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VISITING MEDICAL OFFICER DETERMINATIONS 

 

1. Legislative Provisions regarding Arbitrations 

 

1.1. In 1976 the terms and conditions for Visiting Medical Officers (VMOs) providing services 

on a sessional basis were the subject of a private arbitration conducted by Mr AJ Rogers 

QC (as he was then).   

 

1.2. Following the private arbitration, the Public Hospitals Act 1929 (NSW) was amended by 

the Public Hospitals (Amendment) Act 1978 (NSW).  Section 29M was inserted to allow 

for the appointment of an arbitrator on application by either the New South Wales Branch 

of the Australian Medical Association (as it was then) or the then Health Commission for 

the purposes of determining the terms and conditions of work and the rates of 

remuneration on an hourly basis for sessional VMOs. 

 

1.3. In 1980 the Public Hospitals (Amendment) Act 1980 inserted section 29M(1A) which 

provided that an arbitrator could be appointed to determine the rates of remuneration for 

VMOs providing services on a fee-for-service basis.  The amendment did not confer on 

an arbitrator the power to determine terms and conditions of work for fee-for-service 

VMOs. 

 

1.4. In 1997 the Health Services Act 1997 (NSW) repealed the Public Hospitals Act and 

provided for the appointment of an arbitrator to determine rates of remuneration and 

terms and conditions of work for both sessional and fee-for-service VMOs (see sections 

89 and 90). 

 

2. Sessional Arrangements 

 

2.1. As noted above, the first arbitration of sessional arrangements occurred in 1976 by way 

of private arbitration.   The arbitration followed the agreement reached between the 

Federal and New South Wales Governments to abolish the honorary system for the 

treatment of public patients and its replacement by a system under which VMOs would 

render services medical services to public patients on a sessional basis.  Mr Rogers QC 

was appointed as arbitrator to make recommendations regarding: 

 

(a) The basis and rates of remuneration; 

 

(b) The nature and extent of leave to which VMOs were to be entitled; and  

 

(c) The conditions and benefits to be included in contracts for services. 

 

2.2. Mr Rogers QC recommended that remuneration be fixed on annual base rate of a VMO 

providing services for one session (that is, three and a half hours) per week based on 
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one or two visits to the hospital per week.  For a ‘split session’ whereby three and a half 

hours service resulted from three or more visits to the hospital, the VMO was paid a 

loading of 10%.  VMOs were required to provide services for not less than one session 

and not more than ten sessions per fortnight.  The hourly sessional rate was determined 

by converting the annual base rate to a weekly rate and then converting to an hourly rate.   

 

2.3. Mr Rogers QC examined the arrangements staff specialists including the initial fixation by 

the Industrial Commission in Court Session in 1966 in In re Medical Officers – Hospital 

Specialists (State) Award, and the subsequent examinations by Richards J, Cahill J and 

Kelleher J regarding work value and staff specialists.  Mr Rogers QC differentiated 

between specialists and general practitioners when determining the rate of remuneration, 

and within those classifications, further classifications were made (for a summary see 

page 147 of the Hungerford Reasons for Determination). 

 

2.4. Mr Rogers QC appeared to disregard the ‘Robin Hood principle’ when fixing 

remuneration rates.  He made it clear he fixed remuneration in accordance with principles 

of fairness and propriety without concern for ‘double counting’ – that is, that VMOs 

private fee structure compensated them for their previously honorary now ‘public’ work. 

 

2.5. The features of the Determination were as follows: 

 

(a) Superannuation was paid (5.25% on the base sessional rate);  

 

(b) No recommendation was made in relation to the payment of private practice 

costs due to the variation in the practices of difference practitioners – Mr Rogers 

QC recommended an enquiry by the Commonwealth and State Governments;  

 

(c) An on-call allowance of one tenth the normal sessional hourly rate for each hour 

the practitioner was rostered on call (for one hospital only – if a VMO was on-call 

at more than one hospital it was only payable at one hospital); 

 

(d) If the VMO was called back while on-call the VMO did not receive the on-call 

allowance for the period of travel and call back;  

 

(e) periods of call back included 20 minutes travel (each way) with a minimum 

payment for one hour at the applicable hourly rate; 

 

(f) loading of 10% (within hours of 8am to 6pm Monday to Friday) and 25% for call 

backs between 6pm and 8am and weekends;  

 

(g) VMOs were entitled to be absent on public holidays without loss of remuneration 

and if services were provided on a public holiday VMOs were to be remunerated 

at twice the normal hourly rate;  
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(h) long service leave was granted to VMOs;  

 

(i) VMOs were granted five weeks annual leave per year and three weeks study 

leave per year with an accumulation of 2 weeks each year to a maximum of 6 

weeks noting that many specialists had to attend conferences within Australia 

and overseas to maintain skills and knowledge. 

