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REASONS FOR DECISION 
 
[1] On 14 April 2010, Health Services Union of Australia, Tasmania No. 1 
Branch (the union), applied to the President, pursuant to s.29(1) of the Industrial 
Relations Act 1984 (the Act) for a hearing before a Commissioner in respect of an 
industrial dispute with the Minister administering the State Service Act 2000 
(MASSA).  This is an application arising out of Clause 3 Review Process, Appendix 
1 of the Health and Human Services [Tasmanian State Service] Award [the 
Award].  
 
[2] A hearing commenced in Hobart on 1 October and continued on 18 
October 2010.  On 26 October 2010 the Deputy President conducted an on-site 
inspection.  This was followed by a further hearing on 25 November 2010 
 
[3] At the hearing Mr T Jacobson appeared for the union.  Mr R Hitchcock 
appeared for MASSA with Mr S Morgan, Mr I Evans, Mr T Sales and Mr J de Vries. 
 
[4] Following an internal review, medical imaging receptionists employed at 
the Royal Hobart Hospital [RHH] were translated to Band 2 of the General Stream 
classification structure. 
 
[5] The applicant union contends that the Statement of Duties [SOD] fits more 
comfortably with Band 3.  
 
[6] Prior to hearing formal submissions the Commission undertook 
comprehensive on site inspections in the relevant areas, being angiography, 
nuclear medicine, ultrasonography and MRI. 
 
[7] The initial translation was based on a SOD dated October 20091.  Aspects 
of this SOD were disputed and subject to proceedings before the State Service 
Commissioner [SSC]. In a decision issued on 12 April 2010 the SSC confirmed 
that agreement had been reached on an amended SOD2.  It is this SOD which 
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has been the subject of proceedings before this Commission.  The changes 
resulting from the SSC proceedings are summarised below: 
 
Duties 
 
“1. Interview patients to verify patient information is correct, input and retrieve 

patient information using the hospital’s computerized information system in 
accordance with established system procedures and standards for the 
capture of patient details and patient activity.  Request existing medical 
records, or raise a new record according to match of patient data.  Utilise 
computer systems including DMS, PC packages, Rados, terminal digital 
filing and rapid data entry.” 

 
This replaced: 
 

“1. Input and retrieve patient information using the hospital’s 
computerized information system in accordance with established 
system procedures and standards for the capture of patient details 
and patient activity.  Request existing medical records, or raise a 
new record according to match of patient data.” 

 
“2. Schedule patient imaging procedures, ensuring that the procedures are 

booked in accordance with priority, modality specific requirements and 
booking availability.” 

 
This replaced  
 

“2. Liaise with relevant Radiographic, Nursing and Medical staff 
regarding planning and booking of the modality work lists to assist 
in appropriate examination and procedure suite utilisation.” 

 
“3. Receive and effectively manage all incoming telephone and face to face 

enquiries using initiative and discretion to resolve more complex 
issues/problems.” (underlined words added) 

 
“6 Pre appointment consults of patient medical records for clarification of 

implants, medical condition prior to confirming with patient the procedure 
and preparation.  Report on information gathered to the specialist 
radiographer.” 

 
This replaced: 

 
“6. Read pre appointment consult of patient records for clarification of 

implants, medical condition prior to confirming with patient the 
procedure and preparation.” 

 
“7. Undertake communication of admission times including changes to times 

and dates to all patients booked for special procedures.  This may require 
both written and telephone contact.  Explanation and preparation for 
medical imaging procedures.  Arrange interpreter service for pre-
assessment and admission as required.” (underlined words added) 

 
An additional duty which reads: 
 
“11. Raise invoices and accounts for film copies, disc copies and provide 

relevant financial information to accounts payable.” 
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“13. Provide clerical training of new reception staff and trainees.” 
 
This replaced; 

 
“12. Assist in clerical training of new reception staff as requested.” 

 
Scope of Work 
 
The words “...with limited supervision and direction provided by the DMI Office 
Manager’’ have been deleted. 
 
A new dot point which reads: 
 

“Day to day supervision and support will be available for 
circumstances arising outside the experience and training of the 
employee will be provided from the Senior Specialist 
Radiographers and Radiologists.” 

 
has replaced: 
 

“reports to the DMI office manager for work placement and human 
resources procedures.” 

