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ASMOF Submission No. IRC 8573 0f 2001

_____________________________________________________________________


BEFORE THE INDUSTRIAL RELATIONS COMMISSION

OF NEW SOUTH WALES

No.IRC 8573 of 2001

APPLICATION to vary the Public Hospital Career Medical Officers (State) Award

Outline of Applicant’s submission

1. The Australian Salaried Medical Officers Federation (NSW Branch) (“ASMOF”) made application to vary the Public Hospital (Career Medical Offers ) (State) Award (“Award”) o 21 December 2001 (the “First Application”).

2. When this application was last mentioned before Boland J. on 18 November 2004, his Honour invited ASMOF to consider whether to file a fresh application to vary given the passage of time. ASMOF has filed a second application to vary (“the Second Application”) at the time of filing this submission. It will seek to have it joined to the First Application.

3. The Award covers registered medical practitioners who are employed as Career Medical Officers (“CMOs”) within the NSW public health system. The Award is also used to set rates of pay and conditions of employment for CMOs employed by hospitals providing public health care services that are funded by the NSW Government. An example of this is the Hawkesbury Hospital.

4. Parties to the Award

4.1 The parties to the Award are the Health Administration Corporation (“HAC”), the Health Services Union (“HSU”) and the Applicant.


4.2 Career Medical Officers are not employed by HAC. They are employed by Area Health Services (“AHS”). 

4.3 Section 17 of the Health Services Act 1997 creates the AHS. Section 33 of this act enables AHS to employ staff. CMOs are employed by AHS under this section of the Act. Paragraph 115(3)(c) of the act deems HAC to be the employer of AHS employees in proceedings before competent industrial tribunals such as the Industrial Relations Commission of New South Wales.

4.4 Section 9 of the Health Administration Act 1982 creates HAC as a corporation.

5. Following the filing of the First Application negotiations commenced between the parties to the Award. Those negotiations did not bear fruit. 

6. Claims

6.1 The Applicant seeks to substantially vary the award in the manner set out below. The detail of the variations sought are set out in the Second Application. The variations are sought so as to establish fair and reasonable conditions of employment for Career Medical Officers. The Award has not undergone any comprehensive review in light of the substantial changes that have occurred in the public health system since its inception in 1989. The role of CMOs has changed markedly and yet there has been no formal recognition of that change. Rates paid to CMOs and CMO equivalents in many cases are higher than those prescribed by the award. This is a cause of substantial dissatisfaction among CMOs and has led to a failure to retain and recruit CMOs.

6.2 Salaries and allowances

-
Increase all salaries and allowances by 16% effective 1 July 2004

-
By deleting Table 2 Monetary Wages, in Part B of the Award and substituting the following table:


Career Medical Officer
July 1, 2004


1st year
101966


2nd year
105408


3rd year
109571


4th year
113784


5th year
117322


6th year
124200


7th year
135127



 


Senior Career Medical Officer
July 1, 2004


1st year
155869


2nd year
164987


3rd year
174092





The effect of the new table of monetary rates is to delete the existing Grade 1 from the Award, to merge Grades 2 and 3 creating a new classification of Career Medical Officer and to create another new classification of Senior Career Medical Officer. The rates of pay for the Senior Career Medical Officer align with those payable to level 1 staff specialists in the Staff Specialists (State) Award.

The Applicant seeks to insert a new Part A in clause 3, Salaries which allows for a CMO to progress to the next step within his/her classification on his/her anniversary date. Progression to Senior Career Medical Officer would be determined by a grading committee subject to criteria set out in the new Part A.

In addition, the Applicant seeks to delete the limitation on the hourly rate used to calculate penalty loadings, public holiday and overtime payments. Where the CMO works outside normal hours, on public holidays or overtime, all loadings will be calculated according to her/his actual hourly rate.

6.3 Consequential Changes

The Applicant seeks to make a number of consequential changes to the Award by deleting the old name of the HSU and substituting the new name of the Health Services Union in lieu thereof and inserting the words “or health facility” in the definition of CMO.

6.4 Qualification Allowance (Clause 4)

The Applicant seeks to delete clause 4, Qualification Allowances, and the monetary allowance in Table 1, Part B and replace it with a clause that provides allowances of 5% and 10% to CMOs who hold post graduate degrees or diplomas that are relevant to their area of practice.

