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1. Preface  

Workplace Injury Management is an integral part of health service management. An effective and 

supportive injury management program will give staff confidence that Justice Health & Forensic 

Mental Health Network (the Network) values their contribution. 

Occupational injury management and rehabilitation of injured worker is a central feature of the 

workers compensation system. Its significance is based on the following principles: 

 Early intervention and workplace focus for injury management and rehabilitation are 

recognised as effective in reducing the economic and human costs associated with work 

related injury or illness; 

 The workplace, in majority of cases, is the most appropriate and effective place to 

rehabilitate injured workers; 

 Maintenance at work or an early and appropriate return to work, consistent with medical 

opinion is generally in the best interests of injured workers who have suffered a work 

related injury or illness; and 

 The Network and the injured worker have a social economic interest in ensuring the worker 

can return to work safely and as soon as possible following a work related injury or illness. 

Benefits for the Network include retention of experienced and skilled workers, increased employee 

morale and a reduction in compensation costs. Benefits to the injured worker include a decrease in 

loss of earnings and financial costs, in addition to a reduction in the psychological effects of work 

related injury. 

Wherever possible, injury management and rehabilitation should be workplace based as this 

provides the most realistic environment to assess work capacity. It also assists the injured worker 

and the Network to maintain appropriate links, which might be otherwise compromised by the injury 

and compensation process. 

2. Policy Content  

The objectives of the Workplace Injury Management Program within the Network are as follows; 

 Facilitate optimal physical and psychological recovery following injury. 

 Reduce the human and economic cost of disability to workers and the Network. 

 Satisfy legislative requirements. 

 Ensure that return to work as soon as practicable by an injured worker is a normal practice 

and expectation. 

 Providing where practicable, suitable duties/employment for injured worker is an integral 

part of the injury management and rehabilitation process. These duties should be as close 

to the pre-injury duties as possible, ideally in the same work environment and role, if 

practicable. 

 Ensure that the Workplace Injury Management Program and individual Injury Management 

and Rehabilitation Plan (IMR Plan) will not, of itself, prejudice injured workers. 
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 Ensure that the manager and other staff in the workplace provide appropriate support to an 

injured worker on return to work post injury. 

This policy applies to all Network workers, contractors, shared duty holders and visitors at Network 

facilities. 

2.1 Mandatory Requirements 

Injury management and return to work are components of a work health and safety management 

system. Work Health and Safety management systems are designed to reduce workplace injuries 

and disease by systematically eliminating or minimising risk so far as is reasonably practicable, in 

relation to all persons affected by the Network’s activities and services. 

 The direct line Manager or Recovery @ Work Coordinator must be notified of a 

compensable Injury when ‘work is a substantial contributing factor’. 

 The worker is responsible for providing the Network and insurer with a certified WorkCover 

Certificate of Capacity to be eligible for weekly payments. 

 The Manager and worker are to adhere to the R@W plan once all parties have agreed and 

approved the plan. 

2.2 Implementation - Roles & Responsibilities 

 In accordance with the Workplace Injury Management & Workers Compensation Act 1998 

including Amendment Bill 2012, the Network must maintain a Workplace Injury 

Management Program, incorporating policies and procedures for the rehabilitation and 

vocational re-training, if necessary, of the injured workers. 

 The Network supports the commencement of the workplace based injury management and 

rehabilitation as soon as practicable following injury. 

 When an injured worker has a significant workplace injury and the Network is or may be 

liable to pay compensation, a Recover at Work (R@W plan) must be established for the 

injured worker. 

 The Network recognises that injured workers have a responsibility to participate in the 

establishment of a workplace based R@W plan and then comply with the contents of the 

R@W Plan. 

 The Network will provide suitable duties where appropriate and practicable. 

 The Network is committed to employee welfare and, wherever possible, will support 

continued employment of injured workers. 

 An injury management rehabilitation file containing reports and medical documents in 

relation to the injured employees workers compensation claim must be maintained and 

updated regularly. 

2.2.1 Chief Executive  

The Chief Executive (CE) is responsible for setting the vision and goals for achieving a healthy and 

safe workplace. 

http://www.legislation.nsw.gov.au/maintop/view/inforce/act+86+1998+cd+0+N
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2.2.2 Executives Directors 

 Executive Directors and Service Directors are responsible for: 

 Compliance with Workplace Injury Management and relevant legislation, including relevant 

regulations; 

 Implementation of this policy; 

 Actively promoting a safe workplace and assisting in the prevention of injury and illness; 

 Ensuring Workplace Injury Management responsibilities and objectives are included in then 

managers’ position descriptions and annual performance agreements/business plans; 

 Ensuring managers receive training in Workplace Injury Management; and 

 Ensuring that all accidents / incidents / near misses are investigated. 

2.2.3 Managers 

Managers, team leaders and supervisors who have direct responsibility for staff are responsible 

for: 

 Compliance with Injury Management and Recover @ Work Plan (R@W Plan) and relevant 

legislation, including relevant regulations; 

 Implementation of this policy; 

 Actively promoting a safe workplace and assisting in the prevention of injury and illness; 

 Ensuring the health, safety and welfare of all employees and visitors in the workplace; 

 Ensuring staff understand and follow associated procedures, including those relating to 

injury reporting and workers compensation; 

 The provision of training to their staff in the process of reporting occupational injuries / 

illnesses and related procedures; 

 Contacting the Recovery @ Work Coordinator promptly when an employee is injured – 

within 24 hours of the injury or becoming aware of the injury; 

 Assisting the Recovery@ Work Coordinator in the rehabilitation process, and providing 

suitable duties / modified hours where possible; 

 Notifying the Recovery @ Work Coordinator if the injured employee is experiencing any 

difficulties with the return-to-work plan; and 

 Notifying the Recovery @ Work Coordinator prior to any changes being made to the duties 

or hours worked by an injured employee on a return-to-work plan. 

