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Mr John Carter

Secretary

Employment, Workplace Relations, Small 

Business and Education Legislation Committee

S1.61

Parliament House

CANBERRA    ACT    2600

Dear Mr Carter

Re:
Workplace Relations Amendment Bill 2000

The Australian Medical Association (AMA) and the Australian Salaried Medical Officers Federation (ASMOF) do not support the provisions contained in the Workplace Relations Amendment Bill 2000.  Both organisations consider the provisions in the Bill in relation to pattern bargaining will have negative impacts on the orderly system for determining the salaries and conditions applicable to doctors in the public hospital system and will, if enacted, be contrary to the public interest.

Pattern Bargaining and Medical Employment

The provisions in Section 170LGA of the Bill and the consequential provisions in relation to protected action and bargaining periods would, if enacted, make unlawful bargaining arrangements for medical practitioners that have been supported by both State Coalition and Labour Governments and which have served the public interest.  

The salaries and conditions of employment of junior doctors in Victoria, for example, are determined through consultations between the AMA, ASMOF and representatives of public hospitals and health services on a state wide basis. Victorian public hospitals and health services are not crown entities but, in accordance with Victorian legislation, are separate businesses.  Industrial relations arrangements in Victoria are regulated by the Workplace Relations Act 1996.
The broad quantum of salary and conditions outcomes in any bargaining round are established by the Victorian Government.  Individual hospitals and health services, although separate businesses, are required to abide by the constraints on bargaining set by the Government.  The hospitals and health services are generally represented collectively in discussions with the AMA and ASMOF, with the objective of reaching a framework agreement for all public hospitals and health services and their doctors.

The outcomes of these consultations are implemented through the certification, under the Workplace Relations Act 1996, of a series of enterprise agreements applicable to each of the separate public hospital and health services in Victoria.  These arrangements deliver significant benefits to the industrial parties and, in the context of the particular arrangements for the employment of junior doctors in public hospitals, are in the public interest.

Industry practice for the employment of junior doctors is the acceptance by these doctors of clinical rotations to a range of hospitals in both urban and rural areas for the dual purposes of training and service provision.  These rotations inevitably take junior doctors to hospitals which are separate employers from the hospital at which they have accepted their initial appointment.  

While junior doctors are invited annually to indicate their preference of hospital and clinical disciplines for the following year, the final decision as to which hospital the junior doctor will work (ie. who their employer will be) rests with the Post Graduate Medical Council of Victoria (PMCV).  The PMCV, which is funded by the State and Federal Governments, provides a matching service between doctor preferences, available posts and medical workforce needs.  This matching process is an annual event.  

Once allocated to a specific hospital junior doctors in Victoria may also be compulsorily rotated for three month terms to rural hospitals in other areas of the state or to northern Tasmania.  These matching and rotation arrangements serve the dual purpose of facilitating exposure of the doctor to a range of clinical settings as part of their training, while meeting community medical service needs, consistent with Medicare principles, in regional and rural areas.  These arrangements are accepted by the industrial parties as being in the broader public interest and consequently the industrial parties seek to ensure their bargaining process supports this framework.  

Public Benefits

The AMA and ASMOF consider the bargaining arrangements in relation to doctors in Victoria, which would be unlawful under the provisions of the Bill, provide considerable benefits to the community.

· The bargaining arrangements facilitate the deployment of junior doctors between hospitals, based on community service needs, training requirements and individual preferences rather than on traditional market factors such as the geographic availability of labour and the consequent bargaining power of either hospitals or doctors in specific locations.


· The bargaining arrangements and the commonality of employment conditions they produce provide for predictability, stability and equity in the salary and conditions of doctors compulsorily rotated across a range of separate businesses and employers.


· The bargaining arrangements minimise transaction costs associated with the establishment of employment conditions for doctors in Victoria and improve the supply of doctors to “hard to recruit to” hospitals and health services.


· The bargaining system for junior doctors in Victoria furthers the public interest objectives of the Government, which are underpinned by the Medicare principles, by ensuring access by the community to public hospital medical services.

Conclusion

The employment arrangements for junior doctors in Victoria are typical of the arrangements 

for this occupational group throughout each state and territory of Australia.  A number of these states have industrial legislation with a strong focus on individual and workplace based bargaining, yet no other jurisdiction has adopted the limitations that would be imposed by this Bill.

The contents of the Bill appear to have been drafted without regard to the broader public interest issues in the area of medical service provision and are likely to be equally disruptive in other important areas of public and private sector employment.  The AMA and ASMOF consider the Bill should not proceed.

If the Committee or the Government consider further limitations should be placed on the industrial parties over the process of bargaining, these should be restricted to circumstances where the public interest is not diminished by doing so.  Any proposals should be the subject of much broader consultation than has been possible in the short timeframe since this Bill was introduced into Parliament.  The consultation process should be undertaken over a sufficient period to ensure the fullest consultation with all interested parties and the public.

Yours sincerely

Erich Janssen

AMA Director, Industrial Relations and Remuneration and;

ASMOF Senior Federal Industrial Officer

ejanssen@ama.com.au
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