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ASSESSMENT FOR BSBWHS407

	Student name
	BENJAMIN WILLIAMS

	Date of assessment submission
	19/12/2018


	Trainer/Assessor’s name
	

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




TASK INSTRUCTIONS

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

	ACTIVITY OVERVIEW
	REQUIRED FOR SUBMISSION

	1. Processing claims
	· Workbook response (below)

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

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

	4. Facilitating consultation
	· Workbook response (below)

	5. Addressing breaches
	· Workbook response (below)

	6. Evaluation of programs
	· Workbook response (below)





ACTIVITIES

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



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

	Name of workplace
	EDSS

	Workgroup
	WORKGRUOP 1



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

	Role of injured party
	ELECTRICIAN (right handed) 

	Describe their 
pre-injury duties
	Install and maintain wiring, control and lighting systems. Inspect electrical components, such as transformers and circuit breakers. Identify electrical problems with a variety of testing devices. Repair or replace wiring, equipment or fixtures using hand tools and power tools. 

	Describe injury that has been sustained by worker
	Electric shock - third degree burns to right hand. 






	ACTIVITY 1 

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

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




	Processing claims

	Legislation

	Workers' Compensation and Rehabilitation Act 2003
Amendments for claims management came into effect from 1 January 2008 as part of a government package of better worker benefits. This aims to enhance benefits for longer-term injured workers and reduce claims duration through early rehabilitation and return to work.
Section 134 (decision making timeframes) - Only insurers have 20 business days to decide a new application of compensation made after 1 January 2008 (does not apply to applications made before that date).
Sections 150, 151, 152, 157 and 159 (weekly compensation benefits) - only for injuries sustained on or after 1 January 2008
After the first 26 weeks, totally incapacitated workers will receive the greater of 75% of normal weekly earnings, or 70% of Queensland Ordinary Time Earnings (QOTE) for up to 2 years. This rate will continue for up to 5 years if the worker has more than 15% work-related impairment (WRI).
Section 178A (new section about advances on lump sum payments) - The new section 178A allows for advances on lump sum compensation payments. Allows insurers to make advance payments on lump sum compensation to workers experiencing financial hardship.
Section 192 (lump sum payments) Increased access to additional lump sum compensation by decreasing the WRI threshold from 50% to 30%; more workers are eligible to access lump sum payments. Increased maximum additional lump sum to $218,400.
Section 203 (death benefit reduced for previous payments) - Payments to a deceased worker's dependants will no longer be reduced by any previous payments made.
Section 207B (new section about recovery of claim costs from third parties) - Extends an insurer's first right of recovery on damages.
Section 235A (new section about common law management of over a period of time (OPT) injuries) Streamlines the common law process in regards to the date of injury first seen by a doctor, linking the damages claim to a single date.
Section 245 (common law management of multiple injuries from one incident) - only for injuries sustained on or after 1 January 2008. Unassessed or additional injuries claimed as part of the common law claim cannot be assessed for permanent impairment.
Sections 330, 264 and 479 (rehabilitation and return to work programs) - The regulator has a general function to administer rehabilitation and return to work programs across the workers' compensation scheme.

	Policy

	We support our injured workers by having a system of workplace rehabilitation and providing suitable duties for them while they are recovering. We expect that all injured workers will return to work on suitable duties as soon as it is medically safe to do so. We have appointed a Rehabilitation and return to work coordinator (RRTWC) to manage workplace rehabilitation for our injured workers.
As part of our system of workplace rehabilitation we are committed to:
• providing a safe and healthy work environment
• encouraging the early reporting of injuries
• making suitable duties available to injured workers as soon as possible after an injury occurs
• consulting with injured workers to develop their suitable duties program
• respecting the confidentiality of our worker’s medical and rehabilitation information

	Procedure

	Once an injury occurs in the workplace, a number of steps are followed: the worker reports the injury at work, the worker visits the GP and asks for a Worker’s Compensation Medical Certificate. The employer completes the Employers Report form. The injured worker completes the Application for Compensation form. All three items are sent to the insurer (either together or separately). Lodgement methods such as lodging via the WorkCover QLD website, phone, fax, in person or via the doctor fax system will help to process the claim quickly. The insurer assess the claim. The employer and injured worker are notified in writing of the outcome. If they are not satisfied with the decision, either party can ask for Q-Comp to hold an independent review. If the claim is approved by the RRTWC or employer should contact both the injured worker and insurer case manager to discuss rehabilitation which depends on the injury type and doctor’s recommendations. 