 
The SOD, as amended reads: 
 

“STATEMENT OF DUTIES 
 
Focus of Duties: 
 
The position involves a high standard of customer focused 
reception skills and wide range of clerical functions in accordance 
with established policies and procedures relating to appointment 
scheduling, create and maintain patient records, accurate billing 
service within Medical Imaging. 
 
•  Schedule and prioritise routine and specialist medical 

imagining procedures 
 
•  Provide general administrative and clerical support for the 

staff of the DMI in the day to day functioning of the office. 
 
Duties: 
 
1. Interview patients to verify patient information is correct, 

input and retrieve patient information using the hospital’s 
computerized information system in accordance with 
established system procedures and standards for the 
capture of patient details and patient activity.  Request 
existing medical records, or raise a new record according 
to match of patient data.  Utilise computer systems 
including DMS, PC packages, Rados, terminal digital filing 
and rapid data entry. 

 
2. Schedule patient imaging procedures, ensuring that the 

procedures are booked in accordance with priority, 
modality specific requirements and booking availability. 
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3.  Receive and effectively manage all incoming telephone and face 
to face enquiries using initiative and discretion to resolve more 
complex issues/problems. 

 
4. Perform revenue procedures, where applicable, for private and 

compensable patient schemes operating in the hospital which 
includes preparation of Medicare vouchers and electronic 
Medicare billing and billing of private hospital patients. 

 
5. Assist clinicians with direct patient cae issues, including 

organization and co-ordination of consultations, and 
communications with Anaesthetics, ward bookings, special drug 
orders for procedures and General Practitioners.   

 
6. Read pre appointment consults of patient medical records for 

clarification of implants, medical condition prior to confirming 
with patient the procedure and preparation.  Report on 
information gathered to the specialist radiographer. 

 
7. Undertake communication of admission times including changes 

to times and dates to all patients booked for special procedures.  
This may require both written and telephone contact.  
Explanation and preparation for medical imaging procedures.  
Arrange interpreter service for pre-assessment and admission as 
required 

 
8. Accept enquiries from patients, relatives and general 

practitioners via telephone or mail regarding waiting list and 
admission and procedure dates, ensuring the matters are 
handled in a sensitive and confidential manner.  Use own 
discretion in referring patient related issues to either nursing or 
medical staff as appropriate.  Arrange follow-up appointments 
and re-booking of procedures as per treatment notes. 

 
9. Liaise with Bed Manager regarding the allocation of beds for 

special procedure patients and update Hospital Information 
System, for admission purposes. 

 
10. Ensure protocols and procedures are complied with, in the 

approval for the release of films and reports and supply of film 
and digital copies in accordance with the release of information 
act. 

 
11. Raise invoices and accounts for film copies, disc copies and 

provide relevant financial information to accounts payable. 
 
12. Assist and participate in quality improvement activates, including 

routine audits and the identification of opportunities for clerical 
system improvement and appropriate documentation and follow 
up as directed. 

 
13. Provide clerical training of new reception staff and trainees. 
 
14. Liaise with medical imagining, and other professional staff in 

relation to the organization of patient transport and preparation. 
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15. Operate in accordance with occupational health and safety 
guidelines. 

 
16. The incumbent can expect to be allocated duties, not specifically 

mentioned in this document, that are within the capacity, 
qualifications and experience normally expected from persons 
occupying jobs at this classification level. 
 
Scope of Work performed: 
 
• The occupant is responsible for the provision of specialist 

bookings and reception functions including patient billing, 
based on established procedures and practices. 

 
• Within established procedures and policies, the occupant 

is expected to exercise initiative, discretion and 
judgement in the performance of tasks. 

 
• Day to day supervision and support will be available for 

circumstances arising outside the experience and training 
of the employee will be provided from the Senior 
Specialist Radiographers and Radiologists.” 

 
[8] It was acknowledged by both parties that the SOD is an accurate reflection 
of the requirements of the position. 
 
[9] The initial internal assessment dated 8 October 2009 was tendered into 
evidence3 and broadly relied upon by the respondent. 
 
[10] Following the amendment of the SOD through the SSC process the 
department wrote to the employees concerned on 8 April; 2010 stating:4 
 

“Your Statement of Duties (SOD) has been amended through 
application to the Office of the State Service Commissioner and 
you will receive formal notification from the Commissioner as to 
the outcome of this process in due course. 
 
