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Has a staff member been injured?

	(
	Organise first aid as soon as possible.

	(
	Do they need to see a Doctor – Do you need to organize it or can they can see their own GP?

	(
	Make sure you get the staff member to fill in an Incident Report as soon as possible. (If they cannot do this due to injury the PERSON IN CHARGE SHOULD) Send a copy of this through to the BBC Rehabilitation & RTW Manager – HR Head office Victoria.

	(
	If the incident involved a manual handling issue or resulted in a strain injury you must organize a manual handling risk assessment to be done as soon as possible.

	(
	Use the resident task assessment form if it involves the movement of a person or a general assessment form if it is related to a non clinical task or object.

	(
	Investigate the incident as soon as possible – this includes witness statements – it may affect the claims outcome. Use the general incident investigation form. 10.2.2.2.F Employee Incident & Investigation Form

	(
	Ring and check on the staff member the next day or after their doctor’s appointment – find out what is happening – don’t leave it till you hear from them.

	(
	Is the staff member going to have time off work? If so this may end up as a claim – so organize what needs to be done. Consult the Ascentor P/L Rehabilitation Program Guide.

	(
	When the staff member gives you a Work cover Medical certificate – get the staff member to sign the Medical release form in the package.

	(
	Complete an Employer Workcover form (Usually a large triplicate sheet) and send to insurer.

	(
	Send the Drs Letter with contact details to the GP – so that they know you are concerned and “involved” with the case and the return of the staff member back to work as soon as possible.

	(
	Start thinking about a return to work plan as soon as possible.

	(
	Use the template attached – what can the staff member do? It is best to have them back at work as soon as possible rather than a lost time injury that effects the 
Insurance premium.

	(
	Liaise with the Dr, Physio, Ascentor Consultant etc on the case – Talk to the staff member regularly – show them you are concerned about their health and want them to be back at work where you can assist them.

	(
	Send / fax a copy of the RTW plan to the GP for their approval.

	(
	Start the Plan

	(
	Stick to the plan

	(
	Review the staff member and the plan regularly.

	(
	If it turns into a claim – discuss the case with the Claims manager at your Insurance company handling your Work cover Insurance. Get a claim number etc.

	(
	Consider training – manual handling etc follow-ups for the staff member if you think they need it.


Contact Kathryn Williamson BBC Rehabilitation & RTW Manager for early intervention strategies or should you have any concerns / issues with the progress of this worker’s claim.
Checklist for return to work plans

Use this checklist to assess if your return to work plans, meet your obligations.
As a manager your obligation is to prepare a return to work plan for injured workers who have no current work capacity for 20 calendar days or more.  After the 20 days you have 10 days in which to prepare the plan.  
	(
	Do you have a return to work plan for every injured worker who has no current work capacity for 20 calendar days or more?

	(
	Was the plan developed within 10 days after the 20th calendar day of no current work capacity?

	(
	Did your return to work coordinator, or other authorised person, undertake the required actions to prepare the plan?

	(
	Were your worker and their treating practitioner contacted in order to obtain information about the worker's capacity to work?

	(
	Was your Authorised Agent contacted to inform them of the relevant circumstances and discuss the necessity for any occupational rehabilitation services?

	(
	Was the plan prepared in consultation with your worker, their treating practitioner(s), and where one was involved, the occupational rehabilitation provider?

	(
	Were the contents of the plan consistent with information, if any, obtained from the worker's treating practitioner?

	(
	Was the plan developed with the view to your worker ultimately returning to their pre-injury employment?

	(
	Did you use your best endeavours to arrive at a consensus with all parties in relation to the plan?

	(
	Was the plan revised?  Did you revise the plan when:

· You became aware of your worker's capacity to work?  

· When requested by your worker?

· Their treating practitioner?  

· Their occupational rehabilitation provider?

· Their return to work coordinator?  Or Your Authorised Agent?

	(
	Did you sign the plan and invite your worker to endorse the plan?


Does the return to work plan contain the following information?

	(
	Your worker's name?

	(
	An estimate of the date that your injured worker should have been fit to return to work?

	(
	Where made, an offer of suitable employment?

	(
	The occupational rehabilitation services (if any) that is reasonably necessary for the maintenance at work or return to work of your injured worker? 
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