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ASSESSMENT FOR BSBWHS410

	Student name
	Ryan King 

	Date of assessment submission
	18/10/2020


	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. Legislative and non-statutory measures
	· Workbook response (below)

	2. Consultation
	· Workbook response (below)

	3. Establishing measures
	· Workbook response (below)

	4. Ensuring compliance
	· Workbook response (below)

	5. Reviewing and evaluating measures
	· Workbook response (below)





ACTIVITIES

For the following activities, name a workplace that you wish to examine. 

	Name of workplace
	Glass 360 




	ACTIVITY 1 

	a) Identify and describe one (1) chemical hazard and one (1) physical hazard that workers may be exposed to.
b) Research, name and describe one (1) health monitoring measure/initiative for workers exposed to the dangerous chemical identified in (a).
· The health monitoring measure/initiative must involve biological monitoring 
· The health monitoring measure/initiative must meet requirements for health monitoring under the Work Health and Safety Regulation 2011 (Qld)
· Summarise its benefits and how it addresses the chemical hazard effectively
c) Research, name and describe one (1) non-statutory health promotion program
· Summarise its benefits and how it addresses worker health and safety effectively
d) Identify the differences between these measure/initiative and program.
e) Identify who would be interested in receiving this information
· How would you communicate such findings to them and in what timeframe?




	Identify and describe chemical hazard

	Silica Dust 
Silica (also know as crystalline silica) is silicon dioxide. It is a naturally occurring substance and that is found in rock, sand concrete, mortar and glass. When silica is extremely dangerous when it becomes airbourne in the form of a dust and is inhaled. Silica dust is generated when the sustances above are crushed, cut, drilled, grinded and/or sanded. Silica dust can also generated during the manufacturing or construction, mining or tunnelling, during the fabrication/installation composite stone countertops, earth moving, paving and surfacing, brick, concrete or stone cutting(especially using dry cutting methods) and demolition activities. Silica dust can be so small that it can not be seen as it  is referred to as a respirable particle. Respirable silica dust are small enough to breathe in and penetrate deep into the lungs causing permanent damage that can lead to serious illness or death. When silica dust is breathed in can delvelop chronic bronchitis, emphysema, acute silicosis, accelerated silicosis from moderate to high levels of silica dust if there is over exposure of 3 to 10 years, chronic silicosis after long term exposure to lower levels of silica dust and can cause fibrotic nodules and shortness of breath, lung cancer, kidney damage and scleroderma. Regarding this hazardous chemical in the context of glass 360, Silica dust is present when using a hand held sander is used in the edges of cut laminate glass, the glass polishing machine is operating with water running through the machine to wash the glass duct away. If a panel of glass falls on the ground glass dust can be created in the ground, when the polishing machine is being cleaned and when the glass waste bins are being emplied into a large bin outside of the processing shed.

Source(s) of information: 
https://www.comcare.gov.au/safe-healthy-work/dust-conditions/silica

	Identify and describe physical hazard

	Hazardous Manual Handling 
This common workplace hazard is described as a task requiring a person to lift, lower, push, pull, carry or otherwise move or restain any person, animal or thing involving one or more for the following. This includes repetitive or sustained force, high or sudden force, reportitve movement, sustained or awkard posture or exposure to vibration. These hazards will directly stress the body and can lead to an injury. The most common injury that come as a result of this hazard is Musculoskeletal disorder. This injury can occur suddenly or over a period of time including sprains and strains of muscles, ligaments and tendons, back injuries, joint and boen injuries or degeneration, nerve injuries or compression(e.g. Carpel Tunnel Syndome), muscular and vascular injurys occurring from hand-arm vibration, soft tissue, injuries including hernias and chronic pain. Regarding the workplace at Glass 360 this type of hazard presents itself when lifting and manoeuvring large panels of glass on and off glass cutting tables, polishing machines and the glass washing machine and also when loading glass from a trolley to the delivery truck. 

Source(s) of information: 
https://www.safeworkaustralia.gov.au/system/files/documents/1905/model-cop-hazardous-manual-tasks.pdf




