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1.3

1.3.1

1.4

1.4.1

1.4.2

1.4.3

1.5

1.5.1

1.5.2

1.5.2.1

PART 1 — PRELIMINARY MATTERS

Title

This Agreement will be known as the Mater Health Professionals Enterprise Agreement
2026.

Date and Period of Operation

This Agreement will operate seven (7) days after the date of approval by the Fair Work
Commission and will have a nominal expiry date of 31 August 2027.

All conditions prescribed in the agreement will take effect upon the date the
agreement comes into operation except for wage increases prescribed in clause 3.1.

Renewal or Replacement Agreement

The Parties will aim to commence formal negotiations at least six (6) months prior to the
expiration of this agreement.

Relationships with Awards, Agreement and Other Conditions

This agreement replaces the Mater Health Professionals Enterprise Agreement 2023-
2025.

This agreement is a comprehensive Agreement and replaces all other awards, orders of
Industrial Commissions or Industrial Agreements that would otherwise apply to Health
Professionals, save that it does not exclude laws dealing with long service leave,
occupational health and safety and workers’ compensation.

This agreement will be read and interpreted in conjunction with the National
Employment Standards (NES). Where there is an inconsistency between this agreement
and the NES, and the NES provides a greater benefit, the NES provision will apply to the
extent of the inconsistency.

Coverage

This Agreement covers Mater and Health Professionals directly employed by Mater
during the period of operation of the Agreement.

This Agreement also covers:

The Australian, Municipal, Administrative, Clerical and Services Union, Queensland
Together Branch (TQ), provided written noftice is given in accordance with section
183(1) of the Act and the Fair Work Commission notes in the document to approve
the Agreement, that the Agreement covers TQ;

1.5.2.2 The Association of Professional Engineers, Scientists and Managers, Australia

(Professionals Australia) provided written notice is given in accordance with section
183(1) of the Act and the Fair Work Commission notes in the document to approve
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the Agreement, that the Agreement covers Professionals Australia;

1.5.2.3 The United Workers’ Union (UWU) provided written notice is given in accordance with

1.6

1.6.1

1.7

1.7.1

q)

b)
c)
d)

e)

f)

g
h)

section 183(1) of the | and the Fair Work Commission notes in the document to
approve the Agreement, that the Agreement covers UWU.

Objectives of the Agreement

The parties to this Agreement are committed to:

Improving and maintaining quality health services;
Maintaining a stable industrial relations environment;
Collectively striving to achieve quality outcomes for patients;
Achieving a skilled, motivated and adaptable workforce; and

Providing fair remuneration for work performed.

Definitions

In this Agreement, the following definitions apply:

Accrued Day Off (ADO) means a day accrued as a result of the method of working
ordinary hours where Health Professionals are rostered off on various days of the week
during a particular work cycle (e.g. fortnightly or monthly). A Health Professional may
have one (1) or more days off during that cycle.

Act means the Fair Work Act 2009 (Cth).
Agreement means Mater Health Professionals Enferprise Agreement 2026.
Approval means approval of the Agreement by the Fair Work Commission.

Health Professional means an employee employed in an occupation which meets the
requirements of a work level statement in Schedule 3. An indicative list of health
professional occupations is provided at Schedule 2.

Immediate family means:

i.  Aspouse or former spouse, de facto partner or former de facto partner, child,
parent, grandparent, grandchild or sibling of an employee, or

ii. a child, parent, grandparent, grandchild or sibling of an employee’s spouse or de
facto partner, or

iii. a step-relation (eg. step-parents or step-children) as well as adoptive relations.

iv. de facto partner: A person who lives with the employee in a relationship as a
couple on a genuine domestic basis but isn’t married to the employee. The
person can be of the same sex or different sex to the employee, or a current or
former de facto partner of the employee.

v.  forthe purposes of compassionate leave, the definition of immediate family
includes a stillborn baby, if the baby would have been a member of the
immediate family of the Health Professional if the baby was not stillborn.

Mater means Mater Misericordiae Limited ACN 096 708 922.

Mater Health Professionals Consultative Committee (MHPCC) means a group formed for
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1.8

1.8.1

1.9

1.9.1

1.9.2
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n)

o)

P)

-

the purpose of acting as a consultative forum with respect to matters the subject of this
Agreement and whose members are representatives of, or in the case of Health
Professionals Parties to, this Agreement.

Mater Policy means a policy or procedure in place within Mater which may be
amended from fime-to-time.

National Employment Standards (NES) means the standards contained in the Act.

Pay point means the specific rate of remuneration payable to Health Professionals
within a classification level as per Schedule 1.

Rostered Day Off (RDO) means those days in each work cycle where a Health
Professional is not rostered for ordinary working hours and this excludes an Accrued Day
Off (ADO).

Services means services ordinarily performed by Mater Health Professionals in Health
Professionals classification levels and positions as set out in Schedule 1 and Schedule 2
of this Agreement.

Shift Worker, for the purposes of the National Employment Standards (NES) (s87 of the
Act) means a Health Professional who either:

R Works in a service which operates on a twenty-four hour, seven day a week (24/7)
basis; and

ii. Performs their duties in rotation through the various shifts covering the twenty-four
hour, seven day a week (24/7) operation, as allocated by Mater, which includes a
minimum of twenty (20) affernoon and twenty (20) night shifts in a twelve (12)
month period (or a pro rata number of affernoon and night shifts for a part fime
Health Professional); or

iii. Is regularly rostered to work Sundays and public holidays.

Time of In Lieu (TOIL) is time (hours worked) that is accrued and taken at a later stage
that is provided to a Health Professional in lieu of being paid overtime.

Union means a union covered by this Agreement as provided by clause 1.5.2.

Work Level Statement means a concise statement of the duties, skills and responsibilities
indicative of a given classification level.

Posting of the Agreement

A copy of this Agreement will be posted on the Mater infranet site, so as to be easily
read by all Health Professionals.

Prevention and Settlement of Disputes

If a dispute relates to:

a) a matter arising under the agreement; or

b) the National Employment Standards (NES);

this term sets out procedures to settle the dispute.

The parties to a dispute referred to in this clause may include:

a) an employee or employees covered by the agreement who are, or will be, affected by



1.9.3

1.9.4

1.9.5

1.9.6

1.9.7

1.9.8

1.9.9

Mater Health Professionals Enterprise Agreement 2026

b)

c)

a)

b)

a)

b)

b)

the dispute;
Mater or employers covered by the agreement; and
an employee organisation who:

i has a member who it is entitled to represent and who is an employee
referred to in (a); or

i. iscovered by the agreement and entitled to the benefit of, or has a role or
responsibility with respect to, the matter in dispute.

A Health Professional who is a party to the dispute may advise Mater that a person or
employee organisation is their representative for the purposes of the procedures in this
clause.

In the first instance, the parties to the dispute must try to resolve the dispute at the
workplace level, by discussions between the relevant employee or employees, relevant
supervisors and/or management and any relevant employee organisation.

If the discussions at the workplace level do not resolve the dispute, a party to the
dispute may refer the matter to the Fair Work Commission.

The Fair Work Commission may deal with a dispute referred to it under subclause 1.9.5
even if the requirement for discussions in subclause 1.9.4 has not been complied with if
the Fair Work Commission is satisfied that it is appropriate in all the circumstances to do
sO.

The Fair Work Commission may deal with the dispute in two (2) stages:

the Fair Work Commission will first attempt to resolve the dispute in such manner as it
considers appropriate, including by mediation, conciliation, expressing an opinion or
making a recommendation; and

if the Fair Work Commission is unable to resolve the dispute at the first stage, the Fair
Work Commission may then:

i arbitrate the dispute; and

i. make a determination that is binding on the parties.

If the Fair Work Commission arbitrates the dispute:

it may also use any of the powers that are available to it under the Fair Work Act 2009
(Cth), including, but not limited to, the power to grant interim relief; and

a decision that the Commission makes when arbitrating a dispute is a decision for the
purposes of Division 3 of Part 5-1 of the Fair Work Act 2009 (Cth) and a person
aggrieved by the decision may seek to appeal the decision as provided for in that Act.

Subject to any order made by the Fair Work Commission under subclause 1.9.8 a), while
the parties are trying fo resolve the dispute using the procedures in this term:

an employee must continue to perform work as the employee normally would unless
the employee has a reasonable concern about an imminent risk to health or safety;
and

an employee must comply with a direction given by Mater to perform other available
work at the same workplace, or at another workplace, unless:

i the work is not safe; or

ii. applicable occupational health and safety legislation would not permit the
work to be performed; or

iii. the work is not appropriate for the employee to perform; or



1.9.10

1.10

1.10.1

a)

iv. there are other reasonable grounds for the employee to refuse to comply
with the direction.

The parties to the dispute agree to be bound by a decision made by the Fair Work
Commission in accordance with this term.

Note: In addition to this clause, the Fair Work Act 2009 contains dispute resolution
procedures as follows:

Request flexible working arrangements: section 658
Change casual employment status: section 66M

Request an extension to unpaid parental leave: section 76B
Exercise an employee’s right to disconnect: section 333

Flexibility

Mater and Health Professionals covered by this agreement may agree to make an
individual flexibility arrangement (IFA) to vary the effect of terms of the agreement if:

the arrangement deals with one (1) or more of the following matters:

i
ii.
iii.
iv.

arrangements about when work is performed;
overtime rates;

penalty rates;

allowances;

v. leave loading; and

b) the arrangement meets the genuine needs of Mater and employee in relation to the

c)

1.10.2

1.10.3

b)

1.10.4

1.10.5

a)
b)

Mater Health Professionals Enterprise Agreement 2026

matter or matters it deals with; and
the arrangement is genuinely agreed to by Mater and employee, without coercion or
duress.

An individual flexibility arrangement may only be made after the individual employee
has commenced employment with Mater.

An employer who wishes to initiate the making of an individual flexibility arrangement
(IFA) must:
give the employee a written proposal; and

if Mater is aware that the employee has, or should reasonably be aware that the
employee may have, limited understanding of written English, take reasonable steps to
ensure that the employee understands the proposal.

If Mater proposes to enter into an individual flexibility arrangement (IFA) with an
employee, Mater must meet with the employee to discuss the proposal prior to entering
the individual flexibility arrangement if the employee requests such a meeting.

Mater must ensure that the terms of the individual flexibility arrangement:

are about permitted matters under section 172 of the Fair Work Act 2009; and
are not unlawful terms under section 194 of the Fair Work Act 2009; and

result in the employee being better off overall than the employee would have been if
no individual flexibility arrangement were agreed to.



1.10.6

1.10.7

1.10.8

1.10.9

1.10.10

1.11

1.11.1

Mater must ensure that the individual flexibility arrangement:

a) isin writing; and
b) includes the name of the employer (Mater) and employee; and

c) issigned by Mater and employee and, if the employee is under 18 years of age, is
signed by a parent or guardian of the employee; and

d) includes details of:
i.  the terms of the enterprise agreement that will be varied by the arrangement; and

i. how the arrangement will vary the effect of the terms; and

iii. how the employee will be better off overall in relation to the terms and conditions of

his or her employment as a result of the arrangement; and
e) states the day on which the arrangement commences; and
f) describes how the individual flexibility arrangement can be terminated.

Mater must give the employee a copy of the individual flexibility arrangement within
fourteen (14) days after it is agreed to.

Mater or employee may terminate the individual flexibility arrangement:

a) atany time, by agreement in writing between Mater and the employee; or

b) by Mater or the employee giving twenty-eight (28) days written notice to the other
party.

An individual flexibility arrangement terminated in accordance with clause 1.10.8 (b)
ceases to have effect at the end of the period of notice required under that clause.

Mater or employee may use the dispute settlement procedure in this enterprise
agreement to deal with disputes that may arise concerning the matters dealt with in
the individual flexibility arrangement.

Note: In addition to this clause, the National Employment Standards of the Fair Work Act
2009 give some employees the right to request flexible working arrangements in certain

circumstances.

Consultation

This term applies if Mater:

a) has made a definite decision to infroduce a major change fo production, program,
organisation, structure or technology in relation to its enterprise that is likely to have a
significant effect on the employees; or

b) proposes to infroduce a change to the regular roster or ordinary hours of work of
employees.

Consultation in relation to major workplace change

1.11.2

or a major change referred to in paragraph 1.11.1 a):

a) Mater must notify the relevant employees of the decision o infroduce the major
change; and

b) subclauses 1.11.3to 1.11.9 apply.

Mater Health Professionals Enterprise Agreement 2026



1.11.3

1.11.4

1.11.5

1.11.6

1.11.7

1.11.8

1.11.9

1.11.10

1.11.11

The relevant employee or employees may advise Mater that a person or employee
organisation is their representative for the purposes of the procedures in this clause in
relation to a major workplace change.

If:

a) arelevant employee appoints, or relevant employees appoint, a representative for the
purposes of consultation; and

b) the employee or employees advise Mater of the identity of the representative; Mater
must recognise the representative.

Mater must notify the relevant employees and their representatives (if any) of the
decision to infroduce the change.

As soon as practicable after making its decision, Mater must:

a) consult with the relevant employees and their representatives (if any), including by
discussing with them:

i.  theinfroduction of the change; and
ii. the effect the change is likely to have on the employees; and

iii. measures Mater is faking to avert or mitigate the adverse effect of the change
on the employees; and

b) forthe purposes of the consultation—provide, in writing, to the relevant employees and
their representatives (if any):

i. allrelevant information about the change including the nature of the change
proposed; and

i. thereasons orjustification for the change; and
ii. information about the expected effects of the change on the employees; and

iv. any other matters likely to affect the employees.

However, Mater is not required to disclose confidential or commercially sensitive
information fo the relevant employees or their representatives (if any).

Mater must give prompt and genuine consideration to matters raised about the major
change by the relevant employees and their representatives (if any).

Mater will take reasonable steps to communicate the outcome of the consultation
process including the consideration that was given to matters raised about the major
workplace change by the relevant employees and their representatives (if any).

If a term in this agreement provides for the infroduction of a major workplace change
in relation to the enterprise of Mater, the requirements to consult contained in clauses
1.11.3to 1.11.9 are taken not to apply.

In this term, a major workplace change is “likely to have a significant effect on
employees” if it results in:

a) the termination of the employment of employees; or

b) major change in the composition, operation or size of the employer’s workforce or to
the skills required of employees; or

c) the loss of, or reduction in, job or promotion opportunities; or
d) the loss of, or reduction in, job tenure or job security; or

e) the alteration of hours of work; or

Mater Health Professionals Enterprise Agreement 2026 10



f)

the need for employees to be retrained or transferred to other work or locations; or

g) job restructuring.

Consultation in relation to change to regular roster or ordinary hours of work

1.11.12

a)

b)
1.11.13

1.11.14

b)

1.11.15

a)

b)

1.11.16

1.11.17

1.11.18

Definition

For a change referred to in subclause 1.11.1(b):

Mater must noftify the relevant employees and their representatives (if any) in writing of
the proposed change; and

subclauses 1.11.13 1o 1.11.18 apply.

The relevant employee or employees may advise Mater that a person or employee
organisation is their representative for the purposes of the procedures in this clause in
relation to changes to regular rosters or ordinary hours of work.

