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ASSESSMENT FOR BSBWHS410

	Student name
	Kalyn Landman

	Date of assessment submission
	11/09/2020


	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
	Landman Demolition Services




	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

	 Lead (Inorganic) 

Lead is a metal obtained from mining lead ore, which is used in a number of forms including pure metal, alloys (mixtures of metals) and as lead compounds. It has many uses including vehicle batteries, solder, paint pigments and as a stabiliser to protect plastic from sun damage.
Some of the workplace activities relevant to LDS that expose people to lead include:
dry machine grinding, discing, buffing or cutting lead
removal of lead paint from surfaces by dry sanding, heat or grit blasting
demolition involving oxy-cutting of structural steel primed with lead paint
Working in a lead process (demolition at these sites) Ie: Riffle Range
Inorganic lead (lead) is used in Australian workplaces in a variety of products, including solders, batteries, radiation shielding and ammunition. It was used extensively in lead paints and lead fuels before these products were banned, and may still be present in some workplaces.
Exposure to lead can cause adverse health effects. Evidence links lead exposure to:
· cancer
· cardiovascular disease
· kidney damage
· effects on the nervous system, including difficulty concentrating, hearing loss, loss of balance, tremors
· behavioural changes like aggression, anxiety and depression 
· anaemia 
· reduced fertility, and 
· birth defects and developmental delays in children.
Lead can accumulate in the body over time, depositing in the bones and teeth. This ‘body burden’ can become a risk later in life as the body ages and bones demineralise, releasing stored lead into the blood stream.

Source(s) of information: 
Hazardous chemicals requiring health monitoring COP
https://www.safeworkaustralia.gov.au/topic/lead
WHS Regulation Division 3 Section 402 Lead risk work


	Identify and describe physical hazard

	Asbestos – Asbestos is the fibrous form of mineral silicates belonging to the serpentine group of rock forming minerals. Commercial types which have been used in Australia are chrysotile and crocidolite and amosite. 

Asbestos can be found in products made from asbestos cement - a bonded asbestos material - include fibro sheeting (flat and profiled) guttering and downpipes, as well as other pipes for water, drainage or flues, corrugated roofing sheets, roofing shingles and guttering.
Asbestos is a type of building material used in the building industry between the 1940s and late 1980s.
Asbestos fibres cause problems to health when the fibres become airborne and are breathed in by a person. People that work with asbestos are the ones that are at greater risk of developing asbestos related diseases such as Asbestosis, Mesothelioma and Lung Cancer. 

People that work with asbestos are required to undertake regular health monitoring. If a worker is carrying out asbestos related work they are required as per the WHS Regulation to have health monitoring conducted prior to the worker commencing the work. The frequency of health monitoring should be identified by a risk assessment. For workers who regularly carry out asbestos removal work they are required to have health monitoring carried out by a licenced and experienced medical practitioner once every two years.

Source(s) of information: 
Hazardous chemicals requiring health monitoring COP
https://www.asbestos.qld.gov.au/general-information/what-asbestos





	Identify and describe health monitoring measure/initiative for chemical hazard

	Biological monitoring is carried out for lead exposure. This is carried out by taking blood samples and measuring the bloods lead level. Further investigation can be carried out by conducting tests such as full blood examination, blood level in whole blood or packed red cells, serum creatine, routine urinalysis and pulmonary function test in cases where respiratory protection is likely to be required. 

Baseline monitoring commences before the worker starts work in the lead process, then one month after the worker first starts the lead risk work. If the work is determined to be a lead risk after the worker starts work health monitoring must start as soon as practicable and then again one month after the lead risk work started. Results are combined with other evidence for the worker such as collection of demographic data, work history, medical history, carrying out a physical examination and further investigation as detailed above. Sometimes counselling may be required depending on the results and the personal/individual symptoms. Biological monitoring must continue at regular intervals depending on previous results, gender and reproductive capacity. 

There are different requirements for certain demographics. See below section from safework Australia.

