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FORWARD ALL CLAIMS AND PAPERWORK TO WORKCOVER
AGENT GALLAGHER BASSETT:
Gallagher Bassett Workers Compensation Pty Ltd (GB)

Locked Bag 2570
GPO Melbourne VIC 3001

Facsimile 03 8623 9701
Email (New Claims)  newclaimswcv@agbtpa.com.au
Email (Payments) gb.paymentsteamgbtpa.com.au

Catholic Parish or diocesan agencies WorkCover Information
Support

Catholic Archdiocese of Melbourne (CAM)
Level 2/340 Albert Street, East Melbourne VIC 3002
PO Box 146, East Melbourne VIC 8002

Phone: (03) 9926 5780
Facsimile: (03) 9926 5655
Website: www.cam.org.au

Trish Fazzino (Human Resources Officer)

Telephone: (03) 9926 5780
Email: trish.fazzino@cam.org.au

Matthew Dunstan (Occupational Health and Safety Officer)

Telephone: (03) 9926 57662 Facsimile: (03) 9926 5662
Email: Matthew.Dunstan@cam.org.au

This Edition First Published October 2013
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How to Lodge a Claim
Send to Gallagher Bassett (GB):

e Employer’s claim form available at www.worksafe.vic.gov.au

e Injured Worker’s claim form, available at www.worksafe.vic.gov.au

e Medical certificate (WorkSafe Certificate of Capacity)

NB: You may be subject to fines if you do not send the Injured Worker’s
documentation to GB within 10 days of the date of receipt. Check that both claims
forms are complete and the medical certificate (WorkSafe Certificate of Capacity) are

complete.

Employer Liability
Upon acceptance of a claim the Employer must:
e Pay wages for the first 10 days of time lost.
e Pay initial medical and like expenses in line with current liability limit (currently
$642 — effective 1 July 2013 and subject to annual indexation).
WorkSafe Certificate of Capacity

e Initial medical certificate must not be for a period greater than 14 days and does
not need to be signed and witnessed to be valid. This initial certificate can only
be issued by a doctor.

e Continuing certificate of capacity must not certify greater than 28 days. Injured
Worker's must complete the patient declaration and have the certificate
witnessed. This certificate can be issued by a doctor, physio or chiropractor.

Accident Make Up Pay

An employee whose absence entitles them to payments under the Accident
Compensation Act 1985 (Vic) shall be entitled to accident make up pay for a period not
exceeding 26 weeks.

Return to Work (RTW) Plans/Offer of Suitable Employment (OSE)

e RTW plans must be completed by the Employer if an Injured Worker is unfit or
expected to be unfit for 20 days or more

e An OSE must be completed for all Injured Workers a soon as they are certified
with a capacity to undertake alternative or modified duties

e GB can assist you to complete these forms

Page 3


http://www.worksafe.vic.gov.au/
http://www.worksafe.vic.gov.au/

G-  GallagherBassett

Superannuation

The employer pays superannuation during the period of accident make up pay only and
for the hours that the employee actually works whilst on the RTW. If the employee is
still on workers compensation after 52 weeks the insurer will pay superannuation in
respect of weekly benefits.

Reimbursement/Scheduled Fees

e Once you have paid the Employer liability, all ongoing medical accounts should
be sent to GB for reimbursement

e WorkSafe sets the scheduled fees for most services engaged to assist Injured
Workers recovering from injury e.g. physio, chiropractor, doctor, surgery etc. The
fee schedules can be downloaded from the WorkSafe website. GB will only pay
the scheduled fee and not any amounts that exceed it.

Obligation to Maintain Employment/Vocational Assessment/New
Employer Services (NES)

e Following an accepted claim, the pre-injury job or an equivalent job must be
made available for 52 weeks

e If at any time it is suggested that the Injured Worker will be unable to return to
their pre-injury role, a vocational assessment and NES should be organised

e GB will advise you on a referral to this service

GB Contact Details

Fax: (03) 8623 9701

Phone: (03) 9297 9355

Mail: Locked Bag 3570, Melbourne VIC 3001

THE FOLLOWING CLAIMS MANAGEMENT CHECKLIST IS DESIGNED TO STEP THOSE
RESPONSIBLE FOR WORKERS COMPENSATION THROUGH THE PROCESS OF INJURY
MANAGEMENT TO ACHIEVE A SUSTAINABLE RETURN TO WORK.
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CLAIMS MANAGEMENT CHECKLIST

Injury Reported

Has the injury been recorded in the Catholic Archdiocese of
Melbourne’s (CAM) “Church Incident/Accident/Near-Miss Report
1.1 | Form™?

This form is available on the Catholic Archdiocese of Melbourne’s
website at www.cam.org.au

If you answered yes for question 1.1 has the injured staff member

1.2 | received a copy of the report?

