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ASSESSMENT FOR BSBWHS407

	Student name
	Evonne Phuah Yu Onne 

	Date of assessment submission
	18/05/2017


	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
	Subsea 

	Workgroup
	Supervispr



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
	Worker

	Describe their 
pre-injury duties
	Conducting daily walk about

	Describe injury that has been sustained by worker
	Employee was slip and fell at staircase, right leg sprain






	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

	Analysis the claims to ensure the claim is correctly applied.

	Policy

	To display the policy as part to communication to all personal in the office and encourage injury free working culture.

	Procedure

	To outline the process of the claims and supporting evidence required for the claims.




	Notifying the rehabilitation provider

	Legislation

	To submit to the approve incident report, investigation report, medical report and claims with supporting documents such as original receipt to immediate supervisor/manager and account department to approve

	Policy

	To find an alternative job as necessary as it can be

	Procedure

	To outline the process of the claims and supporting evidence required for the claims.




	Preparing forms/reports

	Legislation

	Identify type of claim and accident category.

	Policy

	To collect the form from HR and fill in the form completely..

	Procedure

	To identify the skills, experience, competency and knowledge of the staff.




	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)
	1.minimize the claim cost and ongoing liabilities
2.  Provide relevant information regarding the incident that is assist in claim management
3. Risk management process to analysis the incident



	b)
	1. Comparing the claims against the injury and also contract employment of the staff as benefit might be different with others.
2. Check the supporting documents are correct and valid for the claims
3. Check the claims application form is fill in correctly.

	c)
	1. Consult the injured worker and treating health practitioner to receive information on the recovery duration of the injured worker.
2 Engaged WPR in identifying suitable job for the injured person
3.  make arrangement for the coverage of the worker’s injured position
4. Monitoring the injured employee’s progress on a return to work plan in conjunction with the HSE department for a minimum period of four weeks (it may be longer if required) when: 
- a pre-injury fitness for duty medical certificate has been provided, 
- an employee has reached their maximum medical level of improvement and require permanent restrictions,
- where they have been placed in a permanently modified position



	d)
	. With the assistance of company HSE department, actively manage the return to work of the injured staff member. 
2. Making reasonable adjustments to the workplace to accommodate the needs of the injured worker by any reasonable and practicable means of communication




	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)
	Mixer Truck driver has 5 years’ experience on truck driving

	b)
	The worker has to stopped work and go through x-ray screening for his injured

	c)
	To redesigned of the worker job scope, understanding of the comprehensive injury, recovery timeframe, and treatment regime. Below actions are suggested to carry out
1. no activity for heavy truck, transit mixer, fuel tanker, water tanker permitted until major corrective action implemented
2.full investigation to be conducted by the team.
3.Stand down meeting to be conducted at site

	d)
	To redesigned of the worker job scope, below actions are suggested to carry out: -
1 All heavy vehicles/trucks must have Co-Driver. Co-Driver to be trained for his roles and responsibility.
2.A traffic controller with all-weather protection shelter to be provided full time during working hours, traffic controller need to carry the green and red flags to control the traffic.

	e)
	The return to work program will commence once the alternative job has been designed, guided in claim process and health of the worker has been approved medical practitioner and other key parties. A copy of return to work program give to the workers. Then, commencement the return to work program




	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)
	Identify the type of injury  ,condition of injury ,treatment ,recovery duration of the worker



	b)
	To identify the existing skills, experience and capabilities of the injured worker from training record, resume, and technical knowledge interview from the worker himself, immediate supervisors, and managers

	c)
	The advice from health and rehabilitation professional may   include:
-the diagnosis and prognosis of the work-related injury
-A medical certificate or other written notice, where appropriate ,to prepare a return-to-work program or that the injured worker has a total or partial incapacity to return to work
-advice on work restriction that may apply to the injured worker who will be attempting a return-to-work program 

	d)
	To consult with relevant managers to identify:
-  alternative job tasks within the workplace
- suitability of the job task in line with the medical restriction
- ability to accommodate the injured workers without severe impact on business productivity
-Availability of the support to the injured worker while they were undertaking the return-to-work program
 

	e)
	To consult the injured worker about the return to work program, the job to be assigned to him, working duration and get the worker agreement in the job assigned in return to work program




	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
	failure to communicate and arrange training to tell work on the return-to-work program




	
	Explanation of your role

	a)
	The failure to communicate and arrange training to tell work on the return-to-work program has been send out as first priority notification with Management signature though email.

	b)
	induction training, toolbox talks, intranet pages, staff development and other training programs.

	c)
	outline monitoring, review and display arrangements, including
reviewing the program every 2 years in consultation with workers and any union
 representing them.





	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)
	The evaluation process that I would undertaking is
• Senior management commitment in return to work program 
• Pre- Return to Work planning procedures 
• Return to Work planning procedures 
• Return to Work program communication 


	b)
	 I would review the theory& relevant data, develop model, develop evaluation design, study sample, measurement, assess statically power

•Highlight the importance of the recommendation to improve the system. 
•Communicate the new recommendation to all the relevant parties via email, notification to display on notice board, toolbox talk to be conduct and information sharing through meeting.   




	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
	Goh GekNgo

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

	Phone number of observer
	+603 21167894 

	Email address of observer
	gngoh@technip.com 

	Signature of observer
	
	Date
	26/05/2017
	Comments
	




	Outcome for Practical Task
	☐ Satisfactory 
☐ Not satisfactory

	Trainer/Assessor comments
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