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ASSESSMENT FOR BSBWHS410

	Student name
	Hannah Ockendon

	Date of assessment submission
	15/08/2020


	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
	Paynters 




	ACTIVITY 1 

	a) [bookmark: _Hlk47371119][bookmark: _Hlk47540826]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

	Asbestos 

Asbestos is a naturally occurring mineral that was used frequently in commercial and industrial construction until it was banned on 31st December 2003. Its popular uses included insulation, fire proofing and mixing with other materials to make them stronger. Asbestos comes in two forms, bonded and unbonded. Bonded asbestos is non friable (less likely to break into pieces) as it is mixed with another material such as cement. However, fibres can still be released if the structural integrity of the material is compromised (e.g. weathering or demolition works). Unbonded asbestos is when the raw mineral is used (e.g. insulation). In this form the asbestos is friable and will easily give off dust/fibres.

Due to the toxicity of asbestos, no amount of exposure is safe. Effects worsen if exposed to asbestos at a high concentration or regularly over a long period of time. Once fibres become airborne, they are easy to inhale and can become permanently trapped in the body. Fibres accumulate in the lungs and cause inflammation and scarring (asbestosis) which has the possibility to result in various lung diseases, mesothelioma, and other cancers.

Regular health monitoring and the implementation of effective control measures is paramount due to the irreversibility of damage caused by asbestos exposure and the long latency of asbestos related diseases.  

Source(s) of information: 
“Hazardous Chemicals Requiring Health Monitoring” – Guidance publication found at https://www.safeworkaustralia.gov.au/
https://www.asbestos.com/asbestos/
https://www.ohsrep.org.au/asbestos_-_where_is_it_and_how_to_deal_with_it 


	Identify and describe physical hazard

	Slippery Surfaces 
 
Slips occur when there is a loss of grip/traction between a worker’s shoe and a surface (e.g. the floor). 

Factors that contribute to a slippery surface can include: 
· Spills 
· Example: water, oil, or grease 
· Environmental factors 
· Example: rain  
· Floor surface/covering (what material the floor is made of)
· Example: tiles are much slipperier than concrete
· Poor maintenance of a walkway/surface 
· Example: the build-up of moss on a concrete path 
· Inappropriate footwear 
· Example: steel cap boots vs thongs

Possible injuries can include:
· Sprains and strains
· Broken bones 
· Example: If the person falls wrong – worker puts their hands out to break their fall and their arm gets caught in an awkward position under their body. 
· Back injury 
· Example: the person is unable to break their fall and lands directly on their tailbone/back


Source(s) of information: 
https://www.safeworkaustralia.gov.au/slips-trips-falls
Workplace Health and Safety Queensland – “Slips, trips and falls prevention” Guide 




	Identify and describe health monitoring measure/initiative for chemical hazard

	A pre-exposure examination, subsequent medical examination every 2 years, yearly face fit testing, and final examination (when the worker concludes work with the company) will be organised and funded by the PCBU. 

The medical examination may include:
· Investigation into a worker’s demographic, medical and occupational history 
· Consideration of a workers’ previous exposure to asbestos
· Physical examination 
· Chest X-ray
· Pulmonary function test (including a spirometry assessment)
· Standardised respiratory questionnaire

The implementation of this measure/initiative complies with the below requirements from the WHS Regulations 2011:
· Section 435 (2): “For the purposes of subregulation (1)(a), the person must ensure
that the health monitoring of the worker commences before the worker carries out licensed asbestos removal work."
· Section 436 
· Section 437 (1): “A person conducting a business or undertaking must ensure that the health monitoring of a worker referred to in regulation 435 is carried out by or under the supervision of a registered medical practitioner with experience in health monitoring.” 
· Section 438 (1): “A person conducting a business or undertaking must pay all
expenses relating to health monitoring referred to in regulation 435.”