2.2.4 Employees 

Employees are responsible for: 

 Complying with this policy and the Workers Compensation legislation; 

 Taking reasonable care for their own safety and for the health and safety of all persons at the 

workplace; 

 Notifying their manager/supervisor of a workplace injury as soon as possible and within 24 

hours of the incident occurring; 
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 Notifying their manager as soon as practicable and prior to commencing duty any injury 

which may affect their ability to carry out the job description. 

 Cooperating with managers and supervisors to enable them to meet their return-to-work 

obligations; 

 Specifying one nominated treating doctor or medical practice who is prepared to participate 

in the development of, and arrangements under a R@W Plan; 

 Participating and cooperating in the establishment of a R@W plan; 

 Authorising the nominated treating doctor to provide relevant information to the Network or 

the designated insurer for the purposes of the injury management plan; 

 Advising the Network regarding any change to another treating doctor; 

 Attending medical examinations arranged by the Network and insurer; 

 Complying with the injury management and R@W plan written for them; 

 Making all reasonable efforts to return-to-work with their pre-injury employer as soon as 

possible. 

 Notifying their manager and Recovery @ Work Coordinator of any problems regarding their 

injury management plan; 

 Cooperating and complying with shifts allocated while under a R@W plan; 

 Cooperating with injury management and R@W plans for other injured employees. 

2.3.5 Recovery @ Work Coordinator 

Duties of the Recovery @ Work Coordinator include: 

 Developing and implementing the R@W program, educating the workforce, keeping injury 

and return-to-work statistics and developing policies to improve systems. 

 Providing information on the R@W process and associated workers compensation benefits 

to injured workers. 

 Gaining the injured worker’s consent before obtaining or releasing rehabilitation information 

about the worker. 

 Determining the injured worker’s needs by consultation with the worker, the nominated 

treating doctor and other treatment providers. 

 Working with the insurer as they develop an injury management plan for the injured worker. 

 Identifying appropriate suitable duties and assisting the injured worker to return to work as 

soon as possible. 

 Preparing a R@W plan to document suitable duties and work restrictions so that all parties 

are informed and managing the return to work process. 

 Referring to a rehabilitation provider as needed in consultation with an injured employee. 

 Liaising between the injured worker, their nominated treating doctor, the manager / 

supervisor, the insurer and rehabilitation providers as necessary and attendance at case 

conference, where required/applicable. 
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 Coordinating and monitoring progress in treatment, rehabilitation services and R@W plans 

and ensuring the injured employee complies with the agreed R@W plan. 

 Maintaining confidential case records in accordance with WorkCover’s Confidentiality 

guidelines. 

 Providing information on the R@W process and associated workers compensation claims to 

senior managers 

2.3.6 Insurer 

The Insurer is responsible for: 

 Ensuring that employers are made aware of their legislative obligations in relation to the 

insurer’s injury management program; 

 Contacting the employer, injured worker and nominated treating doctor within three (3) days 

of being notified of a significant injury; 

 Developing an injury management plan for the injured worker aligned to timeframes 

recommended by nominated treating doctor, treating specialists and/or rehabilitation 

provider; 

 Informing the injured worker that entitlements to weekly benefits can be suspended if the 

worker does not reasonably comply with the injury management plan; 

 Having procedures in place for when an injured worker chooses to change their nominated 

treating doctor and informing the worker of these requirements; 

 Informing the injured worker of changes to, or actions taken under the injury management 

plan; and 

 Ensuring that vocational retraining is provided or arranged for an injured worker where 

appropriate, that is, when a return to pre-injury duties and provision of suitable duties are no 

longer possible. 

2.3.7 Nominated Treating Doctor 

The nominated treating doctor is responsible for: 

 Completing WorkCover Work Capacity Certificates; 

 Arranging appropriate treatment; 

 Specifying work restrictions and advising on the suitability of duties offered by the employer; 

 Providing information to the insurer and employer in relation to injury management and 

R@W plans for injured workers; and 

 Reviewing progress of recovery of the injured worker. 

2.3 Injury Management & Rehabilitation Plan 

The Recovery @ Work Coordinator will develop a structured plan of suitable duties (R@W plan) if 

the injured worker is unable to return to their normal duties immediately upon their return to work. 

This temporary plan is developed in consultation with the injured worker, nominated treating 

doctor, manager / supervisor and Rehabilitation Provider (where applicable). The following 

principles will be considered in each case: 
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 Adherence to all restrictions indicated on the WorkCover medical certificate by the nominated 

treating doctor; 

 The R@W plan must consider the preferred hierarchy for placement, such as: 

o same job / same employer 

o similar job / same employer 

o different job / same employer 

o same job / different employer 

o similar job / different employer 

o different job / different employer 

 Acceptance by the injured employee of the R@W plan; 

 Understanding by all parties that the duties in the R@W plan are not to be regarded as 

permanent; 

 The appropriate unions will be consulted at the request of the injured employee, in those 

situations where suitable duties involve tasks not normally performed by members of that 

injured employee’s union; 

 Clearly defined time frames for each part of the R@W plan. The time frames will be both 

flexible and realistic. 

 Monitoring of progress will be the responsibility of the Recovery @ Work Coordinator and the 

treating practitioners; 

 If it becomes evident that the R@W plan is no longer assisting the injured employee to 

develop their fitness for work and / or that they will not be able to return to their pre-injury 

position, the following options should be investigated: 

o retraining; 

o redeployment; 

o advising the injured employee that as a result of their medical restrictions no suitable 

duties are available. In effect this means that the injured employee is unable to return to 

work until their medical condition changes; or 

o termination of employment.  

