If the ernployee to whom this movemnent applies holds 3 Tehtporary Business (Long Stay) Subdlass 457 visa, the Dcpartment of lmmlgmkm and Cltfzenshlp !
{DIAC) must be notified within 10 wortdng days of the transfer to a new location or position, :
Email address: QLD.SponsorMonitor
Note: The sponsorshlp obﬂgaﬂons for visa holders are transferved to the new HR Unlt {refer HR Palicy B46 for detaﬂs)

3 i

Higher duties [_‘_] Acung atlevel N
Indicate below If this form relates to elther a fiew appointmant. an extersslon 1o an existing appolntmant or.a modification of 2 previously documanted appolntment s g

| New Extenslon Modiﬂcaﬁnn e

nequest to Fm ] Vncm:y Form mxhed .

) Posttion iD Poslition title Classification {eg. AC4)
;| ] [REGISTERED NURSE | [GRADE 5
T | Startdate o "~ Enddate . hioher duties allown able applfesny Percentage of allowance
B ercentage of higher duties nce pa: applies only to
|11-02-201 3 ] [ {2 ‘ S { 2013 ] employees under the provisions of the Public Service Act %l
Organisational unit number Organisational unitname !
% ||700718671 | |BARRETT ADOLESCENT UNIT |
% | Facliity address Job advertisement reference (f apphcable)
l THE PARK CENTRE FOR MENTAL HEALTH }
Current occupant (if applicable) Reasan for higher duties / acting at level 1
Concurrent / Aggregate: Please Indicate (v') heve If the employee will continue to hold their existing position In conjunction with the proposed positian D
Employment basls '
o | Fultme ] Part-time No, of part-time hours / fortnight [64 I -
Award/EBA Name
I Queemland Health Nurses and Midwives Award - State 2012 « Section C » Ptychlmk: Hv;plul: and Evonﬁde Homaes
7 ;T', AR Pt ‘ir._!ﬁy.. : ::' oy 2 o e pope - j ..", et % ,_ e
5 i3t Hiad it ik RO ARSI Ehd s SRS ER IR 3 oA
Reason for vacancy . ;
[COVER RN DOING HD-— fl
Worldng arrangements Shift arrangements Recreation leave accrual Reason for additional
weeks leave
19 day month (ADO accrual) O single shift only O 4 weeks /annum O Working public holidays :
Standard hours noi ADO scenat [ Twio shifts O 5weeks / annum Continous shiftwark O
Varlable working hours O Continuous shiftwork  [] Greeks/ annum O mfﬂn?w W'i:h ﬁd";:;}“ O
| ographers onl
12 hout shift srrangement
3 day fortnight O applles D

Special conditions {e.g. RANIP Nurses; etc.), Please refer to thePayrell and F«ostering.lnmnei Site (PARIS) for rore Information.

;
hr_emp_mov_high_dul/isnusy2013v1) 10f3 |
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EXHIBIT 97 WMS.9000.0020.00095

WMS.5000.0037.00095 |

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

hﬂd
Government Person'iD Personnel assignment number (PAN}

reoeefeteence (NN T[T T T

Hease lndlcate () here IF this A cydic roster (whefe tha roster pattem rapeats at D or Anon<cyclicroster (a roster pattérn ﬁ’"!* Vl’fes f"’m D

employee works elther: reqular (ntervals-e.g. fortnightly / monthly) one cycle to the next)

'
1

Please complete the table below using 24 hour time format (eg. 07:00 - 15:30) to advise the employee's roster for thelr Inftlal two week period of employment. |

Weekone Week two

S i : R s aea

Monday per : M““"?’

Tuesday Tuesday

Wednesday Wednesday

Thursday Thursday

Friday Friday

Saturday Saturday .

Sunday Sunday &
Tota weekly hours Total weekly hours "

“Wihtre a paid meal break applies, pleareinsart N/A for meu bresk startand end Umen H

Please list here any approved qualifications that this-employee possesses that will entitle them to additional payment (e.g. relevent AQF qualifications or nurrlng
credentials) under Queensiand Health policy,

e -

o ST YRS R g s
BieYoruti L

A A P B B e B B e R R T

yx:

[ cectify that | have:.

» {(whete the employee is seeking release of extension of a previously approved movement from another work unif) successfully negotiated the terms of the
agreement with-the ling manager of the employee’s substantive position !

+ informed this employee of any changes to thelr FBT Concession Ellgibllity status a3 a consequence of this varlation to their employment :

+ discussed with this employee the consequences of this chiange to thelr position, employment status, | terms of employment and/or roster and :

+ informed the employee where this change applies to » temporary employse moving between temporary assignments; of any impact (Le, the ending or i
likelihood of extension of thelr previous contract) as a consequence of accepting appointmetit to this proposed position. ;

Date Area code Cantact number
IEXETN A -
Supervisor's full ndme {please print! Supervisars position titie
| [A/NURSE MANAGER ]

»r' "'my g TS 2 foi
Tagree to the above changes to my employmem hourslpaslum | hereby claim for the extra remuneration for hours worked In 2 hlgher dutles cupadty (where !
applicable]. ] also certify that { have been informed by my line manager/supervisor of the consequences of this change to my: ) {
+ FBT Concession Ellgibiilty status that may result from this variation to my emnplayment contract and
+ position, employment status, terms of employment and/or roster, [alsq tdcnow!edge that.as this appointment Is of a temporary natusre; the contract may be

ended by my line' manager with the appropriate notice in.actordance with award provisions, i

anager’s signature in leu*

Employee’s signature

[ ]

*In exceptional circumstances where the amployee is unable to sign this form (as above) the Supervisor may submit this RSrr for processing where [t has
otherwise been completed In full and detalls of the reason that the employee cannot §ign the form s listed below, The signature of the employee must be
obtrined on this form as soon as they become available 1o sign the form sa that it can be retalned as a formal contract of employrinent.

he_amp_mav._high. dut/January2013v1} 20f3

i
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EXHIBIT 97 WMS.9000.0020.00096

WMS.5000.0037.00096

Employee Movement - Temporary - {Higher Duties/Acting at Level)

gu»ndlhd
ovemment Person 10 Parsonnel assignment number (PAN)

S )

BRI

it me empk)yee 's entitiement to recurring allowance changes, please complete and forward the relevant form/s,

HES/ SES Higher Duties only: )
WIHl the employee be allocated a govermment owned motor vehicle for private use or home garaging during this period.of rellef? Yes D No [T

Date Area code Delegate's.Contact number

| 23012013 [(07) lu_..._____l

Delegate's position tite
| | A'DIRECTOR OF NURSING ]

Chief Executive
* wt: Maoreton HoapitT a«‘d Health Service

2.2 (VD

Processor’s s!gnature Date Raviewer's signature Date Processed lortnlght ending

L | L | L I iy
h_bmp,_mov, high, dut/isauary2otivit 30f3
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EXHIBIT 97

R

JE.;W o} 45
EacBHUY
SinsAthet A8l

[] Vacancy - Permanent x Extension of temporary amployees,
; centractor or other arrangement
- Is the position Yes No
X Vacancy - Temporary D Higher Duties — extension funded? x D

D Higher Duties - new

WMS.9000.0020.00097
WMS.5000.0037.00097

West Moreton Hospital and Health Service
Establishment Management Program
Request to Fill a Vacancy ~ Frontiine Position

Position Title: REGISTERED NURSE- BAU

{ Position {D) (where applicabie);

Facliity / Location:
THE PARK CENTRE FOR MENTAL HEALTH

Divisfon;
NURSING- MENTAL HEALTH |

Posmon Classification (whers Posltion Status:
spplicabio) {perm, tomp, cosudl,

GRADE 5 PERM

If currently vacant, how long has the position been vacant?f

>6 MONTHS

Registered nurslng dutles. To pmvlde clin

Reason for vacancy: RN DOING HIGHER DUTIES

lcal care and assessment ofconsumers ina Mental Health Facility i

To maintain visual observations. To provide care coordination, s

Pemanently X | Temporarlly

Sumame:

Contractor Start Date;. 11/02/2013  [End Date: (2. 1S | 22

First Name:

Person'ID: (Where appiicable) ;

‘BRENTON

A/NURSE MANAGER 23/0112013
Position i : Date

EO N MTST 2/ r3

Position ' Date '

Position

Response provided to requesting officer
via smail on

WM HHS Chlef Executive

Document1 1012

68



EXHIBIT 97 WMS.9000.0020.00098
- WMS.5000. 0037 00098

: Employee Movement - Temporary
Savrrmmen, (Higher Dutles/Actmg at Level)

Privacy disclaimer. The collection ot persanal iformatisn pn this foratis aythorised tinderthe Public Service Act2008; Yoy personatiinfarmaton Wil not be disclosed io_
other partiss without your consant Linles required by law, Use' arpemonal Information on lh!x in(m s rcsulcud 1) !hose mvd\md inthe.at thotualion and proccssmqe(mfs
form, [

@ An appraved Validatian of Clalms Qlder Than Three Months Form' must be provided in addition to this form If this clalm Is ofder than thrg»a months from the
effective date,
This form I8 1o bia used by Queensiand Heslth smployess and line managers to docurment a temporary change to an employan's exnsﬁng position or

tamparary appolntment to a position either in an 'at lave!' or higher duties capacity,

“ f

Employee Details . : L o o e S

Person ID Persannel assignment number {(PAN) Please Indicate ‘,, here If you work in
D | [ ] ek e
Family name o First namel/s

| PAGE | |BRENTON |
Visa Notification (if applicable) i IR M

Il the employee to whom this movement appltes holds a Temporary Business (Long Stay) Subclass 457 visa, the Department of lmmxgratmn and Citizenshlp
(DIAC) must be notified within 10 working days of the transfer to a new location or position.

Email address: QLD.Sponser.Menitoyng @immiooy.ay
Note: The sponsorship obligations for visa holders are transfarred to the new HR Unit {refer HR Policy B46 for details). |

Proposed Change Type o ] - . ' |

Higher duties [ ] Acting at level

Indtcate betow I this farm relates 1o elther a new appolintment, an extenslon to an existing appointment or a madification of a previcusly docum'entc«d appointment
New O Extension Modification O

Praposed Position Details

Request to Fill a Vacancy Form attached !

* | Positon ID Pasition title Classification (eg. AQ4)
[N [REGISTERED NURSE | [GRADE 5
Start date End date o fhigher d sl . " | Percentage of allowance

reentage ol r duties allowance payable applles only to

[1 3-05-2013 I (1 8-08-2013 ] erenpfoytgs unde? the provisions of the r:’u)tl:llc Sefeli:e Act Y ! ";l
Organisational unit number Qrganisational unit name
| 70071571 | [BARRETT ADOLESCENT UNIT
Facllity address Job advertisement reference (if applicable)
| THE PARK CENTRE FOR MENTAL HEALTH || |
Cutrent occupant {if applicable) Reason for higher duties / acting at level |

| | |COVER RN DOING HD T |

Concurrent / Aggregate: Please [ndicate () here If the employee will continue to hold their existing position in canjunction with the proposed position [:]

! imployment basls
| Full-time O Part-time No. of part-time hours / fortnight: |64

Award/EBA Name |
[ Queensiand Health Nurses and Midwives Award - State 2012 - Soction C - Psychlatric Hospitals and Eventide Homes ;

Staff Movement Details : . i
Reason (or vatancy

[COVERS RN DOING HD — |

Work Contract - ) L e - e
Working arrangements Shift arrangements Recreation leave accrual Reasan for additlonal
week§ leave
19 day month {ADO accrual) O Single shift only 4 weeks / annum O Working public holidays ]
Standard hours fnon ADO accrual [ Two shifts O S weeks / annum Continjous shift work
Variable working hours O Continuous shift work D 6 weeks / annum O ;l»'orkir;vg ;«v*;th radi;sr)n 0
radiogra ers only,
9 day formnight 12 hour shift arrangement v
Y 4 D applies D ;

Special vonditions/Allowances (8.g. RANIP Nurses, uniferm, laundry aflowanoe etc ). Plsase rofer to the Payroll and Rostaring intranet Site (PARSS)fnf more information

t amp mav hoh durMaxhI0tivi2 : Tof3




EXHIBIT 97 : WMS.9000.0020.00099
WMS.5000.0037.00099

b a

\:,,_%95 Employee Movement - Temporary - (Higher Duties{Acting at Level)
Quewnsiand !

