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ASSESSMENT FOR BSBWHS407A

	Student name
	MOHD NUJAIMI BIN ABU BAKAR

	Date of assessment submission
	26/12/2015


	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. 
· Third Party Report: You will be required to have a third party 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
	MMHE Fabrication Yard, Pasir Gudang

	Workgroup
	Supervisor



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
	A general worker for structural discipline

	Describe their 
pre-injury duties
	A group of workers consist of one Supervisor, one Fitter and two general workers were inside the confined space to do installation of staircase.

	Describe injury that has been sustained by worker
	The general worker sustained closed fracture at radius bone on
his left hand due to this incident.






	ACTIVITY 1 

	For each of the categories below (i.e. processing claims, notifying rehabilitation provider and preparing forms/reports), identify and explain the requirements with respect to workers’ compensation claims:
a) Organisational policy
b) Organisational procedure
c) Legal / Workers’ compensation insurance requirement



	
	Processing claims
	Notifying rehabilitation provider
	Forms / Reports

	Policy
	Have workers’ compensation cover for all workers (penalties apply for avoidance and valid.Employer should at least have their commitment in written that mention the obligations to meet when a worker has submitted a worker’s compensation claim and the claim has been accepted by the insurer.
	Employer may wish to engage a workplace rehabilitation provider to assist the injured worker with the return to work process. Appointment of dedicated rehabilition provider may be agreed in advanced.
	1) Workers compensation claim form
2) Workplace rehabilitation referral form
3) A wages declaration form
4) First Certificate of Capacity

	Procedure
	1) Ask the worker to obtain a First Certificate of Capacity from the treating doctor
2) Provide the worker with a Workers’ Compensation Claim Form and ask them to complete the workers’ sections 
3) Obtain the completed Claim Form and First Certificate of Capacity from the injured worker 
4) Complete the employer’s section of the Claim Form
5) Take copies of both documents for your own and your worker’s records
6) Complete an employer report form provided by your insurer
7) Submit the First Certificate of Capacity and Claim Form to the insurer within 5 days of receipt from the injured worker. A penalty of up to $1,000 may apply if you fail to submit these documents within this time.
	1) Injury management focuses on early reporting, rehabilitation and return to work strategies to assist the injured worker make an early and safe return to work.
2) Completes an employer report form provided by the insurer
3) Completes employer section of Claim Form
4) Provides copy of Claim Form and First Certificate of Capacity to worker for their records
5) Sends Claim Form and First Certificate of Capacity to Insurer within 5 working days of receipt from the injured worker
6) Insurer has 14 days after the claim documents are submitted to make a decision on liability and advise the worker and employer in writing if liability for the claim is accepted, disputed or undecided.
7) Injured worker’s entitlements commence, and may include weekly payments, reasonable medical and related expenses, vocational rehabilitation and travel expenses.
8) If your injured worker is not able to return to the same job with the same employer additional assistance may be required. At this point you should consider the need for referral to an Approved Workplace Rehabilitation Provider if not already involved.
9)Early referral to a WRP when there are difficulties improves the likelihood of a successful rehabilitation program. Early indicators for referral to a WRP are:
a) Difficulty in identifying suitable duties;
b) Nature and severity of injury;
c) Difficulty in determining the worker’s capacity;
d) Other barriers in the workplace that may affect the return to work process.
	1) Workplace rehabilitation referral form
2) A wages declaration form
3) First Certificate of Capacity

	Legal / Workers’ compensation insurance requirement
	1) A current workers’ compensation insurance policy covering all your workers.
2) Employer must submit the completed
Workers’ Compensation Claim form and
the First Certificate of Capacity to the
insurer within five working days after
receipt from the injured worker.
	Return to Work Program shall be developed to:
• The treating doctor indicates in writing the need for a Return to Work Program; or
• The treating doctor signs a Certifi cate of Capacity to the effect that the worker has partial
capacity for work or has total capacity for work but is unable to
return to their pre-injury position for some reason.
	1) Injury Management
System
2) Workplace rehabilitation referral form
3) First Certificate of Capacity
4) Medical forms



	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) Verify workers’ compensation insurance policy covering the workers and still valid.
2) Provide the worker with a Workers’ Compensation Claim Form and ask them to complete the workers’ sections.
3) Obtain the completed Claim Form and First Certificate of Capacity from the injured worker. Verify the information.
4) Review the employer’s section of the Claim Form
5) Ensure the First Certificate of Capacity and Claim Form submit to the insurer within 5 days of receipt from the injured worker.
6) Follow up with injury management coordinator and insurer
7) Analysis the injured worker’s entitlements commence, and may include weekly payments, reasonable medical and related expenses, vocational rehabilitation and travel expenses.


	b)
	1) Explain the workers on compensation scheme and explain his entitlement.
2) Check the supporting documents are correct and valid for the claims
3) Follow up with injury management coordinator and insurer.
4) Insurer is required to advise the injured worker in writing within 14 days if a claim has been accepted, disputed or is still undecided (pended). To explain the justification of the decision.


