- 2 -

The New South Wales Premium Discount Scheme and the residential aged services industry

Guidance material for facilities

An initiative by the Aged & Community Services Association and the Australian Nursing Home & Extended Care Association

Prepared by Patricia Hall & Deborah Hammond

OHS Solutions (PDA 128)

Ph: (02) 9744 8245
Email: deborah@ohssolutions.com.au

July 2001

Introduction

On 30 June 2001 WorkCover NSW introduced a new scheme for employers in New South Wales that gives them the potential for a 25% discount on their workers compensation premiums over a 3 year period.

All aged care services in NSW are eligible to apply for a discount, providing that they have a workers compensation policy with a licensed insurer under the Managed Fund system on or after 4.00pm on 30 June 2001 and that they meet certain audit criteria. 

The purpose of the Premium Discount Scheme is to improve the workplace safety and return-to-work strategies of employers in NSW.  A Premium Discount Adviser (PDA), approved by WorkCover, must audit individual employers against a set of Occupational Health & Safety and Injury Management benchmarks.  There is a standard auditing tool for each of the 4 audits required over a 3 year period.

The Aged and Community Services Association of NSW & ACT (ACSA) and the Australian Nursing Home and Extended Care Association (ANHECA), were concerned that their members, who have already spent considerable time, effort and resources preparing for, and complying with, the accreditation process of the Commonwealth Department of Health and Family Services, were in for yet another drawn out auditing process via the state Premium Discount Scheme. 

To this end, they have jointly developed a unique approach to the new Premium Discount Scheme, that draws on the accreditation process, that is acceptable to WorkCover NSW, and which will streamline the auditing process and assist aged care facilities to gain the discount.

Choice of Premium Discount Adviser (PDA)

Each aged care facility must pay for and pass all elements of the PDS audits.  They must exercise caution in choosing a Premium Discount Adviser to undertake these audits.  This is because the percentage of discount that they may be eligible for depends, not on their “score” on the audit, but rather on the Premium Discount Adviser who undertakes the audit.  WorkCover has approved 3 types of PDA’s – those that can give a 5% discount, those that can give a 10% discount and those that can give a 15% discount.

If aged care services are aiming for the maximum discount they must contract PDAs who can award the maximum 15% discount.

ACSA and ANHECA are arranging for a select group of PDA’s, all who can give a 15% discount, and who are interested in auditing aged care facilities, to attend a special briefing session to discuss the aged care industry approach to reducing the time and expense of audits. 

Accreditation standards and their link with the PDA benchmarks

Aged care services are in a position to request time-effective audits from their PDA’s because of their experience with producing evidence / verification for the accreditation process.

ACSA and ANHECA have developed the attached industry guide which clearly summarises the evidence that facilities needed to produce to satisfied the accreditation process which also satisfies the Premium Discount Scheme benchmarks 1 – 5.  These benchmarks are the ones which relate to a facility’s Occupational Health & Safety.

Note:  At this stage this guidance material is applicable to residential aged care facilities which have received a 3 year accreditation.  There is no guarantee that facilities who do not have a 3 year accreditation will be able to readily produce the required evidence.

The industry guide is to be used by both the facilities and the PDA’s who audit them.  The facilities would use the guide to prepare material for the audit and the PDA’s would follow the guide to quickly verify evidence and thus reduce the time and cost of the first audit. It is recommended that the first audit of an aged care facility with a 3-year accreditation should take 1 day only.

Because the accreditation documentation is recorded and stored in all accredited services, including the interim and final accreditation reports, it should be relatively easy for facilities to examine the industry guide, and pull out the evidence that the PDA needs to view to verify the OHS benchmarks.  This preparation by the facility, prior to the PDA arriving for the audit, is the main reason why the audit should be cost and time effective.

OHS benchmarks

There are 5 key OHS, and 1 Injury Management, competencies that an employer must meet to qualify for a premium discount.  

1. Management Responsibility

2. Consultation and Communication

3. Risk Management and Process Control

4. Training, Learning and Skills Development

5. Records and Record Management

6. Injury Management

Note that all competencies need to be verified for any premium discount to be awarded.  It is”all or nothing” verification.

Each year’s benchmarks will build on those of the previous year.  More evidence of an OHS and IM system will need to be produced by the facility to pass these audits.

If facilities “fail” an audit, they will have to wait for the next premium renewal year before they can be re-audited and will have to repay any discount they have been awarded.  It is therefore, critical that facilities consider what evidence they have to meet the benchmarks, prior to the audit, and seek whatever help they require (networking with other facilities, use of OHS / IM consultants, training courses) to meet the benchmarks.

Injury Management benchmark

Premium Discount Benchmark 6, Injury Management, is not included in the accreditation standards and requires full auditing by the PDA.  Aged care facilities need to have evidence to verify this benchmark, as well as the OHS ones, to be eligible for a premium discount.  

It is well known in the aged care industry that workers compensation and injury management compliance is an area that still needs to be implemented by many facilities.   This is the area where facilities will need to engage outside consultants to assist them to develop and implement systems for the return to work of injured workers.   Consider using some of the discount money to engage help.

The attached industry guide for Injury Management clearly defines what is expected by each facility in order to meet the PDS Benchmark 6.