For females not of reproductive capacity and males, biological monitoring must be conducted:
· 6 months after the last test if the last result showed a blood lead level of less than 10 µg/dL (0.48 µmol/L)
· 3 months after the last test if the last results showed a blood lead level of 10 µg/dL (0.48 µmol/L) or more but less than 20 µg/dL (0.97 µmol/L), or
· 6 weeks after the last test if the last results showed a blood lead level of 20 µg/dL (0.97 µmol/L) or more.
For females of reproductive capacity, biological monitoring must be conducted:
· 3 months after the last test if the last result showed a blood lead level of less than 5 µg/dL (0.24 µmol/L)
· 6 weeks after the last test if the last results showed a blood lead level of 5 µg/dL (0.24 µmol/L) or more but less than 10 µg/dL (0.48 µmol/L).
 
A worker must be removed from the lead risk work if their blood level is more than the prescribed standard for their demographic. The PCBU must have the worker examined within 7 days and the worker can not return to the lead risk work until clearance has been given by an experienced medical practitioner. The PCBU must provide the worker with alternative paid duties during this time. 

A confidential record of the workers health monitoring reports must be kept by the PCBU for 30 years.

Copies must be provided to the worker.

At termination of lead risk work the worker must have a final medical examination which entails much of the same process above.

There is a form in the Health Monitoring guide for lead (inorganic) called Monitoring Report – Lead (Inorganic)  

Source(s) of information: 
https://www.safeworkaustralia.gov.au/topic/lead#lead-processes-and-lead-risk-work
Work Health and Safety Regulation 2011 (Qld)
Hazardous chemicals requiring health monitoring COP
Health Monitoring Guide for Lead (Inorganic)


	Identify and describe non-statutory health promotion program

	Lead Exposure Awareness Training. 

Provide regular company awareness training to educate workers of the potential risk of lead exposure. During these training sessions ensure the following areas are covered with relation to working in a lead risk area or lead risk process and advise of the increase in risks associated with poor health outside of the workplace (Diet, Smoking, Drinking, Physical Fitness): 
Health effects of lead
Family planning and risk when exposed to lead
Pregnancy or breast feeding and the risk when exposed to lead
Personal hygiene and how good hygiene can prevent the risk of lead exposure
Eating, drinking and smoking in a lead process area

Offering health monitoring to all other workers that do not regularly work in identified lead processes for lead (inorganic) exposure. This could be carried out every 2 years for all workers to provide piece of mind, to identify any exposure and compare it to exposure standards, to create a record for future reference. 

Routine testing could also assist in identifying any possible areas where undetected exposure might be happening across the industry as often lead exposure might not be obvious or easily identified during routine demolition activities. And may not show any obvious health effects until years after multiple exposures.

It is a requirement under the WHS act 2011 (Qld) that the PCBU must consult with workers when establishing and WHS measure and initiative.   

Source(s) of information: 
Hazardous Chemicals requiring health monitoring
WHS Act 2011 (qld)


	Differences between measure/initiative and program

	The Difference is the statutory measure is a requirement that businesses must follow as per the WHS Act and Regulation. The measure must be followed and implemented to the standards or better than the standards prescribed in the legislation. 

The non-statutory measure is a choice that a business can make and choose to implement. It is not compulsory for the business to initiate a non-statutory measure. There are no set legislative requirements to initiate a non-statutory measure however there may be guidelines that a business could or should follow. There are some areas that are mandatory such as communication with affected workers. 

Many benefits can arise out of non-statutory measures/initiatives. Such as gaining workers trust and loyalty as they feel the business actually cares about them, improving workers general health which then improves workers performance, compiling valuable data and statistics of work group which then helps for future planning.

Further differences in the above could be costs associated to implement. The statutory obligation is a requirement under the current legislations therefore the cost to implement the requirements could a fixed amount with little room to budge on saving. The non-statutory measure is not a requirement and the company may be able to “shop around” for the most cost-effective solutions. 

	Communication of findings

	Affected workers – These workers must be provided with the findings such as medical results as soon as reasonably practicable. Communication of these results would be private and confidential. Determining if counselling for the matter is required and provided by an experienced counselling service.
Management – Clearly list the benefits of the voluntary initiative to management to help drive the importance of implementing the initiative. This could be delivered in a WHS Meeting as a business case usually a series of electronic and verbal communication to the interested or approving party. 
Documentation of all communication is required. Documentation should be stored electronically as per the company WHS policy. 
 




