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RE Official information request CDHB 9868 
 
I refer to your email dated 31 May 2018 requesting information under section 12 of the Official Information Act 
(the ‘Act’) from Canterbury DHB. I note your request was subsequently clarified on 5 June 2018 as:  
 
Can you provide the ACC accredited employer audit report for CDHB for the past five years? (CDHB is an ACC 
accredited employer) 
 
Please find attached the following Audit reports: (with Index) 
 
Appendix 1 – 2013 ACC Partnership Programme Audit Report – Completed 10 September 2013 
Appendix 2 – 2013 17 December – Letter from ACC – Confirmation of Canterbury DHB meeting the audit 
requirements for 2013 after addressing the shortcomings of the initial audit. 
Appendix 3 – 2014 ACC Partnership Programme Audit Report 
Appendix 4 – 2015 ACC Partnership Programme Audit Report 
Appendix 5 – 2016 ACC Partnership Programme Audit Report 
Appendix 6 – 2017 ACC Partnership Programme Audit Report 
 
 Can you also let me know? 
 

 how often these audits are carried out  
 

Audits are carried out yearly  
 

 who does them 
 

An accredited auditor approved by ACC 
 
 

mailto:carolyn.gullery@cdhb.health.nz


 what is the purpose of the audit 
 

The annual audit is the process ACC undertakes to confirm that all eligibility criteria and standards are being met to 
allow an organisation to remain in the Accredited Employers Programme at the appropriate standard. It should be 
noted that the CDHB is audited to secondary status. 
 
 
I trust that this satisfies your interest in this matter. 
 
Please note that this response, or an edited version of this response, may be published on the CDHB website five 

working days after your receipt of this response. 

Yours sincerely 
 

 
Carolyn Gullery 
Executive Director 
Planning, Funding & Decision Support 
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ACC Partnership Programme 
Audit Report 

 
 
 

AUDIT STANDARDS 
EFFECTIVE FROM 1 APRIL 2002 

 
 
 
We include the following disclaimer in the introduction to the audit standards: 

“Conformance to the programme standards set out in the audit tool should not be relied on to satisfy 
compliance with legal and other obligations of the employer.  It is the responsibility of the individual 
employer to be satisfied that these legal and other obligations are met.” 

 
Within the standard there are three measurable levels of performance: 

 
 

primary = Programme entry level requirements  

secondary = consolidation of good practice  

tertiary = continuous improvement, best practice framework no shading 

 
 

Shading used throughout the standards indicates the levels as above. 

 
The employer needs to meet the primary level requirements as detailed in each section of the standard 
to gain entry to the ACC Partnership Programme, and continue to meet these requirements in 
subsequent annual audits to remain in the ACC Partnership Programme  
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Independent audit summary 
Name of company or 

organisation:        

Contact person:  

Telephone: 

Email: 

Canterbury District Health Board 

 

Marilyn McLeod 

03 337 7394 

Marilyn.mcleod@cdhb.health.nz or 

Russell.Morrison@cdhb.health.nz  

Address:  PO Box 1600, Christchurch 

Date(s) of audit: 
Audit completion date: 

4 September 2013 

10 September 2013 

Location(s) of audit: Christchurch Hospital 

 Radiology 

 Emergency Department 

 Orderlies 
 
NOTE:  that the final decision regarding the level of conformance to the Partnership 
Programme audit standard will be made by ACC following consideration of all 
information. 

 
It is my recommendation that the above named employer:    

  meets the audit requirements of the ACC Partnership Programme to the following level 

                Primary         Secondary        Tertiary 

√ does not meet the audit requirements of the ACC Partnership Programme 
 

Summary of workplace information: 

This report summarises the findings of an annual partnership programme audit 
carried out for the Canterbury District Health Board.  The audit was commissioned by 
ACC in their letter dated 6 August 2013 and this lists the radiology department as the 
primary site and the emergency department and orderlies as the secondary sites for 
the audit, all departments within the main Christchurch Hospital building. 

There are around 4000 employees that work at the Christchurch Hospital with about 
9500 for the wider Health Board. 

There are a number of unions who represent workers in various occupational classes 
at the Board’s various sites.  These are the Amalgamated Workers Union, 
Association of Professional and Executive Employees, Association of Salaried 
Medical Officers, Building Trades Union, Medical Laboratory Workers Union, 
Midwifery Employee Representation and Advisory Union, National Distribution Union, 
National Union of Public Employees, EPMU, NZ Nurses Organisation, PSA, Resident 
Doctors Association and the Service and Food Workers Union.  All union officials 
were notified of the upcoming audit at the pre-assessment stage.  Union officials from 

mailto:Marilyn.mcleod@cdhb.health.nz
mailto:Russell.Morrison@cdhb.health.nz
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PSA and NZNO did take part in the employee focus group. 
The Board has a health and safety system which is managed by the Health and 
Safety Advisory Team.  This is a group consisting of a Manager, a Safety and Injury 
Management Coordinator, 3 Safety Advisors, 2 Rehabilitation Advisors, a Wellness 
Coordinator, 2.5 Occupational Health Nurses, a 0.8 Administrator and a 0.2 
Occupational Health Physician; who have a responsibility to mentor and coach staff 
within the different areas or departments in matters related to health and safety.  The 
advisory team is also responsible for the management and maintenance of most of 
the health and safety documentation and the maintenance of the injury and accident 
database.  In the past the advisory team has largely driven health and safety.  In the 
current situation many of the departments are managing their own health and safety 
with a reasonable degree of success and the advisors are adopting more of that 
advisory role.  
 
The most senior levels of management within the organisation did not get directly 
involved in this audit although it is acknowledged that an Operations Manager and 
Service Manager did attend the management focus group and the General Manager 
for Christchurch Hospital intended to be involved but was called away at short notice. 
The health and safety system is improving in terms of its consistency across the 
Board.  Work has been done on improving the consistency of information that is 
displayed on health and safety noticeboards and in providing training for health and 
safety representatives and others including management within each business unit.  
This is an ongoing process with more work still to be done.   

The statistics show that the rate of injuries has not changed appreciably although the 
cost of injures per year does show a decrease from last year.  Real progress in 
reduction in injury rates has yet to occur.  Others in the residential care industry have 
found ways to significantly reduce the rate of harm but at this point this seems to 
remain elusive in this tertiary level institution. 
The organisation is a self managing employer with two Rehabilitation Advisors who 
are supported in their work by the Safety and Injury Management Coordinator and 
the Administrator. The organisation registers around 470 claims each year. Soft 
tissue injuries, particularly to backs from patient handling, and slip trip and fall type 
events are the more common types.   
The audit included a review of the eight files listed in the ACC letter which were 
available both in electronic and paper based forms. 

The audit confirmed that the health and safety systems at the three sites chosen are 
essentially complete and the departments are carrying out their functions from a 
health and safety perspective as expected.  The emergency department in particular 
was noted to be very tidy, well organised and with everything completed as intended.  

There are problems though in the claims and injury management area.  There are 
critical issues in relation to obtaining consent with four out of the seven files where 
consent should have been obtained having no consent. Two of these files are still 
open from claims registered last year.  The second area is in the production of claim 
closure reports, once a file is closed, to summarise the costs and the rehabilitation 
interventions that have occurred.  These are not completed for any of the five closed 
files where case management has occurred.  The third area where there is a gap is 
in holding face to face meetings with claimants for the development of rehabilitation 
plans.  In one case a claimant from the middle of 2012 is on to their fifth rehabilitation 
plan and has only just had their first case manager meeting.  The expectation is that 
the case managers will be present for face to face meetings or that they will have a 
suitably trained and appointed person to do the face to face meeting if they cannot 
attend.   
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The three mentioned areas requiring some work above mean that some action will 
need to be taken before a recommendation can be made for continuation in the 
programme.  At this stage therefore the Board does not meet the requirements for 
the ACC Partnership Programme. 

 Is this an initial audit?  (tick as appropriate)    Is this a renewal audit? (tick as appropriate)  

ACC Approved Auditor Details: 

Name:  John Skipper 

Date:    13 September 2013 

Address:   PO Box 927, Christchurch 8140 

Phone:   03 377 37 22 E-mail:   johnskipper@verification.co.nz 

Auditor signature:  Date:  17 September 2013 
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Summary of results Level 
Demonstrated 

Part A – Safety Management Practices 

1. Employer commitment to safety management practices                                                                                                

2. Planning, review and evaluation              

3. Hazard identification assessment and management     

4. Information, training and supervision     

5. Incident and injury reporting, recording and investigation         

6. Employee participation in health and safety management      

7. Emergency planning and readiness      

8. Protection of employees from on-site work undertaken by contractors and sub-

contractors  

9. Workplace Observation 

Part B – Injury Management 

10. Cover Decisions 

11. Entitlements 

12. File Management 

13. Administration and Reporting 

14. Disputes Management  

15. Development of Rehab Policies, Procedures and Responsibilities 

16. Assessment, Planning and Implementation of Rehabilitation 

17. Rehabilitation Outcomes, Return to Work and Follow-up Procedures 

Part C – Focus Group interviews and selected case studies 

18. Focus Group Interviews 

19. Case Studies 

 

Secondary 

Secondary 

Tertiary 

Secondary 

Secondary 

Secondary 

Tertiary 

Tertiary 

 

Primary 

 

Secondary 

Secondary 

Nil 

Primary 

Tertiary 

Secondary 

Primary 

Secondary 

 

Primary 

Nil 

Number of focus groups: 

Number of file reviews: 

Number of case study interviews: 

Two 

Eight 

Nil 

NOTE 

primary is the maximum level that can be achieved for elements 9 and 18 

secondary is the maximum level that can be achieved for Elements 10, 11 and 12 

elements 13 and 14 have only primary and tertiary requirements 
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Critical element one 
– Employer commitment to safety management practices 
(AS/NZS 4801:2001 Section 4.2, 4.4 and 4.6) 
OBJECTIVE 
The employer is able to demonstrate an active, consultative commitment to all areas of health and 
safety management in the workplace. 

 

Details of requirements Verified by Achieved 

Yes/No 

1. There is a documented health and 
safety policy. 

1. Policy document. YES 

2. The policy is authorised by current 
CEO or other senior management* 
representatives. 

1. Appropriate signature, position and date. YES 

YES 2. Process for senior management* to 
review policy document at least every two 
years. 

3. The policy incorporates 
management commitment to 
comply with relevant legislation, 
regulations, codes of practice and 
safe operating procedures. 

1. Policy document includes statement of 
commitment to comply with relevant 
standards. 

YES 

4. The policy includes specific 
understanding of management 
responsibilities for health and 
safety. 

1. Policy document includes management 
commitment to health and safety.  

YES 

 

YES 

 

 

YES 

 

NO 

2. Specific health and safety co-ordination 
roles are designated at senior 
management* level.  

3. Management positions are reviewed 
against the performance of designated 
health and safety responsibilities.  

4. Evidence that individual management 
performance has been reviewed against 
health and safety responsibilities. 

5. The policy includes an outline of 
individual employee responsibilities 
for health and safety. 

1. Policy document states individual 
responsibilities for health and safety in 
the workplace. 

YES 

6. There is commitment to 
consultation with union* and other 
nominated employee 
representatives* regarding 
participation in health and safety 
management. 

1. Policy document includes statement of 
support for employee consultation and 
participation. 

YES 

 

 

7. There is specific management 
commitment to accurate reporting 
and recording of workplace 
incidents and injuries. 

1. Health and safety documents include a 
specific statement requiring accurate 
reporting and recording. 

YES 

 

 

YES 
2. Records of this requirement included in 

performance review of management 
roles. 
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8. There is commitment to continuous 

improvement in health and safety.  

 

1. Indicative statement in policy document. YES 

 

YES 

 

 

NO 

2. Evidence that a system exists for the 
review of health and safety related 
policies by senior management* to 
ensure their ongoing effectiveness (for 
example records of reviews or a 
documented review procedure or 
checklist). 

3. Evidence that excellence in health and 
safety management and innovation by 
staff is formally recognised (e.g. 
recognition in staff newsletter, reward for 
innovative ideas). 

9. There is specific commitment to 
ensure managers (including senior 
management*) have an 
understanding of health and safety 
management relative to their 
positions. 

1. Evidence of this commitment in policy 
statement, position descriptions (or 
similar). 

NO 
 
 

NO 
2. Evidence that senior management* have 

been involved in health and safety (e.g. 
seminars, briefings, conferences, training 
sessions) within the previous two years. 

 
* Please refer to the definitions in the ACC Partnership Programme audit standards. 

 

Employer commitment to safety management practices 
Standard achieved: Secondary level achieved 

Comments: 

There is a health and safety policy dated August 2013 and authorised by the Chief 
Executive.  This covers the required points from section one.  The policy comes from 
the occupational health and safety management system manual which is available 
electronically.  The previous policy is dated 29 August 2012.   

There are some responsibilities and authorities detailed in the manual for persons in 
different levels within the organisation.  There are also job descriptions for each 
person and some of these were read in detail.  For instance the job description for a 
service manager in the eye service has requirements for employee participation, 
review and updates of hazards and the controls, dissemination of information relating 
to health and safety, accident and incident reporting, internal audits, an early return 
to work programme and cooperation plus following the policies and procedures.  
There is a generic component to a number of these job descriptions which say the 
right things but don’t have much measurable targets or action points.   

There is a performance appraisal system which has been transferred over to a new 
electronic system which aims to have more quantifiable measures for staff to meet 
as part of the performance appraisal process.  Job descriptions as they are have 
responsibilities reviewed regularly. 

There is a process to review health and safety including a review by management 
including senior management.  There is information through meeting minutes and 
records of updates to policies and procedures that this happens. 

Critical issues: Nil 

Recommendations for improvement:  
The job descriptions for staff should include some quantifiable measures which can 
then be reviewed when it comes to performance review time. 
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Critical element two 
– Planning, review and evaluation  
(AS/NZS 4801:2001 Section 4.3, 4.4 and 4.5) 
OBJECTIVE 
The employer is able to demonstrate a focus on continuous improvement through a systematic 
approach to occupational health and safety that includes setting specific objectives, establishing and 
supporting systems or programmes to achieve objectives, regular review of progress and evaluation of 
outcomes. 

 

Details of requirements Verified by Achieved 

Yes/No 

1. There is a process to ensure that 
health and safety management for 
the workplace is reviewed. 

1. Process to review health and safety 
management annually.  

YES 

 

NO 2. Process to review health and safety 
management that occurs after a critical 
event and/or if there is a change in work 
procedures or health and safety policy. 

2. Health and safety objectives are set 
that are appropriate to the size and 
type of business, relevant to each 
level within the business and 
related to identified hazards (where 
relevant). 

 (NB: Objectives set should be 
"SMART" 

– Specific 

– Measurable 

– Achievable 

– Realistic 

– Time-bound.) 

1. Documented objectives and management 
plan to achieve objectives. 

YES 

 

YES 

YES 

 

 

NO 

2. Procedure to review objectives annually. 

3. Evidence that health and safety 
objectives have been reviewed.  

4. Evidence that senior management* and 
union* and other nominated employee 
representatives* have been included in 
annual review and setting of objectives. 

3. There is an established consultative 
process to review and evaluate the 
effectiveness of hazard 
management. 

1. Process or planning documents (or 
similar). 

NO 
 
 

NO 2. Minutes, schedules (or similar) to show 
there is annual review of the 
effectiveness of hazard management 
processes. 

4. The employer is able to 
demonstrate knowledge of current 
health and safety related 
information including legislation, 
regulations, current codes of 
practice, and other health and 
safety standards relevant to the 
particular workplace. 

1. Process to identify the health and safety 
information specific to the employer’s 
business. 

YES 

 

 

YES 

 

YES 

2. Process in place to ensure compliance or 
conformance with relevant requirements. 

3. Evidence of regular review to identify and 
accommodate any changes in 
requirements. 
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5. A procedure to undertake an 

annual self-assessment to ensure 
the programme audit standards can 
be met and maintained.  The 
procedure involves management, 
union* and other nominated 
employee representatives*. 

1. Self-assessment procedure.  YES 

 

YES 
2. Evidence that a self-assessment has 

been undertaken within the previous 12 
months (may be immediately prior to 
initial entry audit). 

 

* Please refer to the definitions in the ACC Partnership Programme audit standards. 

 
Planning, review and evaluation 
Standard achieved: Secondary level achieved  

Comments: 

The organisation has carried out a self assessment against the ACC criteria again 
this year and this is part of an annual review of safety for the organisation.   

There are objectives and targets set within the occupational health and safety 
framework and the health and safety plans within this.  At the organisation level there 
are some broad requirements for safety performance and at each of the units within 
the organisation there are objectives and targets set there for them to achieve.  The 
meetings held in each unit are a major source of objectives and targets where they 
have action plans to carry out specific tasks. 

There is a list of external documents that may apply.  This has been updated in July 
2013.   

Critical issues: Nil  

Recommendations for improvement: None 
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Critical element three 
– Hazard identification, assessment and management  
(AS/NZS 4801:2001 Section 4.3 and 4.4) 
OBJECTIVE 
The employer has an active method that systematically identifies, assesses and manages the actual 
and potential hazards in the workplace, over which the employer has authority or influence. 

Details of requirements Verified by Achieved 

Yes/No 

1. There is a systematic procedure to 
identify and record actual and 
potential hazards in the workplace. 

1. A procedure that covers an 
understanding of the range of hazards 
including (for example) work 
organisation, job design and hazards 
facing employees working off-site. 

YES 

 

 

 

YES 

 

YES 

2. Review of hazard registers to support 
process in action.  

3. Records of regular review of the hazard 
identification and recording process. 

2. There is a process to assess 
identified hazards to determine 
which hazards are significant* 
according to the definition in the 
health and safety in employment 
legislation. 

1. Documented definition of significance. YES 

 

YES 

 

YES 

2. Process to demonstrate the identification 
of significant hazards* and evidence of 
implementation of this process. 

3  The hazard register (or similar) identifies 
which hazards are significant. 

3. There are appropriate controls in 
place for each significant hazard 
based on the hierarchy in the health 
and safety in employment 
legislation to either: 

(a) Eliminate the hazard completely; 

(b) Isolate the hazard to prevent the 
exposure to that particular hazard; 
or  

(c) Minimise the impact of the hazard. 

1. Procedure for developing appropriate 
controls. 

YES 

 

YES 

 

YES 

 

 

YES 

2. Details of controls developed for 
significant hazards*. 

3. Process for the issue, renewal and 
maintenance of safety equipment related 
to significant hazards* including personal 
protective equipment.  

4. Evidence that controls developed for 
significant hazards* are based on 
appropriate documentation or advice 
(where applicable). 

4. There are appropriately trained 
and/or experienced people leading 
the identification and management 
of hazards. 

1. Records of training, and/or skills and 
experience for people leading hazard 
management. 

YES 

 

 

YES 
2. Evidence of ongoing training or increased 

experience for people leading hazard 
management that has occurred within the 
previous two years. 
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5. There is a procedure for obtaining 

specialist advice for managing 
specific hazards, where this 
competency is not available 
through internal staff. 

1. Procedure to support the appropriate use 
of specialist advice (e.g. the management 
of hazardous substances, monitoring of 
noise levels or assessment of 
workstations). 

YES 

 

 

 

YES 

 

 

 

YES 

2. Accessibility of reference information for 
all staff  (e.g. hard copy or electronic) that 
includes relevant legislation, regulations, 
codes of practice, safe operating 
procedures, MSDS etc. 

3. List or information about availability of 
internal or external health and safety 
specialist advice (where applicable). 

6. There is a schedule documenting 
the minimum review timetable to 
monitor significant hazards* that 
have been isolated or minimised. 

1. Hazard review timetable appropriate for 
particular identified hazards.  

YES 

 

YES 2. Responsibilities assigned for ensuring 
timetable is met and signed off at each 
period. 

7. There is active management of 
hazards associated with any new or 
modified equipment, material, 
services or work processes 
introduced into the workplace. 

1. Hazard identification and management 
documents. 

YES 

 

YES 

 

 

 

YES 

2. A process for consultation with relevant 
health and safety personnel in the 
purchase or implementation of new or 
modified equipment, material, services or 
processes. 

3. Evidence of health and safety issues 
incorporated into purchasing and design 
decisions (where applicable). 

8. There is an ongoing opportunity for 
the active involvement of union* 
and other nominated employee 
representatives* in identifying and 
managing hazards in the 
workplace. 

1. Evidence of employee consultation or 
active involvement in hazard 
management, or the provision of ongoing 
opportunities for involvement (process 
document accepted for new applications). 

YES 

 

9. There is a process to identify and 
manage any areas of the workplace 
requiring specific health monitoring 
in relation to tasks being 
undertaken (where applicable). 

1. Process to identify tasks requiring 
monitoring and ongoing regular testing. 

YES 

 

YES 

 

 

YES 

 

YES 

 

YES 

2. Process to undertake baseline monitoring 
of health in relation to identified tasks and 
to notify results to employees (e.g. 
hearing tests, lung function tests). 

3. Process for post-critical event testing and 
exit testing. 

4. Process to manage sub-optimal test 
results that includes consideration of 
individual medical and vocational needs. 

5. Process to feed back sub-optimal results 
into hazard management. 

10. There is a process to identify tasks 
where significant hazards* may 
make pre-employment health 
screening appropriate to ensure 
that the potential for work injury or 
work-related illness through 
exposure to those particular tasks 
is minimised. 

1. Process documents.  YES 

 

YES 

 

2. Documented rationale and process for 
pre-employment health screening that is 
linked to specific significant hazards* 
(where applicable). 

11. Work areas, over which the 
employer has control or influence, 

1. Clear marking of designated areas as 
appropriate.  

YES 
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are planned, so that the exposure 
of visitors and the general public to 
workplace hazards is minimised. 

2. Signage, security logbooks or visitors’ 
registers available as appropriate to 
specific areas of the workplace or 
escorting restrictions and induction for 
site visitors. 

YES 

 

 

 

YES 

 

N/A 

3. Evidence that emergency procedures are 
covered with site visitors. 

4. Provision of appropriate personal 
protective equipment for visitors to the 
site (e.g. goggles, “hi-viz.” vests). 

 

* Please refer to the definitions in the ACC Partnership Programme audit standards. 

 

Hazard identification, assessment and management 
Standard achieved: Tertiary level achieved  

Comments: 

Procedures cover definitions of hazards and what hazards are and how hazards may 
be identified.  This is in part through ongoing reviews of existing hazards and 
inspections of the workplace.  Hazard registers are reviewed and updated on a 
regular basis at the departmental level.   

Procedures cover the definition of significance and this is applied using a risk based 
system.  All hazards on registers are identified as being significant or not with in 
general most hazards considered as being significant.  Procedures also cover the 
control hierarchy and there are controls shown for all identified hazards.  Personal 
protective equipment is a defined control for a number of hazard types.   

The Board has a document called the generic hazard register which is available in all 
areas.  This sets out the main types of hazards that may apply and provides generic 
controls for these.  While this is generally applicable to most areas it does not fully 
address hazards in specialist areas such as radiology and nuclear medicine.  As 
such there are limitations on the value of the generic register.  Each department or 
area then has their own hazard register but most of these tend to be a list of new 
hazards that have been identified and what action has been taken to control these, 
mostly being eliminations as they tend to be maintenance type defects.  Some areas 
such as radiology do have more detail about hazards specific to their area.  The 
understanding and purpose of hazard management including hazard registers and 
controls appears uneven across the different areas that were visited during the audit. 

There are people external to the organisation which may be used to provide 
information and there is information about people providing chemical safety and 
waste management services who are experts in their areas.  Otherwise most of the 
expertise is from inside the organisation.  There are records of senior people having 
undergone health and safety related training in the last year and this includes the 
health and safety team working for the wider hospital board and individuals scattered 
through various departments and areas.  There are safety data sheets available in 
various areas where there are chemicals held.   

There is the intention that hazards will be reviewed on a monthly basis although the 
means of doing this varies from department to department as does the extent to 
which they have hazard registers available for their use.  Some departments are just 
reviewing the hazards that they have identified more recently and confirming that 
they are closed off.  There are reports of hazard reviews at departmental level health 
and safety meetings. 

There is a process for reviewing safety related to any new equipment or processes 
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and one example of making changes to incubators to allow them to be transported 
by air or ambulance dated 11/9/2012 was given as an example where safety is 
included in the consideration. 

New persons wishing to work for the Board are required to undergo some level of 
health checks if they are working in certain areas and the immunisation status in 
particular needs to be known.  All new applicants would fill in an application form and 
declare any previous injury and current health status.  

Once on the job there is a process to monitor the health of people and in some 
specific areas there is testing carried out.  There is for instance asbestos exposure 
potentially for some people particularly in maintenance areas and so they get regular 
lung function testing.  Those working with radiation have dosimeters and have testing 
to measure the level of radiation they are exposed to.  Others exposed to dust 
hazards include nurses removing plaster casts and they among others to have lung 
function tests.  Those working in the mortuary or respiratory wards are required to 
have TB checks done.  76% of the staff working for the Board were vaccinated 
against flu this year.   

Procedures cover post critical event testing which might happen for instance with 
needle stick injuries, the management of sub optimal results and feedback into 
hazard management.   

When visiting the hospital it was necessary to sign in to each area and safety 
briefings were given at each site or each department.  No protective equipment was 
required. 

Critical issues: Nil 

Recommendations for improvement:  
The generic hazard register is in some respects too generic to be applicable to any 
particular department. The individual departments’ registers tend to focus more on 
the newly identified hazards rather than necessarily being a comprehensive and 
systematic evaluation of hazards in each case.  Some work on standardising the 
hazard identification and management processes would be beneficial. 
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Hazard management observation summary table – organisation-wide hazards observed at all sites 
Significant hazard identified by the workplace 

RADIOLOGY 

*Basic method of 
control selected 
by the workplace 
to 

Details of controls recorded by the workplace *Auditor’s observation of 
controls in practice 

1. Chemicals  Eliminate 

 Isolate 

 Minimise 

 Hazard material safety data sheet for all chemicals in hot lab MSDS 
folder and on container. 

 Protective clothing and equipment available and worn. 

 Chemicals stored in labelled containers/storage cabinets. 

 Chemicals and empty containers disposed of correctly 

 Staff aware of chemical spill kit in entrance to controlled area. 

 Eye wash facilities available and in working order. 

 Ventilation working in Technegas room (argon gas removal) 

 Mostly observed 

 Partially observed 

 No evidence observed 

2. Equipment safety – electrical and mechanical  Eliminate 

 Isolate 

 Minimise 

 All electrical equipment must have current electrical compliance tag. 

 Equipment maintenance checks up to date. 

 Training manuals available and followed. 

 Appropriate signage on hot surfaces and tongs available. 

 Mostly observed 

 Partially observed 

 No evidence observed 

3. Shelving – high storage and shelving  Eliminate 

 Isolate 

 Minimise 

 Store heavy items at waist height or lower. 

 Replaced high shelving with lower height where space allows and is 
appropriate for work flows. 

 Ensure all shelving is secured to walls to prevent tipping. 

 Use appropriate storage facilities i.e. dangerous goods store for 
relevant items. 

 Ensure training in safe handling techniques is provided to staff. 

 

 Mostly observed 

 Partially observed 

 No evidence observed 
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4. Moving and handling patients  Eliminate 

 Isolate 

 Minimise 

 Assess risk prior to assisting patients. 

 Know how to use equipment and specific patient handling techniques. 

 Mostly observed 

 Partially observed 

 No evidence observed 

5. Blood body fluid exposure (BBFE)  Eliminate 

 Isolate 

 Minimise 

 Ensure appropriate protective personal clothing and equipment is 
provided and worn. 

 Ensure staff are trained in infection control procedures and standard 
precautions. 

 Report all BBF exposures immediately. 

 Mostly observed 

 Partially observed 

 No evidence observed 

 
(*delete the non-applicable options) 

 

Significant hazard identified by the workplace 

EMERGENCY 
*Basic method of 
control selected 
by the workplace 
to 

Details of controls recorded by the workplace *Auditor’s observation of 
controls in practice 

1. Chemicals  Eliminate 

 Isolate 

 Minimise 

 Replace highly toxic chemicals with a less toxic product. 

 Ensure all chemicals and containers are correctly labelled, stored and 
appropriate signs are displayed. 

 All staff to be trained to use chemicals safely, using the MSDS as 
reference. 

 All staff must wear PPE at all times when handling chemicals e.g. eye 
protection, gloves, full safety suits, shoes etc. 

 Safely dispose of all chemicals and containers that are no longer 
required as per the CDHB, CCC and environmental regulations. 

 Mostly observed 

 Partially observed 

 No evidence observed 

2.Computer Use  Eliminate 

 Isolate 

 Minimise 

 Staff to refer to the ACC “Habit at Work” website and the “Guidelines 
for using Computers” preventing and managing discomfort and injury. 

 Ensure the future selection of office furniture is appropriate for use. 

 Use of computer on wheels (COW). 

 Mostly observed 

 Partially observed 

 No evidence observed 
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3. Slips, trips and falls  Eliminate 

 Isolate 

 Minimise 

 Report unsafe/uneven surfaces to building and maintenance. 

 Clean up spills immediately, use wet floor signs 

 Ensure appropriate signage is provided and displayed. 

 Ensure handrails are installed where necessary. 

 Check preventable maintenance is used to treat surface identified as 
hazard areas. 

 Ensure lighting in the area is appropriate. 

 

 Mostly observed 

 Partially observed 

 No evidence observed 

4. Violence in the workplace  Eliminate 

 Isolate 

 Minimise 

 All employees to be aware of procedures to follow if faced with a 
violent situation. 

 Ensure a communication system is in place so employees are aware 
of identified clients. 

 Training in claiming and defusing conflict resolution where risk is 
identified. 

 All incidents of assault, abuse or threats are to be reported and 
documented. 

 Mostly observed 

 Partially observed 

 No evidence observed 

 

 

Significant hazard identified by the workplace 

ORDERLIES 

*Basic method of 
control selected 
by the workplace 
to 

Details of controls recorded by the workplace *Auditor’s observation of 
controls in practice 

1. Slips, trips and falls.  Eliminate 

 Isolate 

 Minimise 

 Report unsafe/uneven surfaces to building and maintenance. 

 Clean up spills immediately, use wet floor signs 

 Ensure appropriate signage is provided and displayed. 

 Ensure handrails are installed where necessary. 

 Check preventable maintenance is used to treat surface identified as 
hazard areas. 

 Mostly observed 

 Partially observed 

 No evidence observed 
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 Ensure lighting in the area is appropriate. 

 Safely dispose of all chemicals and containers that are no longer 
required as per the CDHB, CCC and environmental regulations. 

2 Moving and handling patients.  Eliminate 

 Isolate 

 Minimise 

 Assess risk prior to assisting patients. 

 Know how to use equipment and specific patient handling techniques 

 Mostly observed 

 Partially observed 

 No evidence observed 

 

Recommended outcome 
Overall it was observed at the time of the workplace review that the above-identified significant hazards were being managed in accordance with the management systems documented in 
the workplace. 

YES / NO 
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Critical element four 
– Information, training and supervision  
(AS/NZS 4801:2001 Section 4.4) 
OBJECTIVE 
The employer will ensure that all employees are informed of their own responsibilities and the 
employer’s responsibilities for health and safety in the workplace.  The employer will ensure that 
employees have specific knowledge concerning management of the hazards to which they are exposed 
through workplace procedures, environment, equipment and materials. 

 

Details of requirements Verified by Achieved 

Yes/No 

1. There is appropriate health and 
safety induction training for new 
employees and employees 
transferring to a new environment, 
role or task. 

1. Evidence of staff health and safety 
induction training that includes 
consideration of the following needs 
(where appropriate): 

– Emergency procedures 

– Incident and injury reporting 

– Hazard identification  

– Employer and employee 
responsibilities 

– The process for employee health 
and safety representation  

– Information about the health and 
safety forum/s 

– Designated roles for health and 
safety and rehabilitation 

– Work injury claims process 

– Rehabilitation responsibilities 

– Use and maintenance of relevant 
health and safety equipment, 
including personal protective 
equipment (e.g. checklist, training 
information). 

YES 

 

 

 

 

 

 

 

 

 

 

 

YES 

2. Signed employee induction training 
records (or similar individual verification). 

2. There is identification of health and 
safety training needs in relation to 
hazards associated with specific 
roles, tasks or areas of work. 

1. Procedure to identify training needs for 
specific roles, tasks, or areas of work 
(e.g. training needs assessment or 
training plan linked to hazard 
management). 

YES 
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3. All health and safety information 

and training is delivered so that the 
key messages are clearly 
understood, taking into account 
language, literacy, vision, hearing 
or other variables. 

1. A process to determine that health and 
safety information and training have been 
understood.  

YES 

 

 

YES 

 

YES 

 

 

YES 

 

 

NO 

 

2. Signed employee training records (or 
similar individual verification). 

3. Evidence that task-specific training has 
occurred (e.g. certification, training 
records or similar where applicable). 

4. A process for “bring-up” reminder facility 
for recurring training or certification 
requirements including assignment of 
responsibilities for this process. 

5. Evidence to demonstrate that 
competency has been achieved following 
specific health and safety training (e.g. 
written or oral tests, certifications, 
practical skill demonstrations including 
on-the-job assessments). 

4. There is access to internal staff 
members with the relevant skills, 
experience or qualifications to 
undertake training. 

1. Guideline document (or similar) outlining 
health and safety trainer selection 
criteria. 

YES 

 

 

YES 
2. Records of internal trainer’s skills, 

experience or qualifications. 

5. There is a process to determine the 
relevant skills, experience or 
qualifications of external trainers 
used for specific training 
requirements. 

1. Selection criteria or similar for use of 
external trainers (where applicable). 

YES 

 

6. There is a system for controlling 
health and safety related 
documents and information 
including the dissemination of 
applicable information to staff and 
notification of outdated documents. 

1. Document control system (paper based 
or electronic). 

YES 

 

YES 

 

YES 

2. Dates on health and safety documents at 
operational sites. 

3. Role-specific responsibilities to review 
health and safety documentation control. 

7. Health and safety information 
specific to the workplace is 
available to all employees. 

1. Access to further information is 
included in health and safety information 
available in the workplace (e.g. posters, signs, 
training, Intranet, briefings, meeting schedules 
or similar). 

YES 

 

8. Supervision for employees 
undergoing on-the-job training is 
provided by experienced and skilled 
staff to ensure the employee’s 
newness to the task or role does 
not endanger themselves, others or 
equipment. 

1. A process that requires assessment 
of relevant experience and skills for the 
supervision of employees undergoing on-the-
job training. 

YES 

 

 

 

YES 
2. A process for the clear designation of 
responsibility for supervision of new 
employees. 
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Information, training and supervision 
Standard achieved: Secondary level achieved  

Comments: 

There is an induction and orientation process for any new recruits.  There is a Board 
level orientation which covers the higher level information required.  There is then a 
site and department level induction where people are progressively taken through job 
requirements, safety and employment issues.  The health and safety coverage 
includes all of the listed points in question one of this section.  A spreadsheet with 59 
names of recent inductees was provided as evidence of this being completed. 

Post induction training tends to be within departments and the extent of this will vary 
depending on the background and training of the person being trained.  Medical 
professionals may get little or no specific health and safety training on site and yet 
junior and unqualified persons may have quite a bit of training.  There are records of 
in-service training for staff and all clinical and medical staff are required to carry out 
or undergo in-service training on a regular basis as part of their maintenance of 
practicing certificates.  Some records as evidence of ongoing training were provided. 

There are persons at various levels within each department who act as team leaders, 
mentors or preceptors to carry out training for less experienced or junior people, who 
are buddied.  There are external parties who will provide training such as chemical 
safety training and waste management training.  These people have been selected 
on the basis of past performance and familiarity with the environment. 

All health and safety documents are available electronically and this is the main 
means of accessing these.  They have dates, version numbers and can be updated 
by the designated persons.  There is additional information on noticeboards in each 
department with a programme of standardising the information that is held on 
noticeboards and a procedure outlining what needs to be on noticeboards.  These 
noticeboards are all eye catching, non cluttered and contain relevant safety, injury 
management and other information. 

Critical issues: Nil 

Recommendations for improvement: None  
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Critical element five 
– Incident and injury reporting, recording and investigation  
(NZS/AS 4801:2001 Section 4.4 and 4.5) 
OBJECTIVE 
The employer has an active reporting, recording and investigation system that ensures incidents and 
injuries are reported and recorded, and the appropriate investigation and corrective actions are taken.  
The terms incidents and injuries in this context include all "near miss" or "near hit" events, work-related 
illnesses and injury events that harmed or might have harmed any employee during the course of their 
work. 

Details of requirements Verified by Achieved 

Yes/No 

1. There is a system for reporting, 
recording and analysing incidents, 
injuries and work-related illnesses. 

1. Documented procedure. YES 

 

YES 

YES 

 

YES 

 

YES 

2. Incident and injury (accident) reporting 
forms. 

3. On-site incident and injury (accident) 
registers. 

4. Procedures requiring early and prompt 
attention to all reported incidents and 
injuries.  

5. Collation of all injury and incident data 
into a central record for analysis. 

2. Employees understand their 
specific responsibilities to report 
incidents, injuries and workplace 
illnesses that have or might have 
harmed anyone in the workplace. 

1. Reporting systems available in all work 
areas (e.g. forms in hard copy or on-line). 

YES 

 

YES 

 

YES 

2. Staff communications, team briefings, 
health and safety meeting minutes. 

3. Examples of completed incident and 
injury reports (where applicable). 

3. When a serious harm injury occurs 
to an employee the Occupational 
Safety and Health Service (OSH) of 
the Department of Labour is notified 
as soon as possible and a written 
report is sent within seven days. 

 (NB: There are other agencies that 
the employer may also need to 
notify to meet regulatory 
obligations, in the event of a 
serious harm injury.) 

1. Procedure to notify OSH including 
documented responsibility for notification. 

YES 

 

YES 2. Example(s) of notification within required 
timeframe when a serious harm injury 
has occurred (where applicable). 

4. The employer has a procedure to 
investigate incidents and injuries 
that harmed or might have harmed 
an employee. 

1. Incident and injury investigation 
procedure.  

YES 

 

YES 

 

YES 

 

YES 

2. Designated incident and injury (accident) 
investigators. 

3. Incident and injury (accident) 
investigation forms (forms in hard copy or 
on-line). 

4. Incident and injury (accident) 
investigation example reports (where 
applicable). 

5. There is a procedure to ensure 
corrective action is undertaken in 
relation to any deficiencies 

1. Procedure for corrective action to be 
undertaken when deficiencies are 
identified in an investigation. 

YES 
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identified during an investigation. 2.  Feedback into hazard management 
included in the process.  

YES 

 

YES 

 

 

 

 

NO 

3. Responsibility for corrective action is 
assigned, time-bound, signed and dated 
as part of an incident and injury 
investigation and includes training and 
injury prevention feedback (where 
applicable). 

4. Evidence of senior management* 
involvement and follow-up (e.g. 
management minutes or 
communications). 

6. Injury and incident data is reviewed 
to identify trends and provide 
information to managers and 
employees that can be used in 
injury prevention initiatives. 

1. Process for at least annual review of 
collated data (e.g. minutes of meetings, 
distribution of findings to management 
and employees). 

YES 

 

 

YES 

 

NO 

2. Evidence of at least six monthly review of 
collated data (e.g. minutes of meetings, 
distribution of findings to management 
and employees). 

3. Evidence of injury prevention initiatives 
implemented where relevant (e.g. 
changes in work practices, specific 
training). 

 

* Please refer to the definitions in the ACC Partnership Programme audit standards. 
 

Incident and injury reporting, recording and investigation 
Standard achieved: Secondary level achieved  

Comments: 

There is a requirement that all manner of accidents and incidents will be reported 
with the intention that these are reported to the team leader or manager at the time 
the event occurs.  There are forms available for recording these and the intention is 
that the injured person or colleague will fill out the form and these will be reviewed 
and signed by the manager as part of the investigation process and as part of 
accepting that the injury is a work related injury.  While the requirement is for early 
and prompt recording or reporting of all manner of accidents and incidents in reality 
there are a number that are reported quite late. Some reports come in weeks or even 
months after the event.  This will be discussed later under claims management.   

Departments collate all of their injury reports into a folder, generally hard copy and 
they are copied onto the health and safety team as well.  At the time of this audit the 
organisation is going through a change to a Board-wide electronic system for 
reporting and recording accidents and incidents. They will be logged in at the 
departmental level and immediately available to the health and safety team to review 
or act upon as may be required.  There will also be a range of statistics more readily 
available rather than the more manual process of generating statistics that is present 
now.   

A number of completed accident and incident reports were available within 
departments, almost all of these which are for minor or non injury events. 

There is a procedure for notifying the Department of Labour in the event of serious 
harm and one example from 4 May 2013 shows that the Department was not 
interested in taking action on the one event that was reported. 

Procedures cover investigations and the team leader is the investigator in the first 
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instance and required to fill out the investigation form.  Where required the health 
and safety team will be involved. 

Procedures require corrective action and feedback into hazard management which is 
covered on the forms.  Where possible corrective action is taken though there is 
tendency with many very minor or non injury events for there to be no particular 
action to take in any one case.  There are wider reviews of accident and incident 
data and action taken at the organisation level to manage a number of the hazards 
that arise out of accident reporting.   

Statistics are generated on a rolling monthly basis and these are available to 
management as produced by the health and safety team.  The organisation 
measures the lost time injury frequency rate and a recordable injury frequency rate.  
The data shows that patient handling and slips trips and falls are the two main 
causes of injuries in spinal, lower back or shoulder injuries.  The organisation is 
logging around 470 claims per year which for 10,000 staff almost amounts to 1 in 20 
staff having a claim each year.  This number looks high.  The cost of claims at 
$780,000 or $12,500 per claim also appears high.  The treatment data over the last 
five years is inclusive as to any trend or pattern of change in the accident or incident 
rate. The cost per claim has decreased. 

The accident, incident and injury costs for the organisation, while significant, are 
small compared to the sick leave and absence from other causes and so the sense 
of urgency in promoting injury reduction may not be as intense as it could be. The 
two may still be related. 

Critical issues: Nil 

Recommendations for improvement:  
The organisation does not have any realistic benchmark against which to compare 
themselves.  It is possible that other health boards have similar statistics and it may 
be that benchmarking against some outside organisations who are making progress 
in reducing injuries in the workplace would be a better option.  For instance the 
Board provides aged residential care for a number of people in one part of the 
business and comparing accident and incident rates with equivalent providers in the 
private sector may provide more meaningful comparisons. 
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Critical element six  
- Employee participation in health and safety management 
(AS/NZS 4801:2001 Section 4.4) 
OBJECTIVE 
The employer will ensure that all employees have ongoing opportunities to be involved and to have their 
interests represented in the development, implementation and evaluation of safe workplace practices. 

Details of requirements Verified by Achieved 

Yes/No 

1. There is a forum (or series of 
forums) to enable communication 
between the employer, employees 
and union and other nominated 
employee representatives* on 
issues of interest and concern 
related to health and safety.      (For 
a large or multi-site employer the 
number of forums should be 
appropriate to the size, type and 
geographic spread of the business, 
so that all employees have a 
"voice" through to management.) 

1. Evidence of health and safety forum(s) 
that include the participation of 
management and employee 
representatives (e.g. minutes of 
meetings). 

YES 

 

 

 

YES 

 

 

YES 

 

 

 

 

NO 

2. Evidence of frequency of forum(s) at 
least quarterly (not applicable for new 
applications). 

3. Evidence of ongoing opportunity for joint 
involvement in injury prevention initiatives 
and, where applicable, injury 
management initiatives (e.g. planning 
notes, outcomes of joint initiatives). 

4. Evidence of consultative development, 
monitoring and review of health and 
safety policies, processes and 
performance at least annually (e.g. 
minutes of meetings, action plans, review 
documents). 

2. There is a process agreed to by 
employees, to support union* and 
other nominated employee 
representative* involvement in 
health and safety development, 
monitoring and review. 

1. Process for health and safety 
management that specifically supports 
employee involvement. 

YES 

 

 

YES 

 

 

YES 

2. Evidence of agreed process to elect or 
endorse union* and other nominated 
employee representatives* to support 
health and safety. 

3. Evidence that information on this process 
is readily available and communicated to 
all staff. 

3. Health and safety training is 
provided to employees actively 
involved in health and safety 
management to assist in the 
development and establishment of 
safe workplace practices. 

1. Evidence that health and safety training 
has been undertaken within the last two 
years. 

YES 

 

 
* Please refer to the definitions in the ACC Partnership Programme audit standards. 
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Employee participation in health and safety management 
Standard achieved: Secondary level achieved  

Comments: 

There is a requirement to have consultation and involvement from employees 
including their unions.  Most of the staff that work for the Board are members of one 
of a number of unions.  Each department, team or cluster of teams is required to 
have a health and safety committee working. These teams or clusters have meetings 
and produce minutes.  These are required to be displayed on their health and safety 
noticeboards.  Radiology for instance had meetings on 31 January 2013, 29 
November 2012, hospital services meeting minutes for 29 April 2013 were reviewed.  
There were more recent minutes on noticeboards. 

In addition to the cluster and departmental meetings there is also the organisations 
health and safety steering committee.  This includes representatives from various 
teams and areas around the site plus a number of the health and safety team.  They 
had a meeting on 27 May 2013 which covered among other things previous minutes, 
storage of goods and equipment, traffic management, safe handling, review of 
meetings from the teams and clusters, general business and related topics.   

Health and safety representatives from each area are nominated and elected if there 
are enough nominations.  There is evidence from the meetings and the minutes that 
the teams are able to identify areas for improvement and undertake action to make 
improvements including maintenance or minor modification work.   

 

Critical issues: Nil 

Recommendations for improvement: 
The files of meeting minutes are not all complete, making it unclear that meetings are 
held consistently without further investigation. Files should be complete. 
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Critical element seven 
- Emergency planning and readiness 
(AS/NZS 4801:2001 Section 4.4) 
OBJECTIVE 
The employer has an effective general emergency plan to manage emergencies likely to occur within 
any part of the organisation’s operation and to comply with legislative requirements. 

Details of requirements Verified by Achieved 

Yes/No 

1. There is a documented emergency 
plan that identifies potential 
emergency situations and meets 
relevant emergency service 
requirements. 

1. Evidence of identification of the range of 
potential emergency situations in the 
workplace that considers the type and 
location of the employer (e.g. chemical 
spills, earthquakes, management of 
emergency situations for employees 
working alone). 

YES 

 

 

 

 

 

YES 

 

YES 

2. Evidence of consideration of emergency 
service requirements. 

3. An emergency plan that includes the 
response required for the relevant 
identified emergency situations. 

2. Emergency procedures have been 
implemented and communicated to 
all employees and contract staff. 

1. Evidence that the emergency procedures 
have been implemented and 
communicated (e.g. signage, 
communications, training). 

YES 

3. Designated employee/s or wardens 
for each work area trained to take 
control in an emergency. 

1. List of designated employees known to 
all staff. 

YES 

 

YES 

YES 

 

 

 

YES 

2. Training schedules and records. 

3. Evidence that review or refresher 
emergency training has been undertaken 
with designated employees within the 
previous year. 

4. Evidence of specific emergency training 
for designated staff according to 
identified potential emergencies in the 
workplace (e.g. civil defence emergency 
training, advanced first aid certificates). 

4. There is periodic testing of 
emergency evacuation procedures 
at regular intervals – of no greater 
than six months apart. 

1. Record of emergency evacuation drills. YES 

5. There is a consultative review of 
emergency response procedures, 
after any practice drills and after 
any actual emergency event. 

1. Minutes of review meetings, particularly 
post-critical event. 

YES 

 

YES 2. Evidence of update to procedures and 
plans (where applicable). 
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Emergency planning and readiness 
Standard achieved: Tertiary level achieved  

Comments: 

The Board has a specialist person who is responsible for emergency management 
and they were involved in this part of the audit.  There is a list of emergency 
situations that the Board is prepared for and these are covered on coloured flip 
charts available at each noticeboard around the hospital.   

There are approved evacuation schemes which for the Parkside building was last 
approved on 5 November 2007.   

Due to the nature of the operation all staff working for the Board are required to act 
as wardens particularly those that have patient responsibilities.  In-service fire 
training is a compulsory module for all Board staff to complete and this is followed up 
to ensure that they all do undertake this training.  Staff are effectively the wardens.  
The senior warden is the Clinical Nurse Manager or most senior person on duty in 
each department or area.   

Staff have specialist training in other areas as well including resuscitation training, 
coordinated incident management training, the use of evacuation chairs to get 
people down stairs, first aid training and chemical spill training.   

There are emergency evacuation drills carried out on a six monthly basis, spring and 
autumn.  These are coordinated in a plan covering each building and reported upon.  
In most cases the evacuation drill involves shifting people from one fire cell on the 
same level through smoke stop doors into another fire cell often in another building.  
At the time of this audit the next round of planned evacuations was just starting.  
Previous evacuation drills for Riverside on 15 May and Parkside on 27 June 2013 
are recorded.  There are changes made as required following drills.   

Critical issues: Nil 

Recommendations for improvement: None  
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Critical element eight  
- Protection of employees from on-site work undertaken by 
contractors and subcontractors  
(AS/NZS 4801:2001 Section 4.4) 
OBJECTIVE 
The employer has a systematic approach to ensure that contractors, subcontractors and their 
employees do not cause harm to the employees of the principal while undertaking the work required by 
the contract.   

(NB: There are other specific duties required of the employer as a principal under the terms of the health 
and safety in employment legislation that are not part of this programme’s requirements.) 

Details of requirements Verified by Achieved 

Yes/No 

1. Induction to on-site health and 
safety procedures is co-ordinated 
by a designated person(s) for all 
contracted staff, including one-off 
maintenance contractors or similar. 

1. Process for the induction of contractors 
and their staff, according to their level of 
involvement with employees in the 
workplace, and including sign-off by 
employer and contractor or 
subcontractor.  

YES 

 

 

 

 

YES 

 

YES 

2. Designated person(s) to co-ordinate 
health and safety induction for 
contractors. 

3. Evidence of completed contractor 
induction (where applicable). 

2. Criteria to select and manage 
contractors include assessment of 
health and safety performance. 

1. Documented procedures (e.g. selection 
checklist or similar). 

YES 

 

YES 2. Contractor plans include: 

 – Staff training and competencies 

 – Current certification and permits 

 – Declaration of the above signed by 
 contractor. 

3. Health and safety expectations and 
responsibilities are written into 
contracts. 

1. Evidence that health and safety 
responsibilities are written into contracts 
(e.g. procedures, signed contracts).  

YES 

4. There is a process to actively 
monitor the health and safety 
performance of the contractor at 
agreed regular intervals for the 
duration for the contract where 
relevant. 

 (NB: Only applies to contract work 
undertaken on a site where there 
are employees of the principal 
present.) 

1. Evidence of review of work site health 
and safety performance including dates 
and responsibilities.  

YES 

 

 

YES 
2. Evidence of feedback from the contractor 

into hazard identification and incident and 
injury reporting (where applicable). 

5. Post-contract evaluations include 
health and safety as part of the 
evaluation. 

1. Process for post-contract evaluation. YES 

YES 2. Evidence of completed post-contract 
evaluations (where applicable). 
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Protection of employees from on-site work undertaken by contractors and sub-
contractors 
Standard achieved: Tertiary level achieved  

Comments: 

The facilities management team are responsible for the management of the vast 
majority of contractors and they provided the necessary evidence to show 
compliance with this section.  There is a process for the evaluation of suppliers and 
this includes non-financial attributes of which health and safety makes up a total of 
10% of the consideration. The organisation also gets contractor health and safety 
management documents.   

One of the tasks of the facilities maintenance people is to coordinate the work of 
contractors.  For instance it was stated that anybody wishing to carry out hot work 
wouldn’t be able to do so in a building where the sprinklers had been turned off for 
other maintenance work. 

Jobs of any size or significance have a formal process for the selection of tenderers 
or contractors for that particular job.  There is a folder containing all the information 
that relates to that job.  For one job at Hillmorton Hospital recently, to put in medium 
temperature water at the recreation centre, the following documents were on file:  
information about the closed tender process; evaluation of contractors for the job; 
conflict of interest declaration; tender letter approving the appointment; health and 
safety information pack which includes all of the rules and requirements to comply 
with the Board’s health and safety programme; health and safety questionnaire for 
the contractors to complete; induction forms for each individual that has worked on 
that job; evaluation of safety documents which is a desk exercise to review the health 
and safety understanding and control that is expected from the contractor; records of 
safety checks that are carried out while the contractor is working on site; a post 
contract evaluation of the contractors on the completion of the job; and finally the 
health and safety documents supplied by the contractors. 

This is a standard set of documents that are provided for all contracts of any size or 
significance. 

Critical issues: Nil 

Recommendations for improvement: None 
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Critical element nine  
- Workplace observation; confirmation of safe systems in 
action 
OBJECTIVE 
Under this section, there are a few systems-related requirements that need to be observed on each 
selected site that is visited as part of the independent audit.  This will provide some indication of how the 
documented systems work in practice.  (NB: This is NOT a detailed site inspection and should not be 
relied on to satisfy legal compliance with other health and safety obligations.) 

Details of requirements Verified by Achieved 

Yes/No 

1. The auditor is able to observe some 
selected audit standard 
requirements in practice. 

1. Hazard registers.  

2. Evidence of assessment of hazards to 
determine their significance.  

3. Current safety information on display.  

4. Incident and injury (accident) registers 
available in the workplace (hard copy or 
electronic). 

5. Forms completed (where applicable). 

6. Evidence of personal protective 
equipment in use according to what is 
appropriate for the area visited. 

7. Restricted areas of work are clearly 
marked. 

8. Escorting and signing requirements are in 
place for restricted areas of work. 

9. Emergency evacuation procedures are 
clearly outlined (e.g. signs, posters, 
designated listed employees trained to 
take control in an emergency e.g. 
wardens, first-aiders). 

10. Emergency exits are clearly marked. 

11. Emergency equipment is clearly marked 
and current. 

12. Security logbooks, visitor registers (or 
similar) are provided. 

13. Personal protective equipment is 
available for site visitors (where 
applicable). 

YES 
 

YES 
 

YES 
 

YES 
 
 

YES 
 

YES 
 

 
YES 

 
 

YES 
 
 

YES 
 
 
 
 

YES 
 
 

YES 
 

YES 
 

N/A 
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Workplace observation 
Standard achieved: Primary level achieved  

Comments: 

The radiology department is a large department spread across more than one floor 
area.  The largest area is the imaging department where patients whether they are 
inpatients or outpatients will come for x-rays, ultrasound scans, MRI scans or a 
range of other scan type images.  There are waiting areas for patients and there are 
rooms where the various machines are set up and operate.  Some areas are defined 
as being no entry areas for the public. These are the offices and control rooms for 
the equipment where staff work.  There is a central staff area where images can be 
developed electronically.   

The other part of radiology is the nuclear medicine area.  Here patients may be 
dosed with various radioisotopes for particular scans or images to show up particular 
features or structures within the body.  Work is also done to make up medicines that 
involve radioactive materials for dispensing and administration elsewhere.  Many 
parts of this department are off limits to the public.  There are lead lined rooms, lead 
aprons and Geiger counters available to monitor radioactivity.  There are specialist 
spill cleanup processes and everything is labelled.   

The emergency department of Christchurch Hospital is a significant emergency 
department which at the time of the audit was fortunately quiet so it was possible to 
have a good look around the department.  There are two entrances to the 
emergency department, one for ambulatory patients and the other the ambulance 
bay.  All patients go through triage before being taken through to a treatment or 
observation area.  There are a number of specialist clinic areas set up including a 
dental clinic for dental trauma, an eye clinic for eye wounds and a trauma room for 
major casualties.  It was particularly noticeable that the department was very tidy 
with no clutter or extraneous materials anywhere.  Everything is colour coded for 
which area it is to be used in.  Safety equipment such as slippery sam sliding sheets 
and lifting belts etc are all available in the areas where they are needed.  There are 
sharps containers in many locations, even the staff are colour coded. 

The last area looked at was the orderlies.  They have a base station where all jobs 
for orderlies come in and the orderlies are dispatched from this location around the 
hospital.  They are often transferring patients from one area of the hospital to 
radiology and then back to rooms again for example.   

Each department or area has at least one health and safety noticeboard which 
contains the required information relating to health and safety, the policy, accident 
forms, meeting minutes and information about claims and injury management.  
These roughly confirm with the standardised intention for noticeboards.  All of the fire 
extinguishers are up to date in terms of their annual inspections and exits are clearly 
identified.  The emergency department was perfect in terms of their testing and 
tagging of electrical equipment although radiology was variable.  There is a hazard 
register for each department although again as noted earlier these tend to be a list of 
defects for maintenance to repair rather than hazards.  There are though hazard 
registers for nuclear medicine and they all have the generic hazard register. 

No protective equipment was required during the walkaround. 

Critical issues: Nil 

Recommendations for improvement:  
The intention is that electrical equipment is tested and tagged on a planned 
frequency, most equipment being annual.  The emergency department was perfect 
and radiology had some equipment that was tested and tagged recently although 
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their main imaging area had some equipment that was well out of date.  In this area it 
didn’t appear that any one person had responsibility for ensuring that it was up to 
date before it was used.  While the equipment should be tested and tagged as 
intended responsibility should also be assigned for making sure it happens. 
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Critical element ten 
– Cover decisions 

OBJECTIVE 
The employer will demonstrate a procedure for making workplace injury cover decisions that complies 
with the legislation* and includes review rights. 

Details of requirements Verified by Achieved 

Yes/No 

1. There is a claims lodgement 
system that ensures lodgement of 
claims for workplace injuries. 

1. Documented claims lodgement 
procedure. 

YES 

2. There is a procedure for making 
cover decisions on work-related 
personal injury claims that is timely 
and complies with the legislation*. 

1. Procedure to determine whether a 
personal injury is work-related. 

YES 

 

YES 

YES 

2. Example or standard letters and forms. 

3. A procedure to manage work injury 
disputes that includes consideration of all 
relevant information (e.g. medical, 
employee and employer information). 

3. Cover decision letters state the 
reasons for decisions and include 
review rights. 

1. Evidence of cover decisions that are 
confirmed in writing (including favourable 
decisions) and contain review rights 
according to the legislation*. 

YES 

 

 

YES 2. Any cover decision unfavourable to the 
employee is discussed with the employee 
prior to written notification. 

4. There is a trained and/or 
experienced, designated person(s) 
to determine cover for work-related 
injuries according to the 
legislation*. 

1. Acceptance or declinature of cover is 
made by designated person(s) with 
knowledge of the current legislation* and 
with no less than 12 months’ claims 
management experience, or who is under 
the close personal supervision of 
someone with at least this experience. 

YES 

5. There is employee training or 
similar awareness programme that 
ensures all employees are informed 
of the claims lodgement 
procedures. 

 1. Standard training or training programme 
examples. 

YES 

 

YES 

 

 

 

YES 

 

YES 

2. All employees have some means of 
informing service providers of their 
employer’s ACC Partnership Programme 
status (e.g. identification cards, 
brochures, introductory letters). 

3. Evidence that information is provided at 
least annually to all employees. 

4. Evidence that information is readily 
available to all employees (e.g. 
notifications, publications, posters or 
similar staff communications). 

6. There is a process for the transfer 
of claims that are not the 
responsibility of the employer (e.g. 
non-work related claims or those 
belonging to another employer 
received in error). 

1. Documented transfer process. YES 

YES 

 

 

2. Evidence that process conforms to ACC 
guidelines (ACC will notify employers 
through guidelines from time to time). 

* Please refer to the definitions in the ACC Partnership Programme audit standards. 
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Cover decisions 
Standard achieved: Secondary level achieved  

Comments: 

The Board is in the full self cover programme with a claims management period of 
five years.  They are fully self managing organisation with no TPA involvement. 

All of the procedures are covered in what’s called the AEP manual which has 
procedures for everything and a suite of forms available and letters for all aspects of 
claims and injury management. 

There is a documented claims lodgement procedure and a process to determine 
work relatedness.  This is based to a large extent on the work injury report from the 
manager in the area.  There is a process to manage disputes which follows the 
normal dispute process.   

As an observation it is noted that the length of time between receipt of paperwork 
and the decision being made to accept the claim is often very short.  In seven out of 
the eight claims looked at the decision was made in one to five days post notification 
even though as in one case there has been several months delay in making this 
notification.  The injury management team appear prepared to make cover 
acceptance decisions largely on the basis of the ACC45 and the signed work injury 
report being in hand, without any further medical diagnostic work being carried out.  
This may present a risk where a claim was accepted when no injury as defined by 
the Act actually exists.   

Cover decisions are generated and sent out.  These are completed within 
timeframes and unfavourable decisions are discussed with the claimants ahead of 
the letter going out.  The acceptance and declinature is completed by experienced 
case managers who work for the Board and they can cover for each other in the 
case of leave. 

All employees through the orientation programme are introduced to the claims and 
injury management process.  They have available wallet cards to take to medical 
providers to tell them where to send the paperwork.  Information was provided most 
recently in a newsletter to all staff dated August 2012.  There is also up to date 
information on all of the health and safety noticeboards in each department. 

There is a process to transfer on to ACC or elsewhere claims that don’t belong to the 
organisation.  One example from July 2013 was given with this being returned to 
ACC as per the procedures. 

Critical issues: Nil 

Recommendations for improvement:  
There may be occasions where some medical diagnostic work should be carried out 
before a particular claim is accepted.  This may be appropriate particularly in 
situations where there has been a lengthy delay in the registering of the claim or 
where the symptoms are non specific or the event where the harm occurred are not 
very clearly defined.   
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Critical element eleven 
– Entitlements 
The employer has developed a process for ensuring entitlements are assessed in an accurate and 
timely manner and claimants are notified of decisions in compliance with the legislation*. 

