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JOB CAPACITY ASSESSMENTS
PREFACE

These Service Guidelines are intended to provide a practical, working set of guidelines for assessors.  The information contained here is designed for reference and does not replace or supersede any Contract or Memorandum of Understanding held between the Department of Human Services and assessment providers.

These Guidelines should be read in conjunction with relevant Training Modules on the Department of Employment and Workplace Relations’ Learning Centre. 
These Guidelines may be updated from time to time.  Assessment providers will be advised of any changes to legislation or policy that may affect the delivery of assessment services, and any consequential changes to Service Guidelines will be available on-line through the DEWR Learning Centre. 

1.
BACKGROUND  
1.1
WELFARE TO WORK OVERVIEW

In the 2005-06 Budget, the Australian Government announced a package of measures aimed at addressing the specific employment needs of the following groups of income support recipients:

· people with disabilities; 
· parents; 
· mature age job seekers; and 

· very long-term unemployed job seekers.  
The measures seek to increase workforce participation through a balance of improved services, increased financial incentives and appropriate obligations.  The measures include changes to income support payments, increases in employment services, changes to participation requirements and a new compliance system.
Under Welfare to Work, people with disabilities, injuries or illness will be encouraged and assisted to participate in the workforce to their full capacity.  In order to determine a person’s level of capacity, a new assessment process will be introduced from 1 July 2006.

1.2
INTRODUCTION OF JOB CAPACITY ASSESSMENTS
1.2.1
What is a Job Capacity Assessment? 

A Job Capacity Assessment (JCA) is a comprehensive assessment of a person’s ability to work.  The assessment involves identification of a person’s barriers to employment and any interventions that may be required to help them overcome those barriers.   For people with medical conditions or disabilities, the assessment also identifies the person’s current and future work capacity in hour bandwidths. 
Some assessments will also involve one or both of the following:

· rating of permanent medical conditions against the eligibility criteria for Disability Support Pension (DSP)

· completion of a Job Seeker Classification Instrument (JSCI) to determine job seekers’ relative labour market disadvantage.
Importantly, JCAs also allow assessors to refer clients directly to Australian Government-funded programmes of assistance, and recommend further referrals to a wide range of services that may help the client maximise their ability to work.
JCAs replace a range of assessments that were previously used by Centrelink to determine:

· eligibility for income support payments;

· activity test requirements; and

· activity test exemptions on the grounds of temporary incapacity

as well as a further range of assessments used by Centrelink and Employment and related Service Providers (ESPs) to determine:

· eligibility for employment assistance; 

· employment support requirements; and

· the level of assistance required from these services.  

Detailed information about the various elements of an assessment is provided in Chapter 4 (Conducting a Job Capacity Assessment) and Chapter 5 (Conducting a Work-related Impairment Assessment).
1.2.2
Who can have a Job Capacity Assessment?
People who:
· make a claim for Disability Support Pension (DSP);
· have their ongoing eligibility for DSP reviewed by Centrelink;
· seek exemption from Activity Agreement requirements due to temporary incapacity;
· indicate to either Centrelink or an Employment Service Provider that they have a medical condition or disability that impacts on their work capacity and/or employment assistance needs; 
· have barriers to employment that need to be assessed in order to determine the most appropriate service provision; 

· have not achieved their expected level of work capacity two years after a previous assessment; or

· independently seek access to the Supported Wage System (SWS) and require an assessment to determine medical eligibility criteria for DSP (a pre-requisite for SWS). 

There will also be a small number of Centrelink clients whose medical conditions and/or work capacity need to be assessed to determine eligibility for other payments such as Sickness Allowance, Special Benefit, Mobility Allowance or Youth Disability Supplement.

