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ASSESSMENT FOR BSBWHS407

	Student name
	Hannah Ockendon

	Date of assessment submission
	1/05/2020


	Trainer/Assessor’s name
	

	Date of assessment marking
	Click here to enter a date.
	Outcome for unit
	☐ Competent
☐ Not Yet Competent




TASK INSTRUCTIONS

· The assessment for this unit of competency consists of the following:
· A series of activities: Some of these activities will require you to provide a response within this document, others will require you to gather evidence to demonstrate your knowledge and skills (overview below)
· Quiz: You will be required to complete a series of questions to demonstrate your knowledge and skills. 
· Practical task: You will be required to have an observer attest to your knowledge and skills and sign a report to this effect. 
· At times, you will be provided with a specific business context to which you must respond, otherwise it is anticipated that you will use a workplace of your choosing (your own, or hypothetical) to provide the context to the task.
· At all times, the responses in your assessment must reference Australian (Queensland or Federal) documentation, including legislation, regulations, codes of practice, standards and guidance publications. 

	ACTIVITY OVERVIEW
	REQUIRED FOR SUBMISSION

	1. Processing claims
	· Workbook response (below)

	2. Assisting with managing claims
	· Workbook response (below)

	3. Design of return-to-work program
	· Workbook response (below)

	4. Facilitating consultation
	· Workbook response (below)

	5. Addressing breaches
	· Workbook response (below)

	6. Evaluation of programs
	· Workbook response (below)





ACTIVITIES

For the following activities, you will assume the role of a workgroup supervisor in a workplace of your choosing (see example organisational chart below).



Name a workplace and workgroup that you are (or hypothetically are) the supervisor for: 

	Name of workplace
	Paynters

	Workgroup
	Administrative Support 



Also, identify a (hypothetical) worker who is injured and seeking compensation. Their injury must be serious enough to prevent them from returning to the same duties upon their return to work:

	Role of injured party
	Administrative Assistant 

	Describe their 
pre-injury duties
	A majority of the Admin Assistant’s duties involve manual handling: 
· Restocking printer stations 
· Example: carrying reames or boxes of paper
· Unpacking milk, alcohol, food, and stationary orders
· Example: Cartons of beer need to be stacked in the storage room
· Distributing mail to staff
· Explanation: all mail is either collected from the post office or delivered to reception (mail is then distributed to the respective recipients)
· Drink fridge restock
· Drink fridges are below hip level thus requiring the worker to bend or kneel 
· Maintaining and restocking the storage room
· Example: Items are constantly re-shuffled to make room for new stock
· Items are stored in floor-to-ceiling shelving, requiring the worker to both bend and reach
· Errands 
· Example: errands can range from food shopping to transporting equipment to and from job sites
· Kitchen cleaning (wiping tables and other surfaces) 
· Unstacking dishwasher 
· Explanation: reaching down to get dishes out of the dishwasher and reaching up to put dishes in cupboards
· Maintenance of A1 printer 
· Explanation: replacing paper involves unboxing and loading heavy rolls into the printer 
· Organising PPE and site signage
· Explanation: collating and boxing items to be sent to or picked up by staff
· Deadfiling 
· Explanation: transporting heavy boxes of paperwork to a storage shed


	Describe injury that has been sustained by worker
	Event/Incident:
Worker was carrying a box of hardhats from reception to the storage room. When the box was initially picked up, the worker noticed a slight pull in their lower back due to the weight of the box. However, the worker continued, and carried the box down to the storage room located at the other end of the office. The worker recalls heaving the box onto a shelf where a second more violent pull in their lower back occurred, causing them to collapse in pain.

Description of injury sustained:   
Lower back injury – worker experiences a constant dull pain in the lower left side of their back. 
Pain worsens and becomes a stabbing pain when the worker is upright, bending, reaching, pulling, pushing or carrying.  







