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	SUGGESTED REPORT FORMAT

	You are to develop a report (in the following structure) which evaluates existing measures/initiatives/programs and their suitability for the workplace:

1.0 INTRODUCTION
· Outline the background of your company, its role and purpose 
· Briefly outline the legislative measure/initiative and non-statutory health promotion program to be examined
· Outline the general differences between a legislative measure/initiative and non-statutory health promotion program

2.0 OBJECTIVES OF MEASURES/INITIATIVES/PROGRAMS
2.1 LEGISLATIVE MEASURE/INITIATIVE
· Identify WHS issues the legislative measure/initiative addresses and determine effectiveness, considering costs and benefits
· Describe the requirements of the legislative measure/initiative
2.2 NON-STATUTORY HEALTH PROMOTION PROGRAM
· Identify WHS issues the non-statutory health promotion program addresses and determine effectiveness, considering costs and benefits
· Describe the requirements of the non-statutory health promotion program

3.0 IMPLEMENTATION OF MEASURES/INITIATIVES/PROGRAMS
3.1 LEGISLATIVE MEASURE/INITIATIVE
· Describe the requirements for implementing the legislative measure/initiative into the workplace
· Coordinating resource requirements
· Timetabling and timelines
· Consulting and communicating with others
· Encouraging participation of workplace members
3.2 NON-STATUTORY HEALTH PROMOTION PROGRAM
· Describe the requirements for implementing the non-statutory health promotion program
· Coordinating resource requirements
· Timetabling and timelines
· Consulting and communicating with others
· Encouraging participation of workplace members

4.0 ENSURING COMPLIANCE OF MEASURES/INITIATIVES 
· Outline WHS duties under the legislation
· Outline other legislative requirements (e.g. privacy)
· Review/evaluate how the legislative measure/initiative meets these requirements
· Identify how proposed improvements could be implemented

5.0 CONCLUSION
· Explain the importance of WHS to your company
· Explain how implementing legislative measure/initiatives contribute towards maintaining WHS in the workplace. 

TIPS:
· Use the report template (below) and elaborate on the points above.
· Write in simple English. Remember that people from a range of backgrounds and abilities would be reading this document, such as workers, health and safety committees, health and safety representatives, managers, supervisors, and PCBUs or their officers. 
· Be sure to refer specifically to the legislation using section numbers, so that the reader could refer to the legislation for more information if they wanted to.  




	1.0 INTRODUCTION

	Glass 360 is a glass manufacturing company located in Brisbane that cuts, polishers, waterjet and delivers laminate glass. Legislative measures/initaitives and non-statutory health promotion program to be examined in this report including the workplaces health monitoring program focused on the workers exposure to Crystalline silica and the health promotion program to support workers in quit smoking in the workplace. The general differences between a legislative measure/initiative and non-statutory health promotion program are that a legislative measure/initiative is used to fulfil WHS obligations regarding Workplace monitoring to hazardous chemicals and Health Monitoring procedures and the non-statutory health promotion program is implimentated into a workplace simply for the betterment of workers and to further support the legislative measures/initiative program.