Assessments are compulsory for all clients other than volunteer job seekers.  Volunteer job seekers are clients who do not have participation requirements associated with their income support payments, or are not in receipt of income support.  Assessments may be needed for these job seekers if they wish to access certain employment services – however they cannot be compelled to have an assessment.
1.2.3
Who provides Job Capacity Assessments?
From 1 July 2006 until 30 June 2008 the following government agencies will conduct approximately 80% of all Job Capacity Assessments:

· Centrelink

· Health Services Australia

· CRS Australia 
The remaining approximately 20% of assessments will be conducted by non-government agencies contracted by DHS (details on DHS website).
1.2.4
Assessor Qualifications

There are no mandatory qualifications for assessors.   However, assessments of work-related impairment for DSP (see Chapter 5 - Conducting a Work-Related Impairment Assessment), and assessment of applications for activity test exemptions on the grounds of incapacity must be undertaken by health professionals.  
It is expected that these assessments will be undertaken by a wide range of allied and other health professionals, including but not limited to:
Registered Psychologists



Physiotherapists

Occupational Therapists



Speech Pathologists

Rehabilitation Consultants



Registered Nurses
Medical Practitioners



Exercise Physiologists

Audiologists





Social Workers
Assessors with allied health profession qualifications must meet all relevant State/Territory registration requirements and any other mandatory accreditation or competency-based standards applicable to their profession.
1.2.5
Assessor Skills and Experience

Assessors will have a broad range of skills and experience in:

· assessing the impact of medical conditions and disabilities on  individuals’ ability to work; 
· conducting interview-based assessments; and
· facilitating workforce attachment for people with disabilities and/or medical conditions.

Assessors will also need to have: 


· a sound understanding of general labour market issues and employment service provision;

· an in-depth understanding of factors affecting their local labour market;
· disability, cross-cultural and mental health awareness and sensitivity;

· experience in the use of interpreters in assessment interviews;

· strong communication skills and the ability to effectively connect clients with employment service providers; 
· an in-depth understanding of the assistance available from employment and related services in their local area;
· highly developed report writing skills.

Assessors will be required to undertake mandatory DHS training prior to commencement of their duties (see Chapter 22 - Training).

1.3
PAYMENT ELIGIBILITY CRITERIA

1.3.1
Newstart Allowance 
Newstart Allowance (NSA) is an income support payment for adults who are unemployed.  A person may qualify for Newstart Allowance if they:

· are at least 21 years of age and have not reached Age Pension age;

· have resided in Australia for more than 104 weeks;

· are unemployed;

· are capable of undertaking work;

· are available for and actively seeking work, or undertaking an activity to improve their employment prospects;


· and either 

· satisfy activity test requirements under Social Security law or
· are exempted from activity test requirements. 

Exemptions from activity test requirements may be granted for a range of reasons including temporary incapacity, caring responsibilities or major personal crisis.

1.3.2 Youth Allowance 
Youth Allowance (YA) is an income support payment for young people who are either: 
· unemployed and aged under 21,  and looking for work or combining part-time study with job search activities, or undertaking an approved activity  (as for Newstart Allowance above, these clients must satisfy activity test requirements or be exempted from such requirements); or
· studying or taking up a New Apprenticeship and aged 16-24; or


· independent, aged 15 (and above the school leaving age in the relevant State or Territory) and undertaking full-time study, a New Apprenticeship or a combination of approved activities.

1.3.3
Disability Support Pension 
Disability Support Pension (DSP) is an income support payment for people with long-term disabilities or medical conditions that prevent them from working.  To qualify for DSP, a person must:

· have a ‘continuing inability to work’ for at least the next two years because of that impairment; OR
· be participating in the Supported Wage System; OR

· be permanently blind.

DSP claimants must be aged at least 16 and under Age Pension age, and:
· have 10 years qualifying Australian residence; or

· have been residing in Australia when their continuing inability to work began.

Impairment ratings can only be assigned for permanent conditions.  For DSP purposes, ‘permanent’ is defined as diagnosed, treated and stabilised and likely to persist for more than two years without significant functional improvement (see section 4.4 for detailed information).