 

The 1978 and 1980 Determinations  

 

2.6. The 1978 and 1980 arbitrations under the Public Hospitals Act did not result in significant 

amendments to the features of Mr Rogers QC’s Determination.  Both resulted in 

increases in remuneration. 

 

1981 Determination 

 

2.7. In 1981 a number of amendments were made to the then existing determination and a 

new Determination was issued which differed in a number of respects to the previous 

determinations: 

 

(a) VMOs were to provide services for an agreed number of set hours (rather than 

sessions and split sessions of between 1 to 10 sessions per fortnight); 

 

(b) The minimum contract hours in a four weekly period was one and the maximum 

70 hours; 

 

(c) There was no payment for leave or when services were not provided on a public 

holiday; 

 

(d) Periods of on-call were paid at a rate of $10.00 per period (a period was not to 

exceed 24 hours); 

 

(e) One specialist rate was set rather than the previous sub-classifications with the 

specialist classification; 

 

(f) Loading for services provided on a public holiday was fixed at the normal hourly 

rate plus 50% loading; 

 

(g) Extended sessions were paid at the normal hourly rate. 

 

2.8. The following payments were included to give a total hourly rate: 

 

(a) Superannuation loading of 7.5% of the base rate; 
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(b) Private practice loading of $1.90 per hour for general practitioners and $2.50 per 

hours for specialists as part of the hourly rate; 

 

(c) Leave loading of 36.8% to take into account annual leave (5 weeks), sick leave (2 

weeks), long service leave (2 weeks), conference leave (3 weeks) and public 

holidays (2 weeks) = total of 14 weeks. 

 

1982 Determination 

 

2.9. In 1982 the main changes were as follows: 

 

(a) Contracted hours were expressed in terms of hours per calendar month rather 

than hours per four-weekly period; 

 

(b) The provision stipulating that VMOs who worked fewer hours than those specified 

in the contract received no reduction in monthly remuneration remained, but no 

additional payment was to be made to VMOs who worked a greater number of 

hours (other than on-call or during a call back) in any month; 

 

(c) The number of contract hours was to be determined on the basis of the average 

of the number of hours the VMO rendered services during the previous six month 

period (excluding on-call and call back).  Unpaid leave was included in the 

calculation of hours; 

 

(d) If there had been no operative contract in the prior six month period, the number 

of contract hours per calendar month was one, however, VMOs were paid at the 

normal hourly rate for all services provided in excess of the one hour; 

 

(e) Contract hours were adjusted on the basis of (c) and (d) every six months; 

 

(f) Normal hourly rates of remuneration were increased by 14% with an additional 

6% increase deferred; 

 

(g) The on-call allowance was increased from $10 to $20 and the maximum period 

during which the allowance could be claimed was reduced from 24 to 12 hours; 

 

(h) To facilitate the calculation of hours, VMOs were required to keep a record of the 

date upon which services were rendered and indicating commencing and 

finishing times; 

 

(i) The settlement of disputes procedure could only be initiated by the AMA or 

Health Commission and not, as previously, the individual VMO or hospital. 
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1983 Determination 

 

2.10. The significant changes were as follows: 

 

(a) An increase in the base remuneration rate of 10.3% being the deferred 6% 

increase plus a 4.3% increase following the 1983 State Wage Case; 

 

(b) AMA pressed to preserve the averaging concept and the Health Administration 

Corporation sought its abolition in favour of payment for hours actually worked.  A 

decision was made that a VMO could make an election between the two methods 

but once an election was made it could not be altered during the six month 

period; 

 

(c) On-call payments were set at $20.86 for the first 12 hours plus $1.75 per hour 

thereafter. 

 

1985 Determination 

 

2.11. Medicare was introduced in February 1984.  Following its introduction, the specialist 

doctor dispute arose in New South Wales and many VMOs withdrew from treating public 

patients in public hospitals.  In large part, the dispute focussed on the adverse impact of 

the change in mix of public and private patients in public hospitals on VMOs’ income.  

