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WMS.5000.0037 .00090 

-Employee Movement - Temporary 
Hi her Duties/ Actin at Leygl) 

If the employee to whom this movement applies holds a Temporary Business (Long Stay) Subclass 457 visa, the Department of Immigration and Citizenship 
(D!AQ must be notlfled within 1 O working days of the transfer to a new location or posltlon. 
Email address: QLD.5ponsor.Monitorlng@lmmLgov.au 
Note: The sponsorship obllgatlons for visa holders are transferred to the new HR Unit {refer HR Polley 846 for details). 

Higher duties 0 Ai:tlng at level [{] 

Indicate below If thls form relates to either a new appointment, an extension to an existing appointment or a modlfic:atlon of a previously documented appointment 

Extension Modification O 

Non_Frontllne position Request to Fill a Vacancy form attached O 
Position title Classlflcation (eg. A04) 

I REGISTERED NURSE 11 GRADE 5 
Start date End date ..._--------------------~ Percentage of allowance 

li!.1-·12_-~.Qj~·---~I ,..-1-.1-_-1.-1-_2-. -0-1-2-. -----. Percentage of higher duties allowance payable applies only to I % I 
. . . employees under the provisions of the Public Service Act . . 
Organisational unit number OrganlsatiOnal unit name 

I 10071571 11 BARRETT ADOLESCENT UNIT 
1 '=Fa-c,;-;lll.,-ty-a-:d..,.dr-e-ss-------------' Job advertisement reference (If applicable) 

I THE PARK CENTRE FOR MENTAL HEALTH 
Current occupant (If applicable} ,_R_ea_s_o_n _fo_r_hl.::cg_he_r_d_ut_ie_s_l_ac_tl_ng=--at_le_v_e_J ----------------, 

ConC:urrent I Aggregate: Please Indicate (Y°') here Jfthe employeewm continue to hold their existing posltlon·rn conjunction with the proposed position 0 
employment basis 

Full-time 0 Part-time No. of part-time hours/ fortnight~ ._I 6_4 ______ __, 
Award/EBA name 

Reason for additional 
weeks leave 

19 day month (ADO accrual) D Single shift only D 4 weeks I annum D Working publfc holidays 0 
Standard hours (non ADO accrual D Two shifts 0 5 Wel'!ks I annum 0 Contlnous shift work D 
Variable working hours 0 Continuous shift work 0 

6 weeks I annum D Working with radium 0 (radiographers only) 
9 day fortnight D 12 hour shift arrangement D applfes 

Special conditions (e.g. RANIP Nurses, etc.). Please refer to the Payroll and Rosterlng Intranet Site (PARIS} for more Information. 
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WMS.5000.0037.00091 

Employee Movement-Temporary -(Higher Duties/Acting at Level) 
Person ID Personnel assignment number (PAN) 

Employee Reference I I I I I I 

Please indicate Vl here If this 
employee Works either: 

A tydic roster (where the roster pattern repeats at 0 
regular Intervals e.9. fortnightly I monthly) 

OR A non-cydlc roster (a roster pattern that varies from 0 
one cycle 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 their initial two week period of employment. 

Week one Week two 

Tuesday Tuesday 

Wednesday Wednesday 

Thursday Thursday 

Friday Friday 

Saturday Saturday 

Sunday Sunday 

Total weekly hours Total weekly hours 

Date Area code· Contact number 

____ __,I 04.09.2012 !~<0_1~> __ 
Supervisor's position title 

I agree to the above changes to my employment hours/position. I hereby daim for the extta remuneration for hoors worked in a higher duties capacity (where 
applicable}. I also certify that I have been informed by my line manager/supervisor of the consequences of this change to my: 
• FBT Conc~ssron Eliglbllity status that rnay result from this. variation to my employment COJ'ltract and 
• posttlon, employment status, terms of employment and/or (oster. I also acknoWledge that as this appointment is of a temporary nature, the ton tract may be 

ended by my lrne manager wlththe appropriate notice in accordance wrth award provisions, 

Empfoyee's Date Line manager's signature in lieu• 

I II 6- 1~ IZ !.___ ______ __, 
•tn exceptional drcumstances where the employee is unable to sign this form (as above) the Supervisor may submit thls form for processing where lt has 
otherwtse been completed in full and details of the reason that the employee cannot slgn the form is listed below. The signature of the employee must be 
obtained on 1hls form assoon as they become available to sfgn the form so that It can be retained as a formal contract of employment. 
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WMS.5000.0037.00092 

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

Employee Reference 
Person ID Personnel assignment number {PAN) 

I 

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

HES I SES Higher Duties only: 
Wlll the employee be allocated a government owned motor vehicle for private use or home garaging during this period of rellefl Yes 0 
Delegate's signature Date Area code Delegate's Contact number 

11 ~<0-1>-~r 

Delegate's position title 

I A/NURSE MANAGER 

hr_ernp_rnov_high_dut/May2G12f.l.7 

No D 
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WMS.5000.0037 .00093 

~r-u~~ 
(,,:;~>~ 

Queensland 
Government we·st ote. ori' Health· Ser'Vice District 

Establ . . .·. t ·Manag.ement Program 
I\ ·~f.<lt:: '. . . ' " . 

Request f.a.f~i~ -~ V~ca.nf;\t'".- .. ~r6~tnne Position 

n Vacancy (Temp/Perm) jg} extension. of temptmiry employees~ 
higher duties, contractor or .other 

Is the pbslt!on funded?* ~Yes 0No 
D Elackflll -arra11gement 

Position· Title: 'REGISTERED NORSE·- BAU . Posit!<m JD (where appllcaore}! 
. 

D)vis!qn: NURS.lNG 
THE PARK 
Position Classification 
{woore·;ipp!IP!lble): 

Position Status: 
(perm, temp, Cll$ttal, contractor) 

lf currently vacant;. .how ·Jong has the position been 
vacant'?' · · 

RADES TEMP 

,,eason for vacan~: ORGANISATIONAL RESTRUCTURE DURING REDEVELOPMENT 

A/NURSE MANAGER· U/07/12 
.Date 

Date 

I support this request to·'fill thls vacancy 

WMllSD Request to !"ill Vacancy• .1216112 v2 

___ , __ , ___ _ 
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~MS.5000.0037 .00086 

~ >~ 
~ ·.• 

Queensland 
Government 

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

Privacy disclaimer: 
The rnllcctlon o( persorw! Information on this form Is authotlsed·under lh~.Publlc Setvlc~ Act200S: Yourpernonal inlomiaH~n will no\ bo d!sdosedtci other parllcs withou] your 
conwnl unfeS> •~qulr;;d by law. U>e of persona! inlorm•tlon on this form ls rostrictl.'d to l!>ose ln\lolvod In the.author,batlon ond processing orthi> form. · 

~This form is to be used by Queensland Health employees and line managers to document a temporary change to an employee's existing position or 
1.3 temporary appointment to a position either in an 'at level' or higher duties capacity. 

Employee Details 
Person ID Please indicate(,;') here if you worl< in o· 

more than one position in QLD Health. 

1 Famllyname Frmname/s 

lfAGE ~!BRENTON: ---------·~ 
Visa Notification (lt<1p1=1t1e<~ble) 

lf the employee to whom this movement applies holds a Temporary Business (Long Stay) Subclass 457 visa, the Department of Immigration and Citimnshlp 
(DIACl must be notified within 10 working days of the transfer to a new location or position. 
Email address: QLD.Sponsor.Monltorlng@lmml.gov.au 
Note: The sponsorship obligations for visa holders are transferred to the new HR Unit (refer HR Policy 646 for details). 

Proposed Change Type 

Higher duties 0 Acting at level [{] 

Indicate below If this form relates to either a new appointment. ~11 extension to an existing appointment or a modification of a pre11iously documented appolntrrient 

New D Extension [{] Modification D 
Proposed Position Detalls 

Frontllne position D OR Non_rrontline position D Request to Fill a Vacancy Form atta;~d W 
Position ID Position title Classification (eg. AO'!) 

[  ~IR-E-Gl-ST_E_R-ED~NU_R_S_E~~~~~~,,GRADES 

Start date End dat(' Percentage of aHowance-

112
_11 _2012 =' 1

10
_
02

_
2013 

'I Percentage of higher dut1es allowance payable applies only to J % I 
. __J . I employees under the provisfons of the Public Service Act . . 
Organisational unit number Q.rganlsational unit name 
170071571 : ;:;j . .,....l';B_A_R_R-ET_T_A_D_O_J;._ES_C_E_N_T_U_N_IT_____ =.J 
Facility address · · · •• · Job advertisement reference (if applicable) 

_P_!_A_R_K_,_cc_EiE_N~Tri_R~EiF;cO_!RR~l\_MnI_E~~.ifr Aii!. L~H~E~A~LITHH.~ ~-.....,_.:1:=:==-...,..---.-..,--.1 [ ______ ] 
Current occupant (If applfcable) Reason 'for higher dlllies (acting at level 

~t I Aggregate: Please Indicate(,...) here if the.ernploye~wbntlnue to hold their ~====·with th~-~:oposed ~~;ition -~. 
Employment basis 

FulHime 0 No. of part-time hours I fortnight: [ 64 _____ _, 
Award/EM name 
~~-(Q-ue_e_n_s-la-.. !'~_ d-P-~-b-li_c_H_e_a_lt_h_S_e_c_t_o_r)_A_w_a-rd-20_0_4 ___ S_ec_t_lo_n_B ___ P_s_y_c_h_ia-t-ri_c_H_o_s_p_i-ta-ls_e_tc __ ~, . 

Staff Movement Details 
I---~----------------------------------------·----~---.. ---·-

Reason for vacancy 

,I .. _C_o_ve_r_s_R_N_o_n_H_D_-_P_E_T_E __ R_K_O_P _______________ , _________ ___..J 

Working arrangements 

19 day month (ADO accrual) 0 
Standard hours (non ADO accrual O 
Variable working hours D 
9 day lortnlght 0 

Shift arrangements 

Single shift only 0 
Two shifts ·: 0 
,., -~ i :'.~~-/: ,· 
Contlnuous,.shi~ w?,\!< ({] 

·!:1:J,1q~ri,S~jft;<vrangemen~ [":'! 
applle., · · .Ll · 

Recreation leave accrual 

4 weeks I annum 

' 5 weeks I annum 

D 
0 
D 

Special conditions {e.g. RANIP Nurses, etc.), Please refer to the Payroll and Rosterlng Intranet Site (PARIS) for more information. 

Reason for additional 
weeks leave 

Working publfc holidays 

Continous shift work 

Working with radium 
{radiographers only) 

0 
D 

0 

c~-- .. .. -----.... ----·-·---.. ·---·----·--] 
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WMS.5000. 0037 .00087 

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

Employee Reference 

Work Sch~dule 

Please Indicate ( .f) here if this 
employee works either: 

Person ID 

A cyclic ro5ter (where the roster pattern repeats at 
regular intervals e.g. fortnightly I monthly) 

Personnel assignment number (PAN) 

D OR A non-cyclic roster (a roster pattern that varies from O 
one cycle 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 their Initial two week period of employment 

Week one ~eek;two 

Meal break• 
Start time End lime Start tlmi;, 

lhlmnm) (hh,mm) ·,, '. 
Day Start lime End time Start time -F.-.n-d_tl_n-1e-

1 
Toti!! dally 

(hh:mml !t.kmml (hh:mm) lhh:mml 

Monday Monday 

Tuesday Tuesday 
1--~~~-i-~~~~1~~~~+-~~~-+~~~---+~~~~ 

Wednesday Wednesday 

Thursday Thursday 

Friday Friday 

Saturd~y Saturday 

Sunday Sunday 

Total weekly hours Total weekly hours 

QuaHfication Payments 

Please list here any approved qualifications that this employee possessos that will entitle them to additional payment (e.g. relevant AOF qualifications or nursing 
credentials) under Queensland Health 

Supervisor ~ertificatlon (mandatory corqJ?,t~~joi1Jeg)iire~9l 
'l ;; 

lcertifythatlhave: :fr'''i;,Jq>i;;.1 1, , · '· •. i · < 

• (where the employee is seeking release or exti:msi~in.ota p·revlously approved rnovem<!nt from another work unit) successfully negotiated the terms of: the 
agreement wlth the line manager of the employee's substantive position 

• informed this employc-c of any changes to their FBT Concession EHglblllty status as a consequence of this variation to their employment 
• discussed with thfs employee the consequences of this change to their position, employment status, terms of employment and/or roster and 
• informed the employee where ilifs change applies to a temporary employee moving between temporary assignments, of any impatt (I.e. the ending or 

llkelihood of extension of their previous contract) as a consequence of accepting appointment to this proposed position. 

Date Area code Contact number 

=========~,r-1 o-s--1-1--20-12----.l.--I (0_1_) -....,,_ 
Supervisor's position title 

~IA_/N_U_R_S_E_M_A_N_A_G_E_R~~~~__,j 

Eniplox:e Certlflcat!on.(mandatory completion required· refer note* below) 

I agree to the above changes to my emp!oymcmt hours/position. I hereby claim for the extra remuneration for hours worked In a higher duties capacity (v1here 
applia1ble). I also certify that I have been informed by my line manager/supervisor of the consequences of thls change to my: 
• FST Concession Ellgibrlity slalus that may result from thts variation to my employment contract and 

·• position, employment status, terms of employment and/or roster. I also acknowledge that as this appointment is of a temporary nature, the contract may be 
ended by my lln .ager with th~ ~pproprlate notfce in accordance w1th award provisions. 