Details of requirements Verified by Achieved 

Yes/No 

1. There is a procedure to ensure 
injured employees are aware of 
their entitlements and of the 
process for applying for those 
entitlements. 

1. Notification procedure.  YES 

 

YES 

 

 

YES 

2. Evidence that information on 
entitlements is readily available to all 
employees (e.g. Intranet, fact sheets, 
brochures). 

3. Evidence that information on 
entitlements that may be applicable, is 
provided with acceptance of claims for 
cover. 

2. There is a process for assessing 
injured employees’ eligibility to 
entitlements according to the 
legislation*. 

1. Evidence of assessment process that 
considers the range of medical, social 
and vocational entitlements (e.g. needs 
assessment sheets or similar). 

YES 

 

 

YES 

 

YES 

 

N/A 

2. Example or standard letters/forms. 

3. All entitlement decisions are confirmed 
in writing (including favourable 
decisions) and contain review rights 
according to the legislation*. 

4. Any entitlement decision unfavourable 
to the employee is discussed with the 
employee prior to written notification. 

3. There is a process to obtain and 
update signed, informed consent 
from an employee before the 
collection and release of 
information relevant to a claim. 

1. Evidence of provision of written 
explanation to employees required to 
sign a consent form. 

YES 

 

 

YES 
2. Standard consent form that includes 

reference to the Privacy Act 1993 and 
Health Information Privacy Code 1994 
with completed examples (where 
relevant). 

4. There is a procedure to ensure that 
employees receive accurately 
calculated weekly compensation 
according to provisions of the 
legislation*. 

1. A procedure to calculate and pay 
weekly compensation with reference to 
the period of incapacity that is being 
covered that considers secondary 
employment where relevant. 

YES 

 

 

 

 

YES 

 

 

YES 

 

 

YES 

 

 

YES 

2. Evidence that calculation sheets are 
maintained on every file where a period 
of incapacity exceeds seven days and a 
copy sent to the injured employee. 

3. Evidence of a procedure to advise 
injured employees in all situations 
where more than 80% weekly 
compensation is being paid. 

4. A procedure to apply indexation 
increases (Orders in Council) that 
includes reference to the relevant dates 
involved. 

5. A procedure to calculate and pay 
abated weekly compensation. 

* Please refer to the definitions in the ACC Partnership Programme audit standards. 
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Entitlements 
Standard achieved: Secondary level achieved  

Comments: 

There is a procedure for entitlements and a flowchart to determine how these will be 
assessed.  There are fact sheets available for all persons who have accepted claims.  
Entitlements cover medical, social and vocational needs.  Decisions are confirmed in 
writing although there have been no declined entitlements. 

There is a consent form and a procedure which includes reference to the Privacy 
Legislation and this is intended to be completed for all claims. A form is sent out to all 
claimants and examples of emails were provided as evidence. In practice though 
there are significant gaps in the files with four claims out of the seven where consent 
should have been obtained not having consent at all (this is raised as a critical issue 
below).   

There is a procedure to calculate entitlements based on the previous four or 52 
weeks earnings.  The Recovery Assist software that is used has a database of all of 
the compensation payments made and this can be called up on the screen and you 
can see the dates, the long term and short term nature and the abatements that are 
calculated and paid to an individual.  This makes it easy to check there are no gaps 
or anomalies in the payments.  Compensation rate is 80% of the pre injury earnings 
although staff with other leave may top this up.  There are calculation sheets held on 
files. Indexation is calculated and paid as required. 

Critical issues: Nil 

Recommendations for improvement: None 
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Critical element twelve 
– File management 
OBJECTIVE 
Policies and procedures are in place to ensure that files are managed and administered in a way that 
complies with the legislation*.  (Templates or samples will only be accepted for new accredited employer 
applications or situations where there have been no claims.) 

 

Details of requirements Verified by Achieved 

Yes/No 

1. There is a procedure detailing 
information to be contained in a 
claim file. 

1. Detailed procedure. YES 

YES 

YES 
2. Actual claim files (refer objective). 

3. Example or standard letters and forms. 

2. All claims information is collected 
and stored correctly in accordance 
with the relevant legislative 
requirements. 

1. A procedure that includes reference to 
the Privacy Act 1993 and the Health 
Information Privacy Code 1994. 

YES 

 

 

YES 

 

YES 

 

YES 

 

YES 

 

2. A secure storage area and list of 
authorised personnel with access. 

3. Individual claim information kept 
separately from other employment-
related information (e.g. personnel files). 

4. Each claim file contains only information 
relevant to the management of that 
individual claim. 

5. Files not requiring transfer at the end of 
the claims management period are held 
securely and are accessible to ACC on 
request. 

3. Claims contain confirmation of early 
contact and initial consideration of 
rehabilitation needs.   

 (Not applicable for "medical-fees-
only" claims.) 

1. Procedure requiring early contact and an 
initial needs assessment with injured 
employees within five working days of 
injury notification. 

YES 

 

 

 

YES 
2. Evidence that contact is made and an 

initial needs assessment carried out 
within two working days of injury 
notification. 

4. Claims contain up-to-date running 
sheets summarising the 
management of the claim. 

1. Evidence that running sheets are held on 
all files that contain more than initial 
treatment* costs. 

YES 

5. Closed claims that contain more 
than initial treatment* costs contain 
a closure summary (or similar). 

1. Closure summary examples or templates 
that include (at least): 

– Total costs and final outcome 

– Rehabilitation intervention (where 
relevant). 

No 

 
* Please refer to the definitions in the ACC Partnership Programme audit standards. 
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6. A process exists to prepare, review 

and transfer claims according to 
ACC specifications. 

1. Active claims to be transferred to ACC 
contain a completed chronological 
transfer summary report. 

YES 

 

 

YES 

 

 

 

YES 

 

 

YES 

2. Process for transfer includes notification 
to the injured employee, ACC and other 
parties actively involved in the 
management of the claim (e.g. general 
practitioner, union representative*). 

3. A file quality check of payment accuracy 
and rehabilitation is carried out prior to 
transfer and signed off by a designated 
senior person. 

4. Evidence that process conforms with 
ACC guidelines (ACC will notify 
employers from time to time). 

 
* Please refer to the definitions in the ACC Partnership Programme audit standards. 

 
File management 
Standard achieved: Primary level not achieved  

Comments: 

The organisation is in the halfway position of having a largely electronic system with 
not quite enough reports available on it and a paper based system which is nearly 
complete but not quite.  It is expected that in due course the organisation would be 
fully electronic.   

Procedures list what should be contained within claim files and the records with the 
exceptions noted elsewhere follow this process.  Each claim file is unique to the 
individual and the one injury.  There is no other employment or other information held 
in files.  The files themselves are held securely within the injury management offices 
and locked cabinets and the computer system is password protected.   

Initial needs assessments are intended to be carried out within two working days of 
injury notification and in most occasions this occurs within two days of the manager 
signing the work injury report.  There can again be delays between the date the 
injury happened, the date the claimant fills in the work injury report and the date the 
manager receives it and signs for it.  Most of the delays amount to only a few days.  
This in part comes about because staff are working on shifts and the manager may 
not be on the same shift and so may not get the work injury report until they come 
back on shift.  Where there is no lost time this wouldn’t matter too much.  It is not 
clear though that in a case where a person does have lost time how the notification 
system is supposed to work.  It is likely that the person is replaced on their shift by 
another person and yet it is not clear how the information would get to the case 
management staff that they needed to initiate a needs assessment. There appears to 
be a gap in the claimants notifying the organisation.   

Claims contain up to date running sheets and these are added to every time there is 
some contact. 

Closed claims are intended to have a closure summary which covers the total costs 
and rehabilitation. This information is available on files but not in the form of a 
closure summary. There are five of the files that are closed that do not have a 
closure summary. This was discussed and suitable examples of a closure summary 
format are available to the case managers but for whatever reason they had not 
been completed. 
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There is a process to review files that need to be transferred back to ACC and a 
procedure including completing the ACC 413 forms.  There have been no claims 
handed back within the last year.  The question was asked though whether there are 
any old claims that may need to be handed back and there is one that was stated as 
being likely to be handed back this year.   

Critical issues:  

Element 12.5.1 requires that for all closed claims that a summary is produced which 
shows the total costs and the final outcome of the claim plus what rehabilitation 
intervention if any has occurred.  This was not available for any of the five closed 
files that are within this set reviewed. Case management staff said that the closure 
summary forms are not used.   

Recommendations for improvement: None 
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Critical element thirteen 
– Administration and reporting 

OBJECTIVE 
The employer has a computer reporting system that holds appropriate data and allows timely and 
accurate reporting to ACC as required by the accredited employer agreement. 

 
Details of requirements Verified by Achieved 

Yes/No 

1. The employer has a computer 
reporting system that contains all 
data requested by ACC. 

1. Programme used to record ACC data is 
backed up to the employer’s information 
technology (I.T.) standards. 

2. Programme used is technically supported 
(e.g. by employer’s I.T. department or 
vendor supplying programme). 

3. Programme has documented data 
procedures and information (e.g. user 
guide or manual). 

4. Reporting responsibilities defined and 
data-specific roles covered for leave and 
sickness. 

YES 

 

 

YES 

 

YES 

 

 

YES 

2. Monthly reports are to be received 
within five working days of month 
end and in a format specified by 
ACC. 

1. Report format (as defined by accredited 
employer data system). 

2. Records show timely reporting within five 
working days of month end with current 
supporting correspondence from ACC 
(e.g. email message confirming receipt of 
data – not applicable for new accredited 
employer applications). 

N/A 

 

N/A 

3. There is a process for providing 
individual case estimates. 

1. There is a process to provide case 
estimates based on (at least): 

– Injury type and severity 

– Occupational type 

– Age of claimant. 

NO 

4. Computer systems are secure and 
access is only available to 
designated personnel. 

1. Evidence that information is restricted to 
designated personnel. 

YES 

 

YES 

 

 

 

YES 

2. Computer system security that meets the 
requirements of the 1993 Privacy Act and 
the 1994 Health Information Privacy 
Code. 

3. Digital Certificate for data transmission 
(held either by the employer or by a 
subcontracted third party administrator 
who transmits data on behalf of the 
employer). 

5. There is a process to identify and 
manage issues of inappropriate 
claiming or fraud independent of 
the ongoing injury management of 
a claim. 

1. Fraud identification process. YES 

 

YES 

 

YES 

2. Evidence that any investigation process 
will be managed independently from the 
ongoing injury management process. 

3. Evidence that the employer will promptly 
contact ACC to seek expert advice. 

6. There is a process to liaise with, 1. Liaison and notification process. YES 
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and notify ACC regarding: 
 

– Fatal claims, serious injury 
claims or claims of a sensitive 
or complex nature 

– Changes in the employer’s 
injury management operation or 
injury management personnel. 

2. Example or standard letters (where 
relevant). 

YES 

 

YES 3. Evidence that there is designated “single 
point of contact” responsible for ACC 
notification and liaison. 

 
Administration and reporting 
Standard achieved: Primary level achieved  

Comments: 

The organisation use a programme called Recovery Assist which is a claims and 
data management programme which is intended to work as a totally electronic claims 
management system.  The organisation has completed one full year on this system 
although the system started to be used from on 1 October 2011.  There is a manual 
and information about the programme and there is support from the software 
provider. 

The organisation provides monthly reports to ACC although the accuracy and 
timeliness of these was not further investigated.   

The computer system is password protected and only accessible to the nominated 
persons within the injury management area.   

Fraud is covered within the procedures manual and what would constitute fraud was 
discussed with the claims and injury management team. 

There remains a single point of contact between the organisation and ACC in 
particular relation to fatal, serious or sensitive claims although there have been none 
this year. 

Critical issues: Nil 

Recommendations for improvement: None 
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Critical element fourteen  
- Disputes management 
OBJECTIVE 
The employer will demonstrate procedures to manage disputes arising out of any aspect of injury management, that comply with the legislation* 

and the requirements of the accredited employer agreement. 

Details of requirements Verified by Achieved 

Yes/No 

1. There is a disputes management 
procedure according to the 
requirements of the legislation* and 
accredited employer agreement. 

1. Disputes management procedure. YES 

YES 

N/A 

 

YES 

2. Standard letters and forms. 

3. Examples (where relevant). 

4. The disputes management procedure 
includes options for informal resolution in 
the first instance (e.g. meeting with 
relevant parties, independent complaint 
investigation or conciliation procedures 
by the designated “disputes manager”). 

2. There is a designated senior 
person(s) responsible for dispute 
management (not the initial 
decision-maker). 

1. Designated “disputes manager”. YES 

3. Employees are aware of the 
disputes management process and 
rights of review and appeal and 
have access to the designated 
"disputes manager". 

1. Evidence of information provided to staff 
regarding review and appeal rights and 
the disputes management process (e.g. 
training information, newsletters, 
posters). 

YES 

4. There is a process for the 
evaluation of dispute management 
outcomes to ensure that 
opportunities for improvement are 
identified (where applicable). 

 (Care must be taken to protect the 
privacy of individuals in reviewing 
dispute outcomes.) 

1. Evaluation process. YES 

N/A 2. Evidence of evaluation of disputes 
management outcomes that occurs 
annually or when an employer’s decision 
is overturned at review. 

 
* Please refer to the definitions in the ACC Partnership Programme audit standards. 

Disputes management 
Standard achieved: Tertiary level achieved  

Comments: 

There is a documented disputes process with informal resolution as the intended 
route for all such situations.  There is a designated disputes manager, one of the 
health and safety team not otherwise directly involved with claims or decisions.  Staff 
are aware of this process because it is covered as part of induction, part of the 
annual mail out, it is on the accept and decline letters and is available on 
noticeboards.  There is an evaluation process.   

As there have been no disputes within the last year, two of the criteria in this section 
are not applicable.  

Critical issues: Nil 

Recommendations for improvement: None 
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Critical element fifteen 
– Development of rehabilitation policies, procedures and 

responsibilities 
OBJECTIVE 
The employer has documented policies and procedures that promote a supportive workplace 
environment; so that workplace-based rehabilitation following an injury becomes the usual course of 
action wherever possible. 

 
Details of requirements Verified by Achieved 

Yes/No 

1. A written rehabilitation policy that: 

– Is current, dated and signed by 
a senior manager 

–  Is widely accessible in the 
workplace  

– Is included in staff orientation 
training 

– Includes objectives and 
responsibilities 

– Includes consultation with 
union* and other nominated 
employee representatives*. 

1. Policy document. YES 

 

YES 

 

YES 

2. Records of staff induction, provided in 
staff handbooks, Intranet (or similar). 

3. Evidence that the policy recognises the 
employees’ need for support, advice and 
representation from the employees’ 
union* or other nominated employee 
representative* (e.g. colleague, friend, 
family). 

2. Workplace rehabilitation will be 
managed by a designated and 
trained or experienced person(s). 

1. The designated ACC Partnership 
Programme case manager has at least:  

– 24 months’ workplace rehabilitation 
experience; or  

– A tertiary qualification in rehabilitation 
(or equivalent) and 12 months’ 
workplace rehabilitation experience; 
or 

– Is working under the direct, close 
supervision of someone who meets 
the above requirements (e.g. within a 
subcontracting relationship with a 
third party administrator).  

YES 

 

 

 

 

 

 

 

 

 

 

YES 
2. Responsibilities defined and rehabilitation 

roles covered for leave and sickness. 

3. The employer has documented 
procedures for early intervention 
strategies, including managing the 
recovery of employees following 
injury, and intervention as soon as 
a potential gradual process injury is 
identified. 

1. Rehabilitation and return to work 
procedure, including monitoring and 
follow-up. 

YES 

 

 

YES 

 

YES 

 

YES 

 

 

YES 

 

2. Rehabilitation resourcing responsibilities 
are designated at senior management 
level. 

3. Designated management responsibilities 
for rehabilitation for each work site. 

4. Documented rehabilitation support 
responsibilities for union* and other 
nominated employee representatives*. 

5. The policies and procedures are 
developed and implemented in 
consultation with union* and other 
nominated employee representatives*. 
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6. Evidence that rehabilitation and return to 
work processes have been implemented 
(where applicable). 

YES 

4. Line managers and union* and 
other nominated employee 
representatives* actively involved in 
rehabilitation management 
understand the process of 
maintaining employees in the 
workplace and supporting safe and 
early return to work. 

1. Information available. YES 

 

YES 

 

NO 

2. Evidence of training programme (or 
similar) within 12 months of programme 
entry (not applicable for initial audit). 

3. Evidence that training has been carried 
out within the last two years. 

5. Injured employees are informed 
and understand the process and 
responsibilities for rehabilitation, 
including the need for early 
intervention. 

1. Processes covering staff and 
management responsibilities, early return 
to work expectations, selected work 
options, support available and the right to 
union and other nominated employee 
representation*. 

YES 

 

 

 

 

YES 

 

YES 

 

2. Evidence that information is provided at 
least annually to all employees. 

3. Evidence that process information is 
readily available to all employees (e.g. 
notifications, publications, posters or 
similar staff communications). 

6. There is a process to monitor, 
evaluate and review rehabilitation 
plans and outcomes. 

1. Process to monitor, evaluate and review. YES 

 

YES 
2. Designated roles and responsibilities for 

this process including the timeframes 
involved. 

7. Preferred provider network specific 
to the employer’s workplace needs 
is established to support 
rehabilitation (e.g. general 
practitioners, specialists, social 
needs assessors). 

1. Rationale and criteria for selection of 
preferred providers is documented. 

NO 
 

 
NO 

 
NO 

 
 

NO 

2. Preferred provider lists (or similar 
information). 

3. Process for monitoring of preferred 
provider performance. 

4. Evidence that preferred provider 
performance has been monitored within 
the last 12 months. 

8. The rehabilitation policy includes 
provision of rehabilitation 
opportunities for non-work injuries. 

1.  A statement in the policy (e.g. 
opportunities for alternative duties when 
available, access to preferred providers). 

YES 

 

 

YES 

 

2. Evidence that employers have been 
involved in the rehabilitation or return to 
work programme of employees who have 
sustained non-work injuries (where 
applicable). 

9. Rehabilitation management 
includes an opportunity for the 
employer to develop and implement 
an unscheduled leave management 
(or total absentee management) 
programme. 

1. A statement of intent (e.g. statement in 
the rehabilitation policy, business plan). 

NO 

 

 

* Please refer to the definitions in the ACC Partnership Programme audit standards. 
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Development of rehabilitation policies, procedures and responsibilities  
Standard achieved: Secondary level achieved  

Comments: 

There is a documented rehabilitation policy dated July 2012.  This is available on 
noticeboards, included as part of staff training and has objectives and responsibilities 
particularly to get people back to work.  There is recognition of the need for support 
for injured employees.   

Rehabilitation is intended to be managed by the case management team based in 
Christchurch.  They have many years experienced in claims and injury management 
and have cover for each other in the event of absence. 

There is a formal process for managing gradual process once an ACC45 is raised 
and these proceed as per any other claim. There is also a process for dealing with 
the discomfort, pain and injury type situations. The organisation has the ‘Habit-at-
Work programme and a self-reporting form. There is encouragement to get people to 
adjust their work stations and a system to call in experts as required to assist.  
Where necessary occupational therapists will carry out surveys and do reports on 
individuals or particular areas as required. It appears that through their process a 
number of potential claims don’t eventuate. 

All staff have some information relating to claims and injury management because it 
is part of the induction process, part of the annual mail out and also on noticeboards.  

Injured employees also get the information at the time they get a cover decision letter 
or any other decision letter. 

There is a process to monitor claims that are open on a monthly basis.  There are 
reports generated which go to senior management which cover the number of 
claims, the cost and the progress on these. 

The rehabilitation policy covers work and non work injuries although there are not 
many examples of non work rehabilitation occurring.  Much of the non work 
rehabilitation tends to be handled at the departmental level rather than through the 
case management team.   

Critical issues: Nil 

Recommendations for improvement:  
The need for support in the policy is not as clear as it could be using words like 
“assist” in relation to getting people back to work.  The wording here could more 
clearly emphasise the need for active support.   

Given the significant amount of sick leave or other absence the organisation may 
benefit from taking a more active role in assisting persons with non work injuries 
back into the workplace.  This could be an area where more information and more 
management may be of benefit.  
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Critical element sixteen 
– Assessment, planning and implementation of  rehabilitation 

OBJECTIVE 
The employer has active procedures in place for ensuring that timely and appropriate rehabilitation is 
provided in an open, consultative manner, and in line with agreed policies (process documents accepted 
for new accredited employer applications). 

Details of requirements Verified by Achieved 

Yes/No 

1. Procedure to assess an employee's 
rehabilitation needs (includes both 
initial assessment and ongoing 
rehabilitation requirements). 

1. Rehabilitation assessment procedure that 
includes timeframes for intervention, 
designated responsibilities and process 
for notification to third party service 
providers (where relevant). 

YES 

2. Vocational and social rehabilitation 
needs are assessed (where 
applicable) with reference to the 
legislation*. 

1. Procedure that provides guidelines on 
rehabilitation providers to be utilised 
when necessary. 

YES 

 

 

YES 

 

 

YES 

2. Evidence that consideration of social 
rehabilitation (e.g. home help and 
childcare) has occurred (e.g. referrals, 
rehabilitation plans). 

3. Evidence that consideration of vocational 
rehabilitation has occurred (e.g. referrals, 
rehabilitation plans, needs assessments). 

3. There is a process to ensure 
referrals are made to the relevant 
service providers. 

1. Process for referral based on the needs 
assessment and including procedures 
required, timeframes and monitoring of 
provider performance. 

YES 

 

 

YES 2. Evidence of referral letters and forms. 

4. Where the need for rehabilitation is 
identified, an individual 
rehabilitation plan is developed in 
consultation with relevant parties 
and based on legislative 
requirements and includes: 

  – Goals 

  – Actions to be taken  

  – Responsibility for actions 

  – Timeframes  

  – Costs. 

1. Policies and processes for the 
development of rehabilitation plans within 
a maximum of six weeks of injury 
notification, following consultation with 
the injured employee and medical 
providers. 

YES 

 

 

 

 

 

YES 

 

 

 

YES 

 

 

 

NO 

 

2. Development of rehabilitation plan carried 
out in consultation with key workplace 
influencers (e.g. case manager, injured 
employee, line manager and (on request) 
union* and other nominated employee 
representatives*). 

3. Process requiring rehabilitation plans or 
action plans to be established within 14 
days of injury notification following 
consultation with the injured employee 
and medical providers. 

4. Process requiring rehabilitation plans or 
action plans to be established within a 
maximum of seven days of injury 
notification following consultation with the 
injured employee and medical providers. 
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5. Rehabilitation plans are developed and 
monitored in face-to-face interviews with 
key workplace personnel (e.g. case 
manager, injured employee, line manager 
and (on request) union* and other 
nominated employee representatives*). 

NO 

5. Rehabilitation plans are monitored 
and reviewed at agreed timeframes 
for the duration of rehabilitation. 

1. The responsibility for monitoring and 
timeframes for reviews are specified in 
the rehabilitation plan. 

YES 

 

YES 
2. Monitoring of rehabilitation progress 

occurs at least weekly for the duration of 
rehabilitation. 

* Please refer to the definitions in the ACC Partnership Programme audit standards. 

Assessment, planning and implementation of rehabilitation 
Standard achieved: Primary level achieved 

Comments:  

There are procedures covering the management of rehabilitation needs and a table 
of different components that may apply.  All stages of rehabilitation planning cover 
vocational, medical and social needs.  There are referrals made to medical providers 
as required and letters to and reports from them on files.   

Where a need for a rehabilitation plan is identified then these are generated within 14 
days of injury notification or in some cases an action plan may be more appropriate.  
While in general it appears that the rehabilitation plans are produced within the 
expected timeframes it can be difficult to find the date of first incapacity within files 
and so checking exactly when the 14 day period is up is not easy in all cases.   

The intention is that rehabilitation plans are developed at face to face meetings.  The 
reality is that this is not a consistent occurrence.  For instance for one file where the 
claimant had an injury in May 2012 and have now had five rehabilitation plans drawn 
up for them they have only just had their first meeting with the case manager.  The 
expectation is that in all cases where a rehabilitation plan is needed that a face to 
face meeting will be held.  This need not necessarily be with the case manager as for 
geographical reasons it might be more appropriate to get an occupational therapist 
or a trained staff person to do the interview but it is important in terms of 
understanding all the factors which affect the person’s ability to comply with the 
requirements.   

Rehabilitation is to be monitored on a weekly basis and this is done at the workplace 
once the person returns to work.  With the shift nature of work in all areas and the 
managers themselves possibly on different shifts or overlapping shifts with the 
person that is coming back to work there can at times be odd gaps in the recording 
of monitoring.   

Critical issues: Nil 

Recommendations for improvement:  
Rehabilitation planning is intended to occur at face to face meetings with the 
claimant. This is not happening and even where the claim becomes complex or 
higher risk there appears to be a reluctance to meet with the claimants. This should 
be a routine part of case management.  

Monitoring should be carried out every week when a person returns to work.  Given 
the shift nature of work there needs to be some other mechanism in place to allow 
this to consistently happen in all cases regardless of who is on duty or not.  Some 
options need to be looked at.   
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Critical element seventeen 
– Rehabilitation outcomes, return to work and follow-up 

procedures 
OBJECTIVE 
An employer has consultative processes that support safe, early and sustainable return to work of 
injured employees or maintenance at work where early intervention support is identified (process 
documents accepted for new accredited employer applications). 

 

Details of requirements Verified by Achieved 

Yes/No 

1. The employer has a process 
established that identifies suitable 
alternative duties and is committed 
to providing these duties (when 
available). 

1. Process that includes guidelines for the 
consultative identification of alternative 
duties and the designated responsibilities 
for this process. 

YES 

 

 

YES 

 

 

YES 

2. Example rehabilitation plans as evidence 
of provision of alternative duties (where 
relevant). 

3. Evidence that rehabilitation outcomes 
have been achieved (e.g. rehabilitation 
plans). 

2. The employer considers retraining 
and job seeking where return to 
work at the pre-injury job is not an 
option. 

1. Process that considers the range of 
vocational rehabilitation options as 
expressed in the legislation* (where 
applicable). 

YES 

3. The employer has a process for the 
consultative review of rehabilitation 
plans that continue beyond the 
agreed completion date. 

1. Process for consultative review of 
ongoing rehabilitation plans that 
considers current medical, vocational and 
social information at least every eight 
weeks for the duration of the claim. 

YES 

 

 

 

 

YES 

 

 

 

 

NO 

2. A process to consider ongoing 
intervention options for non-progressive 
rehabilitation cases including (for 
example) vocational independence, 
surgery options, referred assessment 
service. 

3. Process for consultative review of 
ongoing rehabilitation plans that 
considers current medical, vocational and 
social information at least every four 
weeks for the duration of the claim. 

4. The employer ensures that any 
previously unidentified health and 
safety or injury prevention issues 
arising out of the rehabilitation 
process are fed back into hazard 
management. 

1. Evidence of feedback from rehabilitation 
planning into hazard management (e.g. 
forums, hazard register, staff 
communications, training plans) (where 
applicable). 

YES 

 

 

 

* Please refer to the definitions in the ACC Partnership Programme audit standards. 
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Rehabilitation outcomes, return to work and follow-up procedures  
Standard achieved: Secondary level achieved  

Comments: 

There is a process in place to find alternative duties for people when they are able to 
come back to work.  There are some demarcation issues around this with some 
people unwilling to accept duties which they don’t believe belong to their 
occupational class but in general the workplace is supportive of people returning to 
work.  There are many situations where files have been closed and people are back 
fully fit in their previous jobs to show that the process works.   

Rehabilitation is reviewed and updated on a regular or semi regular basis.  The 
intention is that is done every couple of months and there is evidence in the form of 
updated rehabilitation plans that this occurs.   

There is a process to manage situations where a claim will not progress and this 
includes the vocational independence path.  There are examples where the 
organisation has started off down the vocational independence path although there 
appears to be a reluctance to carry this through. 

Critical issues: Nil 

Recommendations for improvement: 
One file, the longest open file, not in the set listed, had an IOA and IMA completed 
nearly two years ago. The claim is still open and there is an expectation now this 
may get handed back to ACC. The path to independence should be a planned thing 
and proceed to completion within reasonable time. 
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Critical element eighteen 
– Focus group interview; confirmation of safe systems in 

action 
OBJECTIVE 
The employer is able to confirm and validate hazard management systems and subsequent injury 
management systems through management and employee focus groups. 

 
Details of requirements Achieved 

Yes/No 

1. There is an understanding of what constitutes a hazard in the workplace. YES 

2. There is an understanding of the process for hazard identification. YES 

3. There is an awareness of respective responsibilities in the identification of hazards. YES 

4. #There is an understanding of the term "significant hazard" and the hierarchy of 
controls in the management of these hazards. 

YES 

5. There is an understanding of injury and incident reporting and recording 
requirements. 

YES 

6. There is an understanding of injury or incident investigations including designated 
responsibilities and the role of the injured employee and the manager concerned. 

YES 

7. There is an understanding of the responsibilities for corrective action resulting from 
an injury or incident investigation. 

YES 

8. #There is an understanding of how to initiate rehabilitation support and assistance 
for any injured employees. 

YES 

9. There is an understanding of the process for union* and other nominated employee 
representation* and the way in which to raise health and safety issues. 

YES 

10. There is an understanding of the emergency procedures in the workplace. YES 

11. There is an understanding of what the "partnership" refers to under the ACC 
Partnership Programme and how it relates to the workplace. 

YES 

12. Employees are aware of the claims lodgement process and how to access 
entitlements. 

YES 

13. #There is an understanding that work-related claims information is collected and 
stored in relation to the Privacy Act 1993 and the 1994 Health Information Privacy 
Code. 

YES 

14. Employees are aware of the disputes management process and how to review 
decisions. 

YES 

15. #There is an understanding of the key roles and responsibilities in rehabilitation 
(e.g. the roles of the case manager, injured employee, team manager and union* 
and other nominated employee representatives*) (on request). 

YES 

16. Employees are aware that their medical, social and vocational needs will be 
assessed if they sustain a work-related injury (e.g. home help, transport, weekly 
compensation). 

YES 

17. #There is an understanding of the rehabilitation process, and there is support from 
management for the early return to work of injured employees. 

YES 

 

* Please refer to the definitions in the ACC Partnership Programme audit standards. 
 
#  While these questions may be asked at the management and employee focus groups, primary 

responsibility for understanding rests with the management focus group. 
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Focus group interview summary 
Overall standard achieved: Primary level achieved  

Summary comments from focus group interviews: 

The audit included a management focus group and an employee focus group 
including persons from each of the selected sites along with two union organisers, 
one each from NZNO and the PSA.   

Each group understood what hazards are in the workplace and how these are 
identified.  There was also discussion around the definition of significance and the 
control hierarchy with staff knowledgeable about this. 

Accident reporting and recording was covered with each group confirming that 
everything needs to be reported regardless of how minor.  Investigations are carried 
out by the team leaders and the information is passed on to the health and safety 
team.  Examples of corrective action that have been taken including replacing carpet 
tiles, clearing of equipment away from or near a fire escape and the increasing use 
of aids for manual handling. 

The emergencies that may arise were discussed with examples given of the type of 
emergencies that may occur.  It is clear that staff at all levels in the organisation act 
as wardens in the event an emergency does occur. 

Employee representation was discussed with staff outlining how representatives are 
nominated and elected to posts on health and safety committees at the department 
or cluster level and also to the leadership team.  Health and safety meeting minutes 
are available on noticeboards. 

There are also team meetings where all staff attend of which health and safety and 
patient safety are topics covered.   

Examples of achievements made by committees include updating or replacing beds, 
using modified keyboards in some situations and where required putting in 
adjustable height desks.   

Claims occur when somebody is injured at work and requires rehabilitation or time off 
work.  All people understood how the process works and that a person off work 
would get compensation at the rate of 80% and were able to give a list of 
entitlements that may apply.  Both groups stated that it is the Health Board that pays 
the costs. 

The early return to work programme is intended to work for all forms of absence and 
examples were given where people have returned on lighter duties or part time.  
There was some concern raised at the employee group that there is insufficient 
consultation or wide enough consultation in the workplace at the time somebody 
returns to work.  The preferred option is that all members of the work team and in the 
work area are informed as part of the process of bringing somebody back. This 
would make everybody aware of the needs and limitations of the person that is 
returning to ensure the optimal return to work situation.   

In the event that there is a dispute both groups understand the dispute process 
works and that this is done informally through the organisation and that there are 
options outside the organisation.  Management understand about the partnership 
and the need for privacy of information.   

Critical issues: Nil 

Recommendations for improvement: None  
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Critical element nineteen 
– *Case studies; confirmation of safe systems in action 

OBJECTIVE 
The employer is able to confirm and validate hazard management systems and subsequent injury 
management systems through the presentation of a requested number of case studies requiring 
rehabilitation support. 

Details of requirements Verified by Achieved 

Yes/No 

1. There is an ACC45 claim form for 
the work-related injury on file. 

1. ACC45. YES 

2. There is an individual file uniquely 
numbered containing only 
information relevant to the injury. 

1. Claim file containing only injury-related 
information. 

YES 

3. There is written confirmation of the 
cover decision issued within the 
timeframes specified in the 
legislation* that includes review 
rights. 

1. A copy of the cover decision with review 
rights included. 

YES 

4. There is signed consent, valid for 
the duration of the claim (not the 
ACC45). 

1. Signed consent form on file (ACC45 
sufficient for medical-fees-only claims). 

NO 

5. There is a completed needs 
assessment (or similar). 

1. Needs assessment completed within five 
working days of injury notification. 

YES 

 

YES 2. Needs assessment completed within two 
working days of injury notification. 

6. There is written confirmation that all 
entitlement decisions (including 
accepted decisions) contain review 
rights. 

1. Copies of decision letters (where 
relevant) with review rights included. 

YES 

7. Where incapacity is greater than 
seven days, entitlement to weekly 
compensation has been calculated 
and a copy forwarded to the injured 
employee. 

1. A copy of the calculation sheets. YES 

 

YES 

 

YES 

2. A copy of calculation sheets for 
abatement (where relevant). 

3. Where more than 80% entitlement is 
paid, there is written confirmation to the 
employee informing them of this. 

8. Referrals have been made to the 
appropriate provider as per the 
needs assessment (where 
applicable). 

1. Copy of referral letters (or similar). YES 

9. There is a signed rehabilitation plan 
on file that is based on medical 
advice that includes: 

 – Goals 

 – Actions 

 – Responsibilities for actions 

 – Timeframes 

 – Costs. 

1. Medical certificates/reports, records of 
telephone conversations with medical 
provider (or similar). 

YES 

  

 

YES 

 

YES 

NO 

2. Rehabilitation plan developed within six 
weeks of injury notification. 

3. Rehabilitation plan/action plan developed 
within 14 days of injury notification. 

4. Rehabilitation plan/action plan developed 
within seven days of injury notification. 
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10. Evidence that the rehabilitation plan 

is developed and monitored "face-
to-face". 

1. Rehabilitation plan signed by those 
involved in its development. 

YES 

NO 
2. File containing evidence of case 

conference meetings. 

11. Evidence that the opportunity for 
social rehabilitation support (e.g. 
home help, childcare, transport) 
has been offered to the injured 
employee in the development of a 
rehabilitation plan. 

1. File notes, signed rehabilitation plan, 
needs assessment (or similar). 

YES 

12. Consideration has been given to 
other rehabilitation intervention for 
non-progressive rehabilitation 
claims (where applicable). 

1. Initiation of relevant occupational and 
medical assessments and medical case 
review, incorporated into rehabilitation 
plan (or similar). 

YES 
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Critical element nineteen 
 *Case studies; confirmation of safe systems in action (contd) 
Interview with employee/management/case manager/union or other employee support person where 
applicable: 

Details of requirements Verified by Achieved 

Yes/No 

1. The injury was reported and 
recorded in the injury register. 

1. Interview with employee and manager or 
supervisor. 

n/a 

2. The injury was investigated by 
designated staff and included input 
from the injured employee and the 
manager or supervisor. 

1. Interview employee and manager to 
confirm involvement. 

n/a 

3. Hazard management, injury 
prevention and training issues 
arising from the injury investigation 
were reported, action was taken 
and issues communicated to staff 
(where applicable). 

1. Interview with employee, manager or 
supervisor and health and safety 
manager (or similar). 

n/a 2. Evidence of feedback from the injury 
investigation into hazard management 
(where applicable). 

4. The employee was aware of the 
claims lodgement process or where 
to find information about the 
process. 

1. Interview with employee. 

n/a 2. Employee identification card (or similar). 

5. The employee was informed of 
acceptance of the claim for cover 
(including review rights) and 
entitlements were paid in a timely 
manner. 

1. Interview with employee, manager and 
rehabilitation coordinator/case manager. 

n/a 

6. Contact between the injured 
employee and the workplace was 
maintained throughout the period of 
incapacity and continued for the 
time while on alternative duties. 

1. Interview with employee, manager and 
rehabilitation coordinator/case manager. 

n/a 

7. Employee responsibilities to 
participate in the rehabilitation 
process were understood. 

1. Interviews with employee, manager and 
rehabilitation coordinator/case manager. n/a 

8. The employee was aware of the 
disputes management process and 
how to formally question a decision. 

1. Interview with employee to confirm 
understanding. n/a 

9. Social rehabilitation needs were 
assessed according to the needs of 
the injured employee. 

1. Interview with employee, case manager. 
n/a 

10. Consultative rehabilitation 
meeting(s) took place for the 
duration of incapacity. 

1. Interviews with employee, manager, 
rehabilitation coordinator/case manager 
and employee representative (as 
appropriate). 

n/a 

11. Inclusion of a support person was 
offered to the employee throughout 
the rehabilitation process. 

1. Interviews with employee, manager and 
rehabilitation coordinator/case manager. n/a 

12. Selected work within the medical 
restrictions was discussed, agreed 
on and documented in a signed 
rehabilitation plan. 

1. Interviews with employee, manager and 
rehabilitation coordinator/case manager. 

n/a 

13. Monitoring and review of the 
rehabilitation plan was agreed on 
and responsibilities were assigned. 

1. Interviews with employee, manager and 
rehabilitation coordinator/case manager. n/a 
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Case study interviews summary 
Overall standard achieved: Standard not achieved  

Number of case studies undertaken: Nil 

Positions and interests of those interviewed to support employee’s 
perspective: n/a 

Positions and interests of those interviewed to support employer’s 
perspective: n/a 

Summary comments and commendations from case study interviews: 

The ACC letter listed eight case claim files for review and the original files for these 
were provided in hard copy form and electronically.  Between the two the files are 
complete with the organisation aiming to eventually get to a stage where all files are 
100% electronic but they are not quite there yet. 

All files have an ACC45 that relates to the single injury that is included within the 
claim file and there is no other non injury or other injury material in each file.  Each 
file has a cover decision letter, one being declined and the rest accepted.   

The intention is that there is a consent form in each file and in this case there should 
be consent forms in seven of the eight files but there are only consent forms in three 
with four files clearly missing consent forms.  There is evidence that the forms are 
sent out to the claimants but there is no evidence that the completed forms are 
returned and these have not been followed up on. 

There is a system to carry out initial needs assessments within two days of injury 
notification.  As noted above there are some delays between injury and notification 
but the process for the needs assessment occurs promptly after that.   

Any entitlements including surgery or other specialist appointments are confirmed in 
writing. Where incapacity is greater than seven days then compensation is calculated 
based on earnings from the previous four of 52 weeks. This software programme 
clearly shows what compensation has been paid, how it has been calculated and 
whether abatements are being applied or not.  For complicated claims where there is 
different amounts of abatement up or down over the weeks this system allows a very 
clear picture of what has been happening.  Compensation is calculated as 80%. 

There are referral letters to and reports from specialists as expected. 

The intention is that rehabilitation plans are developed within 14 days of injury 
notification and in general this occurs.  It can be unclear in some situations though at 
what point the person has had time off as the date of first incapacity is not always 
clear in the files.  The plan is that rehabilitation plans are developed at face to face 
meetings but in practice a number of rehabilitation plans are signed by both parties 
with no face to face meeting having occurred.  Additional questions were asked 
around this area and it appears that this is not an unusual or uncommon situation 
that face to face meetings do not occur.  One of the listed claims in this set is on to 
its fifth rehabilitation plan at present and has only just had the first meeting with the 
case manager for a claim that was lodged 16 months ago.   

Vocational, medical and social needs are included within the rehabilitation planning 
process and there is evidence of consideration on each of the rehabilitation plans 
that have been developed.  There is also provision for other intervention and in these 
particular files there are no particular concerns about ongoing management of the 
claims. 

ACC asked for case study interviews to be completed but case study interviews are 
not reported separately here as less than three claimants made themselves available 
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for interview.   

Critical issues:  

19.4.1  It is a requirement that a signed consent form be on file in all situations 
where interventions are greater than medical fees only and in particular where 
medical information is shared between professionals in relation to a claim.  In the 
files reviewed four of the seven files that should have had consent forms on them do 
not and there is no explanation provided as to why the forms sent out as blank forms 
have not been followed up on. 

Recommendations for improvement:  
Rehabilitation plans are intended to be developed at face to face meetings.  Normally 
this would be the case manager but it could be with an occupational therapist or a 
trained manager who have been suitably briefed if a case manager can’t be present.  
There is evidence that this does not occur on a systematic basis and there are a 
number of situations where face to face meetings would have been expected but 
they have not occurred. 
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ACC Partnership Programme 
Audit Report 

 
 

(for use with third party administrators sub-contracted to 
accredited employers) 

 
 

 
AUDIT STANDARDS 

EFFECTIVE FROM 1 APRIL 2002 
 
 
 
We include the following disclaimer in the introduction to the audit standards: 

“Conformance to the programme standards set out in the audit tool should not be relied on to satisfy 
compliance with legal and other obligations of the employer.  It is the responsibility of the individual 
employer to be satisfied that these legal and other obligations are met.” 

 
Within the standard there are three measurable levels of performance: 

 
 

primary = Programme entry level requirements  

secondary = consolidation of good practice  

tertiary = continuous improvement, best practice framework no shading 

 
 

Shading used throughout the standards indicates the levels as above. 

 
The employer needs to meet the primary level requirements as detailed in each section of the standard 
to gain entry to the ACC Partnership Programme, and continue to meet these requirements in 
subsequent annual audits to remain in the ACC Partnership Programme  
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Independent audit summary 
Name of company or 

organisation:    

Contact person: 

Telephone: 

Email: 

 

Canterbury District Health Board  

Marilyn McLeod 

03 337 7899 

Marilyn.mcleod@cdhb.health.nz 

Address: P O Box 1600, Christchurch 8140 

Date(s) of audit: 8 + 9 + 10 September 2014 
Audit completion date: 10 September 2014 

Location(s) of audit: Ashburton Community Hospital, 

                                Tuarangi Home, Ashburton 

                                Oxford Rural Hospital 
 
NOTE:  that the final decision regarding the level of conformance to the Partnership 
Programme audit standard will be made by ACC following consideration of all 
information. 
It is my recommendation that the above named employer:    

  meets the audit requirements of the ACC Partnership Programme to the following level 

                Primary         Secondary        Tertiary 
Summary 
This report summarises the findings of a routine annual audit against the Partnership 
Programme criteria for the Canterbury District Health Board (CDHB). This audit was 
commissioned by ACC in their letter dated 28 July 2014. This letter lists the 
Ashburton Community Hospital as the primary site for the audit with secondary sites 
at the Tuarangi Aged Care Facility in Ashburton and the Oxford Rural Hospital. 
The CDHB is the publically owned health unit providing a wide range of health 
services in the Canterbury region. The board in total employees some 10,000 staff 
being one of the major employers in the province. There are a total of 525 staff in the 
Ashburton and Rural Hospital service. There is around 240 full time equivalent staff 
working at the Ashburton Hospital site, 46 at the Tuarangi site and 39 at the Oxford 
Hospital. Most staff belong to one or other unions representing health care workers 
but principally the New Zealand Nurses Organisation for registered nurses the PSA 
or NUPE for most of the rest.  
The Ashburton Hospital is involved with acute admissions, the assessment of older 
people for residential care, orthopaedic rehabilitation including managing overload 
patients from Christchurch and providing maternity care. There is some day surgery 
performed at the site using the surgical bus. Buildings at the Ashburton site suffered 
damage in the earthquakes and some will be removed. There is a new building 
programme with a new operating theatre and other related facilities to be built over 
the next couple of years. 
The Tuarangi site caters for higher needs older people particularly those at hospital 
level of care with 15 beds, 10 beds for D3 dementia people and 12 beds for D6 
dementia. The facility is a new or near new facility with each of the three care areas 
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separate and the main nurses station in the middle of the complex with views of all 
three areas. 
The Oxford Rural Hospital is located in an old building that’s 90 years old and was 
purpose built as a hospital. There is an upper level but this is not used for any clinical 
purposes. All of the hospital is on the ground floor. This is one of six rural hospital 
sites with the others being Waikari, Oxford, Akaroa, Kaikoura and Darfield. There is 
next door to the Oxford Hospital a medical centre where there are doctors and some 
limited acute services. The Oxford Hospital is principally for providing long term 
hospital care, palliative care, convalescent care for people with joint and cardiac 
conditions, medical and respiratory care and respite care. 
The health and safety systems have now largely completed the transition and now 
exist as intranet based policies and procedures available to all that have access to a 
computer which is the majority of staff. These documents set out the policies for the 
organisation plus include all of the procedures with access to the forms that are 
required as well. In addition to focusing on health and safety and the reduction of 
harm through accidents and injuries, the board is also heavily focused on wellbeing 
and wellness of staff with a number of initiatives crossing into this related area. The 
general trend is for injuries to be reducing in number and in severity. There is a direct 
link between the injury statistics for the common and recurrent causes of injuries and 
the initiatives and plans in place for reducing harm in the future. 
A significant change which has been signalled for a number of years is that health 
and safety would be largely managed within the operational units with the support, 
encouragement and mentoring from the health and safety professionals in the health 
and safety team. A few years ago nothing really happened unless the health and 
safety team did all of the work. Now there is increasing evidence that the operational 
level people are taking a much more active role. 
The organisation is in the full self cover programme with four years claims 
management period. They use the services of WellNZ as a third party administrator 
although the work load is limited. A year ago there were a number of problems 
identified relating to the speedy acceptance of claims including some that potentially 
shouldn’t have been accepted, delays in undertaking the required initial needs 
assessments and rehabilitation planning and in general what appeared to be 
increasing costs and delays in getting people back to work. Since last year there has 
been a complete change with the previous case managers employed by the hospital 
board both gone and two new occupational therapists as rehabilitation advisors in 
their place. The board has gone through a transitional period where they have 
brought the TPA in to do a full case management load while they recruited the 
rehabilitation advisors. The TPA is now involved in the training and mentoring of the 
new rehabilitation advisors on all aspects related to rehabilitation and the return to 
work processes in accordance with the Accident Compensation Act. The TPA is still 
managing difficult cases and the ones that have been open for some time. 
The ACC letter listed eight case claim files for review. Almost all of these are old files 
opened in 2013, with five closed in 2013. These files reflect the problems that were 
identified at last year’s audit and displayed some of the same deficiencies identified 
at that time. In addition to the files that were listed, three newer files created over the 
last few months were also reviewed in some detail. These are being contributed to by 
the new rehabilitation advisors and show a marked difference in approach. In the first 
instance there is a lot more consideration of the decision about whether an event is 
an injury or not and whether its work related and should be covered by the Board. 
There are more detailed notes being kept for each claim file. Timeframes for initial 
needs assessment, action plans and rehabilitation plans have improved significantly 
and are now compliant with the requirements of this programme. 
The ACC letter asked that focus group interviews be carried out. This includes a 
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management focus group session at Ashburton Hospital, an employee focus group 
session at Ashburton Hospital and one other focus group session. The first two focus 
group sessions were held. In the case of Tuarangi and the Oxford Rural Hospital the 
number of staff on duty on any day or at any time is quite small and there are 
problems getting staff away for any length of time. In both cases a less formal group 
session was held at each site at morning tea time, with staff coming to having their 
cup of tea and going away again during the course of the discussion. The topics that 
were required were covered as part of that with people from all sites. 
The ACC letter asked that case study interviews be carried out and three claimants 
made themselves available for interview. 
This audit has confirmed that the organisation is meeting the requirements of the 
Partnership Programme up to and including the Secondary level. Little or no 
evidence was presented for the Tertiary level requirements and most of these criteria 
are marked as not complete at this time. The problems identified at last year’s audit 
are no longer evident in the more recent claim files. It is therefore recommended that 
the organisation continue in the programme at the Secondary level.  

 Is this an initial audit?  (tick as appropriate)    Is this a renewal audit? (tick as appropriate)  

ACC Approved Auditor Details: 

Name:  John Skipper 

Date:    12 September 2014 

Address:   PO Box 927, Christchurch 

Phone:   03 377 3722 E-mail: John.Skipper@telarc.co.nz 

Auditor signature: Date:   17 September 2014 
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Summary of results Level 

Demonstrated 

Part A – Safety Management Practices 

1. Employer commitment to safety management practices 

2. Planning, review and evaluation 

3. Hazard identification assessment and management 

4. Information, training and supervision 

5. Incident and injury reporting, recording and investigation 

6. Employee participation in health and safety management 

7. Emergency planning and readiness 

8. Protection of employees from on-site work undertaken by contractors and sub-

contractors  

9. Workplace Observation 

Part B – Injury Management 

10. Cover Decisions 

11. Entitlements 

12. File Management 

13. Administration and Reporting 

14. Disputes Management  

15. Development of Rehab Policies, Procedures and Responsibilities 

16. Assessment, Planning and Implementation of Rehabilitation 

17. Rehabilitation Outcomes, Return to Work and Follow-up Procedures 

Part C – Focus Group interviews and selected case studies 

18. Focus Group Interviews 

19. Case Studies 

 

Secondary 

Secondary 

Secondary 

Secondary 

Tertiary 

Secondary 

Tertiary 

Tertiary 

 

Primary 

 

Secondary 

Secondary 

Secondary 

Secondary 

Secondary 

Secondary 

Secondary 

Secondary 

 

Primary 

Secondary 

Number of focus groups: 

Number of case file reviews: 

Number of case study interviews: 

Three 

Eleven 

Three 

 
NOTE 

 
primary is the maximum level that can be achieved for elements 9 and 18 

secondary is the maximum level that can be achieved for Elements 10, 11 and 12 
elements 13 and 14 have only primary and tertiary requirements 
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Critical element one 
– Employer commitment to safety management practices 
(AS/NZS 4801:2001 Section 4.2, 4.4 and 4.6) 
OBJECTIVE 
The employer is able to demonstrate an active, consultative commitment to all areas of health and 
safety management in the workplace. 

 
Details of requirements Verified by Achieved 

Yes/No 
1. There is a documented health and 

safety policy. 
1. Policy document. Yes 

2. The policy is authorised by current 
CEO or other senior management* 
representatives. 

1. Appropriate signature, position and 
date. 

Yes 

2. Process for senior management* to 
review policy document at least 
every two years. 

Yes 

3. The policy incorporates management 
commitment to comply with relevant 
legislation, regulations, codes of 
practice and safe operating 
procedures. 

1. Policy document includes statement 
of commitment to comply with 
relevant standards. 

Yes 

4. The policy includes specific 
understanding of management 
responsibilities for health and safety. 

1. Policy document includes 
management commitment to health 
and safety.  

Yes 

2. Specific health and safety co-
ordination roles are designated at 
senior management* level.  

Yes 

3. Management positions are reviewed 
against the performance of 
designated health and safety 
responsibilities.  

Yes 

4. Evidence that individual 
management performance has been 
reviewed against health and safety 
responsibilities. 

No 

5. The policy includes an outline of 
individual employee responsibilities for 
health and safety. 

1. Policy document states individual 
responsibilities for health and safety 
in the workplace. 

Yes 

6. There is commitment to consultation 
with union* and other nominated 
employee representatives* regarding 
participation in health and safety 
management. 

1. Policy document includes statement 
of support for employee consultation 
and participation. 

Yes 

7. There is specific management 
commitment to accurate reporting and 
recording of workplace incidents and 
injuries. 

1. Health and safety documents 
include a specific statement 
requiring accurate reporting and 
recording. 

 

Yes 

2. Records of this requirement 
included in performance review of 
management roles. 

Yes 
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8. There is commitment to continuous 

improvement in health and safety.  

 

1. Indicative statement in policy document. Yes 
 
 
 

Yes 
 
 
 
 
 
 

No 

2. Evidence that a system exists for the 
review of health and safety related 
policies by senior management* to 
ensure their ongoing effectiveness (for 
example records of reviews or a 
documented review procedure or 
checklist). 

3. Evidence that excellence in health and 
safety management and innovation by 
staff is formally recognised (e.g. 
recognition in staff newsletter, reward for 
innovative ideas). 

9. There is specific commitment to 
ensure managers (including senior 
management*) have an 
understanding of health and safety 
management relative to their 
positions. 

1. Evidence of this commitment in policy 
statement, position descriptions (or 
similar). 

No 
 
 
 
 

No 
2. Evidence that senior management* have 

been involved in health and safety (e.g. 
seminars, briefings, conferences, training 
sessions) within the previous two years. 

* Please refer to the definitions in the ACC Partnership Programme audit standards. 

 

Employer commitment to safety management practices 
Standard achieved: Secondary level achieved  
Comments: 

There is a health and safety policy dated July 2014 in the name of the Chief 
Executive. This is down for review again in August 2015. The policy covers the 
required points from section one. 

There is an organisation chart for the Hospital Board. This sets out the 
interrelationship between different parties. Job descriptions for several staff were 
available for review. This includes the Finance and Operations Manager from the 
Ashburton Hospital. Also reviewed is a job description for a manual handling safety 
officer. There are also some responsibilities and authorities set out in the health and 
safety manual. 

The organisation is implementing or rolling out a system for monitoring and 
managing performance with some examples for the people that are on this system 
already.  

Staff throughout the organisation have access to the computer system and can see 
the health and safety policy and other documents here. The health and safety 
system itself has shrunk down and is now 42 pages long instead of being 160 odd 
pages long as it was previously. This represents a significant improvement in the 
readability of the system. 

Critical issues: Nil 

Recommendations for improvement: None 
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Critical element two 
– Planning, review and evaluation  
(AS/NZS 4801:2001 Section 4.3, 4.4 and 4.5) 
OBJECTIVE 
The employer is able to demonstrate a focus on continuous improvement through a systematic 
approach to occupational health and safety that includes setting specific objectives, establishing and 
supporting systems or programmes to achieve objectives, regular review of progress and evaluation of 
outcomes. 

 
Details of requirements Verified by Achieved 

Yes/No 
1. There is a process to ensure that 

health and safety management for 
the workplace is reviewed. 

1. Process to review health and safety 
management annually.  

Yes 
 
 
 

No 
2. Process to review health and safety 

management that occurs after a critical 
event and/or if there is a change in work 
procedures or health and safety policy. 

2. Health and safety objectives are set 
that are appropriate to the size and 
type of business, relevant to each 
level within the business and 
related to identified hazards (where 
relevant). 

 (NB: Objectives set should be 
"SMART" 

– Specific 

– Measurable 

– Achievable 

– Realistic 

– Time-bound.) 

1. Documented objectives and management 
plan to achieve objectives. 

Yes 
 
 

Yes 
 

Yes 
 
 

No 

2. Procedure to review objectives annually. 

3. Evidence that health and safety 
objectives have been reviewed.  

4. Evidence that senior management* and 
union* and other nominated employee 
representatives* have been included in 
annual review and setting of objectives. 

3. There is an established consultative 
process to review and evaluate the 
effectiveness of hazard 
management. 

1. Process or planning documents (or 
similar). 

No 
 
 
 

No 
2. Minutes, schedules (or similar) to show 

there is annual review of the 
effectiveness of hazard management 
processes. 

4. The employer is able to 
demonstrate knowledge of current 
health and safety related 
information including legislation, 
regulations, current codes of 
practice, and other health and 
safety standards relevant to the 
particular workplace. 

1. Process to identify the health and safety 
information specific to the employer’s 
business. 

Yes 
 
 
 
 

Yes 
 
 

Yes 

2. Process in place to ensure compliance or 
conformance with relevant requirements. 

3. Evidence of regular review to identify and 
accommodate any changes in 
requirements. 
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5. A procedure to undertake an 

annual self-assessment to ensure 
the programme audit standards can 
be met and maintained.  The 
procedure involves management, 
union* and other nominated 
employee representatives*. 

1. Self-assessment procedure.  Yes 
 
 

Yes 
2. Evidence that a self-assessment has 

been undertaken within the previous 12 
months (may be immediately prior to 
initial entry audit). 

* Please refer to the definitions in the ACC Partnership Programme audit standards. 

 
Planning, review and evaluation 
Standard achieved: Secondary level achieved  
Comments: 

The requirement set down is that the health and safety system will be reviewed 
annually. Part of this is the development of annual plans with the latest being the 
2014/2015 plan which follows on from the statement of intent which is the 
organisations commitment to the Government about the provision of health services. 
One of the key topics which is part of this plan is to further imbed the cultural support 
for staff and making improvements in the workplace to make it a better place to work. 
Beneath he annual plan there are divisional health, safety and wellbeing plans with 
plans for the 2014/2015 year now available. 

The organisation has access to a wide range of documents from outside the 
organisation. The health and safety team have a responsibility to keep themselves 
up to date as part of their own professional development and pass information onto 
the organisation. The health board also has their legal team who can provide 
information. 

There is a self assessment carried out each year using the organisations own format 
but covering the requirements from this audit tool. The latest assessments were 
carried out in 2014 across all sites as part of the build-up for this audit.  

Critical issues: Nil 

Recommendations for improvement: None 
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Critical element three 
– Hazard identification, assessment and management  
(AS/NZS 4801:2001 Section 4.3 and 4.4) 
OBJECTIVE 
The employer has an active method that systematically identifies, assesses and manages the actual 
and potential hazards in the workplace, over which the employer has authority or influence. 

Details of requirements Verified by Achieved 
Yes/No 

1. There is a systematic procedure to 
identify and record actual and 
potential hazards in the workplace. 

1. A procedure that covers an 
understanding of the range of hazards 
including (for example) work 
organisation, job design and hazards 
facing employees working off-site. 

Yes 
 
 
 
 
 

Yes 
 
 

Yes 

2. Review of hazard registers to support 
process in action.  

3. Records of regular review of the hazard 
identification and recording process. 

2. There is a process to assess 
identified hazards to determine 
which hazards are significant* 
according to the definition in the 
health and safety in employment 
legislation. 

1. Documented definition of significance. Yes 
 

Yes 
 
 
 

Yes 

2. Process to demonstrate the identification 
of significant hazards* and evidence of 
implementation of this process. 

3  The hazard register (or similar) identifies 
which hazards are significant. 

3. There are appropriate controls in 
place for each significant hazard 
based on the hierarchy in the health 
and safety in employment 
legislation to either: 

(a) Eliminate the hazard completely; 

(b) Isolate the hazard to prevent the 
exposure to that particular hazard; 
or  

(c) Minimise the impact of the hazard. 

1. Procedure for developing appropriate 
controls. 

Yes 
 
 

Yes 
 
 

Yes 
 
 
 

Yes 
 
 
 
 
 

2. Details of controls developed for 
significant hazards*. 

3. Process for the issue, renewal and 
maintenance of safety equipment related 
to significant hazards* including personal 
protective equipment.  

4. Evidence that controls developed for 
significant hazards* are based on 
appropriate documentation or advice 
(where applicable). 

4. There are appropriately trained 
and/or experienced people leading 
the identification and management 
of hazards. 

1. Records of training, and/or skills and 
experience for people leading hazard 
management. 

Yes 
 
 
 

No 
 
 
 

2. Evidence of ongoing training or increased 
experience for people leading hazard 
management that has occurred within the 
previous two years. 
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5. There is a procedure for obtaining 

specialist advice for managing 
specific hazards, where this 
competency is not available 
through internal staff. 

1. Procedure to support the appropriate use 
of specialist advice (e.g. the management 
of hazardous substances, monitoring of 
noise levels or assessment of 
workstations). 

Yes 
 
 
 
 
 
 

Yes 
 
 
 

Yes 

2. Accessibility of reference information for 
all staff  (e.g. hard copy or electronic) that 
includes relevant legislation, regulations, 
codes of practice, safe operating 
procedures, MSDS etc. 

3. List or information about availability of 
internal or external health and safety 
specialist advice (where applicable). 

6. There is a schedule documenting 
the minimum review timetable to 
monitor significant hazards* that 
have been isolated or minimised. 

1. Hazard review timetable appropriate for 
particular identified hazards.  

Yes 
 
 

Yes 2. Responsibilities assigned for ensuring 
timetable is met and signed off at each 
period. 

7. There is active management of 
hazards associated with any new or 
modified equipment, material, 
services or work processes 
introduced into the workplace. 

1. Hazard identification and management 
documents. 

Yes 
 
 
 

Yes 
 
 
 
 

Yes 
 

2. A process for consultation with relevant 
health and safety personnel in the 
purchase or implementation of new or 
modified equipment, material, services or 
processes. 

3. Evidence of health and safety issues 
incorporated into purchasing and design 
decisions (where applicable). 

8. There is an ongoing opportunity for 
the active involvement of union* 
and other nominated employee 
representatives* in identifying and 
managing hazards in the 
workplace. 