Implementing this health monitoring measure/initiative will have numerous benefits. The pre-exposure monitoring will establish a baseline reading for the worker. Subsequent test results will be compared with this reading to determine if there have been any changes in the workers’ health due to their work with asbestos. 
The medical examinations that occur every two years will assist with determining if control measures are effective in securing the health and safety of workers. For example, little or no change in a worker’s health would indicate that current control measures are effective. If the examination results indicate a significant change, control measures will be revised accordingly. 
The final examination that occurs upon resignation or termination of employment will act as a safeguard for the PCBU, ensuring they are not liable for any health issues that arise in the future. For example, a worker may decide to resign but continue asbestos work with another company. If the worker were to then develop an asbestos related disease (likely 10-40 years later due to the long latency of asbestos related diseases) and make a claim against the original employer, the PCBU would be able to provide the results from the final examination as proof that the disease is not as a result of negligence by the PCBU. 


Source(s) of information: 
Model Work Health and Safety Regulations 
https://www.safeworkaustralia.gov.au/doc/hazardous-chemicals-requiring-health-monitoring-0

	Identify and describe non-statutory health promotion program

	“Quit smoking” health promotion program

Both smoking and asbestos are known to cause lung cancer. Therefore, “the combination of the two risk factors multiplies the hazard, creating a greater health risk” (asbestos.com). 

Smoking increases the likelihood and severity of asbestos-related diseases in the following ways:
· Smoking weakens lung tissue 
· making it easier for asbestos fibres to become trapped and embedded
· causing a person to be more susceptible to respiratory diseases
· The increase in mucus production and damage to the cilia interferes with the body’s ability to clear irritants from the lungs
· Smoking increases inflammation and scarring in the lungs 
· Smoking changes the immune system’s reaction to asbestos “causing [the] lungs to develop even more scar tissue than they would otherwise” (asbestos.com)

This program will not be targeted solely at workers who are exposed to asbestos due to the prevalence of smoking in society and the devastating health effects of smoking alone. 
The health promotion program will aim to:
· Raise awareness of 
· the effects of smoking
· the effects of combining smoking and asbestos exposure 
· Offer support  
· Refer workers to a website/s for more information 
· Provide contact numbers/emails of health professionals 

 Information will be delivered via:
· Posters
· Pamphlets
· Emails
· Toolbox talks
· External and internal presentations 
· One on one counselling/support 
This health promotion program has many benefits for both the worker and PCBU. As stated by Medical News Today, “in as little as 1 month, a person’s lung function begins to improve”. Improvements may include less coughing and shortness of breath, and a greater ability to participate in cardiovascular activities. Such improvements will be particularly valuable to site staff as their work often involves strenuous physical labour. Workers who quit smoking will also save a significant amount of money and have an overall better quality of life. 

The PCBU will see improvements in productivity as less workers will require smoke breaks. Time spent on personal leave will decrease as workers will not be as susceptible to disease and illness. This is beneficial to the PCBU as personal leave results in lost time and excess expenses (Example: paying the worker personal leave plus paying someone else to fill in during their absence). The PCBU may also receive fewer complaints from the public regarding workers who are not smoking in designated areas, thus having a positive impact on the company’s reputation. 

Source(s) of information: 
https://www.fctc.org/smoking-can-increase-risks-caused-by-asbestos-exposure/#:~:text=Smoking%20can%20weaken%20lung%20tissue,and%20maintain%20healthy%20lung%20tissue. 

https://www.asbestos.com/asbestos/smoking/#:~:text=Smoking%20increases%20inflammation%20and%20scarring%20in%20your%20lungs.&text=In%20addition%2C%20smoking%20changes%20how,accelerate%20the%20onset%20of%20asbestosis. 

https://www.medicalnewstoday.com/articles/317956#timeline


	Differences between measure/initiative and program

	
	Measure/Initiative 
	Health promotion program

	· Meets legislative requirements
	· Non-statutory 

	· Obtains a result/reading 
	· Educates and motivates

	· A clinical and formal process
	· Appeals to emotions/relies on emotional involvement

	· Establishes the medical status of a worker
	· Requires a worker to self-evaluate 

	· Monitors a condition to determine if it has worsened 
	· Proactive (seeks to prevent damage/further damage) 