The long and the short of it was that there were now more public patients.  During the 

course of the dispute, the Minister for Health made application for the appointment of an 

arbitrator.   

 

2.12. Justice Macken was appointed as the arbitrator.  The major changes were as follows: 

 

(a) The definition of ‘specialist’ was varied; 

 

(b) A provision for the payment of cancelled sessional time was included.  If a 

hospital cancelled a session without giving 28 days notice for anaesthetists and 

surgeons, and 14 days’ notice for other VMOs, then there was an entitlement to 

be paid for the cancelled time; 

 

(c) On-call payments were amended.  Payments was now made at 10% the normal 

hourly rate for each hour rostered on-call; 

 

(d) Where a VMO returned to the hospital other than as a consequence of being on-

call or call back, payment has to be authorised by the Chief Executive Officer of 

the hospital; 

 

(e) The minimum payment for a call back was one hour plus actual travelling time 

(up to a maximum of 20 minutes each way); 



s1377955_2.DOC/DE/cg Page 7 

  

 

(f) Call back commenced when the VMO left his place of residence or place of 

contact to commence the call back; 

 

(g) New base rates to take account of the ‘Medicare effect’, $36 per hour for general 

practitioners and $63 per hour for specialists, including the 49.3% loading, gave 

normal hourly rates of $54 and $94 respectively; 

 

(h) Private practice costs were removed from the rolled-up normal hourly rate.  The 

amount for background practice costs was increased from $2.67 per hour to $20 

per hour for general practitioners and from $3.49 per hour to $25 per hour for 

specialists; 

 

(i) Hospitals undertook to pay VMOs within one month of receipt of accounts; 

 

(j) VMOs were to be paid for attendances at committee meetings.  Medical Staff 

Council and Board of Directors meetings were unpaid.  Payment was made in 

same proportion as individual VMO’s private to public patient ratio; 

 

(k) It was agreed, not required, that the new rates of remuneration would be applied 

from 1 December 1984.  Increases to background practice costs were not 

retrospective. 

 

2.13. It is worth noting that Justice Macken had regard to and contrasted the position of 

sessional VMOs with that of fee-for-service VMOs in all hospitals other than teaching 

hospitals.  Under the Settlement Package (see Appendix M to Hungerford) fee-for-

service remuneration was to be offered at the following rates to all VMOs at hospitals 

(other than teaching hospitals): 

 

(a) 85% of the Schedule Fee where there are no resident medical officers or 

registrars at the hospital; 

 

(b) 70% of the Schedule Fee where a hospital has resident medical officers but no 

registrars; and 

 

(c) 60% of the Schedule Fee where there are registrars in the same discipline at the 

hospital. 

 

Each of the three broad disciplines (medical, surgical and anaesthesia) at a hospital were 

to be able to elect whether they wished to remunerated on a fee-for-service or sessional 

basis. 

 

Justice Macken observed that the effect was to markedly increase the remuneration of all 

VMOs except those in teaching hospitals.   
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2.14. Macken J made note that the effect of the introduction of Medicare was to increase the 

proportion of public patients as against private patients.  Hungerford J was of the view 

that the effect of Medical on private fees charged was not a relevant consideration. 

 

The Hungerford Arbitration 

 

2.15. As noted above, Hungerford J was critical of Macken J’s Determination of 1985. 

 

2.16. The features of the Hungerford J ‘determination’ were as follows: 

 

(a) the applicable terms and conditions of the Sessional contract arrangement must 

be reduced to writing; 

 

(b) VMOs were required to engage in teaching and training activities.  It was noted 

that Dr Hovarth’s evidence was that following the introduction for payment for the 

provision of medical services there had been a decline in participation in the 

corporate activities of hospitals; 

 

(c) Despite application by AMA(NSW) Hungerford J was not prepared to extend 

payment for committee meetings to Medical Staff Council meetings, grand rounds 

or other CME programmes because they were necessary to the proper needs of 

the Hospital and would be replaced by a largely uncontrolled VMO voluntary 

attendance at meetings for the which the Hospital would incur substantial 

financial outlay; 

 

(d) Loading for leave of 26.83% in lieu of the then existing 36.8% (Annual leave: 5 

weeks p.a.; public holidays 2 weeks p.a.; sick leave 1 week p.a.; study and 

conference leave: 2 weeks p.a.; long service leave 1 week p.a.) Loading = 52 – 

11  = 41.  