Govemment ¢ Person 1D Personnel assignment number (PAN)

Employee Reference (N | [ e e e |
Work Schedule * S o R R R T Rr N T

Please Indicate (v') here (f this A cyclic roster {where the roster pattern repeats at D or A non-cydlic roster {a roster paftern that varies from D
employee works eitherr - regular intervals e.g, fortnightly / manthly) one cycle 1o tha next) |

Please complete the table below using 24 hour time format (eq. 07:00 - 15:30) to advise the employae's roster for thelr Initiat two wceif( period of employment.

Week one Week two
[ Masl break? | - ] < i Medlbreake
Day Starttime | Endtime | StartUme |- End, time | Total dally Oay | Starttime End time Starf me ‘ End time | Total daily
thime) ihtema shjzming thhermn) - 1 hours {i.e. 7.6) ' Orhany thherrom) Biarmy | ] Bhaaed | howrs e 7.8
Monday as per | BAU | roster Monday ,
Tuesday Tuesday .
Wednesday Wednesday ;
Thursday Thursday
- Friday Friday ;
Saturday Saturday :
Sunday Sunday
. Total weekly hours Tota‘l weekly hours

Whero a pdid meal break asplies, pleate ert N/A for meal break start and vnd times.

Qualification Payments - : v Co L

Please list here any approved qualifications that this employee possesses that will entitle them to additional payment (e.q. refevant AQF qualifications or nursing
credentials) under Queensland Health policy.

1 )

Supervisor Certification {mandatory completion requlred) - o i : f

I certify that | have:
« {where the employee is secking release or extension of a previously approved movement frorm another work unit) successfully neg?trated tha terms of the
agreement with the line manager of the employee's substantive position
+ infarmed this employee of any changes to thelr FBT Concesslon Eliglbllity status as a consequence of this varation to their employmcnt
+ discussed with this employee the consequences of this change to their position, employment status, terms of employment and/or foster and
« Informed the emplayee where this chainge applies 1o 3 temporary employee moving between temporary assignments, of any Impact (i.e. the ending or
likelihood of extension of their previous contract) as a consequence of accepting appointment 1o this proposed position,

.’ Date Area code Cogqq ﬂum*:er
[EXTSTEN N —
Supervisor's position title

| [AINURSE MANAGER |
|

i

1agree to the above changes to my employment hours/position. | hereby ¢loim for the extra remuneration for hours worked in 3 hlg!-;er duties capacity (where

applicable). | also centily that | have been informed by my line managér/supervisor of the consequencas of this change to my; |
+ FBT Concassfon Eligibllity status that may result from this variation to my employment contract and i

» position. employment status, terms of employment and/or roster. | also acknowledge that as this appolntment Is of a temporary naxure. the contract may be
enided by my line manager with the appropriate notice In accordance with award provisions,

Employee Certification (randatory completioni required - refer note*® below)

Employee's signature Date Line manager's signature in ticu'

I I

*in exceptional circumstances where the employee is unable ta sign this form {as above) the Supervisor M3y submit this form for processing where It has
otherwise been completed in full and detalls of the reason that the employee cannot sign the form is listed below. The signature of the employee must be
obtained on this foras as soon as they become available to sign the form so that it can be retalned as a formal contract of employmcnt.

hir_vmp_mav. high dut/March2013v12 2of3




EXHIBIT 97 WMS.9000.0020.00100 |
WMS.5000.0037.00100

W :
a? jes/A
ST Employee Movement - Temporary - (Higher Duties/Acting at Level)
Quevnsiand |
Govemment Person ID Personnel assignment number (PAN) |

Employee Reference [

Delegate Approval (mandatary completion required)
if the employee's entitiement to recurting allowance changes, please complete and forward the refevant form/s,

!

'

[ ‘

! )
i
i
i
i
i

HES / SES Higher Duties only: i
Will the employee be allocated a government owned motor vehicle for private use or hame garaging during this perfod of refief? i Yes D No [:-

!
Date Ared code Delegate’s Contact number

| [22-04-2013 | [(07) i |

Delegate’s position title

| [A/DIRECTOR OF NURSING ]

Delrgate's signature

| Delegate's full name (please print)

af Executive

West Moreton Hospltal and Health Service
2. \s 1\
!
i
Processing Area Use Only . e . e ,
Pracessor's signature Date Reviewar's signature Date Processed fortnight ending

L 1 I L |

ht emp_may high dutiarch2013vi




EXHIBIT 97 WMS.9000.0020.00101

WMS.5000.0037.00101

West Moreton Hospital and Health Service
Establishment Management Process
Request to Fill Form

Queenstand
Govemment

Position Datalis:

[ Position Tille: REG(STERED NURSE

{3 Frontline {D Non Fronmne

Position 1D: [N Business Um!IDMsron Barrett Adolescent
Vacancy Detalls Rl 5

s
X Temporary Engagement / Contractor/

D Permanent : Réquest o . - -
sdvertise* (] Higher Duties/Acting at Level Agency Staff
[J Secondment In 3 Casual Employee Start Date: 13/05/13 End Date: 1fe/oa/13

" A Word Version Role Descnptlon must be pmvided for all permanent vacancles

R e R S s

ChantTent UK

" permanent posmon s it substanuvely vacan’t? lf currenﬂy vacant how long has the posrtion been vacant?
[ Yes No Years: Months:

Background, Sarvice Need and Financiat Implications

|
i
s Why is this position vacant? »!
|
RN M.BESWICK DOING HD ‘
«  Whatis the ratlonale for filling this position for the period requested? What are the implications if the position is not filled?
i

TO BACKFILL FOR CLINICAL NEED AND TO PROVIDE CONSISTENCY FOR PATIENT CARE. TO REDUCE USE OF
CASUAL/ AGENCY STAFF AND THE POTENTIAL USE OF OVERTIME.

« If this position is filled, will the Business Unit be over the current budgeted FTE?

Vs, Planse. Spe  ATTooteh AeorT

o |s the Business Unit currently within the approved budget?

VES, 4357 163 wiber BIEVAED Ac 4T 3:/3/‘3

*  Ifthis request lo fill is for leave relief, Is backfill for leave in the approved budget?

AA )
/ M55 284

WMHHS EMP Formv2
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EXHIBIT 97

Please ensure you attach all relevant Payrolf forms to this form (for example Employee Movements Form).

WMS.9000.0020.00102
WMS.5000.0037. 00102

Role

Name

Contact Number

Requested by

Line Manager

AXC %Zaj T
Eus] nesi anager

Executive Director

‘ef Financial Officer

‘Chist Executive Officer Approv

Date Comments

Rymt fo fill vacancy:
Approved Comments/Conditions:

[J Not Approved

Signature
For HHS HR Use Only

/) Yermanent Substantively Vacant Posut:ons
\__irrespactive of proposed filling action)

Report forwarded to System Manager EMP

Comments;

Name

Date

Chief Executive | ~ N
West Morston HHS A D \ }
i
Position Q Date
Lo, T . ; - ! R .
. i
Signatura Namé and Position
i
i
|
|
!
|
WMHHS EMP Formy2
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EXHIBIT 97 WMS.9000.0020.00103

Fiscal by Division QH_ALT_7 Paypoint Measures

2013
S

Tl Lok 6 D W & U Dec 2012 {Jan 2013 [Fab 2013 | Mar 2013
Business Unit 7 - Wacol, P... Envolled Nurses - Giade 3 QHFTE 0.32 0.74 0.26 0.25
Budgeted ... 1.04 1.00 1.67 1.6%
o QH FTE Var 0.72 0.26 0.81 0.84

pT&{:&&vﬁufﬁ-G(e&de 5 QH FTE 15.40 17.12 16.85

Budgeled ... 1447 1318 14.39

QH FTE Var S N D

Clinical Nurse / Midwife - Grade & QH ETE 3.59 212y 308

Budgsted ... 5 45 5.17 5586

QHFTE var 1.86 3.05 2.50
Clinical Nurse Consultant, Manager, Educalor - Gra...| QH FTE 1.00 0.50 1.00 0.92
Budgeted ... 1.00 1141 1.08 1.04
QU FTE var 0.00 0.61 9.08 0.13

Nurse Director, Assistant Director of Nursing - Grad...} QH FTE 0.04 0.01
Budgeted ... 0.24 0.29 027 0.26
QH FYE Var 0.24 0.25 0.26 0.26
Nursing - External QHFTE 0.26 0.25 0.05 6.45
QH FTE Var -0.26 -0.28 -0.05 -0.45
Nursing QHFTE 20571 2078 2125 22.08
Budgeted ... 2180] 2075 22.37 22.84
QH FTE Var 1.34 -0.02 .12 0.75

09:04 24/04/13 Personal and sensitive information must he responsibly Page 1

and transparently collected and managed in
accordance with the privacy principles appficable to
Queensland Heslth,

€0100°2€00°0005" SNM
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EXHIBIT 97 WMS.9000.0020.00104

Paramelers: - . HH H 4
wdget Position infernal Briefs new emn ATC S % 5
Silus: et < - P Queensland
urren : 203
Usermme Q2 M Gavernment

Levei 07 / Level 07

" Budg
o Varianee

Veriance -

isiness Unit 7 - Wacal, Park -
Labour - Health Praclitioners 40,001 81,737 11,736 346,531 439,059 92,528 578244
Labeur - General 4,919 4,998 79 42330 42,520 180 57,006
Labour - Managerial & Clerical 5,694 6,177 484 47 458 63,839 €,381 72,728
Labour - Medical 10,365 14,120 3,755 125,116 110,684 -5,432 162,716
Labour - Nursing 216,129 223,959 7,830 1,759,185 1,909,819 150,634 2,604,379
Labour - Operations 3,548 12,919 9,371 73,275 110,367 37,092 149,507
Labour - Visiting Medical Officers 28611 31,506 2,895 243,133 272 411 29,278 365,545
Other Employee Related Expenses 2,243 2,808 566 17,229 23,934 6,705 32,280
Labour Related Taxes -404 404 -3,149 3.148
Workcover Premiums -254 254 -2,892 2,892
Calering And Domestic £xpenses 4,804 6,863 2,089 37,749 43819 6,070 61,271
Clinical Supgpiies 348 349 1,037 2,231 1,184 3,117
Communications Expense 2318 2,939 621 6,738 18,772 12,034 26,246
Computers Expense 288 1,244 a56 1,229 7.942 8,713 11,108
Drugs 4,109 1,745 636 10,058 11,150 1,092 15,5680
Other Motor Vehicle Expenses 496 342 -154 -1,221 2,183 3,404 3,054
Non Capitslised Asset Related - 95 96 610 610 855
Expenses
Operating Leases 1,127 1,431 304 10,147 9,139 -1,008 12,779
Other Supplies And Services 414 965 551 3,148 6,161 3,013 8,609
Pathology Charges 126 685 569 3.414 4,375 9681 5,118
Repairs And Maintenance 3,238 1,326 -1,812 19,232 8,471 -10.761 11,844
Shared Service Provider Charges
o e Tray et EXDEHSE G S e —31 e —363 - ~~*-~-332 o 897 2"321 *""""“;{' 424 3:248 e -
2 351,163
The information conlained in this repor is STRICTLY confidential and must be treated accordingly. Be advised that il is the raspoasibility of the
#Ht viewing officer {o ensure the integrity of this information. Page 1 ¢of 2

¥0100°2€00°0005"SINM
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EXHIBIT 97

Employee Movement
(Higher Duties/

QJ&Z:Q:I&«
Government

WMS.9000.0020.00105
WMS.5000.0037.00105

- Temporary
Rctmg at Level)

anal

Privacy:disclaimer: The collection.of parsona informnation o this forin 1S aumerisad -under the Pubslic Servics Act 2008, Your)

will ..;tbe*dgsdosed‘v:' .