	· Changes are made once a result/reading is obtained
	· Aims to better a worker’s life by encouraging change and the development of new habits 

	· Change/improvement is compulsory and implemented by the PCBU
	· Change/improvement is non-compulsory and relies on the worker’s personal efforts





	Communication of findings

	The PCBU would be most interested in receiving this information as it is their duty to provide health monitoring and cover any costs involved (WHS Regulations Section 435 & 438). Due to the danger that asbestos exposure poses and the irreversibility of its damage, information must be presented promptly. 
A formal meeting with the PCBU would be arranged and I would communicate findings via a PowerPoint presentation. I would begin the meeting by mentioning that attendee interaction such as asking questions, raising concerns, and making recommendations is welcomed and encouraged. The information covered in the presentation will be available for the PCBU to take with them after the meeting, so that they are able to further review the findings. The PCBU would be allowed two weeks to review the proposal and make amendments. 




	Outcome for Activity 1
	☐ Satisfactory 	
☐ Not satisfactory

	Trainer/Assessor comments
	




	ACTIVITY 2 [bookmark: _Hlk47804715]

	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:
HSRs 
	HSRs represent the health and safety interests and concerns of several workers. Therefore, they would provide insight into the factors that numerous workers believe are impacting on work related health and safety. This information would give direction on where investigative efforts should be focused including who is being affected and where in the workplace they are located.


	
	Individual/Party 2:
Workers & Subcontractors  
	Workers would provide invaluable information due to their thorough knowledge and understanding of the processes and procedures carried out in the workplace each day. Factors identified by workers would be relevant as they would have either experienced the factor’s impact personally or observed the impact it had on a fellow colleague. 


	b)
	Individual/Party 1:
Medical practitioner 
	A medical practitioner would provide information on how the factor affects worker health. This evaluation would assist with determining if the measure/initiative needs to involve health monitoring. If so, section 371 of the WHS Regulations 2011 states that monitoring is to be “carried out by or under the supervision of a registered medical practitioner with experience in health monitoring”. Consultation with a medical practitioner would also help with determining if the measure/initiative in consideration would provide enough information for the practitioner to establish an accurate reading of worker health.  


	
	Individual/Party 2:
 Health and Safety Committee (Implementation team)

	Members of the HSC are selected from various areas of the workplace to ensure all workers are represented and considered. Therefore, they can provide insight and assistance with determining if the measure/initiative would be appropriate in their workspace, how easy it would be to implement and what problems could arise.

	c)
	Individual/Party 1:
PCBU 
	The PCBU hold a legislative duty to ensure the health and safety of their workers (WHS Act Section 19) and to pay the costs of health monitoring (WHS Regulations 2011 Section 438). Consultation with the PCBU in the development stage is important as it ensures they are committed to the measure/initiative and are willing to provide the funding required for it to be implemented. PCBU involvement will also send a message to workers that the workplace values and is serious about health and safety.  


	
	Individual/Party 2:
HSEQ Management Team  
	Members of this team are qualified in matters relating to workplace health and safety and have a thorough knowledge of legislative requirements. Their involvement will be key to ensuring measures/initiatives appropriately address the factors impacting on work health and safety while also ensuring that legislative rights, duties, and obligations of all parties involved are upheld. 





	Outcome for Activity 2
	☐ Satisfactory 	
☐ Not satisfactory

	Trainer/Assessor comments
	




	ACTIVITY 3 [bookmark: _Hlk47820373]

	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) 
	Cost
Section 438 of the WHS Regulations – PCBU’s duty to pay costs of health monitoring

The following costs are involved:
· Health Examination - $182
· Spirometry assessment - $70
· Analysis of Health Examination and Spirometry Assessment results by a Medical Practitioner (Occupational Physician/Registrar) - $70
· Face Fit Testing - $60-$100