11x 100 = 26.83% 

41 

 

(e) As a consequence of the effect of the Superannuation Guarantee 

(Administration) Act 1992 and its consequences for State Government 

employment, superannuation was excluded; 

 

(f) In 1976 there was provision that allowed a VMO to be reimbursed for the 

additional cost of travelling to another hospital other than that at which he 

ordinarily provided services.  At the time there was no allowance for background 

practice costs.  It was agreed that as there was now provision for background 

practice costs it should not be included separately but was a component of 

background practice costs; 
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(g) A record of services was to be provided by the VMO and public health 

organisation were to make payment to VMOs with 30 days of receipt of an 

account; 

 

(h) A change from payment for actual hours or the averaging system to payment on 

the basis of ‘up-front contract hours’ to be called ‘ordinary hours’ (excluding on-

call and call back) and provision for an annual review of hours and in the absence 

of agreement regarding hours, the VMO to have the right to terminate on 4 weeks 

notice; 

 

(i) When determining remuneration, the principles of structural efficiency and work 

value were examined and applied and a special case was found to have been 

made out to a proportionate degree; 

 

(j) Base hourly rate excluding allowances and loading – loading awarded of 36.83% 

(being leave loading of 26.83%, extended sessions 5%, split sessions 5%); 

 

(k) A payment for cancelled sessions is not required given the requirement for 

payments on an upfront hours basis (a payment was included by agreement in 

1985); 

 

(l) Hourly rates:  

(i) GP of less than 5 years experience: $46 base rate, plus loading $63.00; 

 

(ii) GP of 5 years to less than 10 years experience: $50.25 base rate, plus 

loading $68.75; 

 

(iii) For a GP who is a FRACGP or has at least 10 years experience $59.25 

base rate, plus loading $81.00;  

 

(iv) For a specialist: $67 base rate, plus loading $91.75; and  

 

(v) For a senior specialist: $72 base rate, plus loading $98.50. 

 

2.17. The claim for background practice costs was as follows: 

 

(a) The AMA claim was for a new allowance of $66.66 per hour for specialists and 

$50 per hour for GPs.  Annual adjustment was sought in accordance with CPI 

(the maximum cost approach); 

 

(b) The Minister’s claim was based on actual expenses incurred, and an allowance 

of $10.28 for a surgeon and $5.73 for an anaesthetists, physicians and GPs was 

sought (the attributable cost approach); 
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(c) Hungerford J preferred the ‘attributable cost’ approach.  

 

(d) Background practice costs were payable during a call-back but not subject to the 

call loadings of 10%, 25% or 50% as the case may be.   

 

(e) Hungerford J did not agree to index background practice costs by reference to 

CPI as it will no doubt move for reasons quite unrelated to practice costs. 

 

(f) Hungerford acknowledged that some amount should be included in the on-call 

allowance for telephone consultations even though the on-call allowance was 

essentially designed to meet the disability of being on-call and thereby restricting 

activities of a social and family nature. 

 

2.18. In terms of call backs: 

 

(a) The minimum payment for a call back is one hour to include travelling time to a 

maximum of 20 minutes each way.   

 

(b) Call backs include times when called back but not on-call; 

 

(c) The definition of a call-back was to be amended to make it clear that it is to occur 

in respect to a request by a hospital or AHS; 

 

(d) A loading of 50% was payable for a call back commencing on a public holiday; a 

call back commencing on a day that is not a public holiday but including into such 

a holiday, shall be paid a loading of 10% or 25%. 

 

The decision of the Full Bench in 1993  

 

2.19. The Full Bench acknowledged that apart from the different nature of their contractual 

work with hospitals, staff specialists generally perform the same work, and are of equal 

capacity and standing as their VMO counterparts. 

 

2.20. In relation to background practice costs, the decision acknowledges that background 

practice costs are designed to compensate the VMO for a proportion of the costs of 

conducting the practice.  The assessment should bring into account an element which 

reflects compensation not for all matters of cost but a reasonable proportion of salary and 

other costs such as occupancy and office equipment.  The attributable cost approach 

adopted by Hungerford J was not accepted, as it was held that this approach excluded a 

number of costs said to be attributable only to private patients.   