Is the Injury classified as a serious or Notifiable Injury? (Contact Catholic
1.3 | Archdiocese of Melbourne for guidance — see contact details for CAM on

page 2).
If you answered yes for question 1.3, have you contacted the HR

1.4 | Department at the Catholic Archdiocese of Melbourne (CAM) on 9926
5780 or 9926 5662 for guidance?

Call HR at
CAM

Call HR
at CAM

Has an Incident Investigation Report been completed? (Contact Catholic

L5 Archdiocese of Melbourne for guidance — see contact details on page 2).

1.6 | Was first aid treatment required?

1.7 | Was medical attention provided by a Doctor or a Hospital?

Where medical treatment was sought has the member of staff returned to Goto
1.8 | normal duties? Q2.3

WorkSafe Certificate of Capacity or Medical Expense Received

Has the injury been recorded in the Injury Register?

21 (Refer to Section 1 Step 1.1 to 1.5)
Is the member of staff’s certificate a WorkSafe Certificate of Capacity A Sgr? dix
2.2 | signed by a Medical Practitioner (Doctor)? ppA
23 Does Certificate of Capacity or Medical Expense exceed threshold of 10 Go to Go to
' working days or $642 of medical expenses? Q4.1 Q3.1

Under Threshold Claim — less than 10 days absence or $642 in

medical expenses. (First 10 days forms part of make up pay)

Has the member of staff completed a WorkCover “Worker’s Injury Claim
3.1 | Form™? (http://www.worksafe.vic.gov.au/forms-and-publications/forms-
and-publications/worker-s-injury-claim-form)

Has the member of staff signed Section 6 of the claim form “Authority To

3.2 Release Medical Information and Worker’s Declaration.”?

Has Section 7 of the claim form “Employer Lodgement Details” including
3.3 | estimate of cost and number of days off been completed by an
authorised representative of the Parish?
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3.4

Has the member of staff received a copy of the claim form?
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See
3.5 | Has “Original Copy” of claim form been sent to Gallagher Bassett? Appendix
B

3.6 | Has “Employer” copy of form been placed on file?

3.7 | Have medical expenses been paid?

3.8 | Have medical expenses paid exceeded $6427? %‘Z tg
3.9 | Has member of staff been paid for time lost?

310 Has member of staff been paid for time lost in excess of 10 working Goto
: days? Q4.5

Standard Claim — more than 10 days absence or $642 in medical

expenses.

a1 Has the member of staff completed a WorkCover “Worker’s Injury Claim

Form”?
42 Has the member of staff signed Section 6 of the claim form “Authority To
' Release Medical Information and Worker’s Declaration.”?
43 Has Section 7 of the form “Employer Lodgement Details” been completed

by an authorised representative of the Parish?

4.4 | Has the member of staff received “Worker’s” copy of the claim form?

Has the “WorkCover Employer’s Injury Claim Report” been completed by

4.5 | an authorised representative of the Parish?
Have the original copies of the
«  Worker’s Injury Claim Form
. Employer’s Injury Claim Report s
" . . ) ee
a6 |° WorkSafe Certificate of Capacity, and copies of: Appendix

+ Incident Investigation Report including eye witness accounts B
» Other relevant documents if available e.g. receipts, invoices etc.

been sent to Gallagher Bassett within 10 calendar days of the Parish
receiving the completed Worker’s Injury Claim Form?

Return To Work

Has the Parish received a ‘Certificate of Capacity” or a completed Go to

51 “Worker’s Injury Claim Form”. Q5.2

Has the Parish received assistance in developing a Return To Work plan
from the HR Department at the Catholic Archdiocese of Melbourne? CallHR
(Contact Catholic Archdiocese of Melbourne for guidance — see contact at CAM
details on page 2).

5.2
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Does the “Certificate of Capacity” specify a capacity for suitable Refer
5.3 | employment including work restrictions? Goto Q5.4 | backto
Doctor
Has suitable employment been identified based on the work restrictions See
5.4 | listed in the Certificate of Capacity provided by the treating medical Go to Q5.5 | Appendix
practitioner? C
Have “Return to Work Arrangements” been developed and a copy sent See
5.5 | to Gallagher Bassett, the treating medical practitioner and injured Appendix
member of staff? D
57 Are the “Return to Work Arrangements” reviewed as each new Goto
: certificate of incapacity is received and adjustments made accordingly? Q5.4
Has a final or clearance certificate been received stating that staff Go to
5.8 | member is fit to resume pre injury duties and Gallagher Bassett
b Q5.7
notified?

