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ASSESSMENT FOR BSBWHS407

	Student name
	Kalyn Landman

	Date of assessment submission
	11/06/2020


	Trainer/Assessor’s name
	

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




TASK INSTRUCTIONS

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

	ACTIVITY OVERVIEW
	REQUIRED FOR SUBMISSION

	1. Processing claims
	· Workbook response (below)

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

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

	4. Facilitating consultation
	· Workbook response (below)

	5. Addressing breaches
	· Workbook response (below)

	6. Evaluation of programs
	· Workbook response (below)





ACTIVITIES

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



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

	Name of workplace
	Landman Demolition 

	Workgroup
	Field Staff



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
	Labourer

	Describe their 
pre-injury duties
	Watering during demolition, spotting during demolition, picking out rubble, Manual handling, directing trucks.

	Describe injury that has been sustained by worker
	Badly dislocated shoulder.






	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

	It is a requirement under the legislation that employers must take out insurance for work related injuries for their employee’s.
Part 5 131 Workers Compensation and Rehabilitation Act – An application for compensation is only valid if it is lodged within 6 months from when the injury or illness arises.
If the application is lodged more the 20 business days after the entitlement to compensation arises. The insurers liability to pay compensation is limited to no more then 20 business days before the lodgement date.
Application must be made via an approved form and be accompanied by a certificate in the approved form, any other evidence prescribed under the act. If the claimant is unable to complete the form due to mental or physical incapacity another person can complete it for them. 

Section 134 The insurer will assess the claim and provide a decision within 20 days.
Once the application is submitted the insurer can determine three outcomes 
Accept Claim – Workers is entitled to compensation
Dispute Claim – Worker may appeal the decision
Pend Claim – Insurer required more information to make a decision 
If the insurer rejects the claim, they must give written reasons for the decision

	Policy

	Workplace rehabilitation provides support to injured or ill workers, supervisors, managers and team members and is a positive strategy for retaining the job skills of staff members.

Incident reporting and notification - Each investigation should have attached to it a copy of the Injury/Incident Report.  All Workcover or Workers compensation agent/insurer claims must have an incident investigation report completed.

Depending on the work-related injury, compensatory benefits payable by WorkCover or the Workers compensation agent/insurer may include weekly compensation payments, medical, hospital and rehabilitation costs, reasonable travel expenses and lump sum payment for permanent impairment. Compensation is not payable for damage to clothing, jewellery or vehicles.
All WorkCover or Workers compensation agent/insurer forms are available from HR or directly from WorkCover or Workers compensation agent/insurer. 


	Procedure

	Notify employer of injury as soon as possible. Record injury/illness in employer’s injury register, Worker to visit GP and obtain a Workcover certificate, notify workers compensation agent/insurer within 48 hours, Injured person completes form as required, Business completed their section of form as required. Ensure certificate of capacity and associated expenses are provided. Submit form workcover QLD website. Employer and workers are notified in writing of the claim outcome. 




	Notifying the rehabilitation provider

	Legislation

	Section 133 - Employers duty to report injury. The employer must send the report immediately after the first of the following happen. A) The employer knows the injury has been sustained. B) the worker reports the injury to the employer. C) the employer receives Workcover’s written request for a report.

Incident is reported as per requirements (within 8 days under section 133 (3) of the Act.



	Policy

	Under the LDS Policy for Incident reporting, recording and investigation

Landman Demolition Services Pty Ltd has a procedure to record in a register all injuries/incidents in the workplace. If the incident is a notifiable incident, then Landman Demolition Services Pty Ltd has a procedure to notify the Statutory Authority in accordance with their reporting requirements. 
A written notice in the required form is to be provided to the Statutory Authority within the specified time frame, or as soon as possible after Landman Demolition Services Pty Ltd is aware of the injury/incident.

Employer Responsibilities:
· notify the required authorities/insurers of the work injury within the required time frame


	Procedure

	Notification of injuries
· Notify all injuries to the supervisor as soon as possible.
· Record all injuries using the Injury/Incident Report Form.
· Notify Workers compensation agent/insurer of all injuries within 48 hours.
Notify workers compensation agent/insurer within 48 hours. Follow the worksafe QLD website for more details:

As per worksafe QLD website:
Notify of an incident at the workplace
· phone on 1300 362 128
· complete and submit the online incident notification form
· fax the completed incident notification form (PDF, 242 kB) to facsimile number (07) 3874 7730
· email the completed incident notification form (PDF, 242 kB) to whsq.aaa@oir.qld.gov.au.
WorkCover Queensland claim
· phone 1300 362 128
· complete and submit the online claim form
· complete a claim form and
· upload using our online service
· fax to 1300 651 387
· post to GPO Box 2459, Brisbane Qld 4001.
lodge through your doctor. If you're unsure if this has happened, you can either call WorkCover or your GP to check.,




	Preparing forms/reports

	Legislation

	Workers Compensation and Rehabilitation Act 2003 Section 132 - Application must be made via an approved form and be accompanied by a certificate in the approved form, Plus any other evidence prescribed under the act such as expenses. If the claimant is unable to complete the form due to mental or physical incapacity another person can complete it for them.