Date Line manager's signature in lieu• 

-_-.= r-1-,-z;---,-,-.--/-2----.jl _____________ _ 
•tn exceptional drcumstanrns where the employen (s un'able to' sign this form {as above) the Supervlsor may submit this form for processing whore it has 
otherwise been completed In run and details a.f l11~~;m1i,l~li tllflt.\;ne ·~roployee cannp~ sigri tli~'.{o_'rm is listed below. The signature of the employee must be 
obtained on thls form as soon ~s they become a~ai(a~r~ "t~.~!~fl .~he ,form so that It ca(l bt• ret<1ifl'.od a~,a formal contract of employment 

[ .• ; ... t;;';>c\-«" , ..,-·-.,, -. ,;:;;;- ' ' ' ' J 
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WMS.5000.0037 .00088 

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

Person ID Personnel assignment number (PAN) 
Employee Reference l l I I I I I 

Delegate Approval (mandatory completion required} 

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

HES I SES Higher Outles 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 

Date Area code Delegate's Contact number 

ios-11-2012 
--------. 

Delegate's position title 
,, : ~ '. , 

i •t 

' ,>' ' '. ' ~' 

Processor's Date Date Processed fortnight ending 

---·-] 
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WMS.5000.0037 .00089 

Queensland 
Government 

lvacancylnforrnafion 

Vacancy - Permanent 

X Vacancy - Temporary 

B e.t:~ {'O;-.) Pk'--. E:_ 

West Moreton Hospital and Health Service 
Establishment Management Program 

Request to Fill a Vacancy - Frontline Position 

X Extension of temporary employees, 
contractor or other arrangement 

D Higher Duties - extension 

D 
' .f: ·:: ... ";\; '" ,'1.~ 

Higher Duties - new 

Is the position 
funded? 

)<Yes IJNo 

Position Title: REGISTERED NURSE- BARRETT ADOLESCENT UNIT l Position ID (where applicable): 

-
Facility I Location; I Division: 
THE PARK MENTAL HEAL TH - NURSING 

Position ClassificaUon (where Position Status: If currently vacant, how long has the position been vacant? 
opplical>Je): {porrn, 1omp, ca$ual, contractor) 

GRADE5 TEMP 

Reason for vacancy; 
RN DOING HO 

Purpose of Position (briefilescription) 
Registered nursing duties. To provlde clinical care and assessment of consumers in a Mental Health Facility.To 
maintain visual observations. To provide care coordination. 

·-~-· 

----
kequestto Fill (i. e~ how do yoiffnt'/;rfrfto fill the v~cancy) 

1 Permanently x Temporarily: . Contractor Start Date: 12/11/12 End Date:10/02/13 

NNurse Manager 07/11/12 

Position Date 

Sign!!tUr!__ Name {please print) 
Please submit completed requestf6r exemption to !HI a vacancy form to: WMWorkforcePlannlng@health.qld.gov.au 

-------------- --·······-

ecutlve Endorsement: ·---------------1 do not support this request to fill this vacancy 

Response provided to requesting officer 
via email on 

Cass RTF 1012 

Date 

Position 
\l"r:n.. i!V..,.\ 

Vv'Y'.Jii!j~,G,hief Executive 

Signature 

Date 

0i\1t'\n 

Name and Posftlon 
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WMS.5000.0037.000941 

rat-. Thi$ form Is IO be used by Qveensle/\11 Health ernplo.yei!s and line lllllOlllJlll'll to doi;tlment a lemporary change to an omployH'a _&Jd$llng polltlon Cl' 
1.§J temporary lll'!'Olmment to 11 poaltion eltller In an 1111 level' or higher dutlaa capacity. 
i'.f;,l.,~.;il~;~!jt.;,~ll!l,ii~~li~fiit.l!lli~rtl;\&.:ir~~~~~.'!ll1.ll!'IU'M! c~~'l'!a!W~;wi;:l?t .. 
-~P9l~r- 1rrf~*!~$~1il~Pn~-~1~lS!l{ 
Person 10 Personnel assignnwntnumber (PAN) Plea'se lndlt~te ("/here If you work In : 

J I I I I I I I I I I morethenoneposltionlnQLDHelllth.O 
Fill'nlly name First nameJs 

If the employ~ to whom this movement pPptli\$ holdu Temporary Business (long Stay) SUbdass 45ivl$a, the Department of lmmlQnition and Cltfzeomfp 
(OIAC) must be nottfledwlthfn 1 o working days of the mnsfer to a new lo<=atlon or posltfon. 
Emall address: OLD.Soon<pr Monltor!ng@lmnil go.v au 
Note: .The spomorshlp obligations ror vlsli holders are transferred to the new HR Unit (refllr HR POiiey 846 f0< detaHs). 

Prqfi9,'f :.~~ij§~~lVfi.~ffi~j!~:ii1~1'[~~~J~£;S~t~\!fi1:\~~~fJ~l;.:i\f,~~!!5l)\~~! .. ~ _:~~'11~~~!~~~~~iiil~'-,~~~it·~~~!~!~~~~;:;~~~?~'/, 
Higher dutff!5 0 Acting at lev&l ?" i 

u:..J "I lridlcato below It this form relllte.1 to either a new appointment, an exten,lon to im existing ippolnllnant or a mcdlllca11on of a pl'll\llOusly doeumented appointment .· , 

New O Extension 0 Modlfh:atlon 0 . ) : 1 

rf.t;;,;;::~::_';;t;4';:'"'1+\Ji'!:~~lii:f'Ltf'~!1'f~'~:'l/;~!l.~'~;l!l'1(~~cy~~"},o)':'llJ???Jlt.'.<l;lg'~t~iL~>;Bl1~W:.*-fitiJiii~'?;~~Jir(!-!;~~!!"liilr~-.; .. ~t;r~~lfi;i'll;~l; 
.. ~~;,9~~~~~Q.,,..,.!~.Wlf&" IBxliiF.l~~~'<\!ll'{fl~~~.,.l@ .. ~,ll:J\~.~-,1~~~~'li):;.~~~ L~_,~g.~~ ... M~!1li. ~ 

Request to Fnt a Vacancy Forni attached 0 
Position ID Position title Classlncatlon (eg. A04l : 

I I I REGISTERED NURSE 11 GRADE 5 l 
Start date End date Percentage o( allowanc:e I 
I I I I / j Perc:entage of higher duties allowance payable applT1!$ only tQ j I 
11..02-2013 ( 2.. [ S :2...0 l "'S. employees \ll'lder the provisions of the Public Se!'vke Act % 
Organlsatlonal unit number ,.:Org~a...;n;....lsa;....t...;lon;....a;....l...;unl;..... t;.;.n;;.ame.....;. _____________ ...,... _______ ...., 

l 70071571 13ARRETT ADOLESCENT UNIT 
Facility address 

!THE PARK CENTRE FOR MENTAL HEALTH 
Current occupant Of applk:llble) ;.:.R;;.;a~;;:.so;;:,n;.;fo.:;r..;.h;;.::lg:;.;he;;:,r.;;d;:;,utf:.:.;es;;:.·:..;/ actl:.:.;.;;;;"9~'11;.;.it.:::la...;vel;;.... ______________ _, 

!'-~~~~~~~~~~~~~ ~'~~~~~~~~~.,.--~~~'--~~~-=:-l 
Concurrent I Ag91'egato; Please Indicate(>") here If the employee wlll continue to hold their 11Xlstlng po5lllon Jn conjunction with the propcm!d position 0 
Employment basis 

Full-time 0 
Award/EBA Name 

Working arran·gements 

19 day month (ADO accrual) 

Standard hours (non ADO accrual 

Variable worldng hours 

9 day fortnight 

Part-time No. of part.time hours /fortnight; ._I 6_4 ______ __, 

0 
0 
0 
0 

Shift arrangements 

Single shift only 

Two shifts 

0 
0 

Continuous shlftwori< 0 
12 hour shift arrangement 0 
applies 

4 weeks/ annum 

5 week$/ annum 

Ci weeks/ annum 

0 
0 
0 

Working public ho(ldays 12) 
Contlnous mlftwOl'k Q 

Working with f'!ldium 
(radlogf'!IPhers only) 0 

Special conditions (e.g. RANIPNur$es, etc.). Please refer to !hi!" Payroll .and Rosterlng Jntf'll.n.et Site (PAlllS) for more lnfo.rmatfon. 

1 of3 
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WMS.5000.0037 .00095 

Employee Movement-Temporary -(Higher Duties/Acting at Level) 
c:n.-1 ... d 
Govemm•nt 

Employee Reference 
Person·10 Personnel assignment mimber (PAN) 

~ I I I I I I 

Please Indicate(,/) here lfthJs 
employee works either: 

A cyclic roster (Where tlie rqster pa1tem repeats at 0 
regular lntervaln.g. fortnightly f monthly) 

OR A non-qdlc roster (ll roster pattern !hat v.rle$ from O; 
one cycle to thft n~ ' 

Please compt~te the table below u'51ng 24 h<:iur time format (eg. 07;00 • 1 S:30J to 11dvi$<:o the emp!oyee'i roster for th~r Initial two wecl: period o( employment 

Weelcone Week two 

Wedne-sday Wednesday 

Thursday 

Friday Friday 

5aturday 

Sunday Sunday ''· 
Total we-ek!Y hours Total weekly ho\ll'S 

Please lf$t here any approved quiillflcatlons that thls·!!!Tiployee possesses that wtU entltht ttwm to addlllonal payment (e.g. rerev~t AQF quallflaltlons or nursing 
1 

credeotlals) under Queensland Healtti policy. 

=:~,·~~:;ti1l'.¥~~1ii~~~!.i'ail;~~'t!!~~~.ir..a:;"?::1£'l~1l>i~~~'ji~,1:c~~~~'frt!iiT~'t{~t~~,·~~tliff'!(~s.~~1;~!:~~,t, ~fiJ:\!'3'!:f.l<~.w.,.~·~r:~tAfi1J,'M~P..~.,~~~~~.:!f£.~ljj~~giil~/il,il...'.@:~~f.~i:.~~~jl~'llf'.4fiir~~M?l 
I cettlfy that I have:. 
• !where the empleyee:Js ~ng· re!- or eirtenslon of a previoUsly approved movement from ancrther worii: unit) successMlyn999tfated 1h9 terms of the 

agreement wi!ll ·lhe Une manager of the employee'$ subrtantlve position 
• Informed this emplo)'lle of any change$ to their FBT Concession Ellglblflty status 11$ a c:onS4lqllence ohhls v1rlatlon to their employment 
• discussed with this employee the c:onsequence$of this ctTange 11) their posltlon, employment stallls, wms of employment liiid/or ~ter and 
• Informed tti. llf?lployee whera this change applies· to 11 tempomy employee moving between temporary ilsslgnments; or any impact (Le. the endln~ or 

llkellhood of extenslon of lhefr previous contrad) as a cOOJequence ofiicceptlng appointment to this proj:lo$et! position. 

Date Area code Cont<>ct number ; 

123-01-2013 llco11 I~ 
SupervlsOt's full n ma (p~ print) SupeMsor'sposltlon title · ............. -~~~~~~~~~ I AJNURSE MANAGER .; I 

I a9ree to the above cha"911s to myemploynwnt hours/position. I hl!feb)I claim for the extra Nlniuneratfon for hour5 wo<ke,nn a higher d\Jtles capacity (where 
appllcablel.1 also certify that I have been Informed by my lint manager/supervisor of the 'onsequences of 1hts change to my: 
• FBT Com:esslon Ell!Jlb~lljl 5tatus that may result from tlihi·varlatlon to my empkiyment contnu:t)snd 
• posltlol'I, employment rnrtus, tefmS of employment. an'd/or.roster. I a4l;! atiinowlei19e that.as this appointment Is of 11 temporary nafure; the contract may be 

ended by my lhwmanagerwlth the approPffate notice In accordance with award provisions. '• 

Employee's slgnature Date • I ~· t • .. I lleu<' 

I 
"In exceptfonal cfrcums~~s where the employee Is unabfe to sign this form Cas abo\/eJ the Supervisor y p g where It has 
otherwise been completed In full and de!<llls of the rea$0n that the employee cannot sign th(rrotm Is listed below.~ signature of the employee must be 
obtldned on this form llS soon a' they be<ome ava~able to sign the foml ~that It'"" be retalt!ed as a f<limal contract of employment. 

2of3 

WMS.9000.0020.00095EXHIBIT 97



67

WMS.5000.0037.00096 

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

Person to Personnel assignment numbtl( (PAN) 
Employee Reference 11 I I I I I ; : 

' I 
r.i!!ti':Wiiii;;;..':ii',;;,~~~·if'M~,:;i,;R;~~;;;~i:r.it';;::~~tz;;;\;;''i'-'';;1;.;"iJ>~''";iV<il!J!~'J!it;;<Jm:-;i•1·•··""'.r•'ii~~i;S''·'"""'F-'o?..:fir.•';;.;~i:\i ... ~'1iF.;;"''ii"··i"i\Jl.''·~'·'"·:·-;~·;-T 
~· ... ~~~·c·~l;!~~t:MfYl-!'!L'~~~~1.R~~r~ .. ~~ffidPJ.~1 .. ~.GPf~·~~f~-~ .. ~¥7. i'.~1~2~~~r&~"'~;~w~:;~!~rit:~r~~:vr.,;.:~~.::~J~~a11c 1 ... ~h~i~"t~mfur~!!?.~! ~~~~ef~~51W:·:.;t~ ~-

If the employee's entitlement to recurring allowance changiis, please tomplute and foiward the relevant fotrn/s. 