	2.0 OBJECTIVES OF MEASURES/INITIATIVES/PROGRAMS

	2.1 LEGISLATIVE MEASURE/INITIATIVE

	The WHS issues the chosen addresses is the health effects that exposure to crystalline silica causes respiratory irritation, shortness of breath and athmas symptoms. The chronic effects after prolonged exposure to the chemical is silicosis where single nodules (masses of tissue) are present in the lung or it may progress to massive fibrosis with substantial impairment of lung function(Health Monitoring for Exposure to Hazardous Chemicals – Section 5.8)  The health monitoring measures to be implemented consist of a standardised Work and Medical history questioner, standardised respiratory test and chest x-ray to be completed before the worker begins employement and for existing workers on a yearly basis. The measures are outlined in the guidance document Hazardous Chemicals Requiring Health Monitoring which is written by the Work Health Safety regulator Safe Work Australia. By using the this document along with Managing Risks of Hazardous Chemicals in the Workplace – Code of Practice also written by Safe Work Australia an effective heath monitoring program can be developmented and implemented. The cost involved in using this program will come from carrying the medical tests on workers. A chest xray will cost $292 person before a potion can be rebated through medicare and A standardised breath test will cost $175 per person with an available medicare rebate of $120. The benefit of implementing the legislative/initative measures is to ascertain a clear and accurate picture of all the workers health before their employment and throughout ensuring all the health monitoring reports have give to the PCBU and workers as soon as possible. All personal information throughout the health monitoring will be kept confidential. 
Completing the health monitoring measures in this way the following requirement/regulations can be fulfilled including Section 368 of the WHS Regulations which outlines the duty for the PCBU to provide health monitoring to workers carrying out ongoing work using handling, generating or storing hazardous chemicals. Throughout the process of implementing WHS measures consultation is required to be carried out including in Section 46 of the WHS Act with the duty for the PCBU is so reasonably practicable consult with duty holders(PCBUs) and the same duty applied to consulting with workers found in section 47 of the WHS Act. This requirement for consultation to be performing this situation is decribed in WHS Act Section 49 stating consultation is required in relation to the following health and safety matter when identifying hazards and assessing risks to health and safety arising from the work carried or to be carried out, when making decision about ways to elimate or minimise those risks. The WHS Regulations Section 369 builds upon the requirement for consultation with the PBCU being 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 chemicals and workers before they commencing work. This WHS measure has been carried out using WHS regulator guidance material to ensure it fulfils the requirements found WHS regulations section 370 with the PCBU must ensure that health monitoring of a worker referred to in regulation 368 includes health moinitoring of a type reffered to in an item in Schedule 14, table 14.1, column 3 in relation to a hazardous chemical reffered to in column 2 for the item. 
The PCBU will ensure that through the health monitoring development and implementation of any measures to be carried out by or under the supervision of a registered medical practitioner with experience in health monitoring to fulfil the requirement of WHS Regulations Section 371.

WHS Act Section 46  - Duty to Consult with other duty holders
WHS Act Section 47 – Duty to Consult workers 
WHS Act Section 48 – When consultation is required 
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 supervied by registered medical practitioner with experience
Managing Risks of Hazardous Chemicals in the Workplace Code of Practice – Safe Work Australia 
Hazardous Chemicals Requiring Health Monitoring – Safe Work Australia

	2.2 NON-STATUTORY HEALTH PROMOTION PROGRAM

	The WHS issues this non-statutory health promotion program address is connected to the legisitive measures regarding monitoring workers that are at risk to be exposed to crystalline silica in the workplace. The cancer councils website states ‘Smoking reduces the lung’s ability clear dust and increases risk of cancer’. With the non-statutory health promotion program aimed at Workers quiting smoking and reducign the risk of developing a large range of preventable diseases and inturn increase the overall health of workers and improve the productivity of the worker. The program will be developed using the Going Smoke guidance material created by Quit Victoria which outlines a step by step program to successfully  implement, inform and support workers in quiting smoking. As this guide has been created by a government body and has been used in other workplace it has been proved to be effective when implemented correctly against the conditions of this workplace. The cost that will be associated with program will consist of time taken away from work to perform consultaion with the PCBU, workplace supervisors and workers when developing the program and when the program will be implemented including toolbox talks regarding the health affected of smoking and second hand smoke. There will be the redevelopment of some smoking areas to make them more appealing for all staff. A reimbursement plan for products to help quit smoking (nicotine patches and sprays) and signage to clearly designate smoking areas and no smoking signs for potential areas where people might smoke that is not the designated areas. Quit Smoking packs containing additional information and support will be given out by workplace supervisors. The benefits of implementing this program into the workplace will be workers that do go forward with the program and quit smoking will become healthier increase their lung capacity and lower the effect of crystalline silica on the body. The workers will overall be healthier and more productive with less second hand smoke being exposure to other workers. The WHS requirements of this non-statutory program is only that the program does not negatively affect the legislative measures/initiatives that have been put in place.