If:

arelevant employee, or the relevant employees, advise Mater that a person or
employee organisation is their representative for the purposes of consultation; and

the employee or employees advise Mater of the identity of the representative; Mater
must recognise the representative.

As soon as practicable after proposing to infroduce the change, Mater must:

consult with the relevant employees and their representatives (if any) about the
infroduction of the change, including by discussing the change with them; and

for the purposes of the consultation; provide to the relevant employees and their
representatives (if any):

i. allrelevant information about the change, including the nature and expected
duration of the change; and

ii. information about what Mater reasonably believes will be the effects of the
change on the employees (including any effect on the employee’s
remuneration); and

iii. information about any other matters that Mater reasonably believes are likely to
affect the employees; and

invite the relevant employees and their representatives (if any) to give their views about
the impact of the change (including any impact in relation to their family or caring
responsibilities).

However, Mater is not required to disclose confidential or commercially sensitive
information to the relevant employees or their representatives (if any).

Mater must give prompt and genuine consideration to matters raised about the
change by the relevant employees or their representatives (if any).

Mater will take reasonable steps to communicate the outcome of the consultation
process including the consideration that was given to matters raised about the change
to the regular roster or ordinary hours of work of employees by the relevant employees
and their representatives (if any).

In this term: relevant employees means the employees who may be affected by a change referred
to in subclause 1.11.1.
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1.12

1.12.1

2.1

2.1.1

2.2

2.2.1

2.3

2.3.1

2.3.2

233

2.3.4

2.3.5

Mater Health Professionals Consultative Committee

The Mater Health Professionals Consultative Committee (MHPCC) is a group formed for
the purpose of acting as a consultative forum with respect to matters subject to this
Agreement. A Terms of Reference (ToR) will be established and agreed to between the
Parties. It is agreed that the MHPCC will meet at least three (3) times per annum with
the objective of achieving a cooperative workplace culture.

PART 2 — BASIS OF EMPLOYMENT

Confirmation of Employment

Every Health Professional will receive, on or prior fo their commencement with Mater, a
letter of appointment which sets out their classification level, status (casual, part-time or
full-time), whether they are femporary or permanent and their commencement date.

Full-time Health Professionals

A full-time Health Professional is a Health Professional who is engaged to work an
average of thirty-eight (38) hours per week.

Part-time Health Professionals

A part-fime Health Professional means a Health Professional, other than a casual Health
Professional, who is engaged to work regular hours, and who is employed for no less
than eight (8) ordinary hours per fortnight and fewer than an average of seventy-six (76)
hours per fortnight and who receives on a pro rata basis equivalent pay and conditions
to those full-time Health Professionals of the same classification.

Before commencing employment, Mater and the Health Professionals will agree in
writing on a regular pattern of work including the:

number of hours to be worked each week;
days of the week the employee will work; and

starting and finishing times each day.

The terms of the agreement in clause 2.3.2 may be varied by agreement and recorded
in writing.

A part-fime Health Professional’s ordinary daily hours are worked inclusive or exclusive of
meal breaks according to operational requirements and must not exceed more than
ten (10) ordinary hours on any one (1) shift, unless there is written agreement in
accordance with clause 5.5 (12 Hour Shift).

The following conditions apply to part-time Health Professionals:

The minimum rostered shift length for a part-time Health Professional is three (3) hours
provided that where a part-time Health Professional is required by Mater to attend
fraining or a meeting, they will be paid for their fime in attendance with a minimum
payment of two (2) hours.
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2.3.6

2.3.7

2.3.8

24

2.4.1

242

2.4.3

2.4.4

2.4.5

b)

b)

a)
b)

c)

a)
b)

c)

Any hours worked in excess of ten (10) hours on any one (1) shift (or twelve (12) hours
where clause 5.5 (12 Hour Shift) applies) or seventy-six (76) hours per fortnight will be
paid at overtime rates in accordance with clause 5.10 (Overtime).

Where a part-time Health Professional is:

Offered additional hours of work to be paid at ordinary rates and agrees to work those
hours on that basis, then such additional hours will be paid at ordinary rates (subject to
clauses 2.3.1 and will be included in calculating pro rata leave entitlements, employer
superannuation contributions and service towards any applicable pay-point increment;
or

At the direction of Mater and where required by Mater to work additional hours, then
such addifional hours will be paid at overtime rates in accordance with clause 5.10
(Overtime) and such hours will not be included in calculating pro rata leave
entitlements, employer superannuation contributions and service towards any
applicable pay point increment.

A part-fime Health Professional will be entitled to any applicable allowances on a pro
rata basis subject to the number of hours worked in any week provided that the
following provisions apply in full:

Qualification Allowance clause 6.4.

On-Call Allowance clause 7.1.

Meal Allowance clause 5.12.3.

Subject to the provisions contained in this Agreement, all other provisions of this

Agreement applicable to a full-time Health Professional will apply pro rata to a part-
fime Health Professional.

Casual Health Professionals

A casual Health Professional means a Health Professional, who is engaged as a casual
Health Professional and paid on an hourly basis.

The hourly rate for the purpose of this clause will be 1/76th of the ordinary fortnightly
salary for the appropriate classification.

A casual Health Professional will be paid a loading of 25% in addition to the applicable
hourly rate of pay for the relevant classification.

Where applicable, a casual Health Professional will be entitled to overtime, penalty
rates and payment for time worked on public holidays in accordance with the relevant
clauses. Such payments will not be compounded by the application of the 25% casual
loading but are instead calculated separately.

A casual Health Professional may also be entitled to the payment of any applicable
allowances on a pro rata basis subject to the number of hours worked provided that
the following provisions apply in full:

Qualification Allowance clause 6.4.
On Call Allowance clause 7.1.

Meal Allowance clause 5.12.3.
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2.4.6

2.4.7

2.4.8

249

2.4.10

2.4.11
a)
b)

2.5

2.5.1
a)
o))
c)
d)
e)
f)
a)
h)
i)

2.5.2

2.5.3

2.5.4

Casual employment will not be used by Mater to permanently fill any full-time or part-
fime positions.

Each engagement will stand alone with a minimum payment of three (3) hours and
maximum shift length of ten (10) hours or twelve (12) hours by agreement in
accordance with clause 5.5 (12 Hour Shift).

Except as under clause 4.5 (Long Service Leave — Entitlement) a casual Health
Professional will not be entitled to any other paid leave.

Casual Health Professionals are not entitled to Professional Development Allowance or
Professional Development Leave.

If it is subsequently determined by a court or tribunal (of competent authority) or due to
any other reason that a Health Professional’s employment status is not casual; the
casual loading paid fo the Health Professional will offset any other entitlement
(including annual and personal / carer’s leave) that may have accrued prior to, or that
the Health Professional may be entitled to as a result of, the determination.

Changes to casual Health Professional status

A pathway for Health Professionals to change from casual employment to full-time or
part-time employment is provided for in the Act.

Disputes about changes to casual employment status may be dealt with in
accordance with clause 1.9 (Prevention and Settlement of Disputes).

Temporary Health Professionals

A temporary Health Professional is a Health Professional engaged for a fixed term
period to meet temporary circumstances such as:

Unexpected/unplanned leave;

Planned leave (e.g. parental leave);

Long term iliness;

Fixed term projects;

Seasonal workload changes;

In the event of organisational change;

Health Professionals undertaking an accredited fixed term course of study;

Fixed term program funding;

Without limiting access to higher duties, backfiling where a legitimate recruitment

process is occurring.

A temporary Health Professional will be notified in writing prior fo the commencement
of employment of the starting and finishing dates of employment, or in lieu of a finishing
date, notified of the specific circumstance/s or confingency relating to a specific task,
project or reason, upon the occurrence of which the term of employment will expire.

A temporary Health Professional will be provided with details of the conditions of
employment.

If a temporary Health Professional holds a substantive position prior to taking up a
temporary position (that is either permanent or has a fixed term end date after the
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conclusion of the temporary appointment) they will return to that substantive position
upon completion of their temporary position.

2.5.5 Any period of employment for a temporary Health Professional will be counted as
continuous service for the purpose of calculating any entitlements in accordance with
legislative requirements.

2.5.6 If a temporary position is extended, the Health Professional is fo be advised in writing of
the new finishing date and / or conditions of the extension.

2.5.7 A temporary Health Professional, who has been employed for a period of at least two
(2) years in the same position, cannot be extended unless specific exemptions apply in
accordance with the Act. A temporary Health Professional can request to be
converted to permanent part-time or full-time employment. Such requests should not
be unreasonably refused.

2.6 Notice of Termination of Employment
2.6.1 This clause does not apply to casual Health Professionals.
2.6.2 Except in the case of dismissal for serious misconduct, termination of employment may

occur by the provision of the following notice by either Mater or the Health Professional
in accordance with the National Employment Standards (NES):

Notice of Termination of Employment

Period of Continuous Service Period of Notice
1 year or less 1 week
Over 1 year and up to the completion of 3 years 2 weeks
Over 3 years and up to the completion of 5 years 3 weeks
Over 5 years of completed service 4 weeks
2.6.3 In addition to this notice, Mater will provide Health Professionals over forty five (45) years

of age at the time of the giving of the notice with not less than two (2) years continuous
service, an additional week’s nofice.

2.6.4 Mater may make payment in lieu of the notice if Mater requires that part or all of the
notice period is not required to be worked. In calculating any payment in lieu of notice,
the payment will be based on the base rate of pay for the ordinary hours the Health
Professional would have worked during the period of nofice.

2.6.5 If a Health Professional who is atf least eighteen (18) years of age does not give the
required notice under clause 2.6.2, Mater may, unless exceptional circumstances
apply, deduct from wages due to the Health Professional under the agreement, an
amount that is no more than one (1) week’s wages for the Health Professional.

2.7 Statement of Employment
2.7.1 Upon request, on termination of employment, a Health Professional will be given a

statement of service setting out the duration of employment and the capacity in which
they were employed.

Mater Health Professionals Enterprise Agreement 2026 15



2.8

2.8.1

2.8.2

2.8.3

2.8.4

2.8.5

2.8.6

2.8.7

2.8.8

Job Security and Redundancy

Mater is committed to maximising permanent employment and job security for its
permanent Health Professionals. It is acknowledged that job security for Health
Professionals assists in ensuring workforce stability, cohesion and motivation.

Casual Health Professionals employed by Mater may be eligible for conversion to
permanent employment where the provisions of the National Employment Standards
(NES) are satisfied. Information about casual conversion can be found in Division 4A,
Part 2-2, Chapter 2 of the Fair Work Act 2009 (Cth). Nothing in this provision is infended
to alter the legislative entitlement for casual conversion.

Part-tfime Health Professionals who consistently work more than their contracted hours
on a regular basis over twelve (12) month period may request a review of their
contracted hours. The review shall take into account the Health Professionals work
pattern over the past twelve (12) months, the expected future work pattern, and the
genuine operational requirements of the work area. Contracted hours may be adjusted
following the review to meet organisational and employee requirements. A request for
review should not be unreasonably refused.

Clause 2.8.6 to 2.8.9 applies to permanent Health Professionals only.

There may be times that due to financial, funding or operational reasons and not due
to the ordinary and customary turnover of labour that Mater may determine to make a
particular position(s) redundant. Mater may redeploy Health Professionals to suitable
alternative positions at any Mater facility within the region in which they are employed,
or by agreement with the employee, anywhere in Queensland. For clarity, the regions
are South-East Queensland, Central Queensiand and North Queensland.

a) For the purposes of this clause only, Mater facilities include any health service of
Mater or any related, associated or subsidiary company of Mater which Mater
operates oris confracted to operate or provide services to.

Where Mater identifies a position that may be suitable for redeployment at Mater it will:

a) review the skills needed to perform the essential requirements of the position;

b) assess if the affected Health Professional has the necessary skills and relevant
experience or is reasonably able to be retrained to perform in the position;

c) where itis assessed that the Health Professional is reasonably able to be
retrained, provide such reasonable training as is necessary; and

d) offerredeployment.

Any consideration of redundancies of Health Professional positions will follow the
consultation process outlined in clause 1.11(Consultation) of the Agreement. A Health
Professional may not unreasonably refuse a suitable alternative position. As per Mater’s
Redeployment and Redundancy Policy as amended from time to time, where a Mater
Health Professional is offered a suitable alternative position or agrees to be redeployed
to a position in accordance with clause 2.8.7(d) above, no redundancy entitlement will
be payable to the Health Professional.

All entitlements to redundancy payments will be in accordance with the below table
and will be in addition to the requisite notice period required as per clause 2.6 (Notice
of Termination of Employment). In addition, where Mater has given notice of
termination to a Health Professional, the Health Professional is allowed up to one (1) day
off without loss of pay for the purpose of seeking other employment. The time off is to
be taken at a time that is convenient to the Health Professional after consultation with
the Health Professional’s Manager.
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Redundancy

Health Professional’s Period of Continuous Service with Mater on Termination| Redundancy Pay

Period
1 At least 1 year but less than 2 years 4 weeks
2 At least 2 year but less than 3 years 6 weeks
3 At least 3 year but less than 4 years 7 weeks
4 At least 4 year but less than 5 years 8 weeks
5 At least 5 year but less than 6 years 10 weeks
6 At least 6 year but less than 7 years 11 weeks
7 At least 7 year but less than 8 years 13 weeks
8 At least 8 year but less than 9 years 14 weeks
9 At least 9 years or more 16 weeks

3.1

3.1.1

3.2

3.2.1

3.3

3.3.1

PART 3 - WAGE AND SALARY RELATED MATTERS

Wage Increases

The wage rates for Health Professionals are set out in Schedule 1 - Wages, and
incorporate wage increases effective as follows:

3.0% from the first full pay period on or after 1 September 2025;
2.5% from the first full pay period on or after 1 September 2026;

A Health Professional who is employed by Mater prior to the Agreement coming into
operation but not afterwards is not entitled to any retrospective payment.

Salaries will be paid fortnightly by electronic tfransfer provided that payment by any
other means will be at the discretion of Mater.

Salary Sacrificing

By agreement with an eligible Health Professional, the current rate of pay specified in of
this agreement, may be salary packaged, in accordance with Mater Policy and
applicable legislation.

Classification Structure, Appointments, Increments and
Progression

Appointment to classification levels
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3.3.2

3.3.3

3.3.4

a)

Appointment to a classification level will be based on merit of the applicant to
advertised vacancies or in accordance with the relevant Mater policy.

b) The following entry levels for Health Professional positions will generally apply.

Health Professionals with a relevant qualification of Diploma or equivalent
(provided the Health Professional is applying that qualification to a relevant
position) will commence at level HP2.1;

ii. Health Professionals appointed to positions requiring a minimum of a three (3) year

tertiary qualification of a Degree or equivalent will commence at level HP3.0;

iii. Health Professionals appointed to positions requiring a minimum of four (4) year

tertiary qualification of degree or equivalent will commence at level HP3.1;

iv. Health Professionals appointed fo positions requiring tertiary courses such as two (2)

year Masters programs for registration purposes or entry level into the discipline will
commence af level HP3.1 and;

V. Health Professionals appointed to the HP1 classification level must be paid at the

c)

HP1.4 classification level, on reaching twenty-one (21) years of age.