;:mer partigs vathout your consanl uﬂess requ»red hy law Use of persana! mfoqnatxon on this form & mstricfed 10 ﬁose
orm,

An approved "Validation of Clairas Older Than Three Months Form’ must be provided in addition to this form if this claim is older than three months from the

effective date.

temporary appomtment m 3 po mon a«ther inan al Ievel or hlgher duhes capadty
Employec Demls L B R R L A ’

This form is to be used by Queensland Health empioyees and line managers to document 8 temporary change to an empxo'vee's existing position or

Persannel assignment number (PAN)

Person ID .

= S i e e ma N
Family name First name/s

{Page I r Brenton I

Visa Notificatidn (if applicable). -

.
i

If the employee to whom this movement applies holds a Temporary Business (Long Stay) Subclass 457 visa, the Department of [
(DIAC) must be natified within 10 working days of the transfer to a new location or position,

Email address: QLD,Sponsor.Monitarina@immigov.ay
Note: The sponsorship obligations for visa holders are transferred to the new HR Unit (refer HR Pohcy B46 lor detaxls)

Propo;cd Charige. Type

yoigration and Citizenship

Higher duties [ ] Acting at level [ ]

Indicate below If this form relates to either a new appointment, an extension to an existing appointment or a modification of a previeusly documented appointment

New O Extension O Modification

Proposed Positjon Details | : : . ;
Request to Fill a Vacancy Form attached [ |

Position ID Position title Classification (eg, AO4)

Re istered Nurse

! | ]NsiGradQS ]

[g

Percentage of allowance

et ' fnd e of higher duties all bl li Onl))i to
cantage of higher duties allowance payable applies
|1 9-08-201 3 ] [29 1 M/ 6// d?) employees under the provisions of the Public Service Act ; l % l
Organisational unik number "TOrdanisational unit name ‘
[ 70071571 | [ Barrett Adolescent Centre |
j ent reference (if applicable)

Facility address

Job advertisen

Lﬂ\e Park - Centre for Mental Health J [nla

Current occupant Gf applicable) Reason for higher duties / acting at level

| [Incumbent on HD as CN

Concurrent/ Aggrefgate: Please Indicate (v) here if the employee will continue to hold their existing position in conjunction with

:ﬁ‘;uc proposed position

O

i

<mployment b@sis

i

No. of part-time hours / fortnight: i

O

Full-time Part-time

Award/EBA Name

} Queensland Hea(th Nurses and Midwives Award - State 2012 - Sectlon C - Psychia!ﬂc Hospitals and Eventide Ho

Staff Movernent Détalls L S . R

Reason for vacancy

Wark C'ontradf{‘

e

Working arrangements Shift arrangements Recreation leave accrual

Single shift only 4 weeks / anaum

Two shifts

O
O

O

19 day month (ADD accrual)
Standard hours (non ADO acceual [

1
]

Sweeks / annum

6 weeks / annum

Variable working h‘fours Continuous shift work

12 hour shift arrangement
applies

9 day fortnight

Reason for additional
weeks leave
‘Working public holidays ]

O

Cbntinous shift work

‘v@orking with radium
(rjadiographevs only)

Spediat condrhonx/Nlowances (0.9. RANIP Nurses, uniform, taundry allowance etc.). Please refer to the Payroll and Rastering Intranst SW.B (PAR!S) for moce information,

|

hr emip mov_high,_dut/March2013v12

Tof3
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[
Fhis area v

EXHIBIT 97 - WMS.9000.0020.00106
WMS.5000.0037.00106

E

].

i
1
-

Employee Movement - Temporary - (Higher Du{les/Acting at Level)

gunmsl:nd
avemment Persan ID Personnel assignment numbér|(PAN)
reeereree N T T T T 1717
Work Schedule : I
Please indicate (V;'). here If this A cydic roster (where the roster pattern repeats at E] OR A non-cyclic roster (a roster pattern-that varies from D
employee works either; regular intervals e.g. fortnightly / monthly} one cycle to the next)

Please complete the table below using 24 hour time format (eg, 07:00 - 15:30) ta advise the employee's roster for their initial two week period of employment.

Week one . Week two
o Meal break® - : EIRREE BTV r: T St T eal break® L
pay | Starttime | €nd time [ Starctime | Endtime Toua dany " pay Starttime | Endtime | Stark e | -Endtime |- Total dally
hemy | ipkicm) | thhmim) fikemmt. | hours (Le: 7.6). P21 temm *thfrtm) | fhtsmm) - {hours [Le.7.6)
Monday Eas per roster Monday as per roster
Tuesday j Tuesday :
Wednesday ' Wednesday {
Thursday Thursday i
Friday Friday I
Saturday i Saturday ’
Sunday Sunday '
1
Total weekly hours ! Total weekly hours

*Whate 5 paid moal bredk spplles, please insert /A for meal break start and end times,

Qualification Payments

i

Please list here any approved qualifications that this employee possesses that will entitle them to additional payment (e.g. m!evam AQF qualifications or niursing
credentials) undet Queensland Health policy, )
. J

Supervisb‘rt‘Ceri:'ifi‘c‘a'tion (mandatory completion required) | i

1 certify that} have.

« {where the employee is seeking release or extension of a previously approved movement from another work unit) successfully negotiated the terms of the
agreement with the line manager of the employee's substantive position

~ Informed this en)ployee of any changes to thelr FBT Concession Eligibility status as a consequence of this variation to their empl oyment

» discussed with this employee the consequences of this change to their pasition, employment status, terms of employment andlor roster and

+ informed the employee where this change appfies to a temporary employee moving between temporary assignments, of any lmpact (l.e. the ending or

{ikelihood of extgnslon of their previous contract) as a consequence of accepting appointment to this proposed position. i
i

Supervisor's signatyre Date Area code Contact pumber .
16072013 Jon | |
Supervisar's Supervisor's position title
| [Nurse Manager _ ’ |

e

1agree to the above changes to my employment hours/position. | hereby claim for the extra remuneration for hours worked in a hjgher duties capacity (where
applicable). t also certlfy that | have been informed by my line manager/supervisor of the consequences of this change to my:
« FBY Concession Iihglbnnty status that may result from this variation to my employment contract and

- position, employiment status, terms of employment and/or roster, | also acknowledge that as this appointment is of a temporafy Hature, the contract may be
ended by my Ixne manager with the appropriate notice in accordance with award provisions.

Employee Cert\ﬂtétion (mandatory completjon required - refer note“below) -

' I

e = Date Line manager's signature ih fieu*
[ esr20ts . | |

*In exceptional cifcumstances where the employee Is unable to sign this form (as above) the Supervisor may submit this form fqr processing where it has
otherwise been completed in full and detalls of the reason that the employee cannot sign the form is listed below. The signaturé of the employee must be
obtained on this Form as 500N as they become available to sign the form so that it ¢an be retained as a formal contract of employmenl

I

i
{
1
i
{
1
i

i
|
!
i
I
|

hr_omp moy, high_dut/March2013vi2 20f3
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EXHIBIT 97

i

]
. i
| I

8ueens!a od
overnment Person 1D Personnel assignment numt

or

WMS.9000.0020.00107
WMS.5000.0037.00107

(PAN)

Delegate Approval (mandatory completion required)

Employee Reference r——ﬁ—_ l | J l Il ] l l

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

if the employee's entitlement to recurring atlowance changes, please complete and forward the retevant form/s. ‘
|

Jlanis T

Delegate’s full name (please print) Delegate’s position

title

HES / SES Higher Duties only: !
Will the employee be allocated a government owned motor vehicle for private use or home garaging during this period of reli‘e’? " Yes D No
Delegate's signature Date Area code Deleg te's Contact number

[i:

L ‘)\f(c*Of'zO\a NSt ey

!
i
}
i

N/

Processor's signature Date Revlewar's signature Date

| Processed fortnight ending

[ | I [ 7] ]

§
Processing Arga Use Only - SOl L T T { ‘ S

(

|

hr emp_mov_high duUMarch1013v12

3of3
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EXHIBIT 97

Kathryn Tmnmg Brenton Page Contract Cancellatlon

WMS.9000.0020.00108
WMS.5000.0037.00108

Page 1 of 1

it p-w ik TS S Y

From: Brenton Page

To: ;

Date: 9/10/2013 7:23 AM

SubJect ' Brenton Page Contract Cancellatlon

To whom it may concern,

This letter {s to inform you that I must regretfully terminate my current contract at BAC a§
16.09.2013.

of the

An opportuhity to work overseas has presented itself at very short notice, and Is somethiﬁg 1 feel I must
take. I have loved my time at The Park and at BAC, and on my return back to Brishane m January 2014,

would love to continue working for this service if at all possible.
Thank you for you time.

Brenton Paic;e.

file://D\USERDATA\TinninKM\Temp\XPgrpwi 5¢\522EC8E6WEST-MORETONW...

10/09/2013
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EXHIBIT 97 WMS.9000.0020.00109
WMS.5000.0037.00053

g3 A WBA3 1B\ o wowr Tone oo ux»*v«z—?? o 26092er+f. 1o =y
e

Employee Movem}@ht Temporary
Higher D.utles/Actm at Level)

.

qunansland
Govamment

?‘} An appraved Valldatio iz, Clder Than Three Months ' must be provided in addltion to this form [f this claim is older than three months from the

effective date,

n This form is to ba used by Queengland Hoalth amployees and line managers to document a lsmporary change to an employee’s existing position or
temporary appointment (o @ posilicn either in an "at lavel or higher duties capacity.

Person ID Personnel ass;g nment number (PAN) Please Indicate (+) here if you wark In

] J I } l l } I [ | more than one position in QLD Health, D

ramiy name First name/s

[t
A

If the employee to whom this mavementapplles holds a Temporary Business {Long S\ay) Subc!ass 45 7 vlsa, the Deparlment of lmmigration and Citizenship
(DIAC) must be notified within 10 working days of the transfer 1o a new focation ar position.