The Network has a commitment to providing suitable duties where appropriate and practicable. 

The injured employee has a responsibility to participate in an R@W plan, similarly the injured 

employee’s colleagues have a responsibility to support their return to work and create a positive, 

accepting environment. If applicable, arrangements for suitable duties will be made in consultation 

with other affected staff. 

Injured worker participation in an R@W plan will not jeopardise their employment. Legislation 

ensures that the rate of pay of an injured worker will be maintained for a reasonable period while 

injury management and rehabilitation is underway. The Network is committed to employee welfare 

and wherever possible, to support the continued employment of injured employees. 

An injury management and rehabilitation file containing reports of the injured employee’s work 

related injury is maintained and updated regularly by the Recovery @ Work Coordinator. The file is 



 

 
Workers Compensation and Injury 

Management 

 

 
Policy: 3.170 Issue Date: 7 November 2019 Page 8 of 21 

confidential and accessible to the injured employee on request, in the presence of the Recovery @ 

Work Coordinator. 

2.3.1 Use of an Accredited Rehabilitation Provider 

The services of a rehabilitation provider may be obtained when: 

 the Recovery @ Work Coordinator has consulted with the injured worker and their nominated 

treating doctor to ascertain the nature and extent of the injury and it is identified that a 

provider’s involvement is required to assist the injured employee return to full duties; 

 the nature of the injury will complicate the injured workers return to their pre-injury duties; 

 there is a possibility that the injured employee may be absent for an extended period; 

 complex injuries occur; 

 it is evident retraining is required; or 

 the Recovery @ Work Coordinator is unable to provide adequate service to rural areas. 

The injured worker retains the right to use an accredited provider of their choice. However, the 

Recovery @ Work Coordinator must be kept informed of any such choice and any change of 

rehabilitation provider needs to be formally requested by the injured worker in writing based on 

justified, reasonable grounds. 

2.3.2 Roles of the Rehabilitation Provider 

The role of the rehabilitation provider is to: 

 provide an assessment of the injured employee’s physical capability and rehabilitation needs; 

 assess the workplace including the requirements and physical demands of the job; 

 liaise and work cooperatively with the nominated treating doctor; 

 develop an individual R@W plan in consultation with the injured employee, the Recovery @ 

Work Coordinator and the relevant manager; 

 negotiate and specify suitable duties with all relevant parties – i.e. what is to be done and 

what is to be avoided; 

 provide written reports on a regular basis; 

 maintain confidentiality; 

 respond quickly to referrals (contact the injured employee within 3-4 days of referral); 

 work within the procedures established by the Network; 

 be familiar within the workplace and work practices; 

 report unsafe work practices and conditions to the Recovery @ Work Coordinator; and 

 ensure that the R@W plan is workplace based and emphasises early return to work. 

2.3.3 Roles of the Nominated Treating Doctor 

A nominated treating doctor should: 

 provide a treatment plan for the injured worker including appropriate referrals; 

 provide relevant information to the insurer and the Network in relation to the R@W plan; 
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 complete the prescribed WorkCover medical certificate covering key areas of diagnosis, 

prognosis, relationship with injured workers employment, fitness for work and comment on 

the suitability of duties including any restrictions; and 

 be requested to approve the R@W plan and any subsequent changes to the plan. 

2.3.4 Arrangements for the Provision of Suitable Duties 

The aim of providing suitable duties is to return the injured worker to their pre-injury duties or 

optimal employment capacity. Suitable duties must be specifically “selected” for an individual with a 

particular injury at a particular point in time. 

When an injured worker is, according to medical opinion, ready to return to work, the Recovery @ 

Work Coordinator will discuss the availability of suitable duties with the injured worker’s manager. 

Suitable duties must be productive tasks which are useful for the injured workers injury 

management and rehabilitation and which ensure the dignity and job satisfaction of the injured 

worker. 

The Recovery @ Work Coordinator will liaise with the injured worker, the manager, the nominated 

treating doctor, and rehabilitation provider (if appointed). 

Priority for Considering Suitable Duties 

Suitable duties are considered in the following order of priority where practicable: 

 return to pre-injury position performing specific / modified tasks and/or working for reduced 

periods; 

 return to the same work area in a different position (with or without specific / modified tasks); 

 return to a different work area in a different position (with or without specific / modified tasks); 

or 

 return to a different work location in a different position. 

Suitable Duties and Recover at Work Plan 

All suitable duties must be specified in the R@W plan and must address: 

 where duties are to be performed; 

 what is to be done; 

 for what hours of the day / days of the week; 

 over what time frame e.g. length of program; 

 what activities are to be avoided; and  

 overtime and shift penalties (if applicable). 

When the provision of suitable duties is not possible, retraining and/or redeployment should be 

considered. 

Where a dispute arises regarding the nature or extent of suitable duties, the injured worker may be 

referred to an Independent Medical Consultant for examination. 

The injured worker should be advised that if they unreasonably refuse an offer of suitable work, 

refuse an assessment of work prospects or refuse to participate in a vocational plan, they may not 

be entitled to compensation.  
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If an individual chooses their own rehabilitation provider, the Network agrees to reasonably 

cooperate as required but still retains the right to have the injured worker assessed by accredited 

service providers appointed by the Network. This is to ensure the injured worker is receiving the 

most appropriate care and treatment and that the interests of the Network are maintained. 

When suitable duties are offered, the workload impact on other employees should be considered 

and minimised. 

The needs of culturally and linguistically diverse employees must be considered, including access 

to interpreters. 