When new appointment, whether from an internal or external applicant, is made to any
classification level, consideration must be given to the pay points of existing Health
Professionals performing similar work within those classifications levels to ensure equity
between Health Professionals within a work unit. Consequently, on appointment to a
new role in the Health Professional classification structure, the employee may have their
experience recognised to the extent that:

i.  The experience is accepted to be equivalent or higher to the proposed level; and

i.  The appointment does not disadvantage existing Health Professionals with
equivalent experience,

And may be appointed to any pay point in the applicable classification level.

HP Level 2.8 is only available to Health Professionals who were employed at that level as
at the date of operation of this Agreement.

HP Level 3.8 is only available to Health Professionals who were employed at that level as
at the date of operation of this Agreement.

Movement within classification levels

a) Exceptinthe case of a Health Professional who is paid the prescribed base salary on

reaching the age of twenty-one (21) years (in accordance with clause 3.3.1 b)) orin
the case of a promotion or transfer from one classification level to another, an
increase will not be made to the salary / wage of any Health Professional until:

i In the case of a full-time Health Professional such Health Professional has been
appointed to a particular classification and pay point for a period of twelve (12)
months;

ii. In the case of a part-tfime or casual Health Professional, the Health Professional has
completed twelve (12) months full time equivalent continuous service (1976 hours)
at a particular classification level and pay point.

b) For the purpose of this clause 3.3.2 a) continuous service for a casual Health

Professional ends if the employment is broken by more than three (3) months between
the end of one (1) employment confract and the start of the next employment
contract.

c) No Health Professional will be entitled to receive annual salary increments unless the

Health Professional has carried out the role diligently, efficiently and to the required
satisfaction, in accordance with Mater’s performance development framework as
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3.3.5

3.4

3.4.1

3.4.2

3.5

3.5.1

3.5.2

3.5.3

3.5.4

3.5.5

a)

b)

a)
b)

amended or replaced from time to time. Where the Health Professional is undertaking
a formal performance improvement process as at the date upon which they are due
to increment (that is, their anniversary date), progression will occur upon successful
completion of the performance improvement process, given 1976 hours has also been
completed in the prior year.

Movement between Classification Levels

Movement between classification levels will be based on merit of the applicant to
advertised vacancies or in accordance with the relevant Mater Policy.

Health Professionals employed by Mater, who move between classification level HP2
and HP3, will be appointed to a pay point in the HP3 classification level, that is the
next highest to that which the Health Professional was paid under the HP2
classification level.

Higher Duties

Where a Health Professional is formally appointed by Mater to temporarily actin a
higher level role for at least five (5) working days, they will be paid at pay point 1 of the
higher classification level for the duration of the higher duties appointment.

For the purposes of all paid leave (with the exception of Parental Leave) a Health
Professional is to be paid atf the rate they were receiving immediately prior to
commencing leave.

Job Evaluation Process

The Health Professional classification evaluation process will apply where:

A new position is created; or

There is substantial change in the role of an existing position which warrants a work
level evaluation.

The process may be initiated by either the relevant Manager, or in the case of 3.5.1 (b),
the Health Professional who currently holds the position where the Health Professional
believes that the requirements of the role they are carrying out have significantly
changed.

The review process will be undertaken by the relevant Manager and the role will be
evaluated utilising the process detailed in this clause. This will provide transparency for
Health Professionals and achieve consistency between disciplines. The role description,
or proposed role description, with details of additional duties and responsibilities if
applicable; will be assessed against the Health Professional Work Level Statements
(Schedule 3) and, where relevant, an appropriate comparator position within the same
discipline.

The Manager will make a recommendation for the appropriate classification level for
that position, with ultimate approval of the recommendation required by the relevant
Director.

Where the evaluation process results in a change to a classification, the Health
Professional will be notified in writing, with the operative date of the change to the
classification being the date that the Director approves the change.
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3.5.6

3.5.7

3.6

3.6.1

3.6.2

4.1

4.1.1

4.2

4.2.1

4.2.2

4.2.3

4.2.4
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b)

a)

b)

A Health Professional not satisfied with the outcome of the evaluation process can
lodge an appeal with the Executive Director within twenty-one (21) days of being
notified of the decision.

The Executive Director’s appeal decision will be communication to the applicant, the
Manager and the Director.

Superannuation

Mater’'s default superannuation fund (default fund) is the Health Employees
Superannuation Trust of Australia (HESTA).

Health Professionals may elect for Mater to pay their superannuation guarantee
contributions to a superannuation fund of their choice which is compliant with relevant
superannuation legislation. Mater will make superannuation confributions as prescribed
under the Superannuation Guarantee (Administration) Act (Cth) or any replacement
Act. For the sake of clarity, the compulsory employer contribution is calculated in
accordance with the legislation based on ordinary time earnings.

PART 4 - LEAVE AND PUBLIC HOLIDAYS

Parental Leave

Mater supports Health Professionals during their pregnancy or adoption of a child and
offers paid parental leave, unpaid parental leave and flexible rostering to
accommodate pregnancy-related and adoption appointments. Mater’s Leave policy,
as amended by Mater from time to time, provides further information with respect to
parental leave support provided to Health Professionals.

Paid Parental Leave

Eligible employees, that is, Health Professionals, other than casual Health Professionals,
with twelve (12) months continuous service at the expected due date / adoption, will
be entitled to:

A period of twelve (12) weeks paid leave for a parent who will take the majority of initial
caregiving responsibilities; or

A period of two (2) weeks paid leave for a Health Professional who is the supporting
parent / partner sharing in the caring of the child.

Part time health professionals are entitled to leave in accordance with clause 4.2.1 on a
pro rate basis.

Eligibility, notice requirements and other related information is detailed in Mater’s Leave
Policy as amended by Mater from time fo time.

Parent includes:

A birth parent;

An adoptive parent: or
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4.2.5

4.2.6

4.3

4.3.1

4.4

4.4.1

4.5

4.5.1

4.5.2

4.5.3

4.5.4

c)

b)

c)

a)

b)

A person who has primary responsibility for the day-to-day care of the child.

Supporting parent / partner refers to a Health Professional sharing the caring
responsibilities but not primarily responsible for daily care.

Leave may be taken at half pay for double the period of fime by the Health
Professional agreeing that for the duration of the leave their current ordinary hours will
be deemed to be halved and leave will accrue accordingly.

Unpaid Parental Leave

Health Professionals will be entitled to unpaid parental leave in accordance with the
Act and Mater’s Leave Policy.

Statutory Paid Leave

For information purposes only, a paid parental leave scheme is currently provided by
the Federal Government in accordance with the Paid Parental Leave Act 2010 (Cth)
and administered by the Department of Social Services. This scheme may be subject to
change and does not form any entitlement pursuant to this Agreement.

Long Service Leave - Entitlement

Full-time Health Professionals who complete ten (10) years continuous service are
entitled to long service leave at the rate of 1.3 weeks on full pay for each year of
continuous service and a proportionate amount for an incomplete year of service. Part-
fime and casual Health Professionals accrue long service leave on a proportionate
basis based on the number of hours worked.

Payment of long service leave is based on the ordinary rate being paid to the Health
Professional immediately before the leave is taken.

A Health Professional’s entitlement to long service leave will be as follows:

Health Professionals may take leave on a pro rata basis after seven (7) years continuous
service and are enfitled to payment in lieu of leave on termination after ten (10) years
continuous service;

Exceptions to payment in lieu of long service leave on termination prior to the
completion ten (10) years confinuous service are in accordance with the Industrial
Relations Act 2016 (Qld);

The minimum period of leave is one (1) week or two (2) weeks where the leave is faken
at half pay.

Health Professionals may apply to take long service leave at half pay for double the
period of time subject fo:

Mater's discretion; and

Where Health Professional requests the approval of long service leave at half pay, the
Health Professional agrees that fifty (50) per cent of the leave period will be taken as
unpaid leave. Accordingly, the unpaid portion of the leave will not be counted as
service.
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4.6

4.6.1

4.6.2

4.7

4.7.1

4.7.2

4.7.3

4.7.4

4.7.5

4.8

4.8.1

4.8.2

4.8.3
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c)

b)

Where an application for long service leave at half pay is accepted, Mater will agree
to average the unpaid portion of the leave period over the full period.

Cashing out of Long Service Leave

Health Professionals with tfen (10) or more years of service may apply fo cash out a
portion of their accrued long service leave (instead of taking the leave) in the following
circumstances:

on compassionate grounds; or

on the ground of financial hardship.

All requests and supporting documentation must be submitted in writing and approval
is subject to the discretion of the Chief People, Culture and Learning Officer (however
fitled) or their delegate.

Direction to take Long Service Leave

Once a Health Professional attains twelve (12) years’ service, the Health Professional is
requested to submit a plan as to when they would like to take all or a portion of their
long service leave before reaching fifteen (15) years’ service.

If the Health Professional has not enacted the plan by the time they have attained
fifteen (15) years' service, a further conversation is had with the Health Professional in
regards to taking of their long service leave.

If the steps above are followed and the Health Professional and Mater cannot agree to
a mutually agreeable time, Mater can direct the Health Professional to take long
service leave by giving the Health Professional at least three (3) months’ written notice
of the date on which the Health Professional must take at least four (4) weeks long
service leave.

Any period of directed leave under this clause must not reduce the Health
Professional’s total long service leave balance below six (6) years’ accrual.

The steps outlined in this clause will re-occur upon the completion of each period of
twelve (12) years' service.

Annual Leave

All full-time Health Professionals are entitled to accrue four (4) weeks annual leave per
year. Part-time Health Professionals will be entitled to a pro rata amount of leave.

A full-time Health Professional who meets the definition of “shift worker” as defined in
clause 1.7.1 is entitled to an additional week annual leave per year. Part-time Health
Professionals who meet the definition of “shift worker” will be entitled to pro rata
additional amount of annual leave per year.

A Health Professional’s annual leave accrues progressively during a year of service,

commencing on their anniversary date, based on the Health Professional’s ordinary
hours of work and accumulates from year to year.
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4.8.4 Subject to clause 4.10 (Direction to take Annual Leave — Excessive Balance), annual
leave is to be taken at a fime mutually agreed between Mater and the Health
Professional. Any period of annual leave will be exclusive of any public holiday which
may occur during the period of that annual leave.

4.8.5 Health Professionals may apply to take annual leave at half pay for double the period
of time subject to:

a) Mater’s discretion; and

b) where Health Professional requests the approval of annual leave at half pay, the Health
Professional agrees that fifty (50) per cent of the leave period will be taken as unpaid
leave. Accordingly, the unpaid portion of the leave will not be counted as service.

c) Where an application for annual leave at half pay is accepted, Mater will agree to
average the unpaid portion of the leave period over the full period.

48.6 Annual leave loading is compensation for loss of opportunity to work overtime and
therefore not ordinary tfime earnings.

4.8.7 Calculation of annual leave (including any proportionate leave) payment will be as
follows:

Annual Leave Non-shift Workers

Package Details

Four (4) weeks annual leave
Non-shift Workers
Annual Leave Loading (17.5%) on four (4) weeks

The Health Professional’s ordinary wage rate as
prescribed by the Agreement for the period of
annual leave plus 17.5% annual leave loading for four
(4) weeks.

Payment

Annual Leave Shift Workers

Package Details

Shift Workers Five (5) weeks annual leave

Annual Leave Loading (25%) on five (5) weeks

Payment The Health Professional’s ordinary wage rate as
prescribed by the Agreement for the period of
annual leave plus 25% annual leave loading for five
(5) weeks
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4.9

4.9.1

4.9.2

493

4.10

4.10.1

4.10.2

4.10.3

4.11

4.11.1

4.11.2

b)

c)

d)

Cash out of Annual Leave

Mater is committed to ensuring that all Health Professionals access their accrued leave
for rest and recreation away from the workplace each year.

A Health Professional may cash out a their entitlement to annual leave provided that;

Each request is made in writing; and

The Health Professional maintains a balance of at least four (4) weeks’ annual leave
after cashing out the leave, in accordance with the provisions of the Act or applicable
Mater Policy; and

The Health Professional has taken at least two (2) weeks of annual leave in the twelve
(12) month period immediately prior to making a request.

All requests and supporting documentation must be submitted in writing to the Chief
People, Culture and Learning Officer (however titled) or their delegate.

Direction to take Annual Leave - Excessive Balance

Subject to the provisions of the Act, a Health Professional may be directed to take
annual leave in circumstances where:

the Health Professional has an annual leave balance in excess of two (2) years’
accrual; and

the Health Professional and Mater have had a discussion concerning the reasons why
the Health Professional has not faken a period of annual leave (the purpose being to
ascertain whether the Health Professional is saving the leave for a particular occasion,
and whether such leave may be able to be approved); and

the Health Professional and Mater have been unable to agree on mutually acceptable
leave arrangements; and

subject to the Health Professional and Mater having the above conversations, Mater
provides the Health Professional with twenty-eight (28) days’ notice in writing directing
the Health Professional to take a period of leave.

Health Professionals may only be able to be directed to take annual leave once in a
twelve (12) month period unless otherwise agreed.

Any period of directed leave under this clause must not reduce the Health
Professional’s total leave balance below two (2) years' accrual.

Personal / Carer's Leave

A Health Professional, other than a casual, is entitled to accrue up to ten (10) days
personal / carer’s leave for each year of service. Personal / carers leave will
accumulate for each completed year of service and a proportionate amount for an
incomplete year of service.

A Health Professional may take paid personal / carer’s leave if the leave is taken:

because the Health Professional is not fit for work due to a personaliliness, or personal
injury, affecting the Health Professional; or
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b) fo provide care or support to a member of the Health Professional’s immediate family
or household, who requires care or support because of:

i a personal iliness, or personal injury, affecting the member; or

i. anunexpected emergency affecting the member.

411.3 The following will apply:

a) Leave may be taken for part of a day.

b) Enfitlement to personal / carer’s leave is conditional on the Health Professional promptly
notifying, and where possible prior to the commencement of the shift, their Manager of
their absence and of its expected duration.

c) An application for personal / carer’s leave of more than two (2) days, or any period of
absence where the Health Professional is on a formal attendance management
program, must be supported by a medical certificate or evidence that would satisfy a
reasonable person.

d) Despite clause 4.11.3 c), a Health Professional may be nofified that they may be
required to provide a medical certificate or evidence that would satisfy a reasonable
person, for arepeated absence of one (1) or more working days before or following a
Rostered Day Off (RDO), an Accrued Day Off (ADO), Annual Leave, Long Service
Leave or public holiday.

e) Payment of personal leave is based on the ordinary rate being paid to the Health
Professional at the time the leave is taken. Leave debits will be equivalent to the
ordinary hours the Health Professional would have worked had they not been on paid
leave. Such leave will therefore be paid and debited on the basis of hours actually
taken.

4.12 Compassionate Leave

4.12.1 A Health Professional, other than a casual, is entitled to two (2) days of paid
compassionate leave for each occasion (a permissible occasion) when a member of
the Health Professional’s immediate family or household:

a) confracts or develops a personal iliness that poses a serious threat to his or her life; or
b) sustains a personal injury that poses a serious threat to his or her life; or

C) passes away.

4.12.2 Such leave will be paid at the ordinary rate of pay for the eligible Health Professional’s
ordinary hours of work for the period.

4.12.3 A Health Professional may apply for additional unpaid leave in accordance with Mater
Policy as amended by Mater from time to time.