Implementation
Workers who have been exposed, are currently exposed or have the possibility to be exposed to asbestos will be identified. 
Identification will occur via:
· Consultation with managers and supervisors
· Introducing an asbestos exposure questionnaire 
· Explanation: all current employees will be required to complete the questionnaire. All new employees will be required to complete the questionnaire as part of their induction. 
· Example question: Have you ever been exposed to asbestos? If yes, have you undergone the appropriate health examination? Can you provide the results of that examination?  
· Reviewing job descriptions  
· Analysing hazard reports 
· Asbestos is recorded as a hazard. Workers who were in the area where asbestos was identified will be consulted with further to determine the extent of their exposure 

Organising resources
I can research different medical practitioners who provide the above-mentioned services, compare costs, and obtain approval from the PCBU. I can also find examination locations that suit the workers to be tested or arrange on-site testing and face-fitting.


	b)
	Due to the danger and permanent damage that asbestos exposure poses, this health measure/initiative must be implemented immediately. I will conduct an assessment on the measure/initiative in consultation with the HSC to identify strengths, weaknesses, opportunities, and threats. By doing so, I will gain a greater understanding on how long each phase will take to implement and ensure to allow extra time for possible setbacks. I will consult with the worker and their supervisor/manager to determine a suitable date and time for the worker to attend the examination. I will also ensure that that the workload can be managed in their absence. Email and calendar reminders occurring once every two years will also be created to prompt the worker that they are due for their examination. 


	c)
	Involved parties and their responsibilities 
PCBU
WHS Regulations 2011:
· Section 435: Duty to provide health monitoring
· Section 436: Duty to ensure that appropriate health monitoring is provided 
· Section 437: Duty to ensure health monitoring is supervised by a registered medical practitioner with relevant experience
· Section 438: Duty to pay costs of health monitoring 
· Section 439: Duty to provide required information to the registered medical practitioner
· Section 440: Duty to obtain health monitoring report
· Section 441: Duty to provide health monitoring report to worker 
· Section 442: Duty to provide health monitoring report to regulator 
· Section 443: Duty to provide health monitoring report to other PCBU’s with a duty to provide health monitoring for the worker 
· Section 444: Keeping any record in relation to the worker confidential and for at least 40 years after the record is made

Managers and supervisors, 
· Inform workers of the measure/initiative via toolbox talk
· Support workers by encouraging and reminding them when they are due for their examination 
· Make arrangements to cover the worker while they attend their examination 
· Record the names of workers exposed to asbestos and report back to the HSEQ Team 

Workers 
· WHS Act 2011 Section 28 
· c) “comply, so far as the worker is reasonably able, with any reasonable instruction that is given by the person conducting the business or undertaking to allow the person to comply with this Act; and
· d)  co-operate with any reasonable policy or procedure of the person conducting the business or undertaking relating to health or safety at the workplace that has been notified to workers.”
· Attend examinations 
· Answer all questions regarding asbestos exposure truthfully and as accurately as possible  

Medical Practitioner
· Provide accurate results and evaluations
· Provide PCBU with the health monitoring report as soon as practicable 
· Inform and alert the PCBU of a disease, injury or illness
· Instruct/advise the PCBU to take remedial measures 

Health and Safety Committee (Implementation Team)
· Worksafe Queensland defines a HSC’s responsibility as facilitating the “cooperation between a PCBU and workers in developing and carrying out measures to ensure health and safety at work.”
https://www.worksafe.qld.gov.au/laws-and-compliance/workplace-health-and-safety-laws/consultation-representation-and-participation

Coordination of parties
· Toolbox talks
· Meetings (face to face and zoom)
· Phone consultations 
· Calendar invites and reminders 
· Informative emails
· Develop a checklist/questionnaire to be completed monthly by each party to report on their progress and provide feedback on any difficulties they have encountered


	d)
	The measure/initiative will be first communicated to the PCBU via a formal meeting and presentation. The meeting will aim to inform the PCBU on the measure, give reasoning for why the measure is required, outline the costs involved, and obtain approval, commitment, and funding from the PCBU. The PCBU will be given a two-week period to review the measure/initiative, raise any concerns and make recommendations.  