All duties in the workplace are to be viewed as possible suitable duties where the injured worker 

has the appropriate skills. 

Offers of suitable duties will be documented and consistent with the advice of the nominated 

treating doctor and/or independent medical consultant. Changes to these duties will be discussed 

with the appropriate parties including the injured worker. 

2.3.5 Retraining / Redeployment Guidelines 

Where the injured worker is left with long term or permanent restrictions as a result of their illness 

or injury, every effort should be made to accommodate these restrictions, including provision of 

vocational retraining and relocation to another position. 

In the first instance, attempts will be made to offer vocational retraining to provide the injured 

worker with employment / redeployment opportunities within the Network. If unable to provide this, 

external employment opportunities will be considered. 

The Recovery @ Work Coordinator will engage the services of an accredited rehabilitation provider 

to manage the retraining and redeployment of the injured worker. This will include consultation with 

the injured worker, the Recovery @ Work Coordinator, Employee Services and if the redeployment 

is occurring within the Network, the manager of the new location. 

The retraining program will be specified in writing, be time limited, be closely monitored and 

regularly reviewed by the rehabilitation provider and the Recovery @ Work Coordinator. 

At the completion of the retraining program, the feasibility of redeployment of the injured worker to 

the position will be determined in consultation with the Recovery @ Work Coordinator, new direct 

line manager, rehabilitation provider, Workforce, the injured worker and treating health 

professionals. 

If a position of lesser or similar grading, classification or remuneration (excluding promotional 

positions) to that of the injured worker who has sustained a workplace injury becomes available 

within the Network, preference will be given to offering the injured worker a secondment or 

permanent appointment to the position depending on: 

 the injured worker meets the essential criteria or can demonstrate the capacity to meet the 

criteria with an agreed period through appropriate training and experience; and 

 the position falls within the Recovery @ Work and Rehabilitation plan requirements; or 

 the injured worker is likely to be on long-term permanent restrictions. 

In accordance with responsibilities under workers compensation legislation, the Network has a duty 

to place such employees, where appropriate, prior to commencing open, competitive recruitment. 
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2.4 Pay and Employment Related Conditions 

2.4.1 Provisional Liability Payments: 

From the date the insurer is notified of the claim, they have seven days to accept provisional 

liability or decline the claim under reasonable excuse. If provisional liability is accepted and the 

injured worker is totally unfit to perform their duties, he/she will be paid pre injury average weekly 

earnings (PIAWE), which is calculated 12 months retrospective from date of injury; PIAWE 

includes overtime and shift penalties. In some instances, provisional liability may not have been 

accepted prior to the conclusion of a pay period. In this case, the injured worker will be paid from 

his/her sick leave entitlements which will be reimbursed if the claim is accepted provisionally. 

Annual and any other form of leave is unable to be re-credited.   

If the claim for workers compensation is declined and the injured worker has not returned to work, 

he/she will need to negotiate with his/her manager to access leave entitlements. 

2.4.2 Roster & Pay Arrangements upon Return to Work (RTW) 

When the injured worker returns to their substantive role with either restricted hours or restricted 

duties (or both), it is expected this will be managed within the existing roster arrangements. That is, 

if the injured employee works a seven-day rotating roster, he/she would be expected to participate 

in such a roster unless the nature of their work restrictions puts them at risk through working these 

rosters (e.g. due to less staff on duty at particular times, or the nature of work on certain shifts, 

etc.). However, there may be circumstances where the returning injured worker will be 

supernumerary for a period of time. This may be if the injured worker is returning to a similar 

position within a different location or is returning from extensive time off due to their injury. This will 

be discussed with the injured worker and his/her manager prior to returning to work. 

The injured worker is paid for the hours they work and ‘make-up’ pay (if applicable). Make-up pay 

is calculated as an average of the injured worker’s pay for the previous 12 months (or length of 

employment if employed for less than 12 months). Make-up pay will be paid until the injured worker 

has returned to his/her normal rostered hours.  

It is the responsibility of the injured worker’s manager to ensure correct details of time worked are 

recorded in HealthRoster so that time lost details can be calculated correctly. 

2.4.3 Pay Arrangements if in a Different Work Environment 

Regardless of where the injured worker is being rehabilitated or in what role or range of duties 

he/she is asked to perform (assuming they are not greater than that attributed to their current (pre 

injury) award classification and grading), the injured worker will be paid in accordance with the 

award he/she was employed under at the time of injury. For example, if the injured worker is 

employed as a registered nurse, but for the rehabilitation period he/she is performing tasks 

attributed to a ward clerk, the injured employee will still be paid in accordance with the NSW Public 

Health System Nurses’ and Midwives (State) Award and his/her average salary will be based on 

the hours and rosters worked in the pre-injury position. 

2.4.4 Allocated / Additional Day Off (ADO) 

Injured workers who are deemed unfit or who have returned to work on reduced hours are not 

entitled to an  ADO; unless the reduced hours are worked over a 5 day roster. Injured workers who 

have returned to full hours are entitled to ADO’s in accordance with their Award conditions. 
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2.4.5 Annual Leave & Long Service Leave 

Injured workers may apply for annual leave and long service leave within Award conditions, whilst 

on an R@W plan. It should be noted that the needs of the service and the department where the 

employee works, in addition to any special requirements within the overall R@W plan, will need to 

be considered prior to any leave being approved by the line manager. 

2.4.6 Attendance at Injury Related Appointments 

These appointments refer only to those which relate to the injured worker’s injury and have been 

authorised / approved by the insurer.  

Where possible, the injured worker should arrange appointments for treatment outside of the time 

he/she is at work. Where this is not feasible or possible, then appointments should be arranged as 

close to the beginning or end of shifts worked. Time away from work due to attendance for 

treatment is to be discussed with Recovery @ Work Coordinator and direct manager to be granted 

approval.  