https://www.cancer.org.au/cancer-information/causes-and-prevention/workplace-cancer/silica-dust
Going Smokefree – A guide for Workplaces by Quit Victoria 

	3.0 IMPLEMENTATION OF MEASURES/INITIATIVES/PROGRAMS

	3.1 LEGISLATIVE MEASURE/INITIATIVE

	In the implementation of the legislative health monitoring measures and initiatives into the workplace when coordinating resources through the this process the PCBU has the requirement to pay for all expences relating to health monitoring. During the implementation process the requirements regarding the timetabling and timelines the program itself needs to put in place as soon as practicable fulfil the overall requirement to provide health monitoring (WHS Regulations Section 368). Another time sensitive requirements include all consultation that is be performed with the outcome of their consulting in a timely manner (WHS Act Section 48). In Section 374 of the WHS Regulations the requirement for the PCBU to timely give out completed health monitoring reports 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 or supervised monitoring as soon as practicable after the monitoring is carried out in relation to a worker.
When a health monitoring report has been completed and received there is a requirement for it to be given to all affected parties including workers, regulators and other relevant PCBU’s as soon as practicable(WHS Regulations Section 375,376,377). Throughout the whole process effective consultation is required to be carried through the use of Health Committee meeting, toolbox talks with workers and one on one conversations. This duty to consult is contained is WHS Act Section 46 describing the requirement for PCBU’s to consult with other PCBU’s that are affected under the same safety matters and in Section 47 the similar is described with the duty to consult with workers who are, or are likely to be, directly affect by a matter relating to work health and safety. The situations where consultations are required to be carried out are listed after in section 48. The WHS regulators expanded in more detail the requirements of consultation relating to health monitoring starting the Section 369 with the PCBU who is providing health monitoring to a worker must give information about the health monitoring requirements to people who are likely to using hazardous chemicals and prior to their employment where they would deal with hazardous chemicals. In section 373 when consulting and commicating with the registered medical practitioner regarding health monitoring reports the required information that must be given to them is described. This includes the name and address of the PCBU, name and date of birth of the worker, the work the worker is, or will be performing and if the worker has started working already, how long the worker has been carrying out that work. Once the health monitoring have been completed is the required to be communicated to affected parties as soon as practicable by the PCBU. These requirement can be found in Section 375 ad 377. In the instance that a health monitoring report indicates that a worker may contracted a disease, injury or illness as a result from carrying work involving hazardous chemicals or if there are any recommendations are to be completed by the PCBU, the PCBU is required to contact the WHS regulator to communicate the findings in the report. Encourging participation in the workplace is paramount when implementation WHS measures in the workplace. By following the requirements in the WHS Act Section 48 and ensuring that workers be given reasonable opportunity to express their views and to raise work health and safety issues and to contribute to the decision-making process and PCBU also takes there views into account while all workers are advised of the outcome of consultation in timely manner. With workers having a large part of the process they feel more responsible for the success of the measures in the workplace.

WHS Act Section 46 – Duty to consult with other duty holders
WHS Act Section 47 – Duty to consult workers
WHS Act Section 48 – Nature of consultation 
WHS Regulations Section 368 – Duty to provide health monitoring 
WHS Regulations Section 369 – Duty to Inform of Health Monitoring 
WHS Regulations Section 371 – Duty to ensure health monitoring is supervised by registered medical practitioner with experience
WHS Regulations Section 372 – Duty to pay costs of health monitoring 
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 heath 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 undertaking