1. Evidence of employee consultation or 
active involvement in hazard 
management, or the provision of ongoing 
opportunities for involvement (process 
document accepted for new applications). 

Yes 

9. There is a process to identify and 
manage any areas of the workplace 
requiring specific health monitoring 
in relation to tasks being 
undertaken (where applicable). 

1. Process to identify tasks requiring 
monitoring and ongoing regular testing. 

Yes 
 
 
 

Yes 
 
 
 

Yes 
 
 

Yes 
 
 

Yes 

2. Process to undertake baseline monitoring 
of health in relation to identified tasks and 
to notify results to employees (e.g. 
hearing tests, lung function tests). 

3. Process for post-critical event testing and 
exit testing. 

4. Process to manage sub-optimal test 
results that includes consideration of 
individual medical and vocational needs. 

5. Process to feed back sub-optimal results 
into hazard management. 

10. There is a process to identify tasks 
where significant hazards* may 
make pre-employment health 
screening appropriate to ensure 
that the potential for work injury or 
work-related illness through 
exposure to those particular tasks 
is minimised. 

1. Process documents.  Yes 
 
 

Yes 
2. Documented rationale and process for 

pre-employment health screening that is 
linked to specific significant hazards* 
(where applicable). 
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11. Work areas, over which the 

employer has control or influence, 
are planned, so that the exposure 
of visitors and the general public to 
workplace hazards is minimised. 

1. Clear marking of designated areas as 
appropriate.  

Yes 
 
 
 

Yes 
 
 
 
 

Yes 
 
 

N/A 

2. Signage, security logbooks or visitors’ 
registers available as appropriate to 
specific areas of the workplace or 
escorting restrictions and induction for 
site visitors. 

3. Evidence that emergency procedures are 
covered with site visitors. 

4. Provision of appropriate personal 
protective equipment for visitors to the 
site (e.g. goggles, “hi-viz.” vests). 

* Please refer to the definitions in the ACC Partnership Programme audit standards. 

 

Hazard identification, assessment and management 
Standard achieved: Secondary level achieved  
Comments: 

There is information in the procedures about hazards, what constitutes hazards and 
how these may be identified. The procedures also define significance and the control 
hierarchy. Significance is determined in part using a risk based matrix with the 
organisation working toward the concepts involved in the planned changes to the 
Health and Safety in Employment Act and working on any changes that may be 
required to comply with that in due course. 

There are hazard registers based upon a generic set of templates which each area, 
department, unit or site then takes and modifies to suit themselves by adding in or 
taking out hazards depending upon their situation. Hazard registers are reviewed 
each year and for the three sites visited these have all be reviewed within the last 
year.  

Personal protective equipment is available on site and is also included as controls for 
relevant hazards. 

The board seeks external advice particularly in relation to ergonomics, workstation 
set up and patient handling. All staff have annual training and records for this are 
available.  

Procedures cover the use of external experts and there is information about a 
number that are used particularly in the ergonomic area but also in relation to 
workplace exposure to chemicals. There are safety data sheets available in work 
areas where chemicals are held or in use. 

There are monthly checks carried out in each department to look at hazards and 
housekeeping in a general sense. There are records of these in each area and a 
number of these were reviewed. For example in the Ashburton Pharmacy on 14 
August 2014. 

There are procedures that cover looking for hazards in new or modified equipment or 
processes. There is a product evaluation form available and some examples of 
completed forms available for review.  

Staff are involved in a number of ways, firstly through their own department or work 
group and also at the organisation level. The health board is also in communication 
with the various unions that are involved, seeking their advice and input on various 
aspects of health and safety. 
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Procedures cover health monitoring. New employees as part of the recruitment 
process are required to declare whether they have any previous health and safety or 
illness issues which may affect their suitability for work. Once on staff all staff are 
offered vaccines particularly against influenza with 75 percent of hospital board staff 
taking this up in 2014. There is also health monitoring in the event where body fluid 
exposure occurs, either through needle sticks or splashes and there are detailed 
procedures for this in the infection control manual. People in the maintenance area 
who may be exposed to asbestos have lung function tests and x-rays if there are any 
issues that are shown up. People may be checked or screened for tuberculosis as 
required. There have been no particular issues that have shown up from the health 
monitoring that does occur but there are procedures for post critical event testing, the 
management of sub-optimal results and feedback into hazard management. 

At each of the sites most of the floor area is public space with the public able to 
access entrance ways, corridors and patient rooms so that they can visit their 
relatives. There are some behind the scenes areas particularly nurse’s stations, 
laundry’s, kitchens, and some outside areas which are not intended for general 
access. On arrival at each of the sites it was necessary to sign in as a visitor and 
sign out again later. Emergency information is available. No protective equipment 
was required.  

Critical issues: Nil 

Recommendations for improvement: None 
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Hazard management observation summary table – organisation-wide hazards observed at all sites 
Significant hazard identified by the workplace 

Ashburton Community Hospital 

*Basic method of 
control selected 
by the workplace 
to 

Details of controls recorded by the workplace *Auditor’s observation of 
controls in practice 

1. Exposure to violence when working in the lab  Isolate 

 
 Isolate the hazard by keeping the door closed when on your own  Mostly observed 

 

2. Low shelf in the lab office (hitting head)  Minimise 
 Minimise the risk by padding the corner of the shelf.  Mostly observed 

 

3. Fatigue leading to psychological harm caused 
by shift arrangements. 

 Minimise 
 Arrange shifts so that staff are not subject to unreasonable work 

demands. 
 Mostly observed 

 

4. Poorly maintained electrical equipment can 
give people electric shocks that can hurt or kill. 

 Minimise 
 Electrical equipment must be checked, certified and maintained. 

 Ensure damaged cords are replaced immediately. 
 Mostly observed 

 

5. Inadequate place for IV fluid storage causing 
overcrowding and falling object hazards. 

 Minimise 
 Minimise the risk of harm by introducing the following controls: 

 Avoid overstocking 

 Stack no higher than three. 

 Mostly observed 

 

 
Significant hazard identified by the workplace 

Tuarangi Home 
*Basic method of 
control selected 
by the workplace 
to 

Details of controls recorded by the workplace *Auditor’s observation of 
controls in practice 

1. Slip hazard caused by loose grit on the paths  Minimise 
 Minimise risk by sweeping path when grit no longer required.  Mostly observed 

 

2. Manual handling of emergency generator. 
 Eliminate 

 Minimise 

 Aim to eliminate by installing permanent generator. 

 Use tool provided to move. 
 Mostly observed 

 

3. Fire  Minimise 
 Ensure alarm system, sprinklers, smoke stop doors, fire fighting 

equipment are provided and functional. 

 Ensure sufficient staff attend fire safety training. 

 Building WOF is current and displayed prominently. 

 Mostly observed 
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Significant hazard identified by the workplace 

Oxford Rural Hospital 
*Basic method of 
control selected 
by the workplace 
to 

Details of controls recorded by the workplace *Auditor’s observation of 
controls in practice 

1. Latex allergy  Minimise 
 Ensure non latex gloves and products are available 

 
 Mostly observed 

 

2. Storage on high shelves  Minimise 
 Ensure ladders are checked annually by OHS Co-ordinator. 

 Review contents on high shelves. 

 Manual handling programme annually. 

 Mostly observed 

 

3. Trip hazard due worn carpet in corridors and 
patient rooms 

 Minimise 
 Minimise by taping lifting carpet edges. 

 Replace damaged carpet. 
 Mostly observed 

 

4. Assaults and abuse of staff  Minimise 
 Pendant alarms and familiarity with two-way radio. 

 Education on handling aggressive and agitated patients. 

 Security policy and ID badges. 

 Securing the building after hours 

  

 Mostly observed 

 

3. Fire  Minimise 
 Ensure alarm system, sprinklers, smoke stop doors, fire fighting 

equipment are provided and functional. 

 Ensure sufficient staff attend fire safety training. 

 Building WOF is current and displayed prominently. 

 Mostly observed 

 

 
 

Recommended outcome 
Overall it was observed at the time of the workplace review that the above-identified significant hazards were being managed in accordance with the management systems documented in 
the workplace. 

YES  
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Critical element four 
– Information, training and supervision  
(AS/NZS 4801:2001 Section 4.4) 
OBJECTIVE 
The employer will ensure that all employees are informed of their own responsibilities and the 
employer’s responsibilities for health and safety in the workplace.  The employer will ensure that 
employees have specific knowledge concerning management of the hazards to which they are exposed 
through workplace procedures, environment, equipment and materials. 

 
Details of requirements Verified by Achieved 

Yes/No 
1. There is appropriate health and 

safety induction training for new 
employees and employees 
transferring to a new environment, 
role or task. 

1. Evidence of staff health and safety 
induction training that includes 
consideration of the following needs 
(where appropriate): 

– Emergency procedures 

– Incident and injury reporting 

– Hazard identification  

– Employer and employee 
responsibilities 

– The process for employee health 
and safety representation  

– Information about the health and 
safety forum/s 

– Designated roles for health and 
safety and rehabilitation 

– Work injury claims process 

– Rehabilitation responsibilities 

– Use and maintenance of relevant 
health and safety equipment, 
including personal protective 
equipment (e.g. checklist, training 
information). 

Yes 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Yes 2. Signed employee induction training 
records (or similar individual verification). 

2. There is identification of health and 
safety training needs in relation to 
hazards associated with specific 
roles, tasks or areas of work. 

1. Procedure to identify training needs for 
specific roles, tasks, or areas of work 
(e.g. training needs assessment or 
training plan linked to hazard 
management). 

 
Yes 



V2 - May 2006 
 

Please note, the Accredited Employer is ultimately responsible for meeting all Injury Management requirements, 
even when a third party administrator is used. 

14 

 
3. All health and safety information 

and training is delivered so that the 
key messages are clearly 
understood, taking into account 
language, literacy, vision, hearing 
or other variables. 

1. A process to determine that health and 
safety information and training have been 
understood.  

Yes 
 
 
 

Yes 
 
 

Yes 
 
 
 

Yes 
 
 
 
 

No 

2. Signed employee training records (or 
similar individual verification). 

3. Evidence that task-specific training has 
occurred (e.g. certification, training 
records or similar where applicable). 

4. A process for “bring-up” reminder facility 
for recurring training or certification 
requirements including assignment of 
responsibilities for this process. 

5. Evidence to demonstrate that 
competency has been achieved following 
specific health and safety training (e.g. 
written or oral tests, certifications, 
practical skill demonstrations including 
on-the-job assessments). 

4. There is access to internal staff 
members with the relevant skills, 
experience or qualifications to 
undertake training. 

1. Guideline document (or similar) outlining 
health and safety trainer selection 
criteria. 

Yes 
 
 
 

Yes 2. Records of internal trainer’s skills, 
experience or qualifications. 

5. There is a process to determine the 
relevant skills, experience or 
qualifications of external trainers 
used for specific training 
requirements. 

1. Selection criteria or similar for use of 
external trainers (where applicable). 

Yes 

6. There is a system for controlling 
health and safety related 
documents and information 
including the dissemination of 
applicable information to staff and 
notification of outdated documents. 

1. Document control system (paper based 
or electronic). 

Yes 
 
 

Yes 
 
 

Yes 

2. Dates on health and safety documents at 
operational sites. 

3. Role-specific responsibilities to review 
health and safety documentation control. 

7. Health and safety information 
specific to the workplace is 
available to all employees. 

1. Access to further information is 
included in health and safety information 
available in the workplace (e.g. posters, signs, 
training, Intranet, briefings, meeting schedules 
or similar). 

Yes 

8. Supervision for employees 
undergoing on-the-job training is 
provided by experienced and skilled 
staff to ensure the employee’s 
newness to the task or role does 
not endanger themselves, others or 
equipment. 

1. A process that requires assessment 
of relevant experience and skills for the 
supervision of employees undergoing on-the-
job training. 

Yes 
 
 
 
 

Yes 2. A process for the clear designation of 
responsibility for supervision of new 
employees. 

 



V2 - May 2006 

Please note, the Accredited Employer is ultimately responsible for meeting all Injury Management requirements, 
even when a third party administrator is used. 

15 

 

Information, training and supervision 
Standard achieved: Secondary level achieved  

Comments: 

New recruits have available a tool kit which sets out an induction process covering 
day one, week one, weeks two, three and four and for the completion of their 
orientation and training. This covers a wide range of topics including health and 
safety, claims and rehabilitation, patient management and care and other topics. 
Examples of completed forms are on file for review. 

For many of the people who come to the hospital with specialist medical 
qualifications already most of their health and safety training is carried out during that 
initial induction period which can run for two or three months. The balance of training 
in relation to health and safety fits into the general category of ongoing professional 
development and is part of a routine ongoing staff training programme available to all 
throughout each year. Courses in relation to clinical areas include manual handling 
training which many undertake including some on the 10 April 2014, slide sheet 
training on 3 June 2014 plus staff rehabilitation training carried out in a number of 
sessions and training for managers including the one day manager’s workshop with 
a total of 12 sessions between April and July 2014. All staff in clinical areas in 
particular are required to undergo fire training each year. There is a call up system to 
show when people have had this type of training and to make sure that they repeat 
this as required. 

There are persons who are designated as trainers within clinical areas. The health 
and safety team provide a number of health and safety related or wellbeing courses. 
This is supplemented with some persons from outside the organisation particularly in 
the ergonomics and manual handling areas. 

There is information for staff particularly on the notice boards in each work area. 
There is information available on the intranet with staff having access to computers 
as required. 

Critical issues: Nil 

Recommendations for improvement: None 
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Critical element five 
– Incident and injury reporting, recording and investigation  
(NZS/AS 4801:2001 Section 4.4 and 4.5) 
OBJECTIVE 
The employer has an active reporting, recording and investigation system that ensures incidents and 
injuries are reported and recorded, and the appropriate investigation and corrective actions are taken.  
The terms incidents and injuries in this context include all "near miss" or "near hit" events, work-related 
illnesses and injury events that harmed or might have harmed any employee during the course of their 
work. 

 
Details of requirements Verified by Achieved 

Yes/No 
1. There is a system for reporting, 

recording and analysing incidents, 
injuries and work-related illnesses. 

1. Documented procedure. Yes 
 

Yes 
 
 

Yes 
 

Yes 
 
 
 

Yes 

2. Incident and injury (accident) reporting 
forms. 

3. On-site incident and injury (accident) 
registers. 

4. Procedures requiring early and prompt 
attention to all reported incidents and 
injuries.  

5. Collation of all injury and incident data 
into a central record for analysis. 

2. Employees understand their 
specific responsibilities to report 
incidents, injuries and workplace 
illnesses that have or might have 
harmed anyone in the workplace. 

1. Reporting systems available in all work 
areas (e.g. forms in hard copy or on-line). 

Yes 
 
 

Yes 
 

Yes 

2. Staff communications, team briefings, 
health and safety meeting minutes. 

3. Examples of completed incident and 
injury reports (where applicable). 

3. When a serious harm injury occurs 
to an employee the Occupational 
Safety and Health Service (OSH) of 
the Department of Labour is notified 
as soon as possible and a written 
report is sent within seven days. 

 (NB: There are other agencies that 
the employer may also need to 
notify to meet regulatory 
obligations, in the event of a 
serious harm injury.) 

1. Procedure to notify OSH including 
documented responsibility for notification. 

Yes 
 
 

Yes 2. Example(s) of notification within required 
timeframe when a serious harm injury 
has occurred (where applicable). 

4. The employer has a procedure to 
investigate incidents and injuries 
that harmed or might have harmed 
an employee. 

1. Incident and injury investigation 
procedure.  

Yes 
 
 

Yes 
 
 

Yes 
 
 

Yes 

2. Designated incident and injury (accident) 
investigators. 

3. Incident and injury (accident) 
investigation forms (forms in hard copy or 
on-line). 

4. Incident and injury (accident) 
investigation example reports (where 
applicable). 
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5. There is a procedure to ensure 

corrective action is undertaken in 
relation to any deficiencies 
identified during an investigation. 

1. Procedure for corrective action to be 
undertaken when deficiencies are 
identified in an investigation. 

Yes 
 
 
 

Yes 
 
 
 

Yes 
 
 
 
 
 
 

Yes 
 

2.  Feedback into hazard management 
included in the process.  

3. Responsibility for corrective action is 
assigned, time-bound, signed and dated 
as part of an incident and injury 
investigation and includes training and 
injury prevention feedback (where 
applicable). 

4. Evidence of senior management* 
involvement and follow-up (e.g. 
management minutes or 
communications). 

6. Injury and incident data is reviewed 
to identify trends and provide 
information to managers and 
employees that can be used in 
injury prevention initiatives. 

1. Process for at least annual review of 
collated data (e.g. minutes of meetings, 
distribution of findings to management 
and employees). 

Yes 
 
 
 
 
 

Yes 
 
 
 
 

Yes 
 

2. Evidence of at least six monthly review of 
collated data (e.g. minutes of meetings, 
distribution of findings to management 
and employees). 

3. Evidence of injury prevention initiatives 
implemented where relevant (e.g. 
changes in work practices, specific 
training). 

* Please refer to the definitions in the ACC Partnership Programme audit standards. 
 

Incident and injury reporting, recording and investigation 
Standard achieved: Tertiary level achieved 

Comments: 

There are detailed procedures covering the reporting and recording of all manner of 
accidents and incidents onsite. There is an increasing emphasis upon the recording 
of near hit or near miss type events and non injury incidents. There are forms 
available on the intranet and these are printed out and completed before being 
submitted. The board has gone through a number of programmes for recording and 
managing data over the years with the current paper based system another interim 
measure before transition to what’s hoped will be the final version of South Island 
wide health industry accident and incident reporting systems. 

Procedures cover reporting to Work Safe NZ and there is one example provided 
where a staff member at another site slipped on the ice and broke a bone. No further 
action was taken. 

Investigations are carried out by line managers or health and safety advisors in the 
first instance. There is space on the forms to record investigations. The extent of 
detail in investigations varies depending on the perceived seriousness of the event 
with a number of investigation reports showing a considerable amount of time was 
spent carrying out the investigation. 

Procedures cover corrective action and feedback into hazard management. 
Examples of corrective action do exist with a lot of work done after the person 
slipped on the ice. This includes issuing hazard alerts.  

The statistics are analysed on a monthly basis and reported with a health safety and 
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wellness report being produced. This goes to senior management. Topics covered 
include wellbeing and managers training in that regard, occupational health 
initiatives, safety initiatives, injury management initiatives and a review of statistics in 
a standardised dash board. The organisation has a benchmark where they are trying 
to get down to four lost time injuries per million hour’s works but are currently sitting 
around ten which appears slightly high in relation to other health boards. The rate 
though has been decreasing over recent years. 

Now that the health and safety team is at full strength there is a lot more work being 
done to analyse data from different work areas. Analysis of the data in the 
Christchurch emergency department for instance shows that the majority of violence 
towards health care workers was not occurring in the waiting room which was the 
perception but in the resuscitation rooms. This has resulted in some changes to the 
way that resuscitation is managed, who’s allowed into the resuscitation room and 
what protocols staff will observe in order to keep themselves safe. This has led to a 
significant reduction in the level of harm in this particular area which has seen that 
department have a drop in injuries and lost time which is having a flow on effect to 
the overall rate for the wider hospital board. There is more work being done in similar 
analysis work in other small teams or areas. 

The majority of injury prevention initiatives are focused around manual handling and 
ergonomics. The hospital board has a zero lifting policy in relation to patients or 
residents.  

Critical issues: Nil 

Recommendations for improvement:  
The remote sites are not routinely keeping copies of accident/incident forms. They 
are sent in at the time to be included in the statistics. There is value in all sites 
keeping copies. There is nothing to prevent sites from doing their own analysis and 
reviews. 
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Critical element six  
- Employee participation in health and safety management 
(AS/NZS 4801:2001 Section 4.4) 
OBJECTIVE 
The employer will ensure that all employees have ongoing opportunities to be involved and to have their 
interests represented in the development, implementation and evaluation of safe workplace practices. 

Details of requirements Verified by Achieved 
Yes/No 

1. There is a forum (or series of 
forums) to enable communication 
between the employer, employees 
and union and other nominated 
employee representatives* on 
issues of interest and concern 
related to health and safety.      (For 
a large or multi-site employer the 
number of forums should be 
appropriate to the size, type and 
geographic spread of the business, 
so that all employees have a 
"voice" through to management.) 

1. Evidence of health and safety forum(s) 
that include the participation of 
management and employee 
representatives (e.g. minutes of 
meetings). 

Yes 
 
 
 
 
 
 

Yes 
 
 

Yes 
 
 
 
 
 

No 

2. Evidence of frequency of forum(s) at 
least quarterly (not applicable for new 
applications). 

3. Evidence of ongoing opportunity for joint 
involvement in injury prevention initiatives 
and, where applicable, injury 
management initiatives (e.g. planning 
notes, outcomes of joint initiatives). 

4. Evidence of consultative development, 
monitoring and review of health and 
safety policies, processes and 
performance at least annually (e.g. 
minutes of meetings, action plans, review 
documents). 

2. There is a process agreed to by 
employees, to support union* and 
other nominated employee 
representative* involvement in 
health and safety development, 
monitoring and review. 

1. Process for health and safety 
management that specifically supports 
employee involvement. 

Yes 
 
 
 
 

Yes 
 
 
 

Yes 

2. Evidence of agreed process to elect or 
endorse union* and other nominated 
employee representatives* to support 
health and safety. 

3. Evidence that information on this process 
is readily available and communicated to 
all staff. 

3. Health and safety training is 
provided to employees actively 
involved in health and safety 
management to assist in the 
development and establishment of 
safe workplace practices. 

1. Evidence that health and safety training 
has been undertaken within the last two 
years. 

No 

* Please refer to the definitions in the ACC Partnership Programme audit standards. 
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Employee participation in health and safety management 
Standard achieved: Secondary level achieved  
Comments: 

Each site has health and safety covered at meetings. At Tuarangi and at Oxford the 
meetings are all-in staff meetings with everybody that’s on shift at the time attending 
these meetings. At Tuarangi for instance they had meetings on 26 August, 30 July, 
23 June and 29 May where topics including fire evacuations, health and safety, 
manual handling and the suitability of chairs and beds. Meetings at Oxford occurred 
on 28 August and also in June and July 2014. Some of these meetings have directed 
topics where the health and safety advisors or others have provided topics for each 
site to cover at their meetings. 

At the Ashburton Hospital they have the Ashburton and rural health meetings with 
meetings held most months with nine meetings held in the last year including on 14 
August, 10 July and 12 June 2014. Topics here include emergencies and emergency 
training, work area feedback, fire and evacuation drills, hazards, reporting and 
analysis and general business. 

The CDHB is signed up to the South Island DHB employee participation agreement. 
At the board level there is a health and safety committee which is made up of senior 
managers and some representatives from the different sites around the Board’s 
area. This is a new forum with the ability to look at policies and processes overall 
and to assist with the development of plans for the period ahead. This group has also 
been involved in the ACC annual renewal self assessment. 

Individual representatives are selected from their work units and every attempt has 
been made to include all work areas or work groups. Health and safety 
representatives have had training and there is a separate area on the intranet for 
them with various resource materials. 

Critical issues: Nil 

Recommendations for improvement: None 
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Critical element seven 
- Emergency planning and readiness 
(AS/NZS 4801:2001 Section 4.4) 
OBJECTIVE 
The employer has an effective general emergency plan to manage emergencies likely to occur within 
any part of the organisation’s operation and to comply with legislative requirements. 

Details of requirements Verified by Achieved 
Yes/No 

1. There is a documented emergency 
plan that identifies potential 
emergency situations and meets 
relevant emergency service 
requirements. 

1. Evidence of identification of the range of 
potential emergency situations in the 
workplace that considers the type and 
location of the employer (e.g. chemical 
spills, earthquakes, management of 
emergency situations for employees 
working alone). 

Yes 
 
 
 
 
 
 
 

Yes 
 
 

Yes 

2. Evidence of consideration of emergency 
service requirements. 

3. An emergency plan that includes the 
response required for the relevant 
identified emergency situations. 

2. Emergency procedures have been 
implemented and communicated to 
all employees and contract staff. 

1. Evidence that the emergency procedures 
have been implemented and 
communicated (e.g. signage, 
communications, training). 

Yes 
 

3. Designated employee/s or wardens 
for each work area trained to take 
control in an emergency. 

1. List of designated employees known to 
all staff. 

Yes 
 
 

Yes 
 
 

Yes 
 
 
 

Yes 
 

2. Training schedules and records. 

3. Evidence that review or refresher 
emergency training has been undertaken 
with designated employees within the 
previous year. 

4. Evidence of specific emergency training 
for designated staff according to 
identified potential emergencies in the 
workplace (e.g. civil defence emergency 
training, advanced first aid certificates). 

4. There is periodic testing of 
emergency evacuation procedures 
at regular intervals – of no greater 
than six months apart. 

1. Record of emergency evacuation drills. Yes 

5. There is a consultative review of 
emergency response procedures, 
after any practice drills and after 
any actual emergency event. 

1. Minutes of review meetings, particularly 
post-critical event. 

Yes 
 
 

Yes 
 

2. Evidence of update to procedures and 
plans (where applicable). 
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Emergency planning and readiness 
Standard achieved: Tertiary level achieved  

Comments: 

There are emergency procedures incorporated into coloured flip charts available in 
each of the three sites. The emergency contact number is 777 which goes through to 
the switch board in each case. 

There are many staff who act as wardens in the event of a fire particularly those 
working in patient areas where they are required to assist them. Fire training is a 
compulsory training topic each year and it was confirmed that staff have completed 
this training. Additional training is carried out including staff who undertake first aid 
training, defibrillator use training and a number have completed the CIMS training. 
There are a number of training days during the year and a training calendar available 
for each site. 

Fire evacuation drills are intended to be carried out each six months with examples 
of drill records with the latest at Ashburton being the 30 July 2014, at Turangi on 29 
May and the 5 February and 21 May 2014 and 22 October 2013 for Oxford. There 
are records of the drills, there are records of the discussions that were held, and 
there is evidence in the meeting minute notes that outcomes have been discussed 
and where necessary changes are made.  

Critical issues: Nil 

Recommendations for improvement:  
While drills have generally been carried out on time the mechanism by which this 
happens is not clear. There is no clear process for calling up drills at the next period 
with the system relying upon the individuals who are involved to remember to do 
them. A more robust permanent independent system for calling up evacuation drills 
such as putting them in the maintenance database so they get called up without 
having to be remembered should be considered.  
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Critical element eight  
- Protection of employees from on-site work undertaken by 
contractors and subcontractors  
(AS/NZS 4801:2001 Section 4.4) 
OBJECTIVE 
The employer has a systematic approach to ensure that contractors, subcontractors and their 
employees do not cause harm to the employees of the principal while undertaking the work required by 
the contract.   

(NB: There are other specific duties required of the employer as a principal under the terms of the health 
and safety in employment legislation that are not part of this programme’s requirements.) 

Details of requirements Verified by Achieved 
Yes/No 

1. Induction to on-site health and 
safety procedures is co-ordinated 
by a designated person(s) for all 
contracted staff, including one-off 
maintenance contractors or similar. 

1. Process for the induction of contractors 
and their staff, according to their level of 
involvement with employees in the 
workplace, and including sign-off by 
employer and contractor or 
subcontractor.  

Yes 
 
 
 
 
 
 

Yes 
 
 
 

Yes 

2. Designated person(s) to co-ordinate 
health and safety induction for 
contractors. 

3. Evidence of completed contractor 
induction (where applicable). 

2. Criteria to select and manage 
contractors include assessment of 
health and safety performance. 

1. Documented procedures (e.g. selection 
checklist or similar). 

Yes 
 
 
 

Yes 
2. Contractor plans include: 

 – Staff training and competencies 

 – Current certification and permits 

 – Declaration of the above signed by 
 contractor. 

3. Health and safety expectations and 
responsibilities are written into 
contracts. 

1. Evidence that health and safety 
responsibilities are written into contracts 
(e.g. procedures, signed contracts).  

Yes 

4. There is a process to actively 
monitor the health and safety 
performance of the contractor at 
agreed regular intervals for the 
duration for the contract where 
relevant. 

 (NB: Only applies to contract work 
undertaken on a site where there 
are employees of the principal 
present.) 

1. Evidence of review of work site health 
and safety performance including dates 
and responsibilities.  

Yes 
 
 
 
 

Yes 
2. Evidence of feedback from the contractor 

into hazard identification and incident and 
injury reporting (where applicable). 

5. Post-contract evaluations include 
health and safety as part of the 
evaluation. 

1. Process for post-contract evaluation. Yes 
 
 

Yes 
2. Evidence of completed post-contract 

evaluations (where applicable). 
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Protection of employees from on-site work undertaken by contractors and sub-
contractors 
Standard achieved: Tertiary level achieved  

Comments: 

None of the three sites visited have any major projects underway at the present time 
although the Ashburton Hospital site is going to have some major rebuilding work 
done in the near future. 

For this section of the audit a team of people involved in projects and contractor 
management attended. They brought with them a number of files which include 
records of the approval of contractors, records of contractor documents supplied to 
the health board, examples of contracts for specific projects, examples of job safety 
analyses and other hazard identification documents, records of monitoring of 
contracts and contractors during work and after the end of contracts. Projects looked 
at included one for Christchurch Women’s where there is new insulation being put in, 
another for changes to a gas manifold and another for a site with a replacement of a 
cooling tower. These show a detailed set of records with variations dependent upon 
the size and nature of the contract but overall a consistent set of records.  

Critical issues: Nil 

Recommendations for improvement: None 
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Critical element nine  
- Workplace observation; confirmation of safe systems in 
action 
OBJECTIVE 
Under this section, there are a few systems-related requirements that need to be observed on each 
selected site that is visited as part of the independent audit.  This will provide some indication of how the 
documented systems work in practice.  (NB: This is NOT a detailed site inspection and should not be 
relied on to satisfy legal compliance with other health and safety obligations.) 

Details of requirements Verified by Achieved 
Yes/No 

1. The auditor is able to observe some 
selected audit standard 
requirements in practice. 

1. Hazard registers.  

2. Evidence of assessment of hazards to 
determine their significance.  

3. Current safety information on display.  

4. Incident and injury (accident) registers 
available in the workplace (hard copy or 
electronic). 

5. Forms completed (where applicable). 

6. Evidence of personal protective 
equipment in use according to what is 
appropriate for the area visited. 

7. Restricted areas of work are clearly 
marked. 

8. Escorting and signing requirements are in 
place for restricted areas of work. 

9. Emergency evacuation procedures are 
clearly outlined (e.g. signs, posters, 
designated listed employees trained to 
take control in an emergency e.g. 
wardens, first-aiders). 

10. Emergency exits are clearly marked. 

11. Emergency equipment is clearly marked 
and current. 

12. Security logbooks, visitor registers (or 
similar) are provided. 

13. Personal protective equipment is 
available for site visitors (where 
applicable). 

Yes 
 

Yes 
 

Yes 
 

Yes 
 
 

Yes 
 

Yes 
 
 

Yes 
 
 

Yes 
 
 

Yes 
 
 
 
 

Yes 
 

Yes 
 
 

Yes 
 
 

No 
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Workplace observation 
Standard achieved: Primary level achieved  
Comments: 

A tour was made of each of the three sites. For Oxford and Tuarangi all areas were 
visited both inside and outside. For the Ashburton Hospital which is much larger a 
selection of the total number of areas that are available were chosen. This includes 
the acute admission unit, wards 1 and 6 and the medical laboratory. This is in 
addition to a general walk around. 

As noted earlier most areas of each of the sites are public areas and are set up so 
that the public can gain access without interfering with any medical equipment or 
processes. There are locked doors on offices or rooms that the public are not 
allowed access to. It was noted that medicines particularly controlled drugs are 
locked and secure and that medication rooms are also locked or lockable. 

There is extensive use of sharps containers with these available in treatment rooms 
and anywhere they may be needed. There is protective equipment in the form of 
gloves and gowns as required. Electrical equipment is tested and tagged on at least 
an annual basis with a sticker showing this as current. Other equipment such as 
hoists are serviced and maintained with service stickers displayed. Fire extinguishers 
and hose reels are serviced by an external contractor and showing this was 
completed within the previous year. Each building has a building warrant of fitness 
certificate on display which shows these are up to date. 

Each of the sites has their own hazard register and copies of these were taken 
around as part of the audit. Some of the significant hazards of the registers were 
looked at in some detail particularly the controls to determine relevance and extent to 
which they were complying with the controls that are given. 

Emergency exits are marked and within sight in all areas.  

There is a security log book for visitors but this is mainly for people that are going 
behind the scenes. No protective equipment was required during the audit.  

Critical issues: Nil 

Recommendations for improvement:  
Noticeboards contain little information about claims and injury management. While 
the information is available in the intranet, there is benefit in the more visual display 
on noticeboards. 
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Critical element ten 
– Cover decisions 

OBJECTIVE 
The employer will demonstrate a procedure for making workplace injury cover decisions that complies 
with the legislation* and includes review rights. 

 
Details of requirements Verified by Achieved 

Yes/No 
  Employer TPA 
1. There is a claims lodgement 

system that ensures lodgement of 
claims for workplace injuries. 

1. Documented claims 
lodgement procedure. 

Yes Yes 

2. There is a procedure for making 
cover decisions on work-related 
personal injury claims that is timely 
and complies with the legislation*. 

1. Procedure to determine 
whether a personal injury is 
work-related. 

Yes 

 

Yes 

2. Example or standard letters 
and forms. 

Yes Yes 

3. A procedure to manage work 
injury disputes that includes 
consideration of all relevant 
information (e.g. medical, 
employee and employer 
information). 

Yes Yes 

3. Cover decision letters state the 
reasons for decisions and include 
review rights. 

1. Evidence of cover decisions 
that are confirmed in writing 
(including favourable 
decisions) and contain 
review rights according to 
the legislation*. 

Yes Yes 

2. Any cover decision 
unfavourable to the 
employee is discussed with 
the employee prior to written 
notification. 

Yes Yes 

4. There is a trained and/or 
experienced, designated person(s) 
to determine cover for work-related 
injuries according to the 
legislation*. 

1. Acceptance or declinature of 
cover is made by designated 
person(s) with knowledge of 
the current legislation* and 
with no less than 12 months’ 
claims management 
experience, or who is under 
the close personal 
supervision of someone with 
at least this experience. 

Yes Yes 

5. There is employee training or 
similar awareness programme that 
ensures all employees are informed 
of the claims lodgement 
procedures. 

 1. Standard training or training 
programme examples. 

Yes N/a 

2. All employees have some 
means of informing service 
providers of their employer’s 
ACC Partnership 
Programme status (e.g. 
identification cards, 
brochures, introductory 
letters). 

Yes N/a 
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 3. Evidence that information is 

provided at least annually to 
all employees. 

Yes N/a 

4. Evidence that information is 
readily available to all 
employees (e.g. notifications, 
publications, posters or 
similar staff 
communications). 

Yes N/a 

6. There is a process for the transfer 
of claims that are not the 
responsibility of the employer (e.g. 
non-work related claims or those 
belonging to another employer 
received in error). 

1. Documented transfer 
process. 

Yes Yes 

2. Evidence that process 
conforms to ACC guidelines 
(ACC will notify employers 
through guidelines from time 
to time). 

Yes Yes 

* Please refer to the definitions in the ACC Partnership Programme audit standards. 
 

Cover decisions 
Standard achieved: Secondary level achieved  
Comments: 

The organisation is involved in the Partnership Programme in the full self cover 
programme with four years claim management period. There was one claim handed 
back in 2013 but none to date in 2014.  

There are a number of issues with claims and rehabilitation at last year’s audit and 
it’s noted that the majority of the claim files are from this period. Additional files were 
also reviewed as noted below. 

The CDHB has their own manual which is a mixture of their own policies and 
procedures and those from WellNZ the TPA. 

There is a documented claims lodgement procedure and a process to determine 
work relatedness which depends in part on the work injury reports supplied by the 
person’s manager. Apart from the work injury report, the balance of forms and letters 
are provided by the TPA. Cover decisions are made based upon the information 
that’s available with more time being spent investigating claims before these are 
accepted. There is the standard disputes procedure should this be needed. Provision 
is also there to discuss any unfavourable decision with the person before this was 
put into writing. 

The DHB is doing as much as they can themselves but the TPA is very much 
involved in assisting with making of cover decisions. 

There is training for all staff at the induction process, part of the annual update to 
information for staff and in information that’s available to them each year, most 
recently with the CEO update on the 17 January 2014. There is information on notice 
boards in some areas more than others. 

The organisation has re-designed the wallet cards for their staff and are about to 
launch the new versions. 

There is a transfer process for handing claims back to ACC or elsewhere that don’t 
belong to the board and this will be managed by the TPA at this time. 

Critical issues: Nil 

Recommendations for improvement: None 
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Critical element eleven 
– Entitlements 
The employer has developed a process for ensuring entitlements are assessed in an accurate and 
timely manner and claimants are notified of decisions in compliance with the legislation*. 

 

Details of requirements Verified by Achieved 
Yes/No 

  Employer TPA 
1. There is a procedure to ensure 

injured employees are aware of 
their entitlements and of the 
process for applying for those 
entitlements. 

1. Notification procedure.  Yes Yes 

2. Evidence that information on 
entitlements is readily 
available to all employees 
(e.g. Intranet, fact sheets, 
brochures). 

Yes Yes 

3. Evidence that information on 
entitlements that may be 
applicable, is provided with 
acceptance of claims for 
cover. 

Yes Yes 

2. There is a process for assessing 
injured employees’ eligibility to 
entitlements according to the 
legislation*. 

1. Evidence of assessment 
process that considers the 
range of medical, social and 
vocational entitlements (e.g. 
needs assessment sheets or 
similar). 

Yes Yes 

2. Example or standard 
letters/forms. 

Yes Yes 

3. All entitlement decisions are 
confirmed in writing 
(including favourable 
decisions) and contain 
review rights according to the 
legislation*. 

Yes Yes 

4. Any entitlement decision 
unfavourable to the 
employee is discussed with 
the employee prior to written 
notification. 

Yes Yes 

3. There is a process to obtain and 
update signed, informed consent 
from an employee before the 
collection and release of 
information relevant to a claim. 

1. Evidence of provision of 
written explanation to 
employees required to sign a 
consent form. 

Yes Yes 

2. Standard consent form that 
includes reference to the 
Privacy Act 1993 and Health 
Information Privacy Code 
1994 with completed 
examples (where relevant). 

Yes Yes 

4. There is a procedure to ensure that 
employees receive accurately 
calculated weekly compensation 
according to provisions of the 
legislation*. 

1. A procedure to calculate and 
pay weekly compensation 
with reference to the period 
of incapacity that is being 
covered that considers 
secondary employment 
where relevant. 

Yes Yes 
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 2. Evidence that calculation 

sheets are maintained on 
every file where a period of 
incapacity exceeds seven 
days and a copy sent to the 
injured employee. 

Yes Yes 

3. Evidence of a procedure to 
advise injured employees in 
all situations where more 
than 80% weekly 
compensation is being paid. 

Yes Yes 

4. A procedure to apply 
indexation increases (Orders 
in Council) that includes 
reference to the relevant 
dates involved. 

Yes Yes 

5. A procedure to calculate and 
pay abated weekly 
compensation. 

Yes Yes 

* Please refer to the definitions in the ACC Partnership Programme audit standards. 
 

Entitlements 
Standard achieved: Secondary level achieved  
Comments: 

Procedures cover entitlements and all accepted claims have a letter listing 
entitlements that are available. Entitlement decisions including physiotherapy, 
surgery or additional treatments are confirmed in writing. There is one example 
where entitlement has been declined and this was discussed before the letter went 
out. 

There is a requirement to obtain consent and there is reference to the privacy 
legislation in the procedure and on the form. 

There are procedures to calculate weekly compensation based on the previous four 
or 52 weeks earnings plus abated rates for people returning to work plus indexed 
rates once the claim is old enough. These are all calculated by the TPA based upon 
the earnings information from the hospital board. There have been no indexed claims 
this year. All claimants get paid 80% as compensation although they have the option 
to top this up from other leave sources if they choose. 

Critical issues: Nil 

Recommendations for improvement: None 
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Critical element twelve 
– File management 
OBJECTIVE 
Policies and procedures are in place to ensure that files are managed and administered in a way that 
complies with the legislation*.  (Templates or samples will only be accepted for new accredited employer 
applications or situations where there have been no claims.) 

 

Details of requirements Verified by Achieved 
Yes/No 

  Employer TPA 
1. There is a procedure detailing 

information to be contained in a 
claim file. 

1. Detailed procedure. Yes Yes  

2. Actual claim files (refer 
objective). 

Yes Yes 

3. Example or standard letters 
and forms. 

Yes Yes 

2. All claims information is collected 
and stored correctly in accordance 
with the relevant legislative 
requirements. 

1. A procedure that includes 
reference to the Privacy Act 
1993 and the Health 
Information Privacy Code 
1994. 

Yes Yes 

2. A secure storage area and 
list of authorised personnel 
with access. 

Yes Yes 

3. Individual claim information 
kept separately from other 
employment-related 
information (e.g. personnel 
files). 

Yes N/A 

4. Each claim file contains only 
information relevant to the 
management of that 
individual claim. 

Yes Yes 

5. Files not requiring transfer at 
the end of the claims 
management period are held 
securely and are accessible 
to ACC on request. 

Yes Yes 

3. Claims contain confirmation of early 
contact and initial consideration of 
rehabilitation needs.   

 (Not applicable for "medical-fees-
only" claims.) 

1. Procedure requiring early 
contact and an initial needs 
assessment with injured 
employees within five 
working days of injury 
notification. 

Yes Yes 

2. Evidence that contact is 
made and an initial needs 
assessment carried out 
within two working days of 
injury notification. 

Yes Yes 

4. Claims contain up-to-date running 
sheets summarising the 
management of the claim. 

1. Evidence that running sheets 
are held on all files that 
contain more than initial 
treatment* costs. 

Yes Yes 
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5. Closed claims that contain more 

than initial treatment* costs contain 
a closure summary (or similar). 

1. Closure summary examples 
or templates that include (at 
least): 

– Total costs and final 
outcome 

– Rehabilitation 
intervention (where 
relevant). 

Yes Yes 

6. A process exists to prepare, review 
and transfer claims according to 
ACC specifications. 

1. Active claims to be 
transferred to ACC contain a 
completed chronological 
transfer summary report. 

N/A Yes 

2. Process for transfer includes 
notification to the injured 
employee, ACC and other 
parties actively involved in 
the management of the claim 
(e.g. general practitioner, 
union representative*). 

Yes Yes 

3. A file quality check of 
payment accuracy and 
rehabilitation is carried out 
prior to transfer and signed 
off by a designated senior 
person. 

Yes Yes 

4. Evidence that process 
conforms with ACC 
guidelines (ACC will notify 
employers from time to time). 

Yes Yes 

* Please refer to the definitions in the ACC Partnership Programme audit standards. 

 
File management: 
Standard achieved: Secondary level achieved  
Comments: 

There are detailed procedures for the generation and management of claim files. 
There is reference to the privacy legislation and lists of what should be held within 
claims files. Each file is required to contain claims information for one injury and not 
have other personal information.  

In practice the TPA and the hospital board are keeping mirror files with each one 
copying the other in on any information that they receive. At the end when the claim 
is closed the DHB collect both copies and archive these together. 

There is a requirement to carry out an initial needs assessment within two working 
days. A year ago this was poorly done. Now this is much better done with initial 
needs assessments carried out immediately and where there are occasional delays 
there are reasons for this noted. 

The requirement for notes and up to date running sheets remains the same. The 
detail within the files though has increased enormously with a much greater level of 
content within each entry and more entries per file. 

Closed files contain closure summaries which show the total cost and what 
rehabilitation has occurred. 

There is a procedure to prepare and send on to ACC files at the end of the claims 
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management period. There have been no examples for this last year. Again the TPA 
would be responsible for this. 

Critical issues: Nil 

Recommendations for improvement: None 
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Critical element thirteen 
– Administration and reporting 

OBJECTIVE 
The employer has a computer reporting system that holds appropriate data and allows timely and 
accurate reporting to ACC as required by the accredited employer agreement. 

Details of requirements Verified by Achieved 
Yes/No 

  Employer TPA 
1. The employer has a computer 

reporting system that contains all 
data requested by ACC. 

1. Programme used to record 
ACC data is backed up to 
the employer’s information 
technology (I.T.) standards. 

 

N/A 
 
 
 
 
 

Yes 
 

2. Programme used is 
technically supported (e.g. 
by employer’s I.T. 
department or vendor 
supplying programme). 

N/A 
 
 
 
 

Yes 
 

3. Programme has documented 
data procedures and 
information (e.g. user guide 
or manual). 

N/A 
 

Yes 
 

4. Reporting responsibilities 
defined and data-specific 
roles covered for leave and 
sickness. 

N/A 
 
 

Yes 
 

2. Monthly reports are to be received 
within five working days of month 
end and in a format specified by 
ACC. 

1. Report format (as defined by 
accredited employer data 
system). 

 

N/A 
 

Yes 

2. Records show timely 
reporting within five working 
days of month end with 
current supporting 
correspondence from ACC 
(e.g. email message 
confirming receipt of data – 
not applicable for new 
accredited employer 
applications). 

N/A Yes 

3. There is a process for providing 
individual case estimates. 

1. There is a process to provide 
case estimates based on (at 
least): 

– Injury type and severity 

– Occupational type 

– Age of claimant. 

Yes Yes  

4. Computer systems are secure and 
access is only available to 
designated personnel. 

1. Evidence that information is 
restricted to designated 
personnel. 

N/A Yes 

2. Computer system security 
that meets the requirements 
of the 1993 Privacy Act and 
the 1994 Health Information 
Privacy Code. 

N/A Yes 
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 3. Digital Certificate for data 

transmission (held either by 
the employer or by a 
subcontracted third party 
administrator who transmits 
data on behalf of the 
employer). 

N/A Yes  

5. There is a process to identify and 
manage issues of inappropriate 
claiming or fraud independent of 
the ongoing injury management of 
a claim. 

1. Fraud identification process. Yes Yes  

2. Evidence that any 
investigation process will be 
managed independently from 
the ongoing injury 
management process. 

Yes Yes 

3. Evidence that the employer 
will promptly contact ACC to 
seek expert advice. 

Yes Yes 

6. There is a process to liaise with, 
and notify ACC regarding: 

 
– Fatal claims, serious injury 

claims or claims of a sensitive 
or complex nature 

– Changes in the employer’s 
injury management operation or 
injury management personnel. 

1. Liaison and notification 
process. 

Yes Yes 

2. Example or standard letters 
(where relevant). 

Yes Yes 

3. Evidence that there is 
designated “single point of 
contact” responsible for ACC 
notification and liaison. 

Yes Yes 

 
Administration and reporting 
Standard achieved: Tertiary level achieved  
Comments: 

Data administration and reporting is a function performed by the TPA. Case 
estimates are generated for all claim files and updated as and when necessary. 

Fraud was discussed with both parties. Examples of the type of situations that might 
lead to concern about fraud are understood. The need to discuss with the ACC fraud 
unit is also well understood.  

There remains a single point of contact between the board and ACC particularly in 
relation to fatal, serious or sensitive claims. 

Critical issues: Nil 

Recommendations for improvement: None 
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Critical element fourteen  
- Disputes management 
OBJECTIVE 
The employer will demonstrate procedures to manage disputes arising out of any aspect of injury 
management, that comply with the legislation* and the requirements of the accredited employer 
agreement. 

Details of requirements Verified by Achieved 
Yes/No 

  Employer TPA 
1. There is a disputes management 

procedure according to the 
requirements of the legislation* and 
accredited employer agreement. 

1. Disputes management 
procedure. 

Yes Yes 

2. Standard letters and forms. Yes Yes 

3. Examples (where relevant). Yes N/A 

4. The disputes management 
procedure includes options 
for informal resolution in the 
first instance (e.g. meeting 
with relevant parties, 
independent complaint 
investigation or conciliation 
procedures by the 
designated “disputes 
manager”). 

Yes Yes  

2. There is a designated senior 
person(s) responsible for dispute 
management (not the initial 
decision-maker). 

1. Designated “disputes 
manager”. 

Yes Yes 

3. Employees are aware of the 
disputes management process and 
rights of review and appeal and 
have access to the designated 
“disputes manager”. 

1. Evidence of information 
provided to staff regarding 
review and appeal rights and 
the disputes management 
process (e.g. training 
information, newsletters, 
posters). 

Yes Yes 

4. There is a process for the 
evaluation of dispute management 
outcomes to ensure that 
opportunities for improvement are 
identified (where applicable). 

(Care must be taken to protect the 
privacy of individuals in reviewing 
dispute outcomes.) 

1. Evaluation process. Yes Yes 

2. Evidence of evaluation of 
disputes management 
outcomes that occurs 
annually or when an 
employer’s decision is 
overturned at review. 

Yes N/A 

* Please refer to the definitions in the ACC Partnership Programme audit standards. 
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Disputes management 
Standard achieved: Tertiary level achieved  
Comments: 

There is a disputes management procedure which sets out informal resolution as the 
preferred option. There is a designated Disputes Manager not otherwise directly 
involved in claims and rehabilitation. 

Staff and claimants have information about the disputes process with claimants 
getting review rights in all decisions. There is one example where a claim has gone 
to review. There is also an evaluation process as and when this is required. The 
number of disputes over the years has been small. There is a concern expressed by 
the CDHB that some may challenge any declined decision as a matter of principal. 

Critical issues: Nil 

Recommendations for improvement: None 
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Critical element fifteen 
– Development of rehabilitation policies, procedures and 

responsibilities 
OBJECTIVE 
The employer has documented policies and procedures that promote a supportive workplace 
environment; so that workplace-based rehabilitation following an injury becomes the usual course of 
action wherever possible. 

 

Details of requirements Verified by Achieved 
Yes/No 

  Employer TPA 
1. A written rehabilitation policy 

that: 

– Is current, dated and signed by 
a senior manager 

–  Is widely accessible in the 
workplace  

– Is included in staff orientation 
training 

– Includes objectives and 
responsibilities 

– Includes consultation with 
union* and other nominated 
employee representatives*. 

1. Policy document. Yes N/A 

2. Records of staff induction, 
provided in staff handbooks, 
Intranet (or similar). 

Yes N/A 

3. Evidence that the policy 
recognises the employees’ 
need for support, advice and 
representation from the 
employees’ union* or other 
nominated employee 
representative* (e.g. 
colleague, friend, family). 

Yes N/A 

2. Workplace rehabilitation will be 
managed by a designated and 
trained or experienced person(s). 

1. The designated ACC 
Partnership Programme case 
manager has at least:  

– 24 months’ workplace 
rehabilitation experience; 
or  

– A tertiary qualification in 
rehabilitation (or 
equivalent) and 12 
months’ workplace 
rehabilitation experience; 
or 

– Is working under the 
direct, close supervision 
of someone who meets 
the above requirements 
(e.g. within a 
subcontracting 
relationship with a third 
party administrator).  

Yes Yes 

2. Responsibilities defined and 
rehabilitation roles covered 
for leave and sickness. 

Yes Yes 

3. The employer has documented 
procedures for early intervention 
strategies, including managing the 
recovery of employees following 
injury, and intervention as soon as 
a potential gradual process injury is 
identified. 

1. Rehabilitation and return to 
work procedure, including 
monitoring and follow-up. 

Yes N/A 

2. Rehabilitation resourcing 
responsibilities are 
designated at senior 
management level. 

Yes N/A 
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3. Designated management 
responsibilities for 
rehabilitation for each work 
site. 

Yes N/A 

4. Documented rehabilitation 
support responsibilities for 
union* and other nominated 
employee representatives*. 

Yes N/A 

5. The policies and procedures 
are developed and 
implemented in consultation 
with union* and other 
nominated employee 
representatives*. 

Yes N/A 

6. Evidence that rehabilitation 
and return to work processes 
have been implemented 
(where applicable). 

Yes N/A 

4. Line managers and union* and 
other nominated employee 
representatives* actively involved in 
rehabilitation management 
understand the process of 
maintaining employees in the 
workplace and supporting safe and 
early return to work. 

1. Information available. Yes N/A 

2. Evidence of training 
programme (or similar) within 
12 months of programme 
entry (not applicable for initial 
audit). 

Yes N/A 

3. Evidence that training has 
been carried out within the 
last two years. 

No N/A 

5. Injured employees are informed 
and understand the process and 
responsibilities for rehabilitation, 
including the need for early 
intervention. 

1. Processes covering staff and 
management responsibilities, 
early return to work 
expectations, selected work 
options, support available 
and the right to union and 
other nominated employee 
representation*. 

Yes N/A 

2. Evidence that information is 
provided at least annually to 
all employees. 

Yes N/A 

3. Evidence that process 
information is readily 
available to all employees 
(e.g. notifications, 
publications, posters or 
similar staff 
communications). 

Yes N/A 

6. There is a process to monitor, 
evaluate and review rehabilitation 
plans and outcomes. 

1. Process to monitor, evaluate 
and review. 

Yes Yes 

2. Designated roles and 
responsibilities for this 
process including the 
timeframes involved. 

Yes Yes  
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7. Preferred provider network specific 

to the employer’s workplace needs 
is established to support 
rehabilitation (e.g. general 
practitioners, specialists, social 
needs assessors). 

1. Rationale and criteria for 
selection of preferred 
providers is documented. 

Yes Yes 

2. Preferred provider lists (or 
similar information). 

Yes Yes 

3. Process for monitoring of 
preferred provider 
performance. 

Yes Yes 

 4. Evidence that preferred 
provider performance has 
been monitored within the 
last 12 months. 

Yes Yes 

8. The rehabilitation policy includes 
provision of rehabilitation 
opportunities for non-work injuries. 

1.  A statement in the policy 
(e.g. opportunities for 
alternative duties when 
available, access to 
preferred providers). 

Yes N/A 

2. Evidence that employers 
have been involved in the 
rehabilitation or return to 
work programme of 
employees who have 
sustained non-work injuries 
(where applicable). 

Yes N/A 

9. Rehabilitation management 
includes an opportunity for the 
employer to develop and implement 
an unscheduled leave management 
(or total absentee management) 
programme. 

1. A statement of intent (e.g. 
statement in the 
rehabilitation policy, business 
plan). 

No N/A 

* Please refer to the definitions in the ACC Partnership Programme audit standards. 
 

Development of rehabilitation policies, procedures and responsibilities  
Standard achieved: Secondary level achieved  
Comments: 

There is a rehabilitation policy in the claims and injury management procedures. This 
sets out rehabilitation responsibilities and authorities in a stylised fashion called a 
swim lane chart. The policy is issued by senior management, is available to staff on 
the intranet and recognises the need for support for injured employees. 

The organisation is using WellNZ in an advisory capacity, training and mentoring the 
new rehabilitation advisors who are progressively taking over full responsibility for 
rehabilitation. 

There are responsibilities set out for the management of early reports of discomfort, 
pain and injury (DPI) with a line manager guide for DPI and a check sheet to be 
completed for any reports. There is a standardised DPI action plan and a form for 
making self reports of discomfort, pain and injury. There are increasing reports being 
made. 

Managers have information available and many have undertaken the training for 
manager’s programme within the last year. More are progressively completing this. 
Injured employees have information in the cover letters and fact sheets that are 
provided to them and all staff have information provided each year in January 2014 
being the latest. There is information on some notice boards and on the intranet. 
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Meetings are held between the TPA and the rehabilitation advisors and health and 
safety advisors. These are as required at one to two monthly intervals. 

At the present point most of the preferred providers are those provided by the TPA, 
though the organisation has their own workplace rehabilitation provider. 

Rehabilitation policy documents make provision for the treatment of work and none 
work injuries. The CDHB is in the ACC trial of managing non-work injuries. 

Critical issues: Nil 

Recommendations for improvement: None 
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Critical element sixteen 
– Assessment, planning and implementation of  rehabilitation 

OBJECTIVE 
The employer has active procedures in place for ensuring that timely and appropriate rehabilitation is 
provided in an open, consultative manner, and in line with agreed policies (process documents accepted 
for new accredited employer applications). 

Details of requirements Verified by Achieved 
Yes/No 

  Employer TPA 
1. Procedure to assess an employee's 

rehabilitation needs (includes both 
initial assessment and ongoing 
rehabilitation requirements). 

1. Rehabilitation assessment 
procedure that includes 
timeframes for intervention, 
designated responsibilities 
and process for notification 
to third party service 
providers (where relevant). 

Yes Yes 

2. Vocational and social rehabilitation 
needs are assessed (where 
applicable) with reference to the 
legislation*. 

1. Procedure that provides 
guidelines on rehabilitation 
providers to be utilised when 
necessary. 

N/A Yes 

2. Evidence that consideration 
of social rehabilitation (e.g. 
home help and childcare) 
has occurred (e.g. referrals, 
rehabilitation plans). 

Yes Yes  

3. Evidence that consideration 
of vocational rehabilitation 
has occurred (e.g. referrals, 
rehabilitation plans, needs 
assessments). 

Yes Yes 

3. There is a process to ensure 
referrals are made to the relevant 
service providers. 

1. Process for referral based on 
the needs assessment and 
including procedures 
required, timeframes and 
monitoring of provider 
performance. 

N/A Yes 

2. Evidence of referral letters 
and forms. 

Yes Yes 

4. Where the need for rehabilitation is 
identified, an individual 
rehabilitation plan is developed in 
consultation with relevant parties 
and based on legislative 
requirements and includes: 

  – Goals 

  – Actions to be taken  

  – Responsibility for actions 

  – Timeframes  

  – Costs. 

1. Policies and processes for 
the development of 
rehabilitation plans within a 
maximum of six weeks of 
injury notification, following 
consultation with the injured 
employee and medical 
providers. 

Yes Yes 

2. Development of rehabilitation 
plan carried out in 
consultation with key 
workplace influencers (e.g. 
case manager, injured 
employee, line manager and 
(on request) union* and 
other nominated employee 
representatives*). 

Yes Yes 
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 3. Process requiring 

rehabilitation plans or action 
plans to be established 
within 14 days of injury 
notification following 
consultation with the injured 
employee and medical 
providers. 

Yes Yes 

4. Process requiring 
rehabilitation plans or action 
plans to be established 
within a maximum of seven 
days of injury notification 
following consultation with 
the injured employee and 
medical providers. 

No Yes 

5. Rehabilitation plans are 
developed and monitored in 
face-to-face interviews with 
key workplace personnel 
(e.g. case manager, injured 
employee, line manager and 
(on request) union* and 
other nominated employee 
representatives*). 

Yes Yes 

5. Rehabilitation plans are monitored 
and reviewed at agreed timeframes 
for the duration of rehabilitation. 

1. The responsibility for 
monitoring and timeframes 
for reviews are specified in 
the rehabilitation plan. 

Yes Yes 

2. Monitoring of rehabilitation 
progress occurs at least 
weekly for the duration of 
rehabilitation. 

Yes Yes 

* Please refer to the definitions in the ACC Partnership Programme audit standards. 
 

Assessment, planning and implementation of rehabilitation 
Standard achieved: Secondary level achieved  
Comments: 

There is a process to assess rehabilitation needs which starts with the initial needs 
assessment immediately after injury notification, covers action planning and 
rehabilitation plans. All stages of the process cover medical, vocational and social 
needs. Procedures require action plans at least and individual rehabilitation plans 
within 14 days of injury notification. Rehabilitation plans are developed at face to face 
meetings between the rehabilitation advisors, the claimant and generally the 
manager in the area concerned.  

Monitoring is occurring weekly and there are extensive notes of monitoring activities.  

Critical issues: Nil 

Recommendations for improvement: None 
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Critical element seventeen 
– Rehabilitation outcomes, return to work and follow-up 

procedures 
OBJECTIVE 
An employer has consultative processes that support safe, early and sustainable return to work of 
injured employees or maintenance at work where early intervention support is identified (process 
documents accepted for new accredited employer applications). 

Details of requirements Verified by Achieved 
Yes/No 

  Employer TPA 
1. The employer has a process 

established that identifies suitable 
alternative duties and is committed 
to providing these duties (when 
available). 

1. Process that includes 
guidelines for the 
consultative identification of 
alternative duties and the 
designated responsibilities 
for this process. 

Yes N/A 

2. Example rehabilitation plans 
as evidence of provision of 
alternative duties (where 
relevant). 

Yes N/A 

3. Evidence that rehabilitation 
outcomes have been 
achieved (e.g. rehabilitation 
plans). 

Yes N/A  

2. The employer considers retraining 
and job seeking where return to 
work at the pre-injury job is not an 
option. 

1. Process that considers the 
range of vocational 
rehabilitation options as 
expressed in the legislation* 
(where applicable). 

Yes Yes 

3. The employer has a process for the 
consultative review of rehabilitation 
plans that continue beyond the 
agreed completion date. 

1. Process for consultative 
review of ongoing 
rehabilitation plans that 
considers current medical, 
vocational and social 
information at least every 
eight weeks for the duration 
of the claim. 

Yes Yes  

2. A process to consider 
ongoing intervention options 
for non-progressive 
rehabilitation cases including 
(for example) vocational 
independence, surgery 
options, referred assessment 
service. 

Yes Yes 

3. Process for consultative 
review of ongoing 
rehabilitation plans that 
considers current medical, 
vocational and social 
information at least every 
four weeks for the duration of 
the claim. 

No Yes 
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4. The employer ensures that any 

previously unidentified health and 
safety or injury prevention issues 
arising out of the rehabilitation 
process are fed back into hazard 
management. 

1. Evidence of feedback from 
rehabilitation planning into 
hazard management (e.g. 
forums, hazard register, staff 
communications, training 
plans) (where applicable). 