All DSP clients who are referred for a JCA will have an assessment of their work-related impairment conducted by the assessor, which will be used to inform payment eligibility.  Further information about the assessment of work-related impairment is at Chapter 5, with a link to the Guide to the Tables for the Assessment of Work-related Impairment for Disability Support Pension at Section 5.4. 

Continuing Inability to Work

A person has a ‘continuing inability to work’ because of an impairment if the impairment is of itself sufficient to prevent the person from doing any work independently of a programme of support within the next 2 years; and either

· the impairment is of itself sufficient to prevent the person from undertaking a training activity during the next two years; or


· if the impairment doesn’t prevent training, such training would be unlikely (because of the impairment) to enable the person to work independently of a program of support within the next two years.



Definition of “work” for DSP purposes
 

Work is defined in section 94(5) of the Social Security Act 1991.  For these purposes, work must be for at least 15 hours per week at or above the relevant minimum wage, and should exist in Australia, even if not within the person's locally accessible labour market.   
The 15 hour work test applies to all people whose start date on DSP is after 
30 June 2006.  It also applies to transitional DSP clients (i.e. those whose start date on DSP is between 11 May 2005 and 30 June 2006) when they have their eligibility reviewed after 30 June 2006.
For people whose start date on DSP is prior to 11 May 2005, and transitional DSP clients who have not yet been reviewed, work is defined as work for at least 30 hours per week at or above the relevant minimum wage, and should exist in Australia, even if not within the person's locally accessible labour market.
Sustainability of work

In determining capacity for “work” as defined above, a person must be assessed as capable of reliably performing such work on a sustainable basis, that is, for a reasonable period of time without requiring excessive leave or work absences.  A reasonable period of time is taken to be 26 weeks.  
Further, it would be expected that such work is in the open labour market and that the person does not require excessive support (i.e. more than what is usually considered reasonable adjustments and/or normal supervision) to perform the work. 
1.3.4
Parenting Payment

Parenting Payment (PP) is an income support payment designed specifically for people, either single or partnered, who have principal care of a child.  PP (Partnered) is only paid to one member of a couple, and only one person can receive PP in respect of a child. 

From 1 July 2006, single parents in need of income support will be able to claim PP (Single) if their youngest child is under 8 years of age.  They will move to another payment, usually Newstart Allowance, when their youngest child turns 8.  
Partnered parents can claim PP (Partnered) if their youngest child is under 6 years of age, and will move to another payment, usually Newstart Allowance, when their youngest child turns 6.   
All principal carer parents who claim payment post 1 July 2006 will be required to look for part-time work of at least 15 hours per week once their youngest child turns six. 

Principal carers who are on PP immediately prior to 1 July 2006 will be able to remain on this payment until their youngest child turns 16 (subject to them continuing to meet the payment's eligibility requirements).  These parents will be required to look for part-time work of at least 15 hours a week, from 
1 July 2007 or when their youngest child turns 7 (whichever is later).  
1.3.5
Partial Capacity to Work

This is not a payment, but rather is an important concept relevant to clients with participation requirements.  If a client meets the criteria for ‘partial capacity to work’ they are subject to different payment conditions and participation requirements than clients who have full-time work capacity, or DSP clients.  Job Capacity Assessments will be used by Centrelink to determine whether a client has a partial capacity to work.
Under section 16B of the Social Security Act 1991:

1) A person has a partial capacity to work if:

a) the person has a physical, intellectual or psychiatric impairment; and

b) the Secretary of the Department of Employment and Workplace Relations (‘the Secretary’) is satisfied that:

i) the impairment of itself prevents the person from doing 30 hours per week of work independently of a program of support within the next 2 years; and


ii) no training activity is likely (because of the impairment) to enable the person to do 30 hours per week of work independently of a program of support within the next 2 years.

2) A person is treated as doing work independently of a program of support if the Secretary is satisfied that to do the work the person:


a)  is unlikely to need a program of support that:

i) is designed to assist the person to prepare for, find or maintain work; and


ii) is funded (wholly or partly) by the Commonwealth or is of a type that the Secretary considers is similar to a program of support that is funded (wholly or partly) by the Commonwealth; or

b) is likely to need such a program of support provided occasionally; or

c) is likely to need such a program of support that is not ongoing. 