As per the commcare website - Claims can be made via an online claim form or via a paper form. Claimants are required to fill out the details and personal information. After the claimant has completed their section it is given to the employer to complete their section including their details etc. 


	Policy

	Reporting and Recording of Workplace Incidents and Injuries - Landman Demolition Services Pty Ltd has a strict procedure for internal and external reporting and recording of work-related incident, injury, or illness. 
Landman Demolition Services Pty Ltd has an active reporting, recording, investigation and corrective action process.  The terms of incidents and injuries in this context includes all “near miss” or “near hit” events, work-related illnesses and injury, events that harmed or might have harmed, any worker during the course of their work.

Incident reporting and notification - Each investigation should have attached to it a copy of the Injury/Incident Report.  All Workcover or Workers compensation agent/insurer claims must have an incident investigation report completed.

All WorkCover or Workers compensation agent/insurer forms are available from HR or directly from WorkCover or Workers compensation agent/insurer 


	Procedure

	The Injury/Incident Report Form is to be completed by the worker or the immediate supervisor within 24 hours of the injury or incident. 
It is the responsibility of each supervisor to ensure the completed Injury/Incident Report is sent to the location indicated on the form within 24 hours of the time of the injury or incident
For all injuries and incidents, an Incident Investigation Form is to be completed by the Manager (or person designated by the Manager) in conjunction with the worker involved. 
The report is to be completed within 24 hours of the incident and forwarded to the Manager. 
Each investigation should have attached to it a copy of the Injury/Incident Report.  All Workcover or Workers compensation agent/insurer claims must have an incident investigation report completed.
https://ols.workcoverqld.com.au/ols/public/claim/lodgement.wc - online workcover QLD claim form. Or complete manual form downloaded from https://www.worksafe.qld.gov.au/claims-and-return-to-work/make-a-claim. Injured person complete section of form as required. Business completes their section of form as required. Ensure certificate of capacity and associated expenses are provided. Submit form workcover QLD website or email to whsq.aaa@oir.qld.gov.au




	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)
	Identify Hazards, Assess the risk, Control risks, Review control measures. Consult with worker when completing incident report form. Ensure reports are completed and submitted with in timeframe as per legislation, policies and procedures. Carry out investigation or provide any information requested by the party carrying out the investigation. Consult with external or internal WHS practitioner as directed by management.  

	b)
	If claim approved, direct worker to their rights and obligations under the compensation. Direct worker to company WHS practitioner and management to discuss further as required. Provide WHS practitioner and management with any reasonable information required that will help to support the worker and their injury and help them to recover and return to work. Contact the worker regularly to check up on them to make sure they are ok and still feel valued. 
If claim is not accepted support worker as far as possible. Direct worker to WHS Practitioner and management for further advice regarding using up sick leave and annual leave to help with cashflow. Liaise with WHS Practitioner and or treating doctor as required to advise to provide ideas of suitable roles for returning to work.  

	c)
	Liaise and consult with management, WHS Rep and all treating doctors to help estimate the projected period of absence.  Consult with worker regularly to determine how they are tracking with recovery. Advise co-workers of estimated period of absence.

	d)
	Brief co-workers of injury and ensure they are aware about needing to support the injured worker. Look into resourcing issues and make amendments as required. Ensure all workers are able to handle the work load and if not seek additional resources to help during the time the injured worker is off. Ensure employees are aware that the extra resources are only temporary whilst the worker is unable to return.  Keep team up to date with workers progress without breaching privacy. Encourage co-workers to contact injured worker to provide support. Consult with the workgroup regularly to ensure they are able to manage the change in workloads or duties. Ensure they are aware they can communicate with me if they have any issues. If unable to help direct them to company support teams like HR, WHS Practitioners, Management, Work counselling programs. Ensure all issues are reported to management if I do not have the authority to make changes myself. Ensure management understand the issues and the requirements. Document all notes in forms and meeting templates as per company policy to ensure a record is kept.