HES/ SES Hlghl!f Duties only. 
Wiii the employee bell!IO<:ated e govemment owned moiorvehlde for private use or home garaging during thfs period ofrellet1 Yes 0 No O 

Date Are11 code Delegate's Contact number 

23-01-2013 1(07) , ... __ __,! 
Dslega1e's position title 

I A/DIRECTOR OF NURSING 

Chief Executive 
•flt Moreton Hoepitll a1d Health Service 

:l.. °' ' \l) .j 

Processor's signature Date Reviewer's signature Date Processed fortnlphl endlnp 
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WMS.5000.0037 .00097 

Queensland 
Governme·nt 

0 Vacancy • Permanent 

X Vacancy ·Temporary 

x 

Wes-t Moreton Hoapital and Health Service 
Establishment Management Program 

Request to Fill a Vacancy - Frontline Position 

Ei<tenslon of temporary employees, 
contractor or other arrangement o Higher Duties - extension Is the position 

funded? X Yes ONo 
D Higher Duties • new 

Position Title: REGISTERED NURSE· BAU I Position 10 (wheruppl~bkt): 

Facility I Location: 'Division; 
THE PARK CENTRE FOR MENTAL HEAi. TH NURSING· MENTAL HEAL TH 

: 

I 
' 

Position ClassificatiOn cwr....o Position Statue: If currently vacant, how long has the position been vacant?! 
11pp1J-t {perm.~. eocuai, ~) 

GRADES PERM >6 MONTHS 

Reason for vacancy; RN DOlNG HIGHER DUTIES 

frlt-W,'l~"'fiJ""'':1,·~"';'":t.z~It",...~'"r~~t?: r:,r.t.,.rtiJ1-~nsr:•t·~~zt' ~~7.i:1,.~1f,1l'Still}tJC:tjh"~~' ~l,-~~ :·-..~~-~, ···:yr;-u.-.;w~v~f~.&~fliJJ·:'~ff§jfiJ~i2~1;f} "i..''" '1-t~:;;:·1~.., f'~ jtJ:t~· ~Pf .. ;:.~~t;'<= ... rr.r-:-- ;..-;.~,~. 
Jlw~}]l:tf~k{~,~·~lA~~iJJl~~i~~::[~~~i r1,l;g1;}:fiJre~~zf1~~k~fz~~£~:~~1f;.d!f~S::~· --~~ ~~~~:~:i~t~~k5~:~;xtJ~,~'Jt:_..;,:r:1 .. :::; ·)~~ J~~~-i~} 

Registered nursing duties. To provide cilnlcal care and assessment of consumers In a Mental Health Facillty 

To maintain visual observations. To provide care coordination. 

Please $ubmll completed' request fur exemption to tlD a vacancy fomi to: WMWorli:fufuaP!annlnti@he;lth.gld.goy.au 

Document1 1012 
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Employee Movement - 'Temporary 

Privacy disclaimer: Tno coll0<:!lc.o of.porsaoal tnlnrrnati,;ii pn lhato,rm U. authori~ Urido1:!he. Pul>llcselvlce Act'2008. Yoiirtii<t1aorjnl!inlci~~on ....,U.hot !le <li$dolfid io · 
Otl1er part!Qs wiUlOU! )'OW" C:Cn"'1.0I lmi~S required bY·law; USc jirJ:;,;1119_n~I illlof~IJon aO lh!JlfQ(ffi luoiSl(IC!iid lo ~'i1111d\ii.d in lhe:+lfiooufion and pr~lllO~lhlo' 
~~ ' 

(Higher Duties/Actin'g at Level) 

An opproV«l 'Y.aJi(/;J~lo!LQ.l(J.al!ID.Qld~Lih~~Tbr~\'.MonOU.form' must b• provided In a.ddltlon to this form If this d~lm Is older than thr~ months from the 
~ffoctlve date, 
This form Is 10 be 0900 by Queensland Health employee a and line manager& to document a temporary change to en employeo'$ exi:;Vll\l PQ$1tion or 
tomporary 11ppolnlment to a position either in an 'at level' or higher duties capaciiy, 1 

1 Employee Det<>ils ______________ ,_) __ J_ _____ _ 
Person JO Personnel il5~l9nment number (PAN) Please Indicate j.t') h~~ If you work Jn O 

_.I I more than one ~sltlon In QLD Health. 
Farnllyname First name/$ 

~j P_A_G_E _______ __.l I BRENTON J 
Visa Notification (tf applii:ablel 

I 
If the employee 10 whom this movement applles hol~~ a Temporary Busln<>Ss (Long Stay) Subclass 457 visa, the Department of lmmigra;tion and Cltl?enshlp 
(DIAC) must be notiOed within 'O working days of the transfer to a new tocatlon or position, ; 
Email address: f.l.l .. Q.Spomo~.Mol.li.!!l.!lnq@iru~ ; 
Note: The sponsorship obligations for visa holders are transferred tQ the new HR Unit <refer HR Polley 646 far details). ! 

i Proposed Change Type 

Higher duties O Acting at level 0 
Indicate t:elow If thl• farm rclatas to elthet a new appointment, an extension to an oxlstlng appointment or a modlncatlon of c previously docurrlentc-d appointment 

New 0 Extension [Z) Modification 0 
) Proposed Position Detalls l 

. ! 

I 
Request to Fill a Vacancy Form attached 0 
Position ID Po$ltlan title Ctmlficatlon (eg, A04) 

'I I I REGISTERED NURSE I !!GRADES 
Start date End date Percentage or allowan": 

~'13_~_5_·2_01_3~~'' ~18---08---20_1_3~~, Percentage of higher dUlies allowance payable applies only to 
employees under the provtSlons of the Public: Service Ac:t Ii %1 

i 
I 

Organisational unit numbei ---------- Organisational unit name 

I '::[,:....,70:,,..;.0..;_71.;..,.5__;_7..;_1 ---------'' I BARRETI ADOLESCENT UNIT 
Faclllty address Job advertisement r~fornnce (if applicable) 

[JHE PARK CENTRE FOR MENTAL HEALTH 
Current occupant (If applicabli!) -R-e-a1_o_n..,.f01-:-h,-l9-:-h-er_d.,..u"'ri-es_/,_a_Cti...,..n-g-a-t...,.le-v-e,-I ~ 

I ll=c=o=v=E=R=R=N=o=o=•N=G=H=D==================--:J~ 
I 

Concurrent I Ag9r<!1Jate: Please Indicate("'! here If th" employee will continue to hold their existing position In conjunction with the pr~posed position 0 
:mployment basis ' 

j I 0 P~rt-tJme 0 No. of part-time hou11 f fortnight: 

Award/EBA Name 

Qur;tensland Hoatth Nu!'llos and Mldwlvei. Aw&rd - Stnto Z012 - So<:tlon c · P11ychlarr1c Ho$pltals and Evontldo HOl"l'l9lll 

j Staff Movement Details 

Reason for vacJncy 

@QSLERS RN DOING HO ~ 
.I 

Work Cootfact · 'i 
Working arr<>ngements Shift arrangements Recreation leave accrual Reasdn for additional 

week~feave 
19 day month (ADO accrual) 0 Single shift only 0 4 weekl I annum 0 Work/79 public Mlidays 0 
Stand•ud hour$ (non ADO accrual 0 Two shifts 0 S weeks I annum 0 Cont11ious shift work 0 
Variable working hour$ 0 Continuo11s shift work 0 6 weeks I annum 0 Worki119 with radium 0 
9 day forml9ht 0 12 hour shift arrangement 0 

(radlo~raphcr$ only) 

applies 

Spocral conditicnslAJlowaneos (o,g, RANIP Nur&ea, uniform, laundry allowance etc ). Ploase ro!or to !ho PoyroU and RosrorinQ lntranot Srte (PARl.S) fQt mor• 1nfcrmatlon r== . 
1 of3 
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WMS.5000.0037.00099 

I 

)t f Employee Moverne 
\="'--·--" 

nt ¥Temporary - (Higher DutiesiActing at Level) 
Q,1.HH"'l-Sf.and 
GoVf:!mmeont Person ID 

Employee Reference I 
Personnel assignment number (PANl 

ll I 
Work Schedule 
-· 
Please lndlcat.- (>")here If thh A cyclic roster (where the roster pattem i epeats at 
employee works either. regular Intervals e.g. fortnightly I monthly) 0 OR A non-cyclic roster {a ro5ter parem that varies from O 

one cycle to th<! next) : 

Please complete the table below using 24 hour time format (eg. 07:00 • 15:30) 

Wc<>k one 

Meal break• 
1-·----··-~,--.-. 

Joti!ld.ally O<>y Starttim« End time St~1t.1lrri~ . Erid.time 
!hkmml lhl1'ml\t) 1hlu<uri) Uil<mml hours .l/.e. 7.6) -

Monday as per BAU roster 
Tue:lday 

to advise the employee's roste1 for thclr Initial two wcet penod of employment 

Week two 

D~y Start·llm~ Endtlme -5·t~~t~~~1J;n;· Total datty 
011ttnml 11>i.mm1 lhli!mntJ I OW!M~ h<M' U..t.7.61 

Monday 
' 

Tuesday I 

f 

1 

Wednesday Wednesday 

Thursday Thursday : 

Friday Friday : 

Saturday Saturday f 

>---- ------
Sunday Sunday 

Total w~ekly hours Tot~I wee~ly hoi.irs 

I 
"Wh~r~ 1 p.a}d rnt1I brc•k ;igpllu, p(-t<ltc \IUitrtN./A for rnt-11ol brw:iilr st;,rt ;and Vnd limn 

Quallfication Payments 
·~--~-------~--------·-------~'~-+-~---~~--

I 

Please list here any approved QU'!llOcatlons that this employee possess~s that wlll entllle them to additional payment (e.g. relevant AbF qualifications or nursing 
credentials) under Queensland Health polity. _ r 

Supervisor Certification (r::andafory c._o_m_p_le_t_io_n_r~_q_ci_fr_ed_) --------
1 certify that J have: ; 
• (where the employee is seeking release or extension of a previously approved movement from another work unit) successfully nog91rated the terms or the 

agr~ement with the line managiu of the employee's substantive position ; 
• informed this employee of any changes to their FBT Concession Etrglbllity status ;is a consequence of this varlatron to their employment 
• discussed with this <!mplo)lee th<! consequences of this change to their position, emploi'm<mt status. terms of employment andlor roster and 
• Informed the employee whe1e this change appf!&s to a temporary emplo~ moving between temporary assignments, or any ·1mpaet {I.e. the ending or 

llkelihood of extension of their ~evlous contract) as a consequence of accepting appolntment to this proposed position. : 

Date Arn code Contact num er 

i 22-04-2013 11 I 

SuP<!rvisor's position title I 

I A/NURSE MANAGE~ 

1 
Employer: Certification [mandatory completloii req~iired- refer note*·below) 

' . ~· 

l a9ree to the above ch~nges to my employment hours/position. I hereby claim for the extra remuneratiol'I for hours worked In a hlg~el duties capacity (where 
appllcoble). I also ccrt!fy that I have been informed by my line manager/supcrvlwr of !he consequences of this change to my; l 
• F!JT Concimlon Eligibility status !hat may result from this variation to my employment contract and ; 
• positron. employment status, terms of employment and/or roster. I also ad:nowl~dge that as this appointment Is of a temporary najure, the contract may be 

unded by my fine manager with the approprlatl! notice In accordance with award provisions. : 

Employee's signature Date Line manager's signature in ilcu• 

J'-~~~~~~~-.~~~~~~~~--l'<--~~~~~~~~~~~~~ 
f 

'In cxceptlonal circumstances where the employee Is un~ble to sign this form (as above) the Supervisor may submit this form fol processing where It has 
otherwi$t! been completed In full and details of the reason that the employee cannot sign the form ls listed below. The signature of t~e employee must be 
obtained on this fotm as soon as they become available to sign the form so that It can be ratalned as a formal contract of employme?t 

hr_•mp_mov .. Ncl't dvVMat(f'l'2013v11 
2of3 

WMS.9000.0020.00099EXHIBIT 97



71

WMS.5000.0037.00100 ! 

i 
Employee Movement - Temporary - (Higher Duties/~cting at Level) 

Employee Reference 
P1mon ID Personnel assl911ment number (PAN) i 

l 

Delegate Approval (mandatory completion required) ------------------
1 f the employee's entitlement to recurring allowance changes, please complete and forward the relev•nt form/s. 

HtS I SES Hlgh<tr Duties· only: 
Will the employee be allocated a government owned motor vehicle for private use or home garaging during this period of relief? \Yes 0 

I 
Dale ~A_re_a_cod_e __ ~ Delegate's ContaFt number 

122-04.2013 I I <01> II 
-----==...,,__--'=------~ 

1 Delegate's signature 

Deir.gate's position title . 

L __ I A/DIRECTOR OF NU~SING 

i 

a ~acutve I 
We" Moroto~Y~'\~ ~d Health T'" 

' 

No LJ 

~~~~..:._:!.:19 Area Use On!y'--------------------------'-------"'---·-' -----'------
' Procc»or'111gnatur~_____ Date Revicw~r's slgri.,ture Date Process'\<J fortnight ending 

1~----_,-- .__I __ =i c= 
ht _,mµ_rn<1v h~h ,dul/MVt:h20\lv12 3 of 3 
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OYes ~No 

WMS.5000.0037 .00101 

West Moreton Hospital and Health Service 
Establishment Management Process 

Requ~st to Fill Form 
I 

Years: Months: 

Background, Service Need and Financial Implications 

Why is this position vacant? 

I 
RN M.BESWICK DOING HO I 

I 

Wh"1 • the ratlMale fa,'"'"" thl• pa•man fa' the portad raq,eated? What .,. the tmplloatiana If th• J•lion la not filled? 
I 

I 

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

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

/6-S, {J~sr- ~ · A<T!A~ ~-r 

Is the Business Unit currently within the approved budget? 

y.es, 43Sl, 16;) v~ f'p<.~.J.im As'A'f $.t/3/3 

If this request lo fill is for leave relief. Is backfill for leave in the approved budget? 

I 

t 

l/1110-5 )\-~ 
! 

I 
iWMHHS EMP formv2 
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WMS.5000.0037.00102 

Please ensure you attach aTI relevant Payrolf forms to this form (for e'.<ample Employee Movements Fofm). 

Role Name Contact Number Date Comments 

Requested by 

Line Manager 

Executive Director 

'ef Flnancial Offlcer 

Requjst to fill vacancy: 

ef Approved Comments/Conditions: 

0 Not Approved Comments: 

Signature Name 
For HHS HR USe Only 

I )ermanent Subst.antlvely Vacant Positions 
i(lrrospactive of proposed filling action) 

Report forwarded to System Manager EMP Date 

OZ 06/3 

Chief Executive 
West Moreton HHS 

Position 

Signature 

Dale 

Nam~ and Position 
i 
I 

I 
WM~HS EMP Formv2 

i 
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'"-"& ir.-~~•Wh:H:;.4.!..':-::s 
..::--" ... 1t:M:.f.·.;.t~,),.;.:: .... < 1.ii 

Business Unit 7 - Wacol. P •.. 

09:04 24/04/13 

Fiscal by Division OH_ALT_7,Paypoint,Measures 

Enrolled Nurses - Grade 3 OHFrt 

Budgeted ... 

QHFTEVar 

:·:~~¥1~'#\;~p!~~~l"Mwif~ ~Grade 5 OH FTE 

Budgeted ... 

OH FTE. Var 

Clinical NutSe I Midwife - Grade 6 OH FTE 

8Udgeted ... 

QHFTEVar 

Clinical Nurse C-Onsultant, Manager, Educalor • Gra. •. QHFTE 

Budgeted ... 

QH FTEVilr 

Nurse Director, Assistant Director of Nursing - Grad ... QHFTE 

Budgeted ... 

OHFTEVar 

Nursing - External OHFTE 

OHFTEVar 

Nursing OHFTE 

Budgeted ... 

QHFTEVar 

Personal and sensitive infonnation must be responsibly 

and transparently collected and managed in 

accordance with the privacy principles applicable to 

Queensland Health. 

I 

2013 

Dec2012 Jan 2013 Feb2013 

0.32 0.74 0.26 _ .. 

1.04 1.00 1.07 

0.72 0.26 0.81 

15.40 17.12 16.86 

14.17 13.16 14.39 

~~~'l· 
1
3.06. 