Weekly Compensation Payments

6.1 | Has liability for the claim been accepted by Gallagher Bassett? Go to Q6.3 g% tg
Has staff member been paid sick pay or annual leave while decision on Reimburse
6.2 o . leave on
claim is pending?
acceptance
6.3 Have WorkCover payments to injured member of staff commenced Contact
' within 7 days of acceptance of liability by Gallagher Bassett? GB

Claim For Reimbursement From Agent

. . See
Has a WorkCover Compensation Reimbursement Request Form been .
[ submitted to Gallagher Bassett? Goto Q7.2 AppEnle
Has a request for WorkCover Compensation Reimbursement been Contact
7.2 | submitted to Gallagher Bassett within 3 months of paying the member of HR at
staff? CAM
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APPENDIX A —CERTIFICATES OF CAPACITY

Certificates of Capacity

Certificates of Capacity are used by WorkSafe Agents and employers to determine the worker’s
capacity for work and the nature of their injury. Certificates can be issued by a medical

practitioner, physiotherapist, chiropractor or osteopath.

For an injured worker to receive loss of income compensation they must have a valid WorkSafe

Certificate of Capacity. (Refer to sample valid certificate at the end of Appendix C)
Types of certificates:
Certificate of Capacity

The first Certificate of Capacity issued can only be signed by a medical practitioner and can
only be issued for 14 days or less off work, unless there are special reasons (e.g. where the
injured worker has a severe injury or illness) which must be stated in the comments section of
the certificate. For new weekly benefits claims, the first Certificate of Capacity should be
included with the Worker's Injury Claim Form.

Any subsequent Certificate of Capacity may be signed by one of the healthcare providers (see
below) listed in the Accident Compensation Act 1985. Subsequent certificates can only be
issued for a maximum of 28 days, unless there are special reasons that have been approved by

the WorkSafe Agent managing the injured worker’s claim.

The Employee Declaration on the back of the certificate must be completed and the
certificate signed by the employee in the presence of a witness for all subsequent

certificates.
Who can issue certificates?

Only the professions listed in the Accident Compensation Act 1985 can issue a Certificate of

Capacity (after a medical practitioner has issued the first certificate). Currently on that list are:

Medical practitioners

Physiotherapists

Chiropractors

Osteopaths

No other healthcare providers are able to issue a Certificate of Capacity at any time.
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Attendance Certificate

An Attendance Certificate is issued when the injured worker is back at work and the employer
requires proof of the worker's attendance at a medical examination or for treatment. It is only
necessary for the healthcare provider to sign the certificate, provide their name and address, as

well as the patient's name and date of examination.

Supporting return to work

The Certificate of Capacity provides information about the date from which the injured worker

will be fit for normal, modified or alternative duties, or whether the worker is unfit for any work.
Normal duties

This means the injured worker is capable of returning to work and undertaking the same

activities and hours of work as before their injury or illness occurred.
Modified duties

This refers to any changes or restrictions that should be applied to an injured worker's pre-injury

activities to allow them to return to work.
Alternative duties

These are duties different from those performed by the injured worker prior to the injury or

illness.
Work restrictions

Based on their diagnosis, the treating doctor may be able to suggest one of the above options
with some potential restrictions. This will enable the injured worker to return to work and assist
in their recovery and rehabilitation. Healthcare providers need to indicate any restrictions or
activities that an injured worker is unable to or should be encouraged to perform. Common
examples of restrictions include:

e No prolonged sitting or standing

e No repetitive bending or lifting

e Using right/left hand predominantly
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e No contact with oils, solvents or other chemicals

e  Maximum weight for lifting or handling

e Avoid repetitive use of affected body part

e Frequent rotation of job tasks

e Keep hand below waist/shoulder level

e Keep wound dry/clean/covered

e Avoid squatting/kneeling/ladders/steps

These restrictions can then be included in the injured worker’s return to work plan and will
support the injured worker to stay at or return to work safely.

Consultation

A key element in successful return to work is good communication.

Employers are required to consult with injured workers and their treating healthcare providers to

support return to work.
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Medical Certificate: The first certificate issued. The certificate is lodged with a new
claim and can only be signed by a medical practitioner. The medical certificate can
only be tssued for 14 days or less off work.

Certificate of capacity: Subsequent to the initial certificate. It may be signed by a
medical practiticner, physiotherapist, chiropractor or osteopath. The medical
certificate can only be issued for 28 days or less, unless there are special reasons
{must be stated in the comments section of the certificate) which ean only be
approved by Gallagher Bassett.

Aftendance Ceitificate: lssued when the injured wotker is back at work and the
employer requires proof of the workers attendance at a medical examination or
treatment. Only the worker's name, date of examination and the treating health
professionals name and address must be completed.