ACSA and ANHECA are working on immediate and successful ways of bringing the facilities up to speed with implementing an Injury Management system.  Options for facilities include: 

· Nominating, training and resourcing an internal return-to-work (RTW) coordinator to fulfill IM duties for a minimum of half a week 

· Outsourcing the RTW coordination to an experienced RTW coordinator on a consultancy basis

· Forming a consortium with other, nearby facilities to fund a shared RTW coordinator

· Better use of insurer IM advisors – request that they stay involved in your workers compensation cases

· Better use of nominated accredited rehabilitation providers – when in doubt, refer to your provider for assistance in returning injured workers to work and give them permission to maintain frequent contact with the worker, facility and treating doctors.

· Commitment to ACSA and ANHECA training courses specifically tailored to injury management.

· Accessing the ACSA and ANHECA websites for updates.

Options are clear but need to be resourced appropriately by each facility.  Facilities should consider using the money from their 15% discount to implement a durable IM system that will make further savings on their workers compensation premium – by lowering the cost of any claims made during the year.

Link to Future Accreditation

The next accreditation round is in 2003.  Aged care facilities that have participated in the Premium Discount Scheme and have passed all audits will be in a good position to use their PDS evidence in reverse.  That is, the evidence gathered for the PDS will be stored, along with audit reports and certificates, in each facility.  This will be readily available to an accreditation auditor from the Commonwealth Department of Health and Family Services for use as verification of aspects of the accreditation standards.  This process is a “win-win” situation for the proactive aged care facility.

Further information

A full description of the Premium Discount Scheme is readily available on the WorkCover website:  www.workcover.nsw.gov.au.

As well, browse the ACSA and ANHECA sites for information which comes to hand.

	Premium Discount Scheme comparison with Residential Aged Care Services Standards

	PDS Benchmarks & evidence
	Standards & Guidelines for Residential Aged Care Services
	Accreditation Documentation to be provided by each facility

	1. Management Responsibility

	Benchmark 1.1 One person within the organisation shall be designated with responsibility and accountability for occupational health and safety and injury management

	A senior person within the organisation shall be designated with responsibility and accountability for occupational health and safety and injury management.

Senior person can be:

· Managing Director

· CEO

· Owner operator

Evidence may include:

· Employment contracts identify responsible person

· Work methods statements identify responsible person

· Work instructions reflect identified responsibilities and accountabilities

· Responsibility matrices identify responsible person

· OHS Policy identifies responsible person

· Position descriptions allocate responsibility and accountability

· Procedures / protocols reflect identified responsible / accountable person
	1.6 Human Resource Management

Expected outcome

There are appropriately skilled and qualified staff sufficient to ensure that services are delivered in accordance with these standards and the residential care service’s philosophy.

Policies and practices provide:

b. appropriate documentation, including job  specifications, that clearly define positions,  roles, responsibilities, main tasks, skill  required, reporting requirements and quality requirements;

e. that management and staff identify the requirements and responsibilities of legislation, regulations and standards compliance where they directly impact on activities of staff members;

4.5 Occupational Health & Safety

Expected outcome

Management is actively working to provide a safe working environment that meets regulatory requirements.

Policies and practices provide:

a. for the management of hazards identified in the workplace in line with current standards and occupational health and safety practice

b. management and staff involvement in identifying and resolving occupational health and safety issues
	· Position description of senior management / DON / Deputy DON indicates responsibility for OHS.

· OHS policy signed by senior management

· Where it is displayed?
· Show documentation of Quality Circle / Committee – the designated management representative has an OHS role

If the facility has an OHS Committee-

· List of OHS committee members shows a management member

· Role of OHS committee members shows the responsibility of management to action items.

· Constitution & standard agenda

· Minutes of OHS Committee meetings




	Benchmark 1.2 Responsibility and accountability will be allocated to people in control of workplace activities

	PDS Benchmarks & evidence
	Standards & Guidelines for Residential Aged Care Services
	Accreditation Documentation to be provided by each facility

	Responsibility and accountability has been allocated to people in control of workplace activities including contractors.

For example by:

· Position descriptions allocate responsibility and accountability

· Written duty statements allocate responsibility and accountability

· Verbal instructions reflect allocate responsibility and accountability

· Group meetings reflect allocation of responsibility and accountability

· Training material identifies responsible person/s

· Procedures manual/s identify responsible person/s

· Other


	1.6 Human Resource Management

Expected outcome

There are appropriately skilled and qualified staff sufficient to ensure that services are delivered in accordance with these standards and the residential care service’s philosophy.

Policies and practices provide:

c. appropriate documentation, including job    specifications, that clearly define positions,    roles, responsibilities, main tasks, skill  required, reporting requirements and quality requirements;

f. that management and staff identify the requirements and responsibilities of legislation, regulations and standards compliance where they directly impact on activities of staff members;

1.9 External services

Expected outcome
All externally sourced services are provided in a way that meets the residential care service’s needs and service quality goals.

Policies and practices provide:

c. that suppliers are regularly re-assessed against the service agreement
4.5 Occupational Health & Safety

Expected outcome

Management is actively working to provide a safe working environment that meets regulatory requirements.