	Notifying the rehabilitation provider

	Legislation

	Workers' Compensation and Rehabilitation Act 2003
Workers are encouraged to immediately report injuries as they occur in the workplace. Injury incident notification forms are filled out in line with workplace health and safety regulations.
Under the Act, the worker and employer must take every reasonable step to participate in rehabilitation and return to work programs. WorkCover has established a return to work services panel to provide return to work services to our customers. The panel is made up of independent allied health providers. They work with WorkCover, injured workers, employers and treating medical and allied health providers to facilitate the injured workers' return to work. Medical practitioners are responsible for the overall management of a worker's treatment and play an important role in the recovery and return to work process. All statutory claims involve working with the treating medical practitioner, the worker, rehabilitation coordinator or employer, allied health providers and all other stakeholders. Organising treatment remains the responsibility of the treating medical practitioner. WorkCover relies on the medical information the employee provides them to develop a tailored rehabilitation program to help the worker get back to work after an injury. 

	Policy

	Our Company recognises that helping workers to stay at work or make an early and safe return after an injury minimises the impact of injury on them and their families.
We support our injured workers by having a system of workplace rehabilitation and providing suitable duties for them while they are recovering.
We expect that all injured workers will return to work on suitable duties as soon as it is medically safe to do so. We have appointed a Rehabilitation and return to work coordinator (RRTWC) to manage workplace rehabilitation for our injured workers.
As part of our system of workplace rehabilitation we are committed to:
• providing a safe and healthy work environment
• encouraging the early reporting of injuries
• making suitable duties available to injured workers as soon as possible after an injury occurs
• consulting with injured workers to develop their suitable duties program
• respecting the confidentiality of our worker’s medical and rehabilitation information.


	Procedure

	The injured worker must attend medical appointments that are organised by WorkCover, where possible outside normal work hours. The injured worker must participate in the development of their suitable duties program and provide the employer with a copy of their medical certificate. The injured worker must at all times keep the RRTWC and supervisor informed of all progress.
The RRTWC when an injury occurs at work must help the injured worker complete an application for worker’s compensation (if required), ask the injured worker to sign an authorisation form that gives them permission to contact their doctor for guidance on their return to work. The RRTWC will develop a suitable duties plan and remain in regular contact with the injured worker and WorkCover throughout the rehabilitation process. The RRTWC will also educate all workers and management about workplace rehabilitation policy and procedures and ensure that this document is available for all staff.  




	Preparing forms/reports

	Legislation

	Workers' Compensation and Rehabilitation Act 2003
All relevant documents could be used as reference of a matter to a tribunal and in particular can include: an application for compensation, and application for a damages certificate, a notice of claim, medical reports, investigative or expert reports, information about medical treatment or investigations, statements made by a worker, the worker’s employer or a witness and reasons for a decision made by the insurer under the Act or former Act relevant to the reference.  

	Policy

	We have appointed a Rehabilitation and return to work coordinator (RRTWC) to manage workplace rehabilitation for our injured workers. All return to work/compensation claim information is stored centrally in a separate file for each worker. All discussions, actions and decisions are documentation in a file. As part of our system of workplace rehabilitation we are committed to: providing a safe and healthy work environment, encouraging the early reporting of injuries, making suitable duties available to injured workers as soon as possible after an injury occurs, consulting with injured workers to develop their suitable duties program, respecting the confidentiality of our worker’s medical and rehabilitation information, reviewing our workplace rehabilitation policy and procedures at least every three years.

	Procedure

	When submitting a claim we must provide the worker with an Application for Compensation form and insurer details. We must promptly fill out forms thoroughly to avoid delay to payments/rehabilitation. By law, employers must submit Employer Report forms within eight business days of injury. A kit of worker’s compensation forms/materials/brochures must be  readily available to provide to injured workers.
If claim is not accepted, we must direct worker to Q-COMP for information on the review process - see www.qcomp.com.ay for information on claim review forms and processes (these must be submitted within three months of receiving the decision)
All written information in ways of forms/reports must be copied and included in each case file. It is important workers are clear about their rehabilitation rights and obligations and understand their need to actively participate in rehabilitation. Discuss this with them and ask them to sign an information sheet indicating they understand what they have been told. To provide natural justice the information must be delivered in a format that takes into account different levels of education, literacy, and the worker’s capacity to understand the information.  