What is occasional support?

Occasional support includes intermittent support provided to a person who, having exited from Disability Employment Network as an independent worker, will require support on at least two occasions over the next 12 months to ensure that they are able to work independently.
What is ongoing support?

Ongoing support includes employment assistance provided to a person by Disability Employment Network or a Disability Supported Employment service which is required for more than 2 years.  Ongoing support is provided to workers placed into employment to ensure that the worker is able to maintain that employment.  Other programs, such as those funded by state governments, would only constitute a ‘programme of support’ where they provide a service equivalent to that provided by Disability Employment Network or a Disability Supported Employment service.
1.3.6
Sickness Allowance
Sickness Allowance is an income support payment for people who have a temporary incapacity that prevents them from undertaking their usual work or study who expect to return to employment or study upon recovery.
It is paid to people who have no paid sick leave or have exhausted their sick leave entitlements, but have a job or a course of study to return to.  These clients are not unemployed and will not require employment assistance to find or maintain a job.  They may, however, need Vocational Rehabilitation Services to help them return to their job or course of study. 

1.3.7
Mobility Allowance

Mobility Allowance is a payment for people who have a medical condition or disability that prevents them from using public transport without substantial assistance.  It is not an income support payment, but rather a payment made in recognition of the additional transport costs faced by people with disabilities.
To be eligible for the standard rate of Mobility Allowance, a client must be undertaking one or more of a number of approved activities, such as working, training or otherwise satisfying activity test requirements for at least 32 hours every 4 weeks.  Clients need not be in receipt of income support payments to qualify for Mobility Allowance.
From 1 July 2006, there will be two levels of Mobility Allowance.

Clients receiving Newstart Allowance, Youth Allowance or Disability Support Pension who are working for 15 hours or more per week, or looking for such work under an agreement with an employment service provider, may be eligible for a higher rate of Mobility Allowance.
A client can continue to receive the higher rate of Mobility Allowance if they lose eligibility for their primary payment due to employment, for as long as they continue working and remain off income support.
Mobility Allowance at the standard rate will continue to be available for eligible non-income support clients and clients without participation requirements.
1.3.8
Youth Disability Supplement

This is a supplementary payment for young people aged under 21 with medical conditions or disabilities.  In order to receive the supplement, the client must be either:

· in receipt of Disability Support Pension; or

· in receipt of Youth Allowance and assessed as having a ‘partial capacity to work’ as defined in sub-section 1.3.5 above.

1.3.9
Special Benefit

This is an income support payment for clients who do not meet the eligibility criteria for any other payment, generally due to their recent arrival in Australia.  Special Benefit can be paid at different rates and under different conditions, and it may be necessary for a very small number of these clients to have a Job Capacity Assessment in order for their payment conditions to be determined by Centrelink.  
1.4
ACTIVITY TEST AND PARTICIPATION REQUIREMENTS

1.4.1
What are activity test and participation requirements?

Activity test requirements and participation requirements are terms used, sometimes interchangeably, to describe any activities that job seekers need to do as a condition of receiving income support, such as looking for work and participating in programmes and activities designed to improve their job prospects.

Clients in receipt of Newstart or Youth Allowance are usually required to actively seek full-time, casual or part-time work and participate in certain activities as a condition of payment.  This is known as the ‘activity test’.  From 1 July 2006 there are also part-time participation requirements for new Parenting Payment clients whose youngest child has turned 6.  Parenting Payment clients who were on that payment immediately prior to 1 July 2006 will have part-time participation requirements from1 July 2007 or when their youngest child turns 7, whichever is later.

Some clients are formally classified under Social Security Law as having a partial capacity to work because of a physical, intellectual or psychiatric impairment, or having limited availability for work as “principal carer parents”.  These clients have reduced participation requirements.  They must look for work to their assessed capacity but are taken to fully meet the activity test if they are working at least 30 hours per fortnight.