Policies and practices provide:

b. for the management of hazards identified in the workplace in line with current standards and occupational health and safety practice

c. management and staff involvement in identifying and resolving  occupational health and safety issues
	· Position description of RN’s indicates they are responsibility for ensuring a safe environment at all times.
· Minutes of staff meetings include responsibility of key persons to action OHS items.
· Training material includes responsibility for OHS.
· Care plans note OHS considerations, e.g. safe manual handling instructions to RN’s and AIN’s
· Contractor agreements note responsibility for safety of the contractor and others.
· Show Purchase orders of safety equipment, e.g. mechanical lifters, gloves,
· Action plan noting responsibilities

	Benchmark 1.3 Senior management must clearly demonstrate commitment to the implementation of systematic approaches to occupational health and safety and injury management.

	PDS Benchmarks & evidence
	Standards & Guidelines for Residential Aged Care Services
	Accreditation Documentation to be provided by each facility

	Senior management must demonstrate commitment to the implementation of systematic approaches to occupational health and safety and injury management.

For example by:

· Regular management meetings are held

· Group meetings are held

· Written reports are compiled and employees informed

· Performance appraisal undertaken

· Inspections/audits conducted

· Systems analysed

· Sampling/testing undertaken

· Resources approved and provided

· Relevant training provided to appropriate persons

· Other


	4.1 Continuous improvement

Expected outcome

The organisation actively pursues continuous improvement.

4.2 Regulatory compliance

Expected outcome

The organisation’s management has systems in place to identify and ensure compliance with all relevant legislation, regulatory requirements, professional standards and guidelines, about physical environment and safety systems.

4.3 Education and staff development

Expected outcome

Management and staff have appropriate knowledge and skills to perform their roles effectively.

4.4 Living environment

Expected outcome

Management of the residential care service is actively working to provide a safe and comfortable environment consistent with resident’s care needs.

4.5 Occupational Health & Safety

Expected outcome

Management is actively working to provide a safe working environment that meets regulatory requirements.

Policies and practices provide:

a. for the management of hazards identified in the workplace in line with current standards and occupational health and safety practice

b. management and staff involvement in identifying and resolving occupational health and safety issues

c. that incident reporting mechanisms are present, functional and acted upon; and

d. that equipment used is fit for the purpose intended and well maintained, and that staff are trained in its use.

4.6 Fire, security and other emergencies

Expected outcome

Management and staff are actively working to provide an environment and safe systems of work that minimise fire, security and emergency risks. 

4.7 Infection control

Expected outcome

An effective infection control program.

4.8 Catering, cleaning and laundry services.

Expected outcome

Hospitality services are provided in a way that enhances resident’s quality of life and the staff’s working environment.


	· Copy of an agenda of a management meeting that includes OHS, e.g. Quality Circle meeting, Continuous Improvement meeting

· Example of a Performance appraisal 

· Example of a completed hazard ID form and action

· Example of a care plan with OHS instructions to staff

· Example of risk assessments and actions undertaken in resident progress report

· Example of OHS equipment or resources approved by DON e.g. lifting equipment, safety steps, cleaning equipment etc

· Example of OHS training to nurses or AIN’s, e.g. manual handling, hazardous substances, infection control, food safety

If the facility has an OHS Committee

· The report of any Inspections/audits conducted by OHS committee 

· Show procedures for fire, security and other emergencies.  Must be displayed in the public access areas

· Show infection control program



	2. Consultation and Communication

	Benchmark 2.1 Employer must demonstrate meaningful consultation and communication that results in positive occupational health and safety and injury management outcomes.

	PDS Benchmarks & evidence
	Standards & Guidelines for Residential Aged Care Services
	Accreditation Documentation to be provided by each facility

	Management identifies, collects and disseminates information relevant to the occupational health and safety and injury management outcomes.

Evidence may include:

· Legislative requirements identified

· Codes of practice utilised where relevant

· OHS and IM guidelines utilised where relevant

· Australian Standards utilised where relevant

· Procedures for regular information updates in place.
	4.2 Regulatory compliance

Expected outcome

The organisation’s management has systems in place to identify and ensure compliance with all relevant legislation, regulatory requirements, professional standards and guidelines, about physical environment and safety systems.


	· Show publications re OHS that are on the premises, e.g. library, DON’s office, RTW coordinator office, staff room

· WorkCover or other OHS websites are bookmarked by the DON / RTW coordinator

· OHS literature/documents on staff notice board or in staff room for staff to read, e.g. Nurses Association literature

· Copy of Membership of ACSA or ANHECA 

· Minutes from at staff meetings Example of OHS training topics 

· Example of OHS information updates at Quality Circle / Committee meetings

· Summary of OHS Act and IM Act displayed on noticeboard or in staff room (available from your insurer)

	PDS Benchmarks & evidence
	Standards & Guidelines for Residential Aged Care Services
	Accreditation Documentation to be provided by each facility

	Management has identified and implemented communication processes to discuss workplace occupational health and safety and injury management issues.

Evidence may include:

· Group discussions held regularly

· Team meetings held regularly

· Toolbox talks held regularly

· Reporting and feedback mechanisms in place


	4.1 Continuous improvement

Expected outcome

The organisation actively pursues continuous improvement.

Policies and practices provide:

e. that innovations relating to service quality are communicated to all staff and residents, and that policies, processes and practices are changed as required.

1.6 Human Resource Management

Expected outcome

There are appropriately skilled and qualified staff sufficient to ensure that services are delivered in accordance with these standards and the residential care service’s philosophy.