Yes N/A 

* Please refer to the definitions in the ACC Partnership Programme audit standards. 
 

Rehabilitation outcomes, return to work and follow-up procedures  
Standard achieved: Secondary level achieved  
Comments: 

Procedures cover what to do in the event that rehabilitation is none progressive. This 
may include changing work duties through to full vocational independence. There are 
no examples of this. 

Once a person is able to return to work there are a range of alternative duties 
available and this may include moving somebody to a different work area. Monitoring 
is carried out during the course of the rehabilitation and there are reviews carried out 
where there are any delays or changes in rehabilitation progress. 

The organisation has learned a considerable amount from the nature and type of 
injuries with this driving their injury prevention strategies with a focus on manual 
handling, patient handling and slips, trips and falls prevention. 

Critical issues: Nil 

Recommendations for improvement: None 
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Critical element eighteen 
– Focus group interview; confirmation of safe systems in 

action 
OBJECTIVE 
The employer is able to confirm and validate hazard management systems and subsequent injury 
management systems through management and employee focus groups. 

Details of requirements Achieved 
Yes/No 

1. There is an understanding of what constitutes a hazard in the workplace. Yes 
2. There is an understanding of the process for hazard identification. Yes 
3. There is an awareness of respective responsibilities in the identification of hazards. Yes 
4. #There is an understanding of the term "significant hazard" and the hierarchy of 

controls in the management of these hazards. 
Yes 

5. There is an understanding of injury and incident reporting and recording 
requirements. 

Yes 

6. There is an understanding of injury or incident investigations including designated 
responsibilities and the role of the injured employee and the manager concerned. 

Yes 

7. There is an understanding of the responsibilities for corrective action resulting from 
an injury or incident investigation. 

Yes 

8. #There is an understanding of how to initiate rehabilitation support and assistance 
for any injured employees. 

Yes 

9. There is an understanding of the process for union* and other nominated employee 
representation* and the way in which to raise health and safety issues. 

Yes 

10. There is an understanding of the emergency procedures in the workplace. Yes 
11. There is an understanding of what the "partnership" refers to under the ACC 

Partnership Programme and how it relates to the workplace. 
Yes 

12. Employees are aware of the claims lodgement process and how to access 
entitlements. 

Yes 

13. #There is an understanding that work-related claims information is collected and 
stored in relation to the Privacy Act 1993 and the 1994 Health Information Privacy 
Code. 

Yes 

14. Employees are aware of the disputes management process and how to review 
decisions. 

Yes 

15. #There is an understanding of the key roles and responsibilities in rehabilitation 
(e.g. the roles of the case manager, injured employee, team manager and union* 
and other nominated employee representatives*) (on request). 

Yes 

16. Employees are aware that their medical, social and vocational needs will be 
assessed if they sustain a work-related injury (e.g. home help, transport, weekly 
compensation). 

Yes 

17. #There is an understanding of the rehabilitation process, and there is support from 
management for the early return to work of injured employees. 

Yes 

* Please refer to the definitions in the ACC Partnership Programme audit standards. 
#  While these questions may be asked at the management and employee focus groups, primary 

responsibility for understanding rests with the management focus group. 
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Focus group interview summary 
Standard achieved: Primary level achieved  

Number of focus group interviews undertaken: Three 

Positions and interests represented in the employee focus group(s): 
Ashburton: RN; Clerk; Carpenter; Health Care Assistant; PA; Physio Assistant; EN; 
NUPE Union Representative. 

Tuarangi and Oxford: Selection of RNs and Health Care Assistants were interviewed. 

 

Positions and interests represented in the management focus group: 

Director of Nursing; Clinical Nurse Manager; Quality Coordinator; Duty Nurse 
Manager; Medical Information Manager; Finance & Operations Manager; 
Maintenance Manager; Senior HR Advisor. 
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Summary comments from focus group interviews: 

Two formal focus group sessions were held, one being a management group and the 
other an employee focus group at the Ashburton Hospital. Less formal or structured 
focus group sessions were held with employees at the Oxford Hospital and at 
Tuarangi, due to constraints on staffing at these smaller sites. 

There was a good understanding of what constitutes hazards, what the nature and 
type of hazards are that are in the workplace and each group was able to give 
examples of hazards that they face. Management in particular are clear on the 
control hierarchy and the definition of significance. Examples of controls for hazards 
were given by each group. 

Each of the groups was asked whether the work place is a safe work place. This was 
given as a number of examples where there have been changes made to make the 
workplace safer. This includes the no lifting policy, the introduction and use of more 
and more hoists, engaged safety representatives within the work area, increasing 
awareness amongst staff of the nature and source of injuries and the change in 
culture where reporting is important and making do is not enough. 

Management were able to give examples of improvements that have been worked 
on including better line marking in outside areas, focus on heavy patients with more 
robust equipment being purchased and compulsory training days for staff for 
instance covering medical gases. 

All groups were able to talk about emergency situations that apply, are aware of the 
coloured flip charts on the wall and are involved in drills and exercises. 

The health and safety committee system is understood. Employees understand that 
they have representatives and how these are elected or nominated. Some believed 
this was a worthwhile forum to promote change, with anecdotal evidence this may 
vary from site to site. 

When somebody has an injury however minor these are required to be reported. 
There is more emphasis on minor or non injury events than there has been in the 
past. The manager in the first instance carries out the investigations. There are 
changes made even for very minor or non injury events with improved signage, 
increased training and a proactive approach toward gear management. 

All groups understand that there is an early return to work in place where somebody 
has had time off work with the availability of alternative duties discussed. It was 
stated this also works for non work injuries.  

All groups understand that 80% is the rate of compensation that is paid and that this 
can be topped up. A range of entitlements that may apply were given by each group. 

Management understand that the TPA works for the organisation and that the health 
board pays for all the costs. Employees were less clear on this part. 

Management understand that there is a disputes process and that people have rights 
to redress if they are not happy with the decisions that are made.  

Critical issues: Nil 

Recommendations for improvement:  
Staff spoken with are not clear that the health board pays for the costs of work place 
injuries or how the system works. There is an opportunity to re-emphasise this with 
staff. 
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Critical element nineteen 
– *Case studies; confirmation of safe systems in action 

OBJECTIVE 
The employer is able to confirm and validate hazard management systems and subsequent injury 
management systems through the presentation of a requested number of case studies requiring 
rehabilitation support. 

Details of requirements Verified by Achieved 
Yes/No 

1. There is an ACC45 claim form for 
the work-related injury on file. 

1. ACC45. Yes 

2. There is an individual file uniquely 
numbered containing only 
information relevant to the injury. 

1. Claim file containing only injury-related 
information. 

Yes 

3. There is written confirmation of the 
cover decision issued within the 
timeframes specified in the 
legislation* that includes review 
rights. 

1. A copy of the cover decision with review 
rights included. 

Yes 

4. There is signed consent, valid for 
the duration of the claim (not the 
ACC45). 

1. Signed consent form on file (ACC45 
sufficient for medical-fees-only claims). 

Yes 

5. There is a completed needs 
assessment (or similar). 

1. Needs assessment completed within five 
working days of injury notification. 

Yes 
 
 

Yes 2. Needs assessment completed within two 
working days of injury notification. 

6. There is written confirmation that all 
entitlement decisions (including 
accepted decisions) contain review 
rights. 

1. Copies of decision letters (where 
relevant) with review rights included. 

Yes 

7. Where incapacity is greater than 
seven days, entitlement to weekly 
compensation has been calculated 
and a copy forwarded to the injured 
employee. 

1. A copy of the calculation sheets. Yes 
 

Yes 
 
 

Yes 

2. A copy of calculation sheets for 
abatement (where relevant). 

3. Where more than 80% entitlement is 
paid, there is written confirmation to the 
employee informing them of this. 

8. Referrals have been made to the 
appropriate provider as per the 
needs assessment (where 
applicable). 

1. Copy of referral letters (or similar). Yes 

9. There is a signed rehabilitation plan 
on file that is based on medical 
advice that includes: 

 – Goals 

 – Actions 

 – Responsibilities for actions 

 – Timeframes 

 – Costs. 

1. Medical certificates/reports, records of 
telephone conversations with medical 
provider (or similar). 

Yes 
 
 
 

Yes 
 
 

Yes 
 
 

No 

2. Rehabilitation plan developed within six 
weeks of injury notification. 

3. Rehabilitation plan/action plan developed 
within 14 days of injury notification. 

4. Rehabilitation plan/action plan developed 
within seven days of injury notification. 
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10. Evidence that the rehabilitation plan 
is developed and monitored "face-
to-face". 

1. Rehabilitation plan signed by those 
involved in its development. 

Yes 
 
 

Yes 2. File containing evidence of case 
conference meetings. 

11. Evidence that the opportunity for 
social rehabilitation support (e.g. 
home help, childcare, transport) 
has been offered to the injured 
employee in the development of a 
rehabilitation plan. 

1. File notes, signed rehabilitation plan, 
needs assessment (or similar). 

Yes 

12. Consideration has been given to 
other rehabilitation intervention for 
non-progressive rehabilitation 
claims (where applicable). 

1. Initiation of relevant occupational and 
medical assessments and medical case 
review, incorporated into rehabilitation 
plan (or similar). 

Yes 
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Critical element nineteen 
 - *Case studies; confirmation of safe systems in action 

(contd) 
Interview with employee/management/case manager/union or other employee support person where 
applicable: 

Details of requirements Verified by Achieved 
Yes/No 

1. The injury was reported and 
recorded in the injury register. 

1. Interview with employee and manager or 
supervisor. 

Yes 

2. The injury was investigated by 
designated staff and included input 
from the injured employee and the 
manager or supervisor. 

1. Interview employee and manager to 
confirm involvement. 

Yes 

3. Hazard management, injury 
prevention and training issues 
arising from the injury investigation 
were reported, action was taken 
and issues communicated to staff 
(where applicable). 

1. Interview with employee, manager or 
supervisor and health and safety 
manager (or similar). 

Yes 
 
 
 

Yes 2. Evidence of feedback from the injury 
investigation into hazard management 
(where applicable). 

4. The employee was aware of the 
claims lodgement process or where 
to find information about the 
process. 

1. Interview with employee. Yes 
 

Yes 2. Employee identification card (or similar). 

5. The employee was informed of 
acceptance of the claim for cover 
(including review rights) and 
entitlements were paid in a timely 
manner. 

1. Interview with employee, manager and 
rehabilitation coordinator/case manager. 

Yes 

6. Contact between the injured 
employee and the workplace was 
maintained throughout the period of 
incapacity and continued for the 
time while on alternative duties. 

1. Interview with employee, manager and 
rehabilitation coordinator/case manager. 

 
 

Yes 

7. Employee responsibilities to 
participate in the rehabilitation 
process were understood. 

1. Interviews with employee, manager and 
rehabilitation coordinator/case manager. 

Yes 

8. The employee was aware of the 
disputes management process and 
how to formally question a decision. 

1. Interview with employee to confirm 
understanding. 

Yes 

9. Social rehabilitation needs were 
assessed according to the needs of 
the injured employee. 

1. Interview with employee, case manager. Yes 

10. Consultative rehabilitation 
meeting(s) took place for the 
duration of incapacity. 

1. Interviews with employee, manager, 
rehabilitation coordinator/case manager 
and employee representative (as 
appropriate). 

Yes 

11. Inclusion of a support person was 
offered to the employee throughout 
the rehabilitation process. 

1. Interviews with employee, manager and 
rehabilitation coordinator/case manager. 

Yes 

12. Selected work within the medical 
restrictions was discussed, agreed 
on and documented in a signed 
rehabilitation plan. 

1. Interviews with employee, manager and 
rehabilitation coordinator/case manager. 

Yes 

13. Monitoring and review of the 
rehabilitation plan was agreed on 

1. Interviews with employee, manager and Yes 



V2 - May 2006 
 

Please note, the Accredited Employer is ultimately responsible for meeting all Injury Management requirements, 
even when a third party administrator is used. 

52 

and responsibilities were assigned. rehabilitation coordinator/case manager. 

 

Case study interviews summary 
Overall standard achieved:  Secondary standard achieved  

Number of case studies undertaken: Three 

Positions and interests of those interviewed to support employee’s 
perspective:  

Claimants 

Positions and interests of those interviewed to support employer’s 
perspective: 

TPA Case Manager; Rehabilitation Advisors; Health & Safety Advisors.  

Summary comments and commendations from case study interviews: 

The ACC letter lists eight case claim files for review. All of these were lodged in 2013 
and six of them were closed in 2013. As such this represents an old set of files. The 
main issue that arises from these is that they re-confirm that there were problems a 
year ago which were highlighted in last year’s audit. The errors and omissions 
include delays in initial needs assessments, delays or no individual rehabilitation 
plans and gaps in the notes. There were also concerns expressed about claims 
being too readily accepted. 

To counter balance the older claim files some of the newer claim files were looked at 
as well. These show a much more professional approach to evaluating any claim and 
determining whether or not there is an injury and whether it is work related. These 
new files show a much greater attention to time frames and to documentation in 
general. 

Overall there is an ACC 45 that relates to the single claim in each file. Each file 
contains only information that relates to that claim. Consent forms are completed and 
held on file for the period of claims. 

Initial needs assessments are intended to be carried out within two working days and 
the latest files now demonstrate this is happening. 

There are letters to and reports from specialists as required. 

Compensation is calculated at 80% of the earnings pre injury with abatement 
calculations made as required. 

There is a rehabilitation plan developed for claims where these are required. Action 
plans are developed immediately and for some claims where there is no time off or 
very few days off there may or may not be a rehabilitation plan developed. These are 
developed at face to face meetings. All stages of planning cover medical, vocational 
and social needs. 

The ACC letter also asked that case study interviews be carried out and three of the 
claimants made themselves available for interview. Each was aware that the claim 
was lodged as a work injury and that this was investigated at the time. Two out of the 
three claimants said that this had led to some changes in the workplace to reduce 
the chances that others may be injured. 

All three claimants talked about an early return to work and the availability of 
alternative duties. None had more than a few days off work but they were kept in 
contact with during that time. Each had a cover decision letter. Entitlements were 
paid including compensation as they expected. Home help was offered. 

None of the claimants could identify any particular changes that they felt should be 
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made.  

Critical issues: Nil 

Recommendations for improvement:  
In some files the ACC record of costs is higher than in the claim file. This is generally 
due to late invoices being paid and updated electronically and to ACC but not in the 
paper file. As the paper file is still the official file, this should be accurate, so should 
be updated as additional costs come to light. 
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ACC Partnership Programme 
Audit Report 

 
 

(for use with third party administrators sub-contracted to 
accredited employers) 

 
 

 
AUDIT STANDARDS 

EFFECTIVE FROM 1 APRIL 2002 
 
 
 
We include the following disclaimer in the introduction to the audit standards: 

“Conformance to the programme standards set out in the audit tool should not be relied on to satisfy 
compliance with legal and other obligations of the employer.  It is the responsibility of the individual 
employer to be satisfied that these legal and other obligations are met.” 

 
Within the standard there are three measurable levels of performance: 

 
 

primary = Programme entry level requirements  

secondary = consolidation of good practice  

tertiary = continuous improvement, best practice framework no shading 

 
 

Shading used throughout the standards indicates the levels as above. 

 
The employer needs to meet the primary level requirements as detailed in each section of the standard 
to gain entry to the ACC Partnership Programme, and continue to meet these requirements in 
subsequent annual audits to remain in the ACC Partnership Programme  
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Independent audit summary 
Name of company or 

organisation:    

Contact person: 

Telephone: 

Email: 

Canterbury District Health Board 

 

Russell Morrison 

03 337 7899 ext 68206 

Russell.morrison@cdhb.health.nz 

 

Address: PO Box 800, Christchurch 8140 

Date(s) of audit: 
Audit completion date: 

24, 25 & 26 August 2015 

26 August 2015 

Location of audit: Hillmorton Hospital    

Primary site – Adult Acute Inpatient Service,  
Secondary sites – Adult Community Mental Health 
and the Hereford Centre 

 
NOTE:  that the final decision regarding the level of conformance to the Partnership 
Programme audit standard will be made by ACC following consideration of all 
information. 
It is my recommendation that the above named employer:    

  meets the audit requirements of the ACC Partnership Programme to the following level 

                Primary         Secondary        Tertiary 

 does not meet the audit requirements of the ACC Partnership Programme 
 
Summary 
This was a renewal audit for the Canterbury District Health Board at which a 
recommendation for continuation of secondary level has been made.  The 
Canterbury District Health Board (CDHB) is a tertiary provider of hospital and 
specialist services for the Canterbury region and New Zealand.  Specialist services 
include eating disorder services; brain injury rehabilitation; child and youth inpatient 
mental health; forensic services; neonatal services; paediatric neurology; 
gynaecological oncology; specialist diabetes and respiratory services; cardio thoracic 
services; haematology/oncology; plastics; gastroenterology; neuro surgery; and 
ophthalmology services.  There are also some specialist services provided on a 
national or semi national basis; laboratory services; endocrinology; paediatric; 
oncology and spinal services.  CDHB employs over 9000 employees and is the 
South Island’s largest employer.   
Health and safety is managed by a safety team which includes a Safety Manager, 
Injury Management Coordinator and Rehabilitation Occupational Therapists, 
Physiotherapist, Occupational Health Nurses, Wellbeing, Safety Team Officers and 
one Safety Officer in Greymouth.  The team provides all health and safety system 
advice and manages injury management for the CDHB.  This is also supported by 
WellNZ acting as a TPA for case administration services.  WellNZ can also be 
contracted to complete other tasks i.e. difficult case management or suchlike.  The 
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CDHB has two dedicated Case Managers being Occupational Therapists who have 
extensive experience in rehabilitation.  These positions primarily manage initial needs 
assessment, rehabilitation and return to work management for injured CDHB 
employees.  The injury management programme is managed by a Injury 
Management Coordinator.   
Health and safety is provided through a team of safety coordinators located 
throughout the CDHB.  A manager is available to manage the team and provides 
support for the numerous CDHB departments.    The health and safety programme is 
managed through an online internet site which houses a specific health and safety 
and wellness page which contains all of the CDHB’s policies and procedures relating 
to health and safety and injury management.  Recently the CDHB has implemented a 
new incident reporting system called “Safety First” which is currently being rolled out 
throughout the hospital.  The site visited, Hillmorten Hospital, has fully rolled this 
system.  Other improvements included improved reporting processes to senior 
management and Board level covering health, safety and injury management 
statistics with more detail and regular reporting.  Other key improvements include a 
new wellness programme which is currently being rolled out throughout the CDHB.  A 
discomfort management system and safe handling have also been key improvement 
areas for the CDHB.   
Injury statistics show an improved trend in the number of incidents especially 
managed cases with a significant drop in the cost of managed claims.  This reflects 
many of the key initiatives the health and safety team have rolled out.   
Employee consultation was evident through a large number of health and safety 
representatives, over 200, who participate in site based health and safety or team 
meetings and formal health and safety committees.  In recent times a new health and 
safety governance group has been established who oversee this process.  A number 
of unions (seven) are represented throughout the CDHB. Input from unions was 
evident through regular meetings and input with union delegates also being available 
as health and safety representatives throughout the hospital’s operations.  All 
employees have the ability to input on safety issues through these many internal staff 
meetings and committees. 
Overall the CDHB has effectively implemented its procedures in line with the 
secondary level with adequate evidence and data available to support the 
recommendation for continuation of secondary level. 

 Is this an initial audit?  (tick as appropriate)    Is this a renewal audit? (tick as appropriate)  

ACC Approved Auditor Details: 

Name:  Craig Smith 

Date:    26 August 2015 

Address:   PO Box 927, Christchurch 

Phone:   03 377 3722 E-mail:  craig@sasco.co.nz 

Auditor signature:  
Date:     28 August 2015 
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Summary of results Level 

Demonstrated 

Part A – Safety Management Practices 

1. Employer commitment to safety management practices 

2. Planning, review and evaluation 

3. Hazard identification assessment and management 

4. Information, training and supervision 

5. Incident and injury reporting, recording and investigation 

6. Employee participation in health and safety management 

7. Emergency planning and readiness 

8. Protection of employees from on-site work undertaken by contractors and sub-

contractors  

9. Workplace Observation 

Part B – Injury Management 

10. Cover Decisions 

11. Entitlements 

12. File Management 

13. Administration and Reporting 

14. Disputes Management  

15. Development of Rehab Policies, Procedures and Responsibilities 

16. Assessment, Planning and Implementation of Rehabilitation 

17. Rehabilitation Outcomes, Return to Work and Follow-up Procedures 

Part C – Focus Group interviews and selected case studies 

18. Focus Group Interviews 

19. Case Studies 

 

Secondary 

Secondary 

Secondary 

Tertiary 

Secondary 

Secondary 

Tertiary 

Tertiary 

 

Primary 

 

Secondary 

Secondary 

Secondary 

Tertiary 

Secondary 

Secondary 

Secondary 

Tertiary 

 

Primary 

Secondary 

Number of focus groups: 

Number of case file reviews: 

Number of case study interviews: 

Two 

Seven 

Three 

 
NOTE 

 
primary is the maximum level that can be achieved for elements 9 and 18 

secondary is the maximum level that can be achieved for Elements 10, 11 and 12 
elements 13 and 14 have only primary and tertiary requirements 
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Critical element one 
– Employer commitment to safety management practices 
(AS/NZS 4801:2001 Section 4.2, 4.4 and 4.6) 
OBJECTIVE 
The employer is able to demonstrate an active, consultative commitment to all areas of health and 
safety management in the workplace. 

 
Details of requirements Verified by Achieved 

Yes/No 
1. There is a documented health and 

safety policy. 
1. Policy document. Yes 

2. The policy is authorised by current 
CEO or other senior management* 
representatives. 

1. Appropriate signature, position and 
date. 

Yes 

2. Process for senior management* to 
review policy document at least 
every two years. 

Yes 

3. The policy incorporates management 
commitment to comply with relevant 
legislation, regulations, codes of 
practice and safe operating 
procedures. 

1. Policy document includes statement 
of commitment to comply with 
relevant standards. 

Yes 

4. The policy includes specific 
understanding of management 
responsibilities for health and safety. 

1. Policy document includes 
management commitment to health 
and safety.  

Yes 

2. Specific health and safety co-
ordination roles are designated at 
senior management* level.  

Yes 

3. Management positions are reviewed 
against the performance of 
designated health and safety 
responsibilities.  

Yes 

4. Evidence that individual 
management performance has been 
reviewed against health and safety 
responsibilities. 

No 

5. The policy includes an outline of 
individual employee responsibilities for 
health and safety. 

1. Policy document states individual 
responsibilities for health and safety 
in the workplace. 

Yes 

6. There is commitment to consultation 
with union* and other nominated 
employee representatives* regarding 
participation in health and safety 
management. 

1. Policy document includes statement 
of support for employee consultation 
and participation. 

Yes 

7. There is specific management 
commitment to accurate reporting and 
recording of workplace incidents and 
injuries. 

1. Health and safety documents 
include a specific statement 
requiring accurate reporting and 
recording. 

 

Yes 

2. Records of this requirement 
included in performance review of 
management roles. 

Yes 

   



V2 - May 2006 

Please note, the Accredited Employer is ultimately responsible for meeting all Injury Management requirements, 
even when a third party administrator is used. 

5 

 
8. There is commitment to continuous 

improvement in health and safety.  

 

1. Indicative statement in policy document. Yes 
 
 
 

Yes 
 
 
 
 
 
 

No 

2. Evidence that a system exists for the 
review of health and safety related 
policies by senior management* to 
ensure their ongoing effectiveness (for 
example records of reviews or a 
documented review procedure or 
checklist). 

3. Evidence that excellence in health and 
safety management and innovation by 
staff is formally recognised (e.g. 
recognition in staff newsletter, reward for 
innovative ideas). 

9. There is specific commitment to 
ensure managers (including senior 
management*) have an 
understanding of health and safety 
management relative to their 
positions. 

1. Evidence of this commitment in policy 
statement, position descriptions (or 
similar). 

No 
 
 
 

No 2. Evidence that senior management* have 
been involved in health and safety (e.g. 
seminars, briefings, conferences, training 
sessions) within the previous two years. 

* Please refer to the definitions in the ACC Partnership Programme audit standards. 

 

Employer commitment to safety management practices 
Standard achieved: Secondary level achieved  
Comments: 

A health and safety wellness policy was available dated 9 July 2014 and signed by 
the CDHB CEO.  This is reviewed at least every two years by the health and safety 
governance group with input from the health and safety team.  The policy statement 
includes all applicable clauses.  Health and safety is led by a dedicated health and 
safety team with a Health and Safety Manager managing both health and safety and 
injury management staff.  This manager has direct reporting through to senior 
management including Board reporting.  All position descriptions include a general 
health and safety statement. An overall health and safety responsibility chart details 
key health and safety responsibilities by position.  It was noted that an “I Perform” 
tool is currently being rolled out which will enable specific managers appraisals to 
include health and safety.   

The CDHB is committed to continuous improvement in health and safety. This is 
evident through a number of key projects currently underway.  The system is 
reviewed at least annually by the senior management normally through the health 
and safety governance committee. 

Some recognition of health and safety excellence by individuals was evident but in a 
adhoc manner. A consistent approach to delivery of recognition of excellence in 
health and safety will need to be established. 

Critical issues: Nil 

Recommendations for improvement: 
There should be specific health and safety KPI requirements around all management 
positions that are reviewed on a regular basis.  This could be completed through the 
new “I Perform” system currently being rolled out. 
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It is recommended that a formal programme for recognition of excellence in health 
and safety be established. 

A programme or process to ensure senior managers have an understanding of 
health and safety management relevant to their positions should be established.  
Regular training would be required at least on a two yearly basis to achieve tertiary 
level. 
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Critical element two 
– Planning, review and evaluation  
(AS/NZS 4801:2001 Section 4.3, 4.4 and 4.5) 
OBJECTIVE 
The employer is able to demonstrate a focus on continuous improvement through a systematic 
approach to occupational health and safety that includes setting specific objectives, establishing and 
supporting systems or programmes to achieve objectives, regular review of progress and evaluation of 
outcomes. 

 
Details of requirements Verified by Achieved 

Yes/No 
1. There is a process to ensure that 

health and safety management for 
the workplace is reviewed. 

1. Process to review health and safety 
management annually.  

Yes 
 
 
 

No 
2. Process to review health and safety 

management that occurs after a critical 
event and/or if there is a change in work 
procedures or health and safety policy. 

2. Health and safety objectives are set 
that are appropriate to the size and 
type of business, relevant to each 
level within the business and 
related to identified hazards (where 
relevant). 

 (NB: Objectives set should be 
"SMART" 

– Specific 

– Measurable 

– Achievable 

– Realistic 

– Time-bound.) 

1. Documented objectives and management 
plan to achieve objectives. 

Yes 
 
 

Yes 
 

Yes 
 
 

No 

2. Procedure to review objectives annually. 

3. Evidence that health and safety 
objectives have been reviewed.  

4. Evidence that senior management* and 
union* and other nominated employee 
representatives* have been included in 
annual review and setting of objectives. 

3. There is an established consultative 
process to review and evaluate the 
effectiveness of hazard 
management. 

1. Process or planning documents (or 
similar). 

No 
 
 

No 2. Minutes, schedules (or similar) to show 
there is annual review of the 
effectiveness of hazard management 
processes. 

4. The employer is able to 
demonstrate knowledge of current 
health and safety related 
information including legislation, 
regulations, current codes of 
practice, and other health and 
safety standards relevant to the 
particular workplace. 

1. Process to identify the health and safety 
information specific to the employer’s 
business. 

Yes 
 
 
 
 

Yes 
 
 

Yes 

2. Process in place to ensure compliance or 
conformance with relevant requirements. 

3. Evidence of regular review to identify and 
accommodate any changes in 
requirements. 
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5. A procedure to undertake an 

annual self-assessment to ensure 
the programme audit standards can 
be met and maintained.  The 
procedure involves management, 
union* and other nominated 
employee representatives*. 

1. Self-assessment procedure.  Yes 
 
 

Yes 
2. Evidence that a self-assessment has 

been undertaken within the previous 12 
months (may be immediately prior to 
initial entry audit). 

* Please refer to the definitions in the ACC Partnership Programme audit standards. 

 
Planning, review and evaluation 
Standard achieved: Secondary level achieved  
Comments: 

The health and safety team complete an annual health, safety and wellness review 
and plan. The 2014/15 plan was available for review.  This includes key objectives 
for health and safety achievements.  A large plan and table of objectives was 
available in the planning document.  Consultation with employee representatives and 
the unions should be included in this process.   

Information on health and safety legislation, regulations, codes of practice etc. was 
available.  This is managed by the Health and Safety Manager and compliance with 
and changes to these regulations reviewed and implemented by the health and 
safety team.  The team also has access to other external resources to monitor health 
and safety legislation i.e. the NZ Institute of Safety Management etc. 

An annual self-assessment is completed with the last assessment completed on 27 
July 2015.  This uses the ACC template with input from health and safety team 
members, managers and health and safety representatives.  Copies of these reviews 
were available completed throughout the CDHB’s operations.   

Critical issues: Nil 

Recommendations for improvement:  
A process to review health and safety after a critical event and/or change in 
workplace procedures or health and safety policies should be established within the 
review procedures.   

Development of the health and safety plan should include input from senior 
management, employee representatives including union delegates.    The plan 
should be completed in a fully consultative manner.   

A process for a review of the effectiveness of the hazard management system 
should be established.  It was acknowledged that this has been already identified 
and progress is currently underway.  However to achieve tertiary level this process 
will require full implementation. 
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Critical element three 
– Hazard identification, assessment and management  
(AS/NZS 4801:2001 Section 4.3 and 4.4) 
OBJECTIVE 
The employer has an active method that systematically identifies, assesses and manages the actual 
and potential hazards in the workplace, over which the employer has authority or influence. 

Details of requirements Verified by Achieved 
Yes/No 

1. There is a systematic procedure to 
identify and record actual and 
potential hazards in the workplace. 

1. A procedure that covers an 
understanding of the range of hazards 
including (for example) work 
organisation, job design and hazards 
facing employees working off-site. 

Yes 
 
 
 
 
 

Yes 
 
 

Yes 

2. Review of hazard registers to support 
process in action.  

3. Records of regular review of the hazard 
identification and recording process. 

2. There is a process to assess 
identified hazards to determine 
which hazards are significant* 
according to the definition in the 
health and safety in employment 
legislation. 

1. Documented definition of significance. Yes 
 

Yes 
 
 
 

Yes 

2. Process to demonstrate the identification 
of significant hazards* and evidence of 
implementation of this process. 

3  The hazard register (or similar) identifies 
which hazards are significant. 

3. There are appropriate controls in 
place for each significant hazard 
based on the hierarchy in the health 
and safety in employment 
legislation to either: 

(a) Eliminate the hazard completely; 

(b) Isolate the hazard to prevent the 
exposure to that particular hazard; 
or  

(c) Minimise the impact of the hazard. 

1. Procedure for developing appropriate 
controls. 

Yes 
 
 

Yes 
 
 

Yes 
 
 
 

Yes 
 
 
 
 
 

2. Details of controls developed for 
significant hazards*. 

3. Process for the issue, renewal and 
maintenance of safety equipment related 
to significant hazards* including personal 
protective equipment.  

4. Evidence that controls developed for 
significant hazards* are based on 
appropriate documentation or advice 
(where applicable). 

4. There are appropriately trained 
and/or experienced people leading 
the identification and management 
of hazards. 

1. Records of training, and/or skills and 
experience for people leading hazard 
management. 

Yes 
 
 
 

No 
 
 
 

2. Evidence of ongoing training or increased 
experience for people leading hazard 
management that has occurred within the 
previous two years. 
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5. There is a procedure for obtaining 

specialist advice for managing 
specific hazards, where this 
competency is not available 
through internal staff. 

1. Procedure to support the appropriate use 
of specialist advice (e.g. the management 
of hazardous substances, monitoring of 
noise levels or assessment of 
workstations). 

Yes 
 
 
 
 
 
 

Yes 
 
 
 

Yes 

2. Accessibility of reference information for 
all staff  (e.g. hard copy or electronic) that 
includes relevant legislation, regulations, 
codes of practice, safe operating 
procedures, MSDS etc. 

3. List or information about availability of 
internal or external health and safety 
specialist advice (where applicable). 

6. There is a schedule documenting 
the minimum review timetable to 
monitor significant hazards* that 
have been isolated or minimised. 

1. Hazard review timetable appropriate for 
particular identified hazards.  

Yes 
 
 

Yes 2. Responsibilities assigned for ensuring 
timetable is met and signed off at each 
period. 

7. There is active management of 
hazards associated with any new or 
modified equipment, material, 
services or work processes 
introduced into the workplace. 

1. Hazard identification and management 
documents. 

Yes 
 
 
 

Yes 
 
 
 
 

No 

2. A process for consultation with relevant 
health and safety personnel in the 
purchase or implementation of new or 
modified equipment, material, services or 
processes. 

3. Evidence of health and safety issues 
incorporated into purchasing and design 
decisions (where applicable). 

8. There is an ongoing opportunity for 
the active involvement of union* 
and other nominated employee 
representatives* in identifying and 
managing hazards in the 
workplace. 

1. Evidence of employee consultation or 
active involvement in hazard 
management, or the provision of ongoing 
opportunities for involvement (process 
document accepted for new applications). 

Yes 

9. There is a process to identify and 
manage any areas of the workplace 
requiring specific health monitoring 
in relation to tasks being 
undertaken (where applicable). 

1. Process to identify tasks requiring 
monitoring and ongoing regular testing. 

Yes 
 
 
 

Yes 
 
 
 

Yes 
 
 

Yes 
 
 

Yes 

2. Process to undertake baseline monitoring 
of health in relation to identified tasks and 
to notify results to employees (e.g. 
hearing tests, lung function tests). 

3. Process for post-critical event testing and 
exit testing. 

4. Process to manage sub-optimal test 
results that includes consideration of 
individual medical and vocational needs. 

5. Process to feed back sub-optimal results 
into hazard management. 

10. There is a process to identify tasks 
where significant hazards* may 
make pre-employment health 
screening appropriate to ensure 
that the potential for work injury or 
work-related illness through 
exposure to those particular tasks 
is minimised. 

1. Process documents.  Yes 
 
 

Yes 
2. Documented rationale and process for 

pre-employment health screening that is 
linked to specific significant hazards* 
(where applicable). 



V2 - May 2006 

Please note, the Accredited Employer is ultimately responsible for meeting all Injury Management requirements, 
even when a third party administrator is used. 

11 

 
11. Work areas, over which the 

employer has control or influence, 
are planned, so that the exposure 
of visitors and the general public to 
workplace hazards is minimised. 

1. Clear marking of designated areas as 
appropriate.  

Yes 
 
 
 

Yes 
 
 
 
 

Yes 
 

Yes 

2. Signage, security logbooks or visitors’ 
registers available as appropriate to 
specific areas of the workplace or 
escorting restrictions and induction for 
site visitors. 

3. Evidence that emergency procedures are 
covered with site visitors. 

4. Provision of appropriate personal 
protective equipment for visitors to the 
site (e.g. goggles, “hi-viz.” vests). 

* Please refer to the definitions in the ACC Partnership Programme audit standards. 

 

Hazard identification, assessment and management 
Standard achieved: Secondary level achieved  
Comments: 

A documented hazard management process is in place, which includes standard 
hazard registers.  At the sites visited these were completed in hard copy format and 
are reviewed through site monthly workplace inspections.  The procedure includes a 
definition of significance and the hierarchy of controls; eliminate, isolate and 
minimise.  It is noted a risk scoring approach is included and risk based hazard 
management is planned in the future development of the hazard programme.  
Controls are established through consultation with specialist staff and health and 
safety team members, all of who hold qualifications in health and safety, however, 
on-going training at least on a two yearly basis will need to be implemented for those 
leading the hazard management system.   

Specialist advice is sought where necessary and numerous examples of these 
existed throughout the hazard management system.  These included chemical 
safety, HSNO, medical gases, Chem Watch system, specific medical hazard areas 
i.e. radiation, laser, magnetic radiation, etc. Some of these are listed in the CDHB 
procurement system however no central database of specialist advice is available or 
deemed necessary.   

A process for health and safety input to new equipment, modified work processes or 
services are in place normally through health and safety team member input and 
advice.  Some examples of this were available for equipment and changes to 
buildings etc.   

Health monitoring is completed and a dedicated occupational health team is included 
within the health and safety team. They complete a variety of health monitoring 
services i.e. lung function, asbestos, hearing, skin monitoring, Hepatitis A & B, 
MRSA, TB etc.  Processes are in place for the management of regular testing and 
management of sub optimal test results.   Some pre-employment screening is 
completed as required. 

The CDHB facilities have public access however some other areas are restricted 
normally by swipe card or key access. This evident at the site visited which 
predominantly completes mental health services. All buildings require sign in, visitor 
tag and induction to the workplace.   

 

Critical issues: Nil 
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Recommendations for improvement:  
It is recommended that training for those leading the hazard management process 
be completed at least on a two yearly basis.  This would include safety team 
members, managers, health and safety representatives etc.   

It is recommended that health and safety consideration be included in the pre-
purchase phase of equipment, projects, new buildings etc.   Consideration should be 
made to inclusion in the CDHB CAPEX process or suchlike. 
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Hazard management observation summary table – organisation-wide hazards observed at all sites 
Significant hazard identified by the workplace *Basic method of 

control selected 
by the workplace 
to 

Details of controls recorded by the workplace *Auditor’s observation of 
controls in practice 

1. Computer Use  Eliminate 

 Isolate 

 Minimise 

 Staff are referred to the “Short Guidelines for using Computers”. 

 Workstation setup – ensure the future selection of office furniture is 
appropriate for use (refer H&S team for preferred suppliers/list of 
items). 

 Ensure correct information and training on safe work practices is 
provided (refer to ACC “Habit At Work” website). 

 Mostly observed 

 Partially observed 

 No evidence observed 

2. Body Stress/Strain  Eliminate 

 Isolate 

 Minimise 

 Basic ergonomic training. 

 Arranging work tasks to avoid body stress and taking breaks. 

 Arranging workstation and equipment to suit the person. 

 Mostly observed 

 Partially observed 

 No evidence observed 

3. Slips, trips and falls  Eliminate 

 Isolate 

 Minimise 

 Report unsafe/uneven surfaces to building and maintenance services. 

 Clean up spills immediately, use “wet floor” signs if significant. 

 Ensure appropriate signage is provided and displayed. 

 Ensure handrails are installed where necessary. 

 Check preventable maintenance is used to treat surface identified as 
hazard area. 

 Mostly observed 

 Partially observed 

 No evidence observed 

4. Staff working with patients may have contact 
with body fluids/ needle stick injuries 

 Eliminate 

 Isolate 

 Minimise 

 Ensure appropriate personal protective equipment is provided and 
worn. 

 Ensure employees are trained in infection control procedures and 
standard precautions. 

 Report all BBF exposures immediately. 

 Mostly observed 

 Partially observed 

 No evidence observed 

5. Manual handling  Eliminate 

 Isolate 

 Minimise 

 Ergonomic training 

 Provide appropriate equipment and ensure staff are trained in correct 
methods. 

 Arrange work tasks to avoid body stress and take breaks. 

 Arrange workstations and equipment to suit person. 

 Mostly observed 

 Partially observed 

 No evidence observed 

 
(*delete the non-applicable options) 
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Recommended outcome 
Overall it was observed at the time of the workplace review that the above-identified significant hazards were being managed in accordance with the management systems documented in 
the workplace. 

YES  
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Critical element four 
– Information, training and supervision  
(AS/NZS 4801:2001 Section 4.4) 
OBJECTIVE 
The employer will ensure that all employees are informed of their own responsibilities and the 
employer’s responsibilities for health and safety in the workplace.  The employer will ensure that 
employees have specific knowledge concerning management of the hazards to which they are exposed 
through workplace procedures, environment, equipment and materials. 

 
Details of requirements Verified by Achieved 

Yes/No 
1. There is appropriate health and 

safety induction training for new 
employees and employees 
transferring to a new environment, 
role or task. 

1. Evidence of staff health and safety 
induction training that includes 
consideration of the following needs 
(where appropriate): 

– Emergency procedures 

– Incident and injury reporting 

– Hazard identification  

– Employer and employee 
responsibilities 

– The process for employee health 
and safety representation  

– Information about the health and 
safety forum/s 

– Designated roles for health and 
safety and rehabilitation 

– Work injury claims process 

– Rehabilitation responsibilities 

– Use and maintenance of relevant 
health and safety equipment, 
including personal protective 
equipment (e.g. checklist, training 
information). 

Yes 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Yes 2. Signed employee induction training 
records (or similar individual verification). 

2. There is identification of health and 
safety training needs in relation to 
hazards associated with specific 
roles, tasks or areas of work. 

1. Procedure to identify training needs for 
specific roles, tasks, or areas of work 
(e.g. training needs assessment or 
training plan linked to hazard 
management). 

 
Yes 
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3. All health and safety information 

and training is delivered so that the 
key messages are clearly 
understood, taking into account 
language, literacy, vision, hearing 
or other variables. 

1. A process to determine that health and 
safety information and training have been 
understood.  

Yes 
 
 
 

Yes 
 
 

Yes 
 
 
 

Yes 
 
 
 
 

Yes 

2. Signed employee training records (or 
similar individual verification). 

3. Evidence that task-specific training has 
occurred (e.g. certification, training 
records or similar where applicable). 

4. A process for “bring-up” reminder facility 
for recurring training or certification 
requirements including assignment of 
responsibilities for this process. 

5. Evidence to demonstrate that 
competency has been achieved following 
specific health and safety training (e.g. 
written or oral tests, certifications, 
practical skill demonstrations including 
on-the-job assessments). 

4. There is access to internal staff 
members with the relevant skills, 
experience or qualifications to 
undertake training. 

1. Guideline document (or similar) outlining 
health and safety trainer selection 
criteria. 

Yes 
 
 
 

Yes 2. Records of internal trainer’s skills, 
experience or qualifications. 

5. There is a process to determine the 
relevant skills, experience or 
qualifications of external trainers 
used for specific training 
requirements. 

1. Selection criteria or similar for use of 
external trainers (where applicable). 

Yes 

6. There is a system for controlling 
health and safety related 
documents and information 
including the dissemination of 
applicable information to staff and 
notification of outdated documents. 

1. Document control system (paper based 
or electronic). 

Yes 
 
 

Yes 
 
 

Yes 

2. Dates on health and safety documents at 
operational sites. 

3. Role-specific responsibilities to review 
health and safety documentation control. 

7. Health and safety information 
specific to the workplace is 
available to all employees. 

1. Access to further information is 
included in health and safety information 
available in the workplace (e.g. posters, signs, 
training, Intranet, briefings, meeting schedules 
or similar). 

Yes 

8. Supervision for employees 
undergoing on-the-job training is 
provided by experienced and skilled 
staff to ensure the employee’s 
newness to the task or role does 
not endanger themselves, others or 
equipment. 

1. A process that requires assessment 
of relevant experience and skills for the 
supervision of employees undergoing on-the-
job training. 

Yes 
 
 
 
 

Yes 2. A process for the clear designation of 
responsibility for supervision of new 
employees. 
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Information, training and supervision 
Standard achieved: Tertiary level achieved  

Comments: 

All employees complete a corporate orientation programme, which includes online 
modules and presentations.  A health and safety checklist is completed and all 
employees receive information packs including information on health and safety and 
injury management processes.  Records from these inductions were available.  
Other specific health and safety training was available and this included health and 
safety representative training, safe handling training, HSNO etc.  Safety training is 
managed on a spread sheet system by the health and safety team for CDHB staff.  
CDHB also has numerous other training programmes in place largely departement 
specific.  These are recorded in a centralised system and include competency 
assessment etc.  Many CDHB staff hold formal specialist qualifications in fields they 
work in.  These are managed through professional development programmes.   

Document control systems are in place.  A formal document control system is 
available as part of the CDHB’s quality management programme.  All documentation 
including policies, procedures and forms are controlled through this process.  Other 
health and safety information was also evident through notice boards.  At the site 
visited each building contained a notice board, which included health and safety 
information.  All staff also have access to the CDHB intranet where a specific health, 
safety and wellness page is available.  This contains all information on the CDHB’s 
health and safety and wellness programmes.   

Critical issues: Nil 

Recommendations for improvement: None 
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Critical element five 
– Incident and injury reporting, recording and investigation  
(NZS/AS 4801:2001 Section 4.4 and 4.5) 
OBJECTIVE 
The employer has an active reporting, recording and investigation system that ensures incidents and 
injuries are reported and recorded, and the appropriate investigation and corrective actions are taken.  
The terms incidents and injuries in this context include all "near miss" or "near hit" events, work-related 
illnesses and injury events that harmed or might have harmed any employee during the course of their 
work. 

 
Details of requirements Verified by Achieved 

Yes/No 
1. There is a system for reporting, 

recording and analysing incidents, 
injuries and work-related illnesses. 

1. Documented procedure. Yes 
 

Yes 
 
 

Yes 
 

Yes 
 
 
 

Yes 

2. Incident and injury (accident) reporting 
forms. 

3. On-site incident and injury (accident) 
registers. 

4. Procedures requiring early and prompt 
attention to all reported incidents and 
injuries.  

5. Collation of all injury and incident data 
into a central record for analysis. 

2. Employees understand their 
specific responsibilities to report 
incidents, injuries and workplace 
illnesses that have or might have 
harmed anyone in the workplace. 

1. Reporting systems available in all work 
areas (e.g. forms in hard copy or on-line). 

Yes 
 
 

Yes 
 

Yes 

2. Staff communications, team briefings, 
health and safety meeting minutes. 

3. Examples of completed incident and 
injury reports (where applicable). 

3. When a serious harm injury occurs 
to an employee the Occupational 
Safety and Health Service (OSH) of 
the Department of Labour is notified 
as soon as possible and a written 
report is sent within seven days. 

 (NB: There are other agencies that 
the employer may also need to 
notify to meet regulatory 
obligations, in the event of a 
serious harm injury.) 

1. Procedure to notify OSH including 
documented responsibility for notification. 

Yes 
 
 

Yes 2. Example(s) of notification within required 
timeframe when a serious harm injury 
has occurred (where applicable). 

4. The employer has a procedure to 
investigate incidents and injuries 
that harmed or might have harmed 
an employee. 

1. Incident and injury investigation 
procedure.  

Yes 
 
 

Yes 
 
 

Yes 
 
 

Yes 

2. Designated incident and injury (accident) 
investigators. 

3. Incident and injury (accident) 
investigation forms (forms in hard copy or 
on-line). 

4. Incident and injury (accident) 
investigation example reports (where 
applicable). 
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5. There is a procedure to ensure 

corrective action is undertaken in 
relation to any deficiencies 
identified during an investigation. 

1. Procedure for corrective action to be 
undertaken when deficiencies are 
identified in an investigation. 

Yes 
 
 
 

Yes 
 
 
 

Yes 
 
 
 
 
 
 

No 

2.  Feedback into hazard management 
included in the process.  

3. Responsibility for corrective action is 
assigned, time-bound, signed and dated 
as part of an incident and injury 
investigation and includes training and 
injury prevention feedback (where 
applicable). 

4. Evidence of senior management* 
involvement and follow-up (e.g. 
management minutes or 
communications). 

6. Injury and incident data is reviewed 
to identify trends and provide 
information to managers and 
employees that can be used in 
injury prevention initiatives. 

1. Process for at least annual review of 
collated data (e.g. minutes of meetings, 
distribution of findings to management 
and employees). 

Yes 
 
 
 
 
 

Yes 
 
 
 
 

Yes 

2. Evidence of at least six monthly review of 
collated data (e.g. minutes of meetings, 
distribution of findings to management 
and employees). 

3. Evidence of injury prevention initiatives 
implemented where relevant (e.g. 
changes in work practices, specific 
training). 

* Please refer to the definitions in the ACC Partnership Programme audit standards. 
 

Incident and injury reporting, recording and investigation 
Standard achieved:  Secondary level achieved 

Comments: 

A standard procedure for the reporting of incidents and accidents is in place.  This is 
now completed through a new Safety First electronic system.  This is currently being 
rolled out throughout the CDHB.  The site visited had completed roll out of this 
programme.  A centralised database is available for this information.  Information on 
incident/accident data is available on the intranet and is also available at a number of 
meetings completed throughout the CDHB, specifically management and health and 
safety committees.   

A process for the management of serious harm injuries is in place.  A documented 
process was available and two examples were reviewed, one for electric shock and 
another for a fracture.  Formal investigation reports had been completed by members 
of the health and safety team.  For lower level incidents investigations are recorded 
on the Safety First system by health and safety representatives and managers, all of 
whom have received training in incident investigation these processes include 
corrective actions with follow up dates.  It was noted in the new Safety First system 
that many of the actions are being completed through tick boxes whereas use of the 
recommendation tab in the Safety First system would further improve this process as 
recommended. 

Statistics on incidents and accidents are available through monthly reports, which 
are reported through to Board level.  Examples of these monthly reports were 
available which include charts, graphs etc.  Where required prevention initiatives are 
completed and of specific note currently this includes reporting of discomfort, 
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wellness programmes and safe handling systems.   

Critical issues: Nil 

Recommendations for improvement:  
It is recommended that investigations be completed in the use of the 
recommendation tab/section of the Safety First incident management system.  
Currently reliance is being placed on action tick boxes whereas use of the 
recommendations section with sign off dates would further improve the system. 

It is recommended that senior management are involved in follow up of incidents and 
investigations that occur within their department.  It was noted with the electronic 
system this is currently in progress but will require full implementation to achieve 
tertiary level. 
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Critical element six  
- Employee participation in health and safety management 
(AS/NZS 4801:2001 Section 4.4) 
OBJECTIVE 
The employer will ensure that all employees have ongoing opportunities to be involved and to have their 
interests represented in the development, implementation and evaluation of safe workplace practices. 

Details of requirements Verified by Achieved 
Yes/No 

1. There is a forum (or series of 
forums) to enable communication 
between the employer, employees 
and union and other nominated 
employee representatives* on 
issues of interest and concern 
related to health and safety.      (For 
a large or multi-site employer the 
number of forums should be 
appropriate to the size, type and 
geographic spread of the business, 
so that all employees have a 
“voice” through to management.) 

1. Evidence of health and safety forum(s) 
that include the participation of 
management and employee 
representatives (e.g. minutes of 
meetings). 

Yes 
 
 
 
 
 
 

Yes 
 
 

Yes 
 
 
 
 
 

No 

2. Evidence of frequency of forum(s) at 
least quarterly (not applicable for new 
applications). 

3. Evidence of ongoing opportunity for joint 
involvement in injury prevention initiatives 
and, where applicable, injury 
management initiatives (e.g. planning 
notes, outcomes of joint initiatives). 

4. Evidence of consultative development, 
monitoring and review of health and 
safety policies, processes and 
performance at least annually (e.g. 
minutes of meetings, action plans, review 
documents). 

2. There is a process agreed to by 
employees, to support union* and 
other nominated employee 
representative* involvement in 
health and safety development, 
monitoring and review. 

1. Process for health and safety 
management that specifically supports 
employee involvement. 

Yes 
 
 
 
 

Yes 
 
 
 

Yes 

2. Evidence of agreed process to elect or 
endorse union* and other nominated 
employee representatives* to support 
health and safety. 

3. Evidence that information on this process 
is readily available and communicated to 
all staff. 

3. Health and safety training is 
provided to employees actively 
involved in health and safety 
management to assist in the 
development and establishment of 
safe workplace practices. 

1. Evidence that health and safety training 
has been undertaken within the last two 
years. 

No 

* Please refer to the definitions in the ACC Partnership Programme audit standards. 
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Employee participation in health and safety management 
Standard achieved: Secondary level achieved  
Comments: 

The CDHB has established a consultation process, which includes at the top level a 
health and safety governance board.  This is supported by a number of health and 
safety committees throughout the Board’s sites.  At the main Christchurch Hospital 
site a number of cluster committees have been established to ensure full 
consultation.   Minutes from health and safety committee meetings were readily 
available for committees on site, the Hillmorton site visited were reviewed.  

Health and safety representatives were available and have been appointed through a 
standard process and this includes volunteers and elections if required.  Health and 
safety representatives have completed some training. However, to achieve tertiary 
level all would require training on an on-going basis, at least every two years. 

 

Critical issues: Nil 

Recommendations for improvement:  
Health and safety committees should be included in the development of safety 
policies, processes and review of performance i.e. annual health, safety and 
wellness review and plan.   

All health and safety representatives should complete training at least on a two 
yearly basis to achieve tertiary level. 
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Critical element seven 
- Emergency planning and readiness 
(AS/NZS 4801:2001 Section 4.4) 
OBJECTIVE 
The employer has an effective general emergency plan to manage emergencies likely to occur within 
any part of the organisation’s operation and to comply with legislative requirements. 

Details of requirements Verified by Achieved 
Yes/No 

1. There is a documented emergency 
plan that identifies potential 
emergency situations and meets 
relevant emergency service 
requirements. 

1. Evidence of identification of the range of 
potential emergency situations in the 
workplace that considers the type and 
location of the employer (e.g. chemical 
spills, earthquakes, management of 
emergency situations for employees 
working alone). 

Yes 
 
 
 
 
 
 
 

Yes 
 
 

Yes 

2. Evidence of consideration of emergency 
service requirements. 

3. An emergency plan that includes the 
response required for the relevant 
identified emergency situations. 

2. Emergency procedures have been 
implemented and communicated to 
all employees and contract staff. 

1. Evidence that the emergency procedures 
have been implemented and 
communicated (e.g. signage, 
communications, training). 

Yes 
 

3. Designated employee/s or wardens 
for each work area trained to take 
control in an emergency. 

1. List of designated employees known to 
all staff. 

Yes 
 
 

Yes 
 
 

Yes 
 
 
 

Yes 

2. Training schedules and records. 

3. Evidence that review or refresher 
emergency training has been undertaken 
with designated employees within the 
previous year. 

4. Evidence of specific emergency training 
for designated staff according to 
identified potential emergencies in the 
workplace (e.g. civil defence emergency 
training, advanced first aid certificates). 

4. There is periodic testing of 
emergency evacuation procedures 
at regular intervals – of no greater 
than six months apart. 

1. Record of emergency evacuation drills. Yes 

5. There is a consultative review of 
emergency response procedures, 
after any practice drills and after 
any actual emergency event. 

1. Minutes of review meetings, particularly 
post-critical event. 

Yes 
 
 

Yes 
 

2. Evidence of update to procedures and 
plans (where applicable). 
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Emergency planning and readiness 
Standard achieved: Tertiary level achieved  

Comments: 

CDHB has an extensive emergency management planning and readiness 
programme in place.  At a high level this includes an emergency response policy and 
procedure supported by an emergency-planning department.  An incident 
management team has been established who complete coordinated incident 
management system training.  Regular desktop drills are completed at this level.  At 
site level emergency evacuation plans were available and included flip charts for 
various emergency situations.   

Each site had a fire evacuation scheme and completed evacuation drills on a six 
monthly basis.  A full time Fire Emergency Evacuation Advisor is available to 
complete drills at all CDHB sites.  Examples of evacuation drills were available for all 
buildings at the Hillmorton hospital site visited.  This confirmed six monthly drills and 
included post drill reviews.   

Wardens have been appointed throughout each building that complete training 
through an annual refresher course.  Records of warden training are maintained in a 
competency database.  At many of the sites all staff complete warden training as 
wardens are appointed by position, this can change during shift patterns.   

Critical issues: Nil 

Recommendations for improvement: None 
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Critical element eight  
- Protection of employees from on-site work undertaken by 
contractors and subcontractors  
(AS/NZS 4801:2001 Section 4.4) 
OBJECTIVE 
The employer has a systematic approach to ensure that contractors, subcontractors and their 
employees do not cause harm to the employees of the principal while undertaking the work required by 
the contract.   

(NB: There are other specific duties required of the employer as a principal under the terms of the health 
and safety in employment legislation that are not part of this programme’s requirements.) 

Details of requirements Verified by Achieved 
Yes/No 

1. Induction to on-site health and 
safety procedures is co-ordinated 
by a designated person(s) for all 
contracted staff, including one-off 
maintenance contractors or similar. 

1. Process for the induction of contractors 
and their staff, according to their level of 
involvement with employees in the 
workplace, and including sign-off by 
employer and contractor or 
subcontractor.  

Yes 
 
 
 
 
 
 

Yes 
 
 
 

Yes 

2. Designated person(s) to co-ordinate 
health and safety induction for 
contractors. 

3. Evidence of completed contractor 
induction (where applicable). 

2. Criteria to select and manage 
contractors include assessment of 
health and safety performance. 

1. Documented procedures (e.g. selection 
checklist or similar). 

Yes 
 
 
 

Yes 
2. Contractor plans include: 

 – Staff training and competencies 

 – Current certification and permits 

 – Declaration of the above signed by 
 contractor. 

3. Health and safety expectations and 
responsibilities are written into 
contracts. 

1. Evidence that health and safety 
responsibilities are written into contracts 
(e.g. procedures, signed contracts).  

Yes 

4. There is a process to actively 
monitor the health and safety 
performance of the contractor at 
agreed regular intervals for the 
duration for the contract where 
relevant. 

 (NB: Only applies to contract work 
undertaken on a site where there 
are employees of the principal 
present.) 

1. Evidence of review of work site health 
and safety performance including dates 
and responsibilities.  

Yes 
 
 
 
 

Yes 
2. Evidence of feedback from the contractor 

into hazard identification and incident and 
injury reporting (where applicable). 

5. Post-contract evaluations include 
health and safety as part of the 
evaluation. 

1. Process for post-contract evaluation. Yes 
 
 

Yes 
2. Evidence of completed post-contract 

evaluations (where applicable). 
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Protection of employees from on-site work undertaken by contractors and sub-
contractors 
Standard achieved: Tertiary level achieved  

Comments: 

 A formal contractor management system is in placed managed by the facilities and 
engineering department.  This includes an induction process, which includes a power 
point presentation and sign off.  All visitors receive specific ID and swipe cards 
depending on the level of access required.  Other contractors on site are managed 
through the Support Services Manager for regular contractors on site.  There is an 
opportunity to formalise these programmes into one contractor management system.   

Records of contractors included evaluation of contractors’ safety plans, which 
included staff training, competency, certification, permits etc.  All contractors are 
approved and entered onto an approved list.  Other larger contractors on site are 
managed through project managers.  This was evident in a number of rebuilds due to 
the Canterbury earthquakes that are currently planned or underway.  In this case 
formal site safety management plans are established by the contractor and reviewed 
regularly through CDHB project managers.  All contractors are required to report 
incidents, accidents and hazards on site through the CDHB Safety First system.  

Post contract evaluations are completed where required normally through larger 
contracts i.e. construction.  A standard evaluation form is available. 

Critical issues: Nil 

Recommendations for improvement:  
The CDHB should consider a standard process for all contractors on site.  Currently 
this is segregated between facilities and engineering and support management 
services.  A standard process for all contractors would benefit this system.  
Consideration should also be made to a tiered risk or category approach. 
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Critical element nine  
- Workplace observation; confirmation of safe systems in 
action 
OBJECTIVE 
Under this section, there are a few systems-related requirements that need to be observed on each 
selected site that is visited as part of the independent audit.  This will provide some indication of how the 
documented systems work in practice.  (NB: This is NOT a detailed site inspection and should not be 
relied on to satisfy legal compliance with other health and safety obligations.) 

Details of requirements Verified by Achieved 
Yes/No 

1. The auditor is able to observe some 
selected audit standard 
requirements in practice. 

1. Hazard registers.  

2. Evidence of assessment of hazards to 
determine their significance.  

3. Current safety information on display.  

4. Incident and injury (accident) registers 
available in the workplace (hard copy or 
electronic). 

5. Forms completed (where applicable). 

6. Evidence of personal protective 
equipment in use according to what is 
appropriate for the area visited. 

7. Restricted areas of work are clearly 
marked. 

8. Escorting and signing requirements are in 
place for restricted areas of work. 

9. Emergency evacuation procedures are 
clearly outlined (e.g. signs, posters, 
designated listed employees trained to 
take control in an emergency e.g. 
wardens, first-aiders). 

10. Emergency exits are clearly marked. 

11. Emergency equipment is clearly marked 
and current. 

12. Security logbooks, visitor registers (or 
similar) are provided. 

13. Personal protective equipment is 
available for site visitors (where 
applicable). 

Yes 
 

Yes 
 

Yes 
 

Yes 
 
 

Yes 
 

Yes 
 
 

Yes 
 
 

Yes 
 
 

Yes 
 
 
 
 

Yes 
 

Yes 
 
 

Yes 
 
 

Yes 
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Workplace observation 
Standard achieved: Primary level achieved  
Comments: 

The audit was completed at the Hillmorton site, which contains specialist mental 
health services.  The audit included visits to the adult acute inpatient service, adult 
community health and the Hereford Centre all of which provide either in and out 
patient mental health services.  All three sites visited had established hazard 
management plans and completed worksite inspections.  However as recommended 
frequency of these inspections appeared to vary.   Hazard registers in place contain 
site-specific hazards. However, it was noted that a number of key hazards appeared 
to have been dropped off the register in a recent review.  This should be addressed 
as recommended.  Other safety information was available at the sites visited on 
health and safety notice boards. These contained information on hazards, injury 
management, safety committee meetings, posters etc.  These were normally 
positioned in staff tearooms, cafeterias and such like. 

All incidents and accident at the Hillmorton site are recorded in the new Safety First 
database system.  Data from this was reviewed for this site and it was noted that this 
is one of the first sites to complete roll out of this programme for incident and 
accident management.  All staff have access to the system through computers 
located throughout all areas.   