6.5 In-Charge Allowances (Clause 5)

The Applicant seeks to amend clause 5, In-Charge Allowances by making the allowance payable for any time a CMO is ‘in charge duty’ rather than, at present, where the allowance is only payable after hours. The Applicant will present evidence to show that this allowance is deficient when compared to the in charge allowances provided to other area health service health employees. In addition, the Applicant seeks to ensure that the value of the allowance is maintained by increasing it in accordance with any increases in salary.

6.6 Penalty Rates (Clause 7)

The Applicant seeks to increase penalty rates payable for work between 6pm and midnight, Monday to Friday from 12.5% to 25% and for work between midnight and 8am, midnight Sunday to midnight Friday from 25% to 50%

6.7 Time Worked (Clause 8)

The Applicant seeks to ensure that CMOs are paid if they are required to work through meal breaks and to require medical administrators to establish a system to ensure payment is made in such circumstances. 

In addition, two paid ten minute tea breaks are sought.

6.8 Overtime (Clause 9)

The Applicant seeks to increase the overtime payment for working on public holidays to double time and one half. 

In addition, the Applicant seeks to create a mechanism where meal allowances are adjusted automatically by HAC through Department of Health Information Bulletins rather than through application to vary the Award.

The Applicant seeks to create a penalty payment where a CMO is obliged to work so much overtime that she/he is unable to have a ten hour break between shifts.

6.9 On-Call and Call Back (Clause 10)

The Applicant seeks to delete the existing monetary allowance and provide in lieu thereof an allowance that is more substantial and is a percentage of the CMO’s ordinary rate.

6.10 Annual Leave (Clause 11)

The Applicant seeks to insert a provision where shift workers are paid the higher of shift penalties or annual leave loading so they are not disadvantaged when on leave.

6.11 Public Holidays (Clause 12)

The Applicant seeks to create an additional entitlement when a CMO is required to work on a public holiday of a penalty payment of time and one half. This is an increase from the current entitlement of single time. In addition, the CMO is to be given the option of electing to be paid the penalty of time and a half in addition or banking the day and only being paid an additional penalty of half time.

6.12 Sick Leave (Clause 13)

The Applicant seeks to convert the sick leave entitlement into hours from days and to not require a CMO to substantiate an absence on sick leave of one or two days.

In addition, the Applicant seeks to insert in the award an entitlement that is applied to by AHS of recrediting annual or long service leave where a CMO is sick for a week or more when on such leave.

6.13 Study Leave (Clause  16)

The Applicant seeks to delete the clause and replace it with a clause that provides CMOs with fully funded, guaranteed study leave.

6.14 Secondment (Clause 21)

The Applicant seeks to delete this clause.

6.15 Permanent, Temporary and Part Time Employment

The Applicant seeks to insert a new clause that defines the various classes of employment. 

6.16 Safe Working Hours

The Applicant seeks to insert a new clause that discourages rostering CMOs on call and for shift work for excessive periods of time by requiring the employer to pay penalty rates where such practices are excessive.

6.17 Rural and Isolated CMOs – Incentive Arrangements

The Applicant seeks to insert a new clause that provides incentives for CMOs to accept employment in rural and isolated circumstances.

6.18 Telephones

The Applicant seeks to insert a new clause that requires the employer to meet substantially all of the cost of a CMO’s home phone where she/he is required to have a home telephone for official duty. In the alternative the employer is required to supply the CMO with a mobile phone.

6.19 Parental Leave

The Applicant seeks to insert a new clause providing public sector level parental leave requirements that is based upon the Department of Health Circular No. 98/93 and the recent agreement to improve parental leave. 

6.20 Trade Union Training Courses

The Applicant seeks to insert a new clause that provides certain CMOs with the right to attend on trade union training courses on full pay.

6.21 Rights of Private Practice

The Applicant seeks to insert a new clause that creates an arrangement where CMOs are able to render accounts to private patients and assign this income to the AHS in return for the CMO receiving an allowance of 20% for assigning this private practice income.

6.22 Area of Need

The Applicant seeks to require the Department of Health to readvertise any “area of need position” prior to attempting to recruit an overseas trained medical practitioner. In addition, the Department will be required to highlight the additional remuneration payable to such a position. Finally the Department will be required to pay the area of need allowance to all CMOs within the department that the area of need CMO is located.