Policies and practices provide:

g. that communication processes are in place to ensure that staff can contribute to the effective operation of the service and can be kept up to date on planning, quality and development.
	· HR Policy statement on communication with staff

· Notes from shift handover re OHS issues, e.g. risk assessment, changed resident care plan

· Care plans include OHS examples for all staff to read, e.g. weight-bearing assessment

· Example of a staff suggestion box or similar process

· Show complaint forms for resident / staff use

· All minutes from Quality Circle meetings displayed on notice board / staff room

If the facility has an OHS Committee

· Example of minutes of the Committee

· Evidence of the distribution list

	Management has identified and implemented appropriate consultation processes to discuss occupational health and safety and injury management issues at this workplace.

Evidence may include:

· OHS and IM performance reviews

· Annual reports on OHS and IM

· Employee involvement in development and implementation of risk management program

· Persons identified to communicate with insurers

· Return-to-work program in place 

· OHS committee in place

· OHS representative/s elected

· Other suitable arrangements
	1.6 Human Resource Management

Expected outcome

There are appropriately skilled and qualified staff sufficient to ensure that services are delivered in accordance with these standards and the residential care service’s philosophy.

Policies and practices provide:

g. that communication processes are in place to ensure that staff can contribute to the effective operation of the service and can be kept up to date on planning, quality and development.
	· Show the statistics on OHS and IM

· Show that these are distributed or available to staff, e.g. staff notice board, staff meeting minutes, OHS Committee minutes

· Show that staff consulted re OHS issues via minutes of Quality Circle meetings

· Show that staff agreed with design and content of manual handling program, infection control etc

· DON or RTW coordinator has notes of communication with workers compensation insurer

· Return-to-work program in place and displayed

· Name of staff OHS representative

If the facility has an OHS Committee – show list of elected representatives

	PDS Benchmarks & evidence
	Standards & Guidelines for Residential Aged Care Services
	Accreditation Documentation to be provided by each facility

	The information and training needs of the workforce are identified and met to facilitate meaningful consultation.

Evidence must include:

· Literacy and language considerations

· Information maintained and updated

· Information disseminated to appropriate persons


	4.3 Education and staff development

Expected outcome

Management and staff have appropriate knowledge and skills to perform their roles effectively.


	· Annual training program

· Competency based assessments

· Manual handling program

· Emergency evacuation training

· Education attendance lists

· Performance appraisals

· Review date on policy and procedures

	Occupational health and safety and injury management programs and processes are based on current information and health and safety practice.

Evidence may include consideration of:

· Relevant legislative requirements

· Workplace specific needs

· Employee requests

· Industry standards

· Organisation size and complexity

· Return-to-work programs

· Other
	4.1 Continuous improvement

Expected outcome

The organisation actively pursues continuous improvement.

4.2 Regulatory compliance

Expected outcome

The organisation’s management has systems in place to identify and ensure compliance with all relevant legislation, regulatory requirements, professional standards and guidelines, about physical environment and safety systems.

Policies and practices provide:

a. that all legislation, standards, regulations and guidelines that apply to the activities of the service are clearly identified by management and communicated to staff as needed;

b. that management and staff identify relevant changes to legislation, standards, regulations and guidelines, and implement any necessary changes to policies, processes and practices;

c. that management and staff monitor performance with respect to compliance with legislation, regulation, professional standards and guidelines; and

d. a self-assessment program that is used to initiate and document any necessary educative action.
	· Show minutes from Quality Circle meetings re staff request re OHS is actioned

· Show publications re OHS that are on the premises, e.g. library, DON’s office, RTW coordinator office, staff room

· Training manuals endorsed by WorkCover e.g. Manual Handling in Aged Care: A program for carers and a program for ancillary staff.

· WorkCover or other OHS websites are bookmarked.

· WorkCover News available to staff to read. Show Membership of ACSA, ANHECA or Nurses Federation

· Show evidence of attendance at a conferences where OHS discussed i.e. ASA OHS & Human and Resource Management Conference

· Show WorkCover certificate of RTW coordinator 2 day course

· Show procedures for fire, security and other emergencies – must be displayed in the public access areas

· Show infection control program

· Performance appraisals

· Education calendar

	3. Risk Management 

	Benchmark 3.1 Employer must develop an occupational health and safety risk management program in consultation with employees that incorporates hazard identified, risk assessment and risk control of tasks undertaken at the place of work.  Particular attention should be paid to:

· Areas/activities identifies as high risk

· Plant and equipment

· Manual handling

· Noise

· Hazardous substances / chemicals

	PDS Benchmarks & evidence
	Standards & Guidelines for Residential Aged Care Services
	Accreditation Documentation to be provided by each facility

	Risk management responsibilities and accountabilities are defined communicated for all management and employees.

Evidence may include:

· Job expectations reflect understanding of responsibility and accountability

· Position descriptions identify risk management responsibility and accountability

· Job statements identify risk management responsibility and accountability.
	4.5 Occupational Health & Safety

Expected outcome

Management is actively working to provide a safe working environment that meets regulatory requirements.

Policies and practices provide:

a. for the management of hazards identified in the workplace in line with current standards and occupational health and safety practice

b. management and staff involvement in identifying and resolving  occupational health and safety issues


	· Standard operating procedures include responsibilities of staff for OHS
· Position / job descriptions identify responsibility and accountability for OHS



	An occupational health and safety risk management program including procedures for hazard identification, risk assessment and risk control is in place.