	Identify and describe health monitoring measure/initiative for chemical hazard

	The health monitoring measure that will be carried out to monitor the potential health effects of Crystalline silica will be a baseline health monitoring tests before beginning employment along side with monitoring during their employment being exposure to the hazard to vary degrees. The baseline health monitoring for workers would include obtaining their work history to see what other roles they have carried out in the past to if they have been exposed to Crystalline Silica. A standardised respiratory questioinaire will be completed to find the employers medical history. A physical examination will be carried out by a healthcare professional to further test the respiratory system. The Workers baseline exposure will also be tested using standardised respiratory function test and a chest x-ray. During employment monitoring will continue with annually checks of all workers including a medical examination of work history, medical history, physical examination and standardised respiratory function tests. This will help maintain up to date information regarding the health of all workers. This health monitoring measures helps fulfilling the WHS requirements as shown in the section 49 stating the PCBU must ensure that no person at the workplace is exposed to a substance or mixture in an airbourne concentration that exceeds the exposure standard for the substance or mixture. Further in Section 368 the duty to provide health monitoring is outlined with the PCBU must ensure that health monitoring is provided to a worker carrying out work for the business or undertaking if the worker is carrying out ongoing work at a workplace using, handling, generating or storing hazardous chemicals and there is a significant risk to the worker;s health because of the exposure to a hazardous chemical. Also if the person identifies that because of ongoing work carried out by a worker using, handling, generating or storing hazardous chemicals there is a significant risk that the worker will be exposure to a hazardous chemical and either a valid techniques are available to detect the effect on the workers health and a valid way to determining biological exposure to the hazardous chemical is available and it is uncertain, on reasonable grounds, whether the exposure to the hazardous chemical has resulted in the biological exposure standard being exceeded. Through out the entire health monitoring process consultation with workers and others affected will be performed at all stages to ensure everyone is fully aware of the program and what is contains and informing them to the results and outcomes of the program. The worker is also informed to the possible health effects from expose, the legal requirements regarding health monitoring in the workplace, what the program is working to achive and the results from health monitoring will be confidential. By effectively consulting through this process WHS Regulation 369 will be fulfilled with the section stating a PCBU who is required to provide health monitoring to a worker must give information about the health monitoring requirements to a person who is likely to be engaged to carry out work using, handling, generating or storing a hazardous chermical and a worker for the business or undertaking, before the worker commences work using, handling, generating or storing a hazardous chemical. Though out the process this section will be upheld by effective consultation organising the information in such a way it is easy to understand so that everyone affected will appropriately informed. In the next section 370 the duty to health monitoring is provided which states that a PCBU must ensure that health monitoring of a worker referred to regulation 368 includes health monitoring of a type referred to in an item in schedule 14, table 14.1, column in relation to a hazardous chemical referred to column for the item unless an equal or better type of health monitoring is available and the use of that other type of monitoring is recommended by a registered medical practitioner with experience in health monitoring. The next section 371 builds upon the duty for the whole health monitoring process is carried out by or under the supervision of a registered medical practitioner with experience in health monitoring. The PCBU must also consult with workers regarding to the selection of the registered medical practitioner. These three sections with their various requirements will be fulfilled by the proposed Health Monitoring Program as the program will be overseen by a licenced medical professional with experience in this area with constant consultation to be carried with workers and other affect to the selection of the medical professional and what their role will be.
Overall the benefits of this health monitoring program along side installing control measures reasonably practical reduce exposure to the chemical hazard in the workplace will be to give workers and PCBU an indepth picture of the workers health when starting their role and year by year giving the WHS officer and PCBU a solid base to work from. By using in the information in the WHS Guidence material written by Safe Work Australia this health monitoring program addresses the hazard effectively by pin pointing what areas of the body are affected by the hazard to ensure accurate information is recorded from the program.

WHS Regulations Section 49 – Ensuring exposure standards for sustances and mixtures not exceeded
WHS Regulations Section 368 – Duty to Provide Health Monitoring
WHS Regulations Section 369 – Duty to Inform of Health Monitoring 
WHS Regulations Section 370 – Duty to ensure that appropriate health monitoring is provided
WHS Regulations Section 371 – Duty to ensure health monitoring is supervised by registered medical practitioner with experience 

Source(s) of information: 
WHS Regulation -
Managing Risks of Hazardous Chemicals in the Workplace Code of Practice – Safe Work Australia 
Hazardous Chemicals Requiring Health Monitoring – Safe Work Australia

	Identify and describe non-statutory health promotion program

	The Australian cancer council states that regarding silica dust that smoking reduces the lung’s ability to clear dust and increases the risk of lung cancer which is closely releted to similar health effects when exposed to large amounts of silica dust over an extended period of time. To support the health monitoring program aimed at Crystalline Silica dust in the workplace a health promotion program will be created and implemented aimed at reducing the amount of people that smoke in the workplace which inturn will improve the overall health of the workers. The program itself will consist of first planning the program with consultation being conducted with workers using a workplace survey to assess the number of smokers and non-smokers and found out how much general support or resistance there wil be to the implementation of such a program. Consultation will additionally be carried out with managers, health and safety representatives to source more feedback. External agencies and other workplace that have used a similar program being consulted with to learn how they have developed there program and what issues they faced when impliementing there program. The policy will than be developed to it can be clearly state the purpose of the policy, terms of the policy, when it will come into effect, the new rules regarding smoking areas and smoking breaks, the availably of support to quit smoking and who is responsible for enforcing the policy and disciplinary procedures. In the existing smoking area signs will be put in with ash trays to reduce littler, signs outlining where to find support to quit smoking will be posted in the smoking area. The area located away from any walking traffic to reduce the amount of second hand smoke expose. No smoking will be post in other areas in the workplace where people have known to smoke that is not the designated smoking area so the smoke free policy can be easily enforced. Other outdoor non-smoking areas will be redeveloped so they are more appealing for staff and vistors. Support will be given to any workers they are trying to quite smoking by providing a ‘Quit Pack’ consisting of information on how to quit and making nicotine replacement products available to staff through a fully or partial subsidises program. Once the policy is developed if will be expanded to everyone in the workplace to ensure everyone is on the same page once the policy goes into effect with any questions regarding the policy to be answered in a timely manner. With all the managers being fully informed to the policy will help them back up the policy once implemented and help more the workplace culture toward a more health leaning. Once the policy has been put into place a review on the program will carried out every six months to ensure that policy remains effective and further improve the program. Overall the benefits of implementing this program into the workplace is to supporting workers in quiting to smoking and to further improve the health of the affected workers and support the overarching health monitoring program.

