
BACKGROUND
The Public Hospital (Medical Officers) Award is the legal 
document that sets out the conditions of employment for all 
interns, registrars and residents working in NSW.  

This Award has not been updated for over 20 years – it is 
outdated, confusing and not fit for purpose. That is why we 
are campaigning for an Award that fits the current working 
and training requirements of all JMOs and ensures that their 
conditions of employment are fair and equitable. 

ASMOF initiated the process for modernising this Award 
pretty soon after we gained coverage of JMOs in 2013. And 
as a member driven and democratic union we have actively 
involved our JMO members in the development of our set of 
claims for a new Award. 

However we (ASMOF and the Ministry of Health) are 
constrained by the NSW Government’s unfair Wages Policy 
that means any claims for conditions must be accounted for 
within the available 2.5% pay increase on offer.

Any claims made by ASMOF would need to be costed. 
However the process and methodology for costing claims 
needs to be established. At present there is limited guidance 
available from the case law on how this should be done. 

ASMOF has to determine our position on the threshold issue 
of whether it would entertain a salary increase of less than 
2.5% in order to obtain conditions improvements or limit 
ourselves to “no-cost claims”. This decision will be made in 
consultation with the members.

But we do not believe that these constraints should render 
us powerless to make positive demands on behalf of our 
members and our aim has always been to make sustainable 
gains in our members’ terms and conditions of employment 
with the direct involvement of the membership.

Since February this year we have been meeting each 
fortnight with the Ministry in meaningful negotiations with the 
intention of achieving a new modern and relevant Award. 

Whilst there has been some minimal progress there remain 
a number of key issues that are not resolved. (see table over 
the page).

WHAT ARE OUR OPTIONS?
1. Take the 2.5% pay increase from 1 July 2016, continue 

negotiations, and vary the Award for the Lactation Breaks 
& Domestic Violence Leave to align the Award to other 
NSW Public Sector Awards. 

 Comment: Safe option. While the Ministry has stressed 
that in accepting the 2.5% pay increase a no extra 
claims clause would be included, this probably would not 
preclude continuing discussions, and a consent application 
for a new Award later on if it was “cost neutral”.  

2. Hold out for all the variations sought on behalf of 
members, and argue that if this is not achieved by 1 July 
2016 that retrospective payment of the 2.5% pay increase 
should be made. 

 Comment: Unachievable as the bargaining parameters of 
NSW Treasury bar retrospectivity.

3. Take the 2.5% from 1 July 2016 and vary the Award to 
include all the variations so far ‘agreed in principle’ with 
the Ministry and HSU.

 Comment: Variations that tinker around the margins 
and make the Award marginally more workable could 
undermine the continued momentum in the negotiations.

LET’S TALK ABOUT YOUR AWARD
This week ASMOF commenced the next stage of our bargaining strategy for the JMO Award.

This involves three weeks of meetings with members (and potential members) to update on the progress 
of bargaining and get feedback regarding our next steps. 

DO YOU WANT A NEW AND IMPROVED 
AWARD FOR JMOS?
Your involvement is vital in securing a strong Award -  
we look forward to seeing you at one of our meetings 
over the next three weeks.

If you are not already a member of ASMOF contact 
Kerrie Seymour on 99028122 or go to 
asmofnsw.org.au/dit-join-now

If you are a member talk to your JMO colleagues about 
our log of claims and get them to join the union today.

Why not become a work place contact to help  
spread the word?

If you want us to hold additional meeting at your 
workplace please contact Kerrie Seymour on 99028122.



DEFINITION OF REGISTRAR

What’s the issue? ASMOF solution MoH response

The current definition of Registrar allows hospitals 
to employ a PGY3 in a Registrar position and 
NOT pay them as a Registrar.

This is unfair and inequitable.

We want to remove this loophole which allows 
for a medical officer to be paid according to an 
artificial and arbitrary classification based on 
Post Graduate Year and not according to the 
work they do. 

The current definition has resulted in a number of 
anomalies and inequities for medical officers.

Our proposal:

1. There should be no minimum period of service 
required, and

2. A Registrar should be defined as a medical 
officer who is appointed to:
• an accredited vocational training position, or
• an unaccredited position where the duties 

performed are substantially comparable 
to that of a medical officer occupying an 
accredited vocational training position, or 

• a position designated as a registrar position 
by the employer. 

And includes those positions that are required 
to supervise Interns and/or Residents, or those 
who are eligible to participate in an on call roster 
that is not an Intern or Resident roster, or where 
the duties performed by the medical officer are 
substantially comparable to the duties performed 
by an accredited vocational trainee.

They say this will cost too 
much (approx. 1% of existing 
Employee Related Costs) and 
want to retain the minimum three 
years’ service requirement.