Evidence may include:

· Written program

· Procedures for identification of hazards, assessment of risk and implementation of appropriate controls

· Schedules of inspection and testing

· Audits

· Procedures for reporting hazards
	4.5 Occupational Health & Safety

Expected outcome

Management is actively working to provide a safe working environment that meets regulatory requirements.

Policies and practices provide:

a. for the management of hazards identified in the workplace in line with current standards and occupational health and safety practice

b. management and staff involvement in identifying and resolving OHS issues

c. that incident reporting mechanisms are present, functional and acted upon; and

d. that equipment used is fit for the purpose intended and well maintained, and that staff are trained in its use.
	· Show the facility written hazard management program 

· Show hazard ID form with completed action

· Show procedures for identification of hazards, assessment of risk and implementation of appropriate controls

· Show completed action plan noting responsible person, due dates etc

· Show accreditation interim report and final report – sections on hazard management

· Show minutes from Quality Circle meetings re staff request re OHS is actioned

If the facility has an OHS Committee

· The report of any Inspections/audits conducted by OHS committee 

	PDS Benchmarks & evidence
	Standards & Guidelines for Residential Aged Care Services
	Accreditation Documentation to be provided by each facility

	The risk management program accounts for the specific activities of the organisation, needs of the workforce, emergency situations and circumstances with the potential to introduce risk.

Evidence may include:

· Procedures for assessing risk within the operational cycle

· Emergency procedures

· Procedures for reporting identified hazards


	4.4 Living environment

Expected outcome

Management of the residential care service is actively working to provide a safe and comfortable environment consistent with resident’s care needs.

4.5 Occupational Health & Safety

Expected outcome

Management is actively working to provide a safe working environment that meets regulatory requirements.

Policies and practices provide:

a. for the management of hazards identified in the workplace in line with current standards and occupational health and safety practice

b. management and staff involvement in identifying and resolving  occupational health and safety issues

c. that incident reporting mechanisms are present, functional and acted upon; and

d. that equipment used is fit for the purpose intended and well maintained, and that staff are trained in its use.

4.6 Fire, security and other emergencies

Expected outcome

Management and staff are actively working to provide an environment and safe systems of work that minimise fire, security and emergency risks. 

4.7 Infection control

Expected outcome

An effective infection control program.

4.8 Catering, cleaning and laundry services.

Expected outcome

Hospitality services are provided in a way that enhances resident’s quality of life and the staff’s working environment.
	· Show hazard ID form with completed action

· Notes from shift handover re OHS issues, e.g. risk assessment, changed resident care plan

· Care plans include OHS examples for all staff to read, e.g. weight-bearing assessment

· Show procedures for fire, security and other emergencies – must be displayed in the public access areas

· Show disaster plan

· Show infection control program

· Show manual handling policy and procedures


	PDS Benchmarks & evidence
	Standards & Guidelines for Residential Aged Care Services
	Accreditation Documentation to be provided by each facility

	Procedures are in place to ensure that applicable occupational health and safety regulations, codes of practice and national standards are incorporated in the risk management program.

Evidence may include:

· Reference material available

· Legislation and any guidance material regularly reviewed.
	4.2 Regulatory compliance

Expected outcome

The organisation’s management has systems in place to identify and ensure compliance with all relevant legislation, regulatory requirements, professional standards and guidelines, about physical environment and safety systems.

Policies and practices provide:

a. that all legislation, standards, regulations and guidelines that apply to the activities of the service are clearly identified by management and communicated to staff as needed;

b. that management and staff identify relevant changes to legislation, standards, regulations and guidelines, and implement any necessary changes to policies, processes and practices;

c. that management and staff monitor performance with respect to compliance with legislation, regulation, professional standards and guidelines; and

d. a self-assessment program that is used to initiate and document any necessary educative action.
	· Reference material available eg.  OHS Act 2000 & Regulation 2001, The Green Book, Manual Handling training material, Infection control codes of practice, food handling codes of practice
· Legislation and any guidance material reviewed at least on an annual basis.

· Library noticeboard highlighting new resources

· All OHS procedures include review date

	All employees are made aware of workplace hazard reporting procedures and protocols.

Evidence may include:

· Information and training procedures in place

· Toolbox talks held regularly

· Relevant memos

· Bulletin board updated and maintained
	4.5 Occupational Health & Safety

Expected outcome

Management is actively working to provide a safe working environment that meets regulatory requirements.

Policies and practices provide:

c. that incident reporting mechanisms are present, functional and acted upon; and


	· Show where Hazard management included in induction and other staff training

· Posters noting what to do if hazard is identified

· Attendance lists for education and orientation program

· Copy of orientation program


	4. Training, learning and skills development

	Benchmark 4.1 Employer must assess the training needs of employees in conjunction with the occupational health and safety risk management program to determine what training and learning is necessary to enable employees to undertake their work in a safe manner.

	PDS Benchmarks & evidence
	Standards & Guidelines for Residential Aged Care Services
	Accreditation Documentation to be provided by each facility

	The occupational health and safety and injury management skills and knowledge of persons within the organisation have been identified.

Evidence may include:

· List of skills / competency profile

· Skills and knowledge expectations listed or discussed

· Position descriptions developed and available

· Job statements developed and available

· Standard operating procedures in place

· Safe work procedures in place

· Current knowledge and skills of workforce including contractors, labour hire employees and visitors to site are defined.
	4.3 Education and staff development

Expected outcome

Management and staff have appropriate knowledge and skills to perform their roles effectively.