 

2.21. On-call roster imposes obligations with respect to accessibility by telephone or pager, a 

restriction of locality within reasonable proximity of the hospital and a necessary condition 

of sobriety.  It was noted that the likelihood of call in is very rare. 



s1377955_2.DOC/DE/cg Page 11 

  

 

2.22. During the course of the hearing of the appeal the parties were directed to participate in 

mediation to try and reach agreement regarding non-remuneration matters.  This 

mediation conducted by Sir Laurence Street occurred in the absence of lawyers.  The 

outcome of the mediation was documented in the Contextual Overview document. 

 

2.23. Following the delivery of the decision in 1993, the following orders were made: 

 

• A new Determination is made which has the following effect: 

 

o A new base hourly rate of $84 for senior specialists, with other rates to 

increase proportionately; 

 

o 2.5% to be added to the superannuation factor for those VMOs under 

sessional contracts entered into prior to the date of the new determination 

and continued thereafter; 

 

o The long service leave factor in the rates is restored (2 weeks per annum); 

 

o Background practice costs of $25 per hour for surgeons and $15 per hour 

for other classifications; 

 

o The new determination to take effect from 1 January 1994; 

 

• The parties to draft and file by 31 January 1994 (sic) a revised determination to 

give effect to the judgment including those that were agreed as a part of 

mediation. 

 

2.24. There were a number of issues that the AMA and Minister for Health asked the 

Commission to clarify after the delivery of the decision, and which arose during efforts to 

draft a revised determination as directed.  Those issues and there determination, were as 

follows: 

 

• The Contextual Overview document while of significance to the parties was not 

critical to the resolution of the appeal and was not the subject of scrutiny or 

debate by the Full Commission in the sense that it may be said to carry the 

approval of the Full Commission.   

 

• The 2.5% superannuation supplement was intended to ensure that the relevant 

VMOs receive 7.5% superannuation.  It necessarily follows that it will reduce 

consonantly with increases under the Superannuation Guarantee Scheme. 
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• The superannuation supplement is only available to those VMOs who were 

participating in sessional contracts at the date of the Determination and who 

continue to work as VMOs under an unbroken series of replacement contracts. 

 

• Background practice costs are confirmed at $25 per hour and $15 per hour. 

 

2.25. The decision of the Full Bench was reflected in the terms of the 1994 Sessional 

Determination. 

 

1994 Determination  

 

2.26. The features of the 1994 Determination were as follows: 

 

(a) A standard form written service contract was to be entered into between the VMO 

and public health organisation;  

 

(b) VMOs were required to engage in teaching and training activities; 

  

(c) Loading for leave of 26.83% in lieu of the then existing 36.8% (Annual leave: 5 

weeks p.a.; public holidays 2 weeks p.a.; sick leave 1 week p.a.; study and 

conference leave: 2 weeks p.a.; long service leave 1 week p.a.) Loading = 52 – 

11  = 41.  

11x 100 = 26.83% 

41 

 

(d) As a consequence of the effect of the Superannuation Guarantee 

(Administration) Act 1992 and its consequences for State Government 

employment, superannuation was excluded other than for VMOs with an 

appointment as at 1 January 20041; 

 

(e) In 1976 there was provision that allowed a VMO to be reimbursed for the 

additional cost of travelling to another hospital other than that at which he 

ordinarily provided services.  At the time there was no allowance for background 

practice costs.  It was agreed that as there was now provision for BPC it should 

not be included separately but was a component of BPC; 

 

(f) A record of services was to be provided by the VMO and AHS were to make 

payment to VMOs with 30 days of receipt of an account; 

 

(g) VMOs were entitled to opt between remuneration methods:  budgeted actual 

hours, specified procedures or actual hours. 

 
1 The position with respect to superannuation was later amended following settlement of 

proceedings before the Court. 
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(h) Provision for an annual review of hours and in the absence of agreement 

regarding hours, the VMO to have the right to terminate on 4 weeks notice; 

 

(i) Base hourly rate excluding allowances and loading – loading awarded of 36.83% 

(being leave loading of 26.83%, extended sessions 5%, split sessions 5%); 

 

(j) A payment for cancelled sessions was not included (a payment was included by 

agreement in 1985); 

 

(k) Hourly rates: $75.25 for GP of less than 5 years; $82 for 5 to less than 10 years; 

$97.75 FRACGP or 10 years; $109.50 specialist; $117.50 senior specialist; 

 

(l) Disputes mechanism. 