Source(s) of information: 
Going Smokefree – Guide for Workplaces By QuitVictoria 
Hazardous Chemicals requiring health monitoring – Safe Work Australia
https://www.cancer.org.au/cancer-information/causes-and-prevention/workplace-cancer/silica-dust

	Differences between measure/initiative and program

	The differences between the health monoriting and the health promotion program is that the health monitoring program has been created and carried to fulfil WHS obligations of the PCBU to the workers and other affected workers in the workplace. The health promotion program on the other hand does not have WHS obligations give by law to fulfil and are requiredment not to detract from the provision of a safe working environment. The promotion has been created and performed in the workplace simply for the betterment of workers and help support the health monitoring program carried out by the workplace. 

	Communication of findings

	Once the findings of the health monitoring program has been acquired the varying parties that would be interested in the information and required to be given this information include the PCBU which is needs to be consulted through the whole process to ensure they can fulfil all the WHS obligations as seen in the WHS Act Section 49. Workers are required to receive information regarding their own information found during health monitoring and overall findings found through the process while protecting the piracy of others workers. The duty to give the health monitoring report to the worker can be found in WHS Regulations Section 375. The information of the report while protecting the piracy of workers featured in the report should explained to everyone further explain why this monitoring needs to completed and what steps will be taken next regarding the results on the health monitoring report. If the findings from the health monitoring contains adverse test results or recommendation that remedial measures should be taken the worker and WHS regulator should reciece that information. When communcations to affects parties the consultation must be done in an easy to understand manner that still fully informs them. The information must be given to affected parties as soon as practicable after obtained the report. This duty on the time the report must be recived is outlined in WHS Regulations Section 378. 

WHS Act Section 49 - When consultation is required
WHS Regulations Section 375 – Duty to give health monitoring report to worker
WHS Regulations Section 376 – Duty to give health monitoring report to regulator
WHS Regulations Section 377 – Duty to give health monitoring report to relevnt persons conducting business or undertakings
WHS Regulations Section 378 – Health monitoring records




	Outcome for Activity 1
	☐ Satisfactory 	
☐ Not satisfactory

	Trainer/Assessor comments
	




	ACTIVITY 2 

	For each of the following matters, identify two (2) individuals and/or parties who you would consult with and outline why you would consult with them:
a) To assist with identifying and evaluating factors impacting on work-related health and safety
b) To assist with determining appropriate measures and initiatives to address factors impacting on work-related health and safety
c) To assist with designing measures and initiatives that either meet specific legislative requirements and obligations or support non-statutory health promotion programs.




	
	Identify two (2) individuals and parties
	Why you would consult with them

	a) 
	Individual/Party 1:
Workers 
	I would consult with workers regarding identifying and evaluating factors impacting on work-related health and safety to ask them what they are experiencing in the workplace and what ideas they have to rectify such problems.

	
	Individual/Party 2:
PCBU 
	Consulting with the PCBU regarding identifying factors would consist ensure the PCBU is fully aware of their WHS obligations assisting in finding factors impacting on work-related health and safety and what resouces will be need to be supplied for the obligations to be fulfilled.

	b)
	Individual/Party 1:
Workers 
	I would consult with workers regarding measures and initaitives to address factors impacting on health and safety so I can source their experience and feedback to what they think should happen, so when these steps are put in place the workers feel that they contributed and will put more effort into the measures or initiatives. 

	
	Individual/Party 2:
Registered Medical Professional 
	A Registered Medical Professional will be consulted with regarding measures and initiatives to run though the proposed processes to use the experience and knowledge of the professional to ensure the processes will be effective being put into action.

	c)
	Individual/Party 1:
Implementation Team 
	The implementation team will be consulted with in meetings to organise the information that has been sourced from workers, medical professions and Worksafe Australia to design a measure and initiative 

	
	Individual/Party 2:
WorkSafe Queensland
	Work Safe Queensland will be consulted regarding if the measures and initiatives to get feedback from them to process that are being designed and ensure that the finished designed will fulfil all regulations and WHS obligations. 