Policies and practices provide:

a. that the knowledge and skills needed to carry out the range of functions in the service are identified and documented;

b. that the knowledge and skills of all staff are regularly assessed and documented;

c. that knowledge and skill development need s are encouraged to pursue relevant ongoing development to enhance their knowledge of contemporary practices and understanding of their responsibilities; and

d. for mechanisms to monitor staff development activities and outcomes.
	· List of skills / competency profile for each staff eg. performance appraisal process
· Skills and knowledge expectations listed or discussed

· Position descriptions developed and available

· Training records kept

· Job statements developed and available

· Standard operating procedures in place i.e. lifting procedures, food handling, cleaning procedures

· Current knowledge and skills of workforce including contractors, labour hire employees and visitors to site are defined

	The training needs of all personnel including contractors, labour hire employees and visitors to site are identified.

Evidence may include:

· Mix and types of jobs identified
· Required skills and knowledge identified

· Skills gaps identified

· High risk areas and problem areas considered.
	1.9 External services

Expected outcome
All externally sourced services are provided in a way that meets the residential care service’s needs and service quality goals.

Policies and practices provide:

b. that suppliers are regularly re-assessed against the service agreement

	· Mix and types of jobs identified eg. organisation profile
· Required skills and knowledge identified

· Skills gaps identified

· High-risk eg. manual handling training

· Show contract agreement between facility and nursing agency re facility responsibility for agency staff


	Benchmark 4.2 Employer must develop and/or access and implement appropriate training/learning programs to ensure that employees are competent to undertake their work in a safe manner.

	A training program is developed in accordance with identified needs and provides for knowledge and skills development relevant to the workplace and its employees.

Evidence may include:

· Legislative requirements understood

· Certification or third party qualifications available

· Induction program developed

· Critical tasks identified

· Resources made available

· Written training program available and relevant

· Safe work procedures in place

· On the job training provided

· Information and tools provided

· Team meetings and activities, discussion and outcomes, toolbox talks
	4.3 Education and staff development

Expected outcome

Management and staff have appropriate knowledge and skills to perform their roles effectively.

Policies and practices provide:

a. that the knowledge and skills needed to carry out the range of functions in the service are identified and documented;

b. that the knowledge and skills of all staff are regularly assessed and documented;

c. that knowledge and skill development need s are encouraged to pursue relevant ongoing development to enhance their knowledge of contemporary practices and understanding of their responsibilities; and

d. for mechanisms to monitor staff development activities and outcomes.
	· Legislative requirements understood

· Induction program developed

· Resources made available eg. training room, video, whiteboard 
· Written training program available and relevant eg. manual handling, food handling, infection control
· Safe work procedures in place

· Training agenda & calendar
· Team meetings and activities, discussion and outcomes, toolbox talks

	5. Records and Record Management

	Benchmark 5.1 Employer must ensure that an appropriate records system for monitoring and reviewing return-to-work and occupational health and safety systems is established, implemented, maintained and applicable information made available to relevant parties.

	PDS Benchmarks & evidence
	Standards & Guidelines for Residential Aged Care Services
	Accreditation Documentation to be provided by each facility

	Records are kept in accordance with legislative obligations and a system of records management appropriate to the workplace implemented.

Evidence may include records such as:

· Accident notification

· Register of injuries

· MSDS

· Hazardous substances register

· Certification

· Inspections

· Maintenance

· Atmospheric monitoring

· Noise monitoring
	1.8 Information systems

Expected outcome

Effective information management systems are in place.

Policies and practice provide:

a. systems for collection and storage of information that observe the privacy, dignity, confidentiality and security needs of residents and staff.

b. Appropriate systems for accountability, documentation, information management and storage

c. Identification of legal documents and how they area handled and accessed

d. For the consistent storage, archiving, access to and destruction of all types and documents, and

e. That information collected is timely, reliable and valid and meets reporting requirements.

4.2 Regulatory compliance

Expected outcome

The organisation’s management has systems in place to identify and ensure compliance with all relevant legislation, regulatory requirements, professional standards and guidelines, about physical environment and safety systems.
	· Accident notification forms are stored and can be accessed if required up to 7 years

· Register of injuries are stored and can be accessed if required up to 7 years

· Material safety data sheets are available where chemicals are used

· Hazardous substances registers kept with management and near first aid area.

· Care plans are stored appropriately

· Copies of workplace inspections are available

· Building maintenance records are available

· Equipment maintenance records are available

· Atmospheric monitoring e.g. air conditioning



	Record keeping provisions are communicated and employees are aware of the work activities or circumstances required to be recorded.

Evidence may include:

· Procedures available

· OHS and IM records for within relevant programs

· Training and information records available

· Relevant forms and relevant employees able to clarify roles.
	1.8 Information systems

Expected outcome

Effective information management systems are in place.

Policies and practice provide:

a. systems for collection and storage of information that observe the privacy, dignity, confidentiality and security needs of residents and staff.

b. Appropriate systems for accountability, documentation, information management and storage

c. Identification of legal documents and how they area handled and accessed

d. For the consistent storage, archiving, access to and destruction of all types and documents, and

e. That information collected is timely, reliable and valid and meets reporting requirements.
	· Procedures available for record keeping
· OHS and IM records are kept according to written procedures
· Training and information records available

· Staff are able to describe procedures

	Records are maintained consistent with requirements for monitoring and reviewing OHS and IM systems.