 

2.27. The Determination, Contextual Overview and Standard Form Contract were filed with the 

Commission. 

 

The 2007 Determination 

 

2.28. The features of the Determination were as follows: 

 

(a) Professional Support for Regional Practitioners – VMOs working at regional 

hospitals (as defined)  who provide a certain number of hours of service and/or 

has a defined on-call commitment and live within a certain radius of the hospital 

concerned, receive reimbursement for expenses associated with professional 

development up to $15,000 per year; 

 

(b) Annual review of hours also included an annual review of performance; 

 

(c) Payments for cancelled sessions in certain defined circumstances; 

 

(d) Time limits were placed on the time within which a Local Health District must 

consider an application for senior specialist status; 

 

(e) The superannuation provisions were amended to reflect the requirements of the 

Australian Taxation Ruling SGD 2006/2; 

 

(f) VMOs providing a service pursuant to a call back were entitled to be paid the on-

call allowance at the same time as providing service pursuant to a call back; 

 

(g) Interest was payable on VMO payments if payments were not made by a public 

health organisation within 45 days of receipt of same; 
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(h) Public health organisations were expressly given the power to terminate a VMO’s 

contract if conditions are imposed on the VMO’s registration that preclude or 

substantially preclude the provision of services under the contract; 

 

(i) Provision was made setting out the arrangements for Treasury Managed Fund 

professional indemnity cover for VMOs; 

  

(j) The disputes mechanism was simplified and the timeframes tightened. 

 

3. Fee for Service Arrangements 

 

3.1. Until 2007 there was no Fee-for-Service Determination.  VMOs working under FFS 

arrangements had a detailed contract which set out the terms and conditions of the 

VMO’s appointment and contract.  The contract was a ‘standard for contract’ for the 

purposes of the Health Services Act (and its predecessor the Public Hospitals Act). 

 

1985 Doctors’ Dispute 

 

3.2. As a part of the settlement of the 1985 Doctor’s Dispute, the Commonwealth agreed to 

meet the additional costs flowing from the introduction of fee for serve remuneration for 

the treatment of public patients (other than in teaching hospitals).  Fee-for-serve 

remuneration was to be offered as follows: 

 

(a) 85% of the Schedule Fee where there are no resident medical officers or 

registrars at the hospital; 

 

(b) 70% of the Schedule Fee where a hospital has resident medical officers but not 

registrars; 

 

(c) 60% of the Schedule Fee where there are registrars in same discipline at the 

hospital. 

 

3.3. The choice of fee-for-service or sessional arrangements was to be available to VMOs 

within major country and metropolitan hospitals.  The Commonwealth’s contribution to 

the settlement provided the NSW Government with an additional $16 million per annum 

for payments to doctors. 

 

3.4. These arrangements were set out in NSW Department of Health Circular 85/148 dated 

31 July 1985. 

 

3.5. In or about 1995, following the making of the 1994 Sessional Determination, AMA and 

NSW Department of Health negotiated amendments to the Fee-for-Service 

arrangements.  The negotiated agreement was documented in the Agreement between 

the NSW Branch of the Australian Medical Association and the NSW Department of 
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Health (‘the Agreement’).  Annexed to the Agreement were an agreed standard form 

Fee-for-Service Contract and Fee-for-Service Contract Overview.   

 

3.6. Under the terms of the Agreement, the fees payable to Fee-for-Service VMOs increased 

as follows: 

 

(a) 95% of the Schedule Fee where there are no resident medical officers or 

registrars at the hospital; 

 

(b) 80% of the Schedule Fee where a hospital has resident medical officers but not 

registrars; 

 

(c) 70% of the Schedule Fee where there are registrars in same discipline at the 

hospital. 

 

3.7. Fee-for-Service VMOs were required to enter into a standard form contract, and provided 

they did so, were entitled to be paid an additional 15% of the relevant Schedule Fee for 

all emergency after-hours medical services. 

 

3.8. The Agreement provided VMOs with the right of election between three options if they 

were providing services exclusively in hospitals where the Rural Doctors Package 

applied: 

 

(a) Fee-for-Service arrangements; 

 

(b) Sessional arrangements; or 

 

(c) Rural Doctors’ Package arrangements that were, until the Agreement, confined to 

general practitioners in those hospitals. 