Job seekers who are 55 or more years of age are taken to fully meet the activity test if they undertake 30 or more hours of voluntary work, paid work or a combination of the two per fortnight.
It is important for assessors to understand how the activity test works because the information and recommendations contained in assessment reports will inform Centrelink’s application of appropriate activity test requirements.  By referring clients to programmes of assistance, assessors will help them to meet their activity test requirements.

Participation and activity test requirements are flexible and, although clients should be seeking work whenever possible, they need not be confined to job seeking activities where other activities may be more appropriate.  Many job seekers will undertake programmes of assistance designed to improve their chances of finding employment, and these will count towards the fulfilment of their activity test obligations.  Depending on the client’s circumstances, participation requirements can include participation in:

· Job Network

· Personal Support Programme
· Disability Employment Network
· Vocational Rehabilitation Services
· pre-vocational programmes

· education or training courses

· voluntary work

· Work for the Dole 
Participation and activity test requirements are reflected and formalised in Activity Agreements (see below).

1.4.2
Activity Agreements 
Activity Agreements are binding agreements under Social Security Law, which describe the specific activities that clients must do in order to meet their activity test requirements.   Activity Agreements can have compulsory and voluntary elements.  Job seekers who do not have participation requirements (eg DSP clients) can have ‘Voluntary Activity Agreements’ that are not binding.  Agreements are designed to ensure that job seekers fully understand their obligations to either actively look for work or participate in activities to improve their chances of finding work in return for receiving unemployment payments. 
Activity Agreements replace ‘Preparing for Work Agreements’, ‘Participation Agreements’, ‘Job Search Plans’ and ‘Participation Plans’ that operated for activity-tested and non-activity tested clients respectively prior to 1 July 2006.  However, existing agreements/plans remain in force until superseded by a new Activity Agreement. 

Assessors do not have a role in the preparation or negotiation of Activity Agreements.  However it is important to understand that JCA reports will be used by Centrelink and ESPs to determine:

· the types of work a client may be able to do;
· how many hours of work or job search activities a client should be able to perform;
· what barriers affect the client’s ability to participate; and
· what interventions the client needs to overcome their barriers to participation

and these factors may be reflected in Activity Agreements.
It is therefore essential that assessors provide a comprehensive report that accurately reflects the client’s ability to work and the assistance they need to maximise their work capacity.

1.4.3
Activities that must not be included in Agreements 

An activity should not be included in a job seeker’s Activity Agreement if:

· they do not have the educational or physical capacity to undertake the activity,

· it would involve travel of more than 90 minutes each way by the transport normally available to the person or more than 60 minutes for principal carer parents and people assessed as having a partial capacity to work. 

· it would mean that they were unable to meet their family or caring responsibilities (and it would be unreasonable for them to make alternative arrangements),

· it would require them to spend more than 10% of their total income on meeting the activity,

· it would require them to participate for more hours than their assessed work capacity, or

· they are homeless or at risk of becoming homeless and it would be unreasonable to expect them to comply because of their accommodation situation.

In addition, certain types of activity are specifically precluded from agreements by a Legislative Instrument.  As would be expected, these include activities that are illegal or contravene anti-discrimination or occupational health and safety laws or would require the person to leave Australia.

The Legislative Instrument also precludes any requirement to involuntarily undergo psychiatric, psychological or medical treatment.  This means that psychological treatment or medical treatment may be included in an Activity Agreement only if it will assist them to prepare for work and if the person chooses to undertake that activity.
For a person who has an illness, disability or injury that has been established by medical evidence, the Legislative Instrument also precludes a requirement to undertake, or to seek to undertake, an activity:

· that medical evidence indicates would aggravate the illness, disability or injury; or

· that the Secretary of the Department of Employment and Workplace Relations considers does not provide appropriate support or facilities to take account of the illness, disability or injury.
Principal Carer Parents

Unless otherwise requested or agreed by the principal carer parent, participation requirements should be scheduled to occur during school hours (i.e. generally between 9am and 3pm during school terms).