G GallagherBassett

— Example Only

MEDICAL PRACTITIONERS

Aot Doy fet 190

Adequate details
must be provided
under the
‘Diagnesis’ and
‘Description of
injury/Disease’ so
Gallagher Bassett
can establish

o1 Smith Struse, Caroline Springs

liabifity and

Lower back strain

determine whether

Lower back strain

there will be any
ongoing incapacity
refating to the
injury. Where the
information is
inadequate, the

certificate will be

deemed invalid
and returned to the

injured worker.
Comments such
as "see previous

certificate”, “pain”,

“injury” render the
certificate invalid.

The cerlificate must
include the date
from which the
injured worker will
be fit for normal,
modified or
alternative duties, or

+ hours per cfszy
- xw‘fif:téng greater than 5}_5
T sutting wp fe 20 minuies

S fsee notes Jad Tt

This secticn
should include any
restrictions that will
apply when the
injured worker
returns or remains

o]

unfit for any work. If
any of these dates
are prior to the

at work.

exam date,
comiments must be
provided.

The following
fields must be
completed by
the treating

i zm{

Carﬁféng S;ﬂ.rings Medical Centre

Ph aes9 soco

health
professional.
Where the
information is
inadequate, the
certificate will
be returned.
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GallagherBassett Valid Medical Certificate — Example Only

The patient
declaration
must be
completed
in full by the
injured
worker,
Where the
information
is
inadequate,
the
certificate
will be
returned.
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APPENDIX B — COVER LETTER FOR FORWARDING TO AGENT

Instructions: Cut and paste letter (or copy) on to Parish letter head then modify areas marked red.
Attention: (Insert agent contact name here —if known),

Gallagher Bassett Services

Locked Bag 3570,

Melbourne VIC 3001

New WorkCover Claim: (Insert claimants name here)

Date of Injury: (Date of Injury)

Type of Injury: (Describe type of injury)

Workplace: (List where the worker is located for normal work)

Please find enclosed correspondence relating to a claim for “(Insert injury sighted on claim
form here)” received from (Insert Workers employees Name Here).

This claim was served on Employer (Insert day served on employer)

The claimant has provided a WorkCover Certificate of Capacity for (Insert days of certified

incapacity here).

Employer confirms that liability can be accepted for this claim in accordance with the Accident
Compensation Act 1985. Or, (Delete which statement which is not applicable)

Employer is disputing liability for this claim based on the following grounds: (State reasons)
Please provide written confirmation of receipt of this claim and when a decision is required to be
made in accordance with Section 109 of the Accident Compensation Act 1985.

To assist in the investigation process, please find enclosed the following documentation:

(List all documentation provided with the claim in bullets points here)

Yours faithfully,

(Insert name here)
Title

Employer

Phone:

Fax:

Email:
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APPENDIX C — SUITABLE EMPLOYMENT FOR INJURED WORKERS FORM

Supporting your worker to remain at or return to work benefits
you and your worker. Employers have legal obligations to provide
suitable or pre-injury employment to a warker following a work-
related injury or illness, and to plan for their return to work
Planning an injured warker's return to work as soon as possible
after the injury can help reduce the impact on your worker and
your arganisation.

This worksheet Is a practical guide that steps you through the
process of assessing suitable employment options for your
worker. Using this template Is not mandatory however, the
completed worksheet can help to demonstrate your efforts in
assessing suitable employment options.

OBLIGATION TO PROVIDE SUITABLE
OR PRE-INJURY EMPLOYMENT

In accordance with the Accident Compensation Act 1985 (the Act]:

+ |faworker can do some work, but cannot do all of their
normal job, the employer must provide suitable employrment,

+ |faworker can remain at or return to their pre-injury wark
and hours, the employer must provide a job that Is the same
as or equivalent to the job held before the injury.

This obligation starts from the date you receive yourworker's

WorkSafe Certfficate of Capacfty or claim for weekly payments,

or from the date your WorkSafe Agent [Agent] advises you

they have received either of these documents whichever is

earlier. It continues for the first 52 weeks that your worker has

an incapacity for work, This 52 week pericd is not necessarily

consecutive calendar weeks and may start and stop based on

a number of factors. Your Agent can help explain the factors

relevant to calculating this period

WHAT IS SUITABLE EMPLOYMENT?

Suitable employment means employment for which the worker
Is currently suited, where they are not vet able to return to their
pre-injury job. To assess suitable employment options these are
some of the factors you need to consider:

+ the nature of the worker's injury and incapacity for work

+ the worker's pre-injury duties and whether these can these
be modified, reduced or performed in a supported way

* any other relevant factors such as the worker's age,
education, skills, work experience, where they Live

+ any plan or document prepared as part of the return to work
planning process

* any accupational rehabilitation services that are being
provided to assist with return to work planning

* whether there are reasonable workplace supports aids or
modifications that will assist the worker return to work in
sultable or pre-injury employment

It could mean doing modified or alternate duties, or working

reduced hours while the worker recovers and until they can

return to their usual work.