	ACTIVITY 1 

	Workers’ compensation claims consist of a number of different components, including:
· Processing claims
· Notifying the rehabilitation provider
· Preparing forms/reports

For each of these areas, identify the requirements found in: 
a) Legislation
b) Organisational policy
c) Organisational procedure




	Processing claims

	Legislation

	Worksafe.qld.gov.au explains “when deciding a physical claim, an insurer will apply criteria from the Workers’ Compensation and Rehabilitation Act 2003”. 
The criteria can include:
· Determining if the injured party is considered to be a worker, if they were employed at the time of injury and who the employer was at the time of injury
· Section 11: Defines the meaning and characteristics of a worker
· Section 23-26: Outlines other persons (who are not considered to be workers) eligible to lodge a claim 
· Schedule 2: Defines “who is a worker in particular circumstances” 
· Determining who is responsible for managing claims 
· Section 5 (e): compensation claims are to be managed by insurers 
· Section 5 (4b): ensure that injured workers are treated fairly by insurers
· Determining the extent of the injury and whether the worker is eligible for compensation 
· Section 32: Defines “workplace injury” (the injury must arise “out of, or in the course of employment” - employment must be a significant contributing factor).  
· Section 34-36: details other circumstances where an injury is considered “work related”
· Subdivision 36A: Addresses injuries that do not become apparent until a significant amount of time after an event or incident
· Determining if the claim was made within the time limits 
· Section 131 – details the time frame in which a claim must be made and any special circumstances that may result in the time frame being extended 


	Policy

	A Rehabilitation and Return to Work Co-ordinator (RRTWC) has been appointed to manage rehabilitation for work related injuries. The early reporting of incidents and injuries is also encouraged so that the claims process can commence as soon as possible. 


	Procedure

	To initiate a claim:
The injured worker is required to first notify the workplace that they have sustained an injury.  They must then seek treatment and obtain a “Workers Compensation Medical Certificate” (Form 132M - Work Capacity Certificate) from a doctor.

General requirements:
Insurance claims are to be handled in an efficient and professional manner with the purpose of ensuring a worker’s earliest possible return to work or to maximise the worker’s independent functioning. The RRTWC is also required to keep in regular contact with the injured party to advise them on any updates to their claim.  





	Notifying the rehabilitation provider

	Legislation

	The legislation does not seem to specifically address requirements for notifying the rehabilitation provider. However, it is evident that the engagement of a rehabilitation provider is a key requirement of the compensation and rehabilitation process.  
Section 5 (2(g))
· Injuries are to be assessed by “appropriately qualified persons or by independent medical assessment tribunals” 
Section 40 (2(a))
· Rehabilitation includes – “Services provided by a registered person”
Section 135
· An insurer may require the claimant to attend an examination by a registered person at any time
Section 220 (5)
· “An insurer must take all reasonable steps to coordinate the development and maintenance of rehabilitation and return to work plans for workers who have sustained an injury.”
· This would involve initiating contact with the rehabilitation provider to request their service as well as continuous consultation with the provider throughout the course of the claimant’s rehabilitation.


	Policy

	Rehabilitation providers are promptly notified once it has been determined that their services are required. 

	Procedure

	The RRTWC is to initiate contact with the rehabilitation provider using Paynters “Rehabilitation Correspondence to Treating Doctor” template. This template states Paynters commitment to supporting the injured worker throughout their rehabilitation and requests that the rehabilitation provider assist by providing relevant medical information regarding the injured worker. Paynters “Rehabilitation Worker Authorisation” template must also be utilised to obtain the injured worker’s consent for medical information to be shared with their employer. A copy of both these forms must be sent to all providers involved.  





	Preparing forms/reports

	Legislation

	Section 132
· Specifies the documentation that must accompany an application for compensation 


	Policy

	RRTWC’s are to assist workers with gathering information and understanding forms required to lodge a claim. 

	Procedure

	Worker:
· Workers are to notify the workplace of an injury – This procedure will involve filling out a Paynters “Incident report”
· A worker may also be consulted with during the completion of Paynters “Incident Investigation Report” 
· Getting the appropriate treatment – attend the doctor and obtain a Workers Compensation Medical Certificate.
· Fill out Claim Form (provided by WorkCover) & Paynters “Rehabilitation Worker Authorisation” Form
· Hand Workers Compensation Medical Certificate and other completed paperwork to the RRTWC

RRTWC:
· Assist the injured worker with completing paperwork if required (e.g. define terminology)
· Complete Employers Report (available online through WorkCover) 
· Forward completed paperwork onto WorkCover
· Contact treating medical practitioner (Using Paynters “Rehabilitation Correspondence to Treating Doctor” and “Rehabilitation Worker Authorisation” templates)
· Develop suitable duties program in consultation with the injured worker (provide a copy to the medical practitioner and WorkCover)
 