	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:
Consultation with affected workers
	To ensure that reliable information is collected as they experience it firsthand. Communication with this party is mandatory. PCBUs must give workers who are, or are likely to be, directly affected by a matter relating to health and safety, a reasonable opportunity to express their views or raise issues 

	
	Individual/Party 2:
Consultation with relevant WHS Representatives
	As per the WHS Act If a Health and safety representative (HSR) is appointed to represent workers, the consultation must involve them.
Consulting with the HSR can give more information as some workers might not feel comfortable consulting directly with management but are happy to pass the information through the HSR.

	b)
	Individual/Party 1:
Consultation with Workers
	To ensure that the people doing the work have a say as they are the ones that will be testing the new measure and initiative and can give feedback as to whether it is suitable or needs improvements. Also, will ensure ownership of the WHS measure by the workers.

	
	Individual/Party 2:
Managers
	Management can compile valuable data and statistics from company registers such as sick leave, Incident registers, first aid records, employee files.
Management can also provide budget requirements for the measure and initiative.   

	c)
	Individual/Party 1:
External Specialists
	Communication with external specialists allows for a tailored initiative. Often these parties have already designed plans for other organisations in similar boats so they are able to provide information that might be missed by internals parties. 

	
	Individual/Party 2:
Regulatory Authorities
	Consultation with regulatory authorities to investigate the current statutory requirements. Ensuring the measure is designed to include these requirements. Regulator could also provide examples or case studies in other organisations to help assist in designing a programme that will work effectively and also provide examples of what didn’t work and why. Therefore, preventing wasted time designing an initiative with known flaws. 




	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) 
	Identify all stakeholders, create committee to action the requirements. Arrange meetings to discuss development of a plan. Identify objective, resources to support objective, set timeline for implementation and review, delegate duties accordingly. Present findings to management and finance in a business plan during formal meeting. Ensure document is a “living” document to allow for amendments as required. 
Document the process formally as per company WHS policies and procedures.

COSTS:
1) Committee members time?
2) Affected workers time?
3) Medical Practitioner Costs associated?
4) External WHS specialist if required?
5) Stationery costs?
6) PPE costs?
7) Lost time costs?

I would be actively involved in arranging and determining required resources with assistant from all stakeholders and approval from management as required. Investigating and liaising with external parties. Investigating costs associated, providing documented evidence to committee in arranged meetings as per WHS policy requirements.

WHO?
Affected Workers
Consultation with: Workers, Supervisors, Management, External Specialist requirements, Medical practitioner, current legislative requirements.
Who will be responsible for each task? 
Person responsible for resourcing information?
External parties required – ie: medical practitioner
Person/Parties required for consultation
Person responsible for conducting communications

WHAT? 
Space allocation
Finance required
Roll out risk assessment of potential lead processes 
Roll out health monitoring as per statutory requirements.

WHEN?
Delivery Time.
When did hazard become a problem? As per Health Monitoring Guide for Lead (Inorganic) Baseline monitoring prior to commencement of work. Follow up 4 weeks after work commenced etc.

HOW?
By following strict legislative duties and requirements as per the Health Monitoring Guide for Lead (Inorganic).
How will it be evaluated? Measured against exposure standards.



	b)
	Timeline for Implementation – The timeline for implementation will be documented in a living form and will include timeframes for communication and required completion dates. Each time the committee returns to meet the timeline/Timetable will be amended accordingly. I would assist in the time table process by offering support to ensure monitoring is carried out and documented as required. Follow up with workers delegated duties to ensure they are able to be achieved in the time frame provided. Below is a rough example of a timeline that could be used.

 [image: ]  
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	c)
	WHO?

Affected Workers – Provide valuable knowledge, feedback, ideas, current work processes and current data
Supervisors and HSR - Obtain current information of work processes
Management – To discuss company resources and budget requirements
External Specialist – consultation regarding current requirements or advise knowledge around processes or requirement that might not be known internally regarding lead monitoring. Provide already implemented effective plans currently in place in other businesses.
Medical practitioner – Persons required to carry out the tests and liaise with affected workers.
Counselling Services – If identified that affected workers require counselling services during the monitoring process.
Regulators – To ensure initiative is to legislative standards or to provide advise on how to ensure initiative is in line with legislative requirements.