Once approved by the PCBU, a manager and supervisor meeting will be conducted via zoom. This meeting will brief attendees on the measure/initiative including how it impacts their workflow, and the arrangements in place for covering a worker when they are attending their examination. Managers and supervisors will receive training during this zoom meeting including a run through of the toolbox talk they will be responsible for delivering to the workers they supervise. Material for the toolbox talk will be emailed to managers/supervisors and they will be allowed one week to conduct the talk.

Training will be provided to the HSC via zoom and informative emails, to ensure they are equipped to assist with implementing the measure/initiative and supporting workers.   

A new policy and procedure will also be developed, emailed to all workers, and uploaded to Paynters internal database.  




	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

	Work Health and Safety Regulations 2011
Section 369, 438 and 439

	Obligations

	Section 369 outlines the PCBU's obligation to provide information about the health monitoring to be conducted. Parties who must receive this information are:
· “a person who is likely to be engaged to carry out work using,
handling, generating or storing a hazardous chemical”
· “a worker for the business or undertaking, before the worker
commences work using, handling, generating or storing a
hazardous chemical.”

Section 438 gives instruction on how the duty to pay the cost of health monitoring should be addressed when there are two or more PCBU's with a duty to provide health monitoring for a worker. The regulations state "the costs of the health monitoring for which any of those persons is liable must be apportioned equally between each of those persons unless they agree otherwise”. To reach this agreement, consultation must occur between parties.

Section 439 details the consultation that must occur between the PCBU and medical practitioner “carrying out or supervising the health monitoring”. 
The PCBU must provide:
· Name and address of the PCBU
· Name and DOB of worker
· Information on the current or scheduled work that triggered the requirement for health monitoring
· How long the worker has been carrying out the work (If they have already commenced)


	How legislative obligations will be addressed

	Section 369
A document providing information about the danger of asbestos exposure and the monitoring procedure to be implemented will be developed. This document will be given to workers currently exposed to asbestos and to new employees during their induction. Workers will be given time to ask questions and raise any issues or concerns. 

Section 438
PCBU’s who share a duty to provide health monitoring for a worker will be identified. Once identified, a face to face or zoom meeting will be organised for parties to discuss matters relating to the cost of the measure/initiative. 

Section 439
A template containing the information that must be provided by the PCBU to the medical practitioner (as outlined in section 439) will be developed. This will ensure that the medical practitioner receives the information all at once in a formally formatted document.  Face to face meetings, telephone conferences, email and zoom will be utilised to contact the practitioner. 




	Health monitoring reporting

	Legislation name and relevant section

	Work Health and Safety Regulations 2011
Section 440, 441, 442 and 443

	Obligations

	Section 440 addresses the PCBU’s duty to take “all reasonable steps to obtain a health monitoring report from the registered medical practitioner… as soon as practicable after
the monitoring is carried out”. Section 440 (2) then continues by listing the information that must be included in the report.

Section 441-443 outlines who is to receive a copy of the report, the time frame it must be provided in and the circumstances that require a report to be given. 
These parties include: 
· The worker who was monitored 
· As soon as reasonably practicable 
· The regulator 
· As soon as reasonably practicable if test results indicate that the worker contracted a disease, injury or illness from the work or if the PCBU has been advised to take remedial measures 
· All PCBU who hold a duty to provide health monitoring for the worker
· As soon as reasonably practicable 


	How legislative obligations will be addressed

	Section 440
A health monitoring report template will be developed based off the requirements found in Section 440(2). This report template will be taken by the worker to their medical examination. The medical practitioner will fill out the report template and attach other accompanying test result documentation. 

Section 441-443
Once the health monitoring report is received, a handover meeting with each stakeholder will be organised. Meetings will be conducted via zoom or face to face. How the information is presented will be adjusted depending on who is receiving it. For example, a worker would only need to know that it is unsafe to continue work whereas the regulator would receive the full report detailing why work is deemed unsafe.   





