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INFORMATION FOR APPLICANTS

Medical Receptionist
1. Please provide a current Resume and prepare a Cover Letter. Applicants are also required to
address each of the descriptors under the “Required Education, Training, Knowledge and
Experience” section of the Position Description provided. Examples and descriptions of how you are
able to meet these requirements must be provided.
2. Please complete the Employment Application Form & Pre-Employment Health Declaration and
forward with your application.
3. Offers of employment will be conditional on relevant organisational pre-employment screening
approvals including a Nationally Co-ordinated Criminal History Report and current Victorian
Employee Working with Children Check (where applicable).
4. All prospective employees are required to complete a Staff Immunisation Pre-employment
Questionnaire and provide documented evidence where requested and must be willing to participate
in Otway Health’s annual immunisation program as per Otway Health’s Workplace Immunisation
Policy.
5. Your salary and allowances will be paid in accordance with the Victorian Public Health Sector (Health
and Allied Services, Managers and Administrative Workers) Single Interest Enterprise Agreement
2016 2020.
6. Hours of work are casual on an “as needs” basis.
7. Otway Health will pay superannuation in accordance with the Superannuation Guarantee
(Administration) Act 1992 to a nominated Superannuation fund.
8. Otway Health provides equal opportunity and fair and equitable treatment in employment to all people
without regard to race (including ethnic origin and nationality), colour, religion, gender, age, disability,
political affiliation, marital status, actual or assumed physical, intellectual or psychological impairment,
family or carer’s responsibilities, sex (including pregnancy and marital responsibilities) sexual
orientation.
9. Attach copies of relevant qualifications and Registration Certificates (if applicable) to your application.
10. The names of two professional referees are required including, if possible, your supervisor if you are
currently working or a previous supervisor if you are not currently working.
11. For
further
information
contact
practicemanager.lorne@swarh.vic.gov.au

Group

Practice

Manager,

12. Applications close 9.00am Friday 17th May 2019.
13. Address applications to:

Georgina Harrison
Human Resources Co-ordinator
Otway Health
PO Box 84
Apollo Bay VIC 3233
glharrison@swarh.vic.gov.au

Otway Health is a child safe and equal opportunity employer.
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Amanda

Farrelly

Otway Health will be an innovative, responsive and highly professional organisation that adapts
to the diverse changing health needs of the community.

Position Description
Customer Service Officer – Primary Care
JOB TITLE
Position

Customer Service Officer – Primary Care

Classification

Administrative Worker Grade 1A (HS1A)

Award

Victorian Public Health Sector (Health and Allied Services, Managers and
Administrative Workers) Single Interest Enterprise Agreement 2016 2020.

Performance Appraisal

Initial review at three (3) months, then annually with Practice Coordinator
between April and June each calendar year

OTWAY HEALTH
Otway Health is a Multi-Purpose Service (MPS) located at Apollo Bay on the Great Ocean Road in South West Victoria.
The MPS is a joint Commonwealth and State Government initiative for isolated areas. This model concept draws
together appropriate health and community services within the one organisation. The aim of Otway Health is to
provide an integrated health service consisting of community and allied services, primary care, in-home support
services, adult education, neighbourhood house, flexible aged care residential places, a small acute unit and an Urgent
Care Unit for emergencies.

MISSION
To enable people in our region to optimise their wellbeing through providing access to health and community services.

VALUES and BEHAVIOURS


Professional:

We deliver excellent, confidential, reliable and safe services to the community with
integrity.



Compassionate:

We deliver person centred care and are welcoming and equitable to all people engaging
with the service.



Responsive:

We are dynamic, innovative and adaptable in responding to changing health and social
environments.



Accountable:

Our actions are trustworthy, principled and transparent.



Respectful:

We are consultative; providing a non-judgemental, accepting environment where needs are
acknowledged and considered.

POSITION BACKGROUND
The Customer Service Officer – primary care is responsible for the daily administrative operations of the medical clinic
and for the provision of an exceptional standard of customer service to patients, in order to ensure the effective and
efficient functioning of the primary care service and support the delivery of service excellence across the care
continuum.
The Customer Service Officer – primary care is principally responsible for organising and maintaining the organisation of
the primary care clinic including managing client appointments, medical billing procedures and medical /patient record
management as well as providing assistance to patients, Medical Officers and other visitors as required.
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KEY RESPONSIBILITIES
RESPONSIBILITY AREA 1:

Organisational Responsibilities

ROLE SPECIFIC TASKS
Organisation Culture



Occupational Health and Safety





Risk Management



Management and Control




Quality Management





Professional Development





Child Safe



National Police Check



General Statement of Duties



RESPONSIBILITY AREA 2:

MEASURES
To understand and adopt OH values in all areas of
responsibility with attention to consumer focus,
teamwork and community orientation.
Proactively take responsibility for your own health and
safety and for the health and safety of anyone else
who may be affected by our acts or omissions in the
workplace.
Understand and proactively work within Occupational
Health and Safety Acts, regulations and codes of
practice.
Ensure
effective and timely risk identification, assessment,
control and issue resolution processes are maintained.
Ensure all activities are within the approved policies,
legal and ethical framework of the organisation.
Understand and take responsibility to work within the
delegations of authority.
Ensure all services are provided within a quality and
risk management framework, with demonstrated
outcomes.
Understand the quality standards and accreditation
requirements relevant to the role and ensure systems
and processes are consistent.
Ensure skills are up to date and in accordance with
best practice guidelines.
Keep up to date with changes in Policies and
Procedures.
Ensure all mandatory LMS training is undertaken
within all required timeframes.
Demonstrate an understanding of Child Safe
Standards and appropriate behaviours and actions
according to the do’s and don’ts of the Otway Health
Child Safe – Code of Conduct.
A current National Police Check is required for Otway
Health Employees.
Perform the inherent responsibilities of the position
and other related duties as directed and assigned to
you, having regard to your skills, qualifications,
training and experience, to contribute to meeting
client and community needs and program
requirements.

Clinical Practice / Professional Practice

Otway Health strives to deliver the highest level of care possible. To enable this to occur, all personnel need to develop
and maintain appropriate professional behaviours in all areas of practice. This covers both clinical and non-clinical
workplaces, and is the physical manifestation of the Otway Health values.
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Clinical –
ROLE SPECIFIC TASKS
 Not Applicable
Professional –

MEASURES
Not Applicable

ROLE SPECIFIC TASKS
Reception
 Open and Close centre as per set procedure.
 To greet patients and other callers at the centre in a
courteous and efficient manner.
 To answer the telephone promptly and courteously.
 To make appointments for patients following set
procedures.
 To issue patients invoices/receipts and bulk bill as
required
 To enter and update patient registrations and patient
notes in computer.
 To deal with referring doctors, hospital staff,
pharmacists etc courteously and helpfully.
 To deal with emergencies when necessary, following
set procedures.
 Attend to account queries if possible or refer problem
to Practice Coordinator.
 To exercise confidentiality in regard to patient care
and all aspects of the practice.
 Ensure abnormal result policy is adhered to.
 Maintain reception area in a tidy and welcoming
manner.
 Ensure patients are not required to wait excessive
periods of time for an appointment, and that patients
are informed of possible delays.
 Assist doctors and nurses by making phone calls,
photocopying etc.
 Check and handle internal emails
 Read communication book
 Fill in roster when staff away on holidays and sick
leave
Administration
 Preparing and recording outgoing mail and posting
daily.
 Open and distribute incoming mail.
 Type medical reports
 Scanning and/or filing patient correspondence, results
etc.
 Maintain patient information, inactivate patients no
longer attending and deceased, updating current
information, linking family members and unlinking
independent children, archiving.
 Batching Medicare and Veterans Affairs if requested
by Practice Coordinator.
 Balance daily receipts
 Assist with statistical data collection as directed.



MEASURES
Function as a member of a multi-disciplinary health
care team, promoting and maintaining professional
relationships with all staff and clients towards the
goal of optimum outcomes across the care
continuum.



Ensure that high standards of administrative services
are maintains.



Provide efficient administrative support and
assistance for the Medical Officers.
All patient /client information and profiles are
maintained and kept up to date.
Provide administrative documentation eg letters,
reports, medical reports in a timely manner as
directed.
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Other Duties
 Preparation and maintenance of sterilisation
procedures if nurse not on duty.
 To actively participate in general staff meetings.
 To attend training sessions in-house and external
courses when required.
 General housekeeping such as tidying and cleaning of
waiting room etc. when necessary.
 To undertake other duties as required from time to
time by the Practice Coordinator, Nurses and Doctors.
 Knowledge of occupational health and safety
principles including infection control.
 Check suggestion box and restock suggestion forms

RESPONSIBIITY AREA 3:



Information Management (inc Communication & Documentation)

Otway Health understands the need for effective communication and rigorous documentation in the delivery of health
care. How we manage information within the organisation is crucial for our customers trust, our reputation in the
wider community and how they perceive Otway Health.





ROLE SPECIFIC TASKS
Maintain principles of confidentiality regardless of
mode of communication – written, verbal or
electronic, in accordance with statutory requirements
and Otway Health Policy.
Maintain patient privacy according to all relevant
privacy legislation.