Evidence may include:

· Reviews of data undertaken

· Reports evaluated
	1.8 Information systems

Expected outcome

Effective information management systems are in place.
	· Reviews of data undertaken by management and OHS committee
· Reports evaluated by management and OHS committee


	6. Return to work

	Benchmark 6.1 Injury Notification

	PDS Benchmarks & evidence
	Standards & Guidelines for Residential Aged Care Services
	Accreditation Documentation to be provided by each facility

	Employees are made aware of the system for early notification to their employer’s insurer of significant injuries within 48 hours and all other injuries within 7 days.

Evidence may include:

· Information to injured workers

· Procedures on return-to-work program
	Not included in Standards & Guidelines for Residential Aged Care Services
	· Posters from insurer are displayed i.e.  “Stop the Injury”

· Return-to-work program displayed

· Induction program includes information about notification, RTW program, roles of workers and management and administration aspects of workers compensation

	Formal processes are in place to ensure insurers are notified of injury/illness within 48 hours.

Evidence may include:

· Injury book

· Procedures for early notification

· Person nominated / responsible and back up.
	4.5 Occupational Health & Safety

Expected outcome

Management is actively working to provide a safe working environment that meets regulatory requirements.

Policies and practices provide:

c. that incident reporting mechanisms are present, functional and acted upon; and


	· Show Register of injuries book

· Phone number for early reporting of injuries to insurer is displayed e.g. on insurer posters.

· Return-to-work coordinator appointed and trained. Show the certificate for the 2 day WorkCover course

	Benchmark 6.2 Communication

	Category 1 employer to ensure return-to-work program is consistent with insurer’s injury management program and WorkCover’s Guidelines for employers’ return-to-work programs.

Evidence must include:

· Notification procedures consistent with insurer’s injury management program

· Checklist in WorkCover’s Guidelines for employers’ return-to-work programs.

· Program displayed and accessible to all employees

· Program developed in consultation with workforce.


	Not included in Standards & Guidelines for Residential Aged Care Services
	· Facility has copy of workers compensation insurer’s injury management program

· Show that part of the RTW Program that refers to notifying insurer about an injured worker

· Show that the facility’s RTW Program is consistent with the Checklist at the back of the publication “ WorkCover’s Guidelines for employers’ return-to-work programs.”

· RTW program displayed on staff notice boards / in staff rooms and given to all workers when they report an injury.

·  RTW Program has signature of employee representative(s) at the end



	PDS Benchmarks & evidence
	Standards & Guidelines for Residential Aged Care Services
	Accreditation Documentation to be provided by each facility

	Processes are in place to ensure communication occurs between insurer-employee-treating doctor.

Evidence may include:

· Return-to-work program

· Return-to-work plan reviews and updated plans

· Rehabilitation files

· Letter/phone calls/visits to worker, doctor, insurer
	Not included in Standards & Guidelines for Residential Aged Care Services
	· RTW program describes role of the RTW coordinator re communicating with insurer and treating doctor and injured worker

· Example of a RTW plan and updated plans

· Example of a rehabilitation file with case notes

· Letter/phone calls/visits to worker, doctor, insurer are noted in rehabilitation file notes

	Communication maintained between employer and the injured worker during the return-to-work process.

Evidence may include:

· Rehabilitation files

· Interviews with workers

· Return-to-work plan reviews
	Not included in Standards & Guidelines for Residential Aged Care Services
	· Example of a RTW plan and updated plans

· Example of a rehabilitation file with case notes

	Formal processes in place to ensure insurer is notified on a timely basis of information that may affect individual claims.

Evidence may include:

· Regular liaison with insurer re claims and return-to-work status

· Claim forms and other documentation forwarded to insurer within seven days

· Relationship between employer and insurer clearly outlines in return-to-work program.
	Not included in Standards & Guidelines for Residential Aged Care Services
	· Evidence that DON / RTW coordinator attended a claims review meetings

· Dates on Claim forms and other documentation shows that they were forwarded to insurer within seven days – if not, reason noted on workers compensation file

· Case notes on rehabilitation file include conversations with insurer

· Show that part of the RTW Program that refers to updating the insurer about the progress of an injured worker 

	Benchmark 6.3 Workplace Responsibility

	Formal processes in place identifying those responsibilities and accountable for injury management implementation.

Evidence may include:

· A trained return-to-work coordinator is appointed with responsibilities defined in the return-to-work program.

· The agreed rehabilitation providers are listed in the return-to-work program.

· Return-to-work program outlines responsibilities of workers, supervisors and management.

· Position descriptions or job statements

· Verbal explanation of job function and role

· Responsibilities of the insurer are outlined in the return-to-work program.
	Not included in Standards & Guidelines for Residential Aged Care Services
	· A trained return-to-work coordinator is named and responsibilities defined in the RTW program.

· The agreed rehabilitation providers are listed in the RTW program.

· Show that section of the RTW Program that outlines responsibilities of workers, supervisors and management for injury management

· Show the position description or job statement for RTW coordinator 

· RTW coordinator is able to explain job function and role

· Show that section of the RTW Program that outlines responsibilities of the insurer 

	Processes are in place to support return to work activities.