Absence from work to attend treatment appointments that are not authorised by the insurer should 

be listed as sick leave on HealthShare. 

2.4.7 Injured Employees and Fleet Vehicle Usage 

The manager of Facilities and Logistics must consider the continued use of a fleet vehicle when 

the injured worker has work restrictions in place. This will depend on the circumstances and 

conditions in place for the use of the fleet vehicle. In most cases it will be appropriate to consider 

removing the vehicle from the injured worker if the work restrictions do not allow for the efficient 

and safe use of the vehicle. 

2.4.8 Injured Employees with secondary employment 

Staff are required to seek approval from the CE to undertake secondary employment at the time 

they are considering the additional employment. 

Employees who request secondary employment whilst they are on workers compensation and/or 

reduced hours will not be approved.  

Injured workers who have secondary employment or volunteer outside of the Network are required 

to state this as soon as possible following the injury. Staff on an R@W plan must advise the 

Network in writing with full details of their other employer and duties of the second position. The 

Network requires a signed statement from the second employer that they are aware that the 

employee is on workers compensation and is participating in an R@W plan. In addition to this, the 

other employer will need to state that the work the injured worker is to undertake is within the 

restrictions as outlined in the most current medical certificate. This statement must be provided to 

the Recovery @ Work Coordinator. 

For injured workers whose hours are restricted compared to pre-injury hours, every attempt must 

be made to upgrade hours in the Network prior to consideration being given for additional hours to 

be worked with a second employer. 

2.5 Confidentiality of Rehabilitation Information 

All rehabilitation information concerning an injured worker is confidential. Staff with access to such 

information must be made aware that it is confidential and should not be discussed with, shown to 

or read by anyone who is not directly involved in the employee’s rehabilitation. 
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2.5.1 Rehabilitation Information 

Rehabilitation information includes: 

 Rehabilitation case notes. 

 Rehabilitation assessments and reports. 

 Rehabilitation documents such as: 

o Referral / approval for occupational rehabilitation services; 

o Rehabilitation plan; 

o Rehabilitation progress reports; 

o Invoices for occupational rehabilitation services; and 

o Documents (e.g. R@W plans) and case notes prepared by the Recovery @ Work 

Coordinator that relates to an employee’s rehabilitation. 

Rehabilitation information does not include: 

 Section 40 Assessments (assessment of incapacitated worker’s ability to earn); or 

 Copies of medico-legal reports provided by the insurer. 

2.5.2 Access to Rehabilitation Files 

The Network will ensure that access to an injured workers rehabilitation case file by people within 

the health service is restricted to those with a legitimate need to know. Access will be confined to 

relevant documents on the case file and limited to: 

 Those who have a direct responsibility in coordinating, monitoring or providing rehabilitation 

services to the injured worker, and 

 Those involved in providing clerical and administrative support to these persons. 

Examples of people with a legitimate need to know include: 

 Recovery @ Work Coordinator, 

 Injured workers direct supervisor / manager, and 

 The supervisor / manager of the area in which suitable duties have been identified. 

Access to selected documents on the case file by people who need to know is limited to 

information that is relevant to their area of responsibility for the employee. 

The Network will make available to the injured worker the rehabilitation case file and copies of any 

rehabilitation documentation upon request. The Network is unable to provide the injured workers 

copies of any documents supplied by the insurer, without first obtaining the agreement of the 

insurer. 

2.5.3 Obtaining or Releasing Rehabilitation Information 

The Network does not require the injured workers consent to release information to the insurer, 

treatment specialists, solicitors acting on behalf of the Network or to ICare NSW. 

Informed, written consent from the injured worker must be obtained prior to rehabilitation 

information being released to any person outside of the aforementioned agencies. Certificates of 

Capacity include a section for the employee to sign, giving consent to the nominated treating 
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doctor, the Network, other treating practitioners, rehabilitation providers and ICare NSW to 

exchange information for the purposes of managing the injury and workers compensation claim. 

The employee may withdraw their consent to release information at any time; however the 

employee should be advised that withdrawal of consent could result in cessation of rehabilitation 

and suspension of benefits. 

2.5.4 Management of Records 

The Recovery @ Work Coordinator is responsible for maintaining accurate records in the 

appropriate electronic Total Records Information Management (TRIM) database file. A new 

Workers Compensation file will be created on the event a new claim is lodged with the insurer; the 

workers compensation file is separate to the personal file. 

The Network will retain records related to workers compensation claims in accordance with the 

General Retention and Disposal Authorities (GDA) 28 3.2.0. Records relating to incidents where no 

claim for compensation is made will be retained according to GDA 28 14.1.0. Records relating to 

the rehabilitation of employees where the rehabilitation is not related to a workers compensation 

claim will be retained according to GDA 12 2.24.1. 

The Records Management Unit (RMU) located within Corporate Services shall manage the 

electronic TRIM files for retention and disposal in accordance with the relevant GDAs. 

2.6 Consultation & Information 

The Network is required to ensure that injured workers are provided with adequate information on 

the injury management, rehabilitation and compensation processes. This includes regularly 

informing injured workers of their rights and responsibilities and of existing policies and procedures 

relating to these processes. 

It is in the interest of the Network to provide injured workers with sufficient information to avoid 

misunderstandings and to ensure the smooth flow of the injury management and rehabilitation 

process. It is also important that this policy is reiterated and clarified to injured workers about to 

undergo rehabilitation. 

The general Workplace Injury Management Program is required to be produced in printed form 

with relevant extracts clearly displayed in key areas and distributed throughout the workplace. The 

displayed program must at least outline the rehabilitation process and the injured employee’s 

rights. 