Personal protective equipment is provided for clinical work, this includes standard 
gloves, safety glasses, masks etc. as required.  A number of facilities had some 
small clinical rooms for completing procedures mostly related to pharmaceutical 
administration i.e. injections.   

All buildings visited had a sign in system and visitor tag.  All visitors are monitored at  
sites and a brief induction is completed on emergency evacuation procedures.   All 
sites had standard evacuation plans posted on walls with signed exits, alarms and 
fire fighting equipment as required.  Other specific emergency situations relate to 
violence and aggression by mental health patients, which included at the site visited; 
duress alarm systems with an escalation process for any such event.  Staff reviewed 
had all been trained in restraint to support these incidents.   

Overall the site had effectively implemented health and safety management systems. 

Critical issues: Nil 

Recommendations for improvement:  
The frequency for completion of the workplace inspection checklist should be 
defined.  It was noted that this varied at the sites visited.  The system calls for 
monthly reviews, however, in office areas consideration should be made to an 
expanded frequency. 

Hazard registers located for each building lacked some key hazards for these areas 
i.e. violence and abuse, working alone etc.  It would appear in a recent review these 
have been removed.  This should be reinstated. 
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Critical element ten 
– Cover decisions 

OBJECTIVE 
The employer will demonstrate a procedure for making workplace injury cover decisions that complies 
with the legislation* and includes review rights. 

 
Details of requirements Verified by Achieved 

Yes/No 
  Employer TPA 
1. There is a claims lodgement 

system that ensures lodgement of 
claims for workplace injuries. 

1. Documented claims 
lodgement procedure. 

Yes Yes 

2. There is a procedure for making 
cover decisions on work-related 
personal injury claims that is timely 
and complies with the legislation*. 

1. Procedure to determine 
whether a personal injury is 
work-related. 

Yes 

 

Yes 

2. Example or standard letters 
and forms. 

Yes Yes 

3. A procedure to manage work 
injury disputes that includes 
consideration of all relevant 
information (e.g. medical, 
employee and employer 
information). 

Yes Yes 

3. Cover decision letters state the 
reasons for decisions and include 
review rights. 

1. Evidence of cover decisions 
that are confirmed in writing 
(including favourable 
decisions) and contain 
review rights according to 
the legislation*. 

Yes Yes 

2. Any cover decision 
unfavourable to the 
employee is discussed with 
the employee prior to written 
notification. 

Yes Yes 

4. There is a trained and/or 
experienced, designated person(s) 
to determine cover for work-related 
injuries according to the 
legislation*. 

1. Acceptance or declinature of 
cover is made by designated 
person(s) with knowledge of 
the current legislation* and 
with no less than 12 months’ 
claims management 
experience, or who is under 
the close personal 
supervision of someone with 
at least this experience. 

Yes Yes 

5. There is employee training or 
similar awareness programme that 
ensures all employees are informed 
of the claims lodgement 
procedures. 

 1. Standard training or training 
programme examples. 

Yes N/a 

2. All employees have some 
means of informing service 
providers of their employer’s 
ACC Partnership 
Programme status (e.g. 
identification cards, 
brochures, introductory 
letters). 

Yes N/a 
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 3. Evidence that information is 

provided at least annually to 
all employees. 

Yes N/a 

4. Evidence that information is 
readily available to all 
employees (e.g. notifications, 
publications, posters or 
similar staff 
communications). 

Yes N/a 

6. There is a process for the transfer 
of claims that are not the 
responsibility of the employer (e.g. 
non-work related claims or those 
belonging to another employer 
received in error). 

1. Documented transfer 
process. 

Yes Yes 

2. Evidence that process 
conforms to ACC guidelines 
(ACC will notify employers 
through guidelines from time 
to time). 

Yes Yes 

* Please refer to the definitions in the ACC Partnership Programme audit standards. 
 

Cover decisions 
Standard achieved: Secondary level achieved  
Comments: 

A procedure for claims lodgement is in place normally through the ACC45 and the 
work incident form on Safety First.  Cover decisions are made by the CDHB Case 
Managers and WellNZ Case Manager.  Letters are provided on WellNZ letterhead to 
all claimants.  In the case of a declined claim an informal discussion is had, this is 
recorded in the case management software Figtree notes section.  Those making the 
decision have over 12 months experience and external rehabilitation qualifications.  
This included the two CDHB Case Managers (occupational therapists) supported by 
WellNZ Case Managers as required. 

Employees are made aware of the claims lodgement process through a number of 
training programmes.  All new employees receive an induction pack, which includes 
information on the partnership programme.  ID cards are provided to claimants as 
required.  There is also a CDHB wide website which includes procedures and 
processes for the partnership programme.  It was also noted in the CEO update 
provided to all employees a specific section on the partnership programme was 
included annually.   

WellNZ transfers all claims that are not the responsibility of the employer to ACC on 
behalf of the employer. 

Critical issues: Nil 

Recommendations for improvement: None 
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Critical element eleven 
– Entitlements 
The employer has developed a process for ensuring entitlements are assessed in an accurate and 
timely manner and claimants are notified of decisions in compliance with the legislation*. 

 

Details of requirements Verified by Achieved 
Yes/No 

  Employer TPA 
1. There is a procedure to ensure 

injured employees are aware of 
their entitlements and of the 
process for applying for those 
entitlements. 

1. Notification procedure.  Yes Yes 

2. Evidence that information on 
entitlements is readily 
available to all employees 
(e.g. Intranet, fact sheets, 
brochures). 

Yes Yes 

3. Evidence that information on 
entitlements that may be 
applicable, is provided with 
acceptance of claims for 
cover. 

Yes Yes 

2. There is a process for assessing 
injured employees’ eligibility to 
entitlements according to the 
legislation*. 

1. Evidence of assessment 
process that considers the 
range of medical, social and 
vocational entitlements (e.g. 
needs assessment sheets or 
similar). 

Yes Yes 

2. Example or standard 
letters/forms. 

Yes Yes 

3. All entitlement decisions are 
confirmed in writing 
(including favourable 
decisions) and contain 
review rights according to the 
legislation*. 

Yes Yes 

4. Any entitlement decision 
unfavourable to the 
employee is discussed with 
the employee prior to written 
notification. 

Yes Yes 

3. There is a process to obtain and 
update signed, informed consent 
from an employee before the 
collection and release of 
information relevant to a claim. 

1. Evidence of provision of 
written explanation to 
employees required to sign a 
consent form. 

Yes Yes 

2. Standard consent form that 
includes reference to the 
Privacy Act 1993 and Health 
Information Privacy Code 
1994 with completed 
examples (where relevant). 

Yes Yes 

4. There is a procedure to ensure that 
employees receive accurately 
calculated weekly compensation 
according to provisions of the 
legislation*. 

1. A procedure to calculate and 
pay weekly compensation 
with reference to the period 
of incapacity that is being 
covered that considers 
secondary employment 
where relevant. 

Yes Yes 
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 2. Evidence that calculation 

sheets are maintained on 
every file where a period of 
incapacity exceeds seven 
days and a copy sent to the 
injured employee. 

Yes Yes 

3. Evidence of a procedure to 
advise injured employees in 
all situations where more 
than 80% weekly 
compensation is being paid. 

Yes Yes 

4. A procedure to apply 
indexation increases (Orders 
in Council) that includes 
reference to the relevant 
dates involved. 

Yes Yes 

5. A procedure to calculate and 
pay abated weekly 
compensation. 

Yes Yes 

* Please refer to the definitions in the ACC Partnership Programme audit standards. 
 

Entitlements 
Standard achieved: Secondary level achieved  
Comments: 

Information on entitlements is provided to claimants through their decision letter and 
general information on entitlements is included in the CDHB intranet site.  Case 
Managers complete the assessment of entitlements with entitlement decision letters 
being provided by WellNZ to claimants.  Any unfavourable decisions are discussed 
prior to sending the client letter.   

Informed consent is completed and files reviewed all contained consent forms that 
had been issued with the decision letter.  These are maintained on claimant files.  
The CDHB uses the standard WellNZ consent form, which includes appropriate 
reference to Acts and Codes.   

Weekly compensation calculations are completed by WellNZ on behalf of the 
employer.  Information from the CDHB payroll is provided and standard calculation 
sheets were available in files reviewed.  All claimants receive a weekly compensation 
letter and where applicable WellNZ complete indexation increases and abated 
calculations.  Many of the files reviewed included abated calculations as employees 
returned to return to work programmes.  Calculations appeared accurate with a full 
compensation file attached to the claimant file. 

Critical issues: Nil 

Recommendations for improvement: None 
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Critical element twelve 
– File management 
OBJECTIVE 
Policies and procedures are in place to ensure that files are managed and administered in a way that 
complies with the legislation*.  (Templates or samples will only be accepted for new accredited employer 
applications or situations where there have been no claims.) 

 

Details of requirements Verified by Achieved 
Yes/No 

  Employer TPA 
1. There is a procedure detailing 

information to be contained in a 
claim file. 

1. Detailed procedure. Yes Yes  

2. Actual claim files (refer 
objective). 

Yes Yes 

3. Example or standard letters 
and forms. 

Yes Yes 

2. All claims information is collected 
and stored correctly in accordance 
with the relevant legislative 
requirements. 

1. A procedure that includes 
reference to the Privacy Act 
1993 and the Health 
Information Privacy Code 
1994. 

Yes Yes 

2. A secure storage area and 
list of authorised personnel 
with access. 

Yes Yes 

3. Individual claim information 
kept separately from other 
employment-related 
information (e.g. personnel 
files). 

Yes N/A 

4. Each claim file contains only 
information relevant to the 
management of that 
individual claim. 

Yes Yes 

5. Files not requiring transfer at 
the end of the claims 
management period are held 
securely and are accessible 
to ACC on request. 

Yes Yes 

3. Claims contain confirmation of early 
contact and initial consideration of 
rehabilitation needs.   

 (Not applicable for "medical-fees-
only" claims.) 

1. Procedure requiring early 
contact and an initial needs 
assessment with injured 
employees within five 
working days of injury 
notification. 

Yes Yes 

2. Evidence that contact is 
made and an initial needs 
assessment carried out 
within two working days of 
injury notification. 

Yes Yes 

4. Claims contain up-to-date running 
sheets summarising the 
management of the claim. 

1. Evidence that running sheets 
are held on all files that 
contain more than initial 
treatment* costs. 

Yes Yes 
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5. Closed claims that contain more 

than initial treatment* costs contain 
a closure summary (or similar). 

1. Closure summary examples 
or templates that include (at 
least): 

– Total costs and final 
outcome 

– Rehabilitation 
intervention (where 
relevant). 

Yes Yes 

6. A process exists to prepare, review 
and transfer claims according to 
ACC specifications. 

1. Active claims to be 
transferred to ACC contain a 
completed chronological 
transfer summary report. 

N/A Yes 

2. Process for transfer includes 
notification to the injured 
employee, ACC and other 
parties actively involved in 
the management of the claim 
(e.g. general practitioner, 
union representative*). 

Yes Yes 

3. A file quality check of 
payment accuracy and 
rehabilitation is carried out 
prior to transfer and signed 
off by a designated senior 
person. 

Yes Yes 

4. Evidence that process 
conforms with ACC 
guidelines (ACC will notify 
employers from time to time). 

Yes Yes 

* Please refer to the definitions in the ACC Partnership Programme audit standards. 

 
File management: 
Standard achieved: Secondary level achieved  
Comments: 

The CDHB has direct access into the WellNZ Figtree software which now manages 
claims in a full electronic format.  Information is scanned into this software and case 
managers have access to record notes and interventions into the system.  Hard copy 
files are also maintained by the CDHB Case Managers.  These file are maintained in 
a locked central filing system with access only by case managers.  Files reviewed 
contained information only relating to that claim and claimant.   All file information is 
transferred and scanned into the WellNZ Figtree system. 

Files reviewed all contained a needs and action plan sheet completed within two 
days of injury notification.  All closed files include a closure report, a CDHB checklist 
and closure sheet was available and also a print out from the Figtree database when 
the claim was closed in the system was available. 

Any claims that are to be transferred back to ACC at the end of their claim period is 
completed by WellNZ in conjunction with the CDHB case managers.  A formal 
process for hand back was available including appropriate quality control checks etc. 

Critical issues: Nil 

Recommendations for improvement: None 
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Critical element thirteen 
– Administration and reporting 

OBJECTIVE 
The employer has a computer reporting system that holds appropriate data and allows timely and 
accurate reporting to ACC as required by the accredited employer agreement. 

Details of requirements Verified by Achieved 
Yes/No 

  Employer TPA 
1. The employer has a computer 

reporting system that contains all 
data requested by ACC. 

1. Programme used to record 
ACC data is backed up to 
the employer’s information 
technology (I.T.) standards. 

 

N/A 
 
 
 
 
 

Yes 
 

2. Programme used is 
technically supported (e.g. 
by employer’s I.T. 
department or vendor 
supplying programme). 

N/A 
 
 
 
 

Yes 
 

3. Programme has documented 
data procedures and 
information (e.g. user guide 
or manual). 

N/A 
 

Yes 
 

4. Reporting responsibilities 
defined and data-specific 
roles covered for leave and 
sickness. 

N/A 
 
 

Yes 
 

2. Monthly reports are to be received 
within five working days of month 
end and in a format specified by 
ACC. 

1. Report format (as defined by 
accredited employer data 
system). 

 

N/A 
 

Yes 

2. Records show timely 
reporting within five working 
days of month end with 
current supporting 
correspondence from ACC 
(e.g. email message 
confirming receipt of data – 
not applicable for new 
accredited employer 
applications). 

N/A Yes 

3. There is a process for providing 
individual case estimates. 

1. There is a process to provide 
case estimates based on (at 
least): 

– Injury type and severity 

– Occupational type 

– Age of claimant. 

Yes Yes  

4. Computer systems are secure and 
access is only available to 
designated personnel. 

1. Evidence that information is 
restricted to designated 
personnel. 

N/A Yes 

2. Computer system security 
that meets the requirements 
of the 1993 Privacy Act and 
the 1994 Health Information 
Privacy Code. 

N/A Yes 
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 3. Digital Certificate for data 

transmission (held either by 
the employer or by a 
subcontracted third party 
administrator who transmits 
data on behalf of the 
employer). 

N/A Yes  

5. There is a process to identify and 
manage issues of inappropriate 
claiming or fraud independent of 
the ongoing injury management of 
a claim. 

1. Fraud identification process. Yes Yes  

2. Evidence that any 
investigation process will be 
managed independently from 
the ongoing injury 
management process. 

Yes Yes 

3. Evidence that the employer 
will promptly contact ACC to 
seek expert advice. 

Yes Yes 

6. There is a process to liaise with, 
and notify ACC regarding: 

 
– Fatal claims, serious injury 

claims or claims of a sensitive 
or complex nature 

– Changes in the employer’s 
injury management operation or 
injury management personnel. 

1. Liaison and notification 
process. 

Yes Yes 

2. Example or standard letters 
(where relevant). 

Yes Yes 

3. Evidence that there is 
designated “single point of 
contact” responsible for ACC 
notification and liaison. 

Yes Yes 

 
Administration and reporting 
Standard achieved: Tertiary level achieved  
Comments: 

All administration and reporting is completed by WellNZ on behalf of the CDHB.  
WellNZ operate procedures in line with this section.  Case estimates were available 
in files reviewed, this is completed as a mandatory field in the Figtree software. 
Computer systems are controlled with restricted access to only case managers.  This 
is by user name and password.  WellNZ manage the software appropriately to meet 
the Privacy Act and Health Information Privacy Code. 

Fraud identification process is in place but to date there have been no incidents of 
fraud identified.   

A central liaison point is the Injury Management Coordinator for the CDHB who is a 
central point of contact for ACC in the case of fatal, serious, sensitive or complex 
claims or changes to the CDHB injury management processes.   

Critical issues: Nil 

Recommendations for improvement: None 
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Critical element fourteen  
- Disputes management 
OBJECTIVE 
The employer will demonstrate procedures to manage disputes arising out of any aspect of injury 
management, that comply with the legislation* and the requirements of the accredited employer 
agreement. 

Details of requirements Verified by Achieved 
Yes/No 

  Employer TPA 
1. There is a disputes management 

procedure according to the 
requirements of the legislation* and 
accredited employer agreement. 

1. Disputes management 
procedure. 

Yes Yes 

2. Standard letters and forms. Yes Yes 

3. Examples (where relevant). Yes N/A 

4. The disputes management 
procedure includes options 
for informal resolution in the 
first instance (e.g. meeting 
with relevant parties, 
independent complaint 
investigation or conciliation 
procedures by the 
designated “disputes 
manager”). 

Yes Yes  

2. There is a designated senior 
person(s) responsible for dispute 
management (not the initial 
decision-maker). 

1. Designated “disputes 
manager”. 

Yes Yes 

3. Employees are aware of the 
disputes management process and 
rights of review and appeal and 
have access to the designated 
“disputes manager”. 

1. Evidence of information 
provided to staff regarding 
review and appeal rights and 
the disputes management 
process (e.g. training 
information, newsletters, 
posters). 

Yes Yes 

4. There is a process for the 
evaluation of dispute management 
outcomes to ensure that 
opportunities for improvement are 
identified (where applicable). 

(Care must be taken to protect the 
privacy of individuals in reviewing 
dispute outcomes.) 

1. Evaluation process. No Yes 

2. Evidence of evaluation of 
disputes management 
outcomes that occurs 
annually or when an 
employer’s decision is 
overturned at review. 

No N/A 

* Please refer to the definitions in the ACC Partnership Programme audit standards. 
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Disputes management 
Standard achieved: Secondary level achieved  
Comments: 

A standard disputes management process is in place and includes standard letters 
and forms.  CDHB has an informal process that includes a consultation process.  
The CDHB also has a legal team that represents the company at reviews.  In most 
cases WellNZ will act as consultants if required.   

Employees are made aware of the disputes process though standard information 
provided annually and on the intranet.  Claimants all receive a resolving issues fact 
sheet with their cover decision letters.   

Critical issues: Nil 

Recommendations for improvement:  
A formal evaluation process of the disputes management system should be 
documented. 
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Critical element fifteen 
– Development of rehabilitation policies, procedures and 

responsibilities 
OBJECTIVE 
The employer has documented policies and procedures that promote a supportive workplace 
environment; so that workplace-based rehabilitation following an injury becomes the usual course of 
action wherever possible. 

 

Details of requirements Verified by Achieved 
Yes/No 

  Employer TPA 
1. A written rehabilitation policy 

that: 

– Is current, dated and signed by 
a senior manager 

–  Is widely accessible in the 
workplace  

– Is included in staff orientation 
training 

– Includes objectives and 
responsibilities 

– Includes consultation with 
union* and other nominated 
employee representatives*. 

1. Policy document. Yes N/A 

2. Records of staff induction, 
provided in staff handbooks, 
Intranet (or similar). 

Yes N/A 

3. Evidence that the policy 
recognises the employees’ 
need for support, advice and 
representation from the 
employees’ union* or other 
nominated employee 
representative* (e.g. 
colleague, friend, family). 

Yes N/A 

2. Workplace rehabilitation will be 
managed by a designated and 
trained or experienced person(s). 

1. The designated ACC 
Partnership Programme case 
manager has at least:  

– 24 months’ workplace 
rehabilitation experience; 
or  

– A tertiary qualification in 
rehabilitation (or 
equivalent) and 12 
months’ workplace 
rehabilitation experience; 
or 

– Is working under the 
direct, close supervision 
of someone who meets 
the above requirements 
(e.g. within a 
subcontracting 
relationship with a third 
party administrator).  

Yes Yes 

2. Responsibilities defined and 
rehabilitation roles covered 
for leave and sickness. 

Yes Yes 

3. The employer has documented 
procedures for early intervention 
strategies, including managing the 
recovery of employees following 
injury, and intervention as soon as 
a potential gradual process injury is 
identified. 

1. Rehabilitation and return to 
work procedure, including 
monitoring and follow-up. 

Yes N/A 

2. Rehabilitation resourcing 
responsibilities are 
designated at senior 
management level. 

Yes N/A 
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3. Designated management 
responsibilities for 
rehabilitation for each work 
site. 

Yes N/A 

4. Documented rehabilitation 
support responsibilities for 
union* and other nominated 
employee representatives*. 

Yes N/A 

5. The policies and procedures 
are developed and 
implemented in consultation 
with union* and other 
nominated employee 
representatives*. 

Yes N/A 

6. Evidence that rehabilitation 
and return to work processes 
have been implemented 
(where applicable). 

Yes N/A 

4. Line managers and union* and 
other nominated employee 
representatives* actively involved in 
rehabilitation management 
understand the process of 
maintaining employees in the 
workplace and supporting safe and 
early return to work. 

1. Information available. Yes N/A 

2. Evidence of training 
programme (or similar) within 
12 months of programme 
entry (not applicable for initial 
audit). 

Yes N/A 

3. Evidence that training has 
been carried out within the 
last two years. 

No N/A 

5. Injured employees are informed 
and understand the process and 
responsibilities for rehabilitation, 
including the need for early 
intervention. 

1. Processes covering staff and 
management responsibilities, 
early return to work 
expectations, selected work 
options, support available 
and the right to union and 
other nominated employee 
representation*. 

Yes N/A 

2. Evidence that information is 
provided at least annually to 
all employees. 

Yes N/A 

3. Evidence that process 
information is readily 
available to all employees 
(e.g. notifications, 
publications, posters or 
similar staff 
communications). 

Yes N/A 

6. There is a process to monitor, 
evaluate and review rehabilitation 
plans and outcomes. 

1. Process to monitor, evaluate 
and review. 

Yes Yes 

2. Designated roles and 
responsibilities for this 
process including the 
timeframes involved. 

Yes Yes  
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7. Preferred provider network specific 

to the employer’s workplace needs 
is established to support 
rehabilitation (e.g. general 
practitioners, specialists, social 
needs assessors). 

1. Rationale and criteria for 
selection of preferred 
providers is documented. 

No Yes 

2. Preferred provider lists (or 
similar information). 

No Yes 

3. Process for monitoring of 
preferred provider 
performance. 

No Yes 

 4. Evidence that preferred 
provider performance has 
been monitored within the 
last 12 months. 

No Yes 

8. The rehabilitation policy includes 
provision of rehabilitation 
opportunities for non-work injuries. 

1.  A statement in the policy 
(e.g. opportunities for 
alternative duties when 
available, access to 
preferred providers). 

Yes N/A 

2. Evidence that employers 
have been involved in the 
rehabilitation or return to 
work programme of 
employees who have 
sustained non-work injuries 
(where applicable). 

Yes N/A 

9. Rehabilitation management 
includes an opportunity for the 
employer to develop and implement 
an unscheduled leave management 
(or total absentee management) 
programme. 

1. A statement of intent (e.g. 
statement in the 
rehabilitation policy, business 
plan). 

No N/A 

* Please refer to the definitions in the ACC Partnership Programme audit standards. 
 

Development of rehabilitation policies, procedures and responsibilities  
Standard achieved: Secondary level achieved  
Comments: 

A rehabilitation policy is included in the claims manual, which reflects requirements 
of this section.  As recommended this could perhaps be completed as a standalone 
document to support the health and safety policy document.   

CDHB case managers of which there are two complete case management.  They are 
supported by WellNZ case managers as required.  All have over 24 months 
experience and tertiary qualifications in rehabilitation.  Both the CDHB case 
managers are trained occupational therapists and both have worked in rehabilitation 
roles prior to their case management role.  In the case of absence each case 
manager backs the other or if both were absent WellNZ could support case 
management for the CDHB.   

Processes for the early intervention, strategies and managing the recovery of 
employees following an injury from a potential gradual process are available.  It is 
noted the CDHB has a programme offering at least six physiotherapy visits and 
workplace assessments for those employees presenting with pain and discomfort.  
This is managed by the case managers and includes return to work programmes if 
required.    Many return to work programmes were included in managed claims of 
which most had returned to work. 

Support and monitoring of injured employees returning to work is completed by the 
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rehabilitation coordinators (case managers) for the CDHB.  As recommended 
perhaps the opportunity to train selected management or staff throughout the CDHB 
to complete this process should be considered, however this would require training 
on a at least two yearly basis.  

The CDHB supports non-work injuries and many examples of these were discussed 
in focus groups.  It was noted the CDHB is in the non work pilot for ACC 

Critical issues: Nil 

Recommendations for improvement:  
It is recommended that the CDHB consider training managers or staff to complete 
weekly monitoring.  This would require on-going training at least on a two yearly 
basis for those completing that process.   

A preferred provider network should be established to achieve tertiary level. 

Rehabilitation procedures should include an opportunity to develop and implement 
unscheduled leave management or a total absenteeism programme.  

Consideration should be made to separating the rehabilitation policy from the claims 
manual to form a stand-alone document similar to the health and safety policy 
document. 
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Critical element sixteen 
– Assessment, planning and implementation of  rehabilitation 

OBJECTIVE 
The employer has active procedures in place for ensuring that timely and appropriate rehabilitation is 
provided in an open, consultative manner, and in line with agreed policies (process documents accepted 
for new accredited employer applications). 

Details of requirements Verified by Achieved 
Yes/No 

  Employer TPA 
1. Procedure to assess an employee's 

rehabilitation needs (includes both 
initial assessment and ongoing 
rehabilitation requirements). 

1. Rehabilitation assessment 
procedure that includes 
timeframes for intervention, 
designated responsibilities 
and process for notification 
to third party service 
providers (where relevant). 

Yes Yes 

2. Vocational and social rehabilitation 
needs are assessed (where 
applicable) with reference to the 
legislation*. 

1. Procedure that provides 
guidelines on rehabilitation 
providers to be utilised when 
necessary. 

N/A Yes 

2. Evidence that consideration 
of social rehabilitation (e.g. 
home help and childcare) 
has occurred (e.g. referrals, 
rehabilitation plans). 

Yes Yes  

3. Evidence that consideration 
of vocational rehabilitation 
has occurred (e.g. referrals, 
rehabilitation plans, needs 
assessments). 

Yes Yes 

3. There is a process to ensure 
referrals are made to the relevant 
service providers. 

1. Process for referral based on 
the needs assessment and 
including procedures 
required, timeframes and 
monitoring of provider 
performance. 

N/A Yes 

2. Evidence of referral letters 
and forms. 

Yes Yes 

4. Where the need for rehabilitation is 
identified, an individual 
rehabilitation plan is developed in 
consultation with relevant parties 
and based on legislative 
requirements and includes: 

  – Goals 

  – Actions to be taken  

  – Responsibility for actions 

  – Timeframes  

  – Costs. 

1. Policies and processes for 
the development of 
rehabilitation plans within a 
maximum of six weeks of 
injury notification, following 
consultation with the injured 
employee and medical 
providers. 

Yes Yes 

2. Development of rehabilitation 
plan carried out in 
consultation with key 
workplace influencers (e.g. 
case manager, injured 
employee, line manager and 
(on request) union* and 
other nominated employee 
representatives*). 

Yes Yes 
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 3. Process requiring 

rehabilitation plans or action 
plans to be established 
within 14 days of injury 
notification following 
consultation with the injured 
employee and medical 
providers. 

Yes Yes 

4. Process requiring 
rehabilitation plans or action 
plans to be established 
within a maximum of seven 
days of injury notification 
following consultation with 
the injured employee and 
medical providers. 

No Yes 

5. Rehabilitation plans are 
developed and monitored in 
face-to-face interviews with 
key workplace personnel 
(e.g. case manager, injured 
employee, line manager and 
(on request) union* and 
other nominated employee 
representatives*). 

Yes Yes 

5. Rehabilitation plans are monitored 
and reviewed at agreed timeframes 
for the duration of rehabilitation. 

1. The responsibility for 
monitoring and timeframes 
for reviews are specified in 
the rehabilitation plan. 

Yes Yes 

2. Monitoring of rehabilitation 
progress occurs at least 
weekly for the duration of 
rehabilitation. 

Yes Yes 

* Please refer to the definitions in the ACC Partnership Programme audit standards. 
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Assessment, planning and implementation of rehabilitation 
Standard achieved: Secondary level achieved  
Comments: 

Case managers complete assessment of rehabilitation needs for injured employees 
using a standard rehabilitation planning process.  In the first instance this is 
completed through the initial needs and action plan assessment, which includes 
social, medical and vocational needs requirements.  This is followed up by a formal 
rehabilitation plan completed within 14 days of injury notification.  The plan includes 
detailed interventions for medical, social and vocational requirements. Sign 
examples were available in file files reviewed.   

Many referrals were made in files reviewed using the standard referral letters.  These 
were mostly to medical providers.  In one case a vocational reassessment had been 
referred.  Rehabilitation plans are completed in face-to-face meetings between the 
CDHB Case Manager, claimant and their manager.  On-going monitoring is 
completed monthly for the plans and weekly follow up with each claimant either face 
to face or phone telephone.   

Critical issues: Nil 

Recommendations for improvement:  
To achieve tertiary level rehabilitation plans would need to be established within 
seven days of injury notification. 
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Critical element seventeen 
– Rehabilitation outcomes, return to work and follow-up 

procedures 
OBJECTIVE 
An employer has consultative processes that support safe, early and sustainable return to work of 
injured employees or maintenance at work where early intervention support is identified (process 
documents accepted for new accredited employer applications). 

Details of requirements Verified by Achieved 
Yes/No 

  Employer TPA 
1. The employer has a process 

established that identifies suitable 
alternative duties and is committed 
to providing these duties (when 
available). 

1. Process that includes 
guidelines for the 
consultative identification of 
alternative duties and the 
designated responsibilities 
for this process. 

Yes N/A 

2. Example rehabilitation plans 
as evidence of provision of 
alternative duties (where 
relevant). 

Yes N/A 

3. Evidence that rehabilitation 
outcomes have been 
achieved (e.g. rehabilitation 
plans). 

Yes N/A  

2. The employer considers retraining 
and job seeking where return to 
work at the pre-injury job is not an 
option. 

1. Process that considers the 
range of vocational 
rehabilitation options as 
expressed in the legislation* 
(where applicable). 

Yes Yes 

3. The employer has a process for the 
consultative review of rehabilitation 
plans that continue beyond the 
agreed completion date. 

1. Process for consultative 
review of ongoing 
rehabilitation plans that 
considers current medical, 
vocational and social 
information at least every 
eight weeks for the duration 
of the claim. 

Yes Yes  

2. A process to consider 
ongoing intervention options 
for non-progressive 
rehabilitation cases including 
(for example) vocational 
independence, surgery 
options, referred assessment 
service. 

Yes Yes 

3. Process for consultative 
review of ongoing 
rehabilitation plans that 
considers current medical, 
vocational and social 
information at least every 
four weeks for the duration of 
the claim. 

Yes Yes 
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4. The employer ensures that any 

previously unidentified health and 
safety or injury prevention issues 
arising out of the rehabilitation 
process are fed back into hazard 
management. 

1. Evidence of feedback from 
rehabilitation planning into 
hazard management (e.g. 
forums, hazard register, staff 
communications, training 
plans) (where applicable). 

Yes N/A 

* Please refer to the definitions in the ACC Partnership Programme audit standards. 
 

Rehabilitation outcomes, return to work and follow-up procedures  
Standard achieved: Tertiary level achieved  
Comments: 

The CDHB has procedures for suitable alternate duties and return to work planning 
programmes.  Many examples were reviewed with case managers and in file 
reviews.  These include detailed plans normally produced by a case manager or in 
some cases provided through external occupational health providers.  Many of the 
files reviewed had included successful outcomes returning the employee to their 
original work.  In one case the employee returned to another job within the CDHB.  
Any rehabilitation plans that extend beyond their end date normally have a new plan 
established with a new date.  On-going weekly and monthly monitoring is completed 
in this instance. 

Where required vocational rehabilitation is completed.  Two files reviewed included 
such activities with workplace assessment and one claimant was currently working 
within another role within the CDHB. 

Rehabilitation planning feeds back into the hazard management plan normally 
through the incident reporting system. 

Critical issues: Nil 

Recommendations for improvement: None 
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Critical element eighteen 
– Focus group interview; confirmation of safe systems in 

action 
OBJECTIVE 
The employer is able to confirm and validate hazard management systems and subsequent injury 
management systems through management and employee focus groups. 

Details of requirements Achieved 
Yes/No 

1. There is an understanding of what constitutes a hazard in the workplace. Yes 
2. There is an understanding of the process for hazard identification. Yes 
3. There is an awareness of respective responsibilities in the identification of hazards. Yes 
4. #There is an understanding of the term "significant hazard" and the hierarchy of 

controls in the management of these hazards. 
Yes 

5. There is an understanding of injury and incident reporting and recording 
requirements. 

Yes 

6. There is an understanding of injury or incident investigations including designated 
responsibilities and the role of the injured employee and the manager concerned. 

Yes 

7. There is an understanding of the responsibilities for corrective action resulting from 
an injury or incident investigation. 

Yes 

8. #There is an understanding of how to initiate rehabilitation support and assistance 
for any injured employees. 

Yes 

9. There is an understanding of the process for union* and other nominated employee 
representation* and the way in which to raise health and safety issues. 

Yes 

10. There is an understanding of the emergency procedures in the workplace. Yes 
11. There is an understanding of what the "partnership" refers to under the ACC 

Partnership Programme and how it relates to the workplace. 
Yes 

12. Employees are aware of the claims lodgement process and how to access 
entitlements. 

Yes 

13. #There is an understanding that work-related claims information is collected and 
stored in relation to the Privacy Act 1993 and the 1994 Health Information Privacy 
Code. 

Yes 

14. Employees are aware of the disputes management process and how to review 
decisions. 

Yes 

15. #There is an understanding of the key roles and responsibilities in rehabilitation 
(e.g. the roles of the case manager, injured employee, team manager and union* 
and other nominated employee representatives*) (on request). 

Yes 

16. Employees are aware that their medical, social and vocational needs will be 
assessed if they sustain a work-related injury (e.g. home help, transport, weekly 
compensation). 

Yes 

17. #There is an understanding of the rehabilitation process, and there is support from 
management for the early return to work of injured employees. 

Yes 

* Please refer to the definitions in the ACC Partnership Programme audit standards. 
#  While these questions may be asked at the management and employee focus groups, primary 

responsibility for understanding rests with the management focus group. 
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Focus group interview summary 
Standard achieved: Primary level achieved  

Number of focus group interviews undertaken: Two – ACC approved a combined 
employee focus group 

Positions and interests represented in the employee focus group(s): 
Registered nurses (7), Union Delegate NZ Nurses Association 

Positions and interests represented in the management focus group: 

Service Manager (2), HR Advisor, Acting Nursing Director, Quality Manager and 
Injury Management Advisor 
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Summary comments from focus group interviews: 

Two focus groups were held, one management and one combined employee group 
with employees from each department of the Hillmorton site.  Both groups had a 
good understanding of the hazard management system.  Discussion was had around 
numerous hazards related to the mental health facilities they work in.  Extensive 
discussion was had around processes relating to violence and abuse in the 
workplace from patients and other key hazard areas i.e. slips trips and falls, stress 
and support processes etc.  The management group supported the hazard 
management system and all were familiar with the hazard register system and the 
process for reporting hazards.  Discussion was had on incident and accident 
reporting.  All employees discussed the new Safety First system, which is now 
reported on line.  The management group supported this system and discussion was 
had around a number of incidents that had occurred.  All recalled an investigation 
process where required and understood the procedure.  Incident and accident data 
was available at health and safety committee meetings.  The management team also 
received information on statistics relating to their areas.   

The health and safety committee process was discussed.  A number of health and 
safety representatives were included in the employee group along with a NZ Nurses 
Association Union Delegate.  Both groups were familiar with the process and all felt 
comfortable raising issues through this forum if required.  Some of the management 
team attend the committee meetings and minutes of these are readily available to all 
staff. 

Emergency procedures were discussed with all recalling recent drills completed on a 
six monthly basis with all staff receiving emergency warden training.  Warden 
positions had been allocated to key positions related to each shift therefore all 
employees are trained in the process.  Other emergency situations were discussed 
largely around violence and abuse within the mental health services.  Specific 
procedures and processes were available for training in de-escalation, seclusion 
management and personal alarms and restraint processes.   

Discussion on the partnership programme was completed with both groups.  All were 
familiar with the various aspects of the ACC partnership programme.  All understood 
information was available on the intranet site and general discussion was had around 
key injury management topics i.e. claims lodgement, cover decisions, needs 
assessments, rehabilitation planning, return to work processes, disputes 
management etc.  Both groups were reasonably familiar with the programme and all 
knew where to find information if required.  Two members of the employee group 
have had claims and discussed the process.  The management group supported the 
programme and return to work planning for employees and the employee group 
reported on a number of incidents of returning to work for both work and non-work 
incidents.  All were familiar with the CDHB case management process. 

Overall both groups had a good understanding of the health and safety and injury 
management systems in place. 

Critical issues: Nil 

Recommendations for improvement: None 
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Critical element nineteen 
– *Case studies; confirmation of safe systems in action 

OBJECTIVE 
The employer is able to confirm and validate hazard management systems and subsequent injury 
management systems through the presentation of a requested number of case studies requiring 
rehabilitation support. 

Details of requirements Verified by Achieved 
Yes/No 

1. There is an ACC45 claim form for 
the work-related injury on file. 

1. ACC45. Yes 

2. There is an individual file uniquely 
numbered containing only 
information relevant to the injury. 

1. Claim file containing only injury-related 
information. 

Yes 

3. There is written confirmation of the 
cover decision issued within the 
timeframes specified in the 
legislation* that includes review 
rights. 

1. A copy of the cover decision with review 
rights included. 

Yes 

4. There is signed consent, valid for 
the duration of the claim (not the 
ACC45). 

1. Signed consent form on file (ACC45 
sufficient for medical-fees-only claims). 

Yes 

5. There is a completed needs 
assessment (or similar). 

1. Needs assessment completed within five 
working days of injury notification. 

Yes 
 
 

Yes 2. Needs assessment completed within two 
working days of injury notification. 

6. There is written confirmation that all 
entitlement decisions (including 
accepted decisions) contain review 
rights. 

1. Copies of decision letters (where 
relevant) with review rights included. 

Yes 

7. Where incapacity is greater than 
seven days, entitlement to weekly 
compensation has been calculated 
and a copy forwarded to the injured 
employee. 

1. A copy of the calculation sheets. Yes 
 

Yes 
 
 

Yes 

2. A copy of calculation sheets for 
abatement (where relevant). 

3. Where more than 80% entitlement is 
paid, there is written confirmation to the 
employee informing them of this. 

8. Referrals have been made to the 
appropriate provider as per the 
needs assessment (where 
applicable). 

1. Copy of referral letters (or similar). Yes 

9. There is a signed rehabilitation plan 
on file that is based on medical 
advice that includes: 

 – Goals 

 – Actions 

 – Responsibilities for actions 

 – Timeframes 

 – Costs. 

1. Medical certificates/reports, records of 
telephone conversations with medical 
provider (or similar). 

Yes 
 
 
 

Yes 
 
 

Yes 
 
 

No 

2. Rehabilitation plan developed within six 
weeks of injury notification. 

3. Rehabilitation plan/action plan developed 
within 14 days of injury notification. 

4. Rehabilitation plan/action plan developed 
within seven days of injury notification. 
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10. Evidence that the rehabilitation plan 
is developed and monitored "face-
to-face". 

1. Rehabilitation plan signed by those 
involved in its development. 

Yes 
 
 

Yes 2. File containing evidence of case 
conference meetings. 

11. Evidence that the opportunity for 
social rehabilitation support (e.g. 
home help, childcare, transport) 
has been offered to the injured 
employee in the development of a 
rehabilitation plan. 

1. File notes, signed rehabilitation plan, 
needs assessment (or similar). 

Yes 

12. Consideration has been given to 
other rehabilitation intervention for 
non-progressive rehabilitation 
claims (where applicable). 

1. Initiation of relevant occupational and 
medical assessments and medical case 
review, incorporated into rehabilitation 
plan (or similar). 

Yes 
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Critical element nineteen 
 - *Case studies; confirmation of safe systems in action 

(contd) 
Interview with employee/management/case manager/union or other employee support person where 
applicable: 

Details of requirements Verified by Achieved 
Yes/No 

1. The injury was reported and 
recorded in the injury register. 

1. Interview with employee and manager or 
supervisor. 

Yes 

2. The injury was investigated by 
designated staff and included input 
from the injured employee and the 
manager or supervisor. 

1. Interview employee and manager to 
confirm involvement. 

Yes 

3. Hazard management, injury 
prevention and training issues 
arising from the injury investigation 
were reported, action was taken 
and issues communicated to staff 
(where applicable). 

1. Interview with employee, manager or 
supervisor and health and safety 
manager (or similar). 

Yes 
 
 
 

Yes 2. Evidence of feedback from the injury 
investigation into hazard management 
(where applicable). 

4. The employee was aware of the 
claims lodgement process or where 
to find information about the 
process. 

1. Interview with employee. Yes 
 

Yes 2. Employee identification card (or similar). 

5. The employee was informed of 
acceptance of the claim for cover 
(including review rights) and 
entitlements were paid in a timely 
manner. 

1. Interview with employee, manager and 
rehabilitation coordinator/case manager. 

Yes 

6. Contact between the injured 
employee and the workplace was 
maintained throughout the period of 
incapacity and continued for the 
time while on alternative duties. 

1. Interview with employee, manager and 
rehabilitation coordinator/case manager. 

 
 

Yes 

7. Employee responsibilities to 
participate in the rehabilitation 
process were understood. 

1. Interviews with employee, manager and 
rehabilitation coordinator/case manager. 

Yes 

8. The employee was aware of the 
disputes management process and 
how to formally question a decision. 

1. Interview with employee to confirm 
understanding. 

Yes 

9. Social rehabilitation needs were 
assessed according to the needs of 
the injured employee. 

1. Interview with employee, case manager. Yes 

10. Consultative rehabilitation 
meeting(s) took place for the 
duration of incapacity. 

1. Interviews with employee, manager, 
rehabilitation coordinator/case manager 
and employee representative (as 
appropriate). 

Yes 

11. Inclusion of a support person was 
offered to the employee throughout 
the rehabilitation process. 

1. Interviews with employee, manager and 
rehabilitation coordinator/case manager. 

Yes 

12. Selected work within the medical 
restrictions was discussed, agreed 
on and documented in a signed 
rehabilitation plan. 

1. Interviews with employee, manager and 
rehabilitation coordinator/case manager. 

Yes 

13. Monitoring and review of the 
rehabilitation plan was agreed on 

1. Interviews with employee, manager and Yes 
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and responsibilities were assigned. rehabilitation coordinator/case manager. 

 

Case study interviews summary 
Overall standard achieved:  Secondary standard achieved  

Number of case studies undertaken: three  

Positions and interests of those interviewed to support employee’s 
perspective:  

Claimants, union delegate and health and safety representatives 

Positions and interests of those interviewed to support employer’s 
perspective: 

Case Managers, Injury Management Coordinator, Managers 

Summary comments and commendations from case study interviews: 

 Case Studies 
Three case studies were completed for a variety of injuries.  In all cases each 
claimant had reported their injury through the standard incident reporting system.  
Investigations had been completed as required for each injury.  Each claimant had 
received a cover decision letter that included a fact sheet on the disputes resolution 
process.  Contact between the claimant and case manager had been completed at 
least on a weekly basis and all claimants spoke of direct contact with their managers 
on a regular basis.  Each claimant understood the rehabilitation process and had 
completed a rehabilitation plan as required.  Claimants were familiar with the 
rehabilitation planning process and had participated in their assigned rehabilitation 
plan.  Social rehabilitation was discussed and in some of the cases reviewed social 
rehabilitation had been provided by way of home help, transportation and equipment.  
A support person was offered to all claims however none required this.  Return to 
work plans had been completed for all claimants.  One of the claimants had yet to 
complete return to work process but the other two had completed the process 
successfully.  Monitoring whilst on return to work programmes had been completed 
by the Case Manager.  Overall all three claimants spoke favourably of the 
rehabilitation process. 

File Reviews 
Seven case files were reviewed as selected by ACC.  These included a variety of 
cases including a declined claim.  Each file was a unique file that contained only 
information that related to that claim and claimant.  A hard copy file maintained by 
case managers and an electronic file was available for review.  Interventions or 
running sheets were recorded electronically in the Figtree system and also in hard 
copy note format in files.  Cover decision letters were available in each file along with 
a signed consent form.  Needs assessment and action plan had been completed 
within two days of injury notification for all claimants.  Cover decision letters all had 
included a “resolving issues” fact sheet detailing the review rights and dispute 
information.  All files had compensation calculations completed available in print outs 
in a compensation file provided by WellNZ.  Standard compensation letters on a 
weekly basis were available with calculation sheets included.  Many referrals were 
completed in the files reviewed normally to medical providers for physiotherapy, 
imaging, specialist reports, workplace assessments etc.  Reports and referral letters 
were available in files reviewed.  Rehabilitation plans had been established within 14 
days of injury notification signed by the claimant, manager and case manager.  
These included medical, social and vocational interventions as required.  All were 
completed in face-to-face meetings with the claimant.  Social rehabilitation had been 
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provided and in a number of files this included home help and travel expenses etc.  
Overall all files were well managed and included appropriate information. 

Critical issues: Nil 

Recommendations for improvement: None 
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ACC Partnership Programme 
Audit Report 

 
 

Canterbury District Health Board 
September 2016 

 
 
 

 
AUDIT STANDARDS 

EFFECTIVE FROM 1 APRIL 2002 
 
 
 
We include the following disclaimer in the introduction to the audit standards: 

“Conformance to the programme standards set out in the audit tool should not be relied on to satisfy 
compliance with legal and other obligations of the employer.  It is the responsibility of the individual 
employer to be satisfied that these legal and other obligations are met.” 

 
Within the standard there are three measurable levels of performance: 

 
 

primary = Programme entry level requirements  

secondary = consolidation of good practice  

tertiary = continuous improvement, best practice framework no shading 

 
 

Shading used throughout the standards indicates the levels as above. 

 
The employer needs to meet the primary level requirements as detailed in each section of the standard 
to gain entry to the ACC Partnership Programme, and continue to meet these requirements in 
subsequent annual audits to remain in the ACC Partnership Programme  
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Independent audit summary 
Name of company or 

organisation:    

Contact person: 

Telephone: 

Email: 

 

Canterbury District Health Board 

Marilyn McLeod 

03 337 7899 

Marilyn.mcleod@ cdhb.health.nz 

Address: PO Box 1600, Christchurch 

Date(s) of audit: 
Audit completion date: 

5,6 & 7 September 2016 

7 September 2016 

 

Location(s) of audit: Public Health, Haematology, Palliative Care, 
Medical Surgical Oncology 

 
NOTE:  that the final decision regarding the level of conformance to the Partnership 
Programme audit standard will be made by ACC following consideration of all 
information. 
It is my recommendation that the above named employer:    

  meets the audit requirements of the ACC Partnership Programme to the following level 

                Primary         Secondary        Tertiary 
Summary 
This report summarises the findings of a routine annual partnership programme audit 
carried out for the Canterbury District Health Board.  The audit was commissioned by 
ACC in their letter dated 11 June 2016.  This lists Public Health plus Haematology 
and Palliative Care as the primary sites for the audit plus the Medical Surgical 
Oncology unit as a secondary site.  By way of clarification Public Health is a separate 
business unit within the Health Board with the other three specialties being 
haematology, palliative care and oncology being part of the Canterbury Regional 
Cancer and Haematology Service.  
The Canterbury District Health Board is the largest provider of employment in the 
South Island with over 9000 staff.  The Board is a tertiary provider of hospital and 
specialist services primarily for the people of Canterbury but also providing some 
specialist services to other DHBs, where they don’t have these, particularly for the 
West Coast of the South Island.  The DHB region is the second largest in New 
Zealand both by size and population served.   
The staff that work for the Board belong to one of many unions.  Nurses belong to the 
NZ Nurses Organisation, many non-medical staff belong to the Public Service 
Association, some engineering staff belong to the EPMU and there are a number of 
medical associations and unions involved with the medical staff. 
The Public Health unit employs 120 staff over four sites. They perform a number of 
functions including health protection officer services, community nursing plus public 
awareness and health promotion activities.  The main unit in Christchurch is based in 
a building removed from the hospital.   
The medical day unit for Palliative Care, Oncology and Haematology employs nine 
registered nurses plus a Coordinator and is able to manage up to 46 patients per day 
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in a congested and busy area of the hospital.  There are open areas with comfortable 
chairs for patients plus some side rooms with beds for people that need to be lying 
down.   
The main hazards faced by staff in the Public Health unit are office based hazards 
including workstation set up, slips trips and falls plus hazards associated with driving 
and being out in the community and interacting with people.  For those in the day unit 
the main hazards are around the handling and use of cyto toxic drugs plus body fluid 
exposure.  There are systems in place to manage the hazards in each area.   
The Canterbury District Health Board is going through a continuing process of 
change.  In the health and safety area it is notable that the operational or line 
management people are now saying safety is an important part of their role and 
something for which they are directly responsible for and held accountable for.  This 
has not always been the case in the past.  The health and safety advisory team has 
also grown in numbers and these people are increasingly seen as advisors not as the 
main drivers of safety. 
There is a greater focus on statistical analysis of accident and incident data in the 
health and safety area.  In the past the standard of data has been limited and 
meaningful analysis of data in comparison between periods has been difficult.  There 
is a great deal of work in establishing reliable data now.   
The Canterbury District Health Board employs WellNZ as a third party administrator 
to assist with claims management and to oversee rehabilitation.  The Health Board 
employs two Rehabilitation Coordinators, one a registered nurse and one an 
occupational therapist, who are responsible for the onsite management of 
rehabilitation.  The ACC letter lists seven case files for review and the original files 
were brought with the TPA Case Manager to the audit and these were reviewed in 
detail.  These confirm that the required timeframes and processes have been 
achieved for the claims and rehabilitation processes.   
The ACC letter asked that employee focus group sessions be held.  One 
management group was held plus a combined employee group including people from 
Public Health plus the Haematology, Palliative Care and Oncology areas.   
Case study interviews were requested and three of the claimants made themselves 
available for interview.   
The outcome of this audit is that the Canterbury District Health Board continues to 
meet the requirements of the partnership programme up to the secondary level.  
They felt that a number of criteria at the tertiary level may be compliant but they 
certainly weren’t going to achieve tertiary and this has not been the focus for them 
this year with so many other changes going on.  As such most of the tertiary level 
requirements are marked as not achieved but in reality they just have not been 
assessed.  It is recommended that the Health Board remain in the programme at the 
secondary level. 

 Is this an initial audit?  (tick as appropriate)    Is this a renewal audit? (tick as appropriate)  

ACC Approved Auditor Details: 

Name:   John Skipper 

Date:     7 September 2016 

Address:   PO Box 927, Christchurch 

Phone:   03 377 3722 E-mail:  jskipper99@gmail.com 

Auditor signature: Date:     13 September 2016 
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Summary of results Level 

Demonstrated 

Part A – Safety Management Practices 

1. Employer commitment to safety management practices 

2. Planning, review and evaluation 

3. Hazard identification assessment and management 

4. Information, training and supervision 

5. Incident and injury reporting, recording and investigation 

6. Employee participation in health and safety management 

7. Emergency planning and readiness 

8. Protection of employees from on-site work undertaken by contractors and sub-

contractors  

9. Workplace Observation 

Part B – Injury Management 

10. Cover Decisions 

11. Entitlements 

12. File Management 

13. Administration and Reporting 

14. Disputes Management  

15. Development of Rehab Policies, Procedures and Responsibilities 

16. Assessment, Planning and Implementation of Rehabilitation 

17. Rehabilitation Outcomes, Return to Work and Follow-up Procedures 

Part C – Focus Group interviews and selected case studies 

18. Focus Group Interviews 

19. Case Studies 

 

Secondary 

Secondary 

Secondary 

Tertiary 

Secondary 

Secondary 

Tertiary 

Secondary 

 

Primary 

 

Secondary 

Secondary 

Secondary 

Tertiary 

Primary 

Secondary 

Secondary 

Secondary 

 

Primary 

Secondary 

Number of focus groups: 

Number of case file reviews: 

Number of case study interviews: 

Two 

Seven  

Three 

 
NOTE 

 
primary is the maximum level that can be achieved for elements 9 and 18 

secondary is the maximum level that can be achieved for Elements 10, 11 and 12 
elements 13 and 14 have only primary and tertiary requirements 
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Critical element one 
– Employer commitment to safety management practices 
(AS/NZS 4801:2001 Section 4.2, 4.4 and 4.6) 
OBJECTIVE 
The employer is able to demonstrate an active, consultative commitment to all areas of health and 
safety management in the workplace. 

 
Details of requirements Verified by Achieved 

Yes/No 
1. There is a documented health and 

safety policy. 
1. Policy document. Yes 

2. The policy is authorised by current 
CEO or other senior management* 
representatives. 

1. Appropriate signature, position and 
date. 

Yes 

2. Process for senior management* to 
review policy document at least 
every two years. 

Yes 

3. The policy incorporates management 
commitment to comply with relevant 
legislation, regulations, codes of 
practice and safe operating 
procedures. 

1. Policy document includes statement 
of commitment to comply with 
relevant standards. 

Yes 

4. The policy includes specific 
understanding of management 
responsibilities for health and safety. 

1. Policy document includes 
management commitment to health 
and safety.  

Yes 

2. Specific health and safety co-
ordination roles are designated at 
senior management* level.  

Yes 

3. Management positions are reviewed 
against the performance of 
designated health and safety 
responsibilities.  

Yes 

4. Evidence that individual 
management performance has been 
reviewed against health and safety 
responsibilities. 

No 

5. The policy includes an outline of 
individual employee responsibilities for 
health and safety. 

1. Policy document states individual 
responsibilities for health and safety 
in the workplace. 

Yes 

6. There is commitment to consultation 
with union* and other nominated 
employee representatives* regarding 
participation in health and safety 
management. 

1. Policy document includes statement 
of support for employee consultation 
and participation. 

Yes 

7. There is specific management 
commitment to accurate reporting and 
recording of workplace incidents and 
injuries. 

1. Health and safety documents 
include a specific statement 
requiring accurate reporting and 
recording. 

 

Yes 

2. Records of this requirement 
included in performance review of 
management roles. 

Yes 
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8. There is commitment to continuous 

improvement in health and safety.  

 

1. Indicative statement in policy document. Yes 
 
 
 

Yes 
 
 
 
 
 
 

No 

2. Evidence that a system exists for the 
review of health and safety related 
policies by senior management* to 
ensure their ongoing effectiveness (for 
example records of reviews or a 
documented review procedure or 
checklist). 

3. Evidence that excellence in health and 
safety management and innovation by 
staff is formally recognised (e.g. 
recognition in staff newsletter, reward for 
innovative ideas). 

9. There is specific commitment to 
ensure managers (including senior 
management*) have an 
understanding of health and safety 
management relative to their 
positions. 

1. Evidence of this commitment in policy 
statement, position descriptions (or 
similar). 

No 
 
 
 
 

No 
2. Evidence that senior management* have 

been involved in health and safety (e.g. 
seminars, briefings, conferences, training 
sessions) within the previous two years. 

* Please refer to the definitions in the ACC Partnership Programme audit standards. 

 

Employer commitment to safety management practices 
Standard achieved: Secondary level achieved  
Comments: 

There is a health and safety policy signed by the Chief Executive on 3 August 2016 
and due for review again in 2019.  This is in line with other Health Board policies but 
a recommendation is made below relating to the ACC requirements.  The policy 
covers all of the required points from section one.   

There are job descriptions for staff at a variety of levels with a job description for a 
Registered Nurse and a senior manager provided as evidence.  The Nurse has nine 
bullet points covering health and safety the manager has 18 bullet points which are 
quite different.  This shows a level of tailoring of job descriptions depending upon the 
level and function of the person in the organisation.  

There is a performance review system called I-Perform with some examples 
available where these have been completed within the last year.  The review system 
is that the person under review will complete the checklist and rate themselves and 
then this will be compared with their managers rating.  Not all staff are yet on the I-
Perform system with this being a work in progress. 

Accuracy of reporting and recording is a component of job descriptions and the 
performance review system.  

There is a process for continual improvement with reviews of all health and safety 
matters within the last year.   

Critical issues: Nil 

Recommendations for improvement:  
While this hasn’t been an issue yet because the policy has never run three years 
without review the current review date being August 2019 is beyond ACC’s 
requirement that this be reviewed at least two yearly and should be altered. 
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Critical element two 
– Planning, review and evaluation  
(AS/NZS 4801:2001 Section 4.3, 4.4 and 4.5) 
OBJECTIVE 
The employer is able to demonstrate a focus on continuous improvement through a systematic 
approach to occupational health and safety that includes setting specific objectives, establishing and 
supporting systems or programmes to achieve objectives, regular review of progress and evaluation of 
outcomes. 

 
Details of requirements Verified by Achieved 

Yes/No 
1. There is a process to ensure that 

health and safety management for 
the workplace is reviewed. 

1. Process to review health and safety 
management annually.  

Yes 
 
 
 

No 
2. Process to review health and safety 

management that occurs after a critical 
event and/or if there is a change in work 
procedures or health and safety policy. 

2. Health and safety objectives are set 
that are appropriate to the size and 
type of business, relevant to each 
level within the business and 
related to identified hazards (where 
relevant). 

 (NB: Objectives set should be 
"SMART" 

– Specific 

– Measurable 

– Achievable 

– Realistic 

– Time-bound.) 

1. Documented objectives and management 
plan to achieve objectives. 

Yes 
 
 

Yes 
 

Yes 
 
 

No 

2. Procedure to review objectives annually. 

3. Evidence that health and safety 
objectives have been reviewed.  

4. Evidence that senior management* and 
union* and other nominated employee 
representatives* have been included in 
annual review and setting of objectives. 

3. There is an established consultative 
process to review and evaluate the 
effectiveness of hazard 
management. 

1. Process or planning documents (or 
similar). 

No 
 
 
 

No 
2. Minutes, schedules (or similar) to show 

there is annual review of the 
effectiveness of hazard management 
processes. 

4. The employer is able to 
demonstrate knowledge of current 
health and safety related 
information including legislation, 
regulations, current codes of 
practice, and other health and 
safety standards relevant to the 
particular workplace. 

1. Process to identify the health and safety 
information specific to the employer’s 
business. 

Yes 
 
 
 
 

Yes 
 
 

Yes 

2. Process in place to ensure compliance or 
conformance with relevant requirements. 

3. Evidence of regular review to identify and 
accommodate any changes in 
requirements. 
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5. A procedure to undertake an 

annual self-assessment to ensure 
the programme audit standards can 
be met and maintained.  The 
procedure involves management, 
union* and other nominated 
employee representatives*. 

1. Self-assessment procedure.  Yes 
 
 

Yes 
2. Evidence that a self-assessment has 

been undertaken within the previous 12 
months (may be immediately prior to 
initial entry audit). 

* Please refer to the definitions in the ACC Partnership Programme audit standards. 

 
Planning, review and evaluation 
Standard achieved: Secondary level achieved  
Comments: 

The organisation has undergone a major health and safety review.  They employed 
an external consultant to have a wide ranging review of health and safety at all levels 
in the organisation.  This is part of the broader senior management oversight of 
health and safety and taking up their responsibilities under the new health and safety 
legislation.  The report produced from this review in 2016 includes 75 
recommendations for improvements.  The Board are now working through these 
recommendations and making work plans from these.  This will form the basis for 
objectives and target setting for the foreseeable future.  The current draft health and 
safety plan was reviewed. 

The organisation has a number of sources of information.  Various persons are 
members of relevant safety related organisations including NZ ISM or NIOSH plus 
they subscribe to a number of safety related publications.   

There is a requirement within the system to carry out an annual self-assessment with 
these completed in July 2016.  These are using the ACC audit criteria and are 
completed at the unit level.   

Critical issues: Nil 

Recommendations for improvement: None 
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Critical element three 
– Hazard identification, assessment and management  
(AS/NZS 4801:2001 Section 4.3 and 4.4) 
OBJECTIVE 
The employer has an active method that systematically identifies, assesses and manages the actual 
and potential hazards in the workplace, over which the employer has authority or influence. 

Details of requirements Verified by Achieved 
Yes/No 

1. There is a systematic procedure to 
identify and record actual and 
potential hazards in the workplace. 

1. A procedure that covers an 
understanding of the range of hazards 
including (for example) work 
organisation, job design and hazards 
facing employees working off-site. 

Yes 
 
 
 
 
 

Yes 
 
 

Yes 

2. Review of hazard registers to support 
process in action.  

3. Records of regular review of the hazard 
identification and recording process. 

2. There is a process to assess 
identified hazards to determine 
which hazards are significant* 
according to the definition in the 
health and safety in employment 
legislation. 

1. Documented definition of significance. Yes 
 

Yes 
 
 
 

Yes 

2. Process to demonstrate the identification 
of significant hazards* and evidence of 
implementation of this process. 

3  The hazard register (or similar) identifies 
which hazards are significant. 

3. There are appropriate controls in 
place for each significant hazard 
based on the hierarchy in the health 
and safety in employment 
legislation to either: 

(a) Eliminate the hazard completely; 

(b) Isolate the hazard to prevent the 
exposure to that particular hazard; 
or  

(c) Minimise the impact of the hazard. 

1. Procedure for developing appropriate 
controls. 

Yes 
 
 

Yes 
 
 

Yes 
 
 
 

Yes 
 
 
 
 
 

2. Details of controls developed for 
significant hazards*. 

3. Process for the issue, renewal and 
maintenance of safety equipment related 
to significant hazards* including personal 
protective equipment.  