Evidence may include:

· Procedures, for example, maintaining confidential rehabilitation files

· Provision of resources such as telephone, vehicle access and private interview room

· Information to injured workers through training, supervision, written information
	Not included in Standards & Guidelines for Residential Aged Care Services
	· Show where RTW program describes role of the RTW coordinator re communicating with insurer and treating doctor and injured worker

· Show where RTW program describes role of RTW coordinator as maintaining confidential rehabilitation files

· Describe resources of the RTW coordinator e.g. telephone, vehicle access and private interview room, clerical assistance, 

· Show how injured workers are given information about injury management, e.g. training topic, written information re RTW Program, case notes re discussion with RTW coordinator, WorkCover brochures given to worker

	Benchmark 6.4 Suitable Employment

	PDS Benchmarks & evidence
	Standards & Guidelines for Residential Aged Care Services
	Accreditation Documentation to be provided by each facility

	Formal processes in place for the identification of suitable duties for an injured worker.

Evidence may include:

· Return-to-work program

· Interview and discussion

· Written offers

· Return-to-work plan
	Not included in Standards & Guidelines for Residential Aged Care Services
	· Show that part of the RTW Program that refers to how suitable duties will be identified for an injured worker

· Show case notes in the rehabilitation file about interviews and discussions about suitable duties 

· Show letters of offers of suitable duties

· Show a Return-to-work plan

· Show a Report from provider re suitable duties

	Suitable duties are negotiated with all relevant parties and form part of the return-to-work plan for the injured worker.

Evidence may include:

· Rehabilitation files

· Return-to-work plans

· Minutes of meetings

· Communications with doctors

· Duties are suitable as defined under Section43A of the Workers Compensation Act 1987
	Not included in Standards & Guidelines for Residential Aged Care Services
	· Show an example of a RTW Plan with signatures of worker, supervisor, and RTW coordinator at bottom.  Attach a copy of the medical certificate from the treating doctor that approved this RTW Plan

· Show an example of case notes in the rehabilitation file that refer to agreements about suitable duties



	Suitable duties are time limited, include regular reviews representing a graded return to normal hours/duties.

Evidence must include:

· Return-to-work plan

· Regular reviews and updating return-to-work plan
	Not included in Standards & Guidelines for Residential Aged Care Services
	· Show a Return-to-work plan

· Show how that RTW Plan was reviewed and updated, e.g. a revised RTW Plan, file notes in the rehabilitation file.

	Procedures are in place to assist a worker to find alternative employment if they cannot return to their pre-injury job.

Evidence may include:

· Procedures/provision of return-to-work program

· Sources of assistance such as rehabilitation providers

· Rehabilitation files

· Insurer responsibilities to assist outlined in return-to-work program
	Not included in Standards & Guidelines for Residential Aged Care Services
	· Show that part of the RTW Program that refers to services for workers who cannot return to pre-injury duties e.g., referral to the facility’s nominated accredited rehabilitation providers, services from the insurer

· Show Reports from rehabilitation providers who have helped workers with job-seeking or retraining



	Benchmark 6.5 Dispute Resolution

	PDS Benchmarks & evidence
	Standards & Guidelines for Residential Aged Care Services
	Accreditation Documentation to be provided by each facility

	Procedures are in place to resolve disputes quickly with the direct involvement of the parties concerned including the worker, doctor, insurer and employer.
Evidence may include:

· Return-to-work program

· Rehabilitation files/case notes
	1.4 Comments and complaints

a. The organisation management actively seeks feedback from each resident and staff on all aspects of the services

c. An easy to use comments and complaints resolution mechanism in place
	· Show that part of the RTW Program that refers to disputes about rehabilitation

· Show some case notes in a Rehabilitation file about a disagreement about rehabilitation that was resolved.

	The return-to-work program identifies resources to be used when direct involvement fails.

Evidence include

· Return-to-work program includes resources to be used for dispute management when direct involvement fails, for example, workplace mediators, rehabilitation providers, injury management consultants, second medical opinions and approved medical specialists.
	Not included in Standards & Guidelines for Residential Aged Care Services
	· Show that part of the RTW Program that includes resources to be used for dispute management when direct involvement fails, for example, workplace mediators, rehabilitation providers, injury management consultants, second medical opinions and approved medical specialists.

	Benchmark 6.6 Corrective Action (Included in Audit 2, Year 1)

	Formal processes in place to ensure all injuries/illnesses are investigated and appropriate action taken to prevent a recurrence.

Evidence may include:

· Accident/injury statistics

· OHS committee minutes

· Reporting protocols

· Accident/incident reports and investigation procedures in place

· Records of corrective action

· Implementation of controls and remedial measures.
	4.5 Occupational Health & Safety

Expected outcome

Management is actively working to provide a safe working environment that meets regulatory requirements.

Policies and practices provide:

a. for the management of hazards identified in the workplace in line with current standards and occupational health and safety practice

b. management and staff involvement in identifying and resolving occupational health and safety issues

c. that incident reporting mechanisms are present, functional and acted upon; and

d. that equipment used is fit for the purpose intended and well maintained, and that staff are trained in its use.


	· Show the Accident/incident reports, hazard ID with action Forms

· Show procedures for reporting an accident/injury

· Show procedures for investigating an accident/injury

· Show Accident/injury statistics, e.g. may come from your insurer

· Show examples of corrective action

If the facility has an OHS Committee

· Show OHS committee minutes
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