	3.2 NON-STATUTORY HEALTH PROMOTION PROGRAM

	The requirements for implementing the non-statutory health promotion program will include first seeking permission from the PCBU to go forward with the development and implementation of program explaining what resources will be needed and what the program is aiming to achive. A implementation team will be created to develop the program. In meetings the implementation team they will establish a timeline outlining to process from development to the various stages of consultation when first communicating the program to workers than to when the program becomes part of the WHS system. The timeline will consists of three different including the development phase which will last around 3 weeks, a implementation phase when the program is put into place with the program being explained to everyone through the transition and the full implementation phase with the procedures being enforced in the workplace. Through out the whole process effective consultation is required to be carried out. Consultation between PCBUs is required is outlined in Section 46 stating If more than one has a duty in relation to the same matter under this Act, ech person with the duty must, so far as is reasonably practicable, consult, co-operate and co-ordinate activities with all other persons who have a futy in relation to the same matter. This means when the non-statutory health promotion process is being carried out all PCBU’s need to communicate with each other. Workers are required to be consulted throughout the whole process as described in Section 47 stating The PCBU must, so far as is 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 relating to work health or safety. When the consultation is carried out it is required to be a two way process between the PCBU, WHS officers, managers and workers. Section 48 contains this requirement with 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 and safety issues in relation to the matter, to contribute to the decision-making process relating to the matter and that the views of workers are taken into accout by the PCBU and that workers consulted are advised of the outcome of the consultation in a timely manner. Finally if the workers are represented by a health ad safety reporesentative, the consultation must involve that representative. The requirement for consultation to be carried out in the first place for this type of situation in the workplace is shown in Section 49 stating Consultation under this division is required in relation to the following health and safety matters including when indentifying hazard and assessing risks to health and safety arising from the worker carried out or to be carried out by the business and undertaking, when making decisions about ways to eliminate or minimise those risks, when making decisions about the adequacy of facilities for the wel fare of workers, when proposing changes that may affect the health and safety or workers, when making decisions about WHS procedures and when carrying out any other activity prescribed by the regulations for the purposes of this section. Encouraging workers participation throughout this process and implementation is extremely important for the effective the program will be in the place. The help encourage workers the workers need to feel like they have a important part of process and the feedback and ideas they are contribute to the process is incorporated. By following the consultation requirements stated in the sections above you will investing in co-operating with workers, the workers will put more effort of the process and improve the WHS culture within the workplace.

WHS Act Section 46 – Duty to consult with other duty holders
WHS Act Section 47 – Duty to consult workers
WHS Act Section 48 – Nature of consultation
WHS Act Section 49 – When consultation is required
Going Smokefree – Guide for Workplaces – Quit Victoria