	Outcome for Activity 1
	☐ Satisfactory 	
☐ Not satisfactory

	Trainer/Assessor comments
	




	ACTIVITY 2 

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




	
	Explanation of your role

	a)
	Under the Act, as supervisor we are required to cooperate with WorkCover, our injured worker, the employer and the involved doctors. We must make sure all necessary forms are completed and signed off. We must let WorkCover know if the condition or treatment of the injured worker changes and also make sure WorkCover has all current injured worker’s compensation medical certificates. The injured worker can only receive worker’s compensation benefits if WorkCover has a copy of these.
Our collaboration and consideration of alternative, light duties can go a long way in helping the worker with their rehabilitation and early return to work. As supervisors we must encourage employees to report incidents and injuries early. This will break the negative stigma of having a claim and encouraging a quicker return to the workplace. 
Reporting the incident also serves to create a point of reference in case there is a similar incident in the future. I try as time allows to go to the doctor with the injured worker. If the practitioner knows that the employer is on board with the worker's recovery they are less likely to provide a time loss certificate. We can discuss with the practitioner what their usual duties are along with what other duties may be available. 

	b)
	At EDSS, the RRTWC advises the claimant as to whether their claim has been accepted or not. Based on the facts presented, WorkCover determines if they will accept or reject their claim. If the worker’s application is not accepted, the Claims Rep from WorkCover and EDSS RRTWC will speak to the injured worker and explain the decision that has been made. A letter will be sent to the injured worker explaining the information considered and the reason why the application was not accepted. If the claim is not accepted we will attempt to support the worker as far as possible. Along with HR we can discuss with the worker using their sick and/or annual leave to maintain an income stream. If leave is not available we can provide information about alternative sources of income support such as Centrelink and other community based agencies. If the claim is not accepted we can direct the worker to Q-COMP for information on the review process (this must be submitted within three months of receiving the decision). If the claim is approved, the RRTWC will explain the rights and obligations under compensation to the worker, as a supervisor I will be present at this meeting. 

	c)
	We work very closely with the RRTWC on the Rehabilitation and Return to work plan to know specific timeframes to make sure we meet work schedule. If an injured worker is unable to recover at work, we try to keep them engaged and connected with the workplace and their colleagues by inviting them to training and team meetings and copying them in on e-mails relating to work updates, procedural changes, staff newsletters etc. We keep in touch with the injured worker and take an interest in the progress of their rehabilitation. For us, it is important the worker continues to feel valued and part of the team.

	d)
	During the absence from work we will require staff to cover for the injured worker. EDSS participates in WorkCover Queensland’s host employment program, RAW. This program provides employers with additional skilled workers for a short period of time, who can provide support and minimise productivity loss and whose wages are paid for by WorkCover Queensland. As a supervisor I make sure I involve the injured worker in any training required for a new staff member, during their incapacity. They know their job and the safety precautions needed to avoid any future injuries.





	Outcome for Activity 2
	☐ Satisfactory 	
☐ Not satisfactory

	Trainer/Assessor comments
	




	ACTIVITY 3 

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




	
	Summary

	a)
	Experienced electrician with over 20 years’ experience in the construction industry capable of performing and exceeding in his role. 


	b)
	The injured worker suffered from third-degree burns in his right hand. The outer and inner layers of skin (that is the dermis) were destroyed. There is also damage to the underlying bones, muscles and tendons. The injured worker is right handed. 
The injured worker won’t be able to install and maintain wiring, control and lighting systems. He won’t be able to inspect electrical components, such as transformers and circuit breakers. He won’t be able to identify electrical problems with a variety of testing devices. Repair or replace wiring equipment or fixtures using hand tools and power tools is out of the question. The injured worker will be unable to return to his normal duties for his period of recovery. Adjustments will be made to duties and the work environment. Going back to full-time duties in this case and initially won’t be an option. The injured worker will only be able to perform suitable duties as indicated on their medical certificate and medical report. The worker will not be able to return to the same job until doctors sign off on this - we will include the injured worker in the return to work planning by providing a clear understanding of suitable duties program.