Information regarding the Workplace Injury Management Program should also be included in the 

orientation program for new employees. 

The Network will inform staff of their rights and responsibilities and of its policies on injury 

management and rehabilitation through the following mechanisms: 

 display the Workers Compensation and Injury Management policy throughout the health 

service; 

 explanation of the Workers Compensation and Injury Management policy to injured workers 

about to undergo injury management and rehabilitation; 

 issuing a copy of the Workers Compensation and Injury Management policy to managers 

with instructions for them to bring it to the attention of their staff; and 

https://arp.nsw.gov.au/ga-28-general-retention-and-disposal-authority-administrative-records
https://www.records.nsw.gov.au/recordkeeping/rules/gdas/ga28-part-1
https://www.records.nsw.gov.au/recordkeeping/rules/gdas/ga28-part-1
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 meetings and information sessions as required with the Recovery @ Work Coordinator or 

other relevant staff to inform injured workers of the policy and procedures and their 

entitlements under WorkCover. 

3. Procedure Content  

Injury management and rehabilitation involves the restoration of injured workers to the fullest 

physical, psychological, vocational and economic usefulness of which they are capable. It is a 

process that begins at the moment of injury or ill health and continues until the injured worker is as 

fully recovered as possible. 

It should be emphasised that not every injured worker will need injury management and 

rehabilitation. The important point to be acknowledged is that early assessment of the need for 

injury management and rehabilitation is essential. 

3.1 Initial Action Following a Workplace Injury 

Although the Network is committed to the provision of a safe and healthy workplace and the 

prevention of injuries, accidents may occur. Once initial first aid and assistance is provided to the 

injured worker, it is important that the process of injury management is continued. The following 

sets out the initial steps to be followed whenever an injury occurs. 

3.1.1 Within 24 Hours of Injury: 

1. The injured worker must advise his/her manager of the injury and the manager must 

complete an Incident Information Management System (IIMS) notification in accordance 

with the Network policy 2.030 Implementation Guide to NSW Health Policy – Incident 

Management. If the injured worker is unable to notify his/her manager of the injury, the 

manager must complete an IIMS notification as soon as they become aware of the staff 

member’s injury. 

2. If the injured worker will be claiming workers compensation in relation to the injury, the 

Manager must contact the Recovery @ Work Coordinator and provide the following 

information: 

(a) the employee’s name, address and date of birth; 

(b) the employer’s name and business address (actual location, not postal); 

(c) treating doctor’s name & contact number (if treated in a hospital, provide the name of 

the hospital); 

(d) the date of injury, how it happened and nature of the injury; and 

(e) the name of the person making the notification, his/her contact details and 

relationship to the injured employee. 

3.1.2 Within 48 Hours of Injury: 

1. The Recovery @ Work Coordinator must contact the injured worker and obtain additional 

information in relation to the injury, including anything not addressed above. 

2. The Recovery @ Work Coordinator must contact the treating doctor to discuss injury 

management and rehabilitation options and procedures. Where appropriate, the Recovery 

http://intranetjh/pol/policylib/2.030_Policy_0510.pdf
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@ Work Coordinator will organise a medical assessment of the injured worker with an 

Independent Medical Consultant. 

3. The manager must ensure any documentation received in relation to the injury, i.e. 

certificates of capacity, accounts, receipts, witness statements, are forwarded to Employee 

Services, attention the Recovery @ Work Coordinator (the manager may not complete the 

Employee Compensation Claim form or the Employer Report of Injury form. If required, the 

Recovery @ Work Coordinator will arrange the completion of these forms); 

4. The Recovery @ Work Coordinator must: 

(a) ensure all forms are completed properly and include all necessary information; 

(b) complete Pre-injury Average Weekly Earnings (PIAWE) Calculation and forward to 

our insurer and add employee to fortnightly payment schedule should there be time 

loss / make up pay to be made. 

(c) collect all claim related documentation from manager and the injured worker. 

3.1.3 Within Seven (7) Days of Injury 

1. The Recovery @ Work Coordinator must forward all claim related documentation, such as 

the WorkCover medical certificate, accounts, receipts etc. to the insurer; 

2. The Recovery @ Work Coordinator must follow-up with the injured worker, manager and 

treating doctor to finalise R@W plan; and 

3. The Recovery @ Work Coordinator must liaise with payroll staff to ensure appropriate 

payment of time lost, and advise the insurer of the same. 

3.2 Dispute Resolution  

Successful injury management and rehabilitation of the injured employee should be the primary 

concern of all parties within the Network. 

The procedures for dealing with disputes relating to injury management and rehabilitation are as 

follows: 

1. The injured worker should discuss his/her concerns with the Recovery @ Work Coordinator 

who will then convene a meeting with the injured worker, rehabilitation provider, nominated 

treating doctor and workplace manager to discuss the issues. The injured worker may elect 

to have his/her union representative or another support person present at this meeting. The 

emphasis of this meeting is to resolve the issues. 

2. The type of issue will determine the action to be taken if it cannot be resolved at the first 

meeting. This could include but is not limited to: 

(a) referral to an Independent Medical Consultant for review; 

(b) referral for a functional or workplace assessment; 

(c) referral to a new rehabilitation provider; and/or 

(d) consideration of an alternate return to work location. 

3.2.1 Workers Compensation Independent Review Office (WIRO) 

While it is anticipated that the Network in consultation with the insurer will manage the majority of 

disputes, Workers Compensation Independent Review Office (WIRO) can be utilised to clarify 
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matters. WIRO should be contacted if a worker has an unresolved enquiry, or a complaint about 

the insurer. The Workers Compensation Independent Review Office (WIRO) manages all enquiries 

from (or on behalf of) injured workers, as well as complaints about the conduct of the insurer 

regarding the handling of their claim. 