	Outcome for Activity 2
	☐ Satisfactory 	
☐ Not satisfactory

	Trainer/Assessor comments
	




	ACTIVITY 3 

	To assist with the planning and development of the health monitoring measure/initiative measure you identified in Activity 1(b) undertake the following tasks (refer to organisational policies, procedures, processes and systems as required):
a) Identify resourcing requirements
· Outline the involved cost and how it should be implemented in the workplace
· How would you be involved in organising the resources? 
b) Identify timelines for implementation
· How might you assist with timetabling?
c) Identify parties who would be involved and their responsibilities
· How would you liaise with and coordinate parties?
d) In what ways would you provide communication about the measure?
· Who would you need to seek permission from according to workplace policies, procedures and processes (or under the Work Health Management System)?
· In what timeframes would you communicate this information?



	
	Response 

	a) 
	The health monitoring testing for the effect of crystalline silica will be carried out by a medical profressional consisting of the chest xrays and standardised respiratory tests
The national average of the cost of an chest xray is $292 with some of the cost being able to claim back in medicare. The standardised breath test will cost $175 per person with a medicare rebate of $120. All workers will be going through this testing. How I will be involved in organising the resource will be organising along side the impliementation team the appointments for health monitoring tests for workers. Support workers through this process answering any questions they have and ensure that all WHS obligations are being carried out. I will also keep the PCBU informed to what resouces they will need to provide through this process and what WHS obligation will need to be fulfilled.

	b)
	Regarding the health monitoring to ensure the program fulfils all WHS obligations it will need to be implemented as soon as reasonably practicable. Additionally the health monitoring reports once completed will be have to be given back to each worker and the PCBU as soon as reasonably practicable. After the first round health monitoring is carried out the same process will be repeated annually to continue to monitor the health of workers and other affected for any changed through out their employment. I will assist in the timetabling this process planning out all the health monitoring appointments for the workers so they can be completed as soon as possible. The timeline for the implemention of the health initiative will be over a month to allow time for consultation with workers and managers so that feedback can be incorporated into the initiative. First the finished program will be explained to everyone affected with any questions being answered in a timely fashion. Secondly over the next few weeks the program will be impliemented while at the same if someone is not following the requirements of the program, the details of the program will explained to them again.  Than finally after the month the program will be fully implemented and the requirement will be enforced in the workplace. Using this stagged approach will be ensure that the program is not implemented so it not so suddenly put in place that they will be push back and removes the excuse of workers not knowing the new health initative. How I assist in this process by planning out these timelines and through performing meetings and toolbox talks with all affected persons to ensure everyone is aware of the timelines that will be used in the health monitoring and health initiative programs and explain what other parties roles are throughout this process so everyone has an accurate idea of the overall picture making easier for different parties to work together.

	c)
	Regarding the parties that would be involved in the planning and development of the health initiative program include the PCBU who will be informed by myself to their responsibilities regarding the program and the resources that will be supplied by the PCBU to make the initiative possible. The workers responsibilities will be to cooperate with all reasonably practicable instructions given to them regarding the planning and development of the health monitoring program. The work health committee’s responsilbilies including myself will be consulting with workers, PCBU, workers and supervisors, sourcing feedback, developing the measures/initiative while consulting with PCBU and workers and organising the implementation of the measures/intitiatives into the workplace. Workers responsibilities throughout this process will be co-operating with all consultation from the PCBU and WSC, give feedback and to follow all WHS procedures when the measures have been put into place. A qualified medical practicior will be involved through the process with their responsibilities including working with the workplace to develop and implement their procedures regarding health monitoring. 
I will liaise with and coordinate the different parties through the process planning and developing by regularly reviewing the process and developement of the program with the all affected persons using meetings and toolbox talks and changing the document as additional input is considered. Finally organising the document and other information is paramount to ensure everyone is on the same page as the information builds and changes through consulting. 

	d)
	The measure will be communicated in the workplace through a varity of ways including WSC meetings when developing the measures and sourcing feedback, Toolbox talks with workers and workplace supervisors, email bulletins to further communicate when the measures are being carried out in the workplace. A surevy will can also be used to source more feedback. I will also provide communication about the measure with one on one convervations to ensure everyone is fully awareof the measure and communicate between different parties to overall make the process run smoothly. Regarding seeking permission before the measures have been development this will sought by the PCBU and workplace managers by explaining what WHS obligations these measure will be fulfilling, what resources will be needed to carry out the measure and to ensure that the measures and the process developing such measures follows the companies WHS policies, procedures and processes. With all information regarding developing and implementation measures in the workplace, this information needs to be comminuicated to all relevant parties as soon as practicable to ensure all WHS obligations are being fulfilled.