	c)
	We will discuss the return to work options with the injured worker. We will initiate the discussions about return to work rather than leaving the initiation to workers. Senior management will be involved in these discussions where possible. We will sit together with the injured worker and write a suitable duties program. 
In our initial discussion with the injured worker he mentioned he always wanted to get involved with WHS. He would like to become a Health and Safety Representative. As there are vacancies for HSR roles an election will be called up amongst workers.The WHS Manager  and RRTWC were involved in the discussions and are keen on the injured workers involvement as a HSR and also a new member for the WHS committee. The injured worker strongly emphasised is very important for him and his family life to remain employed and is very much looking forward to learning  and be re-trained. He is happy to take this as a small but achievable goal to return to his pre-injury duties once his hand has completely healed.  

	d)
	The injured worker will be put through the HSR training course once elected and join the WHS Committee meetings on a weekly basis. The injured worker will be based in the corporate office and a laptop will be provided as well as the HSE Admin will be made available to help the injured worker with any administrative tasks required. 
WHS Manager has volunteer to pick up and drop off the worker every day as the injured worker is unable to drive with his injuries.  

	e)
	There is no set timeline for complete spontaneous healing for third degree burns. The wound will be debrided to remove dead tissue and foreign contaminants, cleaned and dressed. Since the epidermis is the only layer of skin that can regenerate, damage to the dermis or subcutaneous tissue will require surgical skin grafts to properly close and heal the wound. The dressing applied to fingers will ensure fingers are taped individually. Initially fingers which have circumferential burns will be dressed with the finger tips exposed to monitor neurovascular status. Once oedema has decreased the finger tips can be enclosed in the dressing. The injured worker has a referral to hand therapy.
The timeframes in which the worker’s return-to-work program will commence straight away as the worker is happy to start in the new role. The injured worker will join the HSE team on a part-time basis as an observer and a laptop will be provided for him to start online training from home while he attends his first specialists appointments. Specialists and Doctors are a priority in this early stage of his treatment. The progress against suitable duties program will be followed up weekly and myself and the RRTWC will be responsible for following this up.   




	Outcome for Activity 3
	☐ Satisfactory 	
☐ Not satisfactory

	Trainer/Assessor comments
	




	ACTIVITY 4 

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




	
	Explanation of your role

	a)
	As a supervisor and along with the RRTWC I will be involved in the initial return to work discussion. I will plan for other stakeholders to attend (rehabilitation provider, treating doctor and other health professionals)- prior to the meeting I will ask the worker to think about how they feel about returning to work and to ask as many questions as he has to. We will then document the suitable duties program by involving the treating doctor and occupational therapist. The treating doctor will have to sign off the suitable duties program. This consultation approach helps focus all parties on return to work goals. 

	b)
	I will always ask the worker for feedback on their return to work including what is working well and what is not working well. I will make sure we monitor the worker pain and stress levels - I will ask the worker if he is comfortable in his new duties, pain levels, co-worker support, duty satisfaction and other physical/emotional needs. 
The return to work plan is set up so on a weekly basis we review the plan is working for the injured worker’s benefit and the organisation. As the injured worker’s supervisor I will maintain close communication with the worker on a daily basis as stated above and flag any issues with both the rehabilitation provider and management. I will record notes on a daily basis on the injured worker’s progress at critical milestones including any meetings, agreed outcomes, identified barriers and strategies to overcome barriers. 

	c)
	I will make sure I maintain transparent and timely communication and seek advice from health and rehabilitation professionals throughout the rehabilitation process about both progress on return to work and notification of any workplace changes. Ongoing communication at agreed intervals between myself, the injured worker and key stakeholders is a key principle underlying successful rehabilitation.

	d)
	As per above, I will make sure I maintain transparent and timely communication and seek advice from relevant managers about the return to work program and its progress. Ongoing communication at agreed intervals between myself, the injured worker and key stakeholders is a key principle underlying successful rehabilitation. 

	e)
	Early treatment and intervention is a very important part of the rehabilitation process. I will ask the injured worker for permission to contact their treating doctor via signed Injured Worker Authorisation to discuss suitable duties. I will then provide suitable duties summary to doctors and will ask the treating doctor about ways to better support the injured worker. I will emphasise a ‘no blame’ approach to injury and treat the case as legitimate from outset in order to be able to establish an effective rehabilitation and return to work program. I will cooperate with the treating doctor to explore worker’s attitude to return to work and implement strategies to overcome issues. I will explain to the injured worker I am keen for them to return to work when ready to perform suitable duties approved by the treating doctor.   