WIRO can be contacted on 13 94 79 or email: complaints@wiro.nsw.gov.au 

3.2.2 Disputes Concerning Suitable Duties 

If there are disputes about the suitability of duties, advice can be sought from an Injury 

Management Consultant. An Injury Management Consultant is a registered medical practitioner, 

appointed by iCare NSW, who is experienced in occupational injury and workplace based 

rehabilitation. They are facilitators who assist in finding solutions to problems in complex injury 

management plans. 

3.2.3 Disputes Concerning Treatment 

In the first instance concerns regarding treatment should be discussed with the Recovery @ Work 

Coordinator and /or Insurer. Should the dispute not be resolved, disputes concerning treatment can 

be referred to an independent practitioner. However, if no agreement can be reached an Approved 

Medical Specialist (AMS) can also be consulted to assess a worker when there is a medical 

dispute. 

3.2.4 Workers Compensation Commission and State Insurance Regulatory Authority 

(SIRA) 

The Workers Compensation Commission (WCC) hears and resolves disputes concerning workers 

compensation claims in NSW and can make decisions on Interim Payment Directions, weekly 

benefits paid, medical and related expenses, permanent impairment / pain and suffering, payment 

for damages to personal property and compensation for the death of an employee. 

The WCC is the central body for resolving disputes related to work capacity decisions, medical, 

liability and permanent impairment.  An injured worker can choose to:  

 ask for an optional review of their work capacity decision by the insurer (by a different person 

within the insurer), or 

 lodge a dispute directly with the WCC.  

3.2.5 Legal Assistance 

Workers can contact a lawyer if they are unsure about what the insurer’s decision notice means or 

if they would like to challenge (dispute) their work capacity decision. WIRO has a list of approved 

lawyers who can give advice which may be at no cost to the worker. The list is available on the 

WIRO website www.wiro.nsw.gov.au. Workers can also call WIRO on 13 94 76 or email: 

ilarscontact@wiro.nsw.gov.au 

A guide to the types of applications the WCC can determine can be found at www.wcc.nsw.gov.au.  

Employers or other stakeholders with an unresolved enquiry or complaint and workers with a 

complaint about their employer or provider can contact the State Insurance Regulatory Authority 

(SIRA) by calling 13 10 50 or email: contact@sira.nsw.gov.au 

 

 

mailto:complaints@wiro.nsw.gov.au
https://www.wiro.nsw.gov.au/
mailto:ilarscontact@wiro.nsw.gov.au
http://www.wcc.nsw.gov.au/
mailto:contact@sira.nsw.gov.au
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3.3 Non-Work Related Injuries and Health Conditions  

NSW Health encourages employers to extend their return to work program where practicable and 

where resources permit to staff with acute and chronic non - work related injuries and health 

conditions. As with work related injuries or health conditions, this must be done in consultation with 

relevant medical providers. The Network will therefore consider each case on its merits. Suitable 

duties may therefore be provided with a rehabilitation focus where the employee will return to 

normal duties. It must be ensured that the suitable duties do not place the injured employee at risk 

of aggravating their condition or sustaining further injury.  There must also be consideration given 

to other colleagues to ensure they are also not placed at additional risk. Non-Work Related Injuries 

and Health Conditions will follow the NSW Premier and Cabinet policy; Procedures for managaing 

non-work related injuries or health conditions.  

 Employees who have a non-work related injury or illness and want to return to work before they 

are fully fit must complete a ‘consent to release information’ for Non Work Related 

Injury/Illness” Form in conjunction with their doctor. The employee is to request this form from 

their Manager. The Manager is able to obtain this form from the Recovery @ Work Coordinator 

or the HR Team.  

 The Manager is then to determine, in consultation with the HR Team, Recovery @ Work 

Coordinator, if the request can be accommodated. It may be decided that a medical 

assessment will be required to determine the appropriateness of return to work and the 

physical restrictions for the substantive position. The employee may be required to attend a 

medical assessment with an Independent Medical Examiner. If you have any concerns or you 

believe the GP has over/under estimated the employee’s ability to return to work, and perform 

in the job and you want another medical opinion, this must be discussed with the HR Team or 

Recovery @ Work Coordinator. 

 Management must meet their duty of care responsibilities under the Work Health & Safety 

legislation and not put staff at risk of injury by allowing them to return to the workplace, in an 

unsafe position and/or environment. 

 Employees may be required to take leave until the medical assessment is performed to ensure 

that they are not placed at risk while a decision is being made on the provision of suitable 

duties. The type of leave taken may be negotiated between the worker and their manager/HR 

Team.  

4. Definitions 

Accredited Rehabilitation Provider 

An individual or company accredited by iCare NSW to provide injured workers with workplace 

rehabilitation services to assist them in their return-to-work. 

Approved Medical Specialist 

Approved medical specialists are senior practising specialists with a sound knowledge of the NSW 

workers compensation system. Approved medical specialists are appointed by the Workers 

Compensation Commission to assess disputes about medical issues. 

 

 

http://www.workcover.nsw.gov.au/aboutus/workerscompensation
http://www.workcover.nsw.gov.au/aboutus/workerscompensation
http://www.wcc.nsw.gov.au/Pages/Default.aspx
http://www.wcc.nsw.gov.au/Pages/Default.aspx
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Injury Management 

The early coordination of activities (i.e. treatment, rehabilitation, retraining, claims management 

and employment management practices) for the purpose of achieving a timely, safe and durable 

return to work for the worker. 