Once you have assessed the suitable employment options,
ideally you would document these in writing. WorkSafe has
developed a Return to Work Arrangements template which you
can use to do this. This template is available from your Agent
or at worksafe.vic.gov.au

WHEN SHOULD | PROVIDE SUITABLE

EMPLOYMENT?

If your warker has a current work capacity, but cannot yet return
to their pre-injury job and hours, you need to provide them with
suitable employment consistent with their capacity

You should attempt to assess and propose suitable employment
options even before your worker's doctor or healthcare provider
has certified that they have a capacity for work. The assessment
can be based on their anticipated capacity for work, taking into
account the nature of their injury and expected recovery time.
Doing this shows support for your worker's return to work and
provides yaur worker and their doctor or healthcare provider
with options for sutable employment when the worker is ready
to return to waork

WHO CAN HELP ME ASSESS SUITABLE
EMPLOYMENT OPTIONS?

Consulting with your worker and their doctor or healthcare
provider is a key part of effective return to work planning and the
timely provision of suitable employment. It can help you clarify
medical information and match your worker's capacity for work
with duties available inyour workplace,

Your Agent can also help you plan for your worker's return to
work and assess suitable employment options. This may invalve
engaging an occupational rehabilitation provider. They can assist
with return to work planning, identifying suitable employment
options, and helping your worker remain at work or return to
work. If you believe an occupational re habilitation provider could
help you, talk to your Agent as they must approve the cost of
these services before they are provided. This assistance does not
rermove your obligations to plan your worker's return to work and
provide them with suitable or pre-injury employment.

WHAT IF | CAN'T PROVIDE SUITABLE OR
PRE-INJURY EMPLOYMENT?

Anemployer must provide a worker with suitable or pre-injury
employment to the extent it Is reasonable to do so. In most
circurnstances it will be reasonable for employers to provide
suitable or pre-injury employment that is appropriate to a
worker's capacity for work. If the employer considers that they
cannot reasonably provide suitable or pre-injury employment
they will have to explain why and this would form the basis of
further review by WorkSafe as to whether:

+ the employer Is adequately meeting this obligation
s further enforcement action by WorkSafe Is necessary

You must assess suitable or pre-injury employment options and
ideally document these as well as your efforts at return to work
planning. Completing the worksheet inside will docurment your
efforts to assess suitable employment.

If you have assessed suitable or pre-injury employment
options and believe you may not be able to provide your
worker with suitable or pre-injury employment, immediately
contact your Agent for assistance.

Areturn to work inspector may visit your workplace at any time
to assess whether you are adeguately complying with your legal
abligations. Inspectars will help ensure you are appropriately
informed about your obligations and how to comply. They may
Issue an improvement notice requiring you to comply with
specific obligations. An employer can also be prosecuted for not
adequately complying with their return to work obligations and
face financial penalties of up to 180 penalty units for a natural
person and up to 900 penalty units for a body corporate per
offence. For information about the value of penalty units,

refer to worksafe.vic.gov.au
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This warksheet contains key questions to consider when assessing and/or reviewing suitable employment options for your worker during the return

towaork planning process.

Step through these questions each time you review your worker's return to work in readiness for their increased capacity and when their capacity
changes. Speak with relevant managers, supervisors and work colleagues when assessing suitable employment options. Consult with your worker

and their doctor or healthcare provider,

Examples have been provided to help you answer each question. Write your answer in the space provided as it relates to your worker and your

workplace.

Answering these questions will help determine what work is appropriate for your worker's current capacity for wark or likely capacity in the future.

Assessing suitable
employment options

Step 1
Understand your worker's
capacity for wark

Step 2
Assess your worker's pre-injury
duties and whether these can be maodified

Considerations, questions
and actions

Talk to your warker and review their Certificate of
Capacity and any other availahle information.

[e.g. medical or occupational rehabilitation
reports]. If you have the worker's consent or signed
claim form, speak to their doctor or healthcare
provider, You should also talk to their occupational
rehabilitation provider (if involved).

+ What Is the nature of your worker's injury
or illness?

+ What Is their capacity for work and their
medical restrictions?

+ What is the expected duration of their
incapacity for work?

Try to provide suitable employment that is as close
as possible to your worker's normal job.

+ What are your worker's normal duties?

+ What parts of their normal duties could they do
with their capacity and medical restrictions?

* Could they safely perform some or all of their
normal duties if they were temporarily or
permanently modified? (e.g. support tools or
equipment, reduced haurs, rest breaks, working
with the suppart of a colleague etcl.