5.45 5.17 5.56 

1.86 3.05 2.50 

i,00 0.50 1.00 

1.00 1.11 1.08 

0.00 0.61 0.08 

0.04 0.01 

0.24 0.29 0.27 

0.24 0.25 0.26 

0.26 0.25 0.05 

..0.26 ·0.25 --0.05 

20.57 20.76 21.25 

21.90 20.75 22.37 

1.34 --0 02 1.12 

Mar2013 

0.25 

1.09 

0.84 

16.S4 

14.74 11-J ,.. ... , 

3.53 

5.70 

2.17 

0.92 

1.04 

0.13 

0.26 

0.26 

0.45 

--0.45 

22.09 

22.84 

0.75 

Page 1 

~ 
~ 
(f) 

01 
0 
0 
0 
0 
0 
w 
:--i 
0 
0 
-" 
0 
w 
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Parameters: 
Status: 
Current Date:24/04/2013 8:03:22 AM 
Usemame.-

level 07 I level 07 

'l\~t@~:iOnit7 - \Nacol, Park 

Labour - Health Practitioners 

Labour - General 

Labour - Managerial & Clerical 

Labour - Medical 

Labour - Nursing 

labour - Operations 

Labour - Visiting Medical Officers 

Other Employee Related Expern~es 

Labour Related Taxes 

Workcover Premiums 

Catering And Domestic Expenses 
Clinical Suppties 

Communications Expense 

Computers Expense 

Drugs 

Other Motor Vehicle Expenses 

Non Capitalised Asset Related 
Expenses 
Operating leases 

Other Supplies And Services 

Pathology Charges 

Repairs And Maintenance 

Shared Service Provider Charges 
· ·-- -Travel'Expenses, 

40,001 

4,919 

5,694 

10,365 

216,129 

3,548 

28,611 

2,243 

-404 

-254 

4,804 

2,318 

288 
1,109 

496 

1, 127 

414 

126 

3,238 

---· -3r· ··· 

- 1dget Position Internal Briefs new emp AT( '3 

51,737 11,736 346,531 439,059 92.528 578,244 

4.998 79 42,330 42,520 190 57,006 

6,177 484 47,458 53,839 6,381 72,728 

14,120 3,755 125,116 119,684 -5,432 162,7'\6 

223,959 7,830 1,759,185 1,909,819 150,634 2,604,379 

12.919 9,371 73,275 110,367 37,092 149,507 

31,506 2,895 243, 133 272.411 29,278 365,545 

2.809 566 17,229 23,934 6,705 32,290 

404 -3,149 3,149 

254 -2,892 2,892 

6,863 2,059 37,749 43,819 S,070 61,271 

349 349 1,037 2,231 1,194 3,117 

2,939 621 6,738 18,772 12,034 26,246 

1,244 956 1,229 7,942 6.713 '11.108 

1,745 636 10,058 11, 150 1,092 15,590 

342 -154 -1,221 2,183 3,404 3,054 

96 96 610 610 855 

1,431 304 10,147 9.139 -1,008 12.779 

965 551 3,148 6,161 3,013 8,609 

685 559 3.414 4,375 961 6,118 

1,326 -1,912 19,232 8,471 -10,761 11,844 

'''-3ff3' -·-·332 · - .,, ·-ggr-··--·--2.&1--··· ··1,424·----- 3.248 ·-···--,.·····-···-····-·-······--··-··· 

$55"1Jb3 

The infoITT1ation contained in this report is STRICTt Y confidential and must be treated accordingly. Be advised that it is the responsibility of the 
viewing officer to ensure lhe integrity of !his information. 

Queensland 
Government 

Page 1 cf2 
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I 
I: 

WMS.5000.0037 .00105 

Employee MovementJt Temporary 
Hi her Duties/Actin at Level 

F!rivacy,~isctaim;er: The collecllorH>f pen;ona1 lnforrn~tion on tttm form ls .atJll1oriS!!d undet the Pu.blic Serv~ Act 2oos. Y!Jur P?~~i 1Q(orlt!,at1~ Will n~tt>e <:li;i::f~~~ ='. parUes Wllt\Or your ponsen\ uoless.tequired Dy law. U~. of r".C:SOODI lnforf\1at!IJO on lhls fO(ID is:restrlctet,1 to th9se ~ 111 ll\e ariotli;a,Uoi: ~~.p~sin?,,~lhi;I . 

11 

~- An approved 'Validation of Claims O!~~!illltim:m· must be provided In addition to this form If this claim b oldM t~~n three months from the 
\.7 effe<:tive date. ' 

[El; This form is to be used by Queensland Health employees and line managers to document a temporary change to an emplo\iee's existing position or 
1.§J te~porary~ppointmenno_a~s~~neith~in~n_'~llevel'orhigherdulies.capa~ty. . .•.• __ ...... Ill I , , 

Employee Details ' · . . · . ; 

Person ID Personnel assignment number (PAN) Please 1~Jlcate (,f).here if you work In 

I I I I I I I morethf~oneposltionlnQLDHealth.D 
Family name First name/s . i : 
I Page I j Brenton . ! 
Vlsa Notificatidn (If applicable) · I i · ·: 

If the employet> to whom this movement applies holds a Temporary Business (Long Stay) Subclass 457 visa, the Department of Immigration and Citizenship 
(DIACJ must be notified within 10 working days of the transfer to a new locatfon or position. i 

Email address: Ql.Q,Sponsor.Monitodnq@lmml gay au ' 
'lote: The sponsorship obligations for visa holders are transferred to the new HR Unit (refer HR Policy 846 for details). 'i 

Propc:i~:~. Charige Type ·· ; - :j j ' ' · 

Higher duties O Aaing at level 0 
Indicate below If this form relates to either a new appointment, an extension to an existing appointment or a modification of a previously ~oeumentcd appointment 

New q Extension D Modification G'.J , i 
Proposed Po~i~ion Details , : :1 / 

Request to Fill a Vµcancy Fonn attached 0 
Position ID Position title Oasslffcatlon (eg. A04) 

I I I Re istered Nurse 
Start date Endda~e · r-_;__;_ _______________ .... ....1 

I ~ 2 centage of higher duties allowance payable applies onl~ to 
19-08-2013: ±9:1~ J 'employees under the provisions of the Pubnc Service Act, :. 

rO_r.::;.ga_n_is_a_ti_o_na_l_u_n_lt_n_u_m_b_ar__________ Or anisational unit name ' 

...,.I 7_0_0_7_15_7_1_,__ ______ ___,l I Barrett Adolescent Centre 
FacllltY address 

I Nsg Grade 5 
Perc;entage of allowance 

I %1 

'' 
Job adver\ls~n1ent reference (if applicable) 

I The Park • Centre for Mental Health 
Current cxcupanl (if applicable) Reason for higher duties I acting at level 

l~~~ij~~-L=====]I I incumbent on HD as CN 
Concurrent I Aggr<ioate: Please Indicate {>I') here if the employee will continue to hold their existing position in conjunction witMl)e proposed position D 

·mployment basis -
Full·time 0; Part-time D No. of part-time hours I fortnight: I I 
Award/EBA Name , : 

I Quoonslancl He~lth Nur.scs and Mldwlve11 Award. State 2012 ·Section C ·Psychiatric Hospitals and Eventide Hom~s 
' I I 

StaffMcivemen~ Detalls f I : 
Reason for vacancy 

I I l 
Work Contract i 

, . ., ·.·,· rj ::~· -:. "."·· ~·- -
Working arran~ements Shift arrangements Recreation leave accrual Rrason for additional 

wreeks leave 
19 day month {ADO accrual) 0 Single shift only 0 4 weeks I annum 0 •Working public holidays D 

Standard hours (non ADO accrual D Two shifts D S weeks I annum 0 C~ntinous shift work 0 
Variable working hpurs D Continuous shift work 0 6 weeks I annum D ·...!-orking with radium D {radiographers only) 
9 day fortnight D 12 hour shift arrangement 

D applies 

Special condition•IAllowances (o.g. RANIP Nurses. uniform, laundry allowance etc.). Please refer lo the Payroll and Roslorin9 Intranet Sitll (fARIS) for more information. 

I ! I 
hr tmp 11'\0v _hl9h .. dvf/Mbr<h20llv12 

I 1 of3 
; 
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~·· 

~-

WMS.5000.0037 .00106 

i' 

I: 
Qm;;;,sland 
GovcmmPnt 

Employee Movement-Temporary -(Higher Dut\es/Acting at Level) 
· 1 

Person ID Personnel assignment numb•!r:(PAN) 

I I I I IJ ! I I I I 
1 I j 

Employee Re~erence 

Work Schedule 
'I 

Please indic;ate ( ,;,) here if this 
employee works either: 

A cydic roster (where the roster pattern repeats at 0 OR A non-cyclic roster (a roster pattern-that varies from D 
regular intervals e.g. fortnightly I 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 iveek period of employment 

Week.oM Weak.two 

Meal break• 

Day 

I 
Start time 
(~fun~ 

End time· 
ihh:mml' 

Start tirrle Ertd time 
{hhmm) {hh:mtnt 

rol<ifi:Ja.ny 
lli:iur.;(l.e.·7.tll. 

Day St.art .tline 
lhlr.mml 

End time ·-~ll"~me flldtim~ 
~.11:n1m) · fl!li:•l"Tii · ! !hh:mnu · · 

per ro~ter 

."fotaldally 
hours {Le. 7.61 

-i 
Monday :as per roster Monday as 
Tuesday Tuesday : i 
Wednesday Wednesday 

Thursd<>y Thursday i I 
': 

Friday 
I 

Friday I! 
I 

Saturday Saturday 

Sunday Sunday , I 

Total weekly hours : Total weekly hours 

. I 
Qualification PfJ-yments.' ··· · .. ·· r1:· 

I 

I I 
Please list here any approved qualifications that this employee possesses that will entitle them to additional payment (e.g. releva~t AQf qualifications or nursing 
credentials) unde( Queensland Health policy. ' i 

! 

I 

• '>• ; ... , - < ' • >cH •. 0 > o ~- ,,.•,•,~-· • T• 

Supervisorceri:ification (mand(ltor:y comple'tlon ·requlred) 
.. ,... i I ! 

I certify that I hav~ 1 i 

• (Where the emplpyee is seeking release or extension of a previously approved movement from another work unit) successfully' n~otlated the terms of the 
agreement wltfi the liM manager of the employee's substantive position . ' 

• informed this enjployee of any changes to their FBT Concession Eligibility status as a consequence of this variation ta their emplpyment 
• discussed with tl;lis employee the consequences of this change to their position, employment status, terms of employment andJ;or roster and 
• informed the employee where this change applies to a temporary employee moving between temporary assignments, of any lrrjpact (I .e. the ending or 

likelihood of ext~nslon of their previous contract) as a consequence of accepting appointment to this proposed position. 
I 