	Outcome for Activity 3
	☐ Satisfactory 	
☐ Not satisfactory

	Trainer/Assessor comments
	




	ACTIVITY 4 

	For the following points, identify and outline the obligations according to legislation and explain how they will be addressed for the health monitoring measure described in Activity 3:
a) Required consultation and participation with individuals and parties about all aspects of the health monitoring measure
b) Health monitoring reporting
c) Maintaining confidentiality of health monitoring results




	Required consultation

	Legislation name and relevant section

	WHS Act 2011 – Section 46 Duty to Consult with other duty holder 
WHS Act 2011 – Section 47 Duty to Consult Workers 
WHS Act 2011 – Section 48 Nature of Consultation 
WHS Act 2011 – Section 49 When Consultation is Required 
WHS Regulations – Section 369 Duty to inform of Health Monitoring
WHS Regulations – Section 373 Information that must be provided to registered medical practitioner
WHS Regulations – 375 Duty to give health monitoring report to worker
WHS Regulations - 376 Duty to give health monitoring report to regulator
WHS Regulations - 377 Duty to give health monitoring report to relevant persons conducting business or undertakings 


	Obligations

	The obligations that are shown in the WHS ACT and Regulations relating to required consultation in the workplace include Section 46 stating ‘If more than one person has a duty in relation to the same matter under this Act, each person with the duty must, so far as is reasonable practicable, consult, co-operate and co-ordinate activities with all other persons who have a duty in relation to same matter. Section 47 describes the duty to consult with workers stating that the person conducting a business or undertaking must, so far as reasonably practicable,consult, in accordance with this Division and the regulations, with workers who carry out work for the business or undertaking who are, or are likely to be, directly affected by a matter relationg to work health and safety. If the PCBU and workers have agreed to procedures for consultation, the consultation must be in accordance with those procedures. In the next section (Section 48) outlines the situations how the obligation for consultation is to be carried out stating Consultation under this division requires that relevant information about the matter is shared with workers and that workers be given a reasonable opportunity to express their views and to raise work health or safety issues in relation to the matter and to contribute to the decision-making process relating to the matter. They are are also give reasonable opportunity to that the views of workers are taken into account by the person conducting the business or undertaking and that the workers consualted are advised of the outcome of the consultation in a timely manner. If the workers are represented by a health and safety representative, the consultation must involed that representative. Section 49 outlines in what situations is consultation required stating that Consultation under this division is required in relation to the following health and safety matters. When indentifying hazards and assessing risks to health and safety arising from the work carried out or to be carried out by the business or undertaking. When making decisions about ways to eliminate or minimise those risk, when making decision about the adequacy of facilities for the walfare or workers, when proposing changes that may affect the health or safety of workers. Additional when proposing changes that may affect the health or safety of workers, when making decisions about the procedures for consulting with workers, resolving work helth or safety issues at the workplace, monitoring the health of workers, monitoring the conditions at any workplace under the management or control of the person conducting the business or undertaking or providing information and training for workers. Consultation will also be required to be performed when carrying out any other activitiy prescribed by the regulations for the purposes of this section. The Work Health Safety Regulations builds upon the requirements shown in the WHS Act further outlining the requirement to health monitoring in the workplace. In section 369 the duty for the PCBU to inform workers of health monitoring is described stating A PCBU is required to provide health health monitoring to a worker must give information about the health monitoring requirements to a person who is likely to be engaged to carry out work using handling, generating or storing a hazardous chemical and a worker for the business of undertaking, before the worker commences work using, handling, generating or storing a hazardous chemical. In sections 375,376 and 377 outline the obligationg for the finished health monitoring report to the worker, to the regulator if the report shows that the worker may have contracted a disease, injury or illness as a result of carrying out the work using, handling, generating or storing hazardous chermicals and recommendations to take remedial measures and for the report to be given to all other persons conducting business or undertakings who a have a duty to provide health monitoring for the work. The report needs to be given to all parties as soon as practicable after obtaining the report.

	How legislative obligations will be addressed

	Legislative obligations will be fulfilled through out this process by ensuring through the whole process including designing, planning and impliementation of the health monitoring program that effective consultation will be performed with all relevant parties ensuring the parties that are being consulted with have reasonable opportunity to express their views and contribute to the process. Consultation will be performed in all stages the process and will be carried out in a timely manner. Once the health monitoring report has been created using the program the report itself will be given to all relevant parties while at the same ensuring the personal information is to be kept confidential as soon as practicable and to be consulted with when the report is given. 