4. Evidence that controls developed for 
significant hazards* are based on 
appropriate documentation or advice 
(where applicable). 

4. There are appropriately trained 
and/or experienced people leading 
the identification and management 
of hazards. 

1. Records of training, and/or skills and 
experience for people leading hazard 
management. 

Yes 
 
 
 

No 
 
 
 

2. Evidence of ongoing training or increased 
experience for people leading hazard 
management that has occurred within the 
previous two years. 
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5. There is a procedure for obtaining 

specialist advice for managing 
specific hazards, where this 
competency is not available 
through internal staff. 

1. Procedure to support the appropriate use 
of specialist advice (e.g. the management 
of hazardous substances, monitoring of 
noise levels or assessment of 
workstations). 

Yes 
 
 
 
 
 
 

Yes 
 
 
 

Yes 

2. Accessibility of reference information for 
all staff  (e.g. hard copy or electronic) that 
includes relevant legislation, regulations, 
codes of practice, safe operating 
procedures, MSDS etc. 

3. List or information about availability of 
internal or external health and safety 
specialist advice (where applicable). 

6. There is a schedule documenting 
the minimum review timetable to 
monitor significant hazards* that 
have been isolated or minimised. 

1. Hazard review timetable appropriate for 
particular identified hazards.  

Yes 
 
 

Yes 2. Responsibilities assigned for ensuring 
timetable is met and signed off at each 
period. 

7. There is active management of 
hazards associated with any new or 
modified equipment, material, 
services or work processes 
introduced into the workplace. 

1. Hazard identification and management 
documents. 

Yes 
 
 
 

Yes 
 
 
 
 

No 

2. A process for consultation with relevant 
health and safety personnel in the 
purchase or implementation of new or 
modified equipment, material, services or 
processes. 

3. Evidence of health and safety issues 
incorporated into purchasing and design 
decisions (where applicable). 

8. There is an ongoing opportunity for 
the active involvement of union* 
and other nominated employee 
representatives* in identifying and 
managing hazards in the 
workplace. 

1. Evidence of employee consultation or 
active involvement in hazard 
management, or the provision of ongoing 
opportunities for involvement (process 
document accepted for new applications). 

Yes 

9. There is a process to identify and 
manage any areas of the workplace 
requiring specific health monitoring 
in relation to tasks being 
undertaken (where applicable). 

1. Process to identify tasks requiring 
monitoring and ongoing regular testing. 

Yes 
 
 
 

Yes 
 
 
 

Yes 
 
 

Yes 
 
 

Yes 

2. Process to undertake baseline monitoring 
of health in relation to identified tasks and 
to notify results to employees (e.g. 
hearing tests, lung function tests). 

3. Process for post-critical event testing and 
exit testing. 

4. Process to manage sub-optimal test 
results that includes consideration of 
individual medical and vocational needs. 

5. Process to feed back sub-optimal results 
into hazard management. 

10. There is a process to identify tasks 
where significant hazards* may 
make pre-employment health 
screening appropriate to ensure 
that the potential for work injury or 
work-related illness through 
exposure to those particular tasks 
is minimised. 

1. Process documents.  Yes 
 
 

Yes 
2. Documented rationale and process for 

pre-employment health screening that is 
linked to specific significant hazards* 
(where applicable). 
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11. Work areas, over which the 

employer has control or influence, 
are planned, so that the exposure 
of visitors and the general public to 
workplace hazards is minimised. 

1. Clear marking of designated areas as 
appropriate.  

Yes 
 
 
 

Yes 
 
 
 
 

Yes 
 
 

N/a 

2. Signage, security logbooks or visitors’ 
registers available as appropriate to 
specific areas of the workplace or 
escorting restrictions and induction for 
site visitors. 

3. Evidence that emergency procedures are 
covered with site visitors. 

4. Provision of appropriate personal 
protective equipment for visitors to the 
site (e.g. goggles, “hi-viz.” vests). 

* Please refer to the definitions in the ACC Partnership Programme audit standards. 

 

Hazard identification, assessment and management 
Standard achieved: Secondary level achieved  
Comments: 

There is a transitional progress underway changing from the old health and safety in 
employment legislation to the new Health and Safety at Work Act.  This review has 
partly been covered by the overall health and safety review and there are plans in 
place to update and upgrade the policies and procedures in this area. The hazard 
registers are also being updated to be more in line with the risk management 
approach of the new Act.  Some level of equivalence is applied but essentially the 
requirements as stated in this audit tool are complied with.  

The origin of hazards and the types of hazards that may be encountered in the 
workplace are included as drop down boxes in the Safety First programme when 
entering a new hazard.  This includes chemical, biological and physical hazards.  
Additional hazards may be identified through inspections or as a result of 
investigations. 

Personal protective equipment is a feature of the controls for some hazards.  There 
are gowns, gloves and face shields available for protecting people against body fluid 
exposure.  There are also a number of safe practice systems in place and 
increasingly the use of safer systems for such things as injections, taking of blood 
samples and cannulation.  

Relevant staff are trained in health and safety.  There are a number that have 
completed unit standards 5615, 5616 and 5619 which cover occupational health and 
safety systems, hazard management systems and health and safety system audits.  
Most have completed this training in 2016.  All Tier One managers have completed 
health and safety legislation training with a significant number of people, 245, having 
completed discomfort training in August and September 2015, 10 completed 
asbestos training in September 2015 and a very large number of people including 
senior management up to Board level have completed training related to the new 
legislation. 

There is external information available, for example safety data sheets, in areas 
where chemicals are being used.  There is information about service providers and 
suppliers that can be called upon for assistance.   

Each area has monthly checks which cover mostly housekeeping but the procedures 
require that hazards for the area are looked at also.  The checklist is a generic 
checklist applying everywhere although the hazards vary from site to site. 
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There is a process for managing any new equipment or processes with work done in 
relation to new buildings and facilities that have been commissioned in recent times. 

Employees are involved in the process through the meetings at the unit level with 
everybody able to report hazards or speak up about safety issues.   

A safety briefing is provided on entry to each area: Public Health and the clinical 
areas. There is a visitor sign-in also. No protective equipment was required during 
this audit. 

 

Critical issues: Nil 

Recommendations for improvement: None 
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Hazard management observation summary table – organisation-wide hazards observed at all sites 
Significant hazard identified by the workplace 

Community & Public Health 

*Basic method of 
control selected 
by the workplace 
to 

Details of controls recorded by the workplace *Auditor’s observation of 
controls in practice 

1. Trip/fall hazard related to cables on floor  Eliminate 

 Isolate 

 Minimise 

 Education to all regarding keeping cables tidy.  Mostly observed 

 Partially observed 

 No evidence observed 

2. CO2 cylinders  Eliminate 

 Isolate 

 Minimise 

 Chain sufficient to secure cylinders  Mostly observed 

 Partially observed 

 No evidence observed 

3. Computer Use  Eliminate 

 Isolate 

 Minimise 

 Guidelines for using computers 

 Habit @ Work available 

 Setup – appropriate equipment used. 

 Mostly observed 

 Partially observed 

 No evidence observed 

4. Electricity  Eliminate 

 Isolate 

 Minimise 

 Test and tag 

 Remove damaged cords/equipment. 
 Mostly observed 

 Partially observed 

 No evidence observed 
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Significant hazard identified by the workplace 

Palliative Care, Oncology/Haematology 
*Basic method of 
control selected 
by the workplace 
to 

Details of controls recorded by the workplace *Auditor’s observation of 
controls in practice 

1. Cyto toxic drugs/chemicals  Eliminate 

 Isolate 

 Minimise 

 Trained staff only to handle 

 Purple boxes and bags for disposal 
 Mostly observed 

 Partially observed 

 No evidence observed 

2. Poorly maintained electrical equipment  Eliminate 

 Isolate 

 Minimise 

 Electrical equipment must be checked, certified and regularly 
maintained. 

 Ensure damaged cords are replaced immediately. 

 Use RCDs in wet areas. 

 Mostly observed 

 Partially observed 

 No evidence observed 

3. Slips on wet floor  Eliminate 

 Isolate 

 Minimise 

 Report unsafe or uneven floors 

 Clean up spills immediately 

 Ensure appropriate signage is provided and used. 

 Mostly observed 

 Partially observed 

 No evidence observed 

4. Body fluid exposure  Eliminate 

 Isolate 

 Minimise 

 Ensure appropriate personal protective equipment/clothing is provided 
and used. 

 Training in infection control and standard precautions 

 Report all BBF exposures. 

 Mostly observed 

 Partially observed 

 No evidence observed 

5. Workstation setup  Eliminate 

 Isolate 

 Minimise 

 Habit @ Work and staff training. 

 Rearrange workstations to improve work flow. 
 Mostly observed 

 Partially observed 

 No evidence observed 

 

Recommended outcome 
Overall it was observed at the time of the workplace review that the above-identified significant hazards were being managed in accordance with the management systems documented in 
the workplace. 

YES  
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Critical element four 
– Information, training and supervision  
(AS/NZS 4801:2001 Section 4.4) 
OBJECTIVE 
The employer will ensure that all employees are informed of their own responsibilities and the 
employer’s responsibilities for health and safety in the workplace.  The employer will ensure that 
employees have specific knowledge concerning management of the hazards to which they are exposed 
through workplace procedures, environment, equipment and materials. 

 
Details of requirements Verified by Achieved 

Yes/No 
1. There is appropriate health and 

safety induction training for new 
employees and employees 
transferring to a new environment, 
role or task. 

1. Evidence of staff health and safety 
induction training that includes 
consideration of the following needs 
(where appropriate): 

– Emergency procedures 

– Incident and injury reporting 

– Hazard identification  

– Employer and employee 
responsibilities 

– The process for employee health 
and safety representation  

– Information about the health and 
safety forum/s 

– Designated roles for health and 
safety and rehabilitation 

– Work injury claims process 

– Rehabilitation responsibilities 

– Use and maintenance of relevant 
health and safety equipment, 
including personal protective 
equipment (e.g. checklist, training 
information). 

Yes 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Yes 2. Signed employee induction training 
records (or similar individual verification). 

2. There is identification of health and 
safety training needs in relation to 
hazards associated with specific 
roles, tasks or areas of work. 

1. Procedure to identify training needs for 
specific roles, tasks, or areas of work 
(e.g. training needs assessment or 
training plan linked to hazard 
management). 

 
Yes 
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3. All health and safety information 

and training is delivered so that the 
key messages are clearly 
understood, taking into account 
language, literacy, vision, hearing 
or other variables. 

1. A process to determine that health and 
safety information and training have been 
understood.  

Yes 
 
 
 

Yes 
 
 

Yes 
 
 
 

Yes 
 
 
 
 

Yes 

2. Signed employee training records (or 
similar individual verification). 

3. Evidence that task-specific training has 
occurred (e.g. certification, training 
records or similar where applicable). 

4. A process for “bring-up” reminder facility 
for recurring training or certification 
requirements including assignment of 
responsibilities for this process. 

5. Evidence to demonstrate that 
competency has been achieved following 
specific health and safety training (e.g. 
written or oral tests, certifications, 
practical skill demonstrations including 
on-the-job assessments). 

4. There is access to internal staff 
members with the relevant skills, 
experience or qualifications to 
undertake training. 

1. Guideline document (or similar) outlining 
health and safety trainer selection 
criteria. 

Yes 
 
 
 

Yes 2. Records of internal trainer’s skills, 
experience or qualifications. 

5. There is a process to determine the 
relevant skills, experience or 
qualifications of external trainers 
used for specific training 
requirements. 

1. Selection criteria or similar for use of 
external trainers (where applicable). 

Yes 

6. There is a system for controlling 
health and safety related 
documents and information 
including the dissemination of 
applicable information to staff and 
notification of outdated documents. 

1. Document control system (paper based 
or electronic). 

Yes 
 
 

Yes 
 
 

Yes 

2. Dates on health and safety documents at 
operational sites. 

3. Role-specific responsibilities to review 
health and safety documentation control. 

7. Health and safety information 
specific to the workplace is 
available to all employees. 

1. Access to further information is 
included in health and safety information 
available in the workplace (e.g. posters, signs, 
training, Intranet, briefings, meeting schedules 
or similar). 

Yes 

8. Supervision for employees 
undergoing on-the-job training is 
provided by experienced and skilled 
staff to ensure the employee’s 
newness to the task or role does 
not endanger themselves, others or 
equipment. 

1. A process that requires assessment 
of relevant experience and skills for the 
supervision of employees undergoing on-the-
job training. 

Yes 
 
 
 
 

Yes 2. A process for the clear designation of 
responsibility for supervision of new 
employees. 
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Information, training and supervision 
Standard achieved: Tertiary level achieved  

Comments: 

New recruits to the organisation are required to complete an orientation process.  
This follows on from the pre-start processes which are aimed at providing a great 
deal of information about health and safety in the workplace in a structured manner, 
aimed to maximise the uptake of this information and to assess knowledge and 
competence through the process.  There is a flowchart that sets out the process 
covering the first three months.  There are checks completed at the end. Two 
examples of people, one starting in April 2016 and one in January 2016, were 
reviewed with their final sign off both on the 23 August 2016.  There are 
questionnaires on their files to show that they have understood.  All new staff are 
assigned to a buddy.   

In addition to the overall Health Board induction training and orientation there is also 
site or unit specific orientation and training.   

Subsequent health and safety training is very much job specific.  Trades staff for 
example may complete confined space training, chemical training, height safety 
training, asbestos training and training in other topics.  Clinical staff are more likely to 
have slide sheet training, hoist training or other manual handling training.  A number 
of examples of these courses and training being run during 2015 and 2016 are 
available with attendance sheets and spreadsheets showing how many have 
attended.  The training information is held within a training database which has some 
issues in terms of getting the information out.   

In general, of those reviewed most have their recurrent training up to date with some 
exceptions particularly for people that have moved out of the organisation or moved 
to other areas. 

There are internal staff who are trained and competent to be trainers.  A job 
description for a manual handling training safety officer was reviewed.  This 
individual has specific training in how to undertake manual handling safely. 

There is information about external training providers with a number of these being 
used.  This includes first aid training providers and gas handling providers.   

There is a document control and management system in place.  All documents have 
dates and version numbers which includes policies, procedures and forms.  There is 
a large database with all of these documents available to staff.  Anybody wishing to 
create a new document or wishing to change or modify an existing document has to 
go through a formal process to get this change made.  There are designated people 
who have authority to sign off new documents.  The use of obsolete documents is 
largely avoided because documents are available electronically. 

Each unit has a health and safety noticeboard which contains a wealth of information 
including health and safety policy, hazard register, meeting minutes, posters, injury 
management information and safety alerts from this site or elsewhere.  

Critical issues: Nil 

Recommendations for improvement: None 
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Critical element five 
– Incident and injury reporting, recording and investigation  
(NZS/AS 4801:2001 Section 4.4 and 4.5) 
OBJECTIVE 
The employer has an active reporting, recording and investigation system that ensures incidents and 
injuries are reported and recorded, and the appropriate investigation and corrective actions are taken.  
The terms incidents and injuries in this context include all "near miss" or "near hit" events, work-related 
illnesses and injury events that harmed or might have harmed any employee during the course of their 
work. 

 
Details of requirements Verified by Achieved 

Yes/No 
1. There is a system for reporting, 

recording and analysing incidents, 
injuries and work-related illnesses. 

1. Documented procedure. Yes 
 

Yes 
 
 

Yes 
 

Yes 
 
 
 

Yes 

2. Incident and injury (accident) reporting 
forms. 

3. On-site incident and injury (accident) 
registers. 

4. Procedures requiring early and prompt 
attention to all reported incidents and 
injuries.  

5. Collation of all injury and incident data 
into a central record for analysis. 

2. Employees understand their 
specific responsibilities to report 
incidents, injuries and workplace 
illnesses that have or might have 
harmed anyone in the workplace. 

1. Reporting systems available in all work 
areas (e.g. forms in hard copy or on-line). 

Yes 
 
 

Yes 
 

Yes 

2. Staff communications, team briefings, 
health and safety meeting minutes. 

3. Examples of completed incident and 
injury reports (where applicable). 

3. When a serious harm injury occurs 
to an employee the Occupational 
Safety and Health Service (OSH) of 
the Department of Labour is notified 
as soon as possible and a written 
report is sent within seven days. 

 (NB: There are other agencies that 
the employer may also need to 
notify to meet regulatory 
obligations, in the event of a 
serious harm injury.) 

1. Procedure to notify OSH including 
documented responsibility for notification. 

Yes 
 
 

Yes 2. Example(s) of notification within required 
timeframe when a serious harm injury 
has occurred (where applicable). 

4. The employer has a procedure to 
investigate incidents and injuries 
that harmed or might have harmed 
an employee. 

1. Incident and injury investigation 
procedure.  

Yes 
 
 

Yes 
 
 

Yes 
 
 

Yes 

2. Designated incident and injury (accident) 
investigators. 

3. Incident and injury (accident) 
investigation forms (forms in hard copy or 
on-line). 

4. Incident and injury (accident) 
investigation example reports (where 
applicable). 
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5. There is a procedure to ensure 

corrective action is undertaken in 
relation to any deficiencies 
identified during an investigation. 

1. Procedure for corrective action to be 
undertaken when deficiencies are 
identified in an investigation. 

Yes 
 
 
 

Yes 
 
 
 

Yes 
 
 
 
 
 
 

No 

2.  Feedback into hazard management 
included in the process.  

3. Responsibility for corrective action is 
assigned, time-bound, signed and dated 
as part of an incident and injury 
investigation and includes training and 
injury prevention feedback (where 
applicable). 

4. Evidence of senior management* 
involvement and follow-up (e.g. 
management minutes or 
communications). 

6. Injury and incident data is reviewed 
to identify trends and provide 
information to managers and 
employees that can be used in 
injury prevention initiatives. 

1. Process for at least annual review of 
collated data (e.g. minutes of meetings, 
distribution of findings to management 
and employees). 

Yes 
 
 
 
 
 

Yes 
 
 
 
 

No 

2. Evidence of at least six monthly review of 
collated data (e.g. minutes of meetings, 
distribution of findings to management 
and employees). 

3. Evidence of injury prevention initiatives 
implemented where relevant (e.g. 
changes in work practices, specific 
training). 

* Please refer to the definitions in the ACC Partnership Programme audit standards. 
 

Incident and injury reporting, recording and investigation 
Standard achieved: Secondary level achieved 

Comments: 

The organisation has shifted away from paper based reporting of accidents and 
incidents to a computerised system called Safety First.  This is a product that is 
shared by the other South Island DHB’s.  The advantages of this system of recording 
is that there is a standardised way of reporting all manner of accidents, incidents or 
near miss type events with standard fields and drop down boxes available.  The 
other issue is that the records go into a central place and are not lost.  With the old 
paper based system there was an unknown number of forms that may have been 
lost and people had a limited amount of confidence in the statistics that were 
generated on those that were submitted. 

Procedures require that everything is reported on line by the person that has noticed 
the event or had the injury, or somebody else in their area.  Examples of completed 
forms were provided as evidence that this happens.  The downside of the new 
system is the number of fields to be filled in is quite large and some refinements 
would be beneficial.   

There is a procedure to notify WorkSafe in the event of notifiable events.  Since the 
changes to the legislation have been done although there is correspondence related 
to serious harm events prior to that time. 

Procedures require investigations to be carried out which is completed by the 
Manager in the first instance.  The health and safety advisors get copied into all 
reported events and have the opportunity to carry out their own investigations if 
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required.  The investigation process, also part of the online system, requires 
feedback into hazard management and actions to be taken and signed off.  There is 
evidence that these fields are populated.   

There is some collation of information into statistics with graphs showing the days 
lost for injuries for the 2015 and 2016 years, lost time injury frequency rates and 
combined injury frequency rates.  There are also graphs showing annual leave, sick 
leave and EAP interventions. 

Critical issues: Nil 

Recommendations for improvement:  
The number of fields that are required to be completed in the Safety First system is 
large and this may in itself be presenting as a barrier to people filling in the reports.  
It is noted from the combined injury frequency rate, which is decreasing and the lost 
time injury frequency rate, which is stable, that the amount of reporting has 
decreased. 

When matching up graphs and comparing one set of data with another it would be an 
improvement to make sure that the scales are the same on the Y axis for example 
the lost time injury frequency rate and the combined injury frequency rate. This 
should make it easier to compare sets of data. 

Graphs and data analysis over longer periods is more meaningful. Where possible, 
data over 5+ years should be reported. 
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Critical element six  
- Employee participation in health and safety management 
(AS/NZS 4801:2001 Section 4.4) 
OBJECTIVE 
The employer will ensure that all employees have ongoing opportunities to be involved and to have their 
interests represented in the development, implementation and evaluation of safe workplace practices. 

Details of requirements Verified by Achieved 
Yes/No 

1. There is a forum (or series of 
forums) to enable communication 
between the employer, employees 
and union and other nominated 
employee representatives* on 
issues of interest and concern 
related to health and safety.      (For 
a large or multi-site employer the 
number of forums should be 
appropriate to the size, type and 
geographic spread of the business, 
so that all employees have a 
"voice" through to management.) 

1. Evidence of health and safety forum(s) 
that include the participation of 
management and employee 
representatives (e.g. minutes of 
meetings). 

Yes 
 
 
 
 
 
 

Yes 
 
 

Yes 
 
 
 
 
 

No 

2. Evidence of frequency of forum(s) at 
least quarterly (not applicable for new 
applications). 

3. Evidence of ongoing opportunity for joint 
involvement in injury prevention initiatives 
and, where applicable, injury 
management initiatives (e.g. planning 
notes, outcomes of joint initiatives). 

4. Evidence of consultative development, 
monitoring and review of health and 
safety policies, processes and 
performance at least annually (e.g. 
minutes of meetings, action plans, review 
documents). 

2. There is a process agreed to by 
employees, to support union* and 
other nominated employee 
representative* involvement in 
health and safety development, 
monitoring and review. 

1. Process for health and safety 
management that specifically supports 
employee involvement. 

Yes 
 
 
 
 

Yes 
 
 
 

Yes 

2. Evidence of agreed process to elect or 
endorse union* and other nominated 
employee representatives* to support 
health and safety. 

3. Evidence that information on this process 
is readily available and communicated to 
all staff. 

3. Health and safety training is 
provided to employees actively 
involved in health and safety 
management to assist in the 
development and establishment of 
safe workplace practices. 

1. Evidence that health and safety training 
has been undertaken within the last two 
years. 

No 

* Please refer to the definitions in the ACC Partnership Programme audit standards. 
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Employee participation in health and safety management 
Standard achieved: Secondary level achieved  
Comments: 

 Each unit has a health and safety meeting system set up.  This may be all-in 
meetings for small groups/units but may be health and safety meetings of elected 
health and safety representatives plus management people in the medium to larger 
sized units.  This includes the Community and Public Health group.  The intention is 
that meetings will be held monthly but in practice groups are having meetings 10 or 
11 times per year.  For Community and Public Health minutes for 27 January, 24 
February and 27 April 2016 were reviewed.  For the oncology and haematology 
groups, minutes for 20 June and 18 July were reviewed.   

The meetings cover a formalised agenda with previous minutes, matters arising and 
new issues covered first followed by data in relation to accidents and incidents, 
hazard management changes, any evacuation drills that have occurred, wellness 
and general business. 

There is for each meeting, each month, a topic generated which is standard across 
all of the DHB.  In February for example the home page and external documents that 
are available through the website were covered.  In April there was legislation 
training and information provided.  In May and June wellbeing topics were covered 
and in July the partnership programme audit and the claims and injury management 
material was presented.   

The employee representatives are volunteers or people that are elected with the 
employees at the focus group happy with how this works.   

There have been 85 or so health and safety representatives around the organisation 
that have completed health and safety representatives transition training in April and 
June 2016.   

Critical issues: Nil 

Recommendations for improvement: None 
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Critical element seven 
- Emergency planning and readiness 
(AS/NZS 4801:2001 Section 4.4) 
OBJECTIVE 
The employer has an effective general emergency plan to manage emergencies likely to occur within 
any part of the organisation’s operation and to comply with legislative requirements. 

Details of requirements Verified by Achieved 
Yes/No 

1. There is a documented emergency 
plan that identifies potential 
emergency situations and meets 
relevant emergency service 
requirements. 

1. Evidence of identification of the range of 
potential emergency situations in the 
workplace that considers the type and 
location of the employer (e.g. chemical 
spills, earthquakes, management of 
emergency situations for employees 
working alone). 

Yes 
 
 
 
 
 
 
 

Yes 
 
 

Yes 

2. Evidence of consideration of emergency 
service requirements. 

3. An emergency plan that includes the 
response required for the relevant 
identified emergency situations. 

2. Emergency procedures have been 
implemented and communicated to 
all employees and contract staff. 

1. Evidence that the emergency procedures 
have been implemented and 
communicated (e.g. signage, 
communications, training). 

Yes 
 

3. Designated employee/s or wardens 
for each work area trained to take 
control in an emergency. 

1. List of designated employees known to 
all staff. 

Yes 
 
 

Yes 
 
 

Yes 
 
 
 

Yes 

2. Training schedules and records. 

3. Evidence that review or refresher 
emergency training has been undertaken 
with designated employees within the 
previous year. 

4. Evidence of specific emergency training 
for designated staff according to 
identified potential emergencies in the 
workplace (e.g. civil defence emergency 
training, advanced first aid certificates). 

4. There is periodic testing of 
emergency evacuation procedures 
at regular intervals – of no greater 
than six months apart. 

1. Record of emergency evacuation drills. Yes 

5. There is a consultative review of 
emergency response procedures, 
after any practice drills and after 
any actual emergency event. 

1. Minutes of review meetings, particularly 
post-critical event. 

Yes 
 
 

Yes 
 

2. Evidence of update to procedures and 
plans (where applicable). 
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Emergency planning and readiness 
Standard achieved: Tertiary level achieved  

Comments: 

The Canterbury District Health Board has a dedicated team that look after 
emergency management systems across the organisation.  They are responsible for 
writing and maintaining the procedures that cover fire and other emergency 
situations.  They also provide training for a significant number of staff each year.  In 
Community and Public Health for example there are 20 people who have been 
trained within the last 18 months in emergency procedures, which includes fire, 
bomb threats, earthquakes, in fact all of the emergencies that are covered in the 
coloured flip charts in each area.   

Those that are managing patients are required to have annual refreshers of safety in 
particular fire safety and evacuation with the balance of staff requiring this 18 
monthly. 

Around 90% of the Community and Public Health staff have completed the CIMS 
training within the last year.  The training database shows that across the board 
there are 29 people having completed spills training on 16 August 2015 and eight 
completing asbestos training. 

Evacuation drills are carried out on a schedule overseen by the emergency 
coordinator.  For Community and Public Health, drills were carried out on 4 March 
2016 plus 2 September 2016.  There were also three drills in 2015.  There are 
records to show that these have been recorded and any changes made noted.  
There is an entry in the health and safety meeting minutes after each drill. 

Critical issues: Nil 

Recommendations for improvement: None 
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Critical element eight  
- Protection of employees from on-site work undertaken by 
contractors and subcontractors  
(AS/NZS 4801:2001 Section 4.4) 
OBJECTIVE 
The employer has a systematic approach to ensure that contractors, subcontractors and their 
employees do not cause harm to the employees of the principal while undertaking the work required by 
the contract.   

(NB: There are other specific duties required of the employer as a principal under the terms of the health 
and safety in employment legislation that are not part of this programme’s requirements.) 

Details of requirements Verified by Achieved 
Yes/No 

1. Induction to on-site health and 
safety procedures is co-ordinated 
by a designated person(s) for all 
contracted staff, including one-off 
maintenance contractors or similar. 

1. Process for the induction of contractors 
and their staff, according to their level of 
involvement with employees in the 
workplace, and including sign-off by 
employer and contractor or 
subcontractor.  

Yes 
 
 
 
 
 
 

Yes 
 
 
 

Yes 

2. Designated person(s) to co-ordinate 
health and safety induction for 
contractors. 

3. Evidence of completed contractor 
induction (where applicable). 

2. Criteria to select and manage 
contractors include assessment of 
health and safety performance. 

1. Documented procedures (e.g. selection 
checklist or similar). 

Yes 
 
 
 

Yes 
2. Contractor plans include: 

 – Staff training and competencies 

 – Current certification and permits 

 – Declaration of the above signed by 
 contractor. 

3. Health and safety expectations and 
responsibilities are written into 
contracts. 

1. Evidence that health and safety 
responsibilities are written into contracts 
(e.g. procedures, signed contracts).  

Yes 

4. There is a process to actively 
monitor the health and safety 
performance of the contractor at 
agreed regular intervals for the 
duration for the contract where 
relevant. 

 (NB: Only applies to contract work 
undertaken on a site where there 
are employees of the principal 
present.) 

1. Evidence of review of work site health 
and safety performance including dates 
and responsibilities.  

Yes 
 
 
 
 

Yes 
2. Evidence of feedback from the contractor 

into hazard identification and incident and 
injury reporting (where applicable). 

5. Post-contract evaluations include 
health and safety as part of the 
evaluation. 

1. Process for post-contract evaluation. No 
 

No 2. Evidence of completed post-contract 
evaluations (where applicable). 
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Protection of employees from on-site work undertaken by contractors and sub-
contractors 
Standard achieved: Secondary level achieved  

Comments: 

Two of the maintenance and engineering team attended during this part of the audit 
bringing with them three job files.  One was a large tender that had been managed 
through a closed tender process and was about to start work.  The second was a 
smaller electrical job replacing a switchboard and the third was a smaller job again 
which was completed as a quote rather than tender. 

In all cases the Health Board set out what their expectations are in terms of the 
contract for the work to be carried out and safety while on the job at all stages.  The 
tenderers or people quoting are required to put forward their safety plans for the work 
as well as evidence of their safety systems in place.  The Health Board maintains 
active oversight of projects with Health Board Project Managers on site regularly 
during any construction or development work being completed.  Any hazards related 
to jobs are required to be picked up through the site specific safety plan process or 
job safety analysis documents and examples of these were provided.  There are 
induction records for people coming on to site and again records provided.  For any 
job that is going more than a few weeks there are toolbox meetings which the Project 
Managers attend, where matters related to performance can be discussed.  The 
organisation is working on a post contract review process at present.   

Critical issues: Nil 

Recommendations for improvement: None 
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Critical element nine  
- Workplace observation; confirmation of safe systems in 
action 
OBJECTIVE 
Under this section, there are a few systems-related requirements that need to be observed on each 
selected site that is visited as part of the independent audit.  This will provide some indication of how the 
documented systems work in practice.  (NB: This is NOT a detailed site inspection and should not be 
relied on to satisfy legal compliance with other health and safety obligations.) 

Details of requirements Verified by Achieved 
Yes/No 

1. The auditor is able to observe some 
selected audit standard 
requirements in practice. 

1. Hazard registers.  

2. Evidence of assessment of hazards to 
determine their significance.  

3. Current safety information on display.  

4. Incident and injury (accident) registers 
available in the workplace (hard copy or 
electronic). 

5. Forms completed (where applicable). 

6. Evidence of personal protective 
equipment in use according to what is 
appropriate for the area visited. 

7. Restricted areas of work are clearly 
marked. 

8. Escorting and signing requirements are in 
place for restricted areas of work. 

9. Emergency evacuation procedures are 
clearly outlined (e.g. signs, posters, 
designated listed employees trained to 
take control in an emergency e.g. 
wardens, first-aiders). 

10. Emergency exits are clearly marked. 

11. Emergency equipment is clearly marked 
and current. 

12. Security logbooks, visitor registers (or 
similar) are provided. 

13. Personal protective equipment is 
available for site visitors (where 
applicable). 

Yes 
 

Yes 
 

Yes 
 

Yes 
 
 

Yes 
 

Yes 
 
 

Yes 
 
 

Yes 
 
 

Yes 
 
 
 
 

Yes 
 

Yes 
 
 

Yes 
 
 

N/a 
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Workplace observation 
Standard achieved: Primary level achieved  
Comments: 

The Community & Public Health staff work from a two level office building, in 
Christchurch. Most people work in an open plan space, grouped logically by function 
or team. There are meeting and training rooms of various sizes off this area. The 
staff room with fridges, ovens plus table space is to one side, close to the toilet area. 
There are further meeting rooms on the upper mezzanine floor. This unit works office 
hours, five days a week. Some of the work is out in the community providing training 
and following up on issues of public health concern. 

The clinical areas visited are buried in the depths of the main Christchurch Hospital 
building. This is a smallish area, not easy to find. The entrance way consists of a 
reception area, where administrators sit with the client files, register patients as they 
arrive and direct people to the right areas. Nurses provide treatment according to 
treatment plans, often handling and administering cytotoxic and other potentially 
harmful chemicals. Patients are being treated for cancer (chemotherapy) in 
particular. The vast majority of the people treated are outpatients. The majority of the 
work is done during days and five days a week. It is noted the days can be long and 
some staggering of hours occurs. 

In all areas there is a staff health and safety notice board. These contain a wealth of 
information on safety, most circulated by the health and safety team. This includes 
information about WellNZ and the Partnership Programme. Local meeting minutes 
and articles of interest are included. 

Exits are marked and free of obstruction (not easy in the confined areas in the 
palliative/oncology/haematology day unit areas). Fire extinguishers and hose reels 
are available and within their annual recertification period. Staff have available and 
use ppe, especially in the day unit, with sharps boxes and cytotoxic disposal bins 
and bags everywhere. No protective equipment was required during the site tours. 

Some of the hazards identified in hazard registers as significant hazards (higher risk 
score hazards, with <5 in Community & Public Health) were looked at in each area. 
These are reported at the end of section three.  

Critical issues: Nil 

Recommendations for improvement: 
At Community & Public Health, an (acid) battery was being charged, in a closed 
room, with no obvious extraction. It was not clear if hydrogen may be released, which 
could be hazardous. The location of battery charging should be reviewed. 
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Critical element ten 
– Cover decisions 

OBJECTIVE 
The employer will demonstrate a procedure for making workplace injury cover decisions that complies 
with the legislation* and includes review rights. 

 
Details of requirements Verified by Achieved 

Yes/No 
  Employer TPA 
1. There is a claims lodgement 

system that ensures lodgement of 
claims for workplace injuries. 

1. Documented claims 
lodgement procedure. 

Yes Yes 

2. There is a procedure for making 
cover decisions on work-related 
personal injury claims that is timely 
and complies with the legislation*. 

1. Procedure to determine 
whether a personal injury is 
work-related. 

Yes 

 

Yes 

2. Example or standard letters 
and forms. 

Yes Yes 

3. A procedure to manage work 
injury disputes that includes 
consideration of all relevant 
information (e.g. medical, 
employee and employer 
information). 

Yes Yes 

3. Cover decision letters state the 
reasons for decisions and include 
review rights. 

1. Evidence of cover decisions 
that are confirmed in writing 
(including favourable 
decisions) and contain 
review rights according to 
the legislation*. 

Yes Yes 

2. Any cover decision 
unfavourable to the 
employee is discussed with 
the employee prior to written 
notification. 

Yes Yes 

4. There is a trained and/or 
experienced, designated person(s) 
to determine cover for work-related 
injuries according to the 
legislation*. 

1. Acceptance or declinature of 
cover is made by designated 
person(s) with knowledge of 
the current legislation* and 
with no less than 12 months’ 
claims management 
experience, or who is under 
the close personal 
supervision of someone with 
at least this experience. 

Yes Yes 

5. There is employee training or 
similar awareness programme that 
ensures all employees are informed 
of the claims lodgement 
procedures. 

 1. Standard training or training 
programme examples. 

Yes N/a 

2. All employees have some 
means of informing service 
providers of their employer’s 
ACC Partnership 
Programme status (e.g. 
identification cards, 
brochures, introductory 
letters). 

Yes N/a 
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 3. Evidence that information is 

provided at least annually to 
all employees. 

Yes N/a 

4. Evidence that information is 
readily available to all 
employees (e.g. notifications, 
publications, posters or 
similar staff 
communications). 

Yes N/a 

6. There is a process for the transfer 
of claims that are not the 
responsibility of the employer (e.g. 
non-work related claims or those 
belonging to another employer 
received in error). 

1. Documented transfer 
process. 

Yes Yes 

2. Evidence that process 
conforms to ACC guidelines 
(ACC will notify employers 
through guidelines from time 
to time). 

Yes Yes 

* Please refer to the definitions in the ACC Partnership Programme audit standards. 
 

Cover decisions 
Standard achieved: Secondary level achieved  
Comments: 

The Canterbury District Health Board has a set of policies and procedures which 
cover claims and injury management.  The TPA also has policies and procedures 
which cover all aspects of claims and rehabilitation.  There is a procedure for the 
lodgement of claims and a process to determine work relatedness.  This usually 
involves the work injury report from the manager and any subsequent investigation.  
The TPA provides the letters related to claims lodgement and acceptance.  There is 
a standard process for managing disputes should this be required.   

A cover decision is made in each case with the TPA requesting the DHB confirm 
acceptance before the TPA sends out the letter.  One example was provided where 
a declined decision was discussed with the claimant before the letter went out. 

There is a training programme with all staff coming into employment receiving an 
induction or orientation process which covers the claims, injury management and 
rehabilitation processes.  Initially staff are given WellNZ cards to take to their medical 
providers but given that most people lose these and don’t take them there is 
increasing use of injury management packs available within the workplace to take to 
the doctor, with information also available continuously on the intranet.   

Information was sent out to all staff in a newsletter emailed to them in July 2016.  
The same updated information is available on the intranet and also on noticeboards 
in all areas.   

There is a process to transfer claims to ACC or elsewhere that don’t belong to the 
Health Board.   

The number of claims managed in the year varies with around 35 claims per month 
on average ranging from 28 to 49 claims per month.   

Critical issues: Nil 

Recommendations for improvement: None 
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Critical element eleven 
– Entitlements 
The employer has developed a process for ensuring entitlements are assessed in an accurate and 
timely manner and claimants are notified of decisions in compliance with the legislation*. 

 

Details of requirements Verified by Achieved 
Yes/No 

  Employer TPA 
1. There is a procedure to ensure 

injured employees are aware of 
their entitlements and of the 
process for applying for those 
entitlements. 

1. Notification procedure.  Yes Yes 

2. Evidence that information on 
entitlements is readily 
available to all employees 
(e.g. Intranet, fact sheets, 
brochures). 

Yes Yes 

3. Evidence that information on 
entitlements that may be 
applicable, is provided with 
acceptance of claims for 
cover. 

Yes Yes 

2. There is a process for assessing 
injured employees’ eligibility to 
entitlements according to the 
legislation*. 

1. Evidence of assessment 
process that considers the 
range of medical, social and 
vocational entitlements (e.g. 
needs assessment sheets or 
similar). 

Yes Yes 

2. Example or standard 
letters/forms. 

Yes Yes 

3. All entitlement decisions are 
confirmed in writing 
(including favourable 
decisions) and contain 
review rights according to the 
legislation*. 

Yes Yes 

4. Any entitlement decision 
unfavourable to the 
employee is discussed with 
the employee prior to written 
notification. 

Yes Yes 

3. There is a process to obtain and 
update signed, informed consent 
from an employee before the 
collection and release of 
information relevant to a claim. 

1. Evidence of provision of 
written explanation to 
employees required to sign a 
consent form. 

Yes Yes 

2. Standard consent form that 
includes reference to the 
Privacy Act 1993 and Health 
Information Privacy Code 
1994 with completed 
examples (where relevant). 

Yes Yes 

4. There is a procedure to ensure that 
employees receive accurately 
calculated weekly compensation 
according to provisions of the 
legislation*. 

1. A procedure to calculate and 
pay weekly compensation 
with reference to the period 
of incapacity that is being 
covered that considers 
secondary employment 
where relevant. 

Yes Yes 
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 2. Evidence that calculation 

sheets are maintained on 
every file where a period of 
incapacity exceeds seven 
days and a copy sent to the 
injured employee. 

Yes Yes 

3. Evidence of a procedure to 
advise injured employees in 
all situations where more 
than 80% weekly 
compensation is being paid. 

Yes Yes 

4. A procedure to apply 
indexation increases (Orders 
in Council) that includes 
reference to the relevant 
dates involved. 

Yes Yes 

5. A procedure to calculate and 
pay abated weekly 
compensation. 

Yes Yes 

* Please refer to the definitions in the ACC Partnership Programme audit standards. 
 

Entitlements 
Standard achieved: Secondary level achieved  
Comments: 

There are procedures covering entitlements and what may be paid.  All those with 
accepted claims get an entitlement fact sheet which sets out the process.  
Entitlements are determined by the TPA and these are confirmed in writing.  There is 
provision to have declinature or disentitlement discussed with the claimant prior to 
this being formalised.   

There is a requirement that informed consent be obtained for all claims where there 
are more than medical fees only treatment.  Both the form that is used and the 
procedures refer to the Privacy Legislation.   

Where claimants have more than one week off, compensation is payable.  This is 
paid at the rate of 80% based upon the previous four or 52 week’s earnings 
information provided by the Health Board pay office.  The TPA calculates the 
compensation to be paid and provides letters to the claimants showing how much 
they will be paid.  Once a person returns to work then abatements are paid and the 
amount that is compensated will vary week to week.  There are new letters sent out 
each week as abatements are paid or the payment changes.  There is provision for 
claims to be indexed after July each year though there are no examples among 
these files.   

Critical issues: Nil 

Recommendations for improvement: None 
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Critical element twelve 
– File management 
OBJECTIVE 
Policies and procedures are in place to ensure that files are managed and administered in a way that 
complies with the legislation*.  (Templates or samples will only be accepted for new accredited employer 
applications or situations where there have been no claims.) 

 

Details of requirements Verified by Achieved 
Yes/No 

  Employer TPA 
1. There is a procedure detailing 

information to be contained in a 
claim file. 

1. Detailed procedure. Yes Yes  

2. Actual claim files (refer 
objective). 

Yes Yes 

3. Example or standard letters 
and forms. 

Yes Yes 

2. All claims information is collected 
and stored correctly in accordance 
with the relevant legislative 
requirements. 

1. A procedure that includes 
reference to the Privacy Act 
1993 and the Health 
Information Privacy Code 
1994. 

Yes Yes 

2. A secure storage area and 
list of authorised personnel 
with access. 

Yes Yes 

3. Individual claim information 
kept separately from other 
employment-related 
information (e.g. personnel 
files). 

Yes N/A 

4. Each claim file contains only 
information relevant to the 
management of that 
individual claim. 

Yes Yes 

5. Files not requiring transfer at 
the end of the claims 
management period are held 
securely and are accessible 
to ACC on request. 

Yes Yes 

3. Claims contain confirmation of early 
contact and initial consideration of 
rehabilitation needs.   

 (Not applicable for "medical-fees-
only" claims.) 

1. Procedure requiring early 
contact and an initial needs 
assessment with injured 
employees within five 
working days of injury 
notification. 

Yes Yes 

2. Evidence that contact is 
made and an initial needs 
assessment carried out 
within two working days of 
injury notification. 

Yes Yes 

4. Claims contain up-to-date running 
sheets summarising the 
management of the claim. 

1. Evidence that running sheets 
are held on all files that 
contain more than initial 
treatment* costs. 

Yes Yes 
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5. Closed claims that contain more 

than initial treatment* costs contain 
a closure summary (or similar). 

1. Closure summary examples 
or templates that include (at 
least): 

– Total costs and final 
outcome 

– Rehabilitation 
intervention (where 
relevant). 

Yes Yes 

6. A process exists to prepare, review 
and transfer claims according to 
ACC specifications. 

1. Active claims to be 
transferred to ACC contain a 
completed chronological 
transfer summary report. 

N/A Yes 

2. Process for transfer includes 
notification to the injured 
employee, ACC and other 
parties actively involved in 
the management of the claim 
(e.g. general practitioner, 
union representative*). 

Yes Yes 

3. A file quality check of 
payment accuracy and 
rehabilitation is carried out 
prior to transfer and signed 
off by a designated senior 
person. 

Yes Yes 

4. Evidence that process 
conforms with ACC 
guidelines (ACC will notify 
employers from time to time). 

Yes Yes 

* Please refer to the definitions in the ACC Partnership Programme audit standards. 

 
File management: 
Standard achieved: Secondary level achieved  
Comments: 

The TPA holds the official case claim files and these are largely held electronically 
although they were printed out for the purposes of this audit.  They have a 
proprietary software system and they have their own data security and management 
processes.  The DHB case and claim management people can access the records 
on the Figtree system managed by the TPA.   

The Health Board also has a claim file with a full and complete duplicate file held.  
These are retained within the Oxford Terrace offices of the claims and injury 
management people and are only accessible by them.   

All claim files observed contain only information related to a single claim and don’t 
contain other personal information.  Once files are closed these are held in archive 
storage indefinitely. 

Procedures require initial needs assessments to be completed within two days of 
injury notification.  This is generally carried out by the TPA.  

All files have running sheets which show all interactions with the claimant, all 
decisions made and all correspondence to and from in relation to the file.  Those 
claims that are closed have a closure summary which shows the total cost and 
rehabilitation.  It is noted that the costs noted by ACC in their letter dated 11 June 
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2016 are at variance with the actual claim costs in a number of the files.  The ACC 
letter was generated using information as at 31 May 2016.  Several of the listed 
claims have had significant interventions since that time and the costs are 
significantly more but the costs are probably about right as at the 31 May 2016.   

There is a process to hand on claims to ACC at the end of the claims management 
period.  This would be managed by the TPA. 

Critical issues: Nil 

Recommendations for improvement: None 
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Critical element thirteen 
– Administration and reporting 

OBJECTIVE 
The employer has a computer reporting system that holds appropriate data and allows timely and 
accurate reporting to ACC as required by the accredited employer agreement. 

Details of requirements Verified by Achieved 
Yes/No 

  Employer TPA 
1. The employer has a computer 

reporting system that contains all 
data requested by ACC. 

1. Programme used to record 
ACC data is backed up to 
the employer’s information 
technology (I.T.) standards. 

 

N/A 
 
 
 
 
 

Yes 
 

2. Programme used is 
technically supported (e.g. 
by employer’s I.T. 
department or vendor 
supplying programme). 

N/A 
 
 
 
 

Yes 
 

3. Programme has documented 
data procedures and 
information (e.g. user guide 
or manual). 

N/A 
 

Yes 
 

4. Reporting responsibilities 
defined and data-specific 
roles covered for leave and 
sickness. 

N/A 
 
 

Yes 
 

2. Monthly reports are to be received 
within five working days of month 
end and in a format specified by 
ACC. 

1. Report format (as defined by 
accredited employer data 
system). 

 

N/A 
 

Yes 

2. Records show timely 
reporting within five working 
days of month end with 
current supporting 
correspondence from ACC 
(e.g. email message 
confirming receipt of data – 
not applicable for new 
accredited employer 
applications). 

N/A Yes 

3. There is a process for providing 
individual case estimates. 

1. There is a process to provide 
case estimates based on (at 
least): 

– Injury type and severity 

– Occupational type 

– Age of claimant. 

Yes Yes 

4. Computer systems are secure and 
access is only available to 
designated personnel. 

1. Evidence that information is 
restricted to designated 
personnel. 

N/A Yes 

2. Computer system security 
that meets the requirements 
of the 1993 Privacy Act and 
the 1994 Health Information 
Privacy Code. 

N/A Yes 
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 3. Digital Certificate for data 

transmission (held either by 
the employer or by a 
subcontracted third party 
administrator who transmits 
data on behalf of the 
employer). 

N/A Yes  

5. There is a process to identify and 
manage issues of inappropriate 
claiming or fraud independent of 
the ongoing injury management of 
a claim. 

1. Fraud identification process. Yes Yes  

2. Evidence that any 
investigation process will be 
managed independently from 
the ongoing injury 
management process. 

Yes Yes 

3. Evidence that the employer 
will promptly contact ACC to 
seek expert advice. 

Yes Yes 

6. There is a process to liaise with, 
and notify ACC regarding: 

 
– Fatal claims, serious injury 

claims or claims of a sensitive 
or complex nature 

– Changes in the employer’s 
injury management operation or 
injury management personnel. 

1. Liaison and notification 
process. 

Yes Yes 

2. Example or standard letters 
(where relevant). 

Yes Yes 

3. Evidence that there is 
designated “single point of 
contact” responsible for ACC 
notification and liaison. 

Yes Yes 

 
Administration and reporting 
Standard achieved: Tertiary level achieved  
Comments: 

The TPA is responsible for data administration and reporting to ACC on a monthly 
basis.  This aspect was not further verified at this audit. 

There is provision to complete case estimates in all cases with these noted on a 
number of files.   

The issue of fraud was discussed.  Both the Health Board staff and the TPA are 
aware of indicators that might lead to concerns that fraud was an issue.  One 
example was given where fraud was considered and a claim was declined.   

There remains a single point of contact between ACC and the Canterbury District 
Health Board especially in relation to fatal, serious or sensitive claims of which there 
have been none this year.  

Critical issues: Nil 

Recommendations for improvement: None 
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Critical element fourteen  
- Disputes management 
OBJECTIVE 
The employer will demonstrate procedures to manage disputes arising out of any aspect of injury 
management, that comply with the legislation* and the requirements of the accredited employer 
agreement. 

Details of requirements Verified by Achieved 
Yes/No 

  Employer TPA 
1. There is a disputes management 

procedure according to the 
requirements of the legislation* and 
accredited employer agreement. 

1. Disputes management 
procedure. 

Yes Yes 

2. Standard letters and forms. Yes Yes 

3. Examples (where relevant). Yes N/A 

4. The disputes management 
procedure includes options 
for informal resolution in the 
first instance (e.g. meeting 
with relevant parties, 
independent complaint 
investigation or conciliation 
procedures by the 
designated “disputes 
manager”). 

Yes Yes  

2. There is a designated senior 
person(s) responsible for dispute 
management (not the initial 
decision-maker). 

1. Designated “disputes 
manager”. 

Yes Yes 

3. Employees are aware of the 
disputes management process and 
rights of review and appeal and 
have access to the designated 
“disputes manager”. 

1. Evidence of information 
provided to staff regarding 
review and appeal rights and 
the disputes management 
process (e.g. training 
information, newsletters, 
posters). 

Yes Yes 

4. There is a process for the 
evaluation of dispute management 
outcomes to ensure that 
opportunities for improvement are 
identified (where applicable). 

(Care must be taken to protect the 
privacy of individuals in reviewing 
dispute outcomes.) 

1. Evaluation process. No Yes 

2. Evidence of evaluation of 
disputes management 
outcomes that occurs 
annually or when an 
employer’s decision is 
overturned at review. 

No N/A 

* Please refer to the definitions in the ACC Partnership Programme audit standards. 
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Disputes management 
Standard achieved: Primary level achieved  
Comments: 

There is a procedure for the management of disputes which sets out informal 
resolution as the first and preferred option in all cases.  This may be through the 
designated disputes manager not otherwise involved in cover decisions.  Information 
about the disputes process is available to new employees through the orientation 
process, to claimants with the information that is provided with their claim 
acceptance or decline, to all staff on an annual basis with the newsletter mail out and 
on noticeboards.   

Some examples were provided where claimants have applied for reviews and some 
information about the outcome of these was provided.   

Critical issues: Nil 

Recommendations for improvement: None 
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Critical element fifteen 
– Development of rehabilitation policies, procedures and 

responsibilities 
OBJECTIVE 
The employer has documented policies and procedures that promote a supportive workplace 
environment; so that workplace-based rehabilitation following an injury becomes the usual course of 
action wherever possible. 

 

Details of requirements Verified by Achieved 
Yes/No 

  Employer TPA 
1. A written rehabilitation policy 

that: 

– Is current, dated and signed by 
a senior manager 

–  Is widely accessible in the 
workplace  

– Is included in staff orientation 
training 

– Includes objectives and 
responsibilities 

– Includes consultation with 
union* and other nominated 
employee representatives*. 

1. Policy document. Yes N/A 

2. Records of staff induction, 
provided in staff handbooks, 
Intranet (or similar). 

Yes N/A 

3. Evidence that the policy 
recognises the employees’ 
need for support, advice and 
representation from the 
employees’ union* or other 
nominated employee 
representative* (e.g. 
colleague, friend, family). 

Yes N/A 

2. Workplace rehabilitation will be 
managed by a designated and 
trained or experienced person(s). 

1. The designated ACC 
Partnership Programme case 
manager has at least:  

– 24 months’ workplace 
rehabilitation experience; 
or  

– A tertiary qualification in 
rehabilitation (or 
equivalent) and 12 
months’ workplace 
rehabilitation experience; 
or 

– Is working under the 
direct, close supervision 
of someone who meets 
the above requirements 
(e.g. within a 
subcontracting 
relationship with a third 
party administrator).  

Yes Yes 

2. Responsibilities defined and 
rehabilitation roles covered 
for leave and sickness. 

Yes Yes 

3. The employer has documented 
procedures for early intervention 
strategies, including managing the 
recovery of employees following 
injury, and intervention as soon as 
a potential gradual process injury is 
identified. 

1. Rehabilitation and return to 
work procedure, including 
monitoring and follow-up. 

Yes N/A 

2. Rehabilitation resourcing 
responsibilities are 
designated at senior 
management level. 

Yes N/A 
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3. Designated management 
responsibilities for 
rehabilitation for each work 
site. 

Yes N/A 

4. Documented rehabilitation 
support responsibilities for 
union* and other nominated 
employee representatives*. 

Yes N/A 

5. The policies and procedures 
are developed and 
implemented in consultation 
with union* and other 
nominated employee 
representatives*. 

Yes N/A 

6. Evidence that rehabilitation 
and return to work processes 
have been implemented 
(where applicable). 

Yes N/A 

4. Line managers and union* and 
other nominated employee 
representatives* actively involved in 
rehabilitation management 
understand the process of 
maintaining employees in the 
workplace and supporting safe and 
early return to work. 

1. Information available. Yes N/A 

2. Evidence of training 
programme (or similar) within 
12 months of programme 
entry (not applicable for initial 
audit). 

Yes N/A 

3. Evidence that training has 
been carried out within the 
last two years. 

No N/A 

5. Injured employees are informed 
and understand the process and 
responsibilities for rehabilitation, 
including the need for early 
intervention. 

1. Processes covering staff and 
management responsibilities, 
early return to work 
expectations, selected work 
options, support available 
and the right to union and 
other nominated employee 
representation*. 

Yes N/A 

2. Evidence that information is 
provided at least annually to 
all employees. 

Yes N/A 

3. Evidence that process 
information is readily 
available to all employees 
(e.g. notifications, 
publications, posters or 
similar staff 
communications). 

Yes N/A 

6. There is a process to monitor, 
evaluate and review rehabilitation 
plans and outcomes. 

1. Process to monitor, evaluate 
and review. 

Yes Yes 

2. Designated roles and 
responsibilities for this 
process including the 
timeframes involved. 

Yes Yes  
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7. Preferred provider network specific 

to the employer’s workplace needs 
is established to support 
rehabilitation (e.g. general 
practitioners, specialists, social 
needs assessors). 

1. Rationale and criteria for 
selection of preferred 
providers is documented. 

No Yes 

2. Preferred provider lists (or 
similar information). 

No Yes 

3. Process for monitoring of 
preferred provider 
performance. 

No Yes 

 4. Evidence that preferred 
provider performance has 
been monitored within the 
last 12 months. 

No Yes 

8. The rehabilitation policy includes 
provision of rehabilitation 
opportunities for non-work injuries. 

1.  A statement in the policy 
(e.g. opportunities for 
alternative duties when 
available, access to 
preferred providers). 

Yes N/A 

2. Evidence that employers 
have been involved in the 
rehabilitation or return to 
work programme of 
employees who have 
sustained non-work injuries 
(where applicable). 

Yes N/A 

9. Rehabilitation management 
includes an opportunity for the 
employer to develop and implement 
an unscheduled leave management 
(or total absentee management) 
programme. 

1. A statement of intent (e.g. 
statement in the 
rehabilitation policy, business 
plan). 

No N/A 

* Please refer to the definitions in the ACC Partnership Programme audit standards. 
 

Development of rehabilitation policies, procedures and responsibilities  
Standard achieved: Secondary level achieved  
Comments: 

There is a written rehabilitation policy which is not set up as a single page type policy 
but is scattered through a number of policies and procedures in the claims and 
rehabilitation manual.  This sets out that people are to get back to work, that there be 
consultation with relevant parties and there will be support provided throughout the 
process. 

Workplace rehabilitation is managed on a day to day basis by the two rehabilitation 
coordinators who are employed and work for the Health Board.  These people are 
professionals, one a registered nurse and one an occupational therapist.  They are 
able to be supported by the TPA who also provides some oversight of the 
rehabilitation processes.   

The Health Board has a programme of looking into any aspect of discomfort, pain or 
injury with a separate discomfort section on the intranet.  There is a self reporting 
form and references to the Habit @ Work programme which is available to staff.  
Should the initial self help not be successful then referrals to occupational health 
persons and work site assessments can be carried out.  There are 14 reports so far 
in 2016 with one example on 28 July 2016 reviewed in detail.  This involves a 
workstation reassessment and is still in progress.  The programme appears to be 
successful at resolving issues without the need to lodge a claim or have time off. 
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Line Managers have had some training with a concerted effort being made in this last 
year.  91 plus people received training on 26 January 2016 and there is a total of 245 
management people so far that have gone through the current training regime.  The 
overheads for this were made available.   

Injured employees get information with their decision letters which includes fact 
sheets.  Information is provided annually most recently in July 2016 with a newsletter 
emailed to all staff.  There is also information on noticeboards.   

There is a process to review rehabilitation.  There are informal weekly meetings 
centred around the list of open claims.  There is a formal meeting quarterly with the 
latest on 26 August 2016.  These meetings have a standard agenda which includes 
news by the Health Board, news from WellNZ, any other related external news, 
information about the cost of claims, the partnership programme in general, policies 
and procedures, WellNZ’s performance, any hand backs and a review of non-work 
claims.  The Health Board is involved with the TPA and ACC in managing non-work 
injuries. 

The rehabilitation process includes work and non-work events. 

Critical issues: Nil 

Recommendations for improvement: 
It would be beneficial to think of rehabilitation having its own single page policy 
document which summarises the information held in a number of documents and 
makes this more widely accessible.   
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Critical element sixteen 
– Assessment, planning and implementation of  rehabilitation 

OBJECTIVE 
The employer has active procedures in place for ensuring that timely and appropriate rehabilitation is 
provided in an open, consultative manner, and in line with agreed policies (process documents accepted 
for new accredited employer applications). 

Details of requirements Verified by Achieved 
Yes/No 

  Employer TPA 
1. Procedure to assess an employee's 

rehabilitation needs (includes both 
initial assessment and ongoing 
rehabilitation requirements). 

1. Rehabilitation assessment 
procedure that includes 
timeframes for intervention, 
designated responsibilities 
and process for notification 
to third party service 
providers (where relevant). 

Yes Yes 

2. Vocational and social rehabilitation 
needs are assessed (where 
applicable) with reference to the 
legislation*. 

1. Procedure that provides 
guidelines on rehabilitation 
providers to be utilised when 
necessary. 

N/A Yes 

2. Evidence that consideration 
of social rehabilitation (e.g. 
home help and childcare) 
has occurred (e.g. referrals, 
rehabilitation plans). 

Yes Yes  

3. Evidence that consideration 
of vocational rehabilitation 
has occurred (e.g. referrals, 
rehabilitation plans, needs 
assessments). 

Yes Yes 

3. There is a process to ensure 
referrals are made to the relevant 
service providers. 

1. Process for referral based on 
the needs assessment and 
including procedures 
required, timeframes and 
monitoring of provider 
performance. 

N/A Yes 

2. Evidence of referral letters 
and forms. 

Yes Yes 

4. Where the need for rehabilitation is 
identified, an individual 
rehabilitation plan is developed in 
consultation with relevant parties 
and based on legislative 
requirements and includes: 

  – Goals 

  – Actions to be taken  

  – Responsibility for actions 

  – Timeframes  

  – Costs. 

1. Policies and processes for 
the development of 
rehabilitation plans within a 
maximum of six weeks of 
injury notification, following 
consultation with the injured 
employee and medical 
providers. 

Yes Yes 

2. Development of rehabilitation 
plan carried out in 
consultation with key 
workplace influencers (e.g. 
case manager, injured 
employee, line manager and 
(on request) union* and 
other nominated employee 
representatives*). 

Yes Yes 
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 3. Process requiring 

rehabilitation plans or action 
plans to be established 
within 14 days of injury 
notification following 
consultation with the injured 
employee and medical 
providers. 

Yes Yes 

4. Process requiring 
rehabilitation plans or action 
plans to be established 
within a maximum of seven 
days of injury notification 
following consultation with 
the injured employee and 
medical providers. 

No Yes 

5. Rehabilitation plans are 
developed and monitored in 
face-to-face interviews with 
key workplace personnel 
(e.g. case manager, injured 
employee, line manager and 
(on request) union* and 
other nominated employee 
representatives*). 

Yes Yes 

5. Rehabilitation plans are monitored 
and reviewed at agreed timeframes 
for the duration of rehabilitation. 

1. The responsibility for 
monitoring and timeframes 
for reviews are specified in 
the rehabilitation plan. 

Yes Yes 

2. Monitoring of rehabilitation 
progress occurs at least 
weekly for the duration of 
rehabilitation. 

Yes Yes 

* Please refer to the definitions in the ACC Partnership Programme audit standards. 
 