6.23 Legal Representation

The Applicant seeks to insert a new clause that requires the relevant AHS to provide legal representation for the CMO in certain circumstances.

6.24 Office, Secretarial and Administrative Support

The Applicant seeks to insert a new clause that provides Senior CMOs with adequate secretarial and administrative support to enable them to carry out their duties effectively and efficiently.

6.25 Salary Sacrifice

The Applicant seeks to insert a new clause enabling CMOs to enter into salary sacrifice arrangements that are consistent with Department of Health permitted arrangements.


7. The Applicant will call evidence from the following CMOs 

Dr Michael Boyd

Dr Danny Briggs

Dr David Brock

Dr Peter Clarke

Dr Jean Edwards

Dr George Hatoum

Dr David Kaires 

Dr Michele Melzer

Dr C Norrie

Dr L Patterson

Dr Mark Petersen

Dr Vivek Prakash

Dr Ron Strauss

Dr Tom Salonga

8. The Role of CMOs

8.1 Medical Care is provided by a number of different types of registered medical practitioners within the public health system.

8.2 Specialist medical care is provided by either staff specialists, who are permanent employees, or Visiting Medical Officers (“VMOs”), who are independent contractors providing medical services on a service contract basis. Examples of specialist medical care are cardiology, oncology, paediatrics and the like.

8.3 Staff specialists and generally VMOs are fellows of specialist colleges. Fellowship is gained by examination following specialist clinical training. Typically it takes a registered medical practitioner who has completed their twelve month hospital based internship or residency, a further six years of training within accredited hospitals and examination by the relevant college. 

8.4 Staff specialists terms and conditions of employment are determined by two instruments; the Staff Specialists (State) Award, an award of the Industrial Relations Commission of NSW and the Senior Salaried Medical Practitioners Determination (Revised Version), a HAC determination pursuant to section 115 of the Health Services Act.

8.5 VMO contracts are determined periodically by HAC.  

8.6 Specialist trainees are known as Registrars and Senior Registrars. 
8.7 A Career Medical Officer (CMO) is defined within the Award as a 
“Medical Officer who is employed and/or appointed to a position, not being that of a medical officer in training, in a hospital, who may be required to undertake such duties and at such places as directed within such the hospital”.
8.8 CMOs were initially brought into service in New South Wales in the 1980s to maintain experienced non staff specialist medical practitioners in the public hospital system. These doctors were working in posts as unaccredited medical registrars or emergency medical officers, particularly in suburban and rural hospitals. The New South Wales Department of Health noted in 1989 (DOH Circ 89/156) that there had been a positive response to the introduction of CMOs: it had increased retention rates of hospital doctors, improved middle grade medical staffing in peripheral hospitals, and addressed the service needs of these hospitals, and the individuals were able to undertake more clinical responsibilities and required less supervision. Many CMOs have now been working in these positions for well over 16 years, and have developed considerable expertise in their area of practice. 

8.9 CMOs now provide a broad range of medical services to both the public and private health systems. Many CMOs continue to be required to work in relative isolation and without direct supervision. Some CMOs work alongside other grades of medical staff, including Staff Specialists, Registrars, RMOs, Interns and/or VMOs. CMOs frequently contribute to the clinical education, training and supervision of other medical staff such as interns, RMOs, Registrars and other CMOs. Staff specialists and VMOs not infrequently seek specific knowledge or clinical opinions from CMOs with specialised expertise.

8.10 Many CMOs are the most senior and experienced doctors within their area in which they work and, as a consequence, are expected to fulfil leadership roles.

8.11 CMOs are frequently the most senior doctors on duty in many hospitals. For example, CMOs are often in charge of many regional hospitals and their emergency departments, especially after hours during evenings, nights, weekends and public holidays. 

8.12 The range of fields that CMOs work within is as broad as medicine itself. CMOs are most frequently found filling busy service positions within the fields of emergency medicine, psychiatry and community based medicine. CMOs may also be found working exclusively in general medicine, intensive care, surgery, orthopaedics, anaesthetics, obstetrics/gynaecology, neonatal paediatrics, geriatrics, community psychiatric services, ambulatory medicine, developmental disability services, palliative care services, drug & alcohol services, sexual assault services, community paediatrics, forensic medicine and prison & corrective services.. 

