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1. Introduction
1.1.11 We are committed to providing a safe and healthy workplace for all workers.

1.1.12 In the event of a work related injury we will take all necessary steps to ensure the injury does not happen again.

1.1.13 Should one of our workers incur a work related injury that means they are unable to continue their normal work we will provide the necessary assistance for them to remain at work, or return to work as soon as it is safely possible.

1.1.14 We will do this through risk management and workplace rehabilitation.

1.1.15 All staff and Authorised Representatives must be familiar with and comply with this Policy and Procedure, understand the importance the business places on the effective operation of our Policies and Procedures and are encouraged to look for improvements to our procedures.

1.1.16 The Responsible Manager(s) of the business is ultimately responsible for the implementation and effectiveness of the WH & S Policy and Procedures.

1.1.17 Responsibility for the day to management and monitoring of the policy and procedures may be delegated to a WH&S Officer.

2. updates

2.1.11 These Policy and Procedures are updated on a regular basis.  Any material changes to this Policy and Procedures will be advised by management either via Email or at our regular Staff meetings.

2.1.12 This document and associated forms etc. are accessible in soft copy via our computer network.  We do not store these documents in hard copy.  All information can be immediately accessed on the computer network and will be guaranteed to be up to date at all times.

2.1.13 When you see an opportunity to improve a procedure kindly make the suggestion known to your manager/supervisor as we all have a responsibility to improve our standards, individually and as a Company.

3. WH & S officer

3.1.11 Senior management may nominate a WH&S Officer, who is responsible for the effective implementation and operation of these Policy and Procedures.  This person is identified in our Organisation Chart by use of the Code WHSO.

3.1.12 The WH & S Officer will be provided with the necessary training to be able to effectively perform this role.

3.1.13 The specific skills, roles and responsibilities of the WH & S Officer include:

· Working with staff and management to ensure that we have a safe and injury free workplaceTraining Plans are followed.

· Ensuring an introduction to WH & S is provided for new staff.

· Promote WH & S awareness within the business.

· Complete the WH&S Checklist WH&S Checklist as directed by the Responsible Managers of the business or as dictated in the annual business plan.

4. RISK MANAGEMENT PROGRAM

4.1.11 We have and will:

· Take all practicable steps to identify, assess and control any known or potential risks to workers and visitors.

· Encourage the early reporting of any symptoms of an injury or disease related to the work we undertake.

· Investigate all incidents, accidents, injuries or near misses to identify their cause(s) and prevent them happening again.

· Comply with all our legal obligations, including notification of incidents to relevant state Workers Compensation authorities when required.

4.1.12 Specific risk management activities that have been and will continue to be undertaken in our workplaces include ensuring:

· Staff are aware of our WHS Policy and Procedures.

· Staff receive the appropriate information, instruction, training and supervision necessary to ensure their health and safety.

· An annual review of WHS issues affecting the workplace is conducted.

· Toilets, lockers, washroom, meal room, kitchen are maintained, clean and hygienic.

· Rubbish bins emptied regularly.

· First aid kit is available and stocked.

· Correct fire extinguishers in place, servced, clealry marked for type of use, unobstructed.

· Fire alarm system (where fitted) functioning properly.

· Sprinklers (where fitted) unobstructed.

· Floors and stairs are even, no holes, floor covering intact, no trip hazards.

· Aisles wide enough for human/goods traffic, clealry lit

· Impact printers and other noisy equipement hooded.

· Suitable temperature, no drafts and good ventilation

· No odours, dust or fumes.

· Walkways and exits are free from obstructions such as boxes etc.

· Power and computer leads are not located where staff may trip over them.

· All electrical equipment, cords etc are appropriately maintained and serviced and outlets are not overloaded.

· Workstations/desks, chairs and computers/keyboards/screens are set up in the most ergonomically and practical way.

· Staff involved in prolonged data entry take regular breaks and do hand and arm stretching.

· Staff are aware of the risks of burning from kettles etc and that liquids and electricity can be a deadly mixture.

· Staff do not attempt to lift, move or carry heavy items without the necessary help.

· Light items stored on top shelves, heavy items down low.

· Staff have the necessary equipment (such as ladders, trolleys etc) to safely perform manual tasks.

· Staff immediately report any incidents that result in, or have the potential to result in,  injury to staff. An injuries/incident register is maintained in each workplace for this purpose.

· Staff are aware of their general responsibility to avoid exposing themselves and others to unnecessary workplace risk.

· Staff are aware of their general responsibility to report all hazardous situations and work practices to their supervisor/manager.

5. WH&S REPRESENTATIVE AND COMMITTEE

5.1.11 All workplaces with more than 20 people in the workplace will have a nominated/elected and appropriately trained Workplace Health and Safety Representative.  This person will be responsible for the day to day implementation and monitoring of this policy.  In all other workplaces this responsibility is placed with the most senior manager in the workplace.