The changes to the SOD have been considered by the Agency 
and it has been deemed that they do not alter the classification.  
As such the original assessment stands.  If you are dissatisfied 
with this you can seek an external review of the classification 
from the Tasmanian Industrial Commission.” 

 
[11] Clause 3 Part 111 of the Award provides broad guidance of the differences 
between the General Stream bands.  Relevant to this matter: 
 

“(b) Difference Between Band 1 and Band 2 
 
 Band 2 undertakes multiple and diverse tasks which 

require some independent judgement in how they are 
performed. Performance is assessed by the satisfactory 
completion of tasks consistent with an increasing degree 
of independent management of work. 
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(c) Difference Between Band 2 and Band 3 
 
 Band 3 tasks are complex and involve intricate and 

unrelated techniques that require may require qualified 
and specialised skills. The exercise of independent 
judgement is integral to the work and non-standard 
requirements require considerable creativity and 
initiative. Assistance is provided to a supervisor.” 

 
[12] This must be read in conjunction with the detailed descriptors of the bands 
outlined in clause 4 of Part III. 
 
Submissions 
 
Mr Jacobson: for the applicant. 
 
[13] The changes to the SOD resulting from the SSC process were not 
adequately taken into account in the internal review process. 
 
[14] It is acknowledged that some elements of the role are consistent with B2, 
but the work is substantially undertaken at a level consistent with B3. 
 
[15] Whilst there are general procedures and policies as they relate to patient 
activity, medical records and computer systems, there are no written procedures 
with respect to a range of the activities undertaken in the area.  This is 
particularly so in respect of patient bookings. 
 
[16] In the absence of direct line management, the receptionists are required 
to exercise a considerable degree of discretion. 
 
[17] The internal review acknowledges that the level of complexity of the role, 
in some instances, goes beyond that of B2. 
 
[18] In terms of focus, there are a number of functions across a range of 
modality areas, which are not procedurally based.  The work is specialised in 
nature, requiring the application and adjustment of conventional practices.  
 
[19] The billing system cannot be equated with straightforward data entry.  Not 
every booking is the same and procedures may change based on the medical 
circumstances of the patient.  The incumbents work without supervision and only 
seek guidance where precedents do not exist. 
 
[20] Variances occur in respect of timing necessitating the need to prioritise 
based on urgency and need, coupled with the availability of specialists who 
perform specific functions.  Mr Jacobson said in response to a question from the 
Commission as follows:5 
 

“THE DEPUTY PRESIDENT:   So there are documented 
procedures for these, or not?  
 
MR JACOBSON:   No.  So what we would say, is that there are 
general procedures with respect to a range of the systems – and 
they are the IT systems – and there are general hospital policies 
and procedures with respect to the general operation, but in 
terms of those specialised areas, and the specialised bookings 
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that are undertaken, there are a significant number of them, and 
there are no formal procedures that exist, with respect to how 
each of those particular procedures are booked.  The information 
is essentially vested with the individuals – with the 
receptionists.”   

 
[21] The receptionists are required to undertake a range of additional tasks 
such as bed booking, arranging transport, conversing with the referring doctor 
and other areas within the hospital to gain further specific information.  
 
[22] The revised SOD refers to the requirement to gain acceptance from the 
patient and ensure that they are provided with appropriate information with 
respect to the procedure undertaken.  This has inherent difficulties, particularly in 
the gaining of critical information (eg implants) from the patient.  This process 
involves high level interpersonal skills in communicating with internal and 
external stakeholders.  In terms of the descriptors, this is consistent with the 
leadership role referred to at B3. 
 
[23] The incumbents are required to supervise and train less qualified staff and 
trainees. 
 
[24] The internal assessment incorrectly concluded that knowledge and 
expertise is equivalent to AQ Certificate 111 when Certificate 1V equivalence is 
more appropriate. 
 
[25] In terms of Influence of Outcomes, the work is critical to public perception 
and has a significant influence on the effective operation of the work unit. 
 
[26] The role requires responsibility for the completion of their own work 
together with the training and supervision of less experienced staff. 
 
[27] On a ‘best fit’ basis, B3 is the appropriate level. 
 
Mr Hitchcock: for the respondent. 
 
[28] The Department relies upon the reasoning outlined in the internal 
assessment. 
 