Example

Mt Ggpared bs baok, #is Certifisate of Capacity saps ko
sar wask imm‘/ow a/a%, #o san //ftﬂly 2 Jﬁﬁ ard san ¥
s for mare Ehax 20 wiales,

Mike s dootar bas said that Mike with revover guer

the nout fow weeks bt witf wood o Suill ap bis strcnath b
protest bis baok fraw further ipurg,

/%f)ga ¥ a staremar and a/z//w/'f dines,

/%f}gz sax take /&/%»de Jﬁ/ stook and /wbﬂ 4 /fgﬁt grdms
with the hedh of o trofthg, #o sax adeq extor dolisery shps

Ftte the oompates

Mo s soboagues oax kel bin by dftie anp hoavior Hons,

Completed by:

Date:

First review conducted by:

Date:

E g. When new WorkSafe Certficate of
Capacity issued [ capacity
changes

Second review conducted by:

Date:

E.g. When new WorkSafe Certficate of
Capacity issued / capacity
changes

Keep this completed worksheet for your records. Provide a copy to your WorkSafe Agent if you do not believe you can provide suitable employment.
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Worker's Name |

Claim Number |

Step 3
Loak for other suitalile duties

Step &4
Consider your worker's individual
circumstances

Step 5
Outline suitable employment to
be proposed

Consider whether there are any other duties

available in the workplace that your worker

may be able to perform safely

» Are there different duties they could do in
the immediate work area?

+ Are there different duties they could do in
another part of your arganisation?

+ Canyour worker safely perform any of
these tasks or roles?

+ Consider whether reasonable workplace
supports, modifications or assistance
[e.g. buddy system, tools, equipment,
training etc] would help your worker return
to wark in suitable employment?

How do your worker's age, education, skills,
work experience and personal circumstances
Impact upon their return to work? How can
you accommodate these factors?

+ Could your worker perform duties other
than those associated with their pre-injury
work? (e.q. review your worker's resume or
personnel file]

* Where does your worker Live - does their
injury affect their ability to get to and from
work or a particular workplace?

= Are there other things to consider to
support your worker's return to work? (e.q.
time to attend treatment]

After completing steps 1-4, you should be
able to document some suitable employment
options

It Is also a good Idea to docurment the
proposed return to work arrangements,
including suitable employment options, in
writing and provide these to your worker and
their doctor or healthcare provider

An easy way to do this s by using WaorkSafe's
Return to Work Arrangements template,

**f no duties are [dentified, contact your Agent
to discuss what steps you need fo take and
what support your Agent can offer **

ke & wanapor sqpe be o Ge sone hat) ix the
warhoase wrth ffﬂﬁﬁtzzék,ﬂ, This oan bo doxe i o
m‘am///(y and doesn T Fegaiie dng /?ft/k;,

7 ke a000unts ard sastomes soruse a’zijﬂmmﬁf santil
ko use some hel),

ke f%ya//%f some Lrainig 10 ase the cempuler

for stookiakivg,

Mide s makGper sigs ko oan 51t with Mo ta tadt bin
Chrsa J@i 7,

Hie s 42 goars o, i eduoativn, stitle ard work
LB wake it [//D’o’/bu/t ﬁ# bl & fa/a@fa take 4
and0antitg 05 saslensr SormLe 1o 23

///f@ sags ho oan ©dwive besanse f/ﬁt/?r;« ard Maf(’u/'frdu
Che goars cdasis kin pr,

Mo needs to attosd bis ok strenglieniyp s/ss
Lwrver a wook,

A sraposaloan b nade to Hike as fo s

- wwﬁ»g//(g A, M/aﬂa 74 Eﬁ/z/ayz& 0[/‘0»{ San Lo /I(/%ﬁ/éfal%,

- mg//(’u dedfepivs and /ﬁ/’ﬂgf}(’w ap /@Mﬁ sders !;[a,w Z
koars, stosk-takisg for 2 kowrs por dig,

-t /fﬁ//{f arg wateralk abovs § éar,

— pest breake as %@74/}%/,

- 3 haurs odmpaler Urisniep wilh Uhe mangpes

- travel assictawe wittde provitd
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The WorkSafe Advisory Service Is a free service that can

+ explain return to work, rehabilitation rights and obligations;
+ answer general occupational health and safety enquiries;
¢ advise you onyour rights, including health and safety

Telephone
Freecall 1800 134 089

Email
info@worksafe.vic.gov.au

Website worksafe.vic.gov.au
Visit
WarkSafe Victoria

222 Exhibition Street
Melbourne VIC 3000

Write to

WorkSafe Advisory Service
GPO Box 4306

Melbourne VIC 3001

Contact your WaorkSafe Agent for further advice and assistance if required.