5.1.12 Each workplace is also encouraged to have a WHS Committee.

6. FIRST AID KITS

6.1.11 We will maintain an appropriate First Aid Kit in each workplace.  The items required to be included in the First Aid Kit are based on the number of staff at the workplace.  The kit is to be replenished as required.  Paracetamol tablets are not to be kept in the First Aid kit.  Paracetamol is only to be dispensed by a qualified First Aid Officer.  

6.1.12 Gloves are to be worn whenever there is potential for direct contact with blood.  In any case you MUST wash your hands with soap and hot water as soon as possible after contact with blood or other body fluids.

	Description of Appliance or Requisite
	Between 10 and 100 people in the Workplace.
	Less than 10 people in the Workplace.

	Adhesive plastic dressing strips, sterile, packets of 50
	1
	1

	Adhesive dressing tape, 2.5 cm x 5 cm
	1
	-

	Bags, plastic, small
	1
	1

	Bags, plastic, medium
	1
	1

	Bags, plastic, large
	1
	-

	Dressing, non adherent, sterile, 7.5cm x 7.5cm
	2
	-

	Eye pads, sterile
	2
	-

	Gauze bandages – 5 cm
	1
	1

	Gauze bandages – 10 cm
	1
	-

	Gloves, disposable, single
	4
	2

	Rescue blanket, silver space
	1
	-

	Safety pins, packets
	1
	1

	Scissors, blunt short nosed, min length 12.5 cm
	1
	-

	Splinter forceps
	1
	-

	Sterile eyewash solution, 10ml single use ampules/sachets
	6
	-

	Swabs, pre packed, antiseptic, packs of 10
	1
	-

	Triangular bandages, minimum 90 Cm
	4
	1

	Wound dressings, sterile, non medicated, large
	3
	1

	First aid pamphlet
	1
	1


7. FIRST AID OFFICER

7.1.11 All workplaces with more than 20 people in the workplace will have an appropriately trained First Aid Officer.  This is a person who holds a current first aid certificate issued after successful completion of an approved first aid course.  Where required this will be shown on our Organisation Chart with the code FAO.

8. OCCUPATIONAL REHABILITATION PROGRAM

8.1 Return To Work Plan

8.1.11 We will assist our injured workers to remain at work or return to work at the earliest opportunity.  Our RETURN TO WORK Plan is that:

· Return to work planning will commence as soon as possible after an injury, consistent with medical advice.

· Remaining at or early return to work following injury is a normal expectation of this workplace.

· Treatment, return to work activities and any reasonably necessary occupational rehabilitation services will begin as soon as they are necessary.

· Suitable employment, including modified or alternate duties, consistent with medical opinion, will be made available to all injured workers at the earliest opportunity.

· An individual return to work plan will be established with any worker who is unable to work for 20 calendar days or more.  This plan will be developed at the earliest opportunity, in consultation with our injured worker and their treating practitioner.

· Consultation and communication with all workers and / or representative worker(s) in the development and review of our occupational rehabilitation program and individual return to work plans will occur.

· Confidentiality of worker's information obtained during their return to work or while undertaking occupational rehabilitation services will be maintained.

· Participation in a return to work plan will not, of itself, prejudice any injured worker.

8.2 Return To Work Co-Ordinator
8.2.11 In the event of an incident or injury that leads to a staff member being unable to perform their usual role for any period of time we will appoint a Return To Work Co-Ordinator to help and support the injured worker back into our workforce.

8.2.12 Our return to work co-ordinator will attend training as and when any specific training needs are identified.

8.2.13 Following any workplace injury our return to work co-ordinator will, in conjunction with the injured worker’s manager:

8.2.14 Work with our injured worker and their treating practitioners to implement the commitments outlined in the Risk Management Program and our Return To Work Plan.

8.2.15 Determine the need for any occupational rehabilitation assistance in consultation with our injured worker and their treating practitioner and when appropriate refer to an approved occupational rehabilitation provider.

9. OCCUPATIONAL REHABILITATION PROGRAM

Our nominated approved occupational rehabilitation provider is CRS (Commonwealth Rehabilitation Services)
10. CONSULTATION

10.1 Introduction

10.1.11 We will consult with staff to enable them to contribute to the making of decisions that affect their health, safety and welfare at work.  Such decisions include changing work systems or practices, purchasing new office equipment, undertaking risk assessments, or introducing risk control measures.

10.1.12 Consultation will involve providing staff with relevant information and giving them the opportunity to express their views, which will be valued and taken into account by us.

10.2 Return To Work Plans

10.2.11 Our injured workers and their treating practitioners will be involved in all aspects of their return to work and return to work plans will be developed and reviewed in consultation with them.

10.3 Risk Management and Occupational Rehabilitation Programs

10.3.11 These programs were developed in consultation with our workforce.  Following discussion and consultation with our various workplaces, staff and management have endorsed the program.

11. Review

This program will be reviewed annually as part of the business planning process, and after any actual or near miss serious injury.