4.12.4 Casual Health Professionals are entitled to unpaid compassionate leave.

413 Public Holidays

4.13.1 A Health Professional (other than a casual employee), who would ordinarily be required
to work on a day on which any public holiday falls, but who is not required to work, is
entitled to full pay for the time the Health Professional would ordinarily have been
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4.13.2

414

4.14.1

4.14.2

4.14.3

4.14.4

required to perform work on that day.

The following public holidays apply:

a) 1 January (New Years Day);

b) 26 January (Australia Day);

c) Good Friday;

d) Easter Saturday:

e) Easter Sunday:

f)  Easter Monday;

g) 25 April (Anzac Day);

h) Labour Day;

i) Show Day (e.g. EKKA);

j)  the Birthday of the Sovereign;
k) 24 December - 6:00pm fil midnight (Christmas Eve)
[) 25 December (Christmas Day):
m) 26 December (Boxing Day); or

n) any day appointed under the Holidays Act 1983 (Qld), to be in place of any
such holiday;

Work Performed on a Public Holiday

Work performed by a Health Professional on a public holiday will be paid at the rate of
double time and a half times the ordinary rate for a minimum of four (4) hours.

A Health Professional (other than a casual Health Professional), who works:

a. fixed rostered days of the week and is rostered to work on a day on which any
public holiday falls, but who is not rostered to work on the public holiday; or

b. a variable roster and has been ordinarily rostered to work on a day on which
any public holiday falls, but who is not rostered to work on the public holiday;

is enfitled to ordinary pay for hours that would have ordinarily been worked on
that day.

For clause 4.14.2 b), “ordinarily rostered to work on a day” means the Health
Professional has been rostered to work (or on paid personal / carer, annual or long
service leave) on a particular day of the week for at least sixty-five percent (65%) of
such days over the twenty-six (26) weeks immediately preceding the public holiday.

For example, a public holiday falls on a Tuesday. If a Health Professional working a
variable roster has been rostered to work (or on paid personal/carer, annual or long
service leave) on at least 65% of the Tuesdays in the 26 weeks immediately before the
public holiday, then the Health Professional is entitled to be paid for the public holiday
at ordinary pay even if the Health Professional is not rostered to work on the day of the
public holiday.

A Health Professional’s Accrued Day Off (ADO) will not be rostered on a public holiday.
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4.15

Christmas Period Closure and Concessional Day

Operation of Closure Arrangements

4.15.1

4.15.2

4.15.3

Mater will determine, in advance of the relevant Christmas / New Year period, whether
a unit is fo remain open or will be closed. The exact dates of the period may vary
depending on when the days fall however, the period will always lie between Christmas
and New Year, however may be expanded.

This decision regarding closure will be made based on operational requirements.

Mater will communicate to Health Professionals, in advance of this period, whether the
unit they work in is to remain open or will be closed.

Christmas Period Closure and Concessional Day

4.15.4

4.15.5

4.15.6

4.15.7

4.15.8

4.15.9

4.15.10

4.15.11

a)

b)

When facilities or services are closed, the affected Health Professionals are required to
take leave during the Christmas/New Year period.

Health Professionals who do not have sufficient leave and whose unit will be closed, will
either be offered redeployment within another area for the period or the option of
taking Leave Without Pay (LWOP).

Health Professionals who have access to Time of In Lieu (TOIL) arrangements under this
Agreement or approval to use TOIL within a work unit may use those TOIL balances in
place of annual leave, over the compulsory closure period. Leave taken as TOIL over
the compulsory closure period is to be taken in hours which would have been worked.

A Concessional Day, as determined in advance by and at the discretion of Mater, is a
day of leave that falls within the Christmas / New Year period without it being debited
from any leave balance of a Health Professional.

Health Professionals engaged in services requiring continuous operation who receive
additional annual leave for shift work are not to be required to participate in the
compulsory closure over the Christmas / New Year period and are not entitled to a
Concessional Day.

Eligible Health Professionals who are not required to work due to the unit being closed
over the Christmas/New Year period will be required to take annual leave on the days
not designated as public holidays and are entitled to the concessional day.

Those eligible for the concessional day are:

In accordance with the criteria set out in clauses 4.15.4 to 4.15.9, full-time Health
Professionals and part-time Health Professionals, subject to clause 4.15.10 b), who have
an entitlement to four (4) weeks annual leave (pro rata for part-time Health
Professionals). Those entitled to five (5) weeks annual leave are not entitled to this day;

Part-tfime Health Professionals who would ordinarily be rostered to work on the day of
the week on which the concessional day falls. If they are not ordinarily rostered to work
on the day of the week on which the concessional day falls they are not entitled to a
concessional day.

Casual Health Professionals are not eligible for the concessional day.
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4.15.12

4.16

4.16.1

4.16.2

4.16.3

4.16.4

4.17

4.17.1

4.17.2

4.18

4.18.1

4.18.2

Those Health Professionals entitled to the concessional day but required to work on the
Concessional Day will receive time in lieu for the time worked, to be taken at a mutually
agreed time by 31 March the following year.

Jury Service

A Health Professional, other than a casual, required to attend for jury service during their
ordinary hours, will be reimbursed by Mater an amount equal to the difference
between the amount paid in respect of their attendance for jury service and the
ordinary pay the Health Professional would have been paid if the Health Professional
was not absent on jury service.

Alternatively, by agreement, fees (excluding meal and fransport allowance) received
by the Health Professional to attend jury service will be paid to Mater and Mater will
continue to pay the Health Professional their ordinary pay for the time the Health
Professional was absent on jury service.

Health Professionals will notify Mater as soon as practicable of the date upon which
they are required to attend for jury service and will provide Mater with proof of
aftendance, the duration of attendance and the amount received in respect of
aftendance.

If the Health Professional is not required to serve on a jury for a day or part of a day
after attending for jury service and the Health Professional would ordinarily be working
for all or part of the remaining day, the Health Professional must, if practicable, present
for work at the earliest reasonable opportunity.

Domestic and Family Violence Support Leave

Mater recognises that employees sometimes face difficult situations where they may be
experiencing domestic and family violence and this may impact their attendance or
performance at work. Mater has a comprehensive Domestic and Family Violence
Guideline in place for this purpose.

Health Professionals are entitled to ten (10) days paid leave in accordance with the Fair
Work Act 2009.

Reduced Activity Periods

There will be times when Mater will initiate planned reductions in operational activity
due to business requirements that will mean reduced staffing level requirements. Mater
will provide Health Professionals six (6) weeks' nofice of such planned reductions, which
will usually coincide with holiday periods such as Easter and Christmas.

To respond to such business requirements where staffing levels are expected to be in
excess of the planned reduced activity in a work area for the relevant periods, the
following will be undertaken by Mater:

Health Professionals will be requested to voluntarily:
i submit leave applications (e.g. annual leave); and

ii. access any accrued TOIL or ADO balances.
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4.18.3

4.18.4

4.19

4.19.1

4.19.2
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b)

c)

d)

a)

b)

a)

b)

c)

d)

e)

Subject to clause 4.18.2 c), Health Professionals with an annual leave balance in excess
of two (2) years’ accrual may be directed to take annual leave in accordance with
clause 4.10 (Direction to Take Annual Leave — Excessive Balance) except with respect
to notice the following will apply:

i.  Mater will aim to provide a minimum of twenty-eight (28) days written notice in
accordance with clause 4.8.1(d);

ii. However, in the case of reduced activity periods, a minimum of fourteen (14) days
written notice will apply.

A direction pursuant to clause 4.18.2 b) will not be given to a Health Professional who
applied for, and been refused, annual leave for all or a significant part of the relevant
reduced activity period.

If there are opportunities for Health Professionals to be redeployed to another work
area for the period, then Mater will:

i.  seekrequests from Health Professionals who wish to be considered for deployment;
and

ii. discuss with those Health Professional about potential deployment opportunities.

Health Professionals may be directed to access TOIL and/or any accrued ADO
balances for the period.

The above actions will generally be undertaken by Mater in the order outlined, but
some actions may occur simultaneously to ensure appropriate staffing levels for the
periods are achieved, whilst also giving Health Professional appropriate notice.

Suspension

General Principle

Mater has an inherent right to suspend employees with pay. Nothing in this clause is
infended to limit or modify any inherent power Mater has in relation to paid suspension.

An employee may request access to accrued leave entitlements in lieu of suspension
with or without pay. Requests to access leave in lieu of suspension will not be
unreasonably denied.

Mater may suspend a Health Professional without pay. Grounds for suspension without
pay include where:

There is prima facie evidence of serious misconduct of such gravity that confinued duty
would pose a significant risk to reputation, safety, service delivery, or regulatory
compliance; or

The employee is charged with a serious offence; and

The employee is unable to perform their role as a consequence of the charge or
related proceedings; or

Mater’s brand or reputation may be damaged if the employee is allowed to continue
working while the relevant legal proceedings progress; or

The employee is unable fo perform the inherent requirements of their role due to
professional registration requirements lapsing, being suspended or conditions being
imposed that are unable to be met by Mater or the employee.
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4.19.3 Procedural Fairness
a) Any decision to suspend an employee without pay under this clause must:
i be confirmed in writing and include the reason/s for the suspension without pay;

ii. provide the employee an opportunity to respond before suspension without pay is
imposed, except in urgent case of demonstrable risk to reputation, safety, service
delivery or regulatory compliance;

ii.  specify the expected duration of suspension.
b) An employee is entitled to have a support person present during any discussions related
fo their suspension.
4.19.4 Disputes
a) Resolution of disputes under this provision will be dealt with in accordance with clause
1.9 (Prevention and Settlement of Disputes).
4.19.5 Continuity of service

a) Suspension without pay does not break continuity of service.

5. PART 5 - HOURS OF WORK

5.1 Ordinary Span of Hours of Work

5.1.1 Except in the case of a shift worker or unless otherwise stated at clause 5.2 (Ordinary
Span of Hours of Work) for Pharmacy and Allied Health, the ordinary span of hours for a
Health Professional will be between 06:00 and 19:00 Monday to Friday.

5.1.2 Notwithstanding the list of Health Professional services at clause 5.2, Mater may identify
during the life of this Agreement, a need to address service requirements based on
patient demand or an opportunity to provide additional benefits to patients which
results in another service being included in the definition of Allied Health for the
purposes of this clause. Where this is identified, Mater will consult with the Health
Professionals concerned in accordance with clause 1.11 (Consultation). The
infroduction of expanded ordinary hours of work will be implemented after consultation
with individual Health Professionals affected.

5.2 Ordinary Span of Hours of Work for Pharmacy and Allied
Health

5.2.1 Pharmacy

The ordinary span of hours of work for a Pharmacy worker will be worked as follows:
Between 07:00 and 21:00 Monday to Friday; and
Between 07:00 and 18:00 on Saturday and Sunday.
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522

5.3

5.3.1

5.3.2

5.3.3

54

5.4.1

5.5

5.5.1

5.5.2

a)

b)

Allied Health

The ordinary span of hours of work for an Allied Health worker will be worked as follows:
Between 06:00 and 19:00 Monday to Friday; and
Between 07:00 and 18:00 on Saturday and Sunday.

Working a 38-hour week

The ordinary hours of work for full-time Health Professionals are thirty-eight (38) hours per
week and may be averaged over a period of up to four (4) weeks.

The method of working the thirty-eight (38) hour week may be altered, from time to
fime, upon giving seven (7) days’ notice or such shorter period as may be mutually
agreed upon following consultation between Mater and Health Professional/s
concerned.

The maximum shift length including any unpaid meal breaks must not exceed twelve
(12) hours per day, provided that where the shift length is to exceed ten (10) hours on
any day, it will be subject to the agreement of Mater and the majority of Health
Professionals concerned. The implementation of twelve (12) hour shifts will be in
accordance with clause 5.5 (12 Hour Shift) of this Agreement.

Averaging Arrangements

The thirty-eight (38) ordinary hours of work can be averaged over a period of up to four
(4) weeks, where agreed in advance and in writing between Mater and the Health
Professional. This agreement will be known as an Averaging Arrangement. For clarity,
only hours worked in excess of the ordinary hours contained in the Averaging
Arrangement, will be paid as overtime in accordance with clause 5.10 (Overtime).

12 Hour Shift

Where Mater identifies a need to extend the shifts of ordinary hours of Health
Professionals to support new models of care and/or changing health needs, it will
consult with the Health Professionals concerned. Introduction of twelve (12) hour shifts
will be implemented after written agreement with a majority of the Health Professionals
affected. Prior fo the commencement of a twelve (12) hour shift arrangement, the
Parties will establish a method for evaluation of the effectiveness of the proposed shift
arrangement.

Health Professionals working twelve (12) hour shift arrangements will have the following
condifions apply:

A Health Professional will not perform overtime immediately before or following a twelve
(12) hour shift of ordinary hours;

Each Health Professional will be allowed either three (3) whole consecutive days off in
each week, or be allowed in each fortnightly period two (2) consecutive days off in
one (1) week and four (4) consecutive days off in the other week;
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5.6

5.6.1

5.6.2

5.6.3

5.7

5.7.1

5.7.2

573

5.8

5.8.1

c)

d)

a)

b)

A Health Professional may only work:
i. amaximum of three (3) day twelve (12) hours shifts in a row; or
i. amaximum three (3) night twelve (12) hour shifts in a row; or

ii. amaximum of four (4) twelve (12) hour shifts where those shifts are a combination
of two (2) day and two (2) night shifts or one (1) day and three (3) night shifts.

Where a Health Professional works a combination of eight (8) and twelve (12) hour
shifts, a maximum of five (5) shifts in a row may be worked. This will include a minimum
of two (2) eight (8) hour shifts.

A Health Professional will be provided a break of ten (10) hours between the
termination of one shift and the commencement of another shift.

Breaks between Shifts

A Health Professional will be provided with ten (10) consecutive hours off duty between
the completion of duty on one (1) shift and the commencement of duty on the
following rostered shift.

Eight (8) hours is substituted for ten (10) hours:

for the purpose of changing shift rosters in the case of shift workers; or

in any other case as agreed in writing between Mater and the employee concerned.

Clause 5.6.2 does not apply where 12-hour shifts are implemented (clause 5.5.2).

Accrued Days Off

Where Accrued Day Off (ADO) arrangements are implemented in a work unit, full fime
Health Professionals’ rosters will be structured such that the thirty-eight (38) ordinary
hours per week are averaged over the four (4) week work cycle with one day during
that period rostered as an ADO. In such circumstances, the Health Professionals are
rostered to work forty (40) ordinary hours per week with the additional hours worked
over the four (4) week work cycle being credited towards an ADO.

A Health Professional will be debited annual and personal / carer’s leave based on the
hours they were rostered on the day of any absence to allow for the accrual of an
ADO.

The intention of an ADO is that it is rostered to be taken on a regular and consistent
basis. However, where the arrangement of ordinary hours provides for an ADO and with
agreement between Mater and the Health Professional, a maximum of three (3) ADOs
may be accrued (banked) at any one time, at which time the Health Professional will
be directed to take their accrued (banked) ADO's.