Date Area code Contact .n~mber 
~~~~~.,-1-6~-7--2-0-13~,ll~-(0-7)~--,, 

Supervisor's position title 

I Nurse Manager 

Employee Cert)fk:~tion (mandatory completion required- refernote~'belol;lf) 
I agree to the abo~e changes to my employment hours/position. I hereby claim for the extra remuneration for hours worked in a: higher duties capacity (where 
applicable). I also ~ertlfy that I have been informed by my line manager/supervisor of the consequences of this change to my: , ; 
• FBT Concession (;1iglbillty status that may result from this variation to my employment contract and , ! 
• position, employment status, terms of employment and/or roster. I also acknowledge that as this appointment is of a temporaly pa tu re, the cantra<t may be 

ended by my line manager with the approprlate notice in accordance with award provisions. i 

Date Line manager's signature 1h lieu• 

I 
*In exc;eptional ci~cumstances 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 details ofthe reason that the employee cannot sign the form is listed below. The signature of the employee must be 
obt~ined on this fprm as soon as they become available ta sign the form so that it can be retained as a formal contract of empl°>'rj'lent. 

ht,....cmp_rnov. hiqh_dv't/M~fth201lvt2 2 of 3 
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WMS.5000.0037.00107 

I' 
il 
I 

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

Person ID Personnel assignment num4r (PAN) 

Qu.,.....,.land 
Ctovemrnt"nt 

Employee Reference l I I I LI I 
I 

Delegate Ap~roval (mandatory completlon"requiredl 

If the employee!s entitlement to recurring allowance changes, please complete and forward the relevant form/s. I 1 

HES I SES HighEtr Duties only: 11 

Will the emplo~ee be allocated a government owned motor vehicle for private use or home garaging during this period of relief? , Yes 0 No l2J 
Delegate's stgn;,nure Date Area code Deleg~t~'s Contact number ._ ______ ----~- t°'-l'-(t-:) I I~ 
Delegate's full l')ame (please print) Delegate's position tide , : 

I 
Pr.ocess~,g_~ta Use Only 

Processor's slgna~ure 

hr ~mp_rnov_tii9h .~ut.1Man:h101.lvll 

Date 

!~--\)\-, (_<c_.fo_r-·j...._o_.P.--N-vr-_.'.>_t_{_:J _ __,j 

Revlewar's signature 

3of3 
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From: Brenton Page 
To: 
Date: 9/10/2013 7:23 AM 
Subject: Brenton Page Contract Cancellation 

To whom it may concern, 
i 

WMS.5000.0037.00108 J 

Pagel of 1 

This letter Is to inform you that I must regretfully terminate my current contract at BAC a~ of the 
16.09.2013.. l 

An opportu;nity to work overseas has presented itself at very short notice, and Is something I feel I must 
take. I have loved my time at The Park and at BAC, and on my return back to Brisbane in January 2014, 
would love to continue working for this service if at all possible. · 

Thank you for you time. 

file://D:\USERDATA\TinninKM\Temp\XPgrpwise\522EC8E6WEST-MORETONW... 10/09/2013 
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WMS.5000.0037 .00053 

.,..J): ~ J.213,~13: 12;i · \ ~ ~<"1 ~Y'A~. ~v~~ bt\'v'"''0 (?No. 265~~r-1 P. 1 ~ '\, 

c...A-(NLA'"V--. \ b ~ 
::J "' .JU1 . 

Employee Mov.e.h{€mt - Temporary 
Hi her Duti"es/Actln at Level 

....,.--.,..-.,.,~ 

~L An approved 'Va !ldatfoo of Claims Older Than Three Months fnrm' must be provided in addition to this form If thl$ cl~IJ\'l IS old Qr than three months from th<' 
'i.7 effective date. · 
B This form is to bs used by Queensland tieallh amployees ;md line managers lo (Jocurrient a temporary change to an employee'a. existing position or 
1§.1 temporary appoiniment to a position eiiher in an 'at level' or higher duties capacity. 

Person !O Personnel assignment number (PANl 

ll I I I I I 
Pl<!3SQ Indicate ( .!) he!e if you work In D 
more than one positiori in QLD He<>lth, 

Familynilme First name/s 

._I P_a=ge-'----------~11 Brenton 

If the employee to whom lhis movement applie~ holds a Temporary Business (Long Stoy) Subclass 45 ~visa, the Ollparlrn~nt of Immigration and Citizenship 
(DIA() must he notified within 1 o working days of the transfer to a naw loi:ation or position. 
Emal! addr.;ss: OLD.Sponsor.Monjtorlngri!>jmmi.gov.au 
Note: The sponsorship obligationi: for visa holders are transferred to the new HR Unit (IM~r MR Polity 046 for details). 

Higher duties 0 At:tingatlevel 0 
Indicate below If this form relates to either a new appoll'ltrnent, on extension to an existing appointment or a modification of a previously documented appointment 

New D El!tension D Modification 0 
·•"4~;;1,;;Hl!Jll;il',:li\!t!!lo'l1lllt''m;?.1~",!!..'l!llJ!l!'!\1~<1;~lll!i1"''~"',.;1mr1~·1i·1n7j!lHifo!l~J1'i!•~t'lll 't'trn;;:;'iluif!J;'mljll!!'~tg~1mm!'m1m~ml1pi1pw!tlil•1m1r"illil1!,1mmi11jrJ\\' 'l"' l!f'rJ~;m;r:u""m"'! !)ffiff"-"l""l1l\"1nw.nr.r,;im~'Jl~;rn':t-'; 
~ , ~BB~s~·Hfo~~L~~~t:-?i~LP~~t~m1JtttHn;tilli~r,~um. ~~t.~~imm~fffihbt \~tm1~~~1~hir&1w.1:f!f!Iai~K~1~fl~Ht~~m.~l~~Y~(~~mi~g~~~~;;1~ffil~¥~i~1~* .'a !, .n~l ~~ifilm~~mm Uitttt!~;~1m1;m~~~~Y1mDt~~Im~!hMI ?tf{f 
Request to Fill a Vacan1;y Fonn attached 0 
Position 10 Position title Classlfic.auon (eg. A04) 

I I Registered Nurse 11 Nsg Grade 5 
Start date. End date ~-~---------------------' Percentage of allowance 

119-08~2013 I 1
29

•
12

_
2013 

Percentage of higher duties allowance payable appli~s only to 
1 

.,_ I 
. . . employees under the provisions of the P1,1i;llic Service Act . , •. 
Organlsatlooal unit nurnl;uir Org~nisatlonal unit riame 

l';::-7-;;0-::-0_71'M'5_,7_1 ____ ~ __ __.l I Barrett Adolescent Centre 
Fac;Hity address Job ;u;lvertisement feference (if applicable) 

l..._T_h_e_P_a_rk__,,-.,...c_e.,...nt..,..re.,...,-fo_r_M_e_n_ta_l_H_e_a_lt_h ________ -=---:---'11 n/a 
C If I bi ) Reason for higher duties I actirig at level . .. 
- - -- - I incumbent on HO as CN 
Concurrent I A99r~9ate; Please Indicate ( .t'J here if the employee v1ill continue to hold their ~llisting position in conjuoctiori with the proposed position 0 

Part-time No. of part-time hours/ fortnight; lc::tS::...1..\-_,_ _____ __, 

 basis 

 
Award/SBA Name 

Working arrangements Shift arrangements Recreation leave accrual Reason for additional 
weeks leave 

19 day month (ADO accrv<1!) 0 Single shift only D 4 weeks I annum D Working public holidays D 
Stondard hours (non ADO ;u;cru;il 0 Two shifts D S weeks/ annum 0 Conlinous shift work 0 
VQriable working hours 0 Continuous shift work 0 6 we~ks I annum 0 Workiflg with radium 

(radiographers only) D 
9 day forl.Jlight D 12 hour shift arrangement D applies 

Speeial condilions/Allowances (e.g. RANIP Nurses, uniform, lsuodiy ~ll1;1wanoe el.c;.,). Please refer to 1he Payroll and Ro$\enng l~tr;i~elSilc (PARIS) fur more information. 

hr_emp_mov hl9h_d11l/Mard120131'12 1 of3 
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WMS.5000.0037 .00054 

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

Employee Movement - Temporary - (Higherpt;ities/ Acting at Level) 

Please Indicate (.f) here if this 
employee works either: 

Person ID Pe~onnel assignment number (PAN} 

_ ll I I I I I 

A cyclic roster (where the roster pattern repeats at 
regular intervals e.g. fott1lightly I monthly) D OR A non-<:yclfc roster (a roster pattern that varies from 

on17 cyr.IE> to the next) D 

Please compf<!:te 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 employment. 

Week one Week two 

Monday as per roster Monday as per roster 
Tuesday Tuesday 

Wednesday Wednesday 

Thursday Thursday 

Friday 

Saturday Saturday 

Sunday Sunday 

Total weekly hours Total weekly hours 

Please fist here any approved qualltlcatlons chat this employee possesses tflat wlll eotltle them to additional payment (e.g. relevant AQF qul!lifications or nursing 
1;redentials) under Queensland He~lth policy. 

I certify that l have: 
• (where the empfoyee Is seeking release or extension of a previously approved movement from another work unit! suc.:;essfully negotiated the terms of the 

agteement with the line managet of the employP.e's substantive position 
• Informed this employee of any changes to theit FBTConcession .Eligibility staws as a consequence of this variation to their employment 
• discussed with tlii$ employee the consequences of this change to their position, employment status, terms of employment and/01 roster and 
• informed the employee where this change applies to a temporaty emJ)loyee moving between temporary assignmentf, of any irnpact (I.e. lhe ending or 

likelihood of eKten$ion of th~lt previous contract) as a consequence of accepting appointment to this proposed position. 

Date Area code Contact number 
~~~~---,~11_6_-0_7--20_1_3~11~(-07-)~......, 

Supervisor's poSitfO!'I uue 

I Nurse Manager 

I agree to the ;ibove changes to my employment hours/position. I hereby claim for the extra n;muneration 1'or hours worke(i in a higher duties capacity [where 
applicable). I also certify that I have been informed by my line ma11ager/sup~rvisor of the consequences of this change to my: 
• FST Concession Eligibility statL1s that rnay result from this 11ari;tion to rny employment contract and 
• position, employt'tlent statvs, terrns of employment and/er roster.! also acknowlei;lge tliat as this appointment Is of a temporary nature, the 'ontr<lct may be 

ended by my llmt man;iger with th17 appropriate notice in a~~orcfonc.e with award provisions. 

"In exceptional circurnst~nces wl1cre the employee is unable 10 sign tMs fotm {as above) thQ Supetvisor May submit lhis form for processing where It has 
otherwise been completed in full and details of the teasun that the employee cannot sign the form Is fisted below. The signature of the employee mvst be 
obtained on this Form 3$ soon as they become available to sign the form so that it can be retained as a formal contioct of employment. 

2or3 
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13. Aug. 2013 13: 13 

0,1.1•An~l•nd 
Gcw1.1mmen~ 

Employee Reference 

WMS.5000. 0037 .00055 

No. 2652 P. 14 

· . . ,: 
~-~. '·1 

Employee Movement- Temporary ~ (Higher'Dtrt-ieS/Acting at Level) 

Petson 10 Personnel assignment number (PAN) 

.__ I I I I I 

lt'the employee's entitlement lo recurring allowance cl1anges, please complete and for'Ward the relevant formls. 

HES /SES Higher Duties only: 
Yes 0 No [{] Will the employee be allocated a government owned motor vehicle for private use or home ~araging during this petiod of rnllef? 

Date Area code 

......... l--..°'-_[1._. {_L".:)~' I (07) 
II name please pnnt 

...------1-1'--___ ___.I .___I ---=-::..:-~~-~1------1 

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

hr_emp_mov_hi~h_dot/Morch201Jv12 lof3 
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WMS.5000.0037.00056 

, r~-
No. 2652 P. 8 13. Au g. 2013 13 : 12 

Queensland 
Government 

12 3 JUL 201.1 · West Moreton Hospital and Health Service 
.. J 

.. -· -1::.~:-;·-ril'-·:-0· Establishment Management Process 
'·' ,,t,, __ L Request to Fill Form 

Position ID; Business Unit/Division: Sarrett Adolescent Centre 
Facility/Location; The Park· Centre for 
Mental Health, Orford Drive, Waco! Qld 
4076 

D Permanent - Request to 
advertise~ 

181 Higher Duties/Aeling at Level D Temporary Engagement I Contractor/ 
Agency Staff 

D Secondment In 0 Casual Employee Start Date: 19.08.2013 End Date: 29.12.2013 

• A Word Version Role Description must be provided for all petmanent vacancies 

Years: n/a 
~ No 

Background, Service Need and Financial Implications t1 9 JUL 2013 
• Why is this position vacant? Executive Directer 

Mem:al Healtti Services 
To b:<ick1ill a RN vacancy caused by a current CN vacancy during this period of organisational re design/restructuring 
(covering n HO as A/CN) · .. 

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

To provide clinical care and assessment of consl)mers in the BAU Mental Health Unit. To work within the MDT 
envitonment in the provision of consumer care. 

To assist in the reduction of Casual/Agency/Overtime usage in the provision of consistent care to the BAU consumer 
cohort. 

• If this position is filled, will !he Business Unit be over the c~rrent1budg~te~ F_Tf;? n 1 fb.s" no ~'1ob CN ,~ (3 \4-~ but.lfCI. 

~(!_ U"r\- u~ fi"£ ~ '~ '~- ~+ ~dre..4 
• Is the Business Unit cur,ently within the approved budget? 

&c,t Untr u~ ~+ 'frD \~\3 - ~-\- ~~ 
If this request to fill is for leave relief, is backfill for leave in the approved budget? 

NIA. 

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

Role 

Requested by 

Name 

Nurse Manager 

Barrett Adolescent 

Centre 

Contact Number Date Comments 

16.07.2013 
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13. Aug. 2013 13: 12 

Line Manager 

Director of Nursing 

Business Manager 

Executive Director 

Chief Financial Officer 

Nursing Director 

The Park - Centre for 

Mental Health 

DON - Mental Health 

Chief Executive Officer Approval 

Request to fill vacancy'. 