	c)
	1) Verify medical forms prescribed by WorkCover WA for completion by the injured worker’s treating doctor. The information provided in these certificates is critical to the outcome of a claim, as it confirms the nature of the worker’s injury and indicates the requirement for time off work, and the likely return to-work date.
2) Explain to management the medical restrictions as noted in the worker’s Certificate of Capacity.
3) Discuss with Injury Management Coordinator to develop Return to Work Program.
4) Propose preferences for Return to Work Program goal:
a) Return to work with the same employer in the same job;
b) Return to work with the same employer in a modified job;
c) Return to work with the same employer in a new job;
d) Return to work with a new employer in a new job;
e) Other workplace rehabilitation options.
5) Advising the management if suitable duties are unable to be provided.


	d)
	1. Estimating the time off work with the doctor.
2. Planning of recources to taking care the IP tasks while he is time off.
3. Task delegation among the work team.
4. Moral support for the injured person.
5. Making reasonable adjustments to the workplace to accommodate the needs of the injured worker by any reasonable and practicable means of communication.
6. Develop Return to Work Program in such he will back to nomal work/modified work earlier than initial plan.

 



	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 their return-to-work program will commence 



	
	Summary

	a)
	A Structural Fitter worker who has 2 years as working experience in the job, injured himself with fractured and laceration on his right ring finger. 
While transferring an I-beam from ground level (approximately 20 kg) into a 1.5m height of scrap bin, the sharp edges of the beam pinched his ring finger. 
IP has no records of education records but he is capable to fit up structural steel works.     

	b)
	The Structural Fitter couldn't carry heavy material with his right hand after the incident due to fractured at his finger tips.  He has been issued with Return to Work with the Same Employer in a New Job program due to his injury that he can't do any manual lifting job. 

	c)
	The incident was treated as Restricted Work Case and perform only  light duties. Employer has to find New Job Program for him i.e. storekeeper (inventory of equipment), review inspection records and sweeping the area. After a period of time, he has finish the job at the store. To fully utilize his time, employer decided to train him as forklift operator and assign him as one.  He can only perform work within normal working hours with no overtime allowed.


	d)
	In the mean time, retraining process need to be followed:
a) Equipment inspection program
b) Forklift operator
c) Safe manual handling 

	e)
	An early return to work is the best possible outcome for an injured worker as workers become increasingly unlikely to return to work the longer they stay away. A Return to Work Program to be developed as soon as practicable after the treating doctor indicates in writing the need for a Return to Work Program. The program to be discussed and agreed with treating doctor and the injured worker.
The employer to inform line managers and co-workers (where appropriate) of any changes to the Return to Work Program before, or at the time changes to the program are to commence. The program stop when workers has return to permanent role job and final medical certificate been issued.



	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 and treating doctor (and other health professionals)
b) Facilitating consultation 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.
f) Facilitating regular communication and feedback between the rehabilitation provider, supervising manager and the injured worker



	
	Explanation of your role

	a)
	Consulting list information from the treating medical practitioner:
1) Providing a diagnosis and prognosis of the work related injury to the employer and injured worker
2) Type of medical treatment and its result
3) Result from the injured workers regular review
4) Workplace site visits
5) When to issue final medical certificate

	b)
	Consultation between rehabilitation provider, managers and injured workers for:
1) Update condition of the workers and how he progress on the Return to Work Program.
2) Any issue relating to the program or rehabilitation provider to be highlighted immediately for resolution.
3) Any modification for Return to Work program to be actioned without delay.
4) Reasonable support, aids and appliances provided to the workers without delay.

	c)
	Seeking advice with health and rehabilitation professional on:
1) Appropriate treatment required by the workers for his injury.
2) Discuss the treatment plan and functional goals of the treatment
3) Assess the functional recovery and strengthening the program to enhance the return to work program
4) Discuss on possible timeline for each recovery stages.
5) Provide input to return to work support. 

	d)
	Consultation with employer in the return to work program:
1) Meeting the minimum legal requirement 
2) Any additional arrangement to suit the workplace and its operational needs.
3) Responsibility of employer to ensure involvement of workers in drafting and agree to the program
4) Return to work program action item to be completed on time.
5) Any disagreement that could be addressed to be resolve through Dispute Resolution Process. 

	e)
	Consultation with employee to ensure:
1) He understand the process of Return to Work Program.
2) Review the program and raise his concern or need.
3) Participate actively and work cooperatively 
4) Advise any issue on the treatment with the rehabilitation service
5) Express expectation of management to him to back to work.

	f)
	To organise a discussion with the injured party, rehabilitation provider and managers about his recovery condition, the current job performance, worker's compensation and any difficulties facing during return to work program. Regular communication and feedback is important to ensure the worker is continously supported, perform competenly and safety in the program. Update the progress of the program and update workers recovery over the plan. Ask workers if he need any additional arrangement to be made for the treatment. 