8.13 Many CMOs have acquired significant expertise in one or more areas of medicine, and have been regarded as generalists capable of filling the emerging sub-specialty of inpatient physicians that are more commonly known as ‘hospitalists’. 

8.14 Some observers have unkindly referred to CMOs as “gap filler” for both the public and private health systems. Yet this does describe some of the typical attributes of CMOs: flexible, pliable and accommodating medicos that can readily adapt to a variety of clinical situations, and most importantly: are unlikely to crack when under pressure.

8.15 Many VMOs are dependent upon CMOs to provide on-site senior assessments in their absence. Evidence will show that VMOs express the view that they value the presence of experienced permanent CMO medical staff, particular in Emergency Departments. 

8.16 The Applicant will show that CMOs are found filling responsible positions such as Directors of Clinical Training, where they supervise the delivery of ongoing clinical education to other medical staff, particular in regional and smaller metropolitan hospitals. 

8.17 The CMO Award was expected to provide a career path for a pool of experienced doctors to stay "in the system". In the 16 years since the Award was implemented the role CMOs within the public health system has evolved and matured. In addition, the nature of, and delivery of medical care provided within the public hospital system has also undergone considerable change. However, there has been no comprehensive revision of this award during this period. Nor has there been an examination of the changes in the skill and responsibility attaching the CMO role having regard to the evolution of the CMO and the changes within the public hospital system.

8.18 The Award was based upon the RMO award (now known as the Public Hospitals (Medical Officers) Award). The Applicant submits that the RMO award covers doctors who are in training. That is, it largely caters to junior doctors needs and aspirations who are undertaking a lengthy training program with the expectation that should they successfully complete their training they will be rewarded with substantially higher remuneration and superior conditions of employment under the Staff Specialists (State) Award. In essence it is a transitional award. The Applicant will show that the Award has lost contact with the needs and aspirations of today’s current and potential CMO workforce and as a consequence CMOs are leaving the public health system and AHS are resorting to artifices to provide remuneration superior to the Award to retain CMOs within the system.


9. CMO Career Structure and study leave

9.1 The Award defines CMOs as Medical Officers “not being that of a medical officer in training”.  The evidence will show that there is no specific training program for CMOs. Nor is there any continuing training once a medical practitioner is appointed to the position of CMO. 

9.2 CMOs are expected to deliver best practice or world class medical services, in busy service positions that are frequently minimally supported and lack direct supervision. For many CMOs 100% of their work related activities involves clinical duties. This, the applicant submits, is in contrast to that of many staff specialists and RMOs who are afforded non clinical time to undertake research and professional development.

9.3 The Applicant will show that CMOs like all medical practitioners are expected to undertake relevant continuing medical education in order to maintain and stay abreast of developments within their clinical areas. However, the absence of a specific provision providing paid training leave prevents CMOS, in many cases, from receiving employer sponsored access to relevant ongoing training and education. 

9.4 Despite this, many CMOs have involved themselves in their own training and education, not because of any system design, but from the self- motivation, experience and quality of the medical practitioners concerned. These doctors have made a conscious decision to remain as CMOs - often pursuing many years of early specialty level and advanced procedural training in multiple areas in order to maintain and improve their skills. 

9.5 Over the years they became unique component of the medical workforce possessing significant skills within one or more specialised areas of medicine together with a mix of experience from cross specialist training at a generalist level. The Applicant submits that while the role of CMOs has become defined and refined as their position within the public health system has evolved, there has been no assessment of whether the grade structure within the Award adequately reflects the skill and responsibility now required of CMOs.

9.6 Evidence will show that to provide a focal point for CMOs seeking to address various deficiencies, a society of CMOs was formed in 1996. It is now called the Australasian Society of Career Medical Officers (ASCMO). Amongst its varied roles, ASCMO elected to provide a continuing medical education program for CMOs that specifically catered to the varied needs of CMOs engaged in the diverse range of medical disciplines. The program adopted by ASCMO was first developed in association with the continuing medical education program used by the Royal College of Pathologists of Australasia (RCPA). This program is called the Continuing Professional Development Programme (CPDP). ASCMO makes it available to all CMOs. 

