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APPENDIX A

WORKERS COMPENSATION COMPLAINTS INVESTIGATION PROCESS
The University of Adelaide takes all complaints seriously. Should you have a concern or complaint in regard to your claims management and/or rehabilitation, please complete the Complaint Report Form and forward to: 

Health Safety and Wellbeing
Human Resources
The University of Adelaide
Level 13, 115 Grenfell Street
ADELAIDE  5005

On receipt of your form, Health Safety and Wellbeing will:

· Formally acknowledge the receipt of your complaint within two business days; and 

· Arrange a meeting with you within seven business days.  It should be noted that you may choose a representative to attend this meeting with you, to provide support and/or advice. (e.g. Union Representative, Health and Safety Representative, friend or partner) 

This process aims to rationally address the areas of concern, rectify any shortfalls in our system, if applicable, and facilitate an equitable resolution as quickly as possible.

If a resolution is not achieved at this meeting, the matter will then be referred to the Manager, Health, Safety and Wellbeing and Director, Human Resources for further discussion, investigation and resolution with key stakeholders and/or an external consultant if required.

If a resolution is not achieved at this meeting, then the issue may be referred to the WorkCover Ombudsman or the WorkCover Tribunal via a formal dispute process.

Please note: 
The WorkCover Ombudsman is precluded from investigating any matter where other relevant complaints resolutions mechanisms have not been fully exhausted by the injured worker and the University, i.e. this internal process must be followed prior to any complaint being lodged with the WorkCover Ombudsman.

Where a concern relates to a “reviewable decision”, this process does not affect your right to dispute the decision in the Tribunal. 

For further information on what constitutes a “reviewable decision” please contact: 

Health Safety and Wellbeing Team
Telephone: 8303 0174 or 8303 5904

Office of the WorkCover Ombudsman 
Telephone: 8463 6593 or 1800 195 202
Click here to review forms. http://www.wcombudsmansa.com.au/Complaints/DownloadComplaintForm.aspx
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WORKERS COMPENSATION/INJURY MANAGEMENT

COMPLAINT REPORT FORM

	This section is to be completed by the PERSON MAKING THE COMPLAINT (i.e. injured worker)


	Title:
	
	Full Name:
	
	Date:
	

	
	
	
	
	Time:
	

	Address:
	

	Contact Details:
	Home Phone: 
	(    )
	Mobile:
	

	
	Work Phone:  
	(    )
	

	Worksite Name and Address:
	

	Claim or Injury Details

(employee only)
	Claim Reference Number:
	

	
	Date of Injury:
	

	
	Nature of Injury:
	

	Nature of Complaint : 

(if a written complaint has already been made, attach copy to this form)

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	Signed (Person making complaint)
	
	Date:
	


Forward Form to Senior Consultant, Policy and Liaison (Human Resources, Level 13, 115 Grenfell St Adelaide)
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APPENDIX A (Page 2 of 2)

	This section is to be completed by the Senior Consultant, Policy and Liaison


	(
	Form Received    __ / __ / __
	(
	Receipt Acknowledged    __ / __ / __

(within 2 working days)
	(
	Meeting Scheduled    __ / __ / __

(within 7 working days)

	Please indicate : 

a) Action taken

b) If matter resolved, details of the agreement

c) If matter not resolved, details of why matter not resolved



	Actions
	Responsibility
	Timeframe/Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Progress Reports to Employee 
	Senior Consultant, Policy & Liaison
	Fortnightly

	Matter Resolved  
	(  Yes
	(  No (refer to HSW Manager)

	Signed 

(Senior Consultant, Policy & Liaison)
	
	Date:
	__ / __ / __


	Matter Referred to the HSW Manager  / Director HR
	Date:
	

	Please indicate : 

a) Action taken

b) If matter resolved, details of the agreement

c) If matter not resolved, details of why matter not resolved



	Actions
	Responsibility
	Timeframe/Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Progress Reports to Employee 
	
	Fortnightly

	Signed 

(Manager HS&W) / Director HR
	
	Date:
	__ / _  _ / __

	Signed by Injured Worker 

I acknowledge that I am satisfied with action taken by the University to resolve the issues raised.
	
	Date:
	__ / _  _ / __


	HSW Handbook
	Injury Management
	Effective Date: 
	11 February 2010
	Version 1.1

	Authorised by 
	Vice Chancellor and President 
	Review Date:
	February 2013
	Page 1 of 3

	Warning
	This process is uncontrolled when printed.  The current version of this document is available on the HSW Website.