	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 about breach to return-to-work program
b) Take remedial action for the breach
c) Modify the return-to-work program



	Breach to program
	Working hours of the injured worker returned to normal duty hour



	
	Explanation of your role

	a)
	1) Workers not been informed on any return to work program.
2)Employer do not make arrangement for any rehabilitation center for workers treatment purposes.
3) No return to work program planned for the workers.
4) No participation or effort by the workers to participate in the program.
5) Not making progress by the workers as per return to work planning.

	b)
	1) Facilitation and consultation for both employer and workers in order to comply with return to work program.
2) Explain the consequences when not complying with the law.
3) Refer to previous records of non compliance to return to work program.
4) Look for any action item or arrangement missing from the program and take action immediately.
5) Propose to amend return to work program that will better suit both party.

	c)
	Alternative, modified or restricted duties may be required to assist a worker to return to work, depending on the severity of their injury and their progress. These are known as ‘suitable duties’. The prompt identification of suitable duties can be critical to ensure a positive outcome for the injured worker and the employer. The benefits of having a worker return to work on suitable duties include:
1) Maintaining a return to work focus for the worker and employer;
2) Retention of the skills, knowledge and experience of the worker; and
3) Prevention of the worker feeling isolated from the workplace.

Act promptly to identify suitable duties following an injury. Consider the worker’s education, skills and experience and avoid token or demeaning work, or work that is otherwise inappropriate to the skill level of the worker.

Try to find duties that will maintain the worker’s association with their usual work area. Keep co-workers informed and discuss any impact the suitable duties may have on their roles.



	Outcome for Activity 5
	☐ Satisfactory 	
☐ Not satisfactory

	Trainer/Assessor comments
	     





	ACTIVITY 6 

	Describe the process of evaluation for 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
c) Explain why having suitable rehabilitation and return-to-work is important for the worker, fellow workers and the employer



	
	Explanation of your role

	a)
	The evaluation process that would be taken:
1) Senior management commitment in return to work program 
2) Pre- Return To Work planning procedures 
3) Return To Work planning procedures 
4) Return To Work program communication 
5) Return To Work program evaluation


	b)
	Review and recommendation made on:
1) Time manner of undertaking tasks associated with return to work planning and implementation.
2) Responding to findings from the consultation with employer and workers.
3) Resolve any upcoming issues by making arrangements on rectifying it.
4) Establish reporting system in case to measure success or failure.
5) Revise return to work program


	c)
	Workers is just involved in an accident at a workplace and has to go to rehabilitation centre would not be in good shape physically and mentally. Return to work program is important to reduce the “human impact” of injury and can assist in reducing the potential for secondary conditions, both physical and psychological from developing such as depression substance abuse problems, anxiety, helplessness, loss of motivation, and loss of confidence. Moreover, it can also allow occupational bond between the employer and the worker, social contacts with co-workers, productive work gets done and lastly reduces the chances of needless and prolonged disability from occurring.




	Outcome for Activity 6
	☐ Satisfactory 	
☐ Not satisfactory

	Trainer/Assessor comments
	     







	Outcome for On-line Quiz
	☐ Satisfactory 	
☐ Not satisfactory

	Trainer/Assessor comments
	     


THIRD PARTY REPORT

You are required to have a suitable third party to verify your ability to complete the following:

	SKILLS
	VERIFIED

	1. Meet organisational policies and procedures, and all relevant legal and workers’ compensation insurance requirements when:

	a) Processing workers’ compensation claims.

	☒

	b) Notifying rehabilitation provider and claimant of outcomes. 

	☒

	c) Analysing claims to identify the nature of the illness/injury and preparing reports.

	☒

	2. Implement a successful rehabilitation or return-to-work program by:

	a) Estimating projected period of absence from work and organising work team where rehabilitation assistance is required.

	☒

	b) Facilitating consultation between rehabilitation provider, doctors, managers and the injured worker. 

	☒

	c) Redesigning job after documenting existing skills, noting required training and consulting with professionals (i.e. health and management) and the injured worker.

	☒

	d) Commencing the program within a timely fashion.
	☒

	3. Monitoring and evaluating a rehabilitation or return-to-work program by:

	a) Facilitating consultation and regular contact between rehabilitation provider, managers and the injured worker. 

	☒

	b) Identifying, notifying and acting on breaches of return-to-work program
	☒

	c) Modifying return-to-work program, where required.
	☒

	d) Evaluating each rehabilitation or return-to-work program and implementing recommendations, where appropriate.

	☒

	Name of third party
	TOH YENG YENG

	Role of third party 
(Confirm their suitability to sign report)
	ENVIRONMENTAL EXECUTIVE

	Date of report completion
	19/02/2016
	Phone number of third party
	+603 2119 5338

	Email address of third party
	yytoh@technip.com






	Outcome for Third Party Report
	☒ Satisfactory 	
☐ Not satisfactory

	Trainer/Assessor comments
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