Most parties would be communicated with during WHS committee meetings. During this time committee members would be delegated action plans to consult and communicate with other allocated parties. (Such as external parties or workers that are not on the committee.) 

Example: Committee member HSR, Supervisor and WHS Rep will be delegated the responsibility to communicate with workers during toolbox talks or one on one where required. WHS Rep will be delegated to research and contact External Health providers and medical practitioners etc. 

Time frames would be set for each task. Once information is obtained from each party all findings would be documented and reported back to the committee during required meetings.



	d)
	Verbally During toolbox meetings with workers
During personal confidential meetings with affected workers where the information is private and confidential with only approve parties attending.
During monthly WHS meetings
During scheduled committee meetings
Electronically via email for non-sensitive information. For example: to advise of roll out or timelines as required.

Permission would be required from affected workers to monitor their health and also in sharing any information relating to them.





	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 Regulation 2011 (QLD) 

Division 4 Health Monitoring 

	Obligations

	405 - PCBU must ensure health monitoring is provided to a worker before the worker first commences the work and 1 month after the worker first commences the work.
If it is only identified that the process is lead risk the PCBU must commence health monitoring as soon as practicable. Followed by 1 month after the first monitoring.
408 – A PCBU must ensure that health monitoring of a worker is carried out under 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.
410 – Information must be provided to the registered medical practitioner as detailed in the legislation.
411 – The PCBU must obtain reports from the medical practitioner as soon as practicable.
412 – the PCBU has a duty to provide a copy of the reports to the worker as soon as practicable.
413 – The PCBU has a duty to provide a copy of the reports to the regulator as soon as practicable.
 

	How legislative obligations will be addressed

	Regular review of health monitoring, review and evaluate the processes against the legislative requirements. Carry out regular consultation. report, record and monitor findings. Follow company policies and procedures namely section 4 – legal and other requirements procedures to ensure compliance. 




	Health monitoring reporting

	Legislation name and relevant section

	WHS Regulation 2011 (QLD

Division 4 Health Monitoring – Section 410 to 413 

	Obligations

	410 – Information must be provided to the registered medical practitioner as detailed in the legislation.
Name and address of PCBU
Name and Date of worker
Lead Risk Work
Commencement and duration
411 – The PCBU must obtain reports from the medical practitioner as soon as practicable.
Health Monitoring Report must include:
Name and DOB of worker
Name and registration number of medical practitioners
Name and Address of PCBU
Date of health monitoring
Blood sample date
Results of biological monitoring indicating lead levels
Name of pathology service
Any test results that indicate worker has reached or exceeded levels
Any results or advise that may confirm the worker has contracted a disease, injury or illness as a result of the lead work.
Any recommendations
Whether medical counselling is required
412 – the PCBU has a duty to provide a copy of the reports to the worker as soon as practicable.
413 – The PCBU has a duty to provide a copy of the reports to the regulator as soon as practicable.


	How legislative obligations will be addressed

	Regular review of health monitoring, review and evaluate the processes against the legislative requirements. Carry out regular consultation. report, record and monitor findings. Follow company policies and procedures namely section 4 – legal and other requirements procedures to ensure compliance.




	Confidentiality of health monitoring results

	Legislation name and relevant section

	WHS Regulation 2011 (QLD

Division 4 Health Monitoring – Section 418 Health Monitoring Records

	Obligations

	A PCBU must ensure that health monitoring reports in relation to a worker carrying outwork for the business are kept as a confidential record.
Identified as a record in relation to the worker
For at least 30 years
The PCBU must ensure that the health monitoring report and results of a worker are not disclosed to another person without the workers written consent.
Above does not apply if the record is disclosed under section 412, 413 or 414 or to a person who must keep the record confidential under a duty of professional confidentiality. 


	How legislative obligations will be addressed

	LDS will ensure confidentiality by following strict company polices and procedures. The records will be stored electronically in a secure location where only senior management or senior HR management can access them. Written consent will always be obtained from the worker if the results or information relating to them is to be shared. LDS Safety management system uses a compliance review program to ensure legislative obligations are met.