	Health monitoring reporting

	Legislation name and relevant section

	WHS ACT 2011 Section 19 – Primary duty of care 
WHS Regulations Section 49 – Ensuring exposure standards for sustances and mixtures not exceeded
WHS Regulations Section 50 – Monitoring airborne contaminant levels 
WHS Regulations Section 368 – Duty to Provide Health Monitoring
WHS Regulations Section 369 – Duty to Inform of Health Monitoring 
WHS Regulations Section 370 – Duty to ensure that appropriate health monitoring is provided
WHS Regulations Section 371 – Duty to ensure health monitoring is supervised by registered medical practitioner with experience
WHS Regulations Section 373 – Information that must be provided to registered medical practitioner
WHS Regulations Section 374 – Duty to obtain health monitoring report 
WHS Regulations Section 375 – Duty to give health monitoring report to worker
WHS Regulations Section 376 – Duty to give health monitoring report to regulator
WHS Regulations Section 377 – Duty to give health monitoring report to relevant persons conducting business or undertakings


	Obligations

	The obligations that are part of WHS legislation relating to health monitoring reporting first starts in WHS Act section 19 which describes the primary duty of care stating that a person conducting a business or undertaking must ensure, so far as is reasonably practicable, the health and safety of workers engaged, or caused to be engaged by the person and workers whose activities in carrying out work are influenced or directly by the person all while the workers are at work in the business or undertaking. This means the PCBU has the overall responibilies to fulfil all WHS obligations includeing health monitoring. In section 49 outlines the obligations regarding exposure standards stating A PCBU at a workplace must ensure that no person at the workplace is exposed to a substance or mixture in a airbourne concentration that exceeds the exposure standard for the substance of mixture. To fulfil this obligation to ensure exposure standards the next section (50 monitoring airborne contaminant levels) the requirement for the airborne monitoring to be performed is outlined stating A PCBU at a workplace must ensure that air monitoring is carried out to determine the airbourne concentration of a substance or mixture at the workplace to which an exposure standard applies if the person is not certain on reasonable grounds whether or not the airborne concentration of the substance or mixture at the workplace exceeds the relevant exposure standard or monitoring is necessary to determine whether there is a risk to health. A PCBU at a workplace must ensure that the results of air monitoring carried out under subregulation (1) are recorded, and kept for 30 years after the date the record is made. Performing airborne monitoring in workplaces goes hand in hand with health monitoring of the workers. The obligation to provide health monitoring is contained in Section 368 which outlines that a PCBU must ensure that health monitoring is provided to a worker carrying out work for the business or undertaking if the worker is carrying out ongoing work at a workplace using handling, generating or storing hazardous chemicals and there is a significant risk to the worker’s health because of the exposure. Additionally if the person identifies that becayse ofongoing work carried out by a worker using, handling, generating or storing hazardous chemicals there is a significant risk that the worker will be exposed to a hazardous chemical and either vaild techniques are available to detect the effect on the worker’s health or a valid way of determining biological exposure to the hazardous chemical is available and it is uncertain, reasonable grounds, whether the exposure to the hazardous chemical has result in the biological exposure standard being exceeded. The next section (Section 369) outlines the requirement for the health monitoring regarding informing workers stating A PCBU who is required to provide health monitoring to a worker must give information about the health monitoring requirements to a person who is likely to be engaged to carry out work using handling, generating or storing a hazardous chemical and a worker for the business or undertaking, before the worker commences work using, handling, generating or storing a hazardous chemical. Section 370 builds upon health monitoring obligations with a PCBU must ensure that health monitoring of a worker referred to in regulation 368 includes health monitoring of a type reffered to in an item in Schedule 14, table14.1, column 3 in relation to a hazardous chemical referred to in column 2 for the item, unless an equal or better type of health monitoring is available and the use of that other type of monitoring is recommended by a registered medical practitioner with experience in health monitoring. With the health monitoring that is being performed there is a requirement for the process to be supervised by a regiested medical practitioner which is outlined as a PCBU must ensure that the health monitoring of a worker referred to in regulation 368 is carried out by or under the supervision of a registered medical practitioner with experience in health monitoring. The person must consult the worker in relation to the selection of the registered medical practitioner. The type of information that must be provided to registered medical practitioner is outlined in Section 373 including the name and address of the person conducting the business or undertaking, the name and date of birth of the worker, the work that the worker is, or will be,carrying out that has triggered the requirement for health monitoring and if the worker has stated that work-how long the worker has been carrying out that work. Regarding the health monitoring report itself Section 374 requirements to obtaining a health monitoring report stating a PCBU who commissions health monitoring referred to in regulation 368 must take all reasonable steps to obtain a health monitoring report from the registered medical practitioner who carried out or supervised the monitoring as soon as practicable after the monitoring is carried in relation to a worker. Once the report has been delivered from the medical practitioner Section 375 decribes the duty to give the report to the worker as soon as practicable. With the same reports Section 376 outlines the duty for the PCBU to give the WHS Regulator their workers health monitoring report as soon as practicable after obtaining the report if the report contains any advice that test results indicate that the worker may have contracted a disease, injury or illness as a result of carrying out the work using, handling, generating or storing hazardous. The report will also be given to the regulator if any recommendation that the person conducting the business or undertaking take remedial measure, including whether the worker can continue to carry out the work using, handling, generating or storing hazardous chemicals that triggered the requirement for health monitoring. Finally the health monitoring is required to be given to all relevant PCBUs. This is outlined in Section 377 stating the person who commissioned health monitoring for a worker under regulation 368 must give a copy of the health monitoring report to all other persons conducting business or undertakings who have a duty to provide health monitoring for the worker as soon as practicable after obtaining the report.