WorkSafe Publications
All WorkSafe publications are available on our wehbsite worksafe.vic.gov.au

Some of the WorkSafe publications you rmay find helpful include:

«  What to do if a worker is injured - A guide foremployers

¢ Return to Work Arrangements template

¢ Original Employer Services — Helping injured workers get back to work
s MNew Employer Services - Helping injured workers get back to work

+  WorkSafe Incentive Scheme for Employers — Helping fnjured workers get back to work with 3 new employer

‘WorkSafe Victoria is a trading name of the Victorian WorkCover Authority
FOR726/02/06.10
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APPENDIX D — RETURN TO WORK ARRANGEMENTS FORM

Note: These returnto work arrangements are not a new employment contract

These arrangements will be reviewed over time to ensure that the duties and hours are consistent with your capacity for work and are helping to progress your
return to work

For information about developing return to work arrangements see page 3

DETAILS

These return to work arrangements are for
Name of worker WorkSafe claim number

Pre-injury work
Job title Days/hours of work

Location

Name of employer

RETURN TO WORK ARRANGEMENTS

Duties or tasks to be undertaken
Describe the specific duties and tasks required. Include any physical and other requirements, e.g. lifting, sitting, rotation of tasks, etc

Workplace supports, aids or modifications to be provided
Describe warkplace supports, aids or modifications, e.g. rest breaks, buddy system, special tools, equipment, training, etc

Specific duties or tasks to be avoided
Describe the specific duties and tasks that are to be avoided or restricted, e.g. no loading pallets, tasks that are only to be undertaken with the
assistance of another worker

Page 1 of 3




G GallagherBassett

Medical restrictions
Describe the restrictions on the most recent Certificate of Capacity or from other sources, e.g. phone call with the worker's doctor or healthcare provider,
other medical information provided by the WorkSafe Agent. What date or period(s] do these restrictions apply?

Hours of work
It s recornmended that where reduced hours are required the hours are gradually increased where appropriate

Week 1 Maonday Tuesday Wednesday Thursday Friday Saturday Sunday Total pfw
Week 2 Maonday Tuesday Wednesday Thursday Friday Saturday Sunday Total pfw
Week 3 Manday Tuesday Wednesday Thursday Friday Saturday Sunday Total p/w
Week 4 Maonday Tuesday Wednesday Thursday Friday Saturday Sunday Total pfw
Work Location [address, team, department] Start date / /
Supervisor [name, position, phone number] Review date / /

Prepared by [name, position, phone number)

Prepared on [date)

/ /

Worker / will participate in these return to work arrangements

Name Phaone Signed Date
| | i s ¢ |
Return to Work Coordinator / will monitor and review these return to work arrangements
Name Phaone Signed Date
| | | - ¢ |
Supervisor / will implement these return ta work arrangements in the work area
Name Phone Signed Date
i / /
Doctor or healthcare provider These return to work arrangements are conststent with the worker's capacity
Name Phaone Signed Date
| | [ s |

If there is additional information you wish to include in this form, please attach any supporting docurmentation e.g. medical reports, position descriptions,
pheotos etc
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Employers have a legal obligation under the Accident Campensation Act 1985 to provide suitable or pre-injury employment to their injured worker following
awork-related injury or illness. Employers must alse plan for their worker's return to work which includes assessing and propesing suitable or pre-injury
employrment

Use thistemplate to document your worker's return to work arrangements, including details of suitable or pre-injury employment. It's not mandatory to
use this template, however completed templates can be used to demonstrate your efforts in providing clear, accurate and current details of return to work
arrangements, to your worker.

You should endeavour to propose suitable or pre-injury employment options even before your worker's doctor or healthcare provider has certified that the
worker has a capacity for work. The proposed options should be based on the worker's anticipated capacity for work, taking into account the nature of their
injury. By doing this, you can show your support for the waorker's return to work and indicate suitable duties that could be made available when the workeris
reacly to return to work

Once completed, this Return to Wark Arrangements template can be used to communicate the return to work arrangements to your worker, their decter or
healthcare provider, or other people involved in the return towork process

There are a number of important steps you must take when planning your worker’s return to work:

¢ Obtain relevant information about your worker's capacity for work. Review their current Certificate of Capacity, speak to your worker and the doctor or
healthcare provider who issued the certificate

¢ Assess suitable or pre-injury employment options that are consistent with yourworker's current or anticipated capacity for work and consider whether
there are reasonable workplace supports or modifications that will assist your worker's return to work. Talk to the people who can help, such asthe
worker's supervisor ar colleagues. See WarkSafe's Step by Step Guide to Assessing Suitable Employment Options Your Work Safe Agent [the Agent] can also
help you in this process

e Consult with your worker, their doctor or healthcare provider and other key people such as an occupational rehabilitation provider [when involved]

¢ Propose suitable or pre-injury employment to your waorker, their doctor or healthcare provider and any other relevant person. This template can be used
to document these arrangements. Although agreement is not essential, where possible it is preferable te achieve agreement between the relevant parties
an the return to work arrangements and suitable employment as this assists successful return to work

¢ Provide clear, accurate and current details of the worker's return to work arrangements to the relevant parties. Ideally, the worker should sign these
arrangements to indicate their suppert

¢ Implement your worker's return to work arrangements Ensure relevant people know what your worker can and can't do
¢ Monitor your worker's progress and update return to work planning when appropriate
Other important steps that can help improve the return to work planning process.