	Outcome for Activity 1
	☐ Satisfactory 	
☐ Not satisfactory

	Trainer/Assessor comments
	




	ACTIVITY 2 

	Explain your role, as a workgroup supervisor, with respect to the following tasks:
a) Analysis of claim
b) Advising the claimant as to whether their claim has been accepted
c) Estimating the projected period of absence from work 
d) Helping ensure arrangements are made in the work team to deal with absence (where rehabilitation assistance is required)




	
	Explanation of your role

	a)
	Ensuring the safety of the remainder of the workgroup is of primary importance. Therefore, following an injury, the risk management process will commence. This will involve analysing the incident that resulted in a worker sustaining an injury. The injured worker and any other witnesses to the event will be consulted with when conducting the incident investigation report. Any risks outlined in the report will then be assessed, and corrective actions and control measures will be put in place. 


	b)
	The insurer must assess a claim and give a decision within 20 days. The insurer will generally notify both the employer and worker of their decision. However, once I am notified on the decision, I will personally contact to worker to ensure they too have received the notification. I will also assist the worker with interpreting the decision and answering any questions they might have. 

If the claim is accepted, weekly compensation payments will commence. 
If the claim is pended by the insurer, further investigation and information may be required. I can assist the worker with obtaining the information and forward it onto the insurer.
If the claim is rejected, I will continue to support to the worker (Example: encourage them to use their sick leave). I can advise the worker of their rights and options such as lodging an application for review if they are unhappy with the decision (not all insurer decisions can be reviewed).  


	c)
	The projected period of absence from work will be determined through consultation. I can gather information on the worker’s pre-injury duties via obtaining job description documents or through consultation with the injured worker and their supervisors and managers. In addition to this, there will be communication with the treating medical practitioner to identify the nature of injury, expected treatment (e.g. surgery), estimated period of incapacity and stages of functional recovery. Once sufficient information is obtained, relevant parties will review the findings and finalise the projected period of absence.


	d)
	In order to delegate the injured worker’s duties to other staff, a thorough understanding of their role must first be established. I will consult with the injured worker, their supervisor and manager, and refer to the workers job description in order to acquire the full scope of their duties. Once an understanding has been established, I will determine which workers have the ability (e.g. not too busy in their current roles) and capability (e.g. appropriate training) to fill in for the injured worker. Workers will be consulted with to advise them on their new or temporary roles/tasks. Training will also be provided if necessary. 

If it is not possible or practical for the injured worker’s duties to be delegated, a temporary staff hire may be necessary.  





	Outcome for Activity 2
	☐ Satisfactory 	
☐ Not satisfactory

	Trainer/Assessor comments
	




	ACTIVITY 3 

	Referring to the injured worker you identified at the outset, elaborate on the following points:
a) Identify the injured worker’s existing skills, experience and capabilities 
b) Explain how the worker’s job has been affected by their injury 
c) Explain how the worker’s job should be redesigned, including reduced hours and alternative duties
d) Identify retraining that is required, as the worker cannot return to pre-injury duties
e) Describe the timeframes in which the worker’s return-to-work program will commence 




	
	Summary

	a)
	The injured worker’s existing skills, experience and capabilities will be identified through consultation with the injured worker, their supervisor and by referring to the worker’s resume. 

Existing skills, experience and capabilities include: 
· Customer service (previously worked in retail)
· Strong communication (friendly and polite) 
· Phone etiquette
· Certificate II in Information Technology
· Familiar with Excel and Word  
· Formatting documents 
· Touch typing 
· Research skills
· First Aid & CPR 


	b)
	The Administrative Assistant role is one that requires the worker to be on their feet constantly (Refer to “Describe their pre-injury duties” section). Due to the nature of the worker’s injury, the worker feels pain when they are upright, bending, reaching, pulling, pushing or carrying.  As a result, the worker will have to be reassigned to a different role that requires limited movement. 


	c)
	Job redesign must adhere to the insurer management program and to medical restrictions and requirements outlined by the treating medical practitioner. Consultation with the injured worker is also key as the worker must feel they are capable of the duties. Consultation can also assist with understanding and identifying any barriers or concerns a worker might have with returning to work.