Emait address: QLD Sponsor.Monitoring@immi.gov.au

Note: The sponsorship abligations for visa holders are transferred to the new HR Unit (rafer HR Polity BAG for details).
P 'nmm UG 0

Llf’_age J fBrenton

Migher duties D Acting at leval D
Indicate below If this form relates to either 2 new appointment, an extension to an existing appaintment or a modification of a previously documented appolntment
o Extension M| Modificatian
£ — N _ .
© Request toFilta Vacam:y Formattached [ |
g,{ Position 10 B ~ Position ttle Classification {eg. AQ4)
5 [ | [Registered Nurse | [Nsg Grade 5|
% | Smndate End date l ' Parcentage of allowance
- Percentage of higher duties allowance payable applies only ta
2 h 9-08-2013 l lg?"‘ 2-2013 ‘ employees under the pravisions of the Public Service Act l % l
3. | Qrganlsatlonal unit number Organisational unit name
in
w I 70071571 J | Barrett Adolescent Centre
% | Facility address Job advertisement reference (f applicable)
W
£ || The Park - Centre for Mental Health | [n/a

Current occypant {f applicable) Reason for higher dutles / acting at level
, Ilncumbent on HD as CN |

Concurrent / Aggregate: Pleasce Indicate () here if the employee will continue to hold their existing position in conjunction with the proposed position D

anlnumnnt bas;s
7 <
Z Part-time Na. of part-time hours / fortnight: lBA‘-
Award/EBA Name
I Queensiand Health Nurses and Midwives Award - State 2012 - Section € - Paychiatric Hospltals and Evantide Homes J

\m‘ #?h
"v it

Wotk o amz
Working arrangements Shift arrangements Recreation leave accrual Reason for additional
weeks leave
19 day month (ADO accrisal) Single shift only O 4weeks / annum O Working public helidays [
Standard hours {non ADO accrual [ | Twao shifts O 5 weeks /annum Conlinous shift work
Variable working hours D Continuous shift work & weeks/ anfum D Wodr‘king w;th radn[xr)n D
' (radipgraphers only
o day forlnight 12 hour shift arrangement
Y g D applles D

Special conditions/Allowances (.5, RANIP Nurses, uniform, laupdry sllowdnce slc.). Planse refer to the Payrolt and Roslering Intrang! Site (PARIS) for more information.

hr_emp.mov high_dui/Mach26i3n2 1of3
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EXHIBIT 97 WMS.9000.0020.00110

WMS.5000.0037.00054

13, Aug. 2013 13:12 : No. 2652 P. 13

Y

g

filis

o A
207

This srea is providad for eas

Employee Movement - Temporary -( i‘g‘he,[‘buties/Acting at Level)
Quoanaiand '

Governnyant Person ID Personnel assignment numher (PAN)

Employee Reference M L T 1T T T T 1717

Please Indicate (v} here if this A cydlic roster {where the roster pattern repeats at D OR A non-cyclic roster (a voster pattern that varies from D
employee works either: regular intervals e.g. fortnightly / monthly) one cycle to the next)

Please completa the table below using 24 hour thne format (eg. 07:00 - 15:20) to advise the employee's roster for thelr Inftlal two week period of employment,

Week one Week two
mondy | as | per | roster| Monday as | per | roster
Tuesday Tuesday
Wednesday Wednesday
Thursday Thursday
Friday Friday
Saturday Saturday
Sunday Sunday
Total weekly hours Total weekly hours

*Where a paid meal break applios, please Insert N/A for meal bresk start and end times.

RO
o

RAHHA

1y wlimnn N

il

Please list here any approved quallfications that this employee possesses that will entitle thom to additional payment (e.g. relevant AQF qualifications or nursing
credentials) under Queensland Heaith pollcy.

| |

W

i

vmnpym-m e

5\1}\9

Tcertify that ] have:

» {where the employee 15 seeking release or extension of a previously approved movement from anather work unit) successfully negotiated the terms of the
agreement with the line manager of the empiyee's substantive position

« Informed this employee of any changes to their FBT Cancession Eliglbility status as a consequence of this variation to their employment

» discussed with this emplayee the conseguences of this change to their pasition, employment status, terms of employment and/or roster and

- informed the employee where this change applies to a temporary employee moving between temporary assignments, of any impact (e, the ending or
likelihood of extension of thelt pravious contract) as a consequence of accepting appointrent to this proposed position.

(HALT I AT o p"ggs '\;{ilg ;w
Ht

Supervisor's slgnakyre Date Area code Contact number

16072013 Jory NN
Superviser's position title
| [Nurse Manager |

ERmiatR et
HE IS

Ji‘iir.mm AT nya
Riiicits

Iagree to the above changes ta my employment hours/position. ] hereby claim for the extra remuneration for hours worked in a higher duties capacity (where

applicable). [ also certify that | have been informed by my line manager/supetvisor of the conseguences of this change to my:

« FBT Concession Eligibility status that may result from this variation to my employment contract and

« position, employment statys, terms of employment and/ar roster. talso acknowladge that as this appolntment Is of a temporary nature, the contract may be
ended by my [Ine manager with the appropriate notice in accordance with award provisions.

| Emplovesrsianature Date Line manager's signature in fley*
*In exceptional circumstances where the employee is uniable 20 sign this Form (as above) the Supervisor may submit this form for processing where it has

otherwlse been completed in full and details of the reasun that the employee cannot sign the form Is listed below, The slgnature of the employee must be
obtained on this form a3 soun as they become avallable to sign the form so that it can be retainad ax a formal contract of employment.

hr.emp.mav_high_duvMarch3013y12 20f3
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EXHIBIT 97 WMS.9000.0020.00111
WMS.5000.0037.00055

3 Aug. 2013 13:13 " No. 2652 . 14

w.

Employee Movement - Temporary - (Hig“;qﬁé—r“Dmiesf/Acting at Level)
Quaansiznd

Government person 10 Personnel assignment number (PAN)

Employee Reference l:_ NN |

if the employee’s entitlement to recurring allowance changes, please complete and forward the relevant form/s.

HES / SES Higher Duties anly:

Will the employee be allocated a government owned motor vehicle for private use or home garaging during this period of rallef? Yes D No [/]
ber

Delegate’s signature Date Area code Delegate's Contact num

| e |lon ]

Delegate’s position titl

l [ O;({c,ff‘Ot" O ISR ey i
)

ffi¥ing

Ase at

attfor =

This area 12 provi

Reviewer's signature Date Processed fartnight ending

l | [ L 11 L ]

Processor's slgnature Date

hr_emp_mov_high_dul/March2013vi2 30f3




EXHIBIT 97 WMS.9000.0020.00112

WMS.5000.0037.00056 |

13, Aug. 2013 13:12 No. 2652 P. 8

Queensland
Govemmcnt

\23 JUL 7013 West Moreton Hospital and Health Service
S Establishment Management Process
Request to Fill Form

Posmnn Title: Stinieat-trwse Q%\s(aeé Norse -

Facility/Loeation; The Park ~ Centre for
Business Unit/Divisior: Barrett Adolescent Centre  Mantal Health, Orford Drive, Wacol Qid

4076

I Temporary Vacancy [ Casual Vagancy

[ Permanant - Requestto o - S ] Tempora Enggement/ Contractor/
advertise® Higher Duties/Acting at Level Agency Staff

[J Secondment In [ Casual Employee Start Date: 19.08.2013 End Date: 20.12.2013

* A Wond Version Role Description must be provided for all permanent vacam::es

Surname: Page

If permanent position, is it substantively vacant?

Years: n/a
[ ves X No
Background, Service Need and Financial Implications 11 9 JUL 2013
»  Why is this position vacant? Bxacutiva Director

[ ]

Ments! Health Services
To backfill a RN vacancy caused by a current CN vacancy during this period of arganisational re design/restructuring

{covering |- HO =s A/CN)

What is the rationale for filling this posilion for the period requested? What are the implications if the position is not filled?

To provide ¢finical care and assessment of consumers in the BAU Mantal Health Unit. To work within the MDT
enviranment in the provision of consumer care.

To assist in the reduction of CasualfAgency/Qvertime usage in the provision of consistent care to the BAU consumer
cohort.

If this position is filled, will the Business Unit be overthec rrent budgeted Eb
n ne  ToMEATI6 Ol i oidd

ol Ont onder e boslgeh | \3 regorl SFaded

s the Business Unit currently within the approved budget?

Yes ?A
o—Un—\"urAQ(‘a&!B’é‘i_\fm\ \g'ref@('_\-a-%ﬂ&['d

If this request to fill Is far [eave relief, is backfill for leave in the approved budget?

N/A,

Plesse ensure you attach all relevant Payroll forms o this form (for example Employee Movements Form).

Role

Name Contact Number |Date Comments

Requested by B N eoro03

Nurse Manager
Barreit Adolescent

Centfra

83



EXHIBIT 97 WMS.9000.0020.00113

WMS.5000.0037.00057 |

13, Aug. 2013 13:12 No. 2652 P 9

Line Manager

Nursing Director
The Park - Centre for
Mental Health

Director of Nursing L]
DON - Mental Health
and Specialised Services
Bu';neﬁ‘asss‘rf‘“llanager

Executive Director

Chief Financial QOfficer

Chief Executive Officer Approval

Request to fill vacancy:
£ Approved Comments/Conditions:
7 Not Approved Comments;

Chief Executive
— West Mareton HHS
Signature Name Position Date
'_F""-?fﬂ (ALY !37,}‘. o riag R HART T .g,s Rt o “.‘“fé!: EML -M.f..\.. " 1??,’!‘ reaems }(B"(«'{: , 4D -" :
TreRtS R s b R e R
For Parmanent Substantively Vacant Positions
{irrespective of proposed filling action)

Report forwarded to System Manager EMP Date Signature Narme and Position

VYAALIIG FAMID Garmae
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EXHIBIT 97

Paramelers:

Stalus: Effective Date:17/07/2013
Current Dale 17/07/2013 12:58:41 PM
Username

One Month Table - QH STD FTE

Adolescent, Park
Managerial and Glerical
iMedioal i
Nursing
#Opérational:,

All Paypoints

[7f Cube
Budget FTE
1z, Slicers
FTE Type: Standard
Contrpl Labour: Labour Account
Paid v Unpaid: Paid
I Columns
Fiscal Measures
= Rows
Division QH_ALT_7,Paypoint
?; Selected Members

AR 7, E L

.Isé'éfés.sional anﬁ Taéh nicéi 4

WMS.9000.0020.00114

 Queensiand
Goverhment

-Measures: GH FTE, Budgeted FTE,QH FTE Var,YTD QH FTE ¥ TD Budgeted FTEYTD QH FTE Var
Paypoint: &ll Descendanis of All Paypoeinis

~Slicers:

" FTE Type: Standard
Conirot Labour; Labour Account
Paid v Unpald: Paid

The informalion contained in this repot is STRICTLY confidential and must be treated accordingly. Be advised thal it is the responsibiiity of the
viewing officer lo ensure the infegrity of this Information.

Page 1 0of 1
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EXHIBIT 97

Parameters: _ : . Financial position - CC
Staties:

Curreni Date; 1740742013 12:42:35 P

" Usemame

Adolescent, Park
Labour - Health Practmoners 36,451 461, 6?8
- “Labolir > General. , B R N R PR S (A IB7,008 7
Labour - Managerial &Clencal 86,600 72,728
Hiabour - Medicalil- ;s T B b Tl 65,8885, ~162 716
Labour - Nursmg 261 000 232,448 28554 2485019 2604379
;Labour+ Opérations 1 i bl E g 58,568 LUAATOU 05,2000 40,607 T EA.287 i
Labour VlSltmg Med:cal Off cers 330 802 365 545 35,043 365 545

57B244 116566 578,244
7977 ::.4:+i57,008:;
72,728

‘ 2 604, 379

WMS.9000.0020.00115

b Queensiand
RISy Gavernment

149,507,

Labour Related Taxes 3,646
SWorkeover Prémidms 1 b 0k Bl i R2ETE L Ll DERBT LG ABE LT R IR ARE] T
Labrmr Expenses -3,867 3,679,148 4022415 343 267 4,022.415
NoniLabour Expenseés " - s nin] i i 145,808 .| 488,639°: 111420461 5 186,830
Deprecnatxon & Amorﬂsatron Expense 71 71 71
Expenses 370,718 371,048 330 3,825,113 4,211,325 385,212 4,211325
The information contained in {his report Is STRICTLY confidential and must be trealed accordingly. Be advised thal it is the responsibility of the
R viewing officer to ensure the integrity of this information, Page 1 of 2
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EXHIBIT 97

mnpn

WMS.9000.0020.00116

WMS.5000.0037.00115

Health. Personal infg .
An approved Valldation of Clatms Older ThanThree Months Form must be provlded In additlon to thts form tfthls clalm Is older
This form s to be used by Queensland Health employees and fine managers to document a temporary change to an employee's
appolntment to a position either in an ‘at level’ or higher duties capacnty

effective date,
EmployeeDetails G T e T T D

Y eMovement - Temporary
Sieensvns (Hagher Duttes/Actlng at Level)
Privacy disclaimer. p p

provided. byyou wil

than three months from the

existing position or temporary

Person ID Personnel assignment number (PAN)

(I [ [ T T ]

Family name First name/s

I l Please

indicate (¥) here if you work in D
more tkl an one position in QLD Health.

| PAGE | BRENTON

-

Visa Notification (if applicable)

If the employee to whom this movement applies holds a Temporary Business (Long Stay) Subclass 457 visa, the Department of
(DIAC) must be notified within 10 working days of the transfer to a new location or position.