	How legislative obligations will be addressed

	Through performing health monitoring and workplace health initiative is legislative obligations shown above will be address to ensure all WHS requirements have been fulfilled by using WHS Regulators guidances documents from organisations including Safe Work Australia. Documents including Health Monitoring for Exposure to Hazardous Chemicals, Hazardous Chemicals Requiring Health Monitoring, Managing Risks of Hazardous Chemicals in the Workplace and How to Manage Work Health and Safety Risks quotes the WHS Act and Regulations and expands upon them describing procedures to fulfil all WHS obligations. The document Hazardous Chemicals Requiring Health Monitoring outlines health monitoring programs for different chemicals will be exposed including Crystalline Silica in this case. By using this program you following what WHS Regulator Safe Work Australia is needed this will fullfill the obligations shown in Section 19(Primary Duty of Care), 368(Duty to Provide Health Monitoring)and 370 (Duty to ensure that appropriate health monitoring is provided). The entire process will be overlooked by a medical practitioner with experience in health montoring to fulfill the obligations stated in Section 371(Duty to ensure health monitoring is supervised by registered medical practitioner with experience). Once the report has been completed and obtained (Section 374 – Duty to obtain Health Monitoring Report )the report will be given to all relevant parties including Workers, WHS Reglulators and all other PCBUs to fulfil the WHS obligations in Section 375(Duty to give health monitoring report to worker), 367(Duty to give health monitoring report to regulator) and 377(Duty to give health monitoring report to relevant persons conducting business or undertakings). Workplace Monitoring will performed along side the Health Monitoring process and help support. The workplace will be performed using the Managing risks of hazardous chemicals in the workplace – Code of Practice to fulfil the oblgations in the WHS regulatoring Section 49 (Ensuring exposure standards for substances and mixtures not exceeded) and Section 50 (Monitoring airborne contaminant levels). 




	Confidentiality of health monitoring results

	Legislation name and relevant section

	Privacy Act 1988 – Schedule 1 Australian Privacy Principles
WHS Regulations Section 378 – Health monitoring records

	Obligations

	Regarding all of the results recorded from a health monitoring program the information must be kept confidential. In the Section 378 of the WHS regulations it states that A PCBU must ensure that health monitoring report in relation to a wotker carrying out work for the business or undertaking are kept as a confidential record.
The confidentiality of information and obligations connected is additionally outlined in the Piracy Act 1988 which in schedule 1 the overview of the Australia privacy principles. The Australian privacy principles is a set of 13 harmonised privacy that regulate the handling of personal information by Australia and Norfolk Island Government agencies. The principles are divided into 5 parts including part 1 set out principles that require APP entitles to consider the privacyof personal information, including ensuring that APP entitles manage personal information in an open and transparent way. Part 2 sets out principles that deal with the collection of personal information including unsolicitied. Part 3 sets out principles about how APP entitles deal with personal information and government related identifies. The Part includes principles about the use the disclosures about the use and disclosure of personal information and those identifies. Part 4 sets out principles about the integrity of personal information. The Part includes principles about the quality an security of personal information. Finally part 5 sets out principles that deal with requests for access to, and the correction of, personal information. These principles are required to be followed regarding workers personal information.

	How legislative obligations will be addressed

	These legislative obligations shown above will be addressed by treating all personal information that is collected through the health monitoring process and workplace health initiative as strictly confidential to protect the privacy of workers. Any personal information to be included in the report will need written permission. Personal information can be shown to the PCBU is there is a WHS obligation meaning they should know.




	Outcome for Activity 4
	☐ Satisfactory 	
☐ Not satisfactory

	Trainer/Assessor comments
	




	ACTIVITY 5 

	Explain how you would engage in review and evaluation of the health monitoring measure/initiative described in Activity 3:
a) Identify methods you would use to review and evaluate the measure
· How would you be involved in the review process?
b) Explain how you might assist with preparing reports (and communicating) about the outcomes of your review
· What would be the purpose of the report?
· Who would be included in the target audience? 
· How would digital systems and tools assist with completing record-keeping tasks?



	
	Response 

	a) 
	The methods used to review and evaluate the health monitorings measures that have been put in place will include consultation with workers and managers. Consultation with workers and managers will consist of asking them if they think the measures have been effective, have safety procedures being followed in the workplace, recommendations to further improves the measures and where there any new hazards that have arisen because of the health monitoring measure/initaitve. I will assist in the consultation by organisation the information the in review in such a way it is easy to communicate to all parties, answer any questions workers and managers have in a timely manner and record sugestions to incorporate into the review. Use workplace records to monitor treads in workers compensation, sick leave and absences, first aid reports, hazards and near miss reports and reports of incidents compairing to numbers before and after the health monitoring measures and initiatives have been put in place. I will assist in this process by researching these statistics and record what trends have been found to use in the review. Additional a workplace inspection can be performed relating to the health monitoring process shedding a new set of eyes on the area. Assistance to the inspection will include creating checklist to organise what needs to be checked and recording what is been found in the process. Finally I will assist in organising the information that has been found throughout the review process so it can be easily undertstood by the PCBU and workers so the issues found can be quickly rectified.