Assessment, planning and implementation of rehabilitation 
Standard achieved: Secondary level achieved  
Comments: 

Rehabilitation needs are determined from the earliest point with the initial needs 
assessment considering medical, vocational and social needs at the time plus there 
is an action plan generated at that time.  Where the need arises then a full 
rehabilitation is developed within 14 days of injury notification with again medical, 
vocational and social needs considered.  Rehabilitation plans are all developed at 
face to face meetings.  There is monitoring of rehabilitation within the workplace 
generally managed by the Board’s rehabilitation coordinators. 

Critical issues: Nil 

Recommendations for improvement: None 
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Critical element seventeen 
– Rehabilitation outcomes, return to work and follow-up 

procedures 
OBJECTIVE 
An employer has consultative processes that support safe, early and sustainable return to work of 
injured employees or maintenance at work where early intervention support is identified (process 
documents accepted for new accredited employer applications). 

Details of requirements Verified by Achieved 
Yes/No 

  Employer TPA 
1. The employer has a process 

established that identifies suitable 
alternative duties and is committed 
to providing these duties (when 
available). 

1. Process that includes 
guidelines for the 
consultative identification of 
alternative duties and the 
designated responsibilities 
for this process. 

Yes N/A 

2. Example rehabilitation plans 
as evidence of provision of 
alternative duties (where 
relevant). 

Yes N/A 

3. Evidence that rehabilitation 
outcomes have been 
achieved (e.g. rehabilitation 
plans). 

Yes N/A  

2. The employer considers retraining 
and job seeking where return to 
work at the pre-injury job is not an 
option. 

1. Process that considers the 
range of vocational 
rehabilitation options as 
expressed in the legislation* 
(where applicable). 

Yes Yes 

3. The employer has a process for the 
consultative review of rehabilitation 
plans that continue beyond the 
agreed completion date. 

1. Process for consultative 
review of ongoing 
rehabilitation plans that 
considers current medical, 
vocational and social 
information at least every 
eight weeks for the duration 
of the claim. 

Yes Yes  

2. A process to consider 
ongoing intervention options 
for non-progressive 
rehabilitation cases including 
(for example) vocational 
independence, surgery 
options, referred assessment 
service. 

Yes Yes 

3. Process for consultative 
review of ongoing 
rehabilitation plans that 
considers current medical, 
vocational and social 
information at least every 
four weeks for the duration of 
the claim. 

No Yes 
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4. The employer ensures that any 

previously unidentified health and 
safety or injury prevention issues 
arising out of the rehabilitation 
process are fed back into hazard 
management. 

1. Evidence of feedback from 
rehabilitation planning into 
hazard management (e.g. 
forums, hazard register, staff 
communications, training 
plans) (where applicable). 

Yes N/A 

* Please refer to the definitions in the ACC Partnership Programme audit standards. 
 

Rehabilitation outcomes, return to work and follow-up procedures  
Standard achieved: Secondary level achieved  
Comments: 

Once a person is able to return to work there are alternative duties provided.  
Evidence is shown where people have increased their hours, increased their duties 
until they are fully fit and signed off and the case claim closed.  There is provision for 
consultative reviews of rehabilitation at regular intervals during the rehabilitation 
process.  This will from time to time result in updated and redrafted rehabilitation 
plans. 

There is provision for vocational independence should this be required.   

There are a number of aspects of rehabilitation which have led to reviews of health 
and safety and hazard management.  This is particularly in the patient handling and 
focus on the increasing weight of patients.   

Critical issues: Nil 

Recommendations for improvement: None 
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Critical element eighteen 
– Focus group interview; confirmation of safe systems in 

action 
OBJECTIVE 
The employer is able to confirm and validate hazard management systems and subsequent injury 
management systems through management and employee focus groups. 

Details of requirements Achieved 
Yes/No 

1. There is an understanding of what constitutes a hazard in the workplace. Yes 
2. There is an understanding of the process for hazard identification. Yes 
3. There is an awareness of respective responsibilities in the identification of hazards. Yes 
4. #There is an understanding of the term "significant hazard" and the hierarchy of 

controls in the management of these hazards. 
Yes 

5. There is an understanding of injury and incident reporting and recording 
requirements. 

Yes 

6. There is an understanding of injury or incident investigations including designated 
responsibilities and the role of the injured employee and the manager concerned. 

Yes 

7. There is an understanding of the responsibilities for corrective action resulting from 
an injury or incident investigation. 

Yes 

8. #There is an understanding of how to initiate rehabilitation support and assistance 
for any injured employees. 

Yes 

9. There is an understanding of the process for union* and other nominated employee 
representation* and the way in which to raise health and safety issues. 

Yes 

10. There is an understanding of the emergency procedures in the workplace. Yes 
11. There is an understanding of what the "partnership" refers to under the ACC 

Partnership Programme and how it relates to the workplace. 
Yes 

12. Employees are aware of the claims lodgement process and how to access 
entitlements. 

Yes 

13. #There is an understanding that work-related claims information is collected and 
stored in relation to the Privacy Act 1993 and the 1994 Health Information Privacy 
Code. 

Yes 

14. Employees are aware of the disputes management process and how to review 
decisions. 

Yes 

15. #There is an understanding of the key roles and responsibilities in rehabilitation 
(e.g. the roles of the case manager, injured employee, team manager and union* 
and other nominated employee representatives*) (on request). 

Yes 

16. Employees are aware that their medical, social and vocational needs will be 
assessed if they sustain a work-related injury (e.g. home help, transport, weekly 
compensation). 

Yes 

17. #There is an understanding of the rehabilitation process, and there is support from 
management for the early return to work of injured employees. 

Yes 

* Please refer to the definitions in the ACC Partnership Programme audit standards. 
#  While these questions may be asked at the management and employee focus groups, primary 

responsibility for understanding rests with the management focus group. 
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Focus group interview summary 
Standard achieved: Primary level achieved  

Number of focus group interviews undertaken:  Two 

Positions and interests represented in the employee focus group(s): 
Secretary, Clinical Nurse Specialist – Oncology (2), Orderly Supervisor, Clinical 
Nurse Specialist, Quality Coordinator CPH, Health Protection Officer. 

Positions and interests represented in the management focus group: 

Service Manager, Nursing Director, General Manager, Manager, Communities Team 
Leader, Smokefree Manager, Charge Nurse Manager – The Medical Day Unit and 
Oncology OPD. 

Summary comments from focus group interviews: 

The ACC letter asked that focus group sessions be held.  One management group 
was held which included management from both public health and the medical units 
listed.  For the employee focus group, it wasn’t practical to hold an employee focus 
group in the hospital involving the teams in the palliative care/medical day unit area 
so some of the people came and attended the focus group session at Community 
and Public Health, so one only combined employee group was held. 

Both groups were able to talk about hazards they have in the workplace with 
examples given in a number of work areas.  This includes information about the 
controls that are in place and how these hazards are managed.   

The involvement of employees in health and safety management was discussed.  
There are representatives for each cluster or work unit and these people are elected 
or volunteers with the employees happy with the mechanism by which these people 
are selected.  There are meetings held at each cluster or unit level with around 10 to 
11 meetings per year.  When asked the employees said that a number of things have 
been achieved by the committees including reviews of policies and procedures, 
changing one cleaning product after some safety concerns, installation of defibrillator 
units and a number of other achievements.  Management talked about safety 
becoming part of all meetings not just the health and safety meetings.  They said that 
safety was now a normalised part of business and part of everything that was done. 

Emergencies and a range of types of emergencies was discussed with both groups.  
The staff have a wide responsibility for the management of emergencies within their 
workplaces, assisting patients and the public to get out of buildings.  The Health 
Board also has a role to play in the wider community with civil defence type 
situations and the assistance in wider emergency situations.  Designated people are 
assigned as wardens and the Health Board has a dedicated unit who are responsible 
for emergency management and the oversight of all things emergency. 

There is an increased focus on reporting and recording with more near miss type 
events recorded now than ever before: (these statements are not necessarily borne 
out with the information provided and the statistics).  In the past all accidents and 
incidents are said to have been reported on the blue accident form though it is not 
clear that all of these made it into a central place and were included within statistics.  
The focus now is on reporting everything using an online system.  This is claimed not 
to be as user friendly as it could be and this is providing some form of barrier to 
reporting.  The quality of statistics is related to the issues with reliability of data from 
the past.   
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In the event that somebody has an injury at work in particular there is a process to 
manage this which is understood by both groups.  They are to provide the medical 
certificate and are eligible for the early return to work programme once they are 
cleared for this.  Examples of alternative duties were given.  It was stated that work 
and non-work injuries will be rehabilitated. 

Both groups are aware the compensation is paid at a rate of 80% although people 
can top this up from sick or other leave.  Examples of the entitlements that may apply 
including medical costs, equipment, home help and transport were given by each 
group.  Both groups understand who WellNZ is and what service they are providing 
plus that the Health Board is paying the costs. 

Overall both groups said that it was a safe place to work with increasing focus and 
emphasis on safety.  The safety programmes are also branching out into health and 
wellbeing for staff. 
Critical issues: Nil 

Recommendations for improvement: None 
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Critical element nineteen 
– *Case studies; confirmation of safe systems in action 

OBJECTIVE 
The employer is able to confirm and validate hazard management systems and subsequent injury 
management systems through the presentation of a requested number of case studies requiring 
rehabilitation support. 

Details of requirements Verified by Achieved 
Yes/No 

1. There is an ACC45 claim form for 
the work-related injury on file. 

1. ACC45. Yes 

2. There is an individual file uniquely 
numbered containing only 
information relevant to the injury. 

1. Claim file containing only injury-related 
information. 

Yes 

3. There is written confirmation of the 
cover decision issued within the 
timeframes specified in the 
legislation* that includes review 
rights. 

1. A copy of the cover decision with review 
rights included. 

Yes 

4. There is signed consent, valid for 
the duration of the claim (not the 
ACC45). 

1. Signed consent form on file (ACC45 
sufficient for medical-fees-only claims). 

Yes 

5. There is a completed needs 
assessment (or similar). 

1. Needs assessment completed within five 
working days of injury notification. 

Yes 
 
 

Yes 2. Needs assessment completed within two 
working days of injury notification. 

6. There is written confirmation that all 
entitlement decisions (including 
accepted decisions) contain review 
rights. 

1. Copies of decision letters (where 
relevant) with review rights included. 

Yes 

7. Where incapacity is greater than 
seven days, entitlement to weekly 
compensation has been calculated 
and a copy forwarded to the injured 
employee. 

1. A copy of the calculation sheets. Yes 
 

Yes 
 
 

Yes 

2. A copy of calculation sheets for 
abatement (where relevant). 

3. Where more than 80% entitlement is 
paid, there is written confirmation to the 
employee informing them of this. 

8. Referrals have been made to the 
appropriate provider as per the 
needs assessment (where 
applicable). 

1. Copy of referral letters (or similar). Yes 

9. There is a signed rehabilitation plan 
on file that is based on medical 
advice that includes: 

 – Goals 

 – Actions 

 – Responsibilities for actions 

 – Timeframes 

 – Costs. 

1. Medical certificates/reports, records of 
telephone conversations with medical 
provider (or similar). 

Yes 
 
 
 

Yes 
 
 

Yes 
 
 

No 

2. Rehabilitation plan developed within six 
weeks of injury notification. 

3. Rehabilitation plan/action plan developed 
within 14 days of injury notification. 

4. Rehabilitation plan/action plan developed 
within seven days of injury notification. 
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10. Evidence that the rehabilitation plan 
is developed and monitored "face-
to-face". 

1. Rehabilitation plan signed by those 
involved in its development. 

Yes 
 
 

Yes 2. File containing evidence of case 
conference meetings. 

11. Evidence that the opportunity for 
social rehabilitation support (e.g. 
home help, childcare, transport) 
has been offered to the injured 
employee in the development of a 
rehabilitation plan. 

1. File notes, signed rehabilitation plan, 
needs assessment (or similar). 

Yes 

12. Consideration has been given to 
other rehabilitation intervention for 
non-progressive rehabilitation 
claims (where applicable). 

1. Initiation of relevant occupational and 
medical assessments and medical case 
review, incorporated into rehabilitation 
plan (or similar). 

Yes 
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Critical element nineteen 
 - *Case studies; confirmation of safe systems in action 

(contd) 
Interview with employee/management/case manager/union or other employee support person where 
applicable: 

Details of requirements Verified by Achieved 
Yes/No 

1. The injury was reported and 
recorded in the injury register. 

1. Interview with employee and manager or 
supervisor. 

Yes 

2. The injury was investigated by 
designated staff and included input 
from the injured employee and the 
manager or supervisor. 

1. Interview employee and manager to 
confirm involvement. 

Yes 

3. Hazard management, injury 
prevention and training issues 
arising from the injury investigation 
were reported, action was taken 
and issues communicated to staff 
(where applicable). 

1. Interview with employee, manager or 
supervisor and health and safety 
manager (or similar). 

Yes 
 
 
 

Yes 2. Evidence of feedback from the injury 
investigation into hazard management 
(where applicable). 

4. The employee was aware of the 
claims lodgement process or where 
to find information about the 
process. 

1. Interview with employee. Yes 
 

Yes 2. Employee identification card (or similar). 

5. The employee was informed of 
acceptance of the claim for cover 
(including review rights) and 
entitlements were paid in a timely 
manner. 

1. Interview with employee, manager and 
rehabilitation coordinator/case manager. 

Yes 

6. Contact between the injured 
employee and the workplace was 
maintained throughout the period of 
incapacity and continued for the 
time while on alternative duties. 

1. Interview with employee, manager and 
rehabilitation coordinator/case manager. 

 
 

Yes 

7. Employee responsibilities to 
participate in the rehabilitation 
process were understood. 

1. Interviews with employee, manager and 
rehabilitation coordinator/case manager. 

Yes 

8. The employee was aware of the 
disputes management process and 
how to formally question a decision. 

1. Interview with employee to confirm 
understanding. 

Yes 

9. Social rehabilitation needs were 
assessed according to the needs of 
the injured employee. 

1. Interview with employee, case manager. Yes 

10. Consultative rehabilitation 
meeting(s) took place for the 
duration of incapacity. 

1. Interviews with employee, manager, 
rehabilitation coordinator/case manager 
and employee representative (as 
appropriate). 

Yes 

11. Inclusion of a support person was 
offered to the employee throughout 
the rehabilitation process. 

1. Interviews with employee, manager and 
rehabilitation coordinator/case manager. 

Yes 

12. Selected work within the medical 
restrictions was discussed, agreed 
on and documented in a signed 
rehabilitation plan. 

1. Interviews with employee, manager and 
rehabilitation coordinator/case manager. 

Yes 

13. Monitoring and review of the 
rehabilitation plan was agreed on 

1. Interviews with employee, manager and Yes 
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and responsibilities were assigned. rehabilitation coordinator/case manager. 

 

Case study interviews summary 
Overall standard achieved:  Secondary standard achieved  

Number of case studies undertaken: Three 

Positions and interests of those interviewed to support employee’s 
perspective: Claimant 

Positions and interests of those interviewed to support employer’s 
perspective: WellNZ Case Manager, Health and Safety Manager, Health and Safety 
and Rehabilitation Advisor. 

Summary comments and commendations from case study interviews: 

The seven listed case claim files were reviewed in detail with the TPA Case Manager 
present during this part of the audit.   

Each file has an ACC45 form which relates to that single claim and is part of the 
claim and injury management information on those files.  Each file has a cover 
decision letter with one being a decline.  This was discussed with the claimant prior 
to the letter going out.  There is a signed consent form for those that require it with 
six out of seven having forms on file.  Needs assessments are completed within two 
days of injury notification, by the TPA.   

Claimants maybe entitled to a range of other payments for treatment.  There are 
letters to them confirming what has been claimed and what is to be paid.  Files also 
contain information about referrals to medical specialists and elsewhere with two of 
the people requiring surgery and others being referred to other specialist providers.   

There is compensation payment information, usually held on a separate file, for each 
of the claims where this is required.  The calculations are based upon the earnings 
information provided by the Board’s payroll office which shows the previous four and 
52 weeks of earnings.  The TPA has calculated the short term period and when the 
long term rate will start.  There are compensation letters going out to claimants, 
which show the payment and how the 80% is calculated.  These are renewed or 
updated whenever there is a change in payment which occurs particularly once 
abatements start. 

Rehabilitation plans are developed at face to face meetings within 14 days of injury 
notification.  In some cases, an action plan is completed as part of the initial needs 
assessment on the day of or day after notification.   

In all stages of rehabilitation planning medical, vocational and social needs are taken 
into consideration.  There is provision for other types of intervention but the claims so 
far have progressed. 

The ACC letter asked that case study interviews be completed and three of the listed 
claimants made themselves available for interview.  Each was happy to talk without 
the need of a support person. 

Each was aware of what the injury was and that this was reported at the time.  
Investigations were carried out although the extent to which changes have occurred 
varies.  In one case that involves manual work there has been no change in an area 
that is known to be high risk across the industry.   

Each received a cover decision letter which set out the information about the claim 
and what they were entitled to get.  All claimants said that they have been paid 
compensation while they are off work at the rate of 80% and that many entitlements 
were paid directly so they didn’t even have to claim them back. 
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For those that had time off work there was communication maintained between the 
Rehabilitation Coordinators and the claimant but also some interaction between the 
workplace and the claimant as well.  All claimants felt that the workplace and that the 
Hospital Board were proactive in managing their claims. 

Once each of them was able to return to work alternative work is provided which is 
suitable and allows them to build up their hours and build up their strength and 
capability with a view to returning to their job fully fit.   

Each was asked whether there is anything that the Health Board could do better.  
One thought that the delay between incurring costs and the reimbursement of costs 
caused some hardship.  Another felt the time delays getting to see specialists was an 
issue, but accepted this is beyond the control of the Health Board.  Otherwise the 
claimants felt that they had been well looked after and were making progress. 

Critical issues: Nil 

Recommendations for improvement: None 
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Conformance to the programme standards set out in the audit tool should not be relied on to satisfy 
compliance with legal and other obligations of the employer.  It is the responsibility of the individual 
employer to be satisfied that these legal and other obligations are met. 

 
Within the standard there are three measurable levels of performance: 
 

primary = Programme entry level requirements  

secondary = consolidation of good practice  

tertiary = continuous improvement, best practice framework no shading 

 
Shading used throughout the standards indicates the levels as above. 
 
The employer needs to meet the primary level requirements as detailed in each section of the standard 
to gain entry to the ACC Accredited Employer Programme, and continue to meet these requirements 
in subsequent annual audits to remain in the ACC Accredited Employer Programme. 
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 Business and audit details  
Name of business:  Canterbury District Health Board 

 

Contact person:  Marilyn McLeod 

Telephone: 03 337 8973 

Email: marilyn.mcleod@cdhb.health.nz 

Date(s) of audit: 14 + 15 August 2017 

Audit completion date: 15 August 2017 

 

Location(s) of audit: Burwood Hospital - Older Persons Health & Rehabilitation: Wards AG and D1. 

                                    Burwood Hospital Pharmacy  

Summary of workplace information: 

This report summarises the findings of a routine annual AEP audit carried for the Canterbury District 
Health Board (CDHB).  The audit was commissioned by ACC in their letter dated 18 July 2017.  This 
sets the Burwood Hospital Older Persons Health and Rehabilitation Wards AG and D1 as the primary 
site and the secondary site at the Burwood Hospital Pharmacy.   

The CDHB is one of the larger district health boards providing health services throughout Canterbury 
with some involvement on the West Coast of the South Island as well.  The CDHB employs in total 
9500 staff.  Due to an extensive building programme since the Christchurch earthquakes there has 
been considerable development at the Burwood Hospital site.  A large new hospital facility has been 
built on this site extending and expanding on what was there previously.  The new model is that the 
main public hospital in Christchurch is for acute and emergency services and Burwood Hospital is for 
longer term care and particularly for those with spinal injuries, brain injuries, older persons’ health plus 
elective surgery among other departments and functions.  This site as with others in the CDHB are 
operating what they call a people centred integrated health model of care.  Burwood has 330 beds, 
740 full time equivalent staff and 1130 total staff as many people work part time.  In addition to the 
inpatient beds there are around 30 outpatient beds.  The average length of stay at the facility is around 
two weeks with the majority of the clientele apart from spinal and brain injury people being in the older 
aged group. 

Staff employed at Burwood include doctors, nurses, allied health professionals, clerical administration 
staff, support people and maintenance people.  There are several unions representing staff at the 
hospital with all nurses’ members of the New Zealand Nurses Organisation and a generally high level 
of membership of among other unions the New Zealand Doctors Association, Resident Doctors 
Association, Public Services Association (which is the main union for non-medical staff), Nupe, Apex 
and Etu.  Most of the operational units on site report to senior management on site though some like 
the pharmacy report to Christchurch Hospital Pharmacy.   

This audit involved visits to the two wards, AG and D1.  D1 is the orthopaedic rehabilitation ward and 
ward AG is for older people with psychiatric or psychological disorders.  The pharmacy is the main 
dispensary for medications administered within the hospital.  All three services are provided within the 
new hospital building opened in June 2016.  It is obvious when walking around the hospital and looking 
at these three areas in particular that there has been considerable attention to safety related matters 
in the design and construction of the buildings.  Walkways and corridors are wide allowing beds and 
other equipment to pass each other, there are storage areas for wheelchairs, hoists and other 
equipment, there are extensive numbers of hoists and pieces of equipment to assist with lifting and 
moving residents, the balustrades on stairwells and along corridors with exposure to the atrium have 
high sides and there is extensive use of non-slip surfaces on stairs and walkways.  Doors have glass 
panels so you can see who is on the other side before pushing the door open. There are good levels 



 

V1 – April 2017 

 

of lighting throughout and generous work spaces and areas for staff to work.  Overall this appears to 
be a satisfactory place for staff to be working. 

The ACC letter asked that a management focus group be carried out and this was completed.  One 
only employee focus group was held with people from both wards and the pharmacy attending.  The 
pharmacy is a very small unit within the hospital and there were not enough people to run a separate 
focus group session for them. 

The CDHB contracts WellNZ to act as the third party administrator and they provide some of the claims 
and rehabilitation services required for the management of this programme.  The level of service 
provided fluctuates depending upon staffing levels within the CDHB.  At present there is a vacancy 
and the TPA is providing more of the claims and rehabilitation services than they perhaps would once 
a new person is employed and fully operational.  A TPA Case Manager attended the injury 
management part of the audit.  All of the claim files are held electronically and these were reviewed on 
the big screen.  Navigation through the various fields and folders was easy and it was demonstrated 
that the requirements including timeframes have been met.   

Case study interviews were held with three of the listed claimants who had completed consent forms 
for that purpose.   

The outcome of this audit is that the CDHB meets the requirements up to and including the secondary 
level and it is recommended that they continue in the programme at secondary.  Some 
recommendations are made through the report particularly in areas where some additional work is 
required to complete the progression to the tertiary level. 

 

  



 

V1 – April 2017 

 

AEP current status 

 Is this an initial audit?  (tick as appropriate)    Is this a renewal audit? (tick as appropriate)                

Recommendation to ACC   

Based on the audit I recommend that this business:  

 has successfully met the requirements of the Accredited Employer Programme audit at the 
following level: 

                  Primary                    Secondary                    Tertiary 

 was unsuccessful in meeting the requirements of the Accredited Employer Programme audit. 

Note: The final decision regarding the level of conformance to the Accredited Employer Programme 
tool will be made by ACC. 

 

ACC-approved auditor  

Name:   John Skipper 

Company name:   Telarc SAI Ltd 

Postal address: Private Bag 28901 Suburb: Remuera 

City: Auckland Postcode:  

Phone number: 029 226 3578 Mobile:  

Email address: jskipper99@gmail.com 

Auditor signature:  

Date: 21 August 2017 
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Summary of results  

Safety management practices Level demonstrated 

1. Employer commitment to safety management practices Secondary 

2. Planning, review and evaluation Secondary 

3. Hazard identification, risk assessment and management Tertiary 

4. Information, training and supervision Secondary 

5. Incident and injury reporting, recording and investigation Tertiary 

6. Employee participation in health and safety management Secondary 

7. Emergency planning and readiness Secondary 

8. Ensuring the health and safety of employees and others in the 
workplace 

Tertiary 

9. Workplace observation Primary 

Injury management practices  

10. Cover decisions Primary 

11. Entitlements Secondary 

12. File management Primary 

13. Administration and reporting Primary 

14. Complaint and review management Primary 

15. Development of rehabilitation policies, procedures and 
responsibilities 

Primary 

16. Assessment, planning and implementation of rehabilitation Secondary 

17. Rehabilitation outcomes, return to work and follow-up procedures Tertiary 

18. File reviews and case studies, confirmation of injury management 
procedures in action 

Tertiary 

19. Case study interviews Primary 

20. Focus group interviews; confirmation of safe systems and injury 
management in action 

Primary 

20. Number of focus groups Two 

 
Note: 

 Primary level is the maximum level that can be achieved for Elements 9, 10, 12, 13, 14, 19 and 20 

 Secondary is the maximum level that can be achieved for Element 11 

 Element 15 has only Primary and Tertiary requirements 
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SAFETY MANAGEMENT PRACTICES REQUIREMENTS 
 
Employers will have established occupational health and safety systems functioning actively in the 
workplace, covering the following elements, and meeting all the specific primary requirements, before seeking 
entry to the AEP. 

Elements 

1. Employer commitment to safety management practices 

2. Planning, review and evaluation 

3. Hazard identification, risk assessment and management 

4. Information, training and supervision 

5. Incident and injury reporting, recording and investigation 

6. Employee participation in health and safety management 

7. Emergency planning and readiness 

8. Ensuring the health and safety of employees and others in the workplace 

9. Workplace observation 
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Element 1 - Employer commitment to safety management 
practices 

(AS/NZ 4801:2001 Sections 4.2,4.4 and 4.6) 
Objective The employer is able to demonstrate an active, consultative commitment to all areas of 
work health and safety management. 
 
 

Details of requirements Verified by Achieved 
Yes/No 

1. There is a documented statement or 
policy that demonstrates an employer’s 
commitment to health and safety. 

The policy or statement includes: 

1. management commitment to health and 
safety 

Yes 

2. a commitment to comply with relevant 
legislation, safe work instruments* (SWI), 
codes of practice (CoP)*, standards and safe 
operating procedures* (SoPs) 

Yes 

3. individual responsibilities for work health and 
safety 

Yes 

4. a requirement to accurately report, record 
and follow up all health and safety events 

Yes 

5. a commitment to consult with employees, 
health and safety representatives* and, 
where applicable, unions regarding matters 
relating to work health and safety 

Yes 

6. evidence* that senior management* (or 
officer*, if applicable) have reviewed the 
policy or statement in the last 24 months 

Yes 

7. appropriate signature/authorisation, position 
and date 

Yes 

8. a statement of commitment to continuous 
improvement in health and safety. 

Yes 

2. There is an understanding of health 
and safety management in the 
workplace. 

1. Specific health and safety responsibilities are 
designated at the senior management level 
(this may include PCBU, officers, managers). 

Yes 

2. People in charge of others* have position 
descriptions (or similar) that include specific 
health and safety responsibilities relevant to 
their role. 

Yes 

3. Evidence that people in charge of others 
(including senior management) have had 
performance reviews against their specific 
health and safety responsibilities. 

Yes 

3. The employer actively supports health 
and safety. 

1. Evidence that excellence and/or innovation 
in health and safety are recognised. 

No 
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Summary of Element 1:  

 It is recommended that this employer has successfully met the requirements of Element 1 at the 
following performance standard: 

           Primary            Secondary            Tertiary  

  It is recommended that this employer has not met the requirements of Element 1. 

Comments: 

There is a safety policy dated 3 August 2016 and due for review again in 2018.  This policy covers the 
requried points from section one.  It is signed by the Chief Executive.   

Management people have an understanding of safety with many people having undertaken various 
training courses and seminars within the last two years.  This particularly relates to the changes in 
legislation.   

All staff have job descriptions and some examples were provided. One is for a clinical manager and 
the other for a manager and divisional accountant.  Each of these job descriptions has a health and 
safety section, which vary slightly but contain wording that is reasonably generic.  The main 
requriement is that people will comply with and implement the CDHB’s health and safety programme.   

All staff are subject to performance review with examples of performance reviews for a clinical nurse 
manager completed in December 2016 provided.  This has a one page health and safety section in 
what it is a large document running to 28 pages.  There is a focus within this on the clinical management 
of patients but health and safety management and hazard management are specifically addressed 
along with reporting and recording of accidents and incidents. 

Critical issues:  None 
Improvement recommendations:  

When looking at job descriptions and to some extent performance review documents it is not always 
easy to see what function or area the person works in as these are all based on standard templates 
and not highly tailored to the job functions of the individual.  There is perhaps opportunity to consider 
more specific requirements that relate to the individual work areas. 

The one area that needs work to achieve tertiary level is in the employee reward and recognition area.  
There is a culture of recognising people who make contributions with newsletters regularly having 
articles and information about those that have contributed they just don’t relate to safety.  There is an 
opportunity for the health and safety team to link in to this and to provide feedback to those they want 
to recognise but also to further promote safety within the organisation. 
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Element 2 - Planning, review and evaluation  
(AS/NZ 4801:2001 Sections 4.3, 4.4 and 4.5) 

Objective The employer is able to demonstrate a systematic approach to occupational health and 
safety that includes a focus on continuous improvement. This involves setting objectives, developing 
plans and programmes to achieve objectives, regular review of progress, and evaluation of outcomes. 
 
 
Details of requirements Verified by Achieved 

Yes/No 

1. The employer is able to demonstrate 
knowledge of current health and safety 
information including legislation, 
regulations, safe work instruments 
(SWI)*, codes of practices (CoP), 
standards and specialist information 
relevant to the work that is done. 

1. Procedure/s* that explain how the employer 
will identify relevant legislation, SWI, CoP, 
standards, guidelines and other industry 
information. Timeframes for checking, reviews 
and responsibilities are included. 

Yes 

2. Procedure/s are in place to ensure compliance 
or conformance with relevant requirements. 

Yes 

3. Evidence that the employer has reviewed 
relevant information within the last 24 months 
and, where appropriate, made changes. 

Yes 

2. There is a system in place to ensure 
the effectiveness of health and safety 
management for the organisation is 
reviewed regularly and after a notifiable 
event*. 

1. Procedure/s that explain how the effectiveness 
of organisational health and safety 
management will be reviewed. 

Yes 

2. Evidence that the effectiveness of health and 
safety management has been reviewed in the 
last 12 months. 

No 

3. Procedure/s to review health and safety 
management that occurs after: 

 a notifiable event 

 changes in work procedures 

 changes in health and safety policies and 
procedures. 

No 

3. Health and safety objectives are set 
that are: 

 appropriate to the size and type of 
business or undertaking 

 relevant to each level within the 
business or undertaking 

 related to identified hazards* and 
risks*. 

1. Evidence of health and safety objectives and 
plans to achieve these. 

Yes 

2. Procedure/s to review and update or reset 
health and safety objectives at least every 12 
months. 

Yes 

3. Evidence that health and safety objectives 
have been reviewed, updated or reset in 
accordance with the procedure. 

Yes 
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Details of requirements Verified by Achieved 
Yes/No 

4. Evidence that senior management and 
employees, or employee or union 
representatives, have been included in the 
review and setting of objectives. 

No 

4. Systems are in place to undertake a 
self-assessment every 12 months to 
ensure the AEP audit standards are 
met and maintained. The assessment 
involves management, union, and other 
nominated employee representatives. 

NB: May be immediately prior to initial audit 

1. Self-assessment procedure/s. Yes 

2. Evidence of self-assessments conducted in 
accordance with the procedure/s. 

Yes 

5. There is a system in place to control 
health and safety-related documents 
and information. 

1. A document control system (paper-based or 
electronic). 

Yes 

2. Evidence of current versions of documents in 
use. 

Yes 

 
 
Summary of Element 2:  

 It is recommended that this employer has successfully met the requirements of Element 2 at the 
following performance standard: 

           Primary            Secondary            Tertiary  

  It is recommended that this employer has not met the requirements of Element 2. 

Comments: 

The Health And Safety At Work Act has been top of mind for the last year, more particularly for the 
health and safety team within the CDHB.  Various people have attended functions, seminars and 
training sessions and provided the same internally for other line managers and senior management 
people.  The health and safety document set has been upgraded to change definitions, references and 
relevant information to line up with the new legislation and also to incorporate the changes made to 
this ACC AEP audit tool. This has all occurred within the last year.  

There are procedures to review the health and safety system although there is further work required 
to confirm effectiveness. 

Objectives and targets are set with a rolling programme of work to be carried out, led by the health and 
safety team.  There is a lot of emphasis on having what they call the Programme on a Page which sets 
out the vision, areas of focus and priorities for the 2017 – 2019 period.  This includes some safety 
related aspects but is dominated by patient care and medical improvement areas.  This all fits within 
the integrated health and social services model. The latest edition of this is dated July 2017. 

The organisation has carried out self assessments with each division required to complete a survey 
using the Survey Monkey process.  An example for older peoples health at Burwood from June 2017 
was provided using the ACC audit tool and related documents.  There are other examples provided, 
for corporate groups and for specialist mental health.   
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There is a document control system in place.  This is an area where considerable work has been done.  
Over time the health and safety system as part of a larger integrated management system, has been 
standardised and rolled out across the whole organisation.  While the documents themselves have 
dates and version numbers there are still ongoing improvements being made to the searchability of 
documents and information within this system.  Printed copies of documents are largely frowned upon. 

Critical issues:  None 
Improvement recommendations:   There is limited or no evidence of some of the higher-level review 
functions, involving staff and their representatives. This should be addressed. 
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Element 3 - Hazard identification, risk assessment and 
management  

(AS/NZ 4801:2001 Sections 4.3, 4.4 and 4.5) 
Objective The employer has implemented a method to systematically identify, assess and manage 
the actual and potential work hazards and risks over which the employer has authority or influence. 
 
 

Details of requirements Verified by Achieved 
Yes/No 

1. There are procedure/s* 
to identify and record 
actual and potential 
hazards and risks in 
the workplace. 

1. Procedure/s explain how to identify hazards and risks, and 
include an understanding of the range of hazards facing 
employees, wherever they are working. 

Yes 

2. Procedure/s to identify hazards and associated risks include 
any: 

 new projects or contracted works 

 new material, substances, services or work processes 

 new, modified or hired equipment 

 modified practices or processes 

 changes that may have modified any known hazards or 
risks. 

Yes 

3. Evidence of a register (or similar) that records hazards 
and/or risks to support the process in action. 

Yes 

4. Evidence of consultation* with relevant or affected people 
about any new or modified equipment, material, services, 
work practices or processes introduced into the workplace. 

Yes 

2. There are procedures 
to assess the risks 
associated with the 
identified hazards. 

1. Procedures that explain when and how to assess risk 
associated with identified hazards. 

Yes 

2. Evidence that assessments of risks have been completed. Yes 

3. The hazard or risk register (or similar) clearly identifies 
those hazards or risks that could cause serious injury, 
illness or death to employees (or others). 

Yes 

4. Evidence that health and safety issues and assessment/s of 
risks have been considered as part of the design and pre-
purchase decisions, and before any changes/modifications 
to (where applicable): 

 materials or substances 

 work practices, processes or services 

 plant*, buildings, structures or equipment. 

Yes 
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Details of requirements Verified by Achieved 
Yes/No 

3. Appropriate hazard 
and/or risk controls 
have been developed 
and implemented 
(based on the 
hierarchy for risk 
control in the health 
and safety at work 
legislation). 

1. Procedure/s for developing controls includes an 
assessment of whether risks to health and safety can be: 

a. Eliminated and, if elimination is not reasonably 
practicable*, then: 

b. Minimised by: 

 substitution 

 isolation 

 use of engineering controls 

 use of administrative controls 

 use of Personal Protective Equipment (PPE)*. 

Yes 

2. Procedure/s to support the appropriate use of specialist 
advice (where applicable). 

Yes 

3. Reference information is readily accessible to those who 
need it. 

Yes 

4. Evidence that the hazard and risk controls developed are 
based on appropriate advice or information (where 
applicable). 

Yes 

5. Details of appropriate risk controls developed for hazards 
that have health and safety risks. 

Yes 

6. Where safety equipment, including PPE, has been identified 
as a risk control, there is evidence of a system in place for 
its issue, renewal and maintenance. 

Yes 

7. Evidence that hazard and risk controls have been 
communicated to relevant people. 

Yes 

4. There is a system in 
place to review the risk 
controls of the 
identified hazards. 

1. Evidence that risk controls have been reviewed to ensure 
controls are working, effective and are still appropriate. 

Yes 

2. Responsibilities assigned to ensure reviews have been 
undertaken and signed off. 

Yes 

5. Occupational health 
monitoring* is 
managed. 

1. Procedures that explain how to determine if health 
monitoring is needed. (If health monitoring is not required, 
the employer must provide a documented rationale to show 
whey they reached that conclusion.) 

Yes 

2. Where the employer has identified health monitoring is 
required, procedure/s explain how health monitoring will be 
conducted, including (if applicable) requirements for 
baseline monitoring. 

Yes 

3. Where the employer has identified health monitoring is 
required, evidence is available of completed health 
monitoring assessments (where applicable). 

Yes 

4. Evidence that notification of health monitoring results has 
been provided to employees (only applicable when 
monitoring undertaken). 

N/A 
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Details of requirements Verified by Achieved 
Yes/No 

5. Health monitoring procedure/s explain how sub-optimal test 
results are managed, including consideration of individual 
medical and vocational needs. 

Yes 

6. Health monitoring procedure/s explain how sub-optimal 
results are fed back into the hazard or risk management 
system. 

Yes 

7. Procedure/s explain when pre-employment health screening 
assessments are required (where applicable). (Where pre-
employment health screening is not required, the employer 
must provide a documented rationale to show why they 
reached that conclusion.) 

Yes 

8. Evidence that pre-employment health screening 
assessment have been completed (where applicable). 

Yes 

 
 
Summary of Element 3:  

 It is recommended that this employer has successfully met the requirements of Element 3 at the 
following performance standard: 

           Primary            Secondary            Tertiary  

  It is recommended that this employer has not met the requirements of Element 3. 

Comments: 

The procedures for explaining how to identify hazards and the source and range of hazards that may 
apply are largely unchanged from previous years.  What has been updated and changed are the 
definitions of controls and the control hiearchy which now meets the new legislative requirements, 
along with definitions of notifiable harm replacing serious harm and the expansion of risk as a topic 
and how this is applied to hazards and hazard management.  What now exists are hazard registers 
that show the hazard, the initial scoring which is the inherent risk associated with the hazards based 
upon the likelihood and potential consequences of harm from that hazard. The controls are almost all 
minimisation controls for the hazards that remain and then the residual risk which is the reduced, 
sometimes slightly reduced and sometimes significantly reduced, residual risk associated with the full 
implementation of those controls.  Each department or unit has its own hazard register and these are 
managed and updated by the representatives and the people within each department, division, ward 
or area.  Given this is a new building these registers have only recently been updated. 

Some hazards are eliminated and this is where there is a maintenance or other issue where the hazard 
can be removed entirely and these don’t appear on the hazard registers.  Procedures allow for the use 
of external specialist advice as and when required and there are some areas particularly for chemical 
and environmental exposure areas where external experts are called in.  There is information about 
who is available on the intranet.  The CDHB itself is considered to have extensive expertise in a range 
of hazard areas particularly in relation to exposure to blood and body fluids and other medical issues. 

Personal protective equipment such as disposable gloves and aprons is readily available in all work 
areas.   

There are housekeeping type assessments carried out on a one to two monthly basis in all areas.  
There is also a programme for reviewing the risk registers on at least an annual basis, when there are 
changes to hazards or controls or where there has been any particular incident or event. 
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The CDHB has an extensive programme of health monitoring including considering what might be 
monitored.  Based upon the risk of exposure of people, maintenance people may have lung function 
tests and full medicals every two years, carpenters have lung function and skin checks, orthopaedic 
outpatients for people working with plaster casks have lung and skin checks.  There are also 
procedures for the management of any event that occurs such as for needle stick injuries where there 
is a series of protocols for the management of those.  This manages the sub optimal results situation 
and ongoing monitoring of health is required for the individuals concerned.  In practice though there 
have been no health issues and the comprehensive annual monitoring programme continues. 

It is a requirement that new people being employed by the CDHB complete an application form and 
this asks several questions about immunity from vaccine preventable diseases and previous health 
and injury status.  Some pre-employment health screening may be carried out on an as needs basis. 

Critical issues:  None 

 

Improvement recommendations:  

When looking at the risk ratings for a number of the hazards that are shown on the register it is not 
clear that these fairly reflect the actual situation.  Electricity has a consequence of three which is 
medium and a frequency rate of four which is high for exposure and a rating of 12 overall.  It could be 
considered that the consequences of any contact with live electricity would be higher than a three. 
Once all the controls are put in place including the intrinsic controls stipulated by the building 
regulations and electricity regulations that the likelihood of contact with live electricity would be lower.  
Compare this with the manual handling risk which includes patient handling which also has an initial 
rating of 12. This is the main source of injuries and the highest risk in terms of lost time for the CDHB. 
This might be expected to have the highest initial rating and still retain a very high final rating as there 
is a limit to the extent staff can be protected from direct patient contact including those that may be 
unpredictable or potentially violent.  The risk ratings should be reviewed. 

There is still one place in the hazard management policy and procedures that refers to the EIM controls 
rather than the new EM control hierarchy, which should be updated. 
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Element 4 - Information, training and supervision  
(AS/NZ 4801:2001 Section 4.4) 

Objective The employer will ensure all employees are informed of their own responsibilities and the 
responsibilities of all other relevant parties for health and safety when working.  The employer will 
ensure that employees have specific knowledge, skills and the appropriate information, training and 
supervision with respect to the hazards and risks to which they are exposed. 
 
 

Details of requirements Verified by Achieved 
Yes/No 

1. There is appropriate health 
and safety induction training 
for new employees and 
employees transferring to a 
new environment, role or task. 

1. Evidence that health and safety induction includes the 
following: 

 emergency procedures 

 hazard and incident reporting 

 how risk assessments are undertaken 

 work hazards and risks 

 health and safety responsibilities of employer, 
employees and, where applicable, any other 
relevant parties 

 employee or worker* participation and 
representation processes 

 information about health and safety meetings 

 injury management and return to work processes 

 use and care of general health and safety 
equipment, including PPE. 

Yes 

2. Signed employee induction training records (or 
similar individual verification). 

Yes 

2. There is identification of health 
and safety training needs in 
relation to hazards and risks 
associated with specific roles, 
tasks or areas of work. 

1. Evidence that training needs for specific roles, tasks, 
or areas of work have been identified. 

Yes 

3. All task-related health and 
safety information and training 
is delivered so key messages 
are clearly understood, taking 
into account language, literacy 
and other factors that can 
affect understanding. 

1. Evidence that task-related training has occurred. Yes 

2. Evidence that employees issued with role-specific 
PPE or clothing have been trained on its use and 
maintenance (where applicable). 

Yes 

3. Evidence that employees issued with task-specific 
safety equipment (in addition to PPE or clothing) 
have been trained on its use and maintenance 
(where applicable). 

Yes 

4. A “reminder” system (or similar) for recurring training 
or certification including assignment of 
responsibilities. 

Yes 
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Details of requirements Verified by Achieved 
Yes/No 

5. Evidence that employers have verified that 
employees/workers understand: 

 role or task-specific hazards related to their work 

 the risk of harm* 

 how to use the controls in place for their 
protection. 

Yes 

4. There are appropriately 
trained and/or experienced 
people leading the 
identification of hazards and 
management of risks. 

1. Records of training and/or skills and experience for 
people leading hazard identification and risk 
assessments. 

Yes 

2. Evidence of ongoing training or increased 
experience for people leading hazard identification 
and/or risk assessment that has occurred in the 
previous 24 months. 

No 

5. There is access to trainers 
with the relevant skills, 
experience or qualifications. 

1. Selection criteria for internal trainers specifies their 
required experience and relevant skills (where 
applicable – i.e. only where internal trainers are to be 
used). 

Yes 

2. Selection criteria for external trainers specifies their 
required experience and relevant skills (where 
applicable – i.e. only where external trainers are to 
be used). 

Yes 

3. Records of trainers’ skills, experience or 
qualifications. 

Yes 

6. Employees undergoing on-
the-job training are supervised 
by skilled, experienced and/or 
qualified staff. 

1. Selection criteria for those supervising 
employees/workers undergoing on-the-job training 
are defined and documented. 

Yes 

2. Evidence of supervision of employees/workers 
undergoing on-the-job training (where applicable). 

Yes 

7. Training is provided to 
employees (e.g. employee 
health and safety 
representatives) involved in 
health and safety 
management. 

1. Evidence that training needs have been identified for 
those employees with designated health and safety 
roles and/or responsibilities. 

Yes 

2. Evidence of health and safety training, or refresher 
courses, relevant to health and safety roles and/or 
responsibilities, have been undertaken by employees 
and/or their representatives within the past 24 
months. 

No 

8. Senior management, 
managers and people in 
charge of others have an 
understanding of health and 
safety management relative to 
their positions. 

1. Evidence that senior management, managers and 
people in charge of others have increased or 
refreshed their health and safety knowledge within 
the previous 24 months. 

Yes 

9. The designated employees or 
wardens for each work area 

1. Training records (or similar) for people with specific 
roles in emergency situations. 

Yes 
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Details of requirements Verified by Achieved 
Yes/No 

are trained to respond to 
emergency situations. 

2. Evidence that refresher emergency training has been 
undertaken with designated employees within the 
previous 12 months. 

Yes 

 

3. Evidence that designated employees have 
completed specific emergency training within the 
previous 24 months for situations documented in the 
emergency plan/s (see 7.1.1). 

Yes 

 
 
Summary of Element 4:  

 It is recommended that this employer has successfully met the requirements of Element 4 at the 
following performance standard: 

           Primary            Secondary            Tertiary  

  It is recommended that this employer has not met the requirements of Element 4. 

Comments: 

All new people starting with the CDHB are required to undertake a series of induction processes.  There 
is a corporate orientation which covers the aims and objectives of the CDHB.  There is a site and 
divisional orientation related to the work site and the work area the person will be working in.  The 
person is also introduced to the  homepage and the safety first programme on the intranet.  There are 
induction modules on here which cover the listed points in question one.  People are required to 
complete a questionnaire and to provide correct answers as part of the sign off.  The questions on the 
induction process were worked through as part of this audit. 

Subsequent training is job or competency dependent.  Anybody with a clinical or patient handling load 
is required to maintain competency in CPR and also to undertake emergency training which specifically 
covers fire and evacuation processes.  There are spreadsheets of people and whether they have 
completed these courses and the dates which they come due again.  For example one person had 
CPR and emergency training on 31 May 2017 and is due again the same time next year.  Others 
completed their training in 2016 and are coming due at different times during this year with all noted to 
be up to date at the present point.  

Another course area that people with patient handling responsibilities are required to complete is safe 
handling or manual handling courses.  Again this is mandatory annual training.  Some involves physical 
movement of people and other parts of the training involve the use of the hoists, lifts, slippery sheets 
and other equipment.  Some also have specialised training in de-escalation or personal safety, blood 
and body fluid exposure and the management and handling of medical gases.  There are again 
extensive records to show what people have been trained, what modules or courses they have 
completed and where these expire, the expiry dates. Some of this is unit standard based training and 
other training is just in-house through attendance and internal sign off, sometimes with questionnaires. 

Those carrying out training in-house include members of the health and safety team who have 
diplomas in health and safety, attend New Zealand Institute of Safety Management meetings and get 
updates and information from WorkSafe and ACC on a regular basis.  Others not in the safety team 
have job functions called Preceptors, who are the main trainers within clinical areas. This is a defined 
position for those with sufficient skills and who have completed train the trainer courses.  Some 
examples of these completed within the last two years were provided. 

There are external training providers approved on the basis of past performance and abililty to provide 
the requisite unit standards.  These include the medical gas provider, a working at heights company, 
first aid certificate provider and a CPR training provider.   
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Health and safety representatives complete a representatives course with a significant number of 
people having completed transition training in June 2016.  More training is planned for representatives 
who have joined the ranks more recently. 

Senior management attend various courses including one on 10 May 2017 covering health and safety 
legislation.   

Wardens are trained by the in-house emergency management team and this largely comes about 
through the exercises and drills that are carried out and the debriefs and information provided 
afterwards. There are also CIMS training for some individuals. 

Critical issues:  None 
Improvement recommendations:  

A comment was made about nursing students coming from the Polytechnic being taught techniques 
for lifting or moving patients which are at variance with the CDHBs preferred methods for carrying this 
out.  As the CDHB is a large employer of graduate nurses from the Polytech it would seem appropriate 
for the two organisations to harmonise the approach to the training of nurses so there is a consistent 
approach taken. 
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Element 5 - Incident and injury reporting, recording and 
investigation  

(AS/NZ 4801:2001 Sections 4.4 and 4.5) 
Objective The employer has effective reporting, recording and investigation systems to ensure work-
related incidents, injuries and illnesses are reported and recorded, and the appropriate investigation 
and corrective actions are taken.  This includes all “near miss" or "near hit" events that might have 
harmed any employee during the course of their work. 
 
 

Details of requirements Verified by Achieved 
Yes/No 

1. A system is in place to record 
workplace injuries, illnesses and 
incidents, and notify these to all relevant 
parties. 

1. Procedure/s that explain when and how to: 

Record 

 all incidents, injuries and illnesses for 
both notifiable* and non-notifiable 
events. 

Notify 

 relevant internal parties 

 regulatory agency* (of all notifiable 
events). 

Yes 

2. Workplace injury, illness and incident report 
forms (or similar) are completed (where 
applicable). 

Yes 

3. Evidence of prompt and appropriate 
notification to the regulatory agency (where 
applicable). 

Yes 

2. A system has been implemented to 
investigate incidents that harmed, or 
might have harmed, people in the 
workplace. 

1. Procedure/s that explain how incidents will 
be investigated. 

Yes 

2. Evidence of completed investigations of 
reported and/or recorded events (where 
applicable). 

Yes 

3. A system is in place to ensure that 
corrective action is undertaken for any 
deficiencies identified by the 
investigation. 

1. Procedure/s that explain how corrective 
actions are identified, managed and 
implemented. 

Yes 

2. Procedure/s include feedback into hazard 
and/or risk management. 

Yes 

3. Evidence that affected employees are 
advised of any corrective actions (where 
applicable). 

Yes 

4. Evidence that corrective actions have been 
implemented (where applicable). 

Yes 
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Details of requirements Verified by Achieved 
Yes/No 

5. Evidence that senior management (or 
similar) have been informed of (and, where 
appropriate, have approved) any corrective 
actions in response to notifiable events 
(where applicable). 

Yes 

4. All incident, injury and illness data is 
collated and reviewed to identify trends 
and provide information to managers 
and employees that can be used in 
injury prevention initiatives and/or 
improved health and safety outcomes. 

1. Procedure/s for the collation of all incident 
data for analysis and review. 

Yes 

2. Evidence of an annual review of collated 
data to identify trends. 

Yes 

3. Evidence that collated data and (where 
applicable) trend analysis is communicated 
to managers and employees. 

Yes 

4. Evidence of proactive injury prevention 
activities that are based on workplace 
hazard/risk factors (other than trend 
analysis results). 

Yes 

5. Evidence of implementation of reactive 
injury prevention initiatives that are based 
on results of trend analysis (where 
applicable). 

Yes 

5. There is a system in place to support 
early intervention* strategies following 
reports of pain, discomfort or injury. 

1. Early intervention procedures include: 

 responsibilities of employee, union (if 
applicable), health and safety 
representatives* and management 

 opportunities for alternative duties* 

 responsibilities for monitoring and 
follow-up 

 support available and the right to union 
and other nominated employee 
representation. 

Yes 

2. Evidence of management of early 
intervention upon receipt of reported pain, 
discomfort or injury (where applicable). 

Yes 

3. Evidence information is readily available to 
all employees (e.g. notifications, 
publications, posters or similar staff 
communications). 

Yes 
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Summary of Element 5:  

 It is recommended that this employer has successfully met the requirements of Element 5 at the 
following performance standard: 

           Primary            Secondary            Tertiary  

  It is recommended that this employer has not met the requirements of Element 5. 

Comments: 

There are detailed procedures covering the reporting and recording of all manner of accidents and 
incidents including early reports of discomfort, pain and injury. The procedures are summarised in a 
document called a “Swim Lane”, which sets out the different steps in the process and who is 
responsible.  Procedures also cover the reporting of notifable harm events to WorkSafe. 

All events are required to be investigated with the Line Managers the first people required to be 
involved and then the Safety Advisors, some with extensive training in investigation techniques, also 
available as required. 

There is corrective action recorded for all events recorded in the online system.  There is a recent 
example where somebody in surgery tripped on a drape that was loose under an operating table. The 
process has been altered so that drapes are always collected up, gathered and tidied up prior to the 
commencement of surgery. 

All of the accident and incident data including near misses and discomfort, pain and injury is collated 
into statistics on a monthly basis and presented as graphs and tables of information.  This is supplied 
to senior management and also to the Board.  The statistical data is broken down by site.   

The overall pattern observed in the statistics is that the lost time injury frequency trend is rising over 
the last five years and this is despite considerable amounts of money being spent on safety related 
improvements.  Some time was spent discussing the reasons why the trend is upwards and what is 
being done about it and why things have changed.  Among other points discussed were: the relative 
severity of injuries, which are higher than in the past; the age of claimants with an aging workforce; 
and lots of restructuring, new buildings, movements of staff and disrupted patterns of work have all 
contributed.  Wards are now more likely to be full and the patients more likely to be aggressive, sicker 
on arrival at hospital and heavier. It is noted that sick leave has also increased significantly over the 
same period.  The CDHB is optimistic that completing the main building programmes and the settling 
down of work patterns and behaviour will lead to improvements in the overall injury rates, with potential 
to have injury rates significantly lower than in the past with the extra safety equipment and processes 
available now.   

There is a discomfort, pain and injury home page and a system for self-reporting.  All staff have access 
to the Habit@Work programme and are required to self-help and make adjustments to their workstation 
or work area in the first instance.  Where this is not working or not effective they can then have 
workstation assessments carried out and examples of these were provided.  There are six or seven 
examples where this goes past the self-help stage each month.  It is considered that very few of the 
reports of discomfort, pain and injury lead to claims. 

Critical issues:  None 

Improvement recommendations:  

The Swim Lane document detailing the accident/incident procedures still refers to serious harm not 
notifiable events and should be amended. 
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Element 6 - Employee participation in health and safety 
management  

(AS/NZ 4801:2001 Section 4.4) 
Objective The employer will ensure that their employees have on-going opportunities to participate 
and be represented in the development, implementation and evaluation of safe and healthy 
workplace* practices. 
 
 

Details of requirements Verified by Achieved 
Yes/No 

1. There is an agreed employee 
participation system in place that 
explains how employees, unions, or 
nominated employee representatives 
will be involved in the development, 
monitoring and reviews of workplace 
health and safety matters. 

1. Procedure/s that explain how employees 
are involved in the development, 
monitoring and reviews of health and safety 
issues. 

Yes 

2. Evidence that the participation system: 

 has been agreed to 

 is communicated to employees at 
appropriate periods (including initial 
induction) 

 information about the system is readily 
available. 

Yes 

3. Evidence of consultative development, 
monitoring and review of health and safety 
policies, processes and performance at 
least every 12 months. 

No 

2. Confirmation of employee participation 
systems. 

1. Evidence of health and safety forum/s that 
include the participation of management 
and employee representatives occur at 
least quarterly (may be immediately prior to 
entry for new applications). 

Yes 

2. Evidence of ongoing opportunity for joint 
involvement in injury prevention and (where 
applicable) injury management initiatives. 

Yes 

 
 
Summary of Element 6:  

 It is recommended that this employer has successfully met the requirements of Element 6 at the 
following performance standard: 

           Primary            Secondary            Tertiary  

  It is recommended that this employer has not met the requirements of Element 6. 

Comments: 

The Burwood Hospital site has one health and safety committee which covers almost all of the work 
areas and staff on site.  Some of the groups that report to managers at the main Christchurch Hospital 
are not necessarily directly involved with the health and safety committee on site.  Burwood has had 
health and safety meetings on 2 February, 2 March, 1 June 2017 and now waiting for the August 
meeting to be held.  Topics covered at the meetings include previous minutes, matters arising, the 
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work site and work place, hazards including new hazards or any changes or reviews, safety advisor 
reports and general business.  There is a standard template for the meetings and the minutes. 

The CDHB also has a health and safety steering committee with one representative from Burwood.  
The latest meeting for this was on 26 September 2017.  This groups looks at a number of safety areas 
including product evaluations and has the potential to review safety more at a higher level and including 
reviewing performance objectives and targets and the policy.   

Representatives are elected or selected from within their work areas.  The attendees at the employee 
focus group session were happy with the way this works. 

Critical issues:  None 
Improvement recommendations:  

The steering committee protocol should more specifically set out some of the higher level review 
activities that could be conducted at that level. 
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Element 7 - Emergency planning and readiness 
(AS/NZ 4801:2001 Section 4.4) 

Objective The employer has emergency plans in place to prepare and respond to potential 
emergency situations that may occur within any part of the employer’s operation. 
 
 

Details of requirements Verified by Achieved 
Yes/No 

1. There is a documented emergency plan 
that identifies potential emergency 
situations and meets relevant 
emergency service requirements. 

1. Evidence of identification of the range of 
potential emergency situations and relevant 
responses that considers the type and 
location of the work being done. 

Yes 

2. Evidence that emergency service 
requirements have been considered. 

Yes 

2. Emergency instructions are readily 
accessible at all worksites or work 
areas. 

1. Evidence that emergency instructions are 
communicated to all employees and other 
relevant parties. 

Yes 

2. Emergency responders* or other 
designated employees are known to staff. 

Yes 

3. Emergency procedures are tested at 
regular intervals – of no greater than six 
months apart. 

1. Evidence of emergency evacuation drills at 
intervals of no greater than six months 
apart and cover all shifts, worksites and 
employees. 

Yes 

2. In addition to 7.3.1, for other emergency 
scenarios (documented in the employer’s 
emergency plan/s) the employer needs to 
provide evidence that the documented 
response to emergencies, with a high 
likelihood of occurring, have been tested at 
least every 24 months. Evidence includes 
consideration of relevant risks, and testing 
includes relevant shifts, worksites and 
employees. 

No 

4. Consultative review of emergency 
response procedures occurs after any 
practice drills and actual emergency 
event(s). 

1. Evidence of post-emergency response 
review. 

Yes 

2. Evidence of updated procedures and plans 
(where applicable). 

Yes 

5. First aid resources are available. 1. Evidence that the number and availability 
of trained first aiders, and the type and 
quantity of first aid equipment, has been 
assessed. 

Yes 

2. Evidence that the appropriate number of 
trained first aiders and the type and 
quantity of first aid equipment, are available 
for all work emergencies. 

Yes 

6. Emergency equipment is available. 1. Evidence that the need for emergency 
equipment for identified emergencies has 
been assessed. 

Yes 
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Details of requirements Verified by Achieved 
Yes/No 

2. Evidence that the identified emergency 
equipment is available. Evidence includes 
regular equipment serviceability checks at 
appropriate intervals. 

Yes 

 
 
Summary of Element 7:  

 It is recommended that this employer has successfully met the requirements of Element 7 at the 
following performance standard: 

           Primary            Secondary            Tertiary  

  It is recommended that this employer has not met the requirements of Element 7. 

Comments: 

The CDHB has considered a number of emergency situations that may apply. This includes fire, 
earthquake, tusnamis, bomb threats, aggressive behaviour etc.  These are detailed on coloured flip 
charts which are available in many areas around the site.  The emergency contact number is 777 which 
goes through to a hospital person who will then make the decision to call in external emergency 
services.   

The buildings on site, the Burwood Outpatients and the Burwood wards building have approved 
evacuation schemes dated June 2016 as confirmed in letters from the Fire Service.   

There are evacuation drills conducted every six months.  These include the 10 September 2016, 15 
March 2016, 5 September 2016 and 20 March 2017. The drills are overseen and managed by the in-
house emergency management team who are directly involved in conducting the drills, recording the 
drills and carrying out debriefs of how these drills have worked.   

There are first aid materials available and a number of people have completed first aid certificates.  All 
people with a patient care load are required to be competent in CPR.  There is emergency equpiment 
available including difibrillators and general first aid supplies.  For medical emergencies for patients 
there are what they call crash carts available. 

Critical issues:  None 
Improvement recommendations:  

Outside of fire and evacuation situations there are no records to show scenarios or situations have 
been considered or worked through as emergencies.  Some relevant scenarios should be developed 
and practiced each year, with records kept. 
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Element 8 – Ensuring the health and safety of employees and 
others in the workplace 

(AS/NZ 4801:2001 Section 4.4) 
Objective The employer can demonstrate, so far as is reasonable practicable, that work being 
undertaken does not pose a health and safety risk to workers or other people. The same obligations 
apply to workplaces under the control of the employer. 
 
 

Details of requirements Verified by Achieved 
Yes/No 

1. A system is in place for the employer 
to consult other PCBU/s where there 
are overlapping health and safety 
duties*. 

1. Procedure/s that outline how the 
employer (PCBU) will: 

 consult, 

 co-operate with, and 

 co-ordinate 

health and safety activities with other 
PCBU/s. 

Yes 

2. Evidence of PCBU/s consultation and 
communication (where applicable). 

Yes 

2. A system is in place to induct another 
PCBU’s workers or other people. 

1. Induction procedure/s that include any 
site-specific rules, hazards and/or risks 
and their controls. 

Yes 

2. A designated person/s to co-ordinate 
health and safety induction for other 
workers. 

Yes 

3. Evidence that inductions have included 
the exchange of relevant information and 
have been completed and signed off by 
both parties (where applicable). 