 

3.9. Fee-for-service VMOs were also to be paid for administrative responsibilities in 

accordance with clause 4(7) and for teaching and training in accordance with clause 4(6) 

of the Sessional Determination for agreed hours at the total hourly rate relevant to the 

VMO’s classification.  We note that this was not reflected in the Standard form contract 

and was an amendment expressly made when the first Determination was issued in 2007 

(see below). 

 

3.10. The Fee-for-Service Standard form contract was, in many respects, similar to the 

Sessional Determination (in so far as its provisions could be applied to Fee-for-Service 

VMOs.  For example: 

 

(a) VMOs were required to maintain a record of services and submit same within an 

account for payment.  VMOs were to be paid within 30 days of receipt. 
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(b) A VMO’s services plan was to be reviewed annually. 

 

(c) Disputes mechanism reflected the disputes mechanism under the Sessional 

Determination. 

 

3.11. The main features of the 2007 Determination were as follows: 

 

(a) At the time of the annual review, the public health organisation shall also review a 

VMO’s service and performance, and consult the VMO regarding his or her on-

call commitment and the scope of the officer’s practice and the resources 

required to support that officer’s practice. 

 

(b) VMOs are to be remunerated for cancelled lists in certain circumstances. 

 

(c) VMOs are entitled to be paid at sessional rates for time spent participating in 

teaching and training, in committee work, and for the cancellation of theatre lists.   

 

(d) Higher rates of remuneration for regional VMOs who provide emergency after 

hours services. 

  

(e) Professional Support payments on similar terms to the Sessional Determination.  

 

(f) Should public health organisations fail to make payment to a visiting medical 

officer within the required time, interest shall be payable at the applicable 

Supreme Court rate.   

 

(g) A public health organisation has the express right to terminate a fee-for-service 

visiting medical officer’s contract of service if conditions are placed upon the 

visiting medical officer’s registration such that he or she is substantially precluded 

from providing services under the sessional contract.  

 

(h) Provision was made setting out the arrangements for Treasury Managed Fund 

cover for VMOs; 

 

(i) The dispute mechanism was simplified and the timeframes tightened. 

 

3.12. FFS VMOs are not entitled to superannuation as they are not deemed to be employees 

for the purposes of the Superannuation Guarantee (Administration) Act as is the case for 

sessional VMOs. 

 

4. Rural Doctors arrangements 

 

4.1. In 1987 rural general practitioners took action against the State Government in response 

to the Federal Government’s announcement that the after-hours loading for GP 
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consultations was to be removed, and other item numbers affecting rural GPs would also 

be altered, including the removal of payment for ECG reading and the removal of 

payment for administering IV fluids. 

 

4.2. Rural GPs outside regional centres were being paid less that their colleagues in larger 

towns who had been offered the option of sessional payments resulting from the 1984-

1985 doctors’ dispute settlement.  Settlement was ultimately achieved in July 1988 and 

the Rural Doctors Settlement Package documented the terms of the settlement. 

 

4.3. In or about 1995, the package was extended to apply to specialists providing services in 

Rural Doctor Settlement Package Hospitals. 
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Attachments 

 

1. Visiting Medical Officers case 1991 - 1993: Hungerford J’s Reasons for Determination 

 

2. Visiting Medical Officers case 1991 – 1993: Appendices to the Reasons for 

Determination 

 

3. Orders made by the Full Commission dated 24 December 1993 

 

4. Reasons for the decision of the Full Commission 

 

5. Full Commission’s Speaking to Minutes of Determination and Order Statement dated 25 

March 1994 

 

6. 1994 Sessional Determination 

 

7. Sessional Determination Contextual Overview 

 

8. Sessional Standard Form Contract dated 1994 

 

9. Public Hospitals (Sessional Contracts) Determination 2007 

 

10. Terms of Settlement of the NSW Doctor’s Dispute  

 

11. Agreement between the NSW Branch of the Australian Medical Association and the NSW 

Department of Health  

 

12. Fee-for-Service Standard Form Contract  

 

13. Fee-for-Service Contextual Overview 

 

14. Public Hospitals (Fee-for-Service Contracts) Determination 2007 