¢ Consider your worker’s individual circumstances. A one size fits all approach to return to work will not meet the specific needs of your worker, their
injury, their worksite, or their supervisor. Taking these circumstances into account when planning return to work can result in 2 mere successful and
sustainable outcome

¢ Maintain your worker’s privacy Only cornmunicate information that is essential to assist your worker's return to work. For example, the worker's
supervisor will need information about the worker's duties, restrictions and breaks - they should not need medical information relating to their injury,

¢ Obtain information such as your worker's contact details and their pre-injury jeb description

¢ Inform your Agent about your worker's return to work arrangements and return to werk progress. An easy way to do this s to send or email a copy of
these return to work arrangements to your Agent each time they are updated

Return to work planning and arrangements should be continuslly monitored, reviewed and updated. This includes consultation with your worker and their
doctor or healtheare provider Ongoing monitoring and review helps support your worker and ensures that the return to work arrangements that are being
implemented are consistent with the worker's capacity. It also ensures adjustments are identified and implemented as required

Employers are expected to engage in an ongoing process of planning. Return to work planning and any arrangements that are in place would ideally be
reviewed at the following stages

¢ Ifyour worker's condition changes, refer to your worker's next Certificate of Capacity for information about their changed condition. This review date will
ustally be less than 28 days from the last review

¢ When you are preparing for your worker's recovery, take inte account the nature of thair injury This will help you indicate duties that could be made
available as your worker recovers

¢ When requested by yourworker, their doctor or healthcare provider, your Return to Work Coordinator oran occupational rehabilitation provider (if
involved], or the Agent

¢ When you become aware of any relevant change to your waorker's compensable injury or circumstances

¢ Contact your Agent for further advice and assistance whenever required

¢ Your Agent may engage occupational rehabilitation providers to assist with return te werk planning and help identify suitable empleyment. This assistance
does not remove your obligations to plan your worker's return to work and provide them with suitable or pre-injury employment

¢ Training isavailable for Return to Work Coordinatersand is recommended for those who need assistance to meet their return to work obligations. Details
are avallable from your Agent or the WorkSafe website worksafe.vic.gov.au

¢ For more information about how to meet your return to work obligations, refer to What to do if your worker is injured - A guide for employers, or the WorkSafe
website worksafe.vic.gov.au

¢ You can also call the WorkSafe Advisory Service on (03] 9641 1444 or freecall 1800 136 089

WorkSafe Victoria is a trading name of the Victorian WorkCover Authority
FOR£99/04/06.10 Page 3 of 3



APPENDIX E — REIMBURSEMENT REQUEST FORM

G-  GallagherBassett

WorkCover Compensation Reimbursement Request Form
Please Fax to GB: (03) 8623 9701

e Your request for reimbursement, together with the Medical Certificate, must be sent to GIO within

three months of the date you paid the member of staff

e Reimbursements will not be made if you fail to request reimbursement within 3 months, in
accordance with section 114D(4) of the Act unless the WORKCOVER s satisfied that your delay in

making the application is reasonable.

e The WORKCOVER reserves the right to verify your payroll records to support that you have paid the

member of staff for the period claimed.

Claim number:

Worker's name:

Employer's name:

Time period * Days

paid

Compensation rate

Sunday - Saturday

Amount of
reimbursement
claimed

Gross current
weekly earnings
(if any)

Total number of
hours worked

* Employer’s payment cycle

Note: please attach certificates for the entire period indicated above

Has payment been made to the member of staff or do
you intend to pay as per parish or diocesan agency
pay schedule?

Yes [l Nol!
(all requests for reimbursement)

Have you provided documented reasons for the delay
in seeking reimbursements outside 3 months?

Yes [ No [

Has the worker returned to work?
If "Yes': Suitable employment:
Full pre-injury duties:

If the member of staff has returned to work, ensure
that staff member’s gross current weekly earnings are
indicated in the 5th column of the table above.

Yes [ No [

L) Date: /1 __

[l Date:__/ | __

Employer's signature:

Position:

Date:

For agent's use only:

Reimbursement request form received on (date):
Medical Certificate attached?: Yes [1 No [

Does the Medical Certificate cover the whole period claimed: Yes [I No [

If 'No', what period is missing:
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