Alternative duties:
· Typing meeting minutes and handwritten notes
· Creating templates
· Document control 
· Formatting 
· Printing 
· Binding 
· Laminating (e.g. site signage)
· Creating safety folders
· Writing user manuals
· Greeting clients  
· Organising flights and accommodation
· Booking training courses for staff (Example: first aid)
· Entering data into spreadsheets
· Restock of first aid kits

Deciding upon reduced hours will depend on numerous factors such as the medical practitioner’s instruction and worker’s pain levels. For example, the medical practitioner may approve the proposed suitable duties but may deem the worker fit for only three days of work a week. It may also be instructed that if the worker begins to experience increased pain at work, they are to go home and make arrangements to see their medical practitioner as soon as possible. 


	d)
	All alternative duties mentioned in section b) will require minimal internal training. Training will be delivered by other members of the Administration workgroup. The worker will sit with other staff members where they will be shown how to complete each task. Internal instruction manuals will also be used to deliver necessary training.  

A key component of the training will be learning how to use Paynters internal document system, Asite. A majority of the work carried out by the administration workgroup involves Asite so it is important that the injured worker becomes familiar with the program.  


	e)
	As the worker’s injury does not require any major medical treatment (e.g. surgery), a prolonged amount of time off work will not be necessary. The worker will be able to commence their return to work program once suitable duties have been identified and approved by the medical provider, and any required modifications to the work place/ work station have been actioned (e.g. supportive seating or implementation of control measures). 

Paynters suitable duty plans are structured on a weekly basis. Throughout the week, the worker’s progression will be monitored (e.g. KPI’s and performance review). The worker, their supervisor and rehabilitation provider will consult weekly to determine if duties and restrictions are being adhered to and if the injured worker feels supported. The worker’s physical ability will also be discussed as it is intended that as the workers physical abilities increase (stages of functional recovery), so do their duties. 

Even though it is only intended that relevant parties formally consult once a week, the injured worker is encouraged to report any changes such as increased pain levels or difficulty completing suitable duties to their supervisor immediately. Appropriate time for the worker to attend any rehabilitation or medical appointments must also be allowed.





	Outcome for Activity 3
	☐ Satisfactory 	
☐ Not satisfactory

	Trainer/Assessor comments
	




	ACTIVITY 4 

	Explain how you, as a workgroup supervisor, plan and implement a rehabilitation or return-to-work program through:
a) Facilitating consultation between rehabilitation provider, treating doctor and other health professionals
b) Facilitating consultation and ensuring regular communication is maintained between rehabilitation provider, managers and injured worker 
c) Seeking advice from health and rehabilitation professionals
d) Consulting with relevant managers about the return-to-work program
e) Consulting with the injured party in establishing a rehabilitation or return-to-work program




	
	Explanation of your role

	a)
	A set time and means of consultation (e.g. email, phone call, zoom meeting, face to face meeting) between the rehabilitation provider, treating doctor and other health professionals will be established during the development of the return to work program. The frequency of this consultation will be determined on a case by case basis. (For example, a worker with a spinal injury will require a more frequent assessment than a worker with a fractured wrist)  

To streamline the process, I can compile the contact information of all relevant parties into a single document that can then be distributed to those who require it. 


	b)
	I can ensure the injured worker signs the “Rehabilitation Worker Authorisation” form (worker gives consent for treatment providers to discuss medical information with their employer) promptly so that discussions can commence. I can also assist with organising a time and means of consultation between relevant parties (e.g. preparing and sending out meeting invitations.) 


	c)
	Seeking advice from health and rehabilitation professionals should be a regular occurrence. Advice can be sought after in both a formal and informal manner. 

Formal: The “Rehabilitation Correspondence to Treating Doctor” template will be used to contact the health or rehabilitation professional initially. This letter is often accompanied by proposed suitable duties and requests a written response (e.g. approval or revision of the duties) from the professional.

Informal: Once the fundamentals of a return to work program have been established, seeking advice from health and rehabilitation professionals may transition to less formal means of communication such as phone calls or email. If the RRTWC is ever doubtful or confused about a worker’s return to work program, they must contact relevant professionals for clarification. (Example: RRTWC writes a brief email to a health professional to seek approval/advice on whether a certain task is considered “light work”).  