0 Approved Comments/Conditions: 

D Not Approved Comments: 

Chief Executive 
West Moreton HHS 

WMS.5000.0037 .00057 
No. 2652 P. 9 

Signature Name Position Date 

~f9~fB~~~BJ11-lllliltlillliB~~IB'illimlliillff~llf~lmi1llli'ltl\m~imll\l~l®\Jll~ilillllllli 
For Permanent Substantively Vacant Positions 
(irrespective of proposed filling action) 

Report fotwarded to System Manager EMP Date Signature Name and Position 
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Par.amelers: 
Stalus: Effec!lve Date:17/07/2'013 
Curren! Date:17 /0712013 12:58:41 PM 

One Month Table - QH STD FTE 

Usern.ame_._ ___________ _ 

Adolescent, Park 

Managerial and Cferical 

;1,M~:~)~~-l,'if\?.IV~~r~s: :·-.,. ·,_: __ :, ._ :· 
Nurslng 

1~<?~t~i~~_h_ciil:~:·:_:_:·:_:: ::: ·_;·:;·: .. ; · ... ··; .. 
Professional and Technical 

All Paypoints 

@j Cube 
BudgetFTE 

k. Slicers 
FTE Type-: Standard 
Control labour: Labour Account 
Paid v Unpaid: Paid 

IJI Columns 
Fiscaf,Measures 

=Rows 
Divislon QH_ALT_7,Paypoint 

0.90 1.01 0.11 0.92 0.98 0.05 

:; _y,_:'.:,,;·. >:~'·'~·-'·-~~1~~a "/.' ~.--.:_: ',:_r,-~~~;:, __ ,·.-,: :~·;.:0.:2?'.~J: .. /:;<~ .t4.'..\X:~~~:-,;_:tas_' .. ·,;· ·f:;~\;0 .. 1~;; 
25.40 22.71 -2.69 21.83 22.21 0.38 

!;'> = •• : .~ ·::~· :·._:·1"~?6 : . .:_ .··.·.=:::.?:3Q~~:: ·.-=.·:: ~-:·;1_,Q~--~:. ;:.":_:~ ~~::·:1-:p~=···:.·=:= :_:.:::-:=2:~s .. ~."- . .':::··:~:-_~n.~o~: 
3.95 4.18 0.23 4.09 4.87 0.78 

33.19 32.14 -1.05 29.94 32.18 2.24 

11;. Selected Members 
-Measures: QH FTE,Budgeted FTE,QH FTE Var,YTO QH FTE,YTD Budgeted FTE. YTD QH FTE Var 

Paypoint: All Descendants of All Paypoints 

-Slic-ers~: -------· 
. FTE Type: Sia11dard 

Control Labour; Labour Ao;:x,unl 
Paid v Unpaid; Paid 

Tue inforrnaUon contained In !his. report is STRJCTL Y confidential and rnusl be treated accordingly_ Be advised 1hal it is the respons.ibiiily of Ille 
viewing officer to ensure Ule integrity of lhfs informalf-011. 

· ·queen_s.h!nd 
:-cfove~nme.~t 

Page 1 of1 

= 
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Parameters: 
statlJS: 

Financial position - CC 
Curreni Date:17ffi7!2013 12:42:35 PM 

Usernamellllll~~~~~~~~~--~~~~~ 

Adolescent, Park 

Labour - Health Practmoners 36,451 43,854 7,403 461,678 578.2.44 116,566 578,244 

- ·:tabouf+:General- . .-'.-":: -·-·;: :;·, )::; :\.: l'._: ·,;'.'· =s;qs2\'i:~~->4;$..2,0/: HY'.Ytt~·:~t'.~U~?;f!~~;:·,; -~~57.;:o:~if\ .. ::(:.f.977;;~~t~i5?;pos'.; 
,-L~b~ur'~.M~~~g~~i~i&'Cierical--- 5,881 6,391 510 66,692 72,726 6,036 72,728 

~'.µ.~~·oi.r(~.-fy1~i:fi~~;: -.. ; :: ,,. :- : :,,_ ~ . : . :: '. :.>· _ : .: ;·; i'.';. ]11~1-'.;~',;,;'.:;·J4!0.~1_ :·:;·,:i!'. :i "~~s~o './(1;6J),!3~1r:: :; J_a2_.t~~;·:_ :_"!<:·-:3;_r72, '·: ;.,;:1'~4; 716.'i 
Labour - Nursing 261,000 232,446 -28,554 2,485,019 2,604,379 119,360 2,604,379 

~'.~~.69u~:_ .. ;c:)_pe~t)0n~:< :· :~:;.-:· /: .;;: -~= :·::,:~;, >;~- ~;~:-~;-~~e,:.;:;.!\'f~:,q4~::.\'.//A:17.q'/~<~5.!~-~t('.,-._;:;1'.1-~Aot;,:'.::/:s4~~~7,: !</14~.5,9T 
Labour-Visiting Medical Officers 27,285 31,796 4,511 330,502 365,545 35,043 365,545 

f '9t~~(J;~~loyee' R.e(ated~E#iens~~;. :~;;.:· ;- ~'. · ;·; ·, ::: ;~' ::::~(:y·;ea.:s~; ~"~ :<:g~as.~ ;;; :=.::.: :.1 ·~-~rt.~,;;,;.;; l ,~~~2:5:1; / ,;,; s.2;2~0'_'. :: : :.;-: :-_ 9 .. o:w --','. :.:s2;29P' 
Labour Related Taxes -538 538 -3,646 3,646 

:.~Wo~~~er;~f~mi~rry~·?:; '/;::· · .:F >.-;_:'._j ~\;'.°''._; <.: ;·~25J.:;>_;'<~);.;-.;::_: ::: <'~.'2~7'::.;:;{-~ .. 43~;:< ·;:,::·T'·.:.~;~:;::_.,-:~;~3E(.>'.-.':!' '-.'. ./· 
LabourExpenses 353,243 349,376 -3,867 3,679,1.48 4,022.415 343,267 4,022,415 

:~N~W.~~-1;p:ur,E)(P.?~.s~~.:': :~: .- '.:> :~:(,.~> '.,::~.,>; : ·:; .. <:11;4H\;.i:~~?.1;sf}~<:.;::<-4i~9?<:\14~;~3:: _ ~.;1s:s;s~~::::+::.1?~946l/J~s;s39~ 
Depreciation & Amortisatfon Expense 5 5 71 71 71 

Expenses 370,719 371,049 330 3,825,113 4,211,325 386,212 4,211,325 

Tlte i!lformatiori coniainecl iflthls report Is STRICTI.Y oonficfenllal and mus! betrealed acco.n:li11gly. Be adl/isoothal it is lhe re$pom1ltiility of!he 
viewing officer !o eMure 111e integrity (If lllis information. 

,_,_, 

= 

Page 1 orz 
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WMS.5000.0037.00115 

~ §]r~move~ent-Temporary 
:r.:~:;:.:,~o;,~ (Higher d,uties/Acting at Level) 

Privacy dlsdaimer:Persorial 1nf6rmat1on·c9llected by.Queensland Health ls handled In accordance with the lnfor:n.a'tioh PriVac~At:{20~; Th.e:[nfoYrnatioll• • . 
pro.vlded byy.ou :V.Jlll:ie secur~Jy .. s .. t.o.ied ~i)d. ,W .. IH •. ~·.e··.wade;ay. a .. l.la·b.je t0. appr.optl!l. te ,au. tfjorjSe.d o .• ffjc~.rs·o···t .• ~.·µe··e. ~.~.Jarid •. Yj~~i\h. ··.9~ a~~.·. · .. t_s. er_n··. playf?,~ ~y .. .. Q. u~.·.·. ~sl~n~.' ~ 
Health. Personill mfo.rmatlon record,ed Of! thls.formwlll.l)ot-be dfsclosed to otl:ier.p-artfesWlltiout your.c.onsent unlessregulred~y.law; ~. ·· :· • ~ ;' . : '· ·, .. · · 
~- An approved 'Validation of Claims Older Than Three Months Form' must be provided In addition to this form if this claim Is older ~han three months from the 
U7 effective da.te. ! 
~ This form ls lo be used by Queensland Health employees and line managers to document a temporary change to an employee's ~!sting position or temporary 
1§1 appointment to a position either In an 'at level' or higher duties capacity. I 

. I·:··. Employee Det~ils _ _ 

Person 10 Personnel assignment number (PAN) i 
j I I I I I Please i;ndlcate ("')here if you work In D 

._ _, . . _ . _ . more t7an one position in QLD Health. 
Family-name rF_lr_st~n_a_m""e""/s _________________ +------------, 

I PAGE I l._e_RE_N_r_o_N ________ -+-____ ___, 

Visa Notification (if applicable) I. 
If the employee to whom this movement applles holds a Temporary Business (Long Stay) Subclass 457 visa, the Department ofitrnmlgration and Citizenship 
(DIA() must be notified within iO working days of the transfer to a new location or position. 
Email address: QLD.Sponsor.Monltoring@lmml.gov.au 
Note: The sponsorship obligations for visa holders are transferred to the new HR Unit (refer HR Policy 646 for details). 

Proposed Cha~ge Type 

Higher duties D Acting at level IZJ 
Indicate below If this form relates to either a new appointment, an extemlon to an existing appointment or a modification of a prevlouf ly documented appointment 

New IZJ Extension D Modification D 
ProposedPositio,n details•; 
Request to Fill a Vacancy Form attached D 

Position title Position ID Classlflcatlon (eg. A04) 

.__ ,11 REGISTERED NURSE 11 GRADE 5 
Start date End date j' Percentage of allowance 

I 11 
Percentage of higher duties allowance payable appl.es only j l 

.._3_0_-0_9_-2_0_1_3_____ ~9-12-2013 to employees under the provisions of the Public seryice Act . '*'. 
Organisational unit number Or anisatlonal unit name I 

I BARRETT ADOLESCENT UNIT 
Facility address Job advertl~ement reference (If applicable) 

I THE PARK CENTRE FOR MENTAL HEALTH 
Current occupant (if applicable) ,.::R~ea~s~o!!n.:.:fo::.:.r.:.:h!lll ~h.:::er_::d~u~tl.:::es~/_::a~ct.:::inc:.;:i..:a::.:tccle::.:vco:e,_1 -----+-----------, 
lvACANT I , 
Concurrent I Aggregate: Please Indicate(./) here If the employee will continue to hold their existing position In conjunction Ith the proposed D position : 

Employment Basis 

Full-time 0 Part-time No. of part-time hours I fortnight ._I 6_4-----r---~ 
Award/EBA Name 

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

Staff MovemeritDetails · 

Reason for vacancy 

!VACANT 
Work Contract 

Working arrangements 

1 g day month (ADO accrual) 

Standard hours {non ADO accrual 

Variable working hours 

9 day fortnight 

D 
0 
0 
0 

Shift arrangements 

Single shift only 

Two shifts 

Continuous shift work 

0 
D 

D 
12 hour shift arrangement 0 

Recreation leave accrual 

4 weeks I annum 

5 weeks I annum 

6 weeks I annum 

D 
0 
D 

Reason for additional weeks 
leave 

Working public holidays 

Continous shift work 

Working with radium 
(radiographers only) 

0 
D 

D 
applies . 

Special condltions/Nlowances e .. RANIP Nurses, uniform, laund allowance etc .. Please refer to the Pa roll and Rosterln lntranet6tte PARIS for more Information. 

hr. emp_mov .• high_dutt5ep201llvl3 1 of3 
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i· 

WMS.5000.0037.00116 

Employee MoverJent - Temporary 
(Higher o;uties/ Acting at Level) 

Person ID 
Employee Reference 

Personnel assignment number (PAN) 

I I I I II I I 
Work Schedutd . -.- ~ ._, , I 
Please indicate (v') here If this 
employee works either: 

A cyclic roster (where the roster pattern repeats at O A non-cyclic roster (a ros~er pattern that varies from O 
regular intervals e.g. fortnightly I monthly) OR one cycle to the next) j 

I 

i 
Please complete the table below using 24 hour time format (eg. 07!00 • 15;30) to advise the employee's roster for their Initial twq week period of employment. 

I 

Week one 

Day 

Mon~ 

Tuesday 

Wednesday 

Thursday 

Friday 

Saturday 

Sunday 

Start time 
lh)1:inm) 

End time 
(hh:mm) 

Meal break• 

Starttlme Endtlme 
(hh:ir;m) <hl~mml 

roster 

Total weekly hours 

*Where a paid mebil brcakappll~, pJcue insert NIA for tneal br(a1kstart and end times. 

Qualiflcatiqri P?yments 

Total daily 
h9urs (Le. .7.6) 

Week two 

Day 

Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

Saturday 

Sunday 

Meal break" 
Start time End time Stai ~time End time. Total daily 

.Chll:mm) (hh:inm) Oil :nim). .· o;t,,;,,m> hours (l.e.7,5) 

~ i 
~ i 

I 

~ i 
t::: ! 

I 
I : 

! 
I 

i 
I 

I Total weekly hours 

I 

I 
Please list here any approved qualifications that this employee possesses that will entitle them to additional payment (e.g. rele~ant AQF qualifications or nursing 
credentlals) under Queensland Health policy. I 

I i 

QLD Health Hit Solution Oser Access Request status 

Does the employee have/require Workbraln/SAP access? 

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

Has a QLD Health HR Solution User Access Request Form been compl<!ted for the change? 

OYes 
I 

181 !'Jo 
I 

ohs 
I 

181 No 
I 

0 es 

181 ~ot applicable 

I Supervisor Cer:tificatlon (mandatory completion required) I 
I certify that I have: I 
• (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 I 

: ~~~~:~ ~:~:~f:~~;l~~=~~~~~~~~:~~;~~~sF!f~~l~~~:S~~°:t!'~il~~i~~;:i~~~ :~ap~~;~~~~7u~;::;~~a~~a;~~l:,~:~tea~~~:~:~~r and 
• informed the employee where this change applies to a temporary employee moving between temporary assignments, of anyjlmpact (i.e. the ending or 

likelihood of extension of their previous contract) as a consequence of accepting appointment to this proposed position. l 

Date Area code Contact number 

I 1 s-09.2013 .__I {0_71 ~I -
Supervisor's position l!tle 

I A/NURSE MANAGER 

hr_emp.mov_hluh_dut/S.p2013M 3 2of3 
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WMS.5000.0037.00117 

Employee Moverient - Temporary 
(HigherrDuties/Acting at Level) 

Person ID Personnel asslgnnjent number {PANJ 
Employee Reference I I I I I I 

Ern ployee Certification (mandatory completion req'ulred ~ ref~{ note* ·Pt!foW) >, ·> 

I agree to the above changes to my employment hours/position. I hereby claim for the extra remuneration for hours worked Jn a higher duties capacity (where 
applicable). I als,o certify that I have been Informed by my line manager/supervisor of the consequences of this change to my11 

• FBT Concession Eliglbflity status that may result from this variation to my employment contract and 
• position, employment status, terms of employment and/or roster. I also acknowledge that as this appointment ls of a tempi;>rary nature, the contract may be 

ended by my line manager with the appropriate notice In accordance with award provisions. I 
Employee's signature Date ' · nature i; lieu• 

~tn exceptional circumstances where the employee Is unable to sign this form (as above) the Supervisor may submit this for 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 form as soon as they become available to sign the form so that it can be retained as a formal contract of em~loyment. 