	Outcome for Activity 4
	☐ Satisfactory 	
☐ Not satisfactory

	Trainer/Assessor comments
	




	ACTIVITY 5 

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

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




	Breach to program
	The injured worker was appointed as HSR by management directly as opposed to be elected by the workforce as per legislation and originally stipulated in the Return to work program.




	
	Explanation of your role

	a)
	As a supervisor my work group approached me and raised an issue involving the injured worker and the fact that he was appointed HSR by management and not elected by the workforce - an election of HSR never took place.
The following didn’t occur at all - The members of a work group elect their own HSR. All members of the work group are able to vote in an election and the PCBU must provide resources and assistance to carry out the election.


	b)
	I spoke to Management and communicated the issue raised by the workgroup.

	c)
	Management organised for an election to take place and fortunately the injured worker was voted by the work group to be their nominated HSR hence Return to work program was not modified. The injured worker will now be reporting to the WHS Manager but as the goal of the Rehabilitation and Return to Work plan is to go back to his normal duties after full recovery I will still maintain close contact on a daily basis with the injured worker to be kept up to date of any progress and be able to respond to any concerns, questions the injured worker might have to make him feel his position is ‘safe’ within our work group. 




	Outcome for Activity 5
	☐ Satisfactory 	
☐ Not satisfactory

	Trainer/Assessor comments
	




	ACTIVITY 6 

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




	
	Explanation of your role

	a)
	I will discuss mechanisms for reviewing progress with the injured worker by suggesting to worker that progress against suitable duties program should be followed up weekly or whatever is appropriate and explain who will be responsible for following up. I would review the initial return to work progress by asking for injured worker’s feedback on their return to work including what worked well and what didn’t work well, also monitoring worker pain and stress levels and making sure we recap in the next review point. I will also be reviewing the return to work progress at critical milestones, if the duties aren’t working I will make sure to confirm approval of suitable duties with their treating doctor where appropriate. I will also discuss the return to work progress and issues and try to encourage worker to gradually progress to full return to work for all/most duties. I also have to keep in mind and check co-worker support and reactions, observe adherence to suitable duties, praise worker for progress and encourage worker to pursue higher goals.
I will keep the insurer case manager informed of the worker’s return to work progress as they can often help work through issues and problems which we may encounter.  

	b)
	I would ask injured workers to give feedback on their return to work experiences ( and also will include those workers who did not return to work), as a supervisor I will learn from their experience and be able to implement improvements. We can then reflect on what went well and what did not go so well during the return to work, improve the way that suitable duties programs are structures, monitor return to work performance overall and by injury type and update business policies and procedures to incorporate improvements. 
I would also meet with key stakeholders involved in the return and work program to discuss learning experiences in managing the return to work. I would interview and survey external professionals to gather additional observations.
We also have to make sure all improvement strategies are reflected in organisation policy (e.g. Return to work policy, HR policy ,etc) 




	Outcome for Activity 6
	☐ Satisfactory 	
☐ Not satisfactory

	Trainer/Assessor comments
	




QUIZ

	QUESTIONS
	CORRECT

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

	☐

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

	☐

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

	☐

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

	☐

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

	☐

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

	☐



	Outcome for Quiz
	☐ Satisfactory 	
☐ Not satisfactory

	Trainer/Assessor comments
	





PRACTICAL TASK

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

	TASKS
	VERIFIED

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

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

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

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

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

	Name of observer
	BRIGITTE WILLIAMS

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

	Phone number of observer
	0418 789 082

	Email address of observer
	brigittebiason@hotmail.com

	Signature of observer
	
	Date
	14/12/2018
	Comments
	




	Outcome for Practical Task
	☐ Satisfactory 
☐ Not satisfactory

	Trainer/Assessor comments
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