NOTE: Worker must not commence or make changes to suitable duties unless given approval from health professionals.  


	d)
	Managers and supervisors play a key role in the return to work program. 
They are often responsible for:
· actively assisting the RRTWC in identifying and coordinating suitable duties
· adjusting workplace procedures and rosters to enable the successful implementation of the suitable duties plan
· assisting with implementing workspace changes or adjustments
· monitoring the injured worker’s progress in relation to suitable duties
· offering general support and encouragement to any injured worker
· ensuring workers are also offering support and encouragement to injured workers

Managers will be provided with a copy of the injured worker’s suitable duties and the above-mentioned responsibilities will be explained. They will be required to fill out a report on the injured worker’s progress and meet regularly to discuss the progress with the RRTWC and other relevant parties (via phone calls, email, zoom meetings etc). 



	e)
	The injured worker must be actively involved in the planning and implementation of their return to work program. It is imperative that the worker feels supported and that the employer’s eagerness for them to return to work is clear. Regular contact with the worker will be maintained (e.g. phone calls, emails, face to face) so that any concerns or barriers are identified and addressed. 





	Outcome for Activity 4
	☐ Satisfactory 	
☐ Not satisfactory

	Trainer/Assessor comments
	




	ACTIVITY 5 

	Describe a breach that could occur with respect to the return-to-work program. 

Explain how you, as a workgroup supervisor, would (according to organisational policies, procedures and relevant legal and insurance requirements) undertake the following:
a) Identify and notify others about the breach to return-to-work program
b) Take remedial action for the breach
c) Modify the return-to-work program




	Breach to program
	Worker chooses to not to go to their rehabilitation appointment.  




	
	Explanation of your role

	a)
	Relevant parties such as the RRTWC, managers, insurer and health and rehabilitation professionals will be notified about the breach (relevant parties and their contact details will be listed in the worker’s “Rehabilitation File Summary”). This may be communicated through email, phone call, zoom meeting or face to face meeting. 
  
Workers in the work group will not be notified of the breach directly but can be asked to continue to express their desire for the worker to recover and motivate/encourage the injured worker to attend their appointments.


	b)
	The worker’s rights and responsibilities regarding their rehabilitation will be restated. Consultation with the worker will also aim to identify why the breach occurred. 
  
Possible reasons may include: 
· Worker was not aware of or did not fully understand their responsibilities 
· Genuine mistake
· Suffering anxiety and depression 
· Lack of motivation (assess return to work readiness)
· Worker may feel that they are more capable than what the suitable duties allow (too many restrictions)

If the worker is unhappy with a decision regarding their rehabilitation the grievance procedure will be explained. 
1. Worker can raise the matter with the RRTWC
2. If matter is still unresolved, the worker can request that the manager review the decision
3. If they remain unhappy with the decision following the internal review, they may request that Workcover Qld become involved. 
 

	c)
	After the cause of the breach is identified, the return to work program may require modification. 

Modifications may include:
· Increased or reduced hours
· Increased or reduced duties 
· Increased or reduced medical appointments 

All modifications must be reviewed and approved by the treating medical practitioner. Once approved, a copy of the updated return to work program or suitable duties must be forwarded to all relevant parties.  





	Outcome for Activity 5
	☐ Satisfactory 	
☐ Not satisfactory

	Trainer/Assessor comments
	




	ACTIVITY 6 

	Describe the process for evaluating rehabilitation and return-to-work programs.
a) Summarise the evaluation process you would undertake
b) Explain how you would implement recommendations to improve the system




	
	Explanation of your role

	a)
	The following will be considered/analysed:
· How supportive/how valuable was the support given by rehabilitation providers? 
· What costs were incurred?
· How durable was the workers return to work (e.g. did the worker require more leave after returning or, did it take the worker multiple attempts to successfully return?)
· Was/how was workplace productivity effected?