Rostered Days Off

Health Professionals must be allowed two (2) whole consecutive Rostered Days Off in
each seven (7) day week: Provided, that in lieu of two (2) whole days off in each week
a Health Professional may be allowed in each fortnightly period:
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a) one (1) day off in one (1) week and three (3) consecutive days off in the other week; or
b) four (4) consecutive days off; or

c) two (2) groups of two (2) consecutive days off.

5.8.2 Provided further that two (2) consecutive days off, one at the end of one (1) week and
one (1) at the beginning of the following week may be counted as meeting the
requirements of clause 5.8.1.

5.9 Shift Penalties

5.9.1 Penalty rates for early work, late work, afternoon, night and weekends will be paid
where the shift meefts the following definitions:

Shift Penalties

Definition Penalty or Allowance

Means ordinary work performed Monday to
Early Work Friday before 06:00 which does not qualify as a
night shift as defined below.

15% penalty for the hours
worked before 06:00

Means ordinary work performed Monday to

Late Work Friday after 19:00 which does not qualify as 15% penalty for the hours
either an afternoon or night shift as defined worked affer 19:00
below.

Means any shift of ordinary hours worked
Afternoon Monday to Friday commencing on/or after
12:00 and finishing after 19:00.

15% penalty paid for the entire
shift

Means any shift of ordinary hours worked
Monday to Friday commencing on/or after 15% penalty paid for the entire

Night 19:00 or before 06:00 the following day, at least | shift

50% of which is worked before 08:00.

All ordinary time worked between midnight
Saturday Friday and midnight Saturday. 50% pendalty
Sunday All ordinary time worked between midnight 100% penalty

Saturday and midnight Sunday.

5.10 Overtime

5.10.1 A Health Professional who is duly authorised to perform work in excess of:

a) Thirty-eight (38) ordinary hours per week, subject fo 5.10.1(b) and 5.10.1(c); or

b) Averaging Arrangements implemented in accordance with clause 5.4 (Averaging
Arrangements); or

c) ADO arrangements implemented in accordance with clause 5.7 (Accrued Day Off); or
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d) Ten (10) hours per day unless twelve (12) hours shifts have been infroduced pursuant to
clause 5.5 (12 Hour Shift).

will be paid for such additional hours as overtime.

5.10.2 Overtime will be paid as follows:

Overtime

Overtime Paid

Mondayv to Saturda Time and one-half for the first three (3) hours and
Y Y double time thereafter

Sunday Double time

Public Holidays Double time and one half

Accrued Day Off Time and a-half for the first three (3) hours and double
fime thereafter with a minimum payment of two (2)
hours.

5.10.3 A minimum payment of two (2) hours’ work applies to all overtime worked on a

Saturday or a Sunday except for when the overtime is performed immediately
preceding and/or following an ordinary rostered shift.

511 Time Off In Lieu (TOIL)

5.11.1 A Health Professional, may, as an alternative to being paid in accordance with clause
5.10.2 (Overtime) and subject to agreement between Mater and the Health
Professional, accrue fime off equivalent to the number of hours worked in lieu of
payment for such overtime. Any agreement by Mater to a request to accrue time off as
an alternative to being paid overtime will be based on business requirements including
the ability to be able to provide the time off at a later date in accordance with clause
5.11.2.

5.11.2 Accrual of such time off will be to a maximum of twenty-four (24) hours and should be
taken within twenty-eight (28) days of accrual at a fime mutually convenient to the
Mater and the Health Professional.

5.11.3 Where a Health Professional has reached their maximum time off in lieu (TOIL) accrual
of twenty-four (24) hours the Health Professional must be paid at the appropriate
overtime rates for any subsequent overtime hours worked.

5.11.4 Mater may direct a Health Professional to access a period of TOIL:

a) where a Health Professional has reached their maximum TOIL accrual subject to clause
5.11.3 of this Agreement; or

b) in accordance with clause 4.18 (Reduced Activity Periods).

5.11.5 A direction by Mater to access a period of TOIL due to a Health Professional reaching
the maximum accrual may only occur following:

a) the Health Professional and Mater discussing the reasons why TOIL has not been
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5.11.6

5.12

5.12.1

5.12.2

5.12.3

5.12.4

b)

a)

b)

c)

accessed; and
Mater having considered the reasons discussed; and
the direction is reasonable in the circumstances (including the provision of reasonable

notice).

Any accrued TOIL not taken will be paid to a Health Professional upon their request, or
upon separation from employment. Any untaken TOIL will be paid at the applicable
overtime rate at which it was accrued.

Breaks

Unpaid Meal Breaks

A Health Professional who works in excess of five (5) hours will receive an unpaid meal
break of not less than thirty (30) minutes and not more than sixty (60) minutes.

The time of taking the meal break may be varied by agreement between Mater and
Health Professional.

Health Professionals who work a shift of twelve (12) ordinary hours will receive two (2)
unpaid meal breaks, each of not less than thirty (30) minutes duration and not more
than sixty (60) minutes.

Paid Meal Break

Where it is not deemed operationally viable for the Health Professional to be relieved
(i.e. the Manager is unable fo arrange relief so as fo enable the Health Professional to
take an unpaid meal break and they are required to continue to work), the Health
Professional will receive payment at the Health Professional’s ordinary rate of pay for
the duration of the untaken meal break.

Meal allowances whilst on overtime

a) A Health Professional who is called upon to work overtime directly at the end of a shift

and who works for twelve (12) contfinuous hours, will be paid a meal allowance of
$16.62, with the provision of a further meal allowance and a half hour paid meal
break after the completion of each additional four (4) hours overtime worked. In the
event Mater is able to provide the Health Professional with a meal, they will receive
such meal free of charge in lieu of the meal allowance.

b) A Health Professional who works overtime on a Rostered Day Off will be paid a meal

allowance of $16.62 after each period of five (5) hours continuous overtime, in
addition fo any payment for overtime to which the Health Professional is entitled, as
well as a half hour paid meal break. In the event Mater is able to provide the Health
Professional with a meal, they will receive such meal free of charge in lieu of the meal
allowance.

Tea breaks

a) Every Health Professional whose shift extends for at least five (5) hours will receive a
paid ten (10) minute tea break for each four (4) hours worked, to be taken, where
possible, at a time so as to not unduly interfere with the provision of safe patient
care.
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6.1

6.1.1
6.1.2
6.1.3
6.1.4
6.1.5
6.1.6
6.1.7
6.1.8

b) Subject to agreement between Mater and the Health Professional, such breaks may
alternatively be taken as one (1) twenty (20) minute tea break.

c) Tea breaks will count as fime worked.

PART 6 — PROFESSIONAL DEVELOPMENT SUPPORT

Professional Development Allowance

Professional Development Allowance (PDA) to the value of $1500 per annum is
available for each full-time permanent Health Professional to apply for and utfilise.

Permanent part-time Health Professionals working at least 15.2 hours per fortnight are
eligible to apply for and utilise Professional Development Allowance (PDA) on a pro
rata basis.

Professional Development Allowance is to support Health Professionals with their
professional development and can be used to reimburse Health Professionals for costs
associated with activities and resources that further a Health Professional’s knowledge
and capability relevant to their clinical practice, though may not be used for the
purchase of laptops or other technology.

Approved professional development activities are to be paid for by the Health
Professional (unless otherwise agreed to and paid by Mater) and will be reimbursed by
Mater upon provision of a tax invoice; and completion and approval of relevant
application form.

A Health Professional may accrue the value of PDA over and up to a period of two (2)
years. This will be a rolling two (2) year timeframe meaning that if a Health Professionall
has not accessed any funds from their PDA balance, any amounts accrued after two
(2) years will be added to the PDA balance and any amounts accrued more than two
(2) years ago will be deducted from the balance. This will ensure a total two (2) year
accrual period is retained.

Casual, temporary or fixed term Health Professionals or Health Professionals who are
permanent part time working less than 15.2 hours per fortnight, are not eligible to
receive PDA.

Mater encourages all eligible Health Professionals to utilise the PDA available to them.
PDA applications will be assessed by the Health Professional’s manager and will not be
unreasonably refused where the request:

Provides a direct benefit fo the Health Professional expanding their knowledge,
capability and/or experience in a current work practice or emerging practice related
to their role; and

Directly conftributes to improved outcomes for Mater patients or services; and
Where the Health Professional can be released from work to attend the activity (where

PDL is requested and approved) without unduly affecting service provision.

Where a request is refused by Mater, the reason(s) for the refusal will be provided in
writing to the Health Professional.
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6.2

6.2.1

6.2.2

6.2.3

6.2.4

6.2.5

6.3

6.3.1

6.3.2

6.4

6.4.1

6.4.2

Professional Development Leave

Full-fime permanent Health Professionals will receive three (3) days Professional
Development Leave (PDL) per annum to attend professional development activities,
which may include reasonable travel fime to attend an activity.

Permanent part-time Health Professionals working at least 15.2 hours per fortnight are
enfitled o PDL on a pro-rata basis.

Eligible Health Professionals are able to apply for PDL for the purpose of attending
professional development activities held during rostered hours or, in circumstances
where the activity is held during non-rostered hours but the Health Professional is
reasonably required to travel during rostered hours to the activity.

PDL will accrue for up to two (2) years. This will be a rolling two (2) year timeframe
meaning that if a Health Professional has not accessed any leave from their PDL
balance, any amounts accrued after two (2) years will be added to the PDL balance
and any amounts accrued more than two (2) years ago will be deducted from the
balance. This will ensure a total two (2) year accrual period is retained.

Casual Health Professionals are not entitled to PDL.

Training

Mater recognises that training and education is essential for the maintenance and
development of knowledge and skills. Mater will continue to provide and support
fraining and education opportunities where possible.

Health Professionals directed to undertake training will be paid at the appropriate rate
as per the applicable shift rate.

Qualification Allowance

Health Professionals at levels HP1, HP2, HP3 and HP4, who hold or gain and are required
to utilise a relevant Post Graduate Certificate, Post Graduate Diploma, second Degree
or equivalent credential; or Post Graduate Masters’ Degree or PhD, will be entitled to
immediate advancement of one increment upon supplying a copy of the qualification
and approval by Mater (maintaining the Health Professional's increment date).

Health Professionals at levels HP1, HP2, HP3 and HP4, who have been at the top pay
point of their classification level for twelve (12) months are enfitled to a Qualification
Allowance, instead of the increment advancement contained in clause 6.4.1, as
follows:
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Qualification Allowance

Effective date

The date the Agreement comes into First full pay period on or after 1
operation September 2026

Classification Post Graduate
Level Certificate Post Graduate
Post Graduate Post Graduate Certificate Post Graduate
Diploma Master’'s Degree | Post Graduate Diploma Master’'s Degree
Second Degree or PHD Second Degree or PHD

equivalent equivalent credential
credential

HP1 / HP2 $64.38 $101.15 $65.98 $103.67

HP3 / HP4 $74.55 $117.15 $76.42 $120.08

6.4.3 Health Professionals must apply for the recognition of a relevant qualification or

6.4.4

equivalent credentials through their Manager. A Health Professional's enfitliement to the
qualification allowance will be confirmed by the Executive Director of the relevant area
or Director of Allied Health with respect to Allied Health applications, upon receipt of a
completed application form together with an original, or a certified copy of, the
relevant qualification or equivalent credentials.

Health Professionals are entitled to receive the qualification allowance from the date
the application is submitted.

PART 7 - ON CALL

On Call Allowance

Health Professionals who are instructed to be on call outside ordinary or rostered
working hours (other than those Health Professionals on Emergency Clinical On Callin
clause 7.2) willreceive an allowance as per the table below:
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On Call Allowance
Weekly

Effective Date

The date the Agreement | First full pay period on or
comes into operation after 1 September 2026

On Call Period

The whole of a rostered day off, an
accrued day off or on a public $53.52 $54.86
holiday (per day)

During the night only of a rostered
day off, an accrued day off or $33.80 $34.65
public holiday (per night)

Any other night (per night) $26.76 $27.43

7.1.2 For the purpose of this clause, a 'night' consists of those hours falling between 19:00 and
06:00 hours or mainly between such fimes.

7.1.3 Where practicable Mater must not require a Health Professional to be continuously
available on call for a period in excess of six (6) weeks.

7.2 Emergency Clinical On Call Allowance

7.2.1 Emergency Clinical On Call is the availability of a Health Professional to be on duty
within thirty (30) minutes of being recalled in order to provide essential direct
emergency clinical intfervention to a patient, whereby patient health will likely be
compromised without the intervention of the Health Professional within this fimeframe.

7.2.2 For the purposes of this clause, 'emergency clinical on call' means on call arrangements
where:

a) the service/unit operates twenty four (24) hours, seven (7) days a week either on a
staffed basis or an on-call basis; or

b) where Mater Management, at Executive Director level, decide that the on call
service for that profession, discipline or service is required for essential direct
emergency clinical inferventions where patient health will likely be compromised
without the intervention of the health professional within thirty (30) minutes.

7.2.3 Where a Health Professional is instructed and agrees to hold themselves available on
Emergency Clinical On Call outside ordinary or rostered working hours, they will be paid
as per the table below:

Emergency Clinical On Call Allowance
Per Hour

The Date the Agreement First full pay period on or
comes into operation after 1 September 2026

Effective Date

Amount $3.94 $4.04
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7.2.4 Eligible Health Professionals will receive the emergency clinical on call allowance
instead of the standard On Call allowance in Clause 7.1 of this agreement.

8. PART 8 — RECALL

8.1 Recall Payment

8.1.1 For the time that a Health Professional on call is recalled to perform duties, the Health
Professional is entitled to:

a) for arecall on Monday to Friday, payment at the prescribed overtime rate for the time
worked, with a minimum payment of three (3) hours;

b) for arecall on Saturday or Sunday, either:

i. payment at the prescribed overtime or penalty rate, with a minimum payment of
three (3) hours; or

i. atfthe Health Professional's option, time off at a mutually convenient fime,
equivalent to the number of hours worked.

ii.  If the Health Professional is required to again perform duties within that three (3)
hour period, no further minimum payment will apply.

c) forarecall on a public holiday, either:

i. payment at the prescribed overtime / penalty rate, with a minimum payment of
four (4) hours for the day; or

ii. at the Health Professional's option, time off in lieu at a mutually convenient time
equivalent to the number of hours worked, with a minimum of four (4) hours, plus
payment at half the ordinary rate for the recall time worked.

ii. If the Health Professional is required to again perform duties within that four (4) hour
period, no further minimum payment will apply.

8.1.2 Any overtime payable to Health Professionals placed on call is in addition to the on call
allowance.
8.1.3 Recall time is to be calculated from the time the Health Professional leaves home and

returns back to home.

8.2 Telephone Recall

8.2.1 Where a Health Professional who is rostered on call and provides clinical advice by
telephone without the need to aftend the workplace, the Health Professional will be
reimbursed for a minimum of one (1) hour's work for each time the Health Professional
performs such duties. If the Health Professional is required to again perform duties within
that one (1) hour period, no further minimum payment will apply.

8.3 Recall when not Rostered On Call

8.3.1 A Health Professional who is not on call and who is recalled to perform work outside of
their ordinary working hours (shift) after having returned home or is recalled af least
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three (3) hours prior to commencing their ordinary duty working hours (shift), will be paid
at overtime rates with a minimum payment of three (3) hours.