	4.0 ENSURING COMPLIANCE OF MEASURES/INITIATIVES

	[bookmark: _GoBack]The WHS duties under the legislation to ensure all WHS health monitoring measures and initiatives are complient in the workplace starts in the WHS Act Section 19 stating A PCBU 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 directed by the person while the workers are at work in the business or undertaking. This duty to provide health and safety for workers in the context of health monitoring continues in WHS Regulations Section 368 describing the duty to provide health monitoring by ensuring that health monitoring is provided to a worker carrying out work for the business or undertaking if the work 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 exposure to a hazardous chemical referred to in Schedule 14, table 14.1 and column 2. This duty is built upon in section 370 with health monitoring that appropriate health monitoring is provided to the type referred to to in an item in Schedule 14, table 14.1, column 3 unless an equal or better type of health monitoring is available or the use of that other type of that other type of monitoring is recommended by a registered medical practicable with experience in health monitoring. In section 372 The PCBU has the duty to pay the costs of all health monitoring referred to in regulation 368. Once the health monitoring process has been completed in section 374 there is a duty for the PCBU who commissions the health monitoring to take all reasonable steps to obtain the health monitoring report from the registered medical practitioner who carried out or supervised the monitoring as soon as practicable after the monitoring is carried out in relation to a worker. In WHS regulations section 375 and 377 the duty of the PCBU outlined that as soon as the PCBU has received the finished health monitoring report they must give the report to workers and other relevant persons as soon as practicable. If the health monitoring 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 chemicals that triggered the requirement for health monitoring or if there are any recommendation that the PCBU take remedial measures, including whet her the worker continue to carry out the work in contact with hazardous chemical as outlined in Section 376. Duties in the area of consultation in the workplace is shown in WHS Act Section 46 outlining that the PCBU must consult with the other duty holders relating to same safety matter and Section 47 as the PCBU has the duty to consult with workers who carry out work for the business who, or likely to be, directly affected by a matter relating to work health safety. With any consultation that is performed as stated in section 48 to fulfil the duty to consult with affected persons in the workplace. In section 49 outlines the situations that consultation will be performed regarding work health hazards. The WHS regulations outlines more duties regarding consultation starting in Section 369 with the duty of the PCBU who is required to provide health monitoring to a worker must give information about the health monitoring requirement to a person or worker who is likely to be engaged to carry out work using hazardous chemicals. Through out the whole process workers personal information must be treated confidentially. The duties regarding privacy is outlined the WHS regulations section 378 stating A PCBU must ensure that health monitoring reports in relation to a worker carrying out work for the business or undertaking are kept as a confidential record identified as a record in relation to work and for at least 30 years after the record is made. The person must ensure that the health monitoring report and results of a worker are not disclosed to another person without the worker’s written consent. The privacy act 1988 describes in great detail how all information in the workplace is required to be treated regarding confidentiality. Section Schuedule 1 of the Act is the 13 Australian Privacy Principles details the requirements for how personal information including the collection use and disclosure of personal information, an organisation or agency’s governance and accountability, integrity and correction of personal information and the rights of individuals to access their personal information.  The legislative measures/initative that have been impliemented regarding health monitoring does follow the requirements as meantions above. By developing the measures using the WHS regulatoring guidance material including Managing Risks of Hazardous Chemicals in the Workplace Code of Practice – Safe Work Australia and Hazardous Chemicals Requiring Health Monitoring – Safe Work Australia this ensures requirements are being fulfilled as the WHS Act and Regulations are quoted in each section of both documents. Improvements to be considered from implementation into the workplace would include increasing the frequency of the health monitoring tests from once every year to every 6 months to further increase how accurately the workers health is recorded. Wellbeing forms can also be incorporated in the workplace with workers being given a questionnaire asking about how they feel physically and mentally in the workplace, if anything has changed in the last 3 months and if they want to give any feedback to the current measures and initiatives in the workplace. By using this questionnaire this will produce additional information to use with the exsisting health monitoiring programs. These proposed improvements will be impliemented by using the consultation between the PCBU, health safety committee, WHS advisors and workers using meetings, toolbox talks and one on one conversations to develop a detailed plan. Once the plan is developed it will be consultated again with workers to when it will be impliemented followed up with any requirement training to ensure everyone is on the same page and fully aware of what is expected of them.

WHS Act Section 19 - Primary duty of care 
WHS Act Section 46 - Duty to Consult with other duty holder 
WHS Act Section 47 - Duty to Consult Workers 
WHS Act Section 48 - Nature of Consultation 
WHS Act Section 49 - When Consultation is Required 
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 372 – Duty to pay costs of health monitoring 
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
Privacy Act 1988 – Schedule 1 Australian Privacy Principles
WHS Regulations Section 378 – Health monitoring records
Managing Risks of Hazardous Chemicals in the Workplace Code of Practice – Safe Work Australia 
Hazardous Chemicals Requiring Health Monitoring – Safe Work Australia

	5.0 CONCLUSION

	In conclusion ensuring that a high level of Work Health Safety is being carried out in the workplace is paramount well being of every part of company. With workers carrying out their duties in a safely manner their work can be more productive, the workplace culture will be improved and workers will be ultimately happenier to go above and beyond for the company. Through implementing legislative measures/intitiatives and contributing towards maintaining WHS in the workplace by increase the knowledge of workers regarding the risks and what is being implemented to control these risks show the worker that the company has their interests in mind and will improve WHS culture. The PCBU will be more aware of their WHS obligations, what needs to be carried out to fulfil them and the positive effect this has on the workplace which will further move the trend forward at continuing to implement additional legislative measures/initiatives and further improve the WHS standards in the workplace.
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