Email address: QLD.Sponsor.Monitoring@immi.gov.au

Note: The sponsorship obligations for visa holders are transferred to the new HR Unit (refer HR Policy B46 for details).

Proposed Change Type

Impigration and Citizenship

Higher duties [ ] Acting at level
Indicate below If this form relates to either a new appointment, an extension to an existing appointment or a modification of a previou:

s 0o y

Proposed Position Details -

New Extension Modification

ly documented appointment

Request to Fill a Vacancy Form attached

O

Qrganisational unit number Organisational unit name

Position 1D Position title Classification (eg, AO4)
M N N || REGISTERED NURSE |GRADE5 |
Start date End date Percentage of allowance
Percentage of higher dutfes allowance payable applies only
230-09-201 3 {29-1 2.2013 ‘} to employees under the provisions of the Public Service Act ;]

]

| I S W | [BARRETT ADOLESCENT UNIT

Facllity address

Job advertisement reference (if applicable)

JL

‘ THE PARK CENTRE FOR MENTAL HEALTH

Current occupant (if applicabie) Reason for higher dutles / acting at level

| VACANT

]

Concurrent / Aggregate: Please Indicate {¥) here If the employee will continue to hold their existing position in conjunction
position

Employment Basis

Ith the proposed

O

Full-time D Part-time No. of part-time hours / fortnight: 64

Award/EBA Name

Queenslang Health Nurses and Midwives Award - State 2012 - Section C - Psychiatric Hospitals and Eventide Homes

applies |

Staff-Movement Details | .
Reason for vacancy
| VACANT ]
Work Contract L T s
Working arrangements Shift arrangements Recreation leave accrual 'Reason for additional weeks
save
19 day month (ADO accrual) n Single shift only 4 weeks / annum O Working public holidays
Standard hours (non ADO accruat [ Two shifts ] 5 weeks / annum | Continous shift work ]
Variable working hours D Continuous shift work [:] 6§ weeks/ anhum D . Working with radiurmn D
diogra i
9 day fortnight D 12 hour shift arrangement D {radiographers oniy)

Special conditions/Allowances (e.g. RANIP Nurses, uniform, laundry allowance etc.). Please refer fo the Payroll and Ros(ering_tranethHe {PARIS) for more Iinformation.

hr_emp_mov_high_.dut/Sep2013/v13

10f3
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WMS.9000.0020.00117
WMS.5000.0037.00116

EXHIBIT 97

Employee Movement - Temporary

(Higher Duties/Acting at Level)

Bk iy
Quewnsiad
Gavernmant

Darenn IN

t number (PAN)

Employee Reference

L 1 [ ]

Personnel assignmen
L ’=m

Work Schedule -

Please indicate (V') here if this

A non-~cyclic roster {a ros
employee works either:

A cyclic roster (where the roster pattern repeats at [:] OR
one cycle to the next)

regular intervals e.g. fortnightly / monthly)

er pattern that varles from D

Please complete the table below using 24 hour time format (eg. 07:00 - 15:30) to advise the employee's roster for thelr Initial two week perlod of employment.
i

Week one Week two
: Meal break” - , Meal break® N
oo | | et S Sy en) | oo | i | cpiine | e [ AR T
) ) € & (hhimm) ) y ours (1.e.7.6)
MondE |asper| BAU | roster Monday | 7=
Tuesday - , )6 Tuesday 6
Wednesday ) Wednesday 6
Thursday =0 Thursday &
Friday Friday
Saturday Saturday
Sunday Sunday
Total weekly hours Total weekly hours

*Where a paid meal break applies, please insert N/A for meal break start and end times.

Qualification Payments

Please list here any approved qualifications that this employee possesses that wili entitle them to additional payment (e.g. relevant AQF qualifications or nursing

credentlals) under Queensland Health policy.

QLD Health HR Solution User Access Request status -

Yes
Does the employee have/require Workbrain/SAP access? =
4 No
[] Yes
Does the current access to Workbrain/SAP require a change?
No
O ies
Has a QLD Health HR Solution User Access Request Form been completed for the change?
X Not applicable

Supervisor Certification (mandatory completion required) -

1 certify that | have:

« (where the employee is seeking release or extension of a previously approved movement from another work unit) successfull
agreement with the line manager of the employee's substantive position

+ informed this emiployee of any changes to their FBT Concesslon Eligibllity status as a consequence of this variation to their em

+ discussed with this employee the consequences of this change to thelr position, employment status, terms of employment an

» informed the employee where this change applies to a temporary employee moving between temporary assignments, of any
likelihood of extenslon of their previous contract) as a consequence of accepting appointment to this proposed position,

Contact number

X Date Area code

negotiated the terms of the

ployment
d/or roster and
impact (i.e, the ending or

” 18-09-2013 | {07)

Supervisor's position title

A/NURSE MANAGER

Suierviscr‘s full name (pl

hr_emp_mov_high_dut/S#p2013/v13

20of3
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EXHIBIT 97 - WMS.9000.0020.00118
WMS.5000.0037.00117

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

Tovemment

Person ID Personnel assignment number {PAN)

Employee Reference' | [_—: [ l I ] l l l I !

Employee Certification (mandatory completion required- refér note* belo

. i
| agree to the above changes to my employment hours/position. | hereby claim for the extra remuneration for hours worked in a higher duties capacity (where
applicable), | also certify that | have been informed by my line manager/supervisor of the consequences of this change to my:
« FBT Concessfon Eligibility status that may result from this variation to my employment contract and
« position, employment status, terms of employment and/or roster. | also acknowledge that as this appointment Is of a temporary nature, the contract may be
ended by my line manager with the appropriate notice in accordance with award provisions. !

{

Employee's signature Date isor's signature in lieu®

I

*In exceptional clrcumstances where the employee Is unable to sign this form (as above) the Supervisor may submit this for] n for processing where it has
otherwise been completed in full and details of the reason that the employee cannot sign the form is listed below. The signature of the employee must be
obtained on this form as soon as they become avai(gme to sign the form so that it can be retained as a formal contract of employment.

on Lror

Delegate Approval (mandatory completion required)

If the employee's entitlement to recurring allowance changes, please complete and forward the relevant form/s.

HES / SES Higher Dutles only:

Wil the employee be allocated a government owned motor vehicle for private use ar home garaging during this period of relief? Yes [:] No D
Delegate's signature Date Area code Delegate's Contact number
|lzafafn [lon | ]
1
Delegate’s fuli name (please print) Delegate's position title

leo M 755 |

ProcessingA‘féé UseOnly. . 0 i v o

i

Processor's signature Date Reviewer's signature Date Processed fortnight ending

| | ] |

hr_emp_mov_high duySep2013/v13 30f3
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EXHIBIT 97 WMS.9000.0020.00119

WMS.5000.0037.00118

|

West Moreton Hospital an‘d Health Service
Establishment Man#gement Process

Queensiand Request to Fill Vacancy Form

Government

¢

@ Frontune [ Non Frontiine

Position |D:-

[0 Temporary Vacancy [ Casual Vacancy

‘D Permanent - Request td . . . A . ’ mporary Egageent/ Cntrar/
advertise* [7] Higher Duties/Acting at Level Agency Staff
] Secondment In X Casual Employee Start Date; 30/08/2013 End Date: 29/12/2013

A Role Descnpt/on must be provided for all permanent vacancies
‘ i R I T S
Hifine

R R B A e

RN B!

Surname PAGE : Name BRENTON Person 10 - Pay Level: RADES

S s oA

nanent position, is it substanttvely vacant? !f curren(ly vacant how long has the posmon been vacant?

| Yes [ No Years 4 Months

Background, Service Need and Financial Implications

o Why s this position vacant?

Resignation of permanent RN. Implementation of new mental Health structure

e What is the rationale for filing this position for the period requested? What are the implications if the position is not filled?

For consistency with patient care. To reduce casual use and risk of overtime and agency usage.

If this position Is filled, will the Business Unit be over the current budgeted FTE?

yés, @ 742 Bolt, 1182 ccewrficd iF Tus 1c Flfey

* |s the Business Unit currently within the approved budget?
NS, lpgRell olomss fex Yo ftasenl ,é,w&oé@
108, FA3 ovik 60T 45 47 51//

»  [f this request to fill is for leave relief, is backfill for leave in the approved budget?

N.A,

WMHHS EMP Form 11.03.13
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EXHIBIT 97

Flease ensure you attach all relevant Fayroll rorms o this romm (for exampie Employee Movements kiorm;.

WMS.9000.0020.00120
WMS.5000.0037.00119

Role '

Name

Contact Number

Date

Comments

Reruested by

éusmess ;s;ana er

Line Manager / Service
Director

Executive Director

Execitive Director
Py + & Corporate
L ..es

17/08/2013

I

17/09/2013

‘Chief Executive Officer Approval

Request to fill vacancy:

[ Approved Comments/Conditions:

[Z1 Not Approved

Comments:

~ Signature Name
F. YSHR Use Onily ‘
)r Permanent Substantively Vacant Positions
““{irrespective of proposed filling action)
Report forwarded to System Manager EMP Date

Chief Executive
West Moreton HHS

Signature

Position

WN

\

i
i

Date

Name and Position

HHS EMP Form 04,03.13
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EXHIBIT 97 WMS.9000.0020.00121

£

. v o - . {3
gt ‘. -Staffing Profile for Adolescent Unit b Queensland
Process Nu: 01-Sep-2013{05} Government -