REMOTE ON-CALL/ CALL-BACK

What’s the issue? ASMOF solution MoH response

This is the allowance you are paid for being 
in readiness whilst on call. The clause allows 
for a medical officer to be paid overtime for 
undertaking a remote clinical appraisal. But the 
existing clause mandates that before overtime 
can be paid a medical officer needs to go 
through 11 steps resulting in medical officers not 
being paid. 

Non-payment for JMOs entitlements has become 
the default position of the NSW Health Service.

We want to give operational intent to the clause 
and to ensure the clause better reflects the 
imposition on medical officers of being on call.

Medical officers must be properly remunerated 
when they are on call and are required to 
provide a clinical appraisal.

Not address our claim but 
instead seek to reduce the 
current entitlement by reducing 
the call back period from 
the current minimum 4 hours 
payment at overtime rates to  
3 hours.

MANDATORY BREAKS BETWEEN SHIFTS

What’s the issue? ASMOF solution MoH response

Awards often provide for a minimum amount of 
time off between the end of one shift and the 
start of another but this Award does not.

Medical officers working long hours without a 
break and work schedules which limit the time 
employees can physically and mentally recover 
from work may cause fatigue and impact on staff 
and patient safety. 

Under WH&S legislation the employer has a 
primary duty of care to ensure employees are not 
exposed to a risk to their health and safety.

There will not be less than 10 hours break 
between each rostered shift.

Not agree.



STUDY LEAVE

What’s the issue? ASMOF solution MoH response

Members have told us that they generally have 
trouble getting study leave approved and the 
current requirements regarding study leave are 
too restrictive.

Our claim if for a simplified provision to ensure 
greater compliance. We want easier and more 
consistent access to Study Leave which properly 
reflect the current training environment.

We have asked for the following:

• a clear entitlement of seven working days  
per year

• accumulation to a maximum of 14 days

• attendance at lectures, tutorials, examinations 
to be included 

• study time

• attendance at conferences/seminars that 
will contribute toward meeting registration 
requirements or a higher qualification to be 
included, and

• the employer will not unreasonably refuse  
a request for Study Leave. 

Not agree.

ADOs

What’s the issue? ASMOF solution MoH response

There are difficulties in ensuring members can 
access ADOs and in ensuring employers comply 
with paying overtime for subsequent ADOS once 
the three ADOs permitted to be accrued have 
been reached.

Some members have been told if they do not take 
ADOs they will lose them, or that they are not 
paid out at the appropriate Overtime rate 

A majority of members want to retain ADOs but 
have them properly administered.

We want to ensure that if a medical officer has 
accumulated three ADOs and then subsequently 
works on a further ADO, this is not accumulated 
but is to be paid as overtime.

The MOH want to roster JMOs 
for a day off each month 
rather than accrue an ADO 
(i.e. remove ADOs and roster 
the 152 hours per month over 
19 working days in each 28 
day period) would ensure that 
“ADOs” are actually taken, but 
removes flexibility for JMOs in 
taking ADOs.  If all 20 working 
days were worked in the 28 day 
period, the extra day would 
immediately be Overtime.

HIGHER DUTIES ALLOWANCE

What’s the issue? ASMOF solution MoH response

The Ministry want to remove Higher Duties 
Allowance from the Award.

We oppose this and believe the clause must be 
retained.

The Ministry want to remove 
Higher Duties Allowance from 
the Award.



PAYMENT OF ACCOMMODATION TRAVEL COSTS FOR JMOS ON ROTATION

What’s the issue? ASMOF solution MoH response

Members have told us the accommodation on 
secondment is often very poor and that there is a 
lack of suitable accommodation for those medical 
officers who have families.

We want the following:

• The employer to provide suitable 
accommodation for medical officers directed to 
work at a hospital that requires relocation.  

• If the family of the medical officer 
accompanies them to the hospital location, 
the accommodation must be suitable for that 
purpose.

• If suitable accommodation cannot be provided 
the employer will provide a subsidy to the 
medical officer so they may utilise private 
rental accommodation.  

• Providing reimbursement of travel costs for 
JMOs who are required to rotate to other 
locations as part of their training.

Not agree.

REMOVAL OF RURAL INCREMENT

What’s the issue? ASMOF solution MoH response

Where a medical officer, other than an intern, is 
seconded to work in a “rural” hospital they will 
have their salary increased by one incremental 
step (by way of allowance) for the period they 
work in that hospital.

The Ministry want to remove this additional 
increment.

We believe this increment must remain. The Ministry want to remove  
this provision.

OVERTIME

What’s the issue? ASMOF solution MoH response

The Ministry want medical officers to work shifts 
of up to 12 hours to be paid at ordinary rates 
before overtime was incurred.

The current Award clause should be retained. 
This provides for overtime being paid for  
“all time worked in excess of the ordinary hours” 
or “all time worked in excess of ten hours in any 
one shift”.

Not agree.