8.4 Transport when Performing Recall

8.4.1 Where a Health Professional (whether on call or not) is recalled to perform work to
provide a clinical service during an off period, the Health Professional may:

a) be provided with transport to and from home; or
b) be refunded the cost of the transport for taxi or other reasonable travel fares; or

c) submit a claim for reimbursement of kilomeftres travelled in accordance with the rafes
prescribed by the Australian Taxation Office.

9. PART 9 — UNIFORMS

9.1 Uniforms and Laundry Allowance

9.1.1 Uniforms

a) A Health Professional required by Mater to wear a uniform, will be supplied with
uniforms of good quadlity in the first year of service. Replacement uniforms will be
provided in subsequent years by Mater on a fair wear and tear basis.

b) Uniforms provided by Mater will remain the property of Mater and must be returned to
Mater, by the Health Professional, upon termination of employment.

9.1.2 Laundry Allowance

a) Alaundry allowance will be paid to full-fime Health Professionals and a pro rata
amount will be paid to part-time Health Professionals. The laundry allowance is
payable on all time worked as well as on Accrued Days Off and Time Off in Lieu of
overtime. The laundry allowance is not payable on any periods of paid or unpaid
leave.

b) The amount of laundry allowance is:

Laundry Allowance

(per week full-time, pro rata for part-time)

Effective Date

The date the Agreement comes First full pay period on or after

i} @) et 1 September 2026

$3.22 $3.30

c) Health Professionals not required by Mater to wear uniforms are not entitled to
receive a laundry allowance.
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10.

10.1

10.1.1

10.1.2

10.2

10.2.1

11.

11.1

11.1.1

11.1.2

11.1.3

11.1.4

11.1.5

11.1.6

a)

b)

PART 10 - TRAVELLING AND WORKING AWAY FROM
USUAL PLACE OF WORK

Travelling and Relieving Expenses

An eligible Health Professional who is required fo fravel for work or to take up duty away
from the Health Professional’s usual place of work is allowed actual and reasonable
expenses for accommodation, meals and incidental expenses necessarily incurred by
the Health Professional.

Where a Health Professional is required to use a private vehicle for official purposes they
will be entitled to claim a reimbursement based on kilometres travelled in accordance
with the rates prescribed by the Australia Taxation Office.

Excess Travelling Time

Where at the direction of the Mater, a Health Professional who is required to travel
away from Mater for work purposes (excluding travel for Professional Development), at
fimes outside of their ordinary hours of duty, will be paid for that time at the appropriate
hourly rate, or by agreement, provided with time off in lieu (calculated to the nearest
fifteen (15) minutes).

PART 11 — OCCCUPATIONAL HEALTH AND SAFETY

Workplace Health and Safety Process

Mater recognises the importance of a safe working environment for all Health
Professionals.

Should a Health Professional have a health and safety concern, the Health Professional
should raise the concern with the Health and Safety Representative and their Manager
to seek resolution. The concern should be raised as soon as practicable once it has
been identified and resolution should be treated as a priority.

Where possible, safety concerns are resolved by the Manager at a local level, however,
if the issue cannot be resolved at this level then it will escalated to the Health and
Safety Committees, which in turn can escalate major safety concerns or organisational
wide risks to the Mater Health and Safety Committee.

The Health and Safety Committees meet on a regular basis to resolve issues.

In addition to having a process to resolve specific concerns, safety audits are
undertaken to help to identify safety hazards and in turn identify controls.

For the sake of clarity where there is a bona fide safety concern Mater will ensure that:

the status quo prior to the existence of the concern is to contfinue while the concern is
being investigated (unless unsafe to do so) for the purpose of seeking resolution; and/or

Health Professionals are not required to work in an unsafe environment. Where
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11.1.7

11.2

11.2.1

11.2.2

11.2.3

11.2.4

12.

12.1.1

c)

b)

appropriate, a Health Professional will accept reassignment to alternative suitable work
or work environment in the circumstances of a bona fide safety concern; and

The Safety Health and Wellbeing Unit will be part of the process undertaken to ensure
that the problem/s is/are resolved having regard to occupational health and safety
standards.

Provided that maintenance of the status quo will not apply in an unsafe environment.

Fatigue Leave and Payment

Where a Health Professional is required to work overtime immediately after one shift so
that there is not ten (10) consecutive hours (or eight (8) hours by agreement in writing)
off between the completion of the overtime and the commencement of the following
shift, the Health Professional will be:

released from duty on the following shift until ten (10) consecutive hours off duty occurs
(or eight (8) hours by agreement in writing); and

paid for all ordinary rostered hours occurring during such release from duty.

If on the instructions of the Health Professional’s Manager, the Health Professionall
resumes work without having had ten (10) consecutive hours off duty (or eight (8) hours
by agreement in writing), the Health Professional must be paid an additional 100%
above the ordinary rate until released from duty for such period, and will then be
entitled to be absent until ten (10) consecutive hours (or eight (8) hours by agreement
in writing) off duty have occurred without loss of pay for all ordinary working time
occurred during such absence.

For Health Professionals who are rostered to perform on call and in receipt of the on call
allowance, fatigue leave or fatigue payment will only apply where a Health
Professional has actually been recalled to site and worked in excess of two (2) hours of
recall (including travelling time). For the sake of clarity this clause only applies for the
fime where work is physically performed on site by the Health Professional.

Where a Health Professional performing on call and receiving the on call allowance is
recalled to site for a period of less than two (2) hours (including travel time), and the
recall commences between the hours of 23:00 and 04:00, the Health Professional will be
provided additional fime off equivalent to the duration time of the recall without loss of
pay, prior to recommencing their ordinary rostered shift.

For example, an employee normally required to commence their ordinary rostered shift
at 8:00am, who was recalled for ninety (90) minutes during the evening prior in

accordance with the hours specified above, would not be required to commence their
ordinary shift until 9:30am and would be paid ordinary time from 08:00am until 09:30am.

PART 12 — RIGHT TO DISCONNECT

Unless it is unreasonable to do so, Health Professional may refuse to monitor, read or
respond to contact, or attempted contact, from:.
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a)

b)

12.1.2

12.1.3

12.1.4

12.1.5

12.1.6

12.1.7

b)

12.1.8

a)
b)

13.

13.1.1

13.1.2

b)

c)

13.1.3

Mater outside of the employee’s working hours,

a third party if the contact or attempted contact relates to, their work and is outside of
the employee's working hours.

Matters that must be taken into account in determining whether Health Professional’s
refusal is unreasonable are detailed in Section 333M of the Act.

A Health Professional’s refusal will be unreasonable if the contact or attempted contact
is required under a law of the Commonwealth, a State or a Territory.

Resolution of disputes about whether a Health Professional’s refusal is unreasonable and
about the operation of section 333M is provided for in Section 333N of the Act.

The general protections in Part 3—-1 of the Act prohibit Mater taking adverse action
against an employee because of the employee’s right to disconnect under section
333M of the Act.

Mater must not directly or indirectly prevent an employee from exercising their right to
disconnect under the Act.

Clause 12.1.1 does not prevent Mater from requiring an employee to monitor, read or
respond to contact, or attempted contact, from Mater outside of the employee’s
working hours where:

The employee is being paid the on-call allowance under Part 7; and

Mater's contact is to notify the employee that they are required to attend or perform
work or give other nofice in relation to the on-call / recall.

Clause 12.1.1 does not prevent Mater from contacting, or attempting to contact, an
employee outside of the employee’s working hours in reasonable circumstances
including to notify them of:

an emergency

a recall to work under Part 8.

PART 13 - WORKPLACE DELEGATES RIGHTS

This Clause provides for the exercise of the rights of workplace delegates set out in
section 350C of the Act.

In this clause:

Employer means the employer of the workplace delegate (Mater);

Delegate’s organisation means the employee organisation in accordance with the
rules of which the workplace delegate was appointed or elected;

Eligible workers means members and persons eligible to be members of the workplace
delegate’s organisation who work in a partficular enterprise.

Before exercising entittements under this clause, a workplace delegate must give Mater
written notice of their appointment or election as a workplace delegate. If requested,
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13.1.4
13.1.5
13.1.6
a)
b)
c)
d)
e)
f)
13.1.7
a)
b)
13.1.8
a)

b)

the workplace delegate must provide Mater with evidence that would satisfy a
reasonable person of their appointment or election.

An employee who ceases to be a workplace delegate must give written nofice to
Mater within fourteen (14) days.

Right of representation

A workplace delegate may represent the industrial interests of eligible workers who wish
to be represented by the workplace delegate in matters including:

consultation about major workplace change;

consultation about changes to rosters or hours of work;

resolution of disputes;

disciplinary processes;

enterprise bargaining where the workplace delegate has been appointed as a
bargaining representative under section 176 of the Act or is assisting the delegate’s
organisation with enterprise bargaining; and

any process or procedure within an award, enterprise agreement or workplace policy
under which eligible workers are entitled to be represented and which concerns their
industrial interests.

Entitlement to reasonable communication

A workplace delegate may communicate with eligible workers in relation to their
industrial interests under clause 13.1.5. This includes discussing membership of the
delegate’s organisation and representation with eligible workers.

A workplace delegate may communicate with eligible workers during working hours or
work breaks, or before or after work.

Entitlement to reasonable access to the workplace and workplace facilities

Mater must provide a workplace delegate with access to or use of the following
workplace facilities:

i aroom or area to hold discussions that is fit for purpose, private and accessible by
the workplace delegate and eligible workers;

i. aphysical or electronic noticeboard;

iii. electronic means of communication ordinarily used in the workplace by Mater to
communicate with eligible workers and by eligible workers to communicate with
each other, including access to Wi-Fi;

iv.  alockable filing cabinet or other secure document storage area; and
V. office facilities and equipment including printers, scanners and photocopiers.

Mater is not required to provide access to or use of a workplace facility under clause
13.1.7(q) if:

i the workplace does not have the facility;

ii. due to operational requirements, it is impractical to provide access to or use of the
facility at the time or in the manner it is sought; or
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13.1.9

13.1.10

b)

d)

e)

f)

g

h)

a)

b)

c)

iii. Mater does not have access to the facility at the enterprise and is unable to obtain
access after taking reasonable steps.

Entitlement to reasonable access to training

Unless the employer is a small business employer, the employer must provide a
workplace delegate with access to up to 5 days of paid fime during normal working
hours for initial fraining and at least one day each subsequent year, to attend fraining
related to representation of the industrial interests of eligible workers, subject to the
following conditions:

In each year commencing 1 July, the employer is not required to provide access to
paid time for training to more than one workplace delegate per 50 eligible workers.

The number of eligible workers will be determined on the day a delegate requests paid
fime to attend training, as the number of eligible workers who are:

i full-time or part-time employees; or
ii. regular casual employees.

Payment for a day of paid time during normal working hours is payment of the amount
the workplace delegate would have been paid for the hours the workplace delegate
would have been rostered or required to work on that day if the delegate had not
been absent from work to attend the training.

The workplace delegate must give Mater not less than five (5) weeks’ nofice (unless
Mater and delegate agree to a shorter period of notice) of the dates, subject matter,
the daily start and finish fimes of the training, and the name of the training provider.

If requested by Mater, the workplace delegate must provide Mater with an outline of
the training content.

Mater must advise the workplace delegate not less than two (2) weeks from the day on
which the fraining is scheduled to commence, whether the workplace delegate’s
access to paid tfime during normal working hours to attend the training has been
approved. Such approval must not be unreasonably withheld.

The workplace delegate must, within seven (7) days after the day on which the training
ends, provide Mater with evidence that would satisfy a reasonable person of their
attendance aft the training.

Exercise of entitlements under Part 13.

A workplace delegate’s entitlements under Part 13 are subject fo the conditions that
the workplace delegate must, when exercising those entitlements:

i comply with the reasonable policies and procedures of Mater, including
reasonable codes of conduct and requirements in relation to occupational health
and safety and acceptable use of Information and Communications Technology
(ICT) resources;

i.  nothinder, obstruct or prevent eligible workers exercising their rights to freedom of
association.

When exercising any entitlements under Part 13, a workplace delegate must, other
than in the reasonable exercise of those entitlements:

i comply with their duties and obligations as an employee; and
ii. not hinder, obstruct or prevent the normal performance of work.

Part 13 does not require Mater to provide a workplace delegate with access to
electronic means of communication in a way that provides individual contact details
for eligible workers.
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d) Part 13 does not require an eligible worker to be represented by a workplace delegate
without the worker's agreement.

e) Mater must not:
i Unreasonably fail or refuse to deal with a workplace delegate; or
ii. Knowingly or recklessly make a false or misleading representation to a workplace
delegate; or

iii. Unreasonably hinder, obstruct or prevent the exercise of the rights of a workplace
delegate under the Act or Part 12 of the Agreement

14. PART 14 - OVERPAYMENT

14.1.1 Any amount of payment paid to the Health Professional that is in excess of the
entitlements contained within this Agreement will be able to be recovered by Mater in

accordance with Mater Policy.

15. PART 15 - NO EXTRA CLAIMS

15.1.1 This Agreement is in full and final settflement of all Parties’ claims for its duration. It is a
term of this Agreement that no Party will pursue any extra claims relating to wages or
conditions of employment. This Agreement covers all matters or claims that could
otherwise be subject to protected industrial action.
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Schedule 1 - Wages

Wages
First full pay period after First full pay period after
1 September 2025 1 September 2026

Classification Level Hourly Per Annum Hourly Per Anhum
Health Professional — Lvl 1.1 $31.8880 $63,227.06 $32.6852 $64,807.73
Health Professional — Lvl 1.2 $32.8231 $65,081.24 $33.6437 $66,708.27
Health Professional — Lvl 1.3 $33.7759 $66,970.34 $34.6203 $68,644.59
Health Professional — Lvl 1.4 $34.7408 $68,883.53 $35.6093 $70,605.62
Health Professional — Lvl 1.5 $35.6624 $70,710.96 $36.5540 $72,478.73
Health Professional — Lvl 1.6 $36.5379 $72,446.89 $37.4514 $74,258.06
Health Professional — Lvl 1.7 $37.5028 $74,360.09 $38.4404 $76,219.09
Health Professional — Lvl 2.1 $38.6114 $76,558.18 $39.5767 $78,472.14
Health Professional — Lvl 2.2 $41.0645 $81,422.05 $42.0911 $83,457.60
Health Professional — Lvl 2.3 $43.0093 $85,278.27 $44.0845 $87,410.23
Health Professional — Lvl 2.4 $44.9907 $89,206.98 $46.1155 $91,437.16
Health Professional — Lvl 2.5 $47.6945 $94,567.94 $48.8868 $96,932.14
Health Professional — Lvl 2.6 $50.8074 $100,740.30 $52.0776 $103,258.81
Health Professional — Lvl 2.7 $52.0652 $103,234.11 $53.3668 $105,814.97
Health Professional — Lvl 2.8 * $53.6413 $106,359.20 $54.9823 $109,018.18
Health Professional — Lvl 3.0 $41.0645 $81,422.05 $42.0911 $83,457.60
Health Professional — Lvl 3.1 $44.9907 $89,206.98 $46.1155 $91,437.16
Health Professional — Lvl 3.2 $47.6945 $94,567 .94 $48.8868 $96,932.14
Health Professional — Lvl 3.3 $50.8074 $100,740.30 $52.0776 $103,258.81
Health Professional — Lvl 3.4 $52.7780 $104,647.57 $54.0975 $107,263.76
Health Professional — Lvl 3.5 $55.1402 $109,331.31 $56.5187 $112,064.60
Health Professional — Lvl 3.6 $57.4998 $114,009.75 $58.9372 $116,859.99
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Wages

First full pay period after First full pay period after
1 September 2025 1 September 2026

Classification Hourly Per Annum Hourly Per Annum
Health Professional — Lvl 3.7 $60.3567 $119,674.39 $61.8656 $122,666.25
Health Professional — Lvl 3.8 * $62.2445 $123,417.67 $63.8007 $126,503.11
Health Professional — Lvl 4.1 $66.5800 $132,013.99 $68.2445 $135,314.34
Health Professional — Lvl 4.2 $67.9692 $134,768.40 $69.6684 $138,137.61
Health Professional — Lvl 4.3 $69.7446 $138,288.66 $71.4882 $141,745.88
Health Professional — Lvl 4.4 $71.6446 $142,056.04 $73.4358 $145,607.44
Health Professional — Lvl 5.1 $75.3188 $149,341.02 $77.2017 $153,074.55
Health Professional — Lvl 5.2 $78.5903 $155,827.89 $80.5551 $159,723.58
Health Professional — Lvl 6.1 $83.9152 $166,386.02 $86.0131 $170,545.67
Health Professional — Lvl 6.2 $86.8642 $172,233.24 $89.0358 $176,539.07

* Level 2.8 is only available to Health Professionals who were employed at that level as at the date
of operation of this Agreement.