[29] The judgements and decisions of the clinicians are paramount to the 
quality of patient care provided.  All other processes within the workplace are 
subject and subordinate to those clinical decisions and practices.  The work of the 
administrative and clerical staff who support these professionals cannot interfere 
with these clinical functions.  Mr Hitchcock said:6 
 

“To summarise then, we would say that the statement of duties 
dated November 2008 reflects the fact that the receptionist 
functions are largely or predominantly routine clerical 
administrative duties performed within a clinical framework in 
which the medical professionals devise and ultimately manage 
the clinical practices and procedures by which patients are 
treated and cared for.  All receptionist functions are geared and 
guided by these overriding clinical requirements.  It is not open 
to the clerical staff to change or vary the overarching patient-
care processes.  It is the medical professionals and clinicians 
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who have responsibility for patient care and who must determine 
the processes by which the patient care is delivered.” 

 
[30] The core duties have not changed significantly over the past 6 to 8 years. 
 
[31] The change in reporting lines has not had any significant impact on the 
reception position. 
 
[32] Whilst it is acknowledged that variations do occur to meet individual 
patient needs, they are made within the strict parameters of established 
processes and procedures. 
 
[33] There is no requirement for receptionists to exercise specialised 
administrative skills. 
 
[34] Whilst the exercise of initiative and judgement is encouraged at all levels, 
in this case the exercise of judgement extends only within the parameters of the 
billing and receptionist duties required under the SOD, which are in turn 
circumscribed by the established practices and procedures of the medical 
processes and the practices and procedures of the agency and the hospital. 
 
[35] None of the tasks are particularly complex or require the exercise of 
specialised skills or training.  Whilst there is a diversity of tasks, such diversity is 
contemplated at B2.  
 
[36] The variations which occur in terms of policies and procedures come 
through changes which are necessary to meet individual circumstances and occur 
in consultation with senior medical practitioners or other areas of the hospital so 
as to fill in gaps of information retrieval. 
 
[37] The software programs utilised are based on a series of pull-down menus. 
Where information is incomplete, the receptionist is required to follow through 
processes and practices to actually acquire that information.  The work does not 
require complex computations or analysis of data that might be expected of a 
higher level position. 
 
[38] The prioritisation of patient treatment is essentially the role of specialist 
medical staff in the department.  Receptionists may consult with clinicians about 
changes in the order or urgency of treatment, but that is in the context of 
relaying and reporting additional information as it comes to light. 
 
[39] The position does not require formal structured training.  The training 
provided by receptionists is essentially ‘buddy’ training.  
 
Findings 
 
[40] Mr Jacobson contended that the internal review process failed to properly 
take into account the changes to the SOD resulting from the SSC process.  On the 
other hand Mr Hitchcock submitted that, in terms of core duties, little had 
changed over the past 6 to 8 years.  Importantly, both parties agreed that the 
SOD, as amended, is an accurate reflection of the role currently performed by MI 
receptionists. 
 
[41] In terms of change there are effectively two scenarios.  One is that there 
has been an identifiable change in duties which has not been taken into account 
in the review process.  The second is that the SOD is modified to reflect the 
current role notwithstanding that any change may have occurred some time ago 
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and/or been evolutionary in nature.  In the instant case it is not entirely clear 
which scenario applies, although I suspect it is the latter. 
 
[42] When, how, and, indeed, if, change has occurred is unimportant in terms 
of this review process.  There is nothing in the award which suggests ‘change’, in 
itself, is a prerequisite for a successful application pursuant to the review process.  
What have changed are the descriptors, where the change has been quite 
fundamental.  The task therefore is to test the role in question against the 
descriptors.  Whether or not ‘change’ has occurred may be of interest in 
highlighting certain aspects, but beyond that, it is not a relevant consideration.  
 
[43] There are aspects of the role performed by MI receptionists which, in my 
view, fit comfortably with the descriptors in B3. 
 
[44] I refer in particular to Interpersonal Skills.  The role performed in relation 
to communication with internal and external stakeholders, including ensuring that 
patients understand and accept the process and what is required of them, is 
particularly important.  The internal review notes that, in the absence of clinical 
staff, this process can be quite complex and difficult to convey.  This goes beyond 
the straightforward booking of appointments and includes such tasks as arranging 
beds for special procedure patients, arranging transport and interpreter services, 
and consulting closely with clinical staff where circumstances demand. 
 