	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) 
	Review: Questions to ask: 
Did the measures and initiatives work?
Did it reduce the risk as much as possible?
Did the initiative create other health and safety issues? If so, commence risk management process.
What are the new hazards and risks if any?

Continuously review and evaluate new records.

Review will take place using company WHS policy forms and checklists as per the below.
Health and Safety Review Checklist 
Health and Safety Plan

Continue to communicate and consult with all relevant parties. Especially affected workers as they can provide valuable and effective feedback.

Methods of communication could be phoning or conducting face to face interviews, group surveys, discuss goals and target with them to give them a better understanding of the process and the desired outcome.

I could assist by becoming the central location for all data to be documented and compiled together to assist with the final reporting requirements.


	b)
	Assist in preparing reports by being the central location for all data from each party member. Document and compile together to then assist with the final reporting requirements.
Final Reporting should be presented as a formal writing style ensuring that the contents is able to be understood by the whole target audience. The first draft of the report should always be reviewed by a second set of eyes to check for errors or omissions prior to finalising.

Report structure as follows:
Executive Summary
Introduction
Literature
Methods
Results
Discussion
Conclusion/Recommendations
References

For all areas that are above my education knowledge and skills – Professionals will be engaged to ensure the information is accurate. For example, medical reports and scientific reports.

The purpose of the report will be to advise all members of the target audience the goal of the initiative, the requirements, the current outcome and any recommendations. 

The Target Audience will consist of:

Affected Workers
All parties involved in data collection
Workers Representatives – HSR, HSC, Unions if applicable
Supervisors
Managers
Finance involved
All involved stakeholders

Digital or electronic recording keeping systems are tools that help to provide faster access to and retrieval of information. All documentation can be stored in a central location that is easily accessed by appropriately trained personnel. With the correct access requirements in place, personal information can be stored securely and be easily assessed by only authorised personnel. Digital tools can also help to develop charts and graphs for simplified data analysis which can be used effectively in reporting. 

 




	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
	Jay Landman

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

	Phone number of observer
	0438 289 047

	Email address of observer
	jay@landmandemo.com.au

	Signature of observer
	
	Date
	10/09/2020
	Comments
	Kalyn used the template provided to create a simulated report relating to Health Monitoring for Lead (Inorganic) and Lead Awareness Training initiative. 




	Outcome for Practical Task
	☐ Satisfactory 
☐ Not satisfactory

	Trainer/Assessor comments
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PROJECT TIMELINE - Health Monitoring Lead (Inorganic)

Chart showing project activities with a scrollable timeline is in this cell.

PROJECT START

RESOURCING

GATHER AND DOCUMENT 

PROVIDE FINDINGS
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IMPLEMENT CHANGES 

Oct 2020

11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 01 02 03 04 05 06 07 08 09 10

FRI SAT SUNMONTUEWEDTHU FRI SAT SUNMONTUEWEDTHU FRI SAT SUNMONTUEWEDTHU FRI SAT SUNMONTUEWEDTHU FRI SAT


image4.emf
ACTIVITY START END NOTES

Project Start 12/09/2020 12/09/2020

Resourcing 12/09/2020 15/09/2020

Decide who is required on the committee, Brain storm requirements for iniative, 

Delegate Duties to committee members

Gather and document  15/09/2020 20/09/2020

Research external parties required. Gather and document evidence from 

discussions with all parties.

Provide Findings 21/09/2020 22/09/2020

Return to committee meeting and provide findings to group for documentation 

on action plan

Develop Initiative 23/09/2020 26/09/2020 Allocate duties, choose desired medical practitioner etc

Legislative Requirements  26/09/2020 26/09/2020 Review plan to ensure legislative requirements are being met

Roll out initiative 28/09/2020 30/09/2020 Advise all staff of new initiative and roll out accordingly

Review and Evaluate Process 5/10/2020 7/10/2020

Carry out reviews and evaluation of iniative. Document and provide findings to 

committee

Implement changes  8/10/2020 10/10/2020 If improvements are made implement the changes accordingly

Project End 10/10/2020

On going health monitoring is required when work is to be carried out in on a lead 

process. 
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