Emp Name Emp No. Cost Centre Paypoint QHD Job Code Position 1D gmploy Pay Status Occupled Status End Date E ..;{ yed Occupied HC Occupled FTE A;:fpmnrt:g?rdE
996240 30NRGSP 07 RN - Mental Health g?—el’sir;) Unpaid SUBSTANTIVE 1108/2013 s‘;u; 0.00 0.00 0.84
896240 30NRGSP 07  RN-Mental Health lé;rlziget:;‘) SUBSTANTIVE 20112/2013 0.00 0.00 0.00 0.84
936240 30NRGSP 07 RN - Mental Health g?(?s%r;; Aclive SUBSTANTIVE 29/12/2013 63.84 1.60 0.84 0.84
996240 30NRG5FP 06 RN - Mental Health ?_f: Psehr:f‘{‘ SUBSTANTIVE 2001212013 0.00 0.00 0.00 0.84
996240 30NRGSP 03 RN - Mentat Heallh Eﬁl?hr:g Active SUBSTANTIVE 76.00 1.00 1.00 1.00
956240 30NRGSP 07 RN - Mental Health (F:‘lo'r::Psehrjrg Paid SUBSTANTIVE 76.00 1.00 1.60 1.00
996240 30NRGSP 07 RN - Mentai Heaith 2‘? ?‘F;e;%x Active SUBSTANTIVE 76.00 1.00 1.00 1.00
896240 30NRGSP 05 RN - Mental Health gz;gel:;ﬂp Active SUBSTANTIVE 20/12/2013 63,84 1.00 0.84 0.00
896240 JONRGSEP 07 RN - Mental Health gT -tPef;rﬁn Paid SUBSTANTIVE 6384 1.00 0.84 0.84
996240 30NRGSP 07 RN -~ Mental Health ZT: ‘: FZ{H‘: Active SUBSTANTIVE 76.00 1.00 1,60 1.00
96240 30NRGSAP 07 RN -~ Mental Health ZT?tPSin‘Y: Active SUBSTANTIVE 76.00 1.00 1.00 1.00
896240 30NRGSP 07 RN - Mental Haalth E‘E ':lF;e‘;;; Active SUBSTANTIVE 76.00 1.00 1.60 1.00
996240 30NRGSP 07 RN - Mental Health 2; r-"!'ga';:‘;:) Active SUBSTANTIVE 15/09/2013 76.00 1.00 1.00 0.00
996240 SONRGSP 07 RN - Mental Health (I;Tzi;r‘tg Active SUBSTANTIVE 76.00 100 1.00 1.00
996240 30NRGSP 02 RN - Mental Health E?::tpseh;if? SUBSTANTIVE 29/1212013 0.00 0.00 0.00 1.00
996240 30NRGSP 02 RN - Mental Health gl? ‘Ps%n'; Active SUBSTANTIVE 8/0912013 76.00 1.00 1.00 1.00

Position: RN ADOL WT (30469706} Org Unit: Adolescent Nursing MH The Park (7007: :71) 93936 12.00 LI_S_?_ 13.20

Facliity: THE PARK CENTRE FOR MENTAL HEALTH Reports to: NUM ADOL WT Position Type: Perm Approved FTE: 15,00 Var; ~3.48 -1.80

Comments: Name:

Verilied and Correcled where required: Date verified; Positian:

Date Printed: 18/08/2013 The Information contained in this report is STRICTLY confidential and must be trealed ectordingly, be advised thal it is the tesponsibiltty of the viewing officer o ensure the integrity of this information, Page 1of3
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EXHIBIT 97

WMS.9000.0020.00122

Position Occupancy Repc;.‘ . for 70071571 - Period 201306 \H;urrent as at 26/08/2013)

Pagedofg

Adolescent Nursing MH The Park - Pay Team: WM2 Hub: !pswuch

Position ID Position Title Status Sub Grp Wage Rate Costecentre Comments
Occ Status  Employee ID PAN Name ReclveWksRDindicat Standard Hrs  FTE % Aggregate End Date
T vum Adol wT PFCS Nse QPHS-B- NRG7P.O{-NRG7P. 996240 oo
Organisational Adol Nursing MH The Park (70071574} (Repcns To: Nursing Directer BU2 WT Approved FTE: 1.00 Hours: 76,60 Paosition Not Qccupled
Unit! 30456583
W&';fk Centre: The Park Centre For Menial Health Cu(rentHeledmunt; 0 Qccupied FTE:. 0.00 Hours; 0.60
Substantive Vacancy: 1.00 Perm Appointed FTE: 0,00 Hours; 0.00
- CN Adol WT PFCS Nse QPHS-B- NRGEP.01-NRGSEP, 996240 100
H Beswick, Maithew PPCS 5 NRG6P.03 64.00 0.84 0.00 29/12/2013
H Clayworth, Vanessa PFCS 5RD NRGSBP.01 76.00 1.00 0.00 29/12/2013
S Walder, Adrian PFCS 5RD NRG6P.04 76.00 1.00 0.00 Not Current Position
H Yorke, Peta-Louise PFCS 5RD NRG6P.01 76.00 1.00 0.00 2812/2013
Organi ] Adolescert Nursing MH The Park (70071571} Reports To: NUM Adol WT (30459542) Approved FTE: 3.00 Hours: 228.00
Unit:
Work Centre: The Pack Centra For Mentat Health Current Headoount: 2 Ceoupied FTE: 2.84 Howrs: 216.00
Substantive Vacancy, 2.00 Perm Appointed FTE: 1.00 Hours: 76.C0
- CN Com Liaison Adol WT PFCS Nse QPHS-B- NRG6P.01-NRGEP. 996250 100
s P PFCS 5RD NRG6P.04 7600  1.00 0.0
Organisational Adofescent Nursing #H The Park (7007157 1) Reporis To: NUM Adol WT (30469642) Approved FTE: 1.00 Hours: 76.00
Unit;
Wr:rk Centre: The Park Centra For Mental Heaith Current Headeount: 1 Occupied FTE:  1.00 Hours: 76.00
Substantive Vacency: 0.00 Pemm Appointed FTE: 1.00 Hours: 76.00
;}:- RN Adol WT PFCS Nse QPHS-B- NRG5P.01-NRGSP. 996240 100
S Armstrong, Kerrie PFCS 5RD NRGSAP.07 76.00 1.00 0.00 Not Current Position
A Ammstrong, Kerrie PPCS 5 NRG5P.07 84,00 0.84 Q.00 1/09/2013
S Beswick, Matthew PFCS 5RD NRG5P.07 76.00 1.00 0.00 Not Current Posxnon
I Burton, Lucinda PPCS 5 “TNRGSP.07 64.00 084 000 2911212013 i R
S Clayworth, Vanessa PFCS 5RD NRG5P.06 76.00 1.00 0.00 Not Current Position
S Huxter, Liam PFCS SRD NRG5P.03 76.00 1.00 0.00
A Kochardy, Mara TFCS 5RD NRG5P.05 76.00 1.00 0.00 2911212013
S Kop, Peler PFCS 5RD NRG5P.07 76.00 1.00 0.00

1Z100°2£€00°0009 SNM
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Position Occupancy Repo.. sor 70071571 - Period 201306 \

WMS.9000.0020.00123

Jrrent as at 26/08/2013)

PageSof 8

Adolescent Nursing MH The Park - Pay Team: WM2 Hub: lpswnch

Position ID Position Title Status Suh Grp Wage Rate Costcentre Comments
Occ Status Employee ID PAN Name RecLveWksRDindicat Standard Hrs  FTE % Aggregate End Date
' s Macleod, Moira PFCS 5RD NRG5P.07 76.00 1.00 0.00
A Page, Brenton TPCS 5 NRG5P.05 64.00 0.84 0.00 29/12/2013
S Richardson, PPCS 5 NRG5P.07 64.00 0.84 0.00
S Sadler, Kimberley PFCS 5RD NRGEP.0O7 76.00 1.00 0.00
S Sault, Stephen PFCS 5RD NRG5AP.07 76.00 1.00 8.00
S Sheraton, Maree PFCS 5RD NRG5P.07 76.00 1.00 0.00
A Tooman, Henry TFCS 5RD NRG5P.07 76.00 1.00 0.00 16/09/2013
S Wong, L.ourdes PFCS 5RD NRGSP.07 76.00 1.00 0.00
8 Yorke, Peta-Louise PFCS 5RD NRG5P.03 76.00 1.00 0.00 Not Current Position
A Young, Victoria PFCS 5RD NRG5P.02 76.00 1.00 0.00 27/10/2013
Organisati hdolescent Nursing MH The Park (70071571} Regorts To: NUM Adol WT (30466642) Approved FTE: 15.60 Hours:  1140.00
3«“&3 Cenire: The Park Centte For Mentat Healih cz,ram Hea‘t;mm 4 Occupied FTE: 1335 Hours:  1016.00
Substantive Vacancy: 3.16 Perm Appointed FTE: 11.84 Hours:  500.00
it
- RN Graduate ADOL WT PFCS Nse QPHS-B- NRGSP.01-NRGSP. 996240 100
A Archer, Roderick PFCS 5RD NRG5P.03 76.00 1.00 Q.00 10711/2013
S Barber, Jamie TFCS 5RD NRGS5P.02 76.00 1.00 0.00 1071172013
A Rance, Genae TFCS SRD NRG5P.01 76.00 1.00 0.00 1071112013
S Singh, Reeta TFCS 5RD NRG5P.01 76.00 1.00 0.00 10/11/2014
Orgarisali Ado) Nursing MH The Park (70071571) Reports To: NUM Adol WT {30469642) Approved FTE: 2.90 Howrs: 220.40
\l;’\?;ft;c Centre: Thae Park Centra For Mental Health Current Headoount: 4 Occupied FTE: 4.00 Howrs: 304,00
Substaniive Vacancy. 2.90 Perm Appointed FTE: 0.CO Hours: 0.00
- Ward Administrator PF  DHSEA-Admin A03.01-A03.04 996241 100
o M“S ) - Ramsey, Elaine PF 4 AG3.04 76.00 1.00 Q.00 o o A
Organisationat Adol HNursing MH The Park (70071571} Reports To: Assistant Business Menagsr Memal  Approved FTE: 1.0 Hours: 76,00
unit Heailh (30469550}
Work Caatre: The Park Cenire For Mantat Healih Curreni Headeount: 1 Qccupied FTE: 1.00 Hours: 76.00
Substantive Vacancy: 0.00 Perm Appointed FTE: 1.00 Hours: 768.00

¢¢100°2£00°0005 SNM
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13:17 18/09/13

" ~iscal by Division QH_ALT_7,Paypoint,Measures -/

2014
L1t Eticee Date, 11547013
Lo Cate DS I 1 2658 FU8
2013 | Aug 2013 | Sep2013 | Oct2013 | Nov 2013 | Dec 2013
Clinicat-Adolesc... Registered Nurses / Midwife - Grad... {| QHFTE 15.16 1728 16.85
Budgeted FTE | 4432 14.43 14.14 13.82 1418 1392
QH FTE Var -0.84 313 2.7 13.89 1418 13.90

WMS.9000.0020.00124

Personal and sensitive information must be responsibly
and transparently collected and managed in
accordance with the privacy principles applicable to
Queensland Health.

Page 1
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' =iscal,Measures by Division QH_ALT_7,Account ./

WMS.9000.0020.00125

13:21 18/09/13

2014
soeas Jul 2013
Cuverr Cam 160N X2 FY
Actual | Budget Bufjget YTD Actual } YTD Budget 1D l?udget Full Year
Varia... Variance Budget
Clinical-Adolescent Labour - Health Practitioners 29,073| 35,050 5977 28,073 35,050 58771 398,98t
Labour - General 86,1051 5,129 976 6,105 5129 -9761 61,455
Labour - Medical 80,241 ] 13,545} -66,69% 80,241 13,545 £6,696] 156,367
Labour - Nursing 205,..1 196,..] -8945] 205476 196,531 -8,845 | 2,430.,...
Labour - Visiting Medical Officers | 74,047 | 35,120| -38,818 74,047 35,129 38,9181 387,746
Other Employee Related Expen...| 2055| 2,386 331 2,055 2,386 331| 28658
Labour Related Taxes 75 75 =75 75
Non Labour Expenses 47261 5635 309 4,726 5635 g09| 77,851
~ 8103 943

Personal and sensitive information must be responsibly
and transparently collected and managed in

accordance with the privacy principles applicable to

Queensiand Health.

Page 1

¥2100°2£00°0005 SINM




EXHIBIT 97 WMS.9000.0020.00126
WMS 5000.0037.00125

\{gmbléyeqdbvement - Temporary

Sorem , (Higher Duties/Acting at Level)

ition to this form if this claim is clder than three months from the

effective date.