* Level 3.8 is only available to Health Professionals who were employed at that level as at the date
of operation of this Agreement.
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Schedule 2 - Indicative List of Eligible Disciplines / Professions

a) Audiologist

b) Biomedical Engineer

c) Biomedical Mechanical Technician
d) Biomedical Technician

e) Cardiac Scientist

f)  Cardiac Technologist

g) Catheterisation Laboratory Manager
h) Dietician

i) Drug & Alcohol Outreach Worker
i) Employment Support Youth Worker
k) Exercise Physiologist

[) Expressive Play Therapist

m) Family Support Counsellor

n) Intensive Outreach Worker

o) Laboratory Technician

p) Medical Scientist

d) Mental Health Professional

r)  Mission Program Officer

s) Neurophysiology Scientist

f)  Neuropsychologist

u) Occupational Therapist

v) Orthoptist

w) Pastoral Care Worker / Professional
x) Perfusionist

y) Pharmacist

z) Physiotherapist

aa)Podiatrist

bb)Psychologist

cc) Radiographer

dd)Respiratory & Sleep Scientist
ee)Sleep Technician

ff) Social Worker

gg)Sonographer

hh) Speech Pathologist

i) Speech Therapist
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i) Youth Substance Worker
kk) Youth Worker
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Schedule 3 - Work Level Statements

S$3 1. What roles fit the Clinical stream?

S3 1.1 Clinical stream roles are positions that require the application, at varying levels of expertise,
of an established technical or professional body of knowledge to:

a) assess situations
b) conduct research and analysis
c) develop solutions

d) undertake formal education activities.

$3 1.2 Typical activities include:
a) clinical diagnosis and case management
b) provision of a professional opinion
c) generation of new ideas and solutions
d) clinical policy formulation and interpretation
e) establishing new standards of operation
f) clinical business strategy development
g) clinical systems analysis and development
h) productivity improvement projects and
i) fulfil statutory obligations

j)  formal and informal education activities.

§$3 1.3 Progression in clinical (or ‘advisory’) roles involves factors such as:
a) increasing complexity of case work
b) requirement for higher level expertise and experience
c) broader scope of work
d) greaterimpact over a broader population (internally and externally within organisation)

e) progression from operational/case work focus to a strategic focus.

$3 2. What roles fit the Supervisory stream?

$3.2.1 Supervisory positions typically have responsibility for controllable resources for specific
projects, programs, divisions or business units to achieve defined business, service or
operational objectives. Supervisory positions also directly manage, lead or supervise a feam
of staff fo achieve service or operational objectives. Supervisors may allocate work, train staff
and monitor quality and are accountable for individual performance management.

a) Progression in supervisory roles involves factors such as:

i increased size of resources
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i. broader management responsibility (FTE, budget, geographical areas)
iii. increased complexity of managed resources (multi-disciplinary, multi-specialty)
iv. greaterimpact over a broader population (internally and externally within organisation)

v.  progression from operational / management focus to a strategic focus.

$3 3. How will hybrid clinical and supervisory roles be classified?

$3.3.1 Positions will be allocated to a level based on an evaluation of all aspects of their role. This
will include appropriate consideration of both clinical and management responsibilities.

S3 4. What are the Work Level Statements?

$3.4.1 The work level statements aim to describe the scope and nature, knowledge, skills and
expertise and accountability of work which is undertaken at each level to ensure consistency
of classification across this workforce. Each level systematically builds on the level below.

$3 5. How are evaluations made using the Work Level Statements?

$3.5.1 Evaluations of a role consider the scope and nature of the position, the knowledge, skills and
abilities required, and the accountabilities involved. Allocation to a level will be based on an
evaluation of all aspects of the role against the work level statement criteria and a holistic
assessment based on evaluation of all aspects of the role or position having regard for
responsibilities, the level of complexity, degree of multi-speciality and/or advanced level of
knowledge, skill, experience and leadership in the discipline or profession, as to which level is
most appropriate for that position. Although the work level statements provide a generic
description of health professional roles at each of the given HP levels, they are not a job
description and are not designed to be used as such.

$3 6. How do employees advance under the HP Scale?

$3.6.1 Progression from one increment to the next (within each of the HP levels 1 to 7), will be based
on a satisfactory annual performance appraisal.

$3.6.2 Movement between levels will occur by application for a position. The establishment of
positions at any given HP level will be based on service requirements.

$3 7. How are qualifications and experience recognised for entry into
the HP Scale?

$3.7.1 Entry-level classification and remuneration positioning for health professional positions with
relevant qualification of Diploma or equivalent, (and are applying that qualification fo a
relevant position), is HP 2, increment 1.

$3.7.2 Entry level health professionals appointed to positions requiring a minimum three year tertiary
quadalification of Degree or equivalent will commence at HP 3, increment ‘0’ Entry level health
professionals appointed to positions requiring a minimum four (4) year tertiary qualification of
degree or equivalent will commence at the HP3.1 pay level.

$3.7.3 Tertiary courses such as a two (2) year Masters’ Program which are required for registration
purposes for that discipline or profession will be considered an 'entry level' qualification.
Health professionals with these qualifications will also be appointed at HP3.1.
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HEALTH PROFESSIONAL ONE (HP 1)

Scope and Nature of Level

Classification at HP1 level is reserved exclusively for employees in the process of completing
prerequisite educational or training requirements for positions housed under HP2 or HP3
classification levels. Positions at Health Professional 1 are those with an active focus on building
toward the attainment of a recognised or acceptable level of knowledge and skill in their given
domain. Requiring only a narrow set of knowledge and skills in their given discipline, these positions
involve the performance of basic duties under the close clinical practice supervision of more
experienced Health Professionals in the given domain, with the quality of work output closely
assessed. Positions may be referred to as cadetships, traineeship or scholarship positions.

Role Context

Knowledge, Skills and Expertise

a) Demonstrates contfinuing work tfoward completion of prerequisite requirements for positions
housed under HP2 or HP3 classification levels.

b) Demonstrates a narrow level of knowledge and skill in their given domain, with the ability to
undertake tasks under the guidance of a more experienced professional.

Accountability
a) Works under the guidance of a more experienced professional in the domain.

b) Actively continues to pursue prerequisite education and training necessary to build
competency in given domain.
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HEALTH PROFESSIONAL TWO (HP 2)

Scope and Nature of Level

HP2 covers both recently qualified and developing technical staff. Positions at Health Professional 2
are technical roles demonstrating competent technical knowledge and skill in their given domain.
They are able to perform routine duties, and undertake technical tasks of increasing complexity
under the clinical practice supervision of more experienced professionals. They would be expected
to be an active participant within their multidisciplinary work unit or technical team. Positions at HP2
Level require employees to hold at least an Associate Diploma (generally prior to 2000), Diploma
and Advanced Diploma (or equivalent) qualification (Post 2000).

Role Context

Knowledge, Skills and Expertise

a)

b)

c)

d)

Demonstrates recognised expertise obtained through Diploma or, where appropriate,
equivalent qualifications.

Demonstrates a competent level of knowledge, expertise and skill in the given technical
domain, with the ability to apply established methods and procedures toward the
completion of routine tasks.

Demonstrated ability to undertake routine tasks, with developing ability to undertake more
complex tasks under the guidance of a more experienced health professional.

Demonstrates ability to work in a multidisciplinary team under direction.

Accountability

a)

b)

d)

Accountable and responsible for provision of routine-level technical clinical services to
Mater under general clinical practice supervision of more senior health professionals.

Required to work under specific clinical practice supervision for more complex tasks, with
level of supervision decreasing and accountability increasing commensurate with level of
clinical experience.

Commensurate with level of experience in role, provide clinical education for students with
the support of a senior Health Professional.

Commensurate with level of experience in role, provide guidance, peer support and
instruction on matters pertaining to routine technical matters to less experienced
professionals.
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HEALTH PROFESSIONAL THREE (HP 3)

Scope and Nature of Level

Professional Stream

HP3 covers both newly qualified clinicians and developing professional clinicians. Clinical positions
at the Health Professional 3 level encompass positions demonstrating at least a competent level of
professional knowledge and skill, through to those that are able to independently undertake
routine clinical practice. They parficipate in professional and/or multidisciplinary teams, operating
at the level of basic tasks to routine clinical practice commensurate with level of experience. Duties
undertaken independently at this level are generally of a routine nature, with more complex
clinical decisions and problem solving made under the clinical practice supervision or professional
guidance of a more experienced professional. As experience builds at higher increment levels,
clinical decisions and problem solving are made by exercising increasingly independent clinical
judgement at full scope of practice. Positions at HP3 Level require employees to hold at least a
Tertiary Degree (or equivalent) qualification.

Technical Stream

Technical positions at Health Professional 3 demonstrate an advanced level of knowledge and skill
in their given technical domain, and undertake either:

a) Operational supervisory responsibilities including development of subordinate staff,
performance management, co-ordination of workflow processes, quality of output of the
work unit and implementing occupational health and safety guidelines; or

b) Proven fechnical expertise and competence with demonstrated proficiency to perform
complex technical tasks with minimal clinical practice supervision, and are expected to be
an active contributor to their multidisciplinary work unit or technical team.

Role Context
Knowledge, Skills and Expertise

Professional Stream

a) Demonstrates recognised expertise and knowledge obtained through relevant tertiary
education.

b) Atlower HP3 increments, health professionals are newly qualified clinicians who
demonstrate a base level of professional knowledge, clinical skills, judgement and problem
solving ability.

c) Building experience in contemporary clinical practice standards, up to the level of routine
evidence for full scope of clinical practice.

d) Demonstrates ability to participate in the multidisciplinary team and in quality or service
improvement activities under the clinical practice and/or operational supervision of a more
experienced professional.

Technical Stream

a) Demonstrates an advanced level of knowledge and skill in the given technical domain,
with the ability to undertake complex tasks in the domain with minimal clinical practice
supervision.
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b)

c)

Demonstrates expertise as a technical professional.

Demonstrates ability to supervise or manage a technical work unit or team, providing
guidance to less experienced unit or team members.

Accountability

Professional Stream

a)

b)

c)

d)

Responsible for providing professional level clinical services commensurate with level of
clinical experience.

Required to work under discipline specific clinical practice supervision, with level of
supervision decreasing and professional accountability increasing commensurate with level
of clinical experience.

Responsible for providing clinical practice and operational supervision to work experience
students or those involved in observational clinical placements, as well as direction to
assistant and support staff.

Commensurate with level of experience in role, provide student education and clinical
practice supervision for less experienced professionals with the guidance of senior clinical
staff.

Commensurate with level of experience in role, assist in the development of policies,
procedures and clinical practice, and participate in quality and service improvement
activities.

Technical Stream

a) Technical positions at level HP3 exhibit independent judgement and responsibility in

iv.

Mater He

undertaking work of all levels in the given technical domain without the need for direct
regular clinical practice supervision including the following:

Coordination of workflow for given technical work unit or feam

Supervision of a technical work unit or team, including limited management of staff
and resources within prescribed limits

Providing advice on matters pertaining to complex technical matters for less senior staff
members

Providing clinical education for students.

alth Professionals Enterprise Agreement 2026 57



HEALTH PROFESSIONAL FOUR (HP 4)

Scope and Nature of Level

Professional Clinical Stream

Professional clinical positions at HP 4 may have a clinical, education or research focus, or may
involve elements of all three. Clinical positions at Health Professional 4 demonstrate high level
knowledge, skills, experience and clinical leadership within the professional and/or multidisciplinary
team, applied to single specialities or across two or more (multi-specialty) clinical areas or
modalities. Duties undertaken are of a complex and varied nature with clinical decisions based on
valid and reliable evidence. Ensures that Facility and/or health service initiatives are integrated into
clinical practice, organisational work unit guidelines and District policies. A majority of tasks and
duties are performed with a high degree of independence.

Alternatively, they may be a sole professional, based in a hospital or health facility where there is no
other clinician from that discipline, where:

a) They are required to exercise independent professional decision making and judgement on
a day-to day basis without ready access to another professional / clinician from the same
profession/ discipline for assistance or advice; and/or

b) There is a requirement for professional advocacy, administrative or managerial
responsibilities beyond routine practice.

Supervisory Stream

Supervisory positions at Health Professional 4 demonstrate clinical expertise and understanding in
conjunction with supervisory responsibility, with the ability to perform duties with a high degree of
independence and little fo no direct clinical practice supervision. Positions at this level would have
operational and resource management responsibility of small discipline teams with a role in the
performance management of subordinate staff. The strategic focus will usually be service or facility
based with single or limited multi-site responsibilities.

Technical Stream

Technical positions at HP4 may have a clinical, education or research focus, or involve elements of
all three.

Technical positions at Health Professional 4 may demonstrate well developed knowledge, skills,
experience and clinical leadership within their given discipline, or may provide leadership across
two or more areas. The position will be a recognised point of reference at a District, Area Health
Service or State-wide level, or within their given Service Area. Duties are performed in a specialist
capacity, providing clinical expertise and utilising expert command of specialised techniques. The
position also contributes to the development of technical competence in their jurisdictional area.

Technical positions at Health Professional 4 may exercise managerial responsibilities for a fechnical
work site or multiple sites, which may include management across multiple fechnical disciplines.
Positions at this level would have operational and resource management responsibility, with a
leadership role in quality assessment. A requirement of the position is either a tertiary qualification or
extensive operational experience.
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Role Context

Knowledge, Skills and Expertise

Professional Clinical Stream

a)

b)

c)

d)

Demonstrates a high level of knowledge and clinical skills as recognised by clinical
experience, professional development activities, post graduate education or formal
qualifications.