How information will be collected: 
· Consult with injured workers – do they feel supported?
· Consult with workers who have successfully returned to work – what do they consider to be the reasons for their success? 
· Consult with the injured worker’s workgroup – how were co workers effected by the absence and/or impairment of the injured worker?
· Establish KPI’s and SLA’s for rehabilitation and medical providers
· Conduct monthly statistic reports - how long are workers on leave or on suitable duties due to injury?
· Conduct regular reviews (internal and external) on the return to work process rto identify downfalls or areas in need of improvement    
 

	b)
	· Update or write a Rehabilitation and Return to Work Guide.
· Research other rehabilitation providers 
· Provide extra training for the RRTWC, supervisors and managers
· Create a generic list of suitable duties – so the injured worker can still return to work on temporary duties while more specific duties are being identified
· Facilitate business wide education on the importance of return to work
· Toolbox talks
· Staff emails
· Signage around the workplace
· Reaffirm the importance/benefits of an early return to work





	Outcome for Activity 6
	☐ Satisfactory 	
☐ Not satisfactory

	Trainer/Assessor comments
	




QUIZ

	QUESTIONS
	CORRECT

	1. Which of the following are suitable options for an injured worker under a return-to-work plan? Select all that apply.
☐ 	Normal duties supported by other equipment
☒ 	Limiting the range of duties from the worker’s normal job 
☐ 	Terminating the worker’s employment
☒ 	Giving the injured worker an alternative position

	☐

	2. The worker and employer each have sections to complete on a compensation claim form. 
☒ 	True
☐ 	False

	☐

	3. Which of the following parties should consult when developing and implementing a rehabilitation or return-to-work plan? Select all that apply. 
☒ 	Rehabilitation provider
☐ 	Doctor’s associations
☒ 	Supervisors of the injured worker
☐ 	All workers of the organisation and their families

	☐

	4. A worker should only return to work if they are capable of returning to pre-injury duties. 
☐ 	True
☒ 	False

	☐

	5. Return-to-work programs cannot be modified after being implemented. 
☐ 	True
☒ 	False

	☐

	6. Which of the following are rehabilitation options for workplace injury? 
Select all that apply.
☒ 	Physiotherapy for physical injury
☒ 	Psychologist visits for stress
☒ 	Occupational Therapy for returning to everyday activities
☐ 	Surgery for physical injury

	☐



	Outcome for Quiz
	☐ Satisfactory 	
☐ Not satisfactory

	Trainer/Assessor comments
	





PRACTICAL TASK

You are required to have a suitable observer verify your ability to complete the following tasks. These tasks may be simulated (using the handout provided) or real.

	TASKS
	VERIFIED

	A. Assist a worker and employer to complete a workers’ compensation claim form, outlining the worker’s details, employment details, injury details and wages information. 
	☒

	B. Inform the claimant of the acceptance of their claim.
	☒

	C. Liaise with various parties to assist with the planning and implementation of rehabilitation/return-to-work program 
(e.g. rehabilitation provider, doctors, other health professionals, managers, affected worker). 
	☒

	D. Assist with design of rehabilitation/return-to-work program (to start as soon as possible):
· Document existing skills/experience/capabilities of affected worker 
· Consider the nature of the injury and estimate the period of absence from work
· Make arrangements in the work team to deal with absence
· Consider job redesign, retraining, reduced hours and alternative duties
	☒

	E. Facilitate regular feedback and communication with provider, supervising manager and worker to ensure rehabilitation/return-to-work program is meeting their expectations, taking action as required 
(e.g. reporting breaches, modifying programs, making recommendations for system improvement). 
	☒

	Name of observer
	Amy Maxwell

	Role of observer 
(Confirm their suitability to sign)
	☐ Trainer/Assessor	
☐ Other (specify): Paynters HSEQ Coordinator

	Phone number of observer
	0427 892 922

	Email address of observer
	amy.maxwell@paynters.com.au

	Signature of observer
	
	Date
	30/04/2020
	Comments
	




	Outcome for Practical Task
	☐ Satisfactory 
☐ Not satisfactory

	Trainer/Assessor comments
	




PCBU


Management


Supervisor: Workgroup 1


Supervisor: Workgroup 2


Supervisor: Workgroup 3


Workers


Workers


Workers



Page 14 of 20	 CSTC Pty Ltd_0699_v1-2_29/01/2016

CSTC Pty Ltd_0699_v1-2_29/01/2016 	Page 11 of 20
image1.png




image3.png




image1.jpeg




image2.jpeg




