INJURY MANAGEMENT FLOWCHART FOR A WORK RELATED INJURY OR ILLNESS

WORKER

Worker sustains an injury
orillness

Notify supervisor
immediately

Notify Workers
Compensation Officer

Complete Incident Report
Form

1

Seek medical advice as
appropriate

| |

Cooperate in all aspects
& requirements of your
injury & claims
management
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SUPERVISOR

Notify Workers
Compensation Officer

| |

Ensure Incident Report
Form completed, discuss
with worker, sign & forward
to Health & Safety within
24 hours of occurrence

| |

-r———

Cooperate in
management of workers
return-to-work

WORKERS COMPENSATION

OFFICER

Contact Worker to
determine details and
extent of injury or illness

| |

Explanation of claims
process and workers
obligations where

]

Initial Notification of
Injury to Insurer where
appropriate

| |

If worker has been unfit
or is deemed fit for
suitable or modified
duties, notify University
RTW Coordinator

appropriate I

—— ——— 1

Workers Compensation Officer
Phone: 492 15263

The UNIVERSITY of

NEWCASTLE

AUSTRALIA

RETURN TO WORK
COORDINATOR

Liaise with Worker,
Supervisor, Nominated
Treating Doctor, other

treating health
professionals, or, where
appropriate, Staff

Union Rep and/or external
rehabilitation Provider
regarding workers
return-to-work

representative including I

Return-to-Work Coordinator
Phone: 492 18847

The goal of any return-to-work plan is to assist the worker in regaining the fullest physical, psychological, social, vocational and economic usefulness of which they are

capable following a work related injury or iliness.

Staff have the right to choose their own Rehabilitation provider and to change providers during Rehabilitation as necessary. The agreed accredited rehabilitation providers
nominated by the University are: 1. Axis Injury Management 2. AW Workwise

For general information on Rehabilitation, staff should refer to the Health & Safety web site or Health & Safety, Human Resource Services for further information.