MEASURES
Provision of timely, relevant and accurate information
in relation to administrative services and operational
procedures to relevant staff and Medical Officers as
required.



SCOPE OF PRACTICE
The Customer Service Officer – primary care will be limited to:


Customer service and medical administration services that contribute to and support the delivery of service
excellence across the care continuum.

ORGANISATION CHART
Reports to:

Group Practice Manager

Supervises:

N/A

External Liaisons:

Phone contacts, Visiting community members, Staff of other health services, Clients,
residents, patients and their families/carers, Contractors and suppliers to the organization,
Local or other relevant health service providers/business proprietors

Internal Liaisons:

Executive Staff – CEO, DCS, CNM, Group Practice Manager, Clinical staff, Visiting Medical
Officers, Medical Officers, Primary Health Staff, All other Otway Health Staff, Other providers
of services, Patients and Residents.
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REQUIRED EDUCATION, TRAINING, KNOWLEDGE AND EXPERIENCE
1.

Essential Education: N/A

2.

Essential Requirements:
o Previous experience in a customer service/administration role or information collection and management.
o Proficient in the use of Microsoft office suite.
o Excellent IT, interpersonal and communication skills
o Demonstrated ability to work cooperatively as part of a multidisciplinary team and within a dynamic
workplace setting with fluctuating priorities and levels of demand.
o Demonstrated ability to prioritise and organise, with attention to detail.
o Listens to customers; actively seeks options to meet customer needs; seeks ways to improve services.
o Listens to and acknowledges that the concerns of others have been heard; clarifies the problems, seeks
options to resolve conflict; negotiates agreed actions to deal with conflict.
o Demonstrated ability to work independently, show initiative and be adaptable to new ideas and changing
priorities.
o Demonstrated patient-focused approach in service provision with genuine empathy and interest in client
needs.
o Prepared to participate in annual immunisation program

3.

Desirable Skills:
o Previous experience in a medical reception office or health service related administration.

PERFORMANCE STANDARDS
Evidence of completion of competencies relating to your current role.

AGREEMENT
Pre-Existing Injury
Prior to any person being appointed to this position, it will be required that they disclose full details of any preexisting injuries or disease that might be affected by employment in this position.

Position Description Approved

________
Manager/Director Signature

Date _________________

_________ ___________________________
Position
I acknowledge and accept that this position description represents the duties, responsibilities and accountabilities that are
expected of me in my employment in the position.
_
Employee Signature
______________ ______________________
Employee Name (please print)
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Date __ _______________

Employment Application Form
APPLICANT SECTION
Position applied for:
Personal details
Given name:

Family name:

Preferred name:
Address:

Telephone

Daytime:

Mobile:

Email:

Current qualifications

Qualification title

Institution/training provider

Are you currently undertaking study/training?
(tick one)

Year completed

Yes

No

Distance

Other

If yes, course/program name:
(tick one)

Full time

Part time

Previous Employment (most recent first)
Employer name/
establishment

Dates from/to
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Position held

Reference Checks
Please provide details of three people who can speak on your behalf regarding
your work history. (Reference checks will be conducted legally in an ethical
manner and all information derived will remain confidential.)

Name

Contact No.

Position held/working relationship
(eg supervisor)

When will you be available for work?

Declaration
I declare that, to the best of my knowledge, the information given is true and correct. I understand that
inaccurate, misleading or untrue statements or knowingly withheld information may result in termination of
employment with this organisation. I understand that this application does not constitute an offer of
employment. I understand that a Nationally Co-ordinated Criminal History Reports and Working with Children
Check will be required.

Signed:

Date: ___
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PRE-EMPLOYMENT HEALTH DECLARATION
Otway Health is committed to protecting the health, safety and well-being of all employees. To achieve this,
the Service strives to ensure that employees are not required or permitted to undertake work for which they
are not suited and to take appropriate measures to allow work to be done in a manner which will not put
any person at risk to their occupational health and safety.
To assist Otway Health in achieving this objective, prospective employees are required to complete a preemployment health declaration. When completing the pre-employment health declaration it must be in full
knowledge of the position as outlined in the relevant Position Description, and selection criteria. Prospective
employees are requested to read the relevant documents carefully and discuss any queries prior to
completing the form with Otway Health’s Human Resources Co-ordinator or respective Manager.
The primary purpose of this pre-employment health declaration is to assist Otway Health to ensure that no
person is placed in an environment or given tasks that will result in physical or mental harm. It is not the
intention of the pre-employment health declaration to deny a person employment solely because of
disability or illness. The pre-employment health declaration does enable, where applicable, appropriate and
reasonable action to be taken by the organisation to meet the provisions of Sections 41(1) and (2) of the
Workplace Injury Rehabilitation and Compensation Act 2013 and Section 21 of the Occupational Health and
Safety Act 2004.
Sections 41(1) and (2) of the Workplace Injury Rehabilitation and Compensation Act 2013 require disclosure
to an employer of any pre-existing injuries or disease suffered, or existing injuries or disease that an
employee continues to suffer of which they are aware and could reasonably be expected to foresee, and
could be affected by the nature of the proposed employment.
Section 21 of the Occupational Health and Safety Act 2004 states that an employer shall provide and
maintain, so far as practicable, for employees a working environment that is safe and without risks. Failure
to make a disclosure, or the making of a false or misleading disclosure, may disentitle an employee to
compensation pursuant to the Workplace Injury Rehabilitation and Compensation Act 2013 should they
suffer any recurrence, aggravation, acceleration, exacerbation or deterioration of a pre-existing injury or
disease arising from employment with the service. Otway Health may rely upon any failure to disclose in
accordance with the provisions of the Workplace Injury Rehabilitation and Compensation Act 2013 as
grounds for denying compensation.
This pre-employment health declaration also assists Otway Health to obtain information to enable it to
meet its obligation under the Equal Opportunity Act 2010 to make reasonable adjustments for an employee
or prospective employee in order to perform the genuine and reasonable requirements of the employment.

Privacy Notice
All details provided on this form are treated confidentially. The completed pre-employment health declaration form will be
retained on an employee’s personnel file, which is kept secure at all times. Where employment is not taken up, for whatever
reason, all documents relating to an employee’s application will be retained for six months after the finalisation of any
appointment and then destroyed. A prospective employee’s health declaration may be required, where relevant, to be disclosed
to Otway Health’s compensation insurer should an employee submit a workers’ compensation claim.
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SECTION 1. PERSONAL DETAILS
Given Name(s):
Surname:
Address:
Email:
Telephone No:

Mobile: ___________________________ Other: ___________________________

Position Title:

SECTION 2. EMPLOYEE HEALTH HISTORY: (please circle your answer)
Are you aware of any circumstances regarding your health or capacity to work that could interfere with
your ability to perform the duties of the proposed employment?
If answering yes, when providing further detail please include any reasonable adjustment which could be considered to accommodate
you in performing these duties.

Yes

No

Yes

No

Yes

No

Yes

No

If yes, please provide details:

Have you had an existing or pre-existing injury or disease which could be affected by the nature of
proposed employment or you could reasonably be expected to foresee could be affected by the nature of
the proposed employment?
Existing is a condition for which treatment is still being received, pre-existing is where an injury or condition is present but treatment is
not required.

If yes, please provide details:

Are you required to take medication which may affect your ability to perform the duties of the proposed
employment, attendance at work or provide risk to your health and safety or the health and safety of
others in the workplace?
If answering yes, when providing further detail please include any reasonable adjustment which could be considered to accommodate
you in the workplace.

If yes, please provide details:

Do you have any known allergies to medications, foods or other substances?
If yes, please provide details:

Have you ever worked with any substances or in any conditions which may have been hazardous to your
health (e.g. asbestos exposure, toxic chemicals, stressful or noisy environments) and for which you need a
modified workplace?
If yes, please provide details:
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Yes

No

SECTION 3. WORKERS COMPENSATION: (please circle the appropriate response)

Do you have any pending Workers Compensation or any disability claims whatsoever?
If answered yes, please specify details below:
Approximate Date:

Name of Employer:
Yes

No

Nature of the claim:

Duration:

SECTION 4: EMPLOYEE DECLARATION







I declare that the information I have provided on this form is true and correct to the best of my knowledge
and belief. Should any circumstances relating to my health and well-being change whilst under the
employment of Otway Health, that may affect my capacity to perform the inherent requirements of the
position that I am undertaking, I agree to inform my respective Manager or the Human Resources Coordinator immediately.
I acknowledge that any non-disclosure or false or misleading information on my part may result in section
41 (2) of the Workplace Injury Rehabilitation and Compensation Act 2013 (WIRC Act) being applied. This
would disentitle me or my dependents from receiving benefits relating to any recurrence, aggravation,
acceleration, exacerbation or deterioration of any pre-existing injury or disease arising out of, or in the
course of, or due to the nature of this employment with Otway Health.
I agree to report any incidents or injuries which occur in the workplace, immediately to my
supervisor/Manager or appropriate OH & S delegate, as required by legislation

DATED: __________day of ____________________201____

……………………………………………

……………………………………………

Print Name of Applicant

Print Name of Witness

……………………………………………
Signature of Applicant

…………………………………………….
Signature of Witness
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