Delegate Approval (mandatory completlori.requlred) 

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

HES I SES Higher Duties only: j 

Will the employee be allocated a government owned motor vehicle for private use or home garaging during this period of relief? Yes D No O 

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

Delegate's full name (plea e print) Delegate's position title 

(/Sf 

Processing A~ea Lise Only 

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

3 of3 
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WMS.5000.0037.00118 

Queensland 
Government 

West Moreton Hospital and Health Service 
Establishment Management Process 

Request to F,rn Vacancy Form 
! 

0 Higher Duties!Acting at Level 0 Temporary Engagement I Contractor/ 
Agency Staff I 

0 Secondment In l8l Casual Employee Start Date: 30/09/2013 End Dae: 29/12/2013 

• A Role Description must be provided for all permanent vacancies 

nanent position, is it substantively vacant? If currently vacant, how long has the posivon been vacant? 

l8l Yes 0 No Years i 4 Months I 

Background, Service Need and Financial Implications 

Why is this position vacant? 

Resignation of permanent RN. Implementation of new mental Health structure 

What is the rationale for filling this position for the period requested? What are the implications If th~ position is not filled? 
I 

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? 
I 

yes, 10 ·T4rt2. i~t I r, I/ ·.Je2 {r)~f/Jliv.11r '?ilt.r J.! hll.€d 
i 
I 

Is the Business Unit currently within the approved budget? , 

NO, t~ka 11No~ r0;_ v1vto/~Lv ~A../tr&,.ch_~ 
dio8, ~ o!b< l:,u~( M ~ &i/Jj.5 i 

• If this request to fill is for leave relief, is backfill for leave in the approved budget? 

"1.A. 

i 
WrHHS EMP Form 11.03.13 
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WMS.5000.0037.00119 

/-'lease ensure you arracn au relevant J-'ayro11 Torms ro cnts Torm (Tor example t::mp1oyee Movements ~orm). 

Role Contact Number Date Comments 

Line Manager f Service 
Director 

Executive Director 

Exec" 1Uve Director 
.,... · } & Corporate 

•. ~es 

Request to fill vacancy: 

D Approved CommentsfCondltlons: 

0 Not Approved Comments: 

Signature Name 

F, l./S HR Use Ori.Jy 
.lr Permanent Substantively Vacant Positions 

orre·spective of proposed filling action) 

Report forwarded to System Manager EMP Date 

17(09/2013 

17/09/2013 

Chief ExecutJve 
West Moreton HHS 

Position 

Signature 

I 

i 
I 
I 

Date 

I Name and Position 

WrvjHHS EMP Form 04.03.13 
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Run Date: 18109/2013 

IDJ~:rr~~~~ 
4/!ATJ1l!J!J1(411F.I 

·c;taffing Profile for Adolescent Unit 
Process Nu: 01-Sep-2013(05} 

EmpName Emp No. Cost Centre Paypoint QHDJobCode Position JO Employ Pay Status Occupied Status 

996240 

996240 

996240 

996240 

996240 

996240 

996240 

996240 

996240 

996240 

996240 

996240 

996240 

996240 

996240 

996240 

Position: RN ADOL WT (30469706) 

Facllity: THE PARK CENTRE FOR MENTAL HEALTH 

Comments: 

Verified and Corrocle<f where required: 

30NRGSP 07 RN - Mental Health 

30NRG5P 07 RN - Mental Health 

30NRGSP 07 RN - Mental Health 

30NRG5P 06 RN - Mental Health 

30NRG5P 03 RN - Mental Heallh 

30NRG5P 07 RN - Mental Health 

30NRG5P 07 RN - Mental Health 

30NRG5P 05 RN - Mental Health 

30NRG5P 07 RN - Mental Health 

30NRG5P 07 RN - Mental Health 

30NRG5AP 07 RN - Mental Health 

30NRGSP 07 RN - Mental Health 

30NRG5P 07 RN • Mental Heallh 

30NRG5P 07 RN - Mental Heallh 

30NRGSP 02 RN - Mental Health 

30NRG5P 02 RN - Mental Health 

T e 

PT - Perm Unpaid 
Cont Shift 

FT-Perm 
Cont Shift 

PT - Perm Active 
Cont Shill 

FT-Perm 
ConlShiff. 

FT - Perm Active 
Cont Shift 

FT· Perm Paid 
Con! Shift 

FT - Perm Active 
Cont Shift 

PT - Temp AcUve 
Cont Shift 

PT - Perm Paid 
Cont Shift 
FT - Perm Active 
Cont Shift 

FT - Perm Active 
Cont Shift 

FT - Perm Active 
Cont Shift 

FT - Temp Active 
Cont Shilt 
FT - Perm Active 
ConlShitl 

FT-Perm 
Cont Shift 

FT - Perm Active 
Cont Shift 

Org Unil: Adolescent Nursing MH The ?ark (70071571) 

Reports to: NUM AOOL WT 

Date "-etWed: 

SUBSTANTIVE 

SUBSTANTIVE 

SUBSTANTIVE 

SUBSTANTIVE 

SUBSTANTIVE 

SUBSTANTIVE 

SUBSTANTIVE 

SUBSTANTIVE 

SUBSTANTIVE 

SUBSTANTIVE 

SUBSTANTIVE 

SUBSTANTIVE 

SUBSTANTIVE 

SUBSTANTIVE 

SUBSTANTIVE 

SUBSTANTIVE 

Position Type: Perm 

Name: 

Position: 

End Date 

110912013 

2911212013 

29/1212013 

2911212013 

29/12/2013 

15/0912013 

2911212013 

8/0912013 

Queensland 
Government 

Employed Occupied HC Occupied FTE 
Hours 
63.84 0.00 0.00 

0.00 0.00 

63.84 1.00 

0.00 0.00 

76.00 1.00 

76.00 1.00 

76.00 1.00 

63.64 1.00 

63.84 1.00 

76.00 1.00 

76.00 1.00 

76.00 1.00 

'76.00 1.00 

76.00 1.00 

0.00 0.00 

76.00 1.00 

939.36 12.00 

Approved FTE: 15.llO 

0.00 

0.84 

0.00 

1.00 

1.00 

1.00 

0.84 

0.84 

1.00 

1.00 

1.00 

1.00 

1.00 

0.00 

1.00 

11.52 -Var. -3.48 

Appointed 
FTE 
0.84 

0.84 

0.84 

0.84 

1.00 

1.00 

1.00 

0.00 

0.84 

1.00 

1.00 

1.00 

0.00 

1.00 

1.00 

1.00 

13.20 

·1.80 

Date Printed: 18/09/2013 The lnlo!mallon conlaiood in U-Js report is STRICTI. Y confidantisl and must be treated eccordlngly, b« advised Iha! il is Iha responslbilltf of tile vie.,;ng officer lo oosure !he inltlgrity of !his infomllrtiOO. Page i of3 

~ s: 
(j) 

<:.n 
0 
0 
0 
0 
0 
VJ 
-....! 
0 
0 ..... 
"' 0 
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Position Occupancy Repo ... tor 70071571 - Period 201306 ,~urrent as at 26/08/2013) 

Adolescent Nursing MH The Park Pay Team: WM2 Hub: Ipswich 
Status Sub Grp Wage Rate Costcentre Position ID Position Title 

Occ Status Employee ID PAN Name RecLveWksRDlndicat Standard Hrs FTE % Aggregate 

NUM Adol WT 

CNAdolWT 

H 

H 

s 
H 

PFCS Nse QPHS-B· NRG7P.01-NRG7P. 996240 

Organisational 
Unit 
Wotl<.Cen!re: 

Adolescent Nursing MH The Pall< (70071571) 

The Patl<·Ceotre For Men!a! Heallh 

PFCS Nse QPHS-B-

Beswick, Matthew PPCS 5 

Clayworth, Vanessa PFCS 5RD 

Walder, Adrian PFCS SRO 

Yorke, Pela-Louise PFCS SRO 

Organissbonal Adolescent Nursing MH The Pa!I< (70071571) 
Unit 
Wori<Centre: The Paik Cer~re for Men!at Hellllh 

Reports To: Nursing Direcic< 8lJ2 WT 
(30459589) 
Current Headcwnt; o 
Substantive Vacancy: 1.00 

NRG6P.01-NRG6P. 

NRGSP.03 

NRG6P.01 

NRG6P.04 

NRG6P.01 

996240 

54.00 

76.00 

76.00 

76.00 

Reports To: NUM Mol wr (30469642) 

CU!lent Headcount 3 

Subslantive Vacancy; 2.00 

CN Com Liaison Adol WT PFCS Nse QPHS-8- NRG6P.01-NRG6P. 996250 

s 

~ RNAdolWT 

s 
A 

s 

s 
s 
A 

s 

PFCS 5RD 

Organisa~onal 
Uni!: 
Work Centre: 

Adolesoent Nursilll) MH The Park (70071571) 

The Park Centre For Merna I Heal!h 

Armstrong, Kerrie 

Armstrong, Kerrie 

Beswick, Matthew 

Clayworth, Vanessa 

Huxter, Liam 

Kochardy, Mara 

Kop, Peter 

PFCS 

PFCS 

PPCS 

PFCS 

PFCS 

PFCS 

TFCS 

PFCS 

NseOPHS-8-

5RD 

5 

5RD 

5RD 

5RD 

5RD 

5RD 

NRG6P.04 76.00 

Reporu; To: NUM Adol Wf (30469642) 

Current Hea<lcount 1 
Substantive Vacancy: 0.00 

NRGSP .01-NRGSP. 

NRG5AP.07 

NRG5P.07 

NRG5P.07 

996240 

76.00 

64.00 

76.00 

NRGSP.07 64.00 

NRGSP.06 

NRGSP.03 

NRG5P.05 

NRGSP.07 

76.00 

76.00 

76.00 

76.00 

Approved FTE: 1.00 

O=ipied FTE. o.oo 

Penn Appointed FTE: o.oo 

0.84 0.00 

1.00 0.00 

1.00 0.00 

1.00 0.00 

Approved FTE: 3.00 

Occupied FTE: 2.84 

Perm Appointed FTE: 

1.00 0.00 

ApprovedFTE; 1.00 

O<:o.ipied FTE: 1.00 

1.-00 

Perm AppoL'lled FTE: 1.00 

1.00 0.00 

0.84 0.00 

1.00 0.00 
·-··--·---·-·---- -··-"-··-··~ ---~·~-- --~ 

0.84 0.00 

1.00 0.00 

1.00 0.00 

1.00 0.00 

1.00 0.00 

% 
End Date 

100 

Hours; 76.CO 

Hour.;; O.CO 
Hours: 0.00 

100 

29/12/2013 

29/1212013 

29/12/2013 

Hooni: 228.00 

Hours: 216.00 
Hours: 76.00 

100 

Hours; 76.00 

Hours; 76.00 

Hours: 76.00 

100 

1/09/2013 

29/12/2013 

29/12/2013 

Comments 

Position Not Occupied 

Not Current Position 

Not Current Position 

Not Current Position 

Not Current Position 

Page4 of8 
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Position Occupancy Repo. ~ a'Or 7001157i - Period 20i 306 , Jrrent as at 26/08/2013) 

Adolescent Nursing MH The Park Pay Team: WM2 Hub: Ipswich 
Position ID Position Title Status SubGrp Wage Rate Costcentre 

Occ Status Employee ID PAN Name RecLveWksRDI ndicat Standard Hrs FTE % Aggregate 

·-¥ s 
A 

s 
s 
s 
s 
A 

s 
s 
A 

Macleod, Moira 

Page, Brenton 

Richardson, 

Sadler, Kimberley 

Sault, Stephen 

Sheraton, Maree 

Tooman, Henry 

Wong, Lourdes 

Yorke, Peta-louise 

Young, Victoria 

PFCS 

TPCS 

PPCS 

PFCS 

PFCS 

PFCS 

TfCS 

PFCS 

PFCS 

PFCS 

5RD 

5 

5 

5RD 

SRO 

SRO 

SRO 

SRO 

SRO 

5RD 

OrganisaUonal 
Unit: 
Work Cenlre: 

Adolescent Nursing MH The Park (70071571) 

The Par!< Centte For Moma! Heallh 

RN Graduate AOOL WT PFCS NseQPHS-B-

A Archer, Roderick. 

s Barber, Jamie 

A Rance, Genae 

s Singh, Reeta 

Organisalior>al 
Unit 
WOO; Centre: 

Ward Administrator 

s Ramsey, Elaine 

Organisational 
Unit 
WOtl<Cootre: 

PFCS 5RD 

TFCS 5RD 

TFCS SRO 

TFCS 5RD 

AdOlesCOO( N..-sing MH The f>ruk {70071571) 

The Pall< Centro For Meola! Health 

PF DHSEA-Admin 

PF 4 

Adolescent Nutsing MH The Patt (70071571) 

Th<! Park Ceolre For Mental Health 

NRGSP.07 

NRG5P.05 

NRGSP.07 

NRGSP.07 

NRGSAP.07 

NRGSP.07 

NRGSP.07 

NRGSP.07 

NRGSP.03 

NRG5P.02 

76.00 

64.00 

64.00 

76.00 

76.00 

76.00 

76.00 

76.00 

76.00 

76.00 

Reports To: NUM Adol wr (30469642) 

Curren! Headcount 14 
SubstanliY<l Vacancy: 3.16 

NRG5P .01-NRG5P. 996240 

NRGSP.03 76.00 

NRGSP.02 76.00 

NRGSP.01 76.00 

NRGSP.01 76.00 

Reports To: NUM Adol Wf (30469642} 

c..-ronl Headcount 4 
Substantive Vacancy: 2.90 

A03.01-A03.04 996241 

A03.04 76.00 

1.00 0.00 

0.84 0.00 

0.84 0.00 

1.00 0.00 

1.00 0.00 

1.00 0.00 

1.00 0.00 

1.00 0.00 

1.00 0.00 

1.00 0.00 

ApProved FTE: 15.00 

Occupied FTE: ~ 
Perm Appointed FTE: 11.84 

1.00 

1.00 

1.00 

1.00 

0.00 

0.00 

0.00 

0.00 

Apprwe<J FTE: 2.90 

Occupied FTE: 4.00 

-

Penn Appoinled FTE: o.oo 

1.00 0.00 

Reports To: Assistant Business Manager Menlal Approved FTE: ·1.00 
lieailh (30469650) 
Currenl Headcount: 1 O=pledFTE: 1.00 
Substantive Vacancy: o.oo Perm Appointed FTE: 1.00 

% 
End Date 

29[12/2013 

15/09/2013 

27/10/2013 

Hours: 1140.00 

Hours: 1016.00 
Hours: 900.00 

100 

10/1112013 

10/1112013 

10/1112013 

10/1112014 

HO<Jrs: 220.40 

Hours: 304.00 
Hours: 0.00 

100 

Hours; 76.00 

Hours: 75.00 
Hours: 76.00 

Comments 

Nol Current Position 

Page Sore 
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t1.i:,o. l'~tc!4~.t1~<!Nt! 
.:::,ottt¥..Ci-'t:l~,$~3'~1t:JI FU 

Cijnical·Adolesc. .. 