9.7 At the heart of the CPDP is the principle that new learning is most relevant for the professional if the acquisition of new knowledge, skills or attitudes enhances his or her ability to solve problems in the workplace. The stimulus for this learning lies in the challenges of everyday practice. This approach recognises and emphasises the individual nature of the learning interests and needs of the practising professional. The CPDP encourages CMOs to engage themselves in relevant ‘self-directed learning’ that has been recognised to be the most useful form of ongoing education for established practitioners. The Applicant will present evidence that the provision of paid and funded training, education and study leave will allow CMOs to optimally participate in relevant education and training. 

9.8 The lack of provisions within the award to facilitate CMO professional development has contributed to the perception that the current award provides for what are seen as ‘dead-end’ CMO positions, where a CMO will be expected to involve herself/himself in 100% clinical duties with minimal support and supervision and be denied employer sponsored access to ongoing training and education. However, the Award at present expects a CMO, who is defined as a medical officer ‘not in training’, to maintain a high level of clinical skill and expertise without providing any mandated training and study leave entitlement. The Applicant will demonstrate that the Award creates a ‘Catch 22’ situation; as soon as a CMO enters a recognised training program, she/he ceases to be a CMO. The Applicant submits that with absence of ongoing education and training entitlements in the Award and the attitude of AHS managers that if it is not in the award then they are unable to provide it, it is reasonable to see how many CMOs perceive that the Award as providing for ‘dead-end’ CMO positions.  

9.9 The applicant will show that an Award providing for paid access to continuing education and training relevant to the CMO and their position within the hospital setting will foster improved professional development and well being that will benefit the CMO and the position in the public health service which they serve. In this manner the CMO will be better placed to provide best practice or world class delivery of medical services. 

9.10 The Applicant will also show that in other states such as Queensland, CMOs are treated similarly to staff specialists with regard to paid continuing education and training. 

9.11 The evidence will also show that Department of Health funding arrangements for AHS create a situation where unless a condition is provided for in an award, registered agreement or Department Determination no funds are available to provide that condition. As a consequence requests for training and study leave have been refused because of the absence of award provisions.

9.12 Evidence led by the Applicant will also show that CMOs are frustrated by an Award that fails to provide a clear and navigable pathway for career progression. This also contributes to the perception that the current Award provides conditions better suited to “dead end” jobs than positions promising ongoing development and career progression. This, the evidence will show, leads to difficulty in attracting medical practitioners to become CMOs and encouraging existing CMOs to remain as CMOs within the public health system.

9.13 The evidence to be led by the Applicant will show that a substantial number of CMOs have extensive experience, skill and expertise with many possessing the skill and expertise equivalent to or beyond that of junior staff specialists. The Applicant proposes a new grade of Senior CMO that recognises the value of this role.

9.14 The Applicant proposes a new grade structure that deletes the existing Grade 1 from the Award, merges Grades 2 and 3 creating a new classification of Career Medical Officer and to create another new classification of Senior Career Medical Officer. The rates of pay for the Senior Career Medical Officer align with those payable to level 1 staff specialists in the Staff Specialists (State) Award.

9.15 The evidence led by the Applicant will show that many CMOs are denied access to grade 3 on insubstantial grounds or are performing work at a level higher than grade 2 but because of the narrow definitions with grade 3 are unable to be equitably remunerated. The narrow definitions within the Award create an iniquitous situation. 
9.16 The Applicant will show that the Award provides an unnavigable ceiling for some CMOs despite their leadership roles. The Applicant will also show that the Grade 1 classification has little relevance to the CMO marketplace, and therefore seeks its deletion. 

10. The applicant will show that the Award currently fails to provide relevant salaries to attract potential CMOs to permanent positions. The applicant will demonstrate that this failure has led to the increasingly locumisation of the CMO workforce with its disjointed coverage and accompanying financial and functional inefficiencies. The Applicant will also demonstrate that some VMOs are troubled by the prevalence of locums filling what should be permanent positions. Those locums are variably skilled and may not always be appropriately skilled to fill CMO type positions that may provide little or no supervision.

11. The evidence led by the Applicant will demonstrate that in many respects the rates of pay and conditions of employment prescribed by the award are neither fair nor reasonable. Nor do the Award rates of pay have, in many instances, any bearing on the actual rate paid by AHS to attract and retain CMOs. 

12. The Award is a minimum rates award, however, Department of Health instructions to AHS forbidding over award payments make the award a paid rates award. However, the evidence will show that despite this instruction over award payments are made to recruit and retain CMOs.