[45] I have no hesitation in concluding that in terms of interpersonal skills, the 
role fits comfortably within the specific B3 descriptor: 
 

“A leadership role in reviewing and explaining operational 
procedures and in providing information to and liaison with 
clients, stakeholders and members of the public.” 

 
[46] The role is also consistent with the balance of the descriptors within the 
interpersonal skills bracket.  
 
[47] The SOD specifically states: 
 

“Provide clerical training to new reception staff and trainees.” 
 
[48] The unchallenged submission from the respondent was that this was 
‘buddy’ rather than structured training, and in any event, amounted to a very 
small component of the incumbent’s total role.  This qualification aside, the 
provision of training appears in the B3 descriptors for Interpersonal Skills, 
Influence of Outcomes and Responsibility for Outcomes.  There is no reference at 
all to ‘training’ in the B2 descriptors. 
 
[49] The impact of this aspect of the SOD is a matter of judgement under the 
‘best fit’ consideration. 
 
[50] I do not accept that in terms of Expertise, the B3 descriptors are satisfied.  
There was no evidence that specialist administrative skills are required.  The role 
is learned on the job and unquestionably knowledge, efficiency and productivity 
are enhanced with experience.  I do however agree in part with Mr Jacobson’s 
submission relating to AQ Certificate 111 equivalence, which was a specific 
finding of the internal review.  The commentary contained in the Certificate 111 
in Business Administration7does not sit comfortably my own perception of the MI 
receptionist role, and in the context of the selection criteria in the SOD.  I am 
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unable, however, on the available evidence, to go the next step and conclude that 
AQ1V equivalence is necessarily appropriate. 
 
[51] I turn now to the Focus and Context and Framework of the role. 
 
[52] There was a considerable debate about the degree of complexity of the 
tasks and the level of judgement exercised. 
 
[53] I have concluded that core duties as described in the SOD are essentially 
procedurally based and, in the main, not particularly complex.  I accept that there 
are a considerable number of variables involved, possibly far more that would be 
generally found in other receptionist or data input roles.  However when these 
variables are encountered, there is an established procedure to resolve the issue.  
This may include consultation with referring clinicians and/or other areas within 
the hospital, but it is done in the context of an established operational guidelines, 
systems and processes. 
 
[54] Where there is a departure from the norm the receptionist is required to 
consult with the relevant specialist clinician who in turn is responsible for any 
changes made to the established procedures. 
 
[55] The differences between B2 and B3 as described in clause 3 of Part 111 
are apposite and provide guidance for the application of the detailed descriptors. 
 
[56] In terms of Focus and Context & Framework, I find that the analysis and 
commentary in the internal review to be appropriate.  I agree that B2 is 
appropriate for these two descriptor categories. 
 
[57] With different aspects of the role sitting in both B2 and B3 descriptors a 
judgement needs to made in terms of ‘Best Fit’ pursuant to clause 1[a][ii] of Part 
111. 
 
[58] I note the comments of Mr Hitchcock, subsequently endorsed by Mr 
Jacobson, that: 
 

“quantitative and temporal factors expressed as percentages or 
otherwise are relevant but not necessarily its sole determinant 
and picture.  I think it’s also worthwhile noting that the level of 
importance of the regularity of the task can be just as significant 
in terms of defining what a job is, as how often it is performed.” 

 
[59] I agree that this is the correct approach. 
 
[60] Aspects of the MI receptionist role fit comfortably at B3, particularly the 
leadership role pertaining to Interpersonal Skills, and to a lesser extent, the 
training role.  However in considering the overall ‘theme or feel’ of the position, I 
find that it is largely procedurally based, albeit with an unusually high number of 
variables.  These variables are resolved in accordance with established guidelines, 
and where this is not possible, reference is made to a senior clinician. 



 11 

 
[61] Accordingly I conclude that the appropriate classification level to be Band 
2. 
 
[62] I so order. 
 
 
 
 
 
 
 
 
Tim Abey 
Deputy President  
 
Appearances: 
Mr T Jacobson for HSU1 
Mr R Hitchcock for MASSA on 1/10/10 
Mr S Morgan for MASSA on 1/10/10, 18/10/10 
Mr I Evans for MASSA on 1/10/10 
Mr T Sales for MASSA on 18/10/10 and 25/11/10 
Mr J de Vries for MASSA on 18/10/10 
 
Date and place of hearing: 
2010 
October 1,18 
November 25 
Hobart 
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