Yes 

3. Criteria to select PCBU/s (who will 
undertake work on behalf of the 
employer), including an assessment 
of their management of health and 
safety. 

1. Documented selection criteria. Yes 

2. Evidence that the competency of the 
PCBU/s has been assessed against the 
selection criteria (where applicable). 

Yes 

4. Where an employer engages other 
PCBU/s, health and safety 
responsibilities are agreed. 

1. Evidence that health and safety 
responsibilities are documented. 

Yes 

5. Where there is a shared duty of care* 
for health and safety, responsibilities 
for overlapping duties are agreed with 
other PCBU/s. 

1. Evidence to show the employer and 
other PCBU/s are working together to 
protect the health and safety of people in 
the workplace (where applicable). 

Yes 

6. Where an employer engages other 
PCBU/s to undertake work, a system 
is in place to monitor and review the 
health and safety performance of the 

1. Procedure/s that outline how and when 
the employer will monitor and review the 
health and safety performance of the 
PCBU/s. 

Yes 
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Details of requirements Verified by Achieved 
Yes/No 

PCBU/s, at intervals appropriate for 
the duration of the work. 

2. Evidence of monitoring of the other 
PCBU’s health and safety performance 
(where applicable). 

Yes 

3. Evidence of feedback from the other 
PCBU into hazard identification, risk 
assessment and event reporting (where 
applicable). 

Yes 

4. Evidence of review of other PCBU/s’ 
health and safety performance every 12 
months or when the work is completed, 
whichever comes sooner (where 
applicable). 

Yes 

 
 
Summary of Element 8:  

 It is recommended that this employer has successfully met the requirements of Element 8 at 
the following performance standard: 

           Primary            Secondary            Tertiary  

  It is recommended that this employer has not met the requirements of Element 8. 

Comments: 

In general maintenance work and the management of contractors and sub contractors is managed 
by a team based at the Christchurch Hospital.  They have responsibility for contractors, for reviewing, 
discussing and agreeing upon PCBU responsibilities for each and every project.  The CDHB retains 
overall responsibility as the owner of the sites and as a PCBU for any site on which people are 
working.  The CDHB is taking a more active role than previously in making sure they are managing 
and overseeing the work of any builders or contractors on any site whether it is a manned site or 
note.   

As part of the approval process for contractors they collect a considerable amount of information 
about the contractor, their health and safety systems, their past safety performance and include 
information such as induction and training for people that are coming on to the site.  The approvals 
are often on a contract by contract basis though some contractors carrying out minor maintenance 
work have swipe cards and approval for a period of time.   

Most of the monitoring is carried out by daily walks through the work sites and by reviewing the health 
and safety performance of contractors at specific points during a job, at the end of a job or in 
anticipation of any future contracted work.   

During the consideration of this section two contracts were looked at.  One is for the Parkside 
computer room chilled water upgrade which is a smaller project, less than $100,000. This follows the 
A19 process, which has a standard set of forms which need to be completed including a large health 
and safety specific section including consideration of hazards, place for the contractors to sign to say 
they agree, permit documents for hot work, noise or other notifiable works, forms for work method 
statements, hazard registers, personal protective equipment, training/competency and induction for 
staff.  The other job was a larger job which was advertised publically for the Hillmorten Adult Inpatient 
ventilation system.  This has some additional paperwork around the contract in setting up the contract 
and choosing the team to be used but then follows the same A19 process with the forms. 

Critical issues:  None 
Improvement recommendations:   None 
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Element 9 - Workplace observation to confirm systems in action 
Objective There are a number of systems-related requirements that need to be observed at each audited site. 
This will provide some indication of how the documented systems work in practice. (NB: This is NOT a detailed 
site inspection and should not be relied on to satisfy legal compliance with other health and safety obligations.)  
 
 

Details of 
requirements 

The auditor will observe the following Achieved 
Yes/No 

1. The auditor is 
able to 
observe 
selected audit 
standard 
requirements 
in practice.  

 

1. There are hazard or risk registers (or similar) that detail hazards, 
risk assessments and risk controls. 

Yes 

2. Evidence that risk controls have been implemented. Yes 

3. Safety information is readily available and current. Yes 

4. Event reporting forms for injuries, illnesses and incidents are 
readily available. 

Yes 

5. PPE is available for employees, other workers and site visitors (if 
required). 

Yes 

6. PPE is consistent with details of hazard and risk controls, is 
appropriate for the area visited, and is being used. 

Yes 

7. Restricted work areas are clearly identified. Yes 

8. Appropriate escorting and sign-in/out processes are in place. Yes 

9. Emergency evacuation procedure information is readily available. Yes 

10. Emergency exits, routes and assembly points are clearly identified 
and unobstructed. 

Yes 

11. Emergency equipment is clearly identified, unobstructed, well 
maintained and (where applicable) with current certification. 

Yes 

12. First aid equipment and facilities are adequate, available and 
maintained. 

Yes 

 
 
Summary of Element 9:  

 It is recommended that this employer has successfully met the requirements of Element 9 at the 
following performance standard: 

           Primary Primary is the highest level of achievement for this element. 

  It is recommended that this employer has not met the requirements of Element 9. 

Comments: 

The audit involved a tour of the three areas that are listed in the ACC letter.  Visits to each area were 
general observation tours avoiding direct contact with patients for privacy reasons as much as 
anything.  Staff areas in particular were looked at.  Some consideration of the hazards and risks that 
are on the hazard registers for each area were made. 

It is noted each area has a risk register that relates to that area and the hazards they are likely to be 
exposed to.  The controls are fairly general in nature, risk ratings as noted elsewhere tend to be 
standardised and don’t vary much from one area to another for the same hazard.  There is other safety 
information on a safety noticeboard.  This includes information about the AEP programme, other safety 
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notifications, who the health and safety representatives and wardens are, a copy of the health and 
safety policy and how to report accidents and incidents. 

There are personal protective equipment cupboards available in each ward discreetly inset into walls 
but readily available with aprons, gloves and gowns.   

There are restricted work areas that are swipe card access only.  In part, this is to prevent patients or 
the public wandering into areas where they are not required but some areas such as medication rooms 
and drug cabinets are legally required to be locked when unattended. 

Most of the floor area at the hospital is public space.  As such members of the public can wander in 
and do, to visit friends and relatives who are in hospital. Staff only areas again have the security access 
control.  The pharmacy for example requires card access to get in with very few having approval to get 
in there. 

There is emergency and evacuation information everywhere with emergency exits clear and clearly 
marked.  There are fire extinguishers and hose reels available all of which are within their re-
certification period.  There is first aid equipment in a number of areas with treatment rooms available.  

Critical issues:  None 

Improvement recommendations:   None 
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Hazard/risk management table Burwood Hospital Ward AG 
Item Hazard/risk identified by the workplace Control methods Details of controls documented by the business Auditor’s observation of controls 

in place 

1 

Violence and aggression in the workplace  Eliminate 
 Minimise by: 

  Substitution 
  Isolation 
  Engineering 
  Administration   
  PPE 

Refer to emergency flipcharts 
Training 

Security 

Refer to violence and aggression policy 

Design of work areas 

 Mostly observed  
 Partially observed 
 No evidence observed 

2 

Earthquakes  Eliminate 
 Minimise by: 

  Substitution 
  Isolation 
  Engineering 
  Administration   
  PPE 

Current building warrant of fitness 
Tidy and secure workplace 

Fire and emergency procedures training 

Personal emergency plan 

Refer to emergency flipcharts 

 Mostly observed  
 Partially observed 
 No evidence observed 

3 

Electricity 
 Eliminate 
 Minimise by: 

  Substitution 
  Isolation 
  Engineering 
  Administration   
  PPE 

Maintain test and tag schedule 
Contractor management 

Complete regular inspections 

Planned preventive maintenance 

RCD requirements are adhered to in clinical 
areas 

 Mostly observed  
 Partially observed 
 No evidence observed 

4 

Driving  Eliminate 
 Minimise by: 

  Substitution 
  Isolation 
  Engineering 
  Administration   
  PPE 

Refer CDHB vehicle and transport policy 
Planned preventive maintenance 

Training 

Adhere to NZ Road Code 

 Mostly observed  
 Partially observed 
 No evidence observed 
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Item Hazard/risk identified by the workplace Control methods Details of controls documented by the business Auditor’s observation of controls 
in place 

5 

Uncontrolled medical gases 

 Eliminate 
 Minimise by: 

  Substitution 
  Isolation 
  Engineering 
  Administration   
  PPE 

Follow safe work procedures including for ppe 
and cylinder restraint 
Signage 

Training 

Refer to safety data sheets 

Refer to emergency procedure flipchart 

Follow BOC guidelines for use and storage 

 Mostly observed  
 Partially observed 
 No evidence observed 

 

Recommended outcome  

 Yes It was observed that these hazards were being managed in line with the documented health and safety management system.  

 No It was observed that these hazards were not being managed appropriately in line with the documented health and safety management system. 
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Hazard/risk management table Burwood Hospital Ward D1 

Item Hazard/risk identified by the workplace Control methods Details of controls documented by the business Auditor’s observation of controls 
in place 

1 

Manual handling of patients or objects  Eliminate 
 Minimise by: 

  Substitution 
  Isolation 
  Engineering 
  Administration   
  PPE 

Safe manual handling programme 
Ergonomic assessments 

Planned preventive maintenance 

Standard Operating Procedures 

Training 

 Mostly observed  
 Partially observed 
 No evidence observed 

2 

Earthquakes  Eliminate 
 Minimise by: 

  Substitution 
  Isolation 
  Engineering 
  Administration   
  PPE 

Current building warrant of fitness 
Tidy and secure workplace 

Fire and emergency procedures training 

Personal emergency plan 

Refer to emergency flipcharts 

 Mostly observed  
 Partially observed 
 No evidence observed 

3 

Slips, trips and falls 

 Eliminate 
 Minimise by: 

  Substitution 
  Isolation 
  Engineering 
  Administration   
  PPE 

Keep work area tidy 
Ensure spills are isolated and cleaned up 
immediately 

Complete monthly workplace inspections 

Signage 

Wear appropriate footwear 

Maintain attention while walking 

External ramps gritted when icy 

Increased visibility of hazard at reception 

 Mostly observed  
 Partially observed 
 No evidence observed 
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Item Hazard/risk identified by the workplace Control methods Details of controls documented by the business Auditor’s observation of controls 
in place 

4 

Electricity  Eliminate 
 Minimise by: 

  Substitution 
  Isolation 
  Engineering 
  Administration   
  PPE 

Maintain test and tag schedule 
Contractor management 

Complete regular inspections 

Planned preventive maintenance 

RCD requirements are adhered to in clinical 
areas 

 Mostly observed  
 Partially observed 
 No evidence observed 

5 

Uncontrolled medical gases 

 Eliminate 
 Minimise by: 

  Substitution 
  Isolation 
  Engineering 
  Administration   
  PPE 

Follow safe work procedures including for ppe 
and cylinder restraint 
Signage 

Training 

Refer to safety data sheets 

Refer to emergency procedure flipchart 

Follow BOC guidelines for use and storage 

 Mostly observed  
 Partially observed 
 No evidence observed 

 

Recommended outcome  

 Yes It was observed that these hazards were being managed in line with the documented health and safety management system.  

 No It was observed that these hazards were not being managed appropriately in line with the documented health and safety management system. 
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Hazard/risk management table Burwood Hospital Pharmacy 

Item Hazard/risk identified by the workplace Control methods Details of controls documented by the business Auditor’s observation of controls 
in place 

1 

Violence and aggression in the workplace  Eliminate 
 Minimise by: 

  Substitution 
  Isolation 
  Engineering 
  Administration   
  PPE 

Refer to emergency flipcharts 
Training 

Security 

Refer to violence and aggression policy 

Design of work areas 

 Mostly observed  
 Partially observed 
 No evidence observed 

2 

Earthquakes  Eliminate 
 Minimise by: 

  Substitution 
  Isolation 
  Engineering 
  Administration   
  PPE 

Current building warrant of fitness 
Tidy and secure workplace 

Fire and emergency procedures training 

Personal emergency plan 

Refer to emergency flipcharts 

 Mostly observed  
 Partially observed 
 No evidence observed 

3 

Slips, trips and falls 

 Eliminate 
 Minimise by: 

  Substitution 
  Isolation 
  Engineering 
  Administration   
  PPE 

Keep work area tidy 
Ensure spills are isolated and cleaned up 
immediately 

Complete monthly workplace inspections 

Signage 

Wear appropriate footwear 

Maintain attention while walking 

External ramps gritted when icy 

Increased visibility of hazard at reception 

 Mostly observed  
 Partially observed 
 No evidence observed 
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Item Hazard/risk identified by the workplace Control methods Details of controls documented by the business Auditor’s observation of controls 
in place 

4 

Poor workstation setup 
 Eliminate 
 Minimise by: 

  Substitution 
  Isolation 
  Engineering 
  Administration   
  PPE 

Early reporting process 
Ensure information and training on safe work 
practices is provided (refer ACC Habit@Work 
website) 

Ensure office furniture is appropriate for use 

Refer to discomfort guidelines on Wellbeing, 
Health and Safety homepage 

 Mostly observed  
 Partially observed 
 No evidence observed 

5 

Electricity  Eliminate 
 Minimise by: 

  Substitution 
  Isolation 
  Engineering 
  Administration   
  PPE 

Maintain test and tag schedule 
Contractor management 

Complete regular inspections 

Planned preventive maintenance 

RCD requirements are adhered to in clinical 
areas 

 Mostly observed  
 Partially observed 
 No evidence observed 

 

Recommended outcome  

 Yes It was observed that these hazards were being managed in line with the documented health and safety management system.  

 No It was observed that these hazards were not being managed appropriately in line with the documented health and safety management system. 
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INJURY MANAGEMENT PRACTICES REQUIREMENTS 
 
The employer will: 

 Demonstrate clearly an established, systematic approach to claims administration and case 
management. 

 This means from the time of injury, the employer will provide seamless support to enable an injured 
employee to remain at work safely, return to work early, and/or to achieve maximum independence. 

 Ensure there is regular monitoring and review of injury management to determine whether the audit 
standards are being met and maintained and to encourage continuous improvement towards better 
practice. 

An integrated injury management system will provide feedback into robust injury prevention initiatives and will 
eventually be able to demonstrate a reduction in the human and economic impact of workplace injuries. 

If a third party is subcontracted to the employer, their participation in the audit process will be noted and the 
employer will receive confirmation from ACC of the approval of the use of the selected Third Party 
Administrator (TPA)*. 

If a TPA is used, it remains the final responsibility of the employer according to The Agreement to 
ensure that the AEP standards are met and maintained. 

Elements 

10. Cover decisions 

11. Entitlements 

12. File management 

13. Administration and reporting 

14. Complaint and review management 

15. Development of rehabilitation policies, procedures and responsibilities 

16. Assessment, planning and implementation of rehabilitation 

17. Rehabilitation outcomes, return to work and follow-up procedures 

18. File reviews and cast studies; confirmation of injury management procedures in action 

19. Case study interviews 

20. Focus group interviews; confirmation of safe systems and injury management in action 
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Element 10 – Cover Decisions 
Objective The employer has evidence that systems have been implemented for making workplace 
injury cover decisions that comply with the legislation and include review rights. 
 
 

Details of requirements Verified by Achieved 
Yes/No 

1. There are claims lodgement systems 
in place for workplace injury claims. 

1. A claims lodgement procedure. Yes 

2. There is a system in place for making 
timely work-related cover decisions 
that comply with the legislation. 

1. Procedures to determine whether an injury 
is work-related. 

Yes 

2. Evidence that cover decisions comply with 
the legislation. 

Yes 

3. Evidence that any delayed cover decisions 
meet legislative requirements (where 
applicable). 

Yes 

3. Cover decisions are confirmed in 
writing and include review rights 
according to the legislation. 

1. Evidence that cover decisions are 
confirmed in writing and include review 
rights. 

Yes 

2. Evidence that all declined cover decisions 
are confirmed in writing, state the reasons 
for declinature and include review rights 
(where applicable). 

Yes 

3. Evidence that efforts are made to discuss 
unfavourable or revoked cover decisions 
with the employee prior to written 
notification. 

Yes 

4. Cover decisions are made by a 
designated person/s with knowledge 
of the legislation and more than 12 
months’ claims management 
experience. 

1. Evidence that a trained and/or 
experienced, designated person/s 
determines cover for work-related injuries 
according to the legislation. 

Yes 

2. Evidence that a selection of cover 
decisions on claims are reviewed at least 
annually for accuracy and compliance 
against legislative requirements (where 
applicable). 

Yes 

3. Procedures for making cover decisions 
are reviewed when there is a material 
change to legislation or personnel. 

Yes 

5. All employees are informed of the 
claims lodgement procedure. 

1. Evidence that information is readily 
available to all employees (e.g. 
notifications, publications, posters or 
similar staff communications). 

Yes 

2. Evidence employees are made aware of 
the claims lodgement procedure annually. 

Yes 

3. Evidence employees are made aware of, 
and have access to, the ACC Code of 

Yes 
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Details of requirements Verified by Achieved 
Yes/No 

Claimants’ Rights when the cover decision 
is made. 

4. Employees can inform service providers of 
their employer’s Accredited Employer 
Programme status (e.g. identification 
cards, brochures, or introductory letters). 

Yes 

6. There is a system in place for the 
transfer of claims that are not the 
responsibility of the employer (e.g. 
non-work related claims or those 
belonging to another employer 
received in error). 

1. Transfer procedures meet any guidelines 
and directives issued by ACC. 

Yes 

 
 
Summary of Element 10:  

 It is recommended that this employer has successfully met the requirements of Element 10 at 
the following performance standard: 

           Primary Primary is the highest level of achievement for this element. 

  It is recommended that this employer has not met the requirements of Element 10. 

Comments: 

The CDHB have developed an AEP and injury management manual in association with WellNZ.  
Claims and rehabilitation is a combined effort between the CDHB and WellNZ, with WellNZ issuing 
letters at the request of the Health Board and carrying out such other functions as data administration 
and reporting as they asked to do.  The CDHB is in the full self cover programme with 48 months 
plus the current year claims management period.   640 claims were lodged in 2016 with 73 since the 
start of this year on the 1st April 2017.  WellNZ are also managing non-work injuries on behalf of the 
CDHB.   

There are documented procedures for the lodgement of claims and processes to determine work 
relatedness based upon the provision of a work injury report.  There are standardised letters for 
making cover decisions and a process to issue extension letters should there be any delays in this.  
All cover decisions are confirmed in writing and where this is a decline it is discussed with the claimant 
prior to the letter going out. 

The CDHB make the decision about cover but this is using information provided by WellNZ in relation 
to compliance with the legislation etc.  The letters are issued by WellNZ. 

Employees know about the claims process because it is covered at induction, there is information on 
all staff noticeboards, it is on the intranet and its provided each year with the July 2017 newsletter to 
all staff being the latest occasion.  People with accepted claims also have a fact sheet which sets out 
details about the process.  There are wallet cards provided to staff.  

In the event that a claim arrives that does not belong to the CDHB, then WellNZ will pass this on to 
ACC or elsewhere as required. 

Critical issues:  None 
Improvement recommendations:   None 
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Element 11 – Entitlements 
Objective The employer has evidence that procedures have been implemented for ensuring 
entitlements are assessed and paid in an accurate and timely manner, and that injured employees 
are notified of entitlements in compliance with the legislation. 
 
 

Details of requirements Verified by Achieved 
Yes/No 

1. There is a system in place to ensure 
injured employees are aware of their 
entitlements and how to apply for 
them. 

1. Notification procedures. Yes 

2. Evidence that information on entitlements 
is easily accessible to all employees (e.g. 
Intranet, fact sheets, and brochures). 

Yes 

3. Evidence that information on entitlements 
is provided with accepted cover decisions. 

Yes 

2. There is a system in place to screen 
new claims to determine priorities for 
management (e.g. a triage procedure 
or similar). 

1. Screening procedures (or similar). Yes 

3. There is a system in place to contact 
injured employees and undertake an 
initial needs assessment* that is 
consistent with the screening 
procedure. 

(Not applicable for “medical-fees-
only” claims.) 

1. Evidence that managers/supervisors 
forward workplace injury reports to the 
injury management advisor* within three 
working days of receipt of injury 
notification*. 

Yes 

2. Evidence that needs assessments are 
carried out by the injury management 
advisor within two working days of 
receipt of the work injury report. 

Yes 

3. Evidence that managers/supervisors 
forward workplace injury reports to the 
injury management advisor within two 
working days of receipt of injury 
notification. 

Yes 

4. There is a system in place for 
accurately assessing eligibility to all 
entitlements according to the 
legislation. 

1. Assessment procedure that considers the 
range of entitlements available. 

Yes 

2. Evidence that all entitlement decisions are 
confirmed in writing and include review 
rights according to the legislation. 

Yes 

3. Evidence of confirmation to advise injured 
employees where more than the statutory 
minimum is being paid (where applicable). 

N/A 

4. Evidence that attempts are made to 
contact the injured employee to discuss 
unfavourable, cancelled or suspended 
entitlement decisions before they receive 
written notification. 

Yes 
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Details of requirements Verified by Achieved 
Yes/No 

5. Procedures that explain how to confirm the 
accuracy of assessed entitlements. 

Yes 

6. Evidence that assessed entitlements have 
been confirmed for accuracy at least 
annually. 

Yes 

5. There is a system in place to assess 
entitlement to weekly compensation 
and abatement according to the 
legislation. 

1. Procedures to calculate and pay weekly 
compensation and abatement according to 
the legislation. 

Yes 

2. Evidence that weekly compensation and/or 
abatement decisions are confirmed in 
writing and include review rights according 
to the legislation. 

Yes 

3. Evidence that earnings details, medical 
certificates and calculation sheets are 
maintained on all files where weekly 
compensation is paid or considered. 

Yes 

4. Evidence that copies of calculation sheets 
are sent to injured employees. 

Yes 

5. Evidence of indexation increases (where 
applicable). 

Yes 

6. Evidence that staff responsible for 
calculating and paying weekly 
compensation have participated in training 
on the assessment and payment of weekly 
compensation within the previous 24 
months. 

Yes 

 
 
Summary of Element 11:  

 It is recommended that this employer has successfully met the requirements of Element 11 at 
the following performance standard: 

           Primary            Secondary Secondary is the highest level of achievement for 
this element. 

  It is recommended that this employer has not met the requirements of Element 11. 

Comments: 

Injured employees are aware of the entitlements because there is a fact sheet sent out with every 
claim acceptance letter.  There is also information on entitlements available on the intranet and it is 
part of the annual mail out to staff.  

All new claims go through a triage process which is managed by the TPA.  They sort claims into low 
risk, which is likely to be medical fees only and higher risk which may require time off and case 
management. This determination can be reviewed based upon the outcome of initial assessments 
and initial progress for the claimant. 

Records show line managers are passing on work injury reports within two working days of injury 
notification. This may not be foolproof as if a manager is away (on holiday) there remains potential 
for delay). It is a requirement that all claimants are contacted promptly.  In practice all are contacted 
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on the day that they notify the injury as the line manager is the first person involved in the process.  
In all cases noted this is within two working days of the receipt of the work injury report.  The injury 
management advisors are able to carry out needs assessments within two days of the completion of 
the work injury reports. On some occassions the work injury reports may be delayed and the needs 
assessments are completed anyway. 

The TPA will assess entitlements or provide confirmation of these to claimants as appropriate. Any 
declined entitlement application or disentitlement would be discussed prior to the letter going out.  
There are no situations where people are paid more than the statutory minimum although the CDHB 
is prepared to top up from other sources as a separate payment as people request.   

There are procedures to calculate and pay weekly compensation based on the previous four or 52 
weeks of earnings.  There are records in all files that compensation has been paid.  There is a process 
to pay indexation increases as and when required. 

Staff who are involved in the calculation and payment of weekly compensation have had training 
which is largely a function managed by the TPA.  

Critical issues:  None 
Improvement recommendations:  

At the employee focus group, it was suggested that the entitlement fact sheet that goes out provides 
passive information about entitlements that may apply but doesn’t sufficiently detail how these 
entitlements are applied for, who to apply to, that there is a form to fill out to apply for entitlements. 
The process is not considered as user friendly as it could be.  It is suggested that the layout and 
nature of this form be reconsidered.  
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Element 12 – File management 
Objective The employer has evidence that procedures have been implemented to ensure work-injury 
claim files are managed and administered in a way that complies with all appropriate legislation. 
 
 

Details of requirements Verified by Achieved 
Yes/No 

1. There is a system in place to manage 
the collection and release of 
information on a claim. 

1. Procedures explain what information is to 
be contained on a claim file and how files 
are to be securely stored. 

Yes 

2. Procedures include reference to any 
applicable Privacy Acts and Health 
Information Privacy Codes and are 
included in consent forms. 

Yes 

3. Evidence of a written explanation to 
employees who are required to sign a 
consent form. 

Yes 

4. Evidence of signed consent forms to 
enable information to be collected and/or 
released. 

Yes 

2. There is a system in place to manage 
claim information appropriately and 
securely. 

1. A secure storage area restricted to 
designated personnel. 

Yes 

2. Evidence that individual claim information 
is kept separately from other employment-
related information (e.g. personnel files). 

Yes 

3. Evidence that all claim information is 
amalgamated upon closure of a claim into 
one master file. 

Yes 

4. Files not requiring transfer at the end of 
the claims management period are not 
destroyed, are held securely and are 
accessible to ACC on request. 

Yes 

3. Claims contain running sheets* 
summarising the management of the 
claim. 

(Not applicable for “medical-fees-
only” claims.) 

1. Evidence that running sheets are 
maintained on files (either hard copy or 
electronic). 

Yes 

4. There is a system in place to transfer 
claims to ACC (e.g. claims handback, 
reactivated claims). 

1. Procedures explain how to transfer claims 
and 

 include the requirement for claims to 
contain a transfer summary and 
current rehabilitation plan (where 
applicable); and 

 include notification to the injured 
employee, ACC and any other parties 
actively involved in the management 
of the claim; and 

Yes 
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Details of requirements Verified by Achieved 
Yes/No 

 include a review of payment accuracy 
and rehabilitation prior to transfer; 
and 

 require sign off by a designated 
senior person; and 

 conform with any guidelines and 
directives issued by ACC. 

5. Private information is managed 
appropriately. 

1. Evidence that checks are undertaken on 
files to ensure only individual claim related 
information is held. Checks must be 
undertaken at handback, referral to a 
specialist, request from the injured 
employee, at review or when the file is 
being released externally. 

Yes 

2. There are procedures in place for 
managing and reporting identified privacy 
breaches to ACC monthly. 

Yes 

3. Evidence to show that privacy breaches 
are managed in accordance with 
procedures (where applicable). 

Yes 

 
 
Summary of Element 12:  

 It is recommended that this employer has successfully met the requirements of Element 12 at 
the following performance standard: 

           Primary Primary is the highest level of achievement for this element. 

  It is recommended that this employer has not met the requirements of Element 12. 

Comments: 

The claim files are held by the TPA within their electronic version of Figtree called “Zephyr”.  Files 
reviewed at this audit and all files created for injured CDHB employees are done electronically.  The 
electronic claim files were worked through in detail as noted later in this report.  The electronic system 
has a dual authentication process for logging in with a password required and then authentication 
going to the person’s phone with another pass code number to be entered in so the system has a 
high level of security.   

All claim files contain information that relates to that single claim and don’t contain any other personal 
or claim information.  All files are held electronically and archived indefinately. 

Files contain running sheets, notes and copies of any correspondence.   

There is a process to hand claims back to ACC with the TPA responsible for completing the ACC413 
form.  There was one file sent back within the last year.   

There are systems in place to manage privacy.  This is covered specifically at meetings between the 
CDHB and WellNZ.  All staff involved in claims management are required to sign and abide by 
confidentiality agreements. There have been no privacy issues noted within the last year. 

Critical issues:  None 
Improvement recommendations:   None 



 

V1 – April 2017 

 

Element 13 – Administration and reporting 
Objective The employer has evidence that an electronic reporting system has been implemented that 
holds all appropriate data and allows the timely and accurate reporting to ACC as required by The 
Agreement. 
 
 

Details of requirements Verified by Achieved 
Yes/No 

1. There is an electronic reporting 
system that contains all data required 
by ACC that is reported in a timely 
and accurate manner. 

1. The programme used to record ACC data: 

 Is backed up to the employer’s 
information technology standards 

 Is technically supported (e.g. by 
employer’s IT department or vendor 
supplying programme) 

 has documented procedures which 
conform to ACC’s data specifications. 

Yes 

2. Procedures include the requirement for 
reports to be submitted within 5 working 
days of month end and cleared by the 
third week of each month in a format 
specified by ACC. 

Yes 

3. Reporting responsibilities are defined for 
leave and sickness. 

Yes 

4. Evidence of systems in place to check the 
accuracy of data. 

Yes 

5. Evidence that the accuracy and timeliness 
of data reported to ACC is monitored and 
managed according to procedures. 

Yes 

2. Electronic systems are secure and 
access is only available to designated 
personnel. 

1. Evidence that electronic systems: 

 are restricted to designated 
personnel 

 have security that meets the 
requirements of the Privacy Act 1993 
(or any applicable Privacy Acts) and 
Health Information Privacy Codes 

 have a Digital Certificate for data 
transmission. 

Yes 

3. There is a system in place to identify 
and manage issues of inappropriate 
claiming or fraud. 

1. Procedures to identify and manage issues 
of inappropriate claiming or fraud. 

Yes 

2. Fraud identification procedures include: 

 prompt contact with ACC to seek 
advice; and 

 the requirement for any investigation 
to be managed independently from 
the injury management process. 

Yes 
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Details of requirements Verified by Achieved 
Yes/No 

4. There is a system in place to liaise 
with, and notify ACC regarding: 

 Fatal claims, serious injury claims 
or claims of a sensitive, complex 
or prolonged nature* 

 Changes in the employer’s injury 
management operation or injury 
management personnel. 

1. Evidence that a liaison and notification 
procedure exists and that there is a 
designated “single point of contact” 
responsible for ACC notification and 
examples (where applicable). 

Yes 

 
 
Summary of Element 13:  

 It is recommended that this employer has successfully met the requirements of Element 13 at 
the following performance standard: 

           Primary Primary is the highest level of achievement for this element. 

  It is recommended that this employer has not met the requirements of Element 13. 

Comments: 

The TPA is responsible for data administration and reporting to ACC on a monthly basis.  These 
aspects of the process were not further verified at this audit.   

There are documented procedures for the management and consideration of aspects of fraud and 
claiming.  This includes consideration of contacting ACC to seek advice and for carrying out 
appropriate levels of investigation.  There have been no situations in the last year where fraud has 
been considered an issue. 

There is a documented process and people assigned to contact and notify ACC in relation to fatal, 
serious or sensitive claims of which there has again been none this year. 

 

Critical issues:  None 
Improvement recommendations:   None 
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Element 14 – Complaint and review management 
Objective The employer has evidence that procedures have been implemented to manage 
complaints* and reviews* arising out of injury management that comply with the legislation and the 
requirements of The Agreement. 
 
 

Details of requirements Verified by Achieved 
Yes/No 

1. There is a system in place to manage 
complaints. 

1. Complaints management procedure 
includes: 

 how complaints are raised 

 how the complaint will be managed 

 process and timeframes to carry out 
the review of the complaint 

 process for escalation 

 consideration of The Code. 

Yes 

2. Records of complaints (where applicable). N/A 

3. Evidence that options for informal 
resolution* are used in the first instance/as 
early as possible (where applicable). 

Yes 

4. Evidence that work injury disagreements 
include consideration of all relevant 
information (e.g. medical, employee and 
employer information). 

Yes 

5. Evidence that management of the 
complaint process is completed in line with 
the procedure (where applicable). 

N/A 

2. There is a system in place to manage 
formal reviews. 

1. Procedure to manage formal reviews 
includes: 

 consideration of The Code 

 compliance with legislation and The 
Agreement 

 how reviews are raised/requested 

 how reviews are managed 

 process and timeframes for 
processing reviews. 

Yes 

2. Records of formal reviews (where 
applicable). 

Yes 

3. Evidence the review procedure is 
completed in line with the documented 
procedure (where applicable). 

Yes 

3. Employees are aware of the 
complaints management procedure, 

1. Evidence of information provided to 
employees (e.g. notifications, publications, 
posters or similar). 

Yes 
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Details of requirements Verified by Achieved 
Yes/No 

The Code and their rights of review 
and appeal. 

2. Evidence that employees have been 
advised of their rights and obligations in 
relation to the employer and ACC. 

Yes 

4. There is a designated senior person/s 
responsible for complaints 
management. 

1. A designated “complaints manager”* (not 
the initial decision-maker, case manager 
or source of the complaint) and their 
contact details are readily available to all 
employees (e.g. notifications, publications, 
posters or similar). 

Yes 

5. There is a system in place to 
evaluate the outcomes of complaints 
and reviews to identify any 
opportunities for improvement every 
12 months. 

1. Evaluation procedure that includes 
consideration of all relevant information. 

Yes 

2. Evidence of evaluations occurring annually 
or when a decision is overturned (where 
applicable). 

Yes 

 
 
Summary of Element 14:  

 It is recommended that this employer has successfully met the requirements of Element 14 at 
the following performance standard: 

           Primary Primary is the highest level of achievement for this element. 

  It is recommended that this employer has not met the requirements of Element 14. 

Comments: 

There are documented procedures for the handling of complaints in any nature or form in relation to 
claims or injury management.  There have however been no complaints and two criteria are not 
applicable.  The intention though is that informal resolution will be the main path and preferred choice 
in all cases. 

Should the complaint process not work or the person wishes to lodge a formal review anyway then 
this is part of the documented process.  The TPA has the required forms, these can be completed, 
the administrative review carried out and lodged with Fairway Resolutions as required. 

Claimants are aware of the rights they have for reviews as this is explicitly stated on all decision 
letters and in the fact sheets and information provided to them.  Employees know about this because 
it is part of the initial induction information that is on noticeboards, on the website and included in the 
annual mail out. 

There is a person designated as the complaints manager who is not the initial decision maker or case 
manager, who would be responsible for any investigations required. 

At the regular meetings between the CDHB and WellNZ there is consideration of any complaints or 
any reviews that have occurred.  There are quarterly meetings held, with for example, a meeting held 
on 25 November 2016.  This has among other topics general news, dollars and information about 
finance, a review of claims including any declines, disputes, non-work injuries, policies and 
procedures, WellNZ performance, any hand backs of claims, privacy issues and general business. 

Critical issues:  None 
Improvement recommendations:   None 
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Element 15 – Development of rehabilitation policies, procedures 
and responsibilities 
Objective The employer has evidence that policies and procedures have been documented and 
implemented to promote a supportive workplace environment so that workplace-based rehabilitation 
following an injury becomes the usual course of action whenever possible. 
 
 

Details of requirements Verified by Achieved 
Yes/No 

1. There is a commitment to timely 
rehabilitation. 

1. There is a documented commitment to 
timely rehabilitation that: 

 is current, dated and signed by a 
senior manager 

 is widely accessible in the workplace 

 is included in staff induction 

 includes the objectives and 
responsibilities for rehabilitation 

 was developed in consultation with 
nominated employee representatives 
and union (if applicable) 

 recognises the employee‘s right to 
support, advice and representation 
from, health and safety representative 
or other nominated employee’s 
representative (e.g. colleague, friend, 
family, union). 

Yes 

2. There is an implemented system in 
place to provide rehabilitation and 
safe and early return to work (or 
support to remain at work) following 
injury. 

1. Rehabilitation procedures include: 

 responsibilities of the employee, 
union (if applicable), health and safety 
representatives and management 

 early return to work expectations 

 opportunities for return to work 
duties* 

 responsibilities for monitoring and 
follow-up 

 recognises the employee’s right to 
support, advice and representation 
from the employee’s union (if 
applicable), a health and safety 
representative or other nominated 
employee’s representative (e.g. 
colleague, friend, family). 

Yes 

2. Rehabilitation resourcing responsibilities 
are designated at senior management 
level. 

Yes 
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Details of requirements Verified by Achieved 
Yes/No 

3. There is a system in place to provide 
rehabilitation opportunities for 
employees with non-work injuries. 

1. A statement of commitment supporting 
rehabilitation opportunities for employees 
with non-work injuries. 

Yes 

2. Procedures explain how to support 
rehabilitation opportunities for employees 
with non-work injuries. 

Yes 

3. Procedures outline the roles and 
responsibilities for supporting employees 
with non-work injuries (e.g. management, 
employees and union and other nominated 
employee representatives, rehabilitation 
facilitator). 

Yes 

4. Evidence of employer supporting the 
rehabilitation of employees with non-work 
injuries (where applicable). 

Yes 

4. Workplace rehabilitation is managed 
by a designated and trained or 
experienced person(s). 

1. The designated ACC AEP case manager 
has at least: 

 24 months workplace rehabilitation 
experience; or 

 a tertiary qualification in rehabilitation 
(or equivalent) and 12 months’ 
workplace rehabilitation experience; 
or 

 is working under the direct, close 
supervision of someone who meets 
the above requirements (e.g. within a 
subcontracting relationship with a 
TPA). 

Yes 

2. Roles and responsibilities of claims 
management personnel are defined, and 
covered for leave and sickness. 

Yes 

5. Designated personnel, line 
managers, union (if applicable) and 
health and safety representatives are 
involved in rehabilitation, and have an 
understanding of supporting safe and 
early return to work (or support to 
remain at work) following injury. 

1. Designated management responsibilities 
for rehabilitation are assigned at each 
work site. 

Yes 

2. Evidence of training for those with 
designated rehabilitation responsibilities 
(or similar awareness programme). 

Yes 

3. Evidence of training or refresher sessions 
(or similar awareness programme) within 
the previous 24 months. 

No 
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Summary of Element 15:  
 It is recommended that this employer has successfully met the requirements of Element 15 at 

the following performance standard: 

           Primary            Tertiary This element has only Primary or Tertiary 
requirements. 

  It is recommended that this employer has not met the requirements of Element 15. 

Comments: 

The CDHB has a documented rehabilitation policy, that acknowledges the need for support and 
representation for injured persons and has the aim of getting people back to their previous work and 
role at the earliest reasonable opportunity.   

All parts of the process are aimed at getting people back to work and the expectation is that to the 
greatest extent possible people will remain in work.    

The CDHB has entered the ACC non-work programme and the TPA is managing those non-work 
injuries where the claimant elects not to be managed by ACC.  In practice the CDHB treats work and 
non-work injuries and medical issues the same and will provide rehabilitation and support 
opportunities in all cases.   

The TPA has an overview role in rehabilitation though in practice the CDHB largely manages the day 
to day rehabilitation itself.  They have case managers who are in rehabilitation roles. There is one 
vacancy on the team at the present time and therefore some rehabilitation is being managed by 
WellNZ. 

The main people that have had training in rehabilitation and getting people back to work are the case 
managers or rehabilitation advisors employed by the CDHB plus the safety advisors and safety team.  
Other people including line managers are provided with information and support to help them get 
people back to work on an as needs basis.   

Critical issues:  None 
Improvement recommendations:   None 
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Element 16 – Assessment, planning and implementation of 
rehabilitation 
Objective The employer has evidence that procedures have been implemented that support safe, 
early and sustainable return to work (or support to remain at work) for injured employees, or 
maintenance at work where early intervention support is identified. Procedures ensure timely and 
appropriate rehabilitation is provided in an open, consultative manner and in line with agreed 
procedures. 
 
 

Details of requirements Verified by Achieved 
Yes/No 

1. Individual action plans are developed 
following the initial needs assessment 
to provide the initial rehabilitation 
direction. 

1. Evidence that action plans* specific to the 
injured person are developed within 14 
days of injury notification and are reviewed 
and updated every 14 days until the cover 
decision is made. 

Yes 

2. Evidence that action plans specific to the 
injured person are developed within seven 
days of injury notification and are reviewed 
and updated every 14 days until the cover 
decision is made. 

Yes 

2. Where the need for rehabilitation is 
identified, individual rehabilitation 
plans are developed in consultation 
with relevant parties and are based 
on legislative requirements. 

1. Evidence that individual rehabilitation 
plans* include: 

 goals 

 actions to be taken 

 responsibility for actions 

 timeframes (based on expected 
recovery timeframes) 

 agreed outcomes resulting from 
discussions with employees. 

Yes 

2. Evidence that individual rehabilitation 
plans, specific to the injured person are: 

 developed in direct consultation* with 
the injured person within a maximum 
of 21 days of the cover decision 

 developed in direct consultation with 
key stakeholders (e.g. line manager 
and union and health and safety 
representatives) (where applicable) 

 consider any relevant workplace* 
health and safety issues (e.g. the 
safety of other workers). 

Yes 

3. Evidence that rehabilitation plans specific 
to the injured person are developed in 
direct consultation within a maximum of 14 
days of the cover decision. 

Yes 
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Details of requirements Verified by Achieved 
Yes/No 

3. Rehabilitation plans are monitored, 
reviewed and updated at agreed 
timeframes for the duration of 
rehabilitation, to accurately reflect 
current rehabilitation interventions. 

1. Evidence that the responsibility for 
monitoring and timeframes for reviews are 
specified in the rehabilitation plan. 

Yes 

2. Evidence of the employer monitoring 
rehabilitation progress monthly on active 
claims. 

Yes 

3. Evidence of weekly monitoring by direct 
consultation with employees rehabilitating 
in the workplace. 

Yes 

4. Evidence that individual rehabilitation 
plans are updated to reflect the status of 
rehabilitation, i.e. milestone completion or 
new rehabilitation requirements. 

Yes 

4. Return to work is assessed for 
potential hazards to prevent injury 
aggravation. 

1. Examples that the work environment 
where the employee will work has been 
considered in terms of hazards or risks 
that may affect them. 

No 

 
 
Summary of Element 16:  

 It is recommended that this employer has successfully met the requirements of Element 16 at 
the following performance standard: 

           Primary            Secondary            Tertiary  

  It is recommended that this employer has not met the requirements of Element 16. 

Comments: 

When a claim appears to be more than medical fees only then an initial needs assessment is carried 
out.  This occurs on or about the day of injury notification by the injury management people.  As part 
of the initial needs assessment an action plan is completed as a matter of routine. These are therefore 
done within a day or two of injury notification.   

Once a cover decision is made and there is ongoing need for case management then an individual 
rehabilitation is developed.  Most of these are developed by the TPA with a face to face meeting 
occuring between the claimant and their line manager or the CDHB Rehabiltiation Coordinator.  
These rehabilitation plans are to be developed within 14 days of the cover decision being made.   

Monitoring of rehabilitation is carried out on site by the line  manager and/or rehabilitation coordinators 
and maybe assisted by the health and safety advisor team.  Records of monitoring are held on files. 
Rehabilitation plans are updated during the course of rehabilitation as required particularly after there 
are changes in performance capability or changes in medical diagnosis. 

 

Critical issues:  None 
Improvement recommendations:   None 
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Element 17 – Rehabilitation outcomes, return to work and follow-
up procedures 
Objective The employer has evidence of procedures that have been implemented to review claim 
files and rehabilitation and to consider other options for rehabilitation as appropriate. 
 
 

Details of requirements Verified by Achieved 
Yes/No 

1. Rehabilitation and return to work 
objectives and goals for the 
organisation are developed. 

1. Documented objectives/goals and a plan 
to achieve these. 

Yes 

2. Evidence of annual review and update of 
objectives/goals to ensure they remain 
relevant, in consultation with key parties. 

Yes 

2. There is a system in place for the 
review of rehabilitation plans that 
continue beyond the agreed initial 
outcome date or non-progressive 
rehabilitation. 

1. Procedures for the review of rehabilitation 
plans that continue beyond the initial 
outcome date or for non-progressive 
rehabilitation. 

Yes 

2. Evidence of review of on-going 
rehabilitation cases (e.g. intervention 
options, medical case review, pain 
management) that includes: 

 how the outcome date was calculated 

 barriers to successful outcome 

 consideration of rehabilitation options. 

Yes 

3. Evidence of initiation of relevant vocational 
and medical assessments (where 
applicable). 

Yes 

3. There is a system in place to consider 
the range of vocational rehabilitation* 
options, as expressed in the 
legislation, when a return to work in 
the pre-injury job is not an option. 

1. Procedures give guidance on the range of 
vocational rehabilitation options, as 
expressed in the legislation, when a return 
to work in the pre-injury job is not an 
option. 

Yes 

2. Evidence of consideration of rehabilitation 
options. 

Yes 

3. Evidence of initiation of relevant initial 
occupational assessment (IOA) and initial 
medical assessments (IMA) (where 
applicable). 

N/A 

4. Providers support rehabilitation and 
return to work (e.g. general 
practitioners, specialists etc.). 

1. Evidence that medical providers are given 
sufficient information about the workplace 
to support their assessments. 

Yes 

2. Evidence of collated information sent to 
the medical providers to support their 
assessments. 

Yes 
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Summary of Element 17:  
 It is recommended that this employer has successfully met the requirements of Element 17 at 

the following performance standard: 

           Primary            Secondary            Tertiary  

  It is recommended that this employer has not met the requirements of Element 17. 

Comments: 

The rehabiltiation return to work objective for the organisation is that people will get back to work in 
their previous roles in the earliest possible time that it is safe to do so.  The latest version of the goals 
and objectives is dated July 2017. 

Where rehabilitation is non progressive or there are difficulties getting a person to the desired end 
point then there are other options.  This includes reviewing and updating the rehabilitation plan, 
getting second medical opinions and carrying out relevant vocational and medical assessments as 
required. There is a process for vocational independence should this be required but no examples in 
the last year, so one criteria here is not applicable. 

Where medical providers are consulted and in particular this relates to medical specialists they are 
provided with a comprehensive file about the claim, the history, the diagnosis and other medical 
information collected prior to their assessment and review.  Reports from all medical specialists are 
held on file. 

 

Critical issues:  None 
Improvement recommendations:   None 
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Element 18 – File reviews and case studies, confirmation of injury 
management procedures in action 
Objective The employer is able to confirm and validate claims and injury management procedures 
through the review of all selected files and case studies. 
 
 

Details of requirements Verified by Achieved 
Yes/No 

1. Cover decisions. 1. ACC45s. Yes 

2. Timely cover decisions that comply with 
legislation. 

Yes 

3. Cover decisions include review rights. Yes 

2. Entitlements. 1. Managers/supervisors forward workplace 
injury reports to the injury management 
advisor within three working days of 
receipt of injury notification. 

Yes 

2. Needs assessments are carried out by 
the injury management advisor within 
two working days of receipt of the work 
injury report. 

Yes 

3. Managers/supervisors forward workplace 
injury reports to the injury management 
advisor within two working days of 
receipt of injury notification. 

Yes 

4. Evidence of referrals based on needs 
assessments. 

Yes 

5. Entitlement decisions are confirmed in 
writing and include review rights. 

Yes 

6. Signed consent forms (ACC45 sufficient 
for medical-fees-only claims). 

Yes 

7. Medical certificates cover all periods of 
incapacity. Where gaps are identified on 
claims with continuous incapacity, 
evidence of approval of entitlements is 
provided. 

Yes 

8. Calculation and abatement sheets are 
maintained on all files where a request 
for weekly compensation is received and 
a copy is sent to the injured employee. 

Yes 

9. Written confirmation to advise injured 
employees in all situations where more 
than the statutory entitlement is paid 
(where applicable). 

Yes 

3. File management. 1. Claim files only contain injury-related 
information. 

Yes 



 

V1 – April 2017 

 

Details of requirements Verified by Achieved 
Yes/No 

2. Running sheets are held on all files that 
are more than medical-fees-only costs. 

Yes 

3. Files contain all claim activity, weekly 
compensation calculations and any other 
information relevant to the management 
of the claim. 

Yes 

4. Assessment, planning and 
implementation of rehabilitation. 

1. Action plans are developed within 14 
days of injury notification and that are 
reviewed and updated every 14 days 
until the cover decision is made. 

Yes 

2. Action plans are developed within seven 
days of injury notification and that are 
reviewed and updated every 14 days 
until the cover decision is made. 

Yes 

3. Rehabilitation plans are developed in 
direct consultation within a maximum of 
21 days of the cover decision. 

Yes 

4. Rehabilitation plans are developed in 
direct consultation within a maximum of 
14 days of the cover decision. 

Yes 

5. The responsibility for monitoring and 
timeframes for review are specified in the 
rehabilitation plan. 

Yes 

6. Evidence of monthly monitoring and 
review of rehabilitation progress. 

Yes 

7. Evidence of employer involvement in 
monthly direct consultation monitoring 
and review of progress for employees 
unable to return to work. 

Yes 

8. Evidence of weekly direct consultation 
monitoring and review of progress for 
employees rehabilitating in the 
workplace. 

Yes 

5. Rehabilitation outcomes, return to 
work and follow-up procedures. 

1. Evidence of review of on-going 
rehabilitation cases. 

Yes 

2. Evidence of monthly reviews of on-going 
rehabilitation cases. 

Yes 

3. Evidence of actions taken following 
review, including scheduled case 
meetings, consultative review or 
entitlement updates. 

Yes 

4. Evidence that individual rehabilitation 
plans are updated to reflect the status of 
rehabilitation, i.e. milestone completion 
or new rehabilitation requirements. 

Yes 
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Summary of Element 18:  
 It is recommended that this employer has successfully met the requirements of Element 18 at 

the following performance standard: 

           Primary            Secondary            Tertiary  

  It is recommended that this employer has not met the requirements of Element 18. 

Comments: 

All files have an ACC45 that relates to that single injury event and no other injury information.  
Decisions are made within the required timeframes from the point of injury notification which is to the 
CDHB personnel.  Cover decision letters have review rights and where this is a decline there are at 
least attempts made to contact claimants. 

It is noted that managers and supervisors who are the initial recipients of work injury reports are 
passing these on within two working days of their receipt and that injury management advisors are 
completing the initial needs assessment and action plan within two working days of receiving the 
work injury report. 

There are referrals to relevant medical providers as required.  Those with more than medical fees 
only claims are required to sign consent forms with these sent out promptly around the time of the 
initial needs assessments although claimants may take some time to return these. 

Medical certificates are held on file. The file names of medical certificates include the date range that 
is covered so it is easy to check there are no gaps. 

There are calculation sheets showing compensation payments based on the previous four or 52 
weeks of earnings plus abated rates once people return to work.  Staff are not paid more than the 
statutory minimum amount although they can get additional payments from leave through a different 
system. 

There are notes in relation to the claims with every contact or attempted contact recorded in datable 
order.   

As noted above action plans are developed with the initial needs assessments and prior to cover 
decisions being made.  Rehabilitation plans are developed within 14 days of the cover decision and 
often within three or four days of cover being confirmed.  The monitoring is the responsibility of the 
CDHB and their rehabilitation advisors.  There are examples of monitoring sheets held on files.  
Contact with claimants is at least weekly. 

Rehabilitation has been successful when people are able to return to their pre injury roles.  It is noted 
the claims are closed out within reasonable time periods.  There are reviews and updates of 
rehabilitation as required during the course of rehabilitation. 

Critical issues:  None 
Improvement recommendations:  

In one file, there is a note that the consent has been received albeit it late but there is not actually a 
form on file. The file has not been scanned and uploaded correctly. This should be corrected. 

In one file the signed rehabilitation plans only have the signed page scanned and loaded in, not the 
whole rehabilitation plan.  The whole plan should be on file. 

In one file there is an indexation letter dated 3 July 2017.  This is for a claim that has been open for 
less than a year and appears to be an error which should be corrected. 

The intention is that face to face meetings will be held in the development and signing of all 
rehabilitation plans.  From the records reviewed and in discussions held it is not clear that in every 
single case a face to face meeting is held.  This may be a very recent issue with the loss of one 
rehabilitation coordinator but it is important that face to face meetings are held in all situations and 
care needs to be taken to make sure this does in fact happen. 



 

V1 – April 2017 

 

Element 19 – Case study interviews 
Objective The employer is able to confirm and validate safety and injury management procedures in 
action through interviews with employee / management / case manager / union or other employee 
support person (where applicable). 
 
 

Details of requirements Verification Achieved 
Yes/No 

1. The injury was reported and recorded 
in the accident or injury register (or 
similar). 

1. Interview with employee and manager or 
supervisors. 

Yes 

2. The injury was investigated by 
designated staff and included input 
from the injured employee and the 
manager or supervisor. 

1. Interview employee and manager to 
confirm involvement. 

Yes 

3. Hazard management, injury 
prevention and training issues arising 
from the injury investigation were 
reported, action was taken and issues 
communicated to staff (where 
applicable). 

1. Interview with employee, manager or 
supervisor and health and safety 
manager (or similar). 

Yes 

2. Evidence of feedback from the injury 
investigation into hazard management 
(where applicable). 

Yes 

4. The employee was aware of the 
claims lodgement process or where to 
find information about the process. 

1. Interview with employee. Yes 

2. Employee identification card (or similar). Yes 

5. The employee was informed of the 
cover decision (including review 
rights) and entitlements (where 
applicable) were paid in a timely 
manner. 

1. Interview with employee, manager and 
injury management advisor (case 
manager, case coordinator). 

Yes 

6. Contact between the injured 
employee and the workplace was 
maintained throughout the period of 
incapacity and continued for the time 
while on alternative duties. 

1. Interview with employee, manager and 
injury management advisor (case 
manager, case coordinator). 

Yes 

7. Employee responsibilities to 
participate in the rehabilitation 
process were understood. 

1. Interviews with employee, manager and 
injury management advisor (case 
manager, case coordinator). 

Yes 

8. The employee was aware of the 
complaints management process and 
how to formally question a decision. 

1. Interview with employee to confirm 
understanding. 

Yes 

9. Rehabilitation needs were assessed 
according to the needs of the injured 
employee. 

1. Interview with employee, injury 
management advisor. 

Yes 

10. The employee was given the 
opportunity to include a support 
person throughout the rehabilitation 
process. 

1. Interviews with employee, manager, 
injury management advisor and 
employee representative (as 
appropriate). 

Yes 
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Details of requirements Verification Achieved 
Yes/No 

11. Consultative rehabilitation meeting(s) 
took place for the duration of 
incapacity. 

1. Interviews with employee, manager and 
injury management advisor (case 
manager, case coordinator). 

Yes 

12. Selected work within the medical 
restrictions was discussed, agreed on 
and documented in a signed 
rehabilitation plan. 

1. Interviews with employee, manager and 
injury management advisor (case 
manager, case coordinator). 

Yes 

13. Monitoring and review of the 
rehabilitation plan was agreed on and 
responsibilities were assigned. 

1. Interviews with employee, manager and 
injury management advisor (case 
manager, case coordinator). 

Yes 

14. Evidence of completed case study 
interview employee declarations (or 
n/a if no case studies are requested). 

1. Completed case study interview 
declarations where case studies are 
requested. 

Yes 

15. Confirmation that, where the standard 
requires it, the rehabilitation plan was 
negotiated via direct consultation. 

1. Interviews with employee, manager and 
injury management advisor (case 
manager, case coordinator). 

Yes 

 
 
Summary of Element 19:  

 It is recommended that this employer has successfully met the requirements of Element 19 at 
the following performance standard: 

           Primary Primary is the highest level of achievement for this element. 

  It is recommended that this employer has not met the requirements of Element 19. 

Number of case studies undertaken: 
 

Positions and interests of those interviewed to support employee’s perspective: Claimant 
 

 

Positions and interests of those interviewed to support employer’s perspective: TPA Case 
Manager, CDHB Rehabilitation Coordinator, CDHB Safety Advisors. 

 

Comments: 

Three of the listed claimants agreed to be interviewed and signed consent forms saying they were 
happy to be interviewed.  Each was asked about the nature of the injury that they had, how it occurred, 
that it was reported in a timely manner and whether there has been any investigation and changes in 
the work area. All said that the injuries had been reported though the extent to which there have been 
any change in the workplace is less clear.   
A significant factor in workplace injuries is assualts by patients on staff.  Some of these patients have 
mental health or pyshciatric issues or have had issues and problems for extended periods of time.  
The medication regime that the patients are on can, apparently, have a profound effect on their 
performance and behaviour.  Through the discussions held with these claimants it is hard not to 
believe that the rights of the patients to have the least intrusive drug regime possible is being 
implemented at the potential expense of staff who are exposed to a level of unpredictability and harm 
while carrying out their duties. 
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The claimants were aware of the claims lodgement process and felt that the process in each case 
had worked smoothly.  They got cover decision letters, entitlement fact sheets and were able to claim 
and got paid out for entitlements such as reimbursement of expenses.  Those that had time off work 
are paid compensation at the rate they believed they were entitled to.  Some though did feel that  they 
should be paid more than 80% on the basis it wasn’t their fault they were assulted at work. 

Each was able to return to work on a graduated programme with their involvement and cooperation.  
Each is progressing or has progressed to the point where they are able to work extended periods 
and all believe they will get back fully fit in the fullness of time. 

Each claimant was asked whether there was any issues that could be improved in the management 
of people with injuries.  As noted above some of the claimants felt the job they do is more demanding 
than it may need to be. Once they had an injury they felt the treatment had been very good, there 
had been a high level of support and contact throughout the process. 

 

Critical issues:  None 
Improvement recommendations:   None 
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Element 20 – Focus group interviews; confirmation of safe 
systems and injury management in action 
Objective The employer is able to confirm and validate hazard and risk management systems and 
subsequent injury management systems through management and employee focus groups. 
 
 

Details of requirements Achieved 
Yes/No 

1. What constitutes a hazard or risk in the workplace. Yes 

2. The process for hazard and risk identification. Yes 

3. The process to assess hazards or risks. Yes 

4. #The hierarchy of controls to manage these hazards and risks. Yes 

5. Event reporting and recording requirements. Yes 

6. Event investigations and designated responsibilities. Yes 

7. Responsibilities for corrective actions. Yes 

8. Involvement and participation of workers in health and safety matters and how union 
and other nominated employee representatives participate. 

Yes 

9. Involvement and participation of other workers (e.g. contractors) in health and safety 
matters (where applicable). 

Yes 

10. Emergency procedures. Yes 

11. Roles and responsibilities in the AEP. Yes 

12. How to lodge a claim and access rehabilitation support. Yes 

13. #The collection and storage of work and non-work claim information in relation to the 
Privacy Act 1993 and the Health Information Privacy Code 1994. 

Yes 

14. The complaints and review processes. Yes 

15. Awareness of entitlements being medical, social and vocational. Yes 

16. #Understanding of the key roles and responsibilities in rehabilitation (e.g. the roles of 
the case manager, injured employee, team manager and union* and other nominated 
employee representatives). 

Yes 

17. #Understanding of rehabilitation and support from management. Yes 

#While these questions may be asked at the management and employee focus groups, primary 
responsibility for understanding rests with the management focus group. 

 
Summary of Element 20:  

 It is recommended that this employer has successfully met the requirements of Element 20 at 
the following performance standard: 

           Primary Primary is the highest level of achievement for this element. 

 It is recommended that this employer has not met the requirements of Element 20. 
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Number of focus groups undertaken: 

Positions and interests represented in the employee focus group(s): Hospital Aide, RN (2), 
Occupational Therapist, Senior Pharmacist, Quality Administrator, NZNO Organiser, Nurse 
Educator, Public Health Nurse, Orderly Supervisor. 

Positions and interests represented in the management focus group: Operations Manager, Site 
Maintenance Manager, Pharmacy Manager, Service Manager Older Persons Health, Nursing 
Director, Charge Nurse Ward C1. 

Comments: 

A management and employee focus group session were held.  The employee group included people 
from the two wards plus the pharmacy.   

The management group were able to talk about some overall issues to do with safety management 
and rehabilitation within the workplace. 

Both groups were able to talk about hazards and hazard management in the workplace and 
understood the changes in legislation and relevant definitions including notifiable harm and the 
control hierarchy. All believe that everybody had a responsibility to report hazards and to take 
responsibility for their own work areas and work place.  This is perhaps considered an improvement 
from past times where there was a perceived tendency to assume that anything that wasn’t right was 
somebody else’s reponsibility. 

Everyone understands that any event that occurs needs to be reported and there is an online system 
for reporting.  All staff have entered incidents into the system because the same system is used for 
any patient events of which there are many more than staff injury events.  Each group was asked for 
information about corrective actions that have been undertaken.  They said that in general issues 
that need to be fixed by maintenance or others are fixed promptly.  A comment was made that minor 
things get fixed straight away but more significant or expensive items may take some time to be 
addressed. 

There are health and safety representatives and the means of selection of the representatives was 
discussed in detail with the employees in particular.  The employees are happy with the way that 
representatives are elected or selected, how they are trained and the process of carrying out 
meetings.  Those employees that were not representatives are aware of who the representatives in 
their area are. 

Emergencies that are relevant were discussed with all staff involved to a greater or lesser extent in 
the management of emergencies and act as wardens in their areas and assisting patients. 

Claims were discussed with each group able to articulate how the process works with injury 
information going to the line manager, alternative duties or shorter hours available and an early return 
to work programme for those that have been off work, the rate of 80% pay and the payment of 
entitlements was covered. Both groups also understand that the CDHB pays the costs. 

Management are able to confirm privacy and how information is to be kept secure in separate files 
etc.  Management are also aware of the disputes process, reviews and how this would work. 

Both groups said that there is an improving culture of safety within the organisation, that issues that 
are raised are followed up, that everybody is assisting where they can in making improvements.  They 
also felt that things would continue improving over time.  

Critical issues:  None 
Improvement recommendations:   None 
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