	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)
	Spotting during demolition of structures, hosing for dust control, directing trucks onsite, picking out debris from demolition material. Manual sorting and Recycling of Demolition material, Manual handling, Oxy cutting, manual demolition, ie removal of sheeting and roofing etc. Information can be sourced via HR records, Performance reviews and KPI’s, the injured workers input, managers and supervisors or accessing previously completed external training.  

	b)
	Worker is unable to carry out any manual handling, lifting or carrying tasks. Therefore, workers position as Labourer is affected greatly as many of the required tasks cannot be completed. Or cannot be completed safely.

	c)
	After the required rest period as prescribed by the treating doctor the worker could return to the office to help support the paperwork requirements for the jobs. As the workers injury begins to recover the worker could return to a reduced workload and light duties such as Watering for dust control, spotting for demolition and co-ordination of trucks onsite. All duties will be in areas that are safe zones/exclusion zones and appropriate tools provided for safe communication with other workers such as 2way radios. Shifts could start with rostered half days and increased over time. Ensuring the worker is rotated between the tasks to allow for change of position etc. 

	d)
	During the time that the worker can not attend sites they could carry out retraining in areas that are required for their role. Training such as first aid courses, asbestos awareness, retraining on company policies and procedures retraining on manual handling etc. These courses would be subject to the ability the worker can achieve with a recovering shoulder. If the course required the worker to use their shoulder outside of the Doctors advise the course would not be completed or that section of the course would have to be delayed until the worker was physically capable. t

	e)
	The time frame will depend on the way in which the worker recovers, the workers readiness, the advice from the treating doctor and the amount of work that is available to be completed by the worker. Initially discussions will be had about all of the above. After the prescribed period of leave has been completed the worker will start on reduced hours and light duties in the office including paperwork and training, As the worker recovers and after consultation with the worker and the treating doctor the worker will then be moved into light duties on site at reduced hours completing tasks such as Watering, spotting and co-ordinating trucks on site, The next step will be to slowly increase the hours and once the worker is completely recovered they may start light duties in the old role as labouring. However, the amount of time spent carry out these tasks will start off gradually and be increased as the workers becomes more able. Increasing the physical demands of the duties will also start of gradually and increased over time with regular discussions with the worker and treating doctor to ensure they are able to complete the tasks and not cause any further damage. During the process regular discussions will be had regarding the workload and if the worker is happy and capable of the tasks. Other colleagues will be consulted with to ensure the new arrangement is suitable. Regular review of the return to work plan will take place to ensure it is effective and will be amended as required.  




	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)
	Gain authorisation from worker to contact and liaise with treating doctor, rehabilitation provider and other health professionals. Once obtained offer support to treatment providers and advise of business support for the workers early return to work. Work with treatment providers to help develop return to work plan and overcome any barriers that may arise regarding return to work. Work with each party to identify suitable duties and provide ongoing support as required.

	b)
	Participate in the development of an injury management and return to work plan as per the company policies and procedures. Develop a culture within the workgroup that aims to prevent injury, support employees and show commitment to rehabilitation and return to work. Attend regular meetings as per the company policies and procedures for return to work. Provide ideas and listen to others ideas. Talk to co-workers of the workgroup whilst maintaining confidentially to the injured worker to find out their ideas and how the changes will affect them as well so that the return to work plan is suitable to the workgroup as well. Documenting all ideas and decisions. As the supervisor I would regularly contact and check up on the injured worker to provide support and pass on any relevant information to managers and rehabilitation providers. 

	c)
	As a work group supervisor and knowing the work that is required of each worker and the work that is available to be completed, I would seek guidance from health and rehabilitation professionals to ensure that the tasks we have for the injured worker are suitable. Provide suitable duties that are consistent with medical advice and that are meaningful, productive and appropriate for the injured worker’s physical and psychological condition depending on the individual circumstances of the injured worker. Ensure the duties have a purpose. Discuss ideas with treating doctor but do not make final decision without first consulting the injured work and management. I would also seek advice on the duration that tasks can be carried out. Consultation with the worker would be passed onto the professionals to provide ideas and thoughts whilst always maintaining confidentiality of the injured workers records. Regular consultation with health and rehabilitation professionals to advise on any changes relating to the injured worker to ensure that the tasks allocated are appropriate.

	d)
	Develop and list of potential work duties - Providing current workload, available staff, the injured workers post injury position requirements and any requirements that could be classed as light duties and potentially suitable for the return to work program. Provide forecast of up coming work and if anything is suitable. Manage performance issues, workloads and the operational needs of the workgroup. Ensure management is aware. Consult with managers about potential retraining or courses that may be required by the injured employee so they potentially can be completed during the return to work program.

	e)
	As the supervisor I would regularly contact and check up on the injured worker to provide support and pass on any relevant information to managers and rehabilitation providers and vice versa. Advise worker that a meeting will be held to discuss return to work plan and ask them to think about how they feel about returning to work and if they are ready. Attend meeting with management, injured worker and other relevant parties to discuss return to work plans and ask for their input.  Ask the worker for their input and ideas. Provide my ideas for return to work and light duties and ask injured worker for their opinion.  Encourage the worker to returning to work and ensure they are aware that they are a valued team member.   