. This form is to be used by Queensland Health employees and fine managers to document a temporary charige to an employee's exnsting position or temporary
appomtment toa pasmon elther in an ‘at levef' or higher duties capacty.

| Pérson 1D pPersonnel asslgnment number (PAN)

) more than one position [n QLD Health, L
Farnily name First name/s’ )

PAGE | | BrENTON | 1 l

If the employee to whom: thss movement applies holdsa Temporary Business (Long Stay) Subclass 457 visa, the Department of lmmlgratlon and Citizenship.

(DIAC) must be notifled within, 10 working days of the transfer to a new location or position.
Email address: QLD. Sponsor.Momtoring@lmmi gov.au
Note; Thesponsorsh(p obhgatlons forvisa holders are transferred to the new HR Unlt (refer HR Policy 846 for detaxls)

Proposed:Change Type =/ = :
igher duties [] Actingatlevel [/]

Indicate below if this form relates to.elther a new appointment, an extension to an existing appointment or a modification of a previously documented appointment

New N Extension Modification I "

Proposed Posftion‘Details - -

Request to Fill a Vacancy Form attached

Position ID Position title _ Classification (eg. AO4)
REGISTEREDNURSE ADOL WT | GRADES

Start date End date Percentage of allowance
Percentage.of higher duties allowance payable applies only to employees under. the

[3 0-12-2013 l [26-01 -2014 l provisions of the Public Service Act i % I

Organisational unit number Organisational unit name

| IO T S N | | BARRETT ADOLESCENT UNIT f J

F;;::li;{y a&dress S B Job advertiserent reference {if applicable)

| THE PARK CENTRE FOR MENTAL HEALTH | |

Current occupant (if applicable) Reason for higher duties / acting at level

e I — |

Employment Basis

Concurrent/ Aggregate: Please Indicate (v} here if the

No, of part-time | ., employee will continue to hold thelr existing position in O

[ Full-t y
ime D Part-time hours / fortnight: conjunction with the praposed position,

Award/EBA Name

’ Queensland Health Nurses and Midwives Award - State 2012 - Section C - Psychiatric Hospitals and Eventide Homes

StaffMovementDetails. ~© . Lo Tl S Lo s

Reason for vacancy .
} IMPLEMENTATION OF NEW MENTAL HEALTH STRUCTURE ; _}
Work Contract :
Working afrangements Shift arrangements Recreation leave accrual FEESO” for additional weeks
eave
19 day ronth (ADO accrual) ~ Single shift only 4 weeks / annum J Working public holidays
Standard hours (non ADOaccrual [ ] Two shifts ] 5 weeks / annum Continous shift work O
Variable working hours O Continuous shift work ] § weeks /anhum t 2”‘3’ king W,':h £ ad’]”")“ 0
radiographers only)
9 day fortnight 12 hour shift arrangement
ayionnig D applies [:]

Speclal conditions/Allowances (e.g. RANIP Nurses, uniform, laundry allowance etc), Please refer to the Payroll and Rostering Intranet Site [PARIS) for more information.

hr_emp_mov._high_dut/Sep2013/v13 Tof3
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WMS.5000.0037.00126

Employee Movement - Temporary
et (Higher Duties/Acting at Level)

Government .
Person ID- Personnel assignment number (PAN)

Frployee Reference L T

A nqn-cydfc roster (arosterpattern that-varies from D
one cycle to the next)

| Please indicate (v') here if this A gyclic roster (where the roster pattern'répeats at - D

employee works effher; regular intervals eg. fortnightly / monthly) R

‘Please complete the table below using 24 hour time format {eg. 07:00 - 15:30) to advise the employee's roster for thelr initial two week period of émployment.

‘Week one Week two

Monday as per roster Monday

Tuesday Tuesday

Wednesday Wednesday i

Thursday Thursday '

Friday Friday

turday Saturday
Sunday Sunday
Total weekly hours 'fotal weekly hours

“Whera a paid mea) break applies, please insert N/A for meal break stait and end times,

Qualification Paymeni

Please list here any approved qualifications that this employee possésses that wilf entitle them to additionat payment (e.g. relevant AQF qualifications or nursing
credentials) under Queensland Health policy. i

QLD Health HR Solution User Access Requeststatus. .~ /.-

] Yes
X No
] Yes
No
[ Yes
X Not applicable

Does the employee have/require Workbrain/SAP access?

Does the current access to Workbrain/SAP require a change?

Has a QLD Health HR Solution User Access Request Form been completed for the change?

{

Supervisor Certification (mandatory completionrequired) =~ . s e

| certify that | have:

- (where the employee is seeking release or extension of a previously approved movement from another work unit) successfully negotiated the terms of the
agreement with the line manager of the employee's substantive position

« Informed this employee of any changes to their FBT Concession Eligibility status as a consequence of this variation to their employment

- discussed with this employee the consequiences of this change to their pasition, employment status, terms of employment and/or roster and

- informed the employee where this change applies to a temporary employee moving between temporary assignments, of any impact (i.e. the ending or
likelihood of extension of thelr previous contract) as a consequence of accepting appointment to this proposed position.

Supervisor's signature Date Area code Contact number ]
I i) o ][ —— ]

Supervisor's full name {please print) Supervisor's position title

| DIRECTOR OF NURSING | |

hr_emp. mov_high_dut/Sep2613/vi3 20f3
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EXHIBIT 97 WMS.9000.0020.00128
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o Employee Movement - Temporary
e (Higher Duties/Acting at Level)

Government

Person |D. Personnel assignment nUmber(PAN)‘

Employee Reference _] 1 i T ‘ \ l ' | ! l

ioff required = réfer hote

| agree to the above changes to my employment hours/position. | hereby claim for the extra remuneration for hours worked in a higher duties capacity (where

apphcable) | also certify that | have been informed by my Jine: ‘manager/supervisor of the consequences of this change to my:

- FBT Concesslon Eligibility status that | may result from this varfation to my employment contractand

+ position, employment status, terms of employment and/or roster. | also acknowledge that as- this appointment is of a temporary‘nature the contract may be
ended by my line manager with the appropriate notice in accordance with award proyisions,

Employee's signature Date Supervisor's signature in Iie_u*,
| Qo fuully
*In exceptional clrcumstances where the employee is unable to sign this form (as above) the Supervi§or may submit M Ior | process[ng where it has

otherwise beén completed in full and detalls of the reason that the employee cannot sign the form Is listed below. The signature of the employee must be
obtained on this form as soon as they become avallable to sign the form so that it can be retained as a formal contract of employment

s

Delegate Approval (man:

atory completion required) - -

‘:_ if the employee’s entitlement to recurring allowance changes, please complete and forward the relevant form/s.

HES / SES Higher Duties only: ' .
WIH the employee be allocated a government owned motor vehicle for private use or home garaging during this period of relle‘? Yes D No []

Delegate'ssi / Date Area code Delegate's Contact number

(7 e

Delegate’s full name (pleas Delegate’s position title

:— l l A Executive Director .
Mental Health & Specialised Services

TRRat et g

Processing Area Use Only

Processor's signature Date Reviewer's signature Date Pracessed fortnight ending

hr, emp_pmov, high. dut/Sep2013/vi3 3of3
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A

Queensland
Government

WMS.9000.0020.00129
WMS.5000.0037.00005

Darling Downs-West Moreton
Health Service District

“BP_3”

Job ad reference:
Role title:

Status:
Unit/Branch:
Division/District:

Location:

Classification level:

Salary level:
Closing date:

Contact:
Telephone:

Email applications:

Fax application:
Post application:

Deliver application:

H10WM09204

Registered Nurses

Two Temporary Full Time Positions (up to six weeks)

Barrett Adolescent Unit

The Park — Centre for Mental Health, Treatment, Research and
Education

Darling Downs-West Moreton Health Service District

Wacol

Nurse Grade 5

$2090.80 - $2686.60 per fortnight

Monday, 20 September 2010

(Applications will remain current for the duration of the vacancy)
Kim McManus

Darling Downs-West Moreton Health Service District, Recruitment
Services, PO Box 2221, MANSFIELD BC 4122

Darling Downs-West Moreton Health Service District, Nexus
Building, 96 Mt Gravatt Capalaba Road, Upper Mt Gravatt.

About our organisation

Queensland Health’s mission is ‘creating dependable health care and better health for all

Queenslanders’. Within the context of this organisation, there are four core values that guide our
behaviour:
Caring for People: Demonstrating commitment and consideration for people in the way we

.

work.

Leadership: We all have a role to play in leadership by communicating a vision, taking
responsibility and building trust among colleagues. Queensland Health applies the National

Health Service (NHS) Leadership Qualities Framework.
Respect: Showing due regard for the feelings and rights of others.
Integrity: Using official positions and power properly.

Purpose
To provide client focused nursing care to patients as an independent professional nurse.

Your key responsibilities

L

Fulfil the responsibilities of this role in accordance with Queensland Health’s core values, as
outlined above.

Complete handover, review caseload and plan shift accordingly at commencement of shift to
ensure continuity of patient care.

Complete all relevant patient assessments.

Act as a care coordinator for a group of allocated consumers

Work in collaboration with the nursing team

Participate in multi-disciplinary teams and liaise with other professionals and agencies to
effectively coordinate patients’ care.

Preceptor, mentor and share information with undergraduates and enrolled nurses.

Initiate emergency response when required and follow emergency procedures under
instruction.

To find out more about Queensland Health, visit www.health.ald.gov.au
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WMS.5000.0037.00006

Educate, inform, counsel and support patients, families, other care providers and support
services.

Safely administer medication as prescribed

Prepare work environment, check equipment and work within standards and procedures to
ensure a safe and patient care focused working environment.

Work with clients to assist in the management of activities of daily living.

Manage a portfolio in a specialist area of interest/allocation and complete specific
responsibilities relevant to the portfolio.

Provide ethical decision making in the achievement of organisational goals.

To comply with the requirements of workplace health and safety, equal employment opportunity
and anti-discrimination practices and behaviours in the work environment.

Qualifications/Professional registration/other requirements

Appointment to this position requires proof of qualification and registration or membership with
the appropriate registration authority or association. Certified copies of the required information
must be provided to the appropriate supervisor/manager, prior to the commencement of clinical
duties

(Currently for all nursing positions registration as a Registered Nurse under the Queensland
Nursing Act 1992 with a current annual practicing certificate is required).

Are you the right person for the job?

You will be assessed on your ability to demonstrate the following key attributes. Within the context
of the responsibilities described above, the ideal applicant will be someone who can demonstrate
the following:

Clinical Knowledge Give direct nursing care based on the Australian Nursing &

Midwifery Competencies and National Mental Health Standards,
to a group of consumers experiencing mental health problems.

Patient Focus Consistently and enthusiastically delivers high levels of patient

services to exceed patients’ expectations.

Team Focus Supports and respects team members, communicating

effectively and demonstrating a commitment to the team.

Work Ethics Demonstrate strong self-management skills, a commitment to

nursing and flexibility to adapt to unexpected changes.

Quality Focus Knowledge of and a demonstrated commitment to quality

processes and evidence based practices, identifying areas for
improvement and contributing to these improvements.

Work Values Denonst rat eshonest y,i nt egri &gd r espectf oral Ipati ent sarers

and staff.

How to apply
Please provide the following information to the panel to assess your suitability:

A short response (1 page) on how your experience, abilities, knowledge and personal qualities
would enable you to achieve the key accountabilities and meet the key skill requirements..