13. The Applicant will lead evidence to demonstrate that the poor rates of pay and conditions of employment have led to situation when AHS are unable to recruit locally trained medical practitioners and have had to resort to recruiting Area of Need doctors. 

The Applicant will also show that there are widespread concerns that Overseas Trained Doctors may not always possess the necessary skill mix or experience to function independently. That many of these doctors are being set up to fail, given that they are being recruited to areas with workforce shortages, that lack support, and they may possess limited language and social skills. The end result can include poor outcomes and experiences for the Area of Need CMO, their patients and any supervisors that they may have. 
14. The Applicant will lead evidence that shows that recent changes to Medicare that provide general practitioners with significant opportunities to improve their practice income have led to numbers of senior CMOs considering leaving the public health system for general practice. They are of the opinion that general practice will provide them with superior incomes.

15. The evidence will show that rates of pay for permanent CMOs bear no rational relationship to the rates paid to locums and contract medical practitioners performing CMO duties. These locums and contract doctors in many cases work side by side with permanent CMOs. Even taking into account the casual nature of the locum employment, they receive a substantially higher rate of pay than permanent employees. 

The evidence will show that AHS responses to the difficulty in attracting and retaining CMOs vary, however, each instance relied upon by the applicant demonstrates that there is a gap between the rates prescribed in the award and those that are actually paid to CMOs. 

The Applicant will lead evidence on such responses:

· One AHS entered into an agreement with medical practitioners known as the Illawarra MMO agreement. The MMOs contracted under the Illawarra agreement receive superior remuneration to CMOs who perform identical work in other AHS. 

· Other AHS to attract CMOs to regional hospitals have resorted to engaging contract CMOs at hourly rates of pay that are 40% higher than the highest hourly rate in the Award. 

· Other AHS have resorted to paying medical practitioners who would otherwise be classified as CMOs, VMO rates. VMO rates are two and three times higher than those paid to CMOs.

· AHS to fill short and long term absences engage locum CMOs through agencies. Locums receive up to $170 per hour which is more than three times the rate paid to the highest level CMO. In one instance a RMO from as a locum at his same hospital earning more than double the rate paid to the CMO who had been supervising him.

16. Overtime and Shift Penalties

16.1 The Award is anomalous in that it provides in Clause 3

“Career medical officers in receipt of a salary higher than that of Senior Registrar as set out in the Health Professional and Medical Salaries (State) Award are to have penalty, overtime and public holiday payments calculated on the salary ascribed to Senior Registrar, as varied from time to time.”

The effect of this provision is that CMOs graded second year, Grade 2 or higher when working overtime or during hours that attract shift penalties receive a lower rate of pay. The highest level CMO receives an hourly rate that is 25% less than his/her normal hourly rate in these circumstances. 

The value of the work undertaken by such CMOs does not differ according to whether it is performed after ordinary hours or during certain times of the day or upon weekends.

17. On Call Payments

17.1 At present on call payments are fixed at an amount of $11.77 or $23.53 depending upon whether the period on coincides with a rostered period of duty.

17.2 The evidence led by the Applicant will demonstrate that the paucity of this allowance is the source of much dissatisfaction among CMOs. The allowance does not adequately compensate CMOs for the disamenity associated with being on call. 

17.3 The allowance is anomalous and inequitable when compared to similar award conditions applying to social workers and nurses who receive superior allowances when on call. In some circumstances CMOs, even though they have a higher salary, than nurses or social workers receive lower rates than those classifications when they are also on call. The Applicant will rely upon the award provisions applying to nurses and social workers. There is no cogent reason why CMOs should be paid at lower rates.

18. In Charge Allowances

18.1 The In Charge Allowance is inadequate having regard to the evidence that the Applicant will lead that shows that CMOs are in charge during normal hours and not just after hours. Accordingly the allowance should be payable whenever a CMO is in charge. The present award provision is a hangover from the creation of the award that was based upon the RMOs award and does not recognise that CMOs have filled a role of being in charge that was previously undertaken by staff specialists.

19. Overtime

19.1 The Applicant will lead evidence that the overtime payment for work on public holidays in iniquitous having regard to the overtime payments received by other health care workers working alongside CMOs.

20. Summary

The Applicant submits that the variations sought in the First and Second Applications are consistent with the objects of the NSW Industrial Relations Act and the State Wage Case. 

……………………………………………………………………….

ASMOF NSW

7 January 2005