	Confidentiality of health monitoring results

	Legislation name and relevant section

	Work Health and Safety Regulations 2011
Section 444

	Obligations

	Section 444 addresses the obligation to ensure health monitoring records are: 
· “Kept as a confidential record”
· "Kept for at least 40 years after the record is made”
· “Not disclosed to another person without the worker’s written consent”


	How legislative obligations will be addressed

	The hard copy of the health monitoring report will be clearly labelled as “private and confidential” and kept in the dead filing shed. Before being filed however, the report will be scanned as an electronic copy and uploaded to a restricted HSEQ folder that only the HSEQ Team have access to. 

Monitoring results are not discussed with other workers. When discussions between relevant stakeholders do occur, they are done so in a private area such as a meeting room.

A “release of health monitoring record” consent form will be created and utilised should the worker’s record need to be distributed.





	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) 
	Due to the long latency of asbestos related diseases it is difficult to evaluate the effectiveness of the measure/initiative. 

1. Comparison of examination results
· Graph results to construct a visual picture of worker health 
· Example: plot the test results from the examination that occurs every 2 years on a line graph. It is important to note that asbestos exposure/damage cannot be reversed. Therefore, a graph with a stable line is ideal as it indicates no deterioration in the worker’s health. 
· A trend line that decreases indicates that worker health is getting significantly worse. Therefore, current control measures are not effective and require amendment.
My role: Extract key information from health monitoring reports and enter it into an excel spreadsheet. 

2. Cost vs benefit 
· Identify all the costs involved 
· Breakdown each cost and why it is necessary 
· Research other options. Can I get the same result for a lower cost? 
My role: Research and compare the fees of other medical practitioners and face fit testing providers. 

3. Surveys
· HSC/ Implementation Team
· How easy the health measure/initiative was to implement
· How workers reacted to the measure/initiative
· How the PCBU can better support the HSC with implementing the measure/ initiative (including any resources can be provided by the PCBU)   
· Workers 
· Did they feel supported (by the PCBU, HSC etc) throughout the process 
· Their experience with the medical practitioner 
· Concerns and recommendations 
My role: Create the surveys and email them to relevant parties. Follow up on survey responses if not handed back within the given timeframe. Contact workers who have expressed concerns or made recommendations. 

4. Stakeholder performance reviews 
· Conducted face to face or via zoom
· KPI’s
My role: Identify the roles, tasks, and responsibilities of each stakeholder. This information will be later used to develop KPI’s.   


5. Monitoring hazard reports
· Hazard registers are to record:
· The location of where asbestos was found 
· The names and contact numbers of the workers who were on site that day
· This method is to ensure that all workers who have the possibility of being exposed to asbestos are considered for a health examination.
My role: Contact the workers who were in the location of identified asbestos to understand the extent of their exposure. Develop a toolbox talk that reiterates the importance of reporting asbestos findings.  

6. Audits 
· Internal and external
· Review the measure/initiative against legislation, standards, codes of practice and guidelines 
My role: Maintain an up to date knowledge on legislative changes through utilising websites such as worksafe.qld.gov.au & safeworkaustralia.gov.au. Organise an external auditor to assess the measure/initiative for compliance.


	b)
	The report would evaluate the current effectiveness of the measure/initiative and if necessary, make recommendations on how the measure/initiative can be improved. This report would be available to all stakeholders involved and distributed via email. However, the findings would be formally presented to the PCBU as they hold the primary duty of care under the WHS Regulations. The PCBU would be eager to know if they are complying with all legal obligations and that the company is benefitting from the money being invested in the measure/initiative. 

Digital systems would assist with completing record keeping tasks as:
· It allows easy access to the reports
· Maintains the physical quality of reports
· Example: a paper copy would not last the 40-year requirement (as outlined in section 444 of the WHS Regulations) as it would begin to deteriorate
· Can be filed with the rest of the workers documents
· Explanation: Each employee of Paynters has a folder in the internal database where any relevant files are kept 
· More difficult to lose or misplace a digital record     





	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
	Amy Maxwell

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

	Phone number of observer
	0427 892 922

	Email address of observer
	amy.maxwell@paynters.com.au

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




	Outcome for Practical Task
	☐ Satisfactory 
☐ Not satisfactory

	Trainer/Assessor comments
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