Your current CV or resume, including referees. Applicants must seek approval prior to
nominating a person as a referee. Referees should have a thorough knowledge of your work
performance and conduct, and it is preferable to include your current/immediate past
supervisor. By providing the names and contact details of your referee/s you consent for these
people to be contacted by the selection panel. If you do not wish for a referee to be contacted,
please indicate this on your resume and contact the selection panel chair to discuss.
Application form (only required if not applying online).

To find out more about Queensland Health, visit www.health.gld.gov.au
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WMS.5000.0037.00007

About the Health Service Area/District/Division/Branch/Unit

The Darling Downs — West Moreton Health Service District covers approximately 95,000km? to the
west of Brisbane, extending south from the New South Wales border to Wandoan in the north and
Glenmorgan in the west. The District services a population of approximately half a million people.
The District’'s demographics are diverse and include metropolitan, large rural town and small rural
community settings.

The District is home to two major regional hospitals, two mental heath facilities, 22 rural and
remote acute facilities, seven aged care facilities, community and oral health services.

The District also has a major teaching role providing both undergraduate and postgraduate clinical
experience for members of the multidisciplinary health care team.

If you are looking for a challenging and supportive working environment, we encourage you to
consider progressing your career with us.

This position sits within The Division of Mental Health.

The Division is responsible for providing comprehensive mental health services to the District and
some specialised services outside the District as determined by Queensland Mental Health Policy.
It includes two large stand alone psychiatric hospitals — Baillie Henderson Hospital and The Park —
Centre for Mental Health.

The Division provides specialist primary, secondary and tertiary level services including acute and
extended in patient services.

Acute inpatient services are provided at Toowoomba and Ipswich Hospitals. Extended inpatient
services are provided at The Park — Centre for Mental Health and Baillie Henderson Hospital.
Community Mental Health services are provided from two major sites — Ipswich & Toowoomba, 8
principal sites across the District and outreach services across the whole District.

Pre-Employment screening

Pre-employment screening, including criminal history and discipline history checks, may be
undertaken on persons recommended for employment. The recommended applicant will be
required to disclose any serious disciplinary action taken against them in public sector
employment.

Roles providing health, counselling and support services mainly to children will require a Blue
Card. Please refer to the Information Package for Applicants for details of employment screening
and other employment requirements.

Health professional roles involving delivery of health services to children and young people
All relevant health professionals (including registered nurses and medical officers) who in the
course of their duties formulate a reasonable suspicion that a child or young person has been
abused or neglected in their home/community environment, have a legislative and a duty of care
obligation to immediately report such concerns to the Department of Child Safety.

All relevant health professionals are also responsible for the maintenance of their level of
capability in the provision of health care and their reporting obligations in this regard.

Disclosure of Previous Employment as a Lobbyist

Applicants will be required to give a statement of their employment as a lobbyist within one (1)
month of taking up the appointment. Details are available at
hitp://www.psc.gld.gov.au/library/document/policy/lobbyist-disclosure-policy. pdf

Probation

Employees who are permanently appointed to Queensland Health may be required to undertake a
period of probation appropriate to the appointment. For further information, refer to Probation HR
Policy B2 htip://www.health.qld.gov.au/hrpolicies/resourcing/b_2.pdf

To find out more about Queensland Health, visit www.health.cld.gov.au
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WMS.0016.0001.04279
“BP"4”

(Standards Appendix)

CASE COORDINATOR’S ROLE
(Barrett Adolescent Centre)

Case Coordinators are responsible for the effective management of a patient’s care as
directed by the Treatment Team. This is primarily a role of nursing staff. Case Coordinators
are individually allocated prior to or on admission by the Nurse Practice Coordinator —
Clinical Nurses Consultant in consultation with the Clinical Liaison Person and the
nominated Case Coordinator. Selection is made with regard to clinical experience, caseload
and specific skills or training. (related Siandards NSMHS)

Responsibilities of the Case Coordinator includes:

e Reporting to the Treatment Team at Case Conference. The Case Coordinator is to advise
the team on the patient’s recent and present well-being using identified problems (as per
clinical history or Individual Treatment Plan). The Case Coordinator is to report on
progress in relation to treatment objectives and the effectiveness of interventions. The
Case Coordinator may present or document planned interventions for discussion and
ratification by the team. Whenever unable to attend Case Conference, this clinical input
is to be clearly documented for presentation. (10.4 10.5)

e Being the primary liaison person with all other care agencies. These include other
hospitals, Department of Families, schools, community clinics eg Child and Youth
Mental Health Service, accommodation services, and other health practitioners involved
in the patient’s care. (8.1.2,8.1.3,8.2, 8.3, 11.4.E.5, 11.4.E4)

e Attending all treatment plan review meetings (Intensive Case Workups) to assist the team

in evaluating and developing treatment strategies for identified problems. (1151, 8.1.2, 813,
10.6)

e Coordinating the implementation of treatment programs or strategies as directed by the
team. This may include the monitoring of baselines, formulating behaviourally orientated
interventions, assisting the adolescent with the use or mastery of various therapeutic
strategies eg relaxation or behaviour rehearsal, and devising structured plans for other
staff/carers to follow to promote a consistent approach to the patient’s care. (11.5 11.4E5)

¢ Building and maintaining a good therapeutic relationship with the patient and their carers.
This enables the Case Coordinator to use cooperative and collaborate processes in
addressing the patient’s problems or day to day difficulties. The Case Coordinator
engages the patient in participatory planning to facilitate the use of more effective
problem-solving skills and coping strategies.

e Ensuring care is culturally appropriate if the patient is from a different cultural
background. Liaising with the relevant cultural agencies, eg NESB cultural advisors,
interpreter services, ATSI Liaison Officer and community support groups. Identifies
sensitive cultural issues, bringing these to the attention of the team and taking appropriate
action to address these. (11.4£13,7.1,72,73, 7.4

.2
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_2-

e Working in cooperation with the designated family therapist by arranging sessions with
the families and participating as co-therapist. The Case Coordinator is largely responsible
for dealing with family issues at times when problems arise. Acts as a support for family
members and if required may facilitate attendance at other support agencies, eg
Relationships Australia, ARAFML. (1.6, 32 11.4E7)

e Communicating on a regular basis with the parent or legal guardian to keep them well

informed of the patient’s well-being, treatment program and any changes that may occur.
(3.1,3.2)

e Accessing information from previous treatment teams or practitioners to assist in the
assessment and treatment of the patient. This may include results of previous organic
screening, psychometric testing and discharge summaries. s.2.4,8.3.3)

e Coordinating arrangements between staff, carers and other agencies concerning:

- leaves on weekends and during holidays

- financial needs, eg banking, pocket money

- attending external appointments, eg medical consultations
- school attendance or reintegration

- respite care or alternative living arrangements
(8.1.2,81.3,822 823,83, 114E8 114.E7 11.4.E5)

e Dealing with complex problems or care issues and arranging meetings with various
individuals who may include the primary therapists, teacher, carers and the patient to
develop treatment strategies. This may be a continuing process with meetings occurring

throughout the assessment, treatment and discharge planning phases of the admission.
(11.4.D,11.5)

e Arranging a relief Case Coordinator prior to taking any leave of absence. Must give a
comprehensive handover of the case. When not rostered on duty the Clinical Nurse will

ensure continuity of care by attending to any of the above responsibilities as required.
(11.1.4,11.4.D.6)

105



EXHIBIT 97 WMS.9000.0020.00135

i —————

“BP-5” WMS.2002.0008.04785




EXHIBIT 97 WMS.9000.0020.00136

A . .
i \A/NAQ DNND NNONR NAT7RA




WMS.9000.0020.00137

EXHBITO7

WMS.2002.0008.0478;;




EXHIBIT 97 WMS.9000.0020.00138

——

WMS.2002.0008.0478




EXHIBIT 97 WMS.9000.0020.00139

=
n
3]
(]
O
n
[
(o]
[}
N
oo
=3
—
~
[e2}




EXHIBIT 97 . WMS.9000.0020.00140




EXHIBIT 97 WMS.9000.0020.00141

WMS.2002.0002.00182




EXHIBIT 97 WMS.9000.0020.00142

WMS.2002.0002.00183




EXHIBIT 97 WMS.9000.0020.00143

WMS.2002.0002.00184 |




EXHIBIT 97 WMS.9000.0020.00144

e
WMS.2002.0002.0018¢




0
2
3
o
<
I
=}
<
o
S
S
@
2]
s

EXHIBIT 97




©
4
3
o
<
o
I
=}
<
o
S
S
@
2]
s

EXHIBIT 97




EXHIBIT 97 WMS.9000.0020.00147




EXHIBIT 97 WMS.9000.0020.00148




EXHIBIT 97 WMS.9000.0020.00149
" T,




EXHIBIT 97 WMS.9000.0020.00150




|

i

1
Y}
-
o
<
o
I
=}
<
o
S
S
@
2]
s

EXHIBIT 97




EXHIBIT 97 WMS.9000.0020.00152

= e

“WMS.2002.0001.0




WMS.9000.0020.00153

EXHIBIT 97




EXHIBIT 97 WMS.9000.0020.00154




0
0
0
o
<
o
I
=}
<
o
S
S
@
2]
s




EXHIBIT 97 WMS.9000.0020.00156




EXHIBIT 97 WMS.9000.0020.00157
QHD.002.003.3306

13 BP_8”

Page 36 of 60




WMS.9000.0020.00158
QHD.002.003.3321

“BP_s”




EXHIBIT 97 WMS.9000.0020.00159




EXHIBIT 97 WMS.9000.0020.00160
QHD.002.003.3330

“BP-11”

Page 60 of 60

131



EXHIBIT 97 WMS.9000.0020.00161
i “BP_1 2”




~
~
w0
<t
Q
(o]
o
o
=
N
o
o
N
wn
=




EXHIBIT 97 WMS.9000.0020.00163
QHD.002.003.3364

“BP"1 4”




_EXHIBIT 97




EXHIBIT 97 WMS.9000.0020.00165
“BP-16”




WMS.2002.0001.06

©
©
-
o
<
o
I
=}
<
o
S
S
@
2]
s

EXHIBIT 97

gt ) o o P NIONVIN ONIGNIg SIHLNI LM LON OG € “ZiouoL - 00




s — e 5. 9000.0020 00167
«BP-18” - WMS.2002.00




 EXHBTO?

«BP-19” ' WMS.2002.0002.




EXHIBIT 97 WMS.9000.0020.00169

[{iminWaYati]




EXHIBIT 97 WMS.9000.0020.00170




EXHIBIT 97 WMS.9000.0020.00171




EXHIBIT 97 WMS.9000.0020.00172




EXHIBIT 97 WMS.9000.0020.00173




EXHIBIT 97 WMS.9000.0020.00174




EXHIBIT 97 WMS.9000.0020.00175




EXHIBIT 97 WMS.9000.0020.00176
“BP-22”




EXHIBIT 97 WMS.9000.0020.00177

“BP.23”

Page 106 of 106

148



EXHIBIT 97 WMS.9000.0020.00178
WMS.2002.0001.03531 |




EXHIBIT 97 \WMS.9000.0020.00179 _

«BP.25” WMS.2002.0001.03537 |

i




__EXHIBIT 97

“BP.26”

e T e ———

_WMS.9000002000180
WMS.2002.0001.03546 |




EXHIBIT 97 WMS.9000.0020.00181

ey X W X 11} I




_ EXHBITO?T w  wussoooozoo0e
? “BP-28” WMS.2002.0001. 04




 EXHIBIT 97 | WMS.9000.0020.00183
“BP-29”




EXHIBIT 97 WMS.9000.0020.00184
“BP-30”




“BP-31”




EXHIBIT 97 WMS.9000.0020.00186
«BP-32”




EXHIBIT 97 WMS.9000.0020.00187