Injury Management Plan 

The plan written by the insurer for a specific worker to coordinate the treatment, rehabilitation and 

retraining of an injured worker to assist the worker to return –to –work. 

Injury Management Program 

A co-ordinated and managed program developed by the insurer that integrates all aspects of injury 

management. The program is developed to assist in achieving optimum results in terms of timely, 

safe and durable return-to-work for injured workers. 

Insignificant Injury 

A workplace injury or illness that is not likely to result in the worker being unfit for work (totally or 

partially) for a continuous period of more than seven (7) days, including weekends and public 

holidays. 

Insurer 

Company managed by Treasury Managed Fund (TMF) that makes decisions on the validity of a 

claim for compensation, manages financial component of claims and assists the employer in injury 

management. 

Must 

Indicates a mandatory action or requirement. 

Nominated Treating Doctor 

The treating doctor nominated from time to time by a worker for the purpose of an injury 

management plan for the worker. 

Recovery @ Work Coordinator 

A designated individual responsible for co-ordinating a return to work (RTW) program for an injured 

worker. 

Return-to-Work Plan 

The individual return-to-work plan developed by the Recovery @ Work Coordinator, in conjunction 

with the injured worker, their manager and the nominated treating doctor, to meet the specific 

needs of the injured worker. 

Return-to-Work Program 

Developed by the employer and states policies and procedures for the rehabilitation (and if 

necessary, vocation re-education) of any injured employee. 

Selected Duties 

A worker’s usual duties modified to eliminate those tasks which may aggravate the injury, illness or 

disability. Duties are selected from the worker’s usual range of duties that are comparable with 

their physical constraints. 
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Should 

Indicates a recommended action to be complied with unless there are sound reasons for taking a 

different course of action. 

Significant Injury 

A workplace injury or illness that is likely to result in the worker being unfit for work (totally or 

partially) for a continuous period of more than seven (7) days, including weekends and public 

holidays. 

Suitable Duties 

Duties for which an injured worker is suited while recovery from an injury. Duties may include 

transitional/selected duties. 

Transitional Duties 

Duties, which are different to the injured worker’s usual duties, and which an injured worker is able 

to perform consistent with the requirements of the Injury Management and Rehabilitation Plan. 

Vocational Assessment 

An assessment conducted by the rehabilitation provide / Recovery @ Work Coordinator to 

determine /predict realistic employment outcomes aligned to the workers skill mix and work 

capacity. 

Vocational Training 

Considered when assessments conducted by the rehabilitation provider / Recovery @ Work 

Coordinator have determined the employee has limited marketable or transferable skills to seek 

and secure alternative employment. 

Workplace 

Any place where an employee works or is likely to work, and includes any place where a person 

goes while at work. 

Workplace Injury 

A personal injury arising out of, or in the course of employment and falls into three broad 

categories; 

 Personal injury is a physical injury (e.g. broken bones, torn ligaments, muscles strain) 

 Disease injury must have been contracted in the course of employment 

 Psychological injury is a recognised psychiatric or psychological disorder to which 

employment was a substantial contributing factor and includes the physiological effect of 

such a disorder. 

Workplace Rehabilitation 

The recovery of the injured employee to the fullest physical, psychological, social, vocational and 

economic usefulness of which they are capable. 
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5. Additional Resources 

Additional resources with regard to this policy can be found in the Appendix section of 

PD2013_006Injury Management and Return to Work, these include: 

 Model Summary of the RTW Program 

 Fact Sheet – Giving notice of an injury – making a claim; 

 Model Return to work plan 

 Checklist: Actions when a serious incident or significant injury occurs to a worker; 

 Manager’s Activity (In approximate chronological order) 

 Actions for Incidents Involving Injury or Illness to Non-workers 

 Checklist: Actions for Injuries where workers compensation may be payable 

 Accident Investigation Form 

 Fact Sheet  Injury Management & Return to Work 

 Example letter to Nominated Treating Doctor 

 Workplace Information for treating doctors 

 Information Consent Form 

6. Legislation and Related Documents 

Legislations Equal Employment Opportunity (Commonwealth Authorities) Act 1987 

(Cth) 

Industrial Relations Act 1996  

Work Health & Safety Regulation 2011 

Workers Compensation Act 1987 

Workers Compensation Regulation 2010 

Workplace Injury Management & Workers Compensation Act 1998 

 

The Network Policies and 

Procedures 

2.030 Incident Management 

5.110 Work Health and Safety 

3.150 Staff Recruitment, Employment & Separation Policy 

NSW Health Policy 

Directives, and Guidelines 

PD2013_006  Injury Management and Return to Work 

Procedures for Managing Non-Work Related Injuries or Health 

Conditions 

 

https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/PD2013_006.pdf
http://www.comlaw.gov.au/ComLaw/Legislation/ActCompilation1.nsf/current/bytitle/AD2BEC9E03F4A173CA256F7100505481?OpenDocument&mostrecent=1
http://www.legislation.nsw.gov.au/maintop/view/inforce/act+17+1996+cd+0+N
http://www.legislation.nsw.gov.au/maintop/view/inforce/subordleg+674+2011+cd+0+N
http://www.legislation.nsw.gov.au/maintop/view/inforce/act+70+1987+cd+0+N
http://www.workcover.nsw.gov.au/formspublications/publications/Documents/workers_compensation_regulation_2010_consultation_draft_2825.pdf
http://www.legislation.nsw.gov.au/maintop/view/inforce/act+86+1998+cd+0+N
http://intranetjh/pol/policylib/2.030_Policy_0812.pdf
http://intranetjh/pol/policylib/5.110_Policy_0912.pdf
http://intranetjh/pol/policylib/3.150_Manual_1116.pdf
https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/PD2013_006.pdf
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