13:17 18/09/13 

·'-iscal by Division QH_ALT_7,Paypoint,Measures 

Jui 7.013 Aug2013 

Registered Nurses I Midwife - Graa ... QHFTE 15.16 17.26 

Budgeted HE 14.32 14.13 

QHFTEVar -0.84 -3.13 

Personal and sensitive information must be responsibly 

and transparently collected and managed in 

accordance with the privacy principles applicable to 

Queensland Health. 

2014 

Sep2013 Oct2013 Nov2013 DecZ013 

16.85 

14.14 13.69 14.16 13.90 

-2.71 13.69 14.18 13.90 

Page 1 
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~; 

Ca~tw 1f'C1.'2"J-1).·. :.JC.?! Fl.t 

Clinical-Adolescent 

13:21 18/09/13 

'=iscal,Measures by Division QH_ALT_7,Account 

Budget 
Actual Budget 

Varia ..• 

labour - Health Practitioners 29,073 35.050 5,977 

Labour · General 6,105 5,129 -976 

labour - Medical 80,241 13,545 -66,696 

labour - Nursing 205,. .. 196,. .. -8,945 

labour - Visiting Medical Officers 74,047 35,129 -38,918 

Other Employee Related Expen ... 2,055 2,386 331 

labour Related Taxes -75 75 

Non Labour Expenses 4,726 5,635 909 

Personal and sensitive information must be responsibly 

and transparently collected and managed in 

accordance with the privacy principles applicable to 

Queensland Health. 

2014 

Jul2013 

YTD Budget Full Year 
YTDActual YTD Budget 

Va dance Budget 

29,073 35,050 5,977 398,981 

6,105 5,129 -976 61,455 

80,241 13,545 -66,696 156,367 

205,476 196,531 -8,945 2,430, ... 

74,047 35,129 -38,918 387,746 

2,055 2,386 331 28,658 

-75 75 

4,726 5.635 909 77,851 

Page 1 
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.-. 
"" 

WMS.5000.0037 .00125 
' y- I 

. . . . /s----
"~rh\:>loy!tlovement - Temporary 

(Higher Duties/ Acting at Level) 
~rlvai:y:rlisGiai.o/~~~.i#)riai:rf.ltcirrnationiofl~ea oy;qqeenslliridl:lealtlJIS'.Jiii.ndle(ft~~,<:ol:dance w!thtH~Jiifo6fia£ionif'rl~c&'.A<:t.?oo1)i Tti~.i~forfu~tj(JTI; {f 
pl:qvlJ:l~c;!.r?~Y,90.wlJll?.e s:ecy~l(s~9jip'.aflil WUf~riiMli'aviiil@Je;~c,.~?iiroiio~t~ aufoolisea;qffi_c~r~~~~~nsland'.A!ia,ltfi·~ a9in~~m;i1~Y,~ t:i~:cilt~n~ia~i(;;: 
~alth'CPersory~l infoi:matloit rec<?!d~ of11j1i~fo,rm wHl•not bp91tdoset!ti) ;'!!hefrp~~i~s wlilJO,titycftif ~on~ntu11!e$~'fgcn.1Ji~Y!~W... . . . . .. :.< :, · . . 
~- An.approved 'Valldatlon ofClalms Older Than Three Mohths Form' murt be ptovlded.lh acdition to this form If this clalin.is older tha'n three months from the 
V' effective date. 
~ This f'.'rm ls to be use<;!. by Queen_sland .Health employees.a.nd_ lln~ mariagers to documen,t a tempor,11y.charige to an empl!)yee's exis.ting position or temporary 
l§J appointment to a position either in ah 'at level' or higher du.ties capacity. 

Person ID Personnel assignment number (PAN) 

I' , I I I I I I 
Pi ease tndicate 1 ;t') here if you work in D 
more than' one position .rn QLD Health. 

Farrillyname Firstname/s 

,l .... P_A_G_E ________ I I BRENTON 

yJ~~:Ndtiflcatib'n'<if·apptilj~J:>:i~J'::·;~;:.'. .. - -~ .,,;-. 

·-·~ .. ::; 

If the employee to whom:this movement applies holds a Temporar}i Business (long Stayi Subclass 457 visa, the Department of Immigration and Citizenship 
(J)IACl must bEi notified within. 1 o working days of the transfe.r to '!new location or position. 
Email address: QLD.Sponsor,Monitoring@lmml.gov.au . 
Note: The sponsorship obligations for \lisa holders are transferred to the.new HR Unit (refer HR Policy 846 for details). 

Pr.op9se9:G.hange rype 

'lgher duties O Acting at level 0 
Indicate below if this form relates to.either a new appointment, an extension to an existing appointment or a m·odiflcation of a previously documented appointment 

New D Extension 0 Modification D 
Proposed ;Position {}etaits .. / :: ~, ··i "· 

·,-:\'· ·(,;,:' .· .. ;, .... , '. • I '.~ ;.~ '·· ;" 

Request to Fill a Vacancy Form attached 0 
Position ID Position title Classification (eo. A04) 

1 REGISTERED NURSE j>.t]() t- wr II GRADES 
Start date End date 

I 
Percenta9e of allowance 

130~ 12-2013 1126-01-2014 I 
Percentage of higher duties allowance payable applies only to employees under the 

I %1 provisions of the Public Service Act 

Organisational unit number Oroanlsatlonal unit name 

I 11 BARRETT ADOLESCENT UNIT l 
Facility address Jqb advertisement reference (if applicable) 

I THE PARK CENTRE FOR MENTAL HEAL TH 11 I 
Current occueant (if apelicable) 

lvACANT I I 
Reason for higher duties I actin9 at level 

I 
Employment Basis 

Concurrent f Aggregate: Please Indicate(./} here if the 

Full-time 0 Part-time 0 
No; of part-time 

64 employee will continue to hold their existing position In 
hours I fortnight: conjunction with the proposed position. 

0 
Award/EBA Name 

Queensland Health Nurses and Midwives Award. State 2012- Section C - Psychiatric Hospitals and Eventid~ Homes l 
Staff Movement Details 
Reason for vacancy 

I IMPLEMENTATION OF NEW MENTAL HEAL TH STRUCTURE l 
Work Contract 

Working arrangements Shift arrangements Recreation leave accrual Reason for additional weeks 
leave 

19 day month (ADO accrual) ·~ Single shift only 0 4 weeks I annum D Working public holidays 0 
Standard hours (non ADO accrual D Two shifts D 5 weeks I annum 0 Continous shift work D 
Variable working hours 0 Continuous shlftwork D 

6 weeks I annum D Working with radium D (radiographers only) 
9 day fortnight D 12 hour shift arrangement D applies 

Special conditions/Allowances (e.g. RANIP Nurses, uniform, laundry allowance etc.]. Please referto the Payroll and Rostering Intranet Site (PARIS] for more Information. 
I 

I 
hr. •mp_mov .high_duVSop1013/V13 1 of 
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Person ID· 

Employee Movement - Temporary 
(Higher Duties/ Ac:ting at Level) 

Personnel assignment number (PAN) 
Employee Reference 

A cyclic roster (where the roster pattern repeats at 
regular intervals e:9· fortnightly I monthly) 

OR A non-cyclic.roster(.a roster,pattern that.varies from D 
· · one cycle to the next) 

Please complete the table below using 24 hour time format (eg. 07:00 • 15:3'0)to advise the employee's roster for their initial two week period of em·ployment. 

Week one Week two 

M_eai brea~· .• 
J)ay . ~ta.rt,tll'.llf~ Endlinie . Star:ttfmif· . End:tbiie'. Joi:a(d~l!y 

(hh:mi;;l · :ji.~;mnii · · ·<~h;inml · !h.ltniriil ~oui's•(t.e, 7~l 
. •Starfiime 

•· ·.llJh:o:ml 
Enclfirner .s~rftlme Endtime 'f$l'd.!i6x· 
!hfunnii. . ·. • !f>hinjnl '. · (hh:mm) .·• hour.S'.!f.e~ 7;95 

Monday as per roster Monday 

Tuesday Tuesday 

Wed11esday Wednesday 

Thursday Thursday 

Friday Friday 

1turday Saturday 

Sunday Sunday 

Total weekly hours Total weekly hours 

"Whue a paid meal br«lak applias, pfcasc insert NIA for meal break .staft aMd qnd times, 

Please list here any approved qualifications t.hatthls employee possesses that wlll entitle them to additional payment (e.g. relevant AQF qualifications or nursing 
credentials) under Queensland Health policy. · 

QLO Healt:hHR Sohitioo User Access. Request.status, 

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 CertlficatiOn (mahdafo.ry completion requifed) 

I certify that I have: 

0Yes 

r8J No 

OYes 

r8J No 

oves 
r8J N9t applicable 

· (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 consequences of this change to their position, employment status, terms of employment andior roster and 
• informed the employee where this change applies to a temporary employee moving between temporary assi9nments, of any Impact (i~e. the ending or 

likeTihood of extension of their previous contract) as a consequence of accepting appointment to this proposed position. 

Date Area code Contact number 

I li./f(//2> I ......_l(o_7) _ __..ll~ --------~ 
Supervisor's position title 

I DIRECTOR OF NURSING 

hr:..cmp. mov ... hlgh ... dutJSt'p2013fvl 3 2of3 
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Employee Movement-Temporary 
(Higher Duties/ Acting at Level) 

Employee Reference 
Person .ID 

I I I I I I 
Personnel assignment number {PAN) 

I agree to the above changes to my employment hours/poslti'on. I hereby claim for the extra remuneration for hours worked in a higher duties capacity (where 
applici!ble). I also certify th.at I have beeri Informed by my line·manager/supervisor of the consequences of this change to my: 
• FBT Concession EllgibllltY status that ·may result from this variation t() my employment contract and . 
• position, employment status, terms of employment and/or roster. I also acknowledge that as this appointment ls of a temporary\1ature, ·the. contract may be 

ended by my line manager with the appropriate notice in accordance with awaid provisions. 

Employee's signature ,...D_a_te ___ ---~ 

*In exceptlonal circumstances where the employee is unable to sign this form (as above) th.e Super or may su matt s rm or processing.where it has 
otherwise been completed in full and d.etalls 9f the reason mat the employee cannot sign theform Is listed below. The signature pftheemployee must be 
obtained on this form as soon as they become available to sign the form so that ft can be retained as a formal contract of employinent. 

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

HES I 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 0 No O 

Date Area code Delegate's Contact number 

I .--ico1-) -I~ 
Delegate's position title 

11 A ( Executive Directer I . 
1---------~ Mental Health &. Speclatiseo Services 

Processing Area Use Only 

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

~-IL. __ 
hr. t.!mp_rnov .. high .dut/Sl"p201l/Vl3 3 of 3 
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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: 

About our organisation 

"BP-3" 

H10WM09204 
Registered Nurses 

WMS.5000.0037.00005 

Darling Downs-West Moreton 
Health Service District 

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 
Waco I 
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. 

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 
• 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. 
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• 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 demonstratina 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 contributina to these improvements. 

Work Values i::Brronst rat eshonest y ,i nt egr i a~d r espectf oral lpat i ent ~ar er s 
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). 
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About the Health Service Area/District/Division/Branch/Unit 
The Darling Downs - West Moreton Health Service District covers approximately 95,000km2 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 
http://www.psc.qld.qov.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 http://www.health.qld.qov.au/hrpolicies/resourcing/b 2.pdf 
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"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 Standards NSMHS) 

Responsibilities of the Case Coordinator includes: 

• 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. oo.4, 10.5J 

• 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.I.3, 8.2, 8.3, 11.4.E.5, II.4.E.4) 

• Attending all treatment plan review meetings (Intensive Case Workups) to assist the team 
in evaluating and developing treatment strategies for identified problems. (11.5.1, 8.1.2, 8.1.3, 
10.6) 

• 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, JJ.4.E.5; 

• 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. 

• Ensuring care is culturally appropriate if the patient is from a different cultural 
background. Liaising with the relevant cultural agencies, eg NESB cultural advisers, 
interpreter services, A TSI 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. (l J.4.E.13, 1.1. 1.2. 7.3. 7.4J 

.. .12 
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• 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, ARAFMI. (1.8, 3.2, 11.4.E.lJ 

• 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) 

• Accessing information from previous treatment teams or pract1t10ners to assist in the 
assessment and treatment of the patient. This may include results of previous organic 
screening, psychometric testing and discharge summaries. (8.2.4, 8.3.3J 

• 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, 8.1.3, 8.2.2, 8.2.3, 8.3, 11.4.E.8, 11.4.E. 7, 11.4.E.5) 

• 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) 

• 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) 
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