	Outcome for Activity 4
	☐ Satisfactory 	
☐ Not satisfactory

	Trainer/Assessor comments
	




	ACTIVITY 5 

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

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




	Breach to program
	Worker was seen carrying out manual handling during early return to work program before consulting medical practitioner and obtaining clearance.




	
	Explanation of your role

	a)
	Approach Injured worker and advise to cease carry out manual handling. Explain that you understand if they feel up to it but they are not meant to carry out manual handling until prescribed in the Return to work program and signed off by all parties including the medical practitioner. Explain the rules and obligations of the return to work program for the worker and the employer. Direct them to the WHS practitioner or workplace rehabilitation provider if they require more information. Carry out discussions with all parties including managers, medical practitioners and rehabilitation providers.

As per LDS Return to work procedure:

Dispute resolution
· Work together with the injured worker and where possible their union representative to resolve any disagreements about the return to work program or suitable duties
· If disagreements cannot be resolved between the worker and employer, involve other parties such as the worker’s treating doctor, the agent/insurer, an approved workplace rehabilitation provider or an injury management consultant. 
If this does not satisfactorily resolve the issue, contact the relevant State/Territory authority for advice 


	b)
	After attending return to work review and evaluation program meeting. Advise findings to relevant parties as above. Ensure all discussions are documented, recorded and stored according to company policy and procedures. Modify workers duties to ensure they do not feel the need or requirement to carry out any manual handling. Ensure there is a second worker present if any manual handling required. Ensure the details are noted in the regular review of the return to work program. Brief relevant staff as required.


	c)
	After evaluation of duties. Consult all parties. If worker deems that they are able to carry out manual handling arrange medical practitioner to carry out assessment of worker to determine manual handling can be carried out. If so amend the return to work plan accordingly have signed off by all parties and implement as directed. If medical practitioner or any other party does not agree and sign off cannot be achieved for manual handling tasks record all case notes and store as per company policy and procedures. Amend return to work program to detail alterations to current duties to ensure worker is monitored and supported, and duties are amended to avoid any chance of manual handling requirements so that they do not breach the program again. Ensure any all parties are consulted and are happy with the amendment so that it can be signed. Do not implement until sign off is achieved. 





	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)
	As per the company policies and procedures Landman Demolition Services Pty Ltd regularly utilises the data from the incident register to identify injury/incident gaps, trends and areas of opportunity for improvement.  This will include developing corrective strategies, verifying the effectiveness of preventative or corrective actions and the development of objectives and targets for further improvements. 

Utilise the better in return to work guide by asking questions such as How useful are the current rehabilitation providers, What barriers have been hit in past return to work programs, How can these barriers be removed, Where workers reluctant to participate and why?, Which programs have been successful, Are there any negative cultural barriers amongst the team, What is easy to deal with the insurers etc? 

In my role as supervisor I would follow company policies and procedures as above and utilise the better in return to work guide to assist in asking relevant questions for the evaluation. I would carry out regular review of appropriate company reports. Provide my opinion on the quality and outcome of rehabilitation programs that have affected my workgroup and projects. Communicate with the workgroup to discuss the current return to work programs and rehabilitation process to see if they have any recommendations as to what did and did not work. I would monitor workers performance; advise of any costs that I know of that relate to my workers on return to work programs.  Document all findings and report them to WHS Rep and Management as required. 

Monitoring Progress and review of rehabilitation program for an injured worker in my group would consist of regular monitoring of progress, ensure effective on-going communication, address any delays, be aware of issues with work performance. 


	b)
	I would implement recommendations to improve the system by having open discussions with my workgroup on why the recommendations are important to the health, safety and general wellbeing on the team. By ensuring the workgroup feels valued and understand that the recommendations are for the benefit of all workers. 
During consultations with management I would recommend utilising the Commcare rehabilitation forms to help facilitate an effective return to work program. I would use these forms along with company polices and procedures to assist myself is providing the most relevant and accurate information I can whilst assisting with developing return to work programs. 





	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
	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
	11/06/2020
	Comments
	Kalyn completed form as attached. Kalyn has also made a up a mock rehabilitation and return to work program by utilising forms form COMM care such as Suitable duties sample and forms form the company Return to work Policy Procedure. 




	Outcome for Practical Task
	☐ Satisfactory 
☐ Not satisfactory

	Trainer/Assessor comments
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