Utilises high levels of knowledge and clinical skills in exercising independent professional
judgement in problem solving and clinical management, handling an increasingly complex
caseload beyond that of routine day to day clinical practice relevant to the professional
discipline and with infrequent need for direct clinical practice supervision.

Applies clinical evidence that support continuous improvement of local service delivery.

Demonstrates a broad understanding of the continuum of care and the organisational
provision of mulfidisciplinary health service.

Supervisory Stream

a)

b)

c)

d)

e)

Demonstrates well-developed general clinical knowledge, skills and expertise as recognised
by clinical experience, professional development activities, post graduate education or
formal qualifications.

Demonstrates base level leadership and management skills in the operational
management of a small work unit or health feam, in activities such as workflow
management and prioritisation of caseloads within a work area on a day to day basis.

Fills dual role of clinician and supervisor/administrator.

Demonstrates ability to provide advice regarding direction to a team operating within or
across a District.

Demonstrates recognised professional management abilities obtained through professional
development activities, post graduate education or formal qualification(s).

Technical Stream

a)

b)

d)

e)

Demonstrates well-developed knowledge and skills in complex contemporary practice in
given technical area or areacs.

Where focus is primarily managerial, demonstrates high level management of a technical
team, especially in the areas of operational management and resource allocation
operating, at either a single site or multiple sites.

Demonstrates recognised expertise obtained through extensive professional development
and operational experience or tertiary qualification(s), post graduate education or other
formal qualification(s).

Applies high level evidence and judgement in informing and leading service quality and
service improvement activities, shaping service delivery and making a contribution to the
wider development of technical competence.

Utilises knowledge and skills in contributing to research and/or development activities of the
relevant discipline or service area.

Accountability
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Professional Clinical Stream

a)

b)

c)

d)

f)

Exercises independent professional clinical judgement in providing clinical services of a
complex nature where principles, procedures, techniques or methods require expansion,
adaptation or modification, without the need for direct regular clinical practice supervision.

Provides clinical practice supervision to HP3 level assistants and clinical support staff, to
ensure the maintenance of professional clinical standards.

Responsible for monitoring and reporting clinical work practices and outcomes within
clinical service area and initiating, planning and evaluating local service improvement
activities.

Assume the primary role of designated clinical educator, including responsibilities as clinical
educator for pre-entry level clinical students or staff, and independently coordinates local
clinical education programs.

Contribute to clinical research activities within work unit, or have a designafted role as a
researcher within a project feam with demonstrated research outcomes.

Provides general clinical advice to professional and operational supervisors and relevant
service managers regarding service delivery, equipment, technology and the prioritisation
and development of clinical services.

Supervisory Stream

a)

b)

c)

Responsible for the day-to-day supervision of a small discipline specific or multidisciplinary
professional team. Responsibilities include assistance with performance management,
fraining of subordinate staff, coordination of student clinical placements, assistance and
input into strategic planning and responsibility for the monitoring of professional standards
and quality outcomes from subordinate staff and/or work unit.

Responsible for the appropriate management of allocated resources in defined areas,
under operational supervision from senior staff.

No significant Departmental/ Work Unit Cost Centre responsibility is evident at this level.

Technical Stream

a)
b)

c)
d)

f)

g

Responsible for providing expert, independent technical services of a complex nature.

Responsible for providing expert technical advice within the specific area of expertise to
relevant stakeholders regarding standards and service development.

Operational management and resource allocation responsibilities for a technical work unit.

Responsible for the day-to-day operational management of a technical work unit or work
units, including responsibility for quality assessment, performance appraisal and other
operational issues, across one or more sites.

Accountable for the administration, direction and control of the asset management and
financial management of one or more cost cenftres.

Provide clinical and technical practice supervision to HP2 and HP3 level employees within
area(s) of expertise, including performance management.

Leads change through quality and service improvement activities and the development of
better practice.
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HEALTH PROFESSIONAL FIVE (HP 5)

Scope and Nature of Level

Professional Clinical Stream

Professional clinical positions at Level 5 may have a clinical, education or research focus, or may
involve elements of all three. Clinical positions at Health Professional 5 demonstrate a specialist
level of knowledge, skills, experience and clinical leadership within the professional and/or
multidisciplinary team, or alternatively demonstrate an advanced level of knowledge, skills,
experience and clinical leadership across two or more (multi-specialty) clinical areas, recognised at
a District, Area Health Service, or Service Area level. Duties are performed through the fully
independent application of clinical expertise and use of established specialised/extended scope
technigues. The position also contributes to the development of professional competence in their
given area.

Supervisory Stream

Supervisory positions at Health Professional 5 demonstrate well-developed general clinical expertise
and with a high level of supervisory responsibility. Operating with responsibility for supervision of a
medium sized discipline specific or multidisciplinary tfeam, supervision will be operational or resource
management focused, with a formal role in the performance appraisal and supervision of
subordinate staff. The strategic focus will usually be Facility or Service based, with single or mulfi-site
responsibilities. Alternatively, the position may also be a sole professional, based in a hospital or
facility where there is no other clinician from that profession, with formal management
responsibilities across multiple sites or settings.

Technical Stream

Technical positions at Health Professional level 5 demonstrate expert technical knowledge and skills
in their given discipline, with a high level of managerial responsibility across large and diverse multi-
disciplinary technical teams across multiple sites. Management will be strategically-focused across
the State, with accountabilities focused on leading service delivery in the given technical function.
Responsibilities will also include integration of service delivery with professional healthcare
stakeholder groups across the State.

Role Context
Knowledge, Skills and Expertise

Professional Clinical Stream

a) Demonstrates specialist knowledge of and specialist level clinical skills in complex
contemporary clinical practice standards, or alternatively demonstrates an advanced level
of knowledge, skills and clinical leadership across two or more clinical areas as a general
specialist.

b) Demonstrates recognised expertise, knowledge and skills obtained through significant
professional development activities, post graduate education or formal qualification(s).

c) Utilises evidence based practice to apply knowledge and skills that facilitate novel,
complex, critical discipline specific or multidisciplinary clinical decisions, with minimal clinical
practice supervision.
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d)

e)

Applies high level evidence and judgement in advising senior professional management on
and leading service quality and service improvement activities, shaping service delivery
and making a contribution to the development of professional competence including
performance of and development of extended scope roles.

Utilises knowledge and skills in contributing to formal research and developing the
knowledge base of the professional discipline or multidisciplinary service area.

Supervisory Stream

a)
b)

c)

d)

e)

Demonstrates well developed general clinical knowledge, skills and expertise.

Demonstrates high level supervisory skills, especially in the areas of operational
management and resource allocation.

Demonstrates ability to supply strategic direction to a healthcare team operating within or
across a District or Service Area.

Demonstrates ability to supervise a medium-sized professional feam, including high level
conflict management and interpersonal skills.

Demonstrates recognised expertise obtained through significant professional development
activities, post graduate education or formal qualification(s).

Technical Stream

a)

b)

c)
d)

e)

f)

Demonstrates well-developed technical knowledge, skills and expertise in their specific
technical area.

Demonstrates ability to supply strategic direction to a technical team operating over
multiple sites across the State.

Demonstrates high level management skills across diverse multi-disciplinary fechnical fields.
Demonstrates high level management skills in the areas of strategic resource allocation.

Demonstrates ability to facilitate service integration with professional healthcare groups,
including high-level skills in negotiation and stakeholder management.

Demonstrates recognised expertise obtained through tertiary qualification(s) or extensive
operational experience.

Accountability

Professional Clinical Stream

a)

b)

c)

d)

Accountable for providing independent high level specialist clinical services, or generalist
clinical services of a complex and critical nature with significant scope, with only periodic or
occasional direct clinical practice supervision.

Provides clinical practice and operational supervision to HP3 and HP4 level clinicians within
area(s) of expertise, including a role in performance management.

Leads change through service-wide quality and service improvement activities and the
development of better practice.

Provides high level specialist clinical advice within specific expertise to professional and
operational supervisors, relevant service managers and other relevant stakeholders
regarding professional standards and clinical service development.
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e) In primarily educator roles, assumes the roles of both full-time staff or student educator, and
supporting resource/coordinator of other educator staff across Mater. Also participates in
the development of education and training initiatives within a discipline or service area.

f) In primarily research roles, will be responsible for clinical research projects within a facility of
significant scope and clinical importance to Mater, with outcomes influencing clinical
processes and standards of clinical practice.

Supervisory Stream

a) Responsible for operational management and resource allocation for a medium-sized
feam.

b) Responsible for the day-to-day supervision of a medium-sized team, including responsibility
for performance appraisal and other general people management issues.

c) Strategic planning responsibilities across one or more sites.

Technical Stream

a) Provide authoritative counsel to relevant stakeholders on matters falling within their area of
technical knowledge, expertise and responsibility.

b) Responsible for the strategic management of large and diverse technical teams at multiple
sites across the State.

c) Responsible for leadership in relation to coordination and integration of overall service
delivery of a given technical function.

d) Accountability for the administration, direction and control of the asset management and
financial management of one or more cost cenftres.
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HEALTH PROFESSIONAL SIX (HP 6)

Scope and Nature of Level

Positions at Level 6 may have a clinical, education or research focus, or may involve elements of all

three.

Clinical positions at Health Professional 6 are recognised State-wide as holding an expert level of
knowledge, skills, experience and clinical leadership within the professional and/or multidisciplinary
team. Duties are performed in a consultant capacity, providing clinical expertise and utilising
expert command of specialised techniques. The position will, contribute to the development of
professional competence in their given area on a State-wide basis.

Role Context

Knowledge, Skills and Expertise

Professional Clinical Stream

a)

b)

c)

d)

e)

Demonstrates expert level of knowledge, clinical skills, problem solving skills and experience
of complex contemporary clinical practice standards, and is recognised for this expertise as
a resource for State-wide clinical advice and consultation.

Demonstrates recognised expertise, knowledge and skills obtained through formal
quadalification(s), post graduate education or significant professional development activities.

Demonstrates active leadership in the development of high level service improvement
initiatives and professional competence in the given clinical area on a State-wide basis.

Demonstrates a contribution to research and knowledge in given discipline through
publication in peer reviewed journals.

Demonstrates ability fo advocate for health service, facility or area generally on matters of
high importance.

Accountability

a)

b)

c)

d)

e)

Provides authoritative counsel in matters relating to clinical area of expertise, to
stakeholders both within and outside the discipline.

Exhibits leadership and advocacy in the development of professional competence in the
given clinical area on a state-wide basis.

Demonstrates active leadership in the professional clinical practice supervision and
education of staff and students within their area of specialty or general expertise and
provides expert fraining and guidance to advanced level clinicians looking to build
specialist capability in their given clinical area.

Responsible for solving large-scale complex clinical service or work-flow problems through
recognised expertise, high level interpretation of existing health service systems, professional
standards and other pertinent external considerations.

In primary educator roles, assume Area or State-wide responsibilities for staff or stfudent
education, maintain formal links to tertiary institutions and lead the development of
education and training initiatives within a discipline or service area.
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f)  In primarily research roles, responsible for clinical research projects across facilities of
significant scope and clinical importance to the health service, with outcomes influencing
clinical processes and standards of clinical practice.

o Note 1:research positions at this level would require one or more of the following
mandatory qualifications:

e relevant postgraduate research qualification (i.e. Research Masters or PhD)
e equivalent significant publishing history
e history of success in obtaining competitive research grants.

o Note 2: responsibilities for research positions at this level may include management of a
research-specific cost centre.

g) Provide authoritative counsel to relevant stakeholders on maftters falling within their area of
professional knowledge, expertise and responsibility.
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Schedule 4 - Glossary of Terms

a)

b)

c)

d)

e)

h)

Basic: Fundamental or elementary; at a level of the most simple tasks to be performed.

Complex: Complicated, involved, infricate and involving many different influences.
Complex professional work denotes work in which the range of options is imprecise, requires
high-level application of general principles, and may require some adaptation of accepted
practices and procedures. The work commonly involves elements of interrelationship
between tasks.

Advanced: Highly developed or complex; at a level beyond that required for day-to-day
practice.

Consultant: Refers to a high-level specialist health professional, recognised as a State or
Nation-wide leader in their given discipline.

Specialist: Refers to a health professional who has acquired, through high-level education
and/or experience, a level of knowledge and skill set that is recognised as being
comprehensive in a highly specific area. The term specialist may, in some specific instances,
also refer to a health professional who is certified by an accrediting body.

Multi-disciplinary: The combination of several disciplines of health professionals. This could
include different professions (degree qudalified) e.g. Occupational Therapist, Physiotherapist,
Social Worker, Nurse etc.; fechnicians, assistants and/or administrative staff.

Multi-specidality: The combination of speciality knowledge and skills within a given discipline
which may include:

i speciality areas within a discipline;
i.  modality areas within a discipline;
iii. clinical/technical and non-clinical/technical skills and roles, such as supervisory skills.

Clinical leadership: The application of leadership in a clinical context and relating to clinical
services and clinical outcomes.

Clinical practice supervision: Relates to the ongoing development of skills and knowledge
required by the health professional under the guidance of a more senior health professional
within the same discipline. It ensures the health professional achieves and maintains the
expected professional standards of work in that discipline. The clinical practice supervisor
may not necessarily be the health professional’s day-to-day manager.

Operational supervision: Formal reporting arrangement relating to the day-to-day
management of workload and workflow

Leadership: The capacity to guide the development of health disciplines, services or teams,
especially as related to deciding strategic direction and the setting of standards of
practice.

Guidance: Informal professional advice about what to do, how to do it and given without
close supervision.

Mentoring: Informal professional development activity designed to enhance the
knowledge, skills and abilities of others by actions such as role modelling, advocacy and
support fo other health professionals.

Clinical: Specialised or therapeutic care that requires an ongoing assessment, planning,
intfervention by health care professions.
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P)

a)

)

Professional employees: Those health professionals who are at a minimum Degree qualified
(or equivalent), and perform roles requiring the application of a professional body of
knowledge drawn from this qualification (also see definition for ‘Technical employees’
below).

Professional knowledge: Refers to the knowledge of principles, techniques or skills
applicable to the profession or professional discipline. Professional knowledge is obtained
during a professional qualification, experience and continuing professional development.

Student education: Relates to participation in a range of supervision and education
activities conducted in the workplace, the aim of which is the demonstrated acquisition of
knowledge, skills and clinical reasoning by the student.

Technical employees: Those health professionals who have a minimum qualification of a
Diploma (or equivalent), and are responsible for the operation of, and sometimes
interpretation of, data from healthcare apparatus.
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Schedule 5 - Signatories

Signed for and on behalf of Mater:

Signature:

Print Name: Julia Strickland-Bellamy

Title: Group Chief Executive

Address: 14 Stratton Street, Newstead QLD 4006
Date:

In the presence of:
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Signed for and on behalf of the Australian, Municipal, Administrative, Clerical and

Services Union, Queensland Together Branch (TQ):

Signature:

Print Name:

Title:

Address:

Date:

In the presence of:
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Signed for and on behalf of the Association of Professional Engineers, Scientist and

Managers, Australia (Professionals Australia)):

Signature:

Print Name:

Title:

Address:

Date:

In the presence of:

Mater Health Professionals Enterprise Agreement 2026

70



Signed for and on behalf of the United Workers’ Union (UWU):

Signature:

Print Name:

Title:

Address:

Date:

In the presence of:
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