Managing risks of hazardous chemical in the workplace – Code of Practice
How to Manage work health and safety risks – Code of Practice

	b)
	I will assist in preparing reports about the outcomes of your review
Purpose of the report will be stated in the beginning outlining. This reports purpose will be to find out to what extent the Health Monitoring procedures and Workplace Health initiative have been effective, what improvements can be made and has the process fulfilled all WHS obligations. I will assist by creating this opening paragraph in such a way that it is easy understandable by all relevant parties and they understanding what is being achived through the report. The target audience of the report will be all affected parties including the PCBU, Workplace supervisors and managers,workers and WHS Regulators if nessecery. The outcome of the review will be communicated to all relevant parties mentioned above and I will assist in ensuring that the information in the report contains the information of all relevant parties and that information is communicated to them in a effective way to fulfil all WHS obligations regarding consultation.
[bookmark: _GoBack]Digital Systems and tools will be used throughout the whole process including intranet systems, email bulletins and the overall WHS System. The intranet systems holds the WHS documents that the companies uses in one place where everyone can access that information which will be used in collect information including incident reports, sick leave, compensation and other information to be used in reviews and past reviews to compare against the current review. Email bulletins will be used as a additional way to communicate information throughout the workplace. The WHS System is another system/tool that used to organise all WHS documents in such a way that no WHS obligation will be missed and reviews can be done more easily.

Overall I will assist with the preparing of reports be preparing the information, carrying out the consultation getting feedback from workers organising that information and contruction the report.  Than once the report is finished I will help to communicate the report/review to all relevant parties. Through out preparing I will assist in ensuring that all private information that is found in certain health monitoring reports remains conifidential.  





	Outcome for Activity 5
	☐ Satisfactory 	
☐ Not satisfactory

	Trainer/Assessor comments
	




QUIZ

	QUESTIONS
	CORRECT

	1.  Which of the following factors may impact on work-related health and safety? Select all that apply.
☐ 	Non-work related health and safety problems
☐ 	Legislative requirements and obligations
☐ 	Lifestyle factors
☐ 	Psychosocial factors (e.g. stress, bullying, fatigue)

	☐

	2. Development and planning of work-related health and safety measures and initiatives may require you to consult with which of the following parties? 
Select all that apply.
☐ 	Health and wellbeing specialists
☐ 	Government bodies
☐ 	Human Resources Department within your workplace
☐ 	Unions

	☐

	3. When reviewing and evaluating a work-related health and safety measure, which of the following might you refer to? Select all that apply.
☐ 	WHS legislation
☐ 	Exposure standards
☐ 	Privacy legislation
☐ 	Common law rights and duties

	☐

	4. When implementing a work-related health and safety measure/initiative, a workplace must elect to implement a measure to address specific legislative requirements or a non-statutory health promotion program. They cannot implement both. 
☐ 	True
☐ 	False

	☐

	5. Non-statutory health promotion programs may make reference to privacy legislation, but are not obliged to follow such legislative requirements. 
☐ 	True
☐ 	False

	☐




	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 handouts provided) or real.

	TASKS
	VERIFIED

	A. Consult with others about a WHS measure/initiative designed to meet legislative requirements and a non-statutory health promotion program:
· Differentiate between the legislative measure/initiative and non-statutory program
· Identify the WHS issues that the legislative measure/initiative and non-statutory health program address 
· Determine effectiveness of measure/initiative/program, considering costs and benefits
	☐

	B. Consult with others about how to modify and implement the legislative measure/initiative and non-statutory program to meet the requirements of the workplace. Identify processes for:
· Coordinating resource requirements
· Timetabling and timelines
· Consulting and communicating with others
· Encouraging participation of workplace members
	☐

	C. In group interactions, play an active role in facilitating effective group interaction, influencing direction and taking a leadership role on occasion.
	☐

	D. Review/evaluate measures/initiatives to ensure they are compliant with legislation (WHS and other), and workplace policies and processes.
· Highlight required changes and how they can be implemented 
	☐

	E. Present findings in electronic report for various parties in the workplace (e.g. workers, health and safety committees, health and safety representatives, managers, supervisors and PCBUs or their officers), using correct vocabulary and grammar. 
	☐

	Name of observer
	

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

	Phone number of observer
	

	Email address of observer
	

	Signature of observer
	
	Date
	Click here to enter a date.
	Comments
	




	Outcome for Practical Task
	☐ Satisfactory 
☐ Not satisfactory

	Trainer/Assessor comments
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