An activity should not be included in a principal carer parent’s Activity Agreement if it would involve travel of more than 60 minutes each way by the transport normally available to the person, including the time taken to drop children at a child care facility.

People with a partial capacity to work

In addition to the conditions outlined above, a person assessed as having a partial capacity to work (as defined in sub-section 1.3.5) should not have an activity included in their Activity Agreement if it would:

· involve travel of more than 60 minutes each way by the transport normally available to the person (determinations as to whether the travel time is reasonable should consider all forms of transport available and accessible to the person);

· aggravate the person’s illness, injury or disability;
· inhibit the promotion in the community of a positive image of persons with a disability or would diminish the person’s self esteem; or

· result in unreasonable costs to the person (determinations as to whether the activity would result in unreasonable costs should consider all costs incurred as a direct result of participation in the activity, including travel and any adaptive equipment).  

1.4.4
Suitable Work

A job seeker must be actively seeking and willing to undertake any paid work other than paid work that is unsuitable for the person, unless they are exempt from the activity test or undertaking another approved activity.  If a job seeker leaves a job to claim payment or refuses to accept a job, a penalty applies (see below).  However, no penalty applies if the work that the job seeker refused or left is unsuitable for the job seeker.

Work may be unsuitable if it: 

· requires particular skills, experience or qualifications that the person does not have, and appropriate training will not be provided by the employer;

· may aggravate a pre-existing illness, disability, injury and medical evidence has been provided (including evidence provided by an assessor) 
· involves health or safety risks and would contravene an occupational health and safety law;

· requires a principal carer parent to work during hours when appropriate care and supervision of their child(ren) is not available;

· involves working under terms and conditions that are less generous than the applicable statutory conditions (eg. the Australian Fair Pay and Conditions Standard or the appropriate award or agreement);

· involves commuting from home to work that would be unreasonably difficult (that is, it would involve travel of more than 90 minutes each way by the transport normally available to the person or more than 60 minutes for principal carers and people assessed as having a partial capacity to work) 
· involves enlistment in the Defence force or the Reserve forces;

· is the subject of industrial disputation, or

· in the Secretary’s opinion, is unsuitable for any other reason.

The main reason a job may be considered unsuitable for “other reasons” is if the job seeker considers work to be unsuitable on moral, cultural, or religious grounds. 
Work can also be considered unsuitable if it is not consistent with prevailing community standards.  For example, a job seeker would not be expected to take up work in the sex industry, even if such work were legal in the state or territory in which it was offered.

For principal carer parents and people with a partial capacity to work, certain “other reasons” that must be taken into account are specified in a Legislative Instrument.  These include the cost of travel and childcare and provide that work can be considered unsuitable if, as a result of these costs, the financial return from the work would be marginal.
1.4.5
Participation failures and sanctions
If a client does not comply with their Activity Agreement they may be found to have committed a ‘participation failure’ and compliance action will be taken.  The main aim of this compliance action is to ensure that the client re-engages with their employment service provider or recommences their activity as quickly as possible.  However, financial penalties are used as a deterrent to repeated or more serious failures.
Generally, the first or second time a client fails to comply with their Activity Agreement a ‘participation failure’ will be noted on their record but they will be given an opportunity to avoid any financial penalty by starting to comply again as soon as possible.  If their non-compliance continues into their next pay period, their payment for that period will commence only from the day they do comply.
If a client commits three participation failures in a 12 month period their payment will be stopped for eight weeks.

A non-payment period of 8 weeks can also apply if a client commits a “serious failure” including voluntarily leaving a job, refusing a suitable job offer, or being dismissed from a job due to misconduct.
When considering if a job seeker has committed a participation failure, Centrelink will make appropriate investigations into whether or not it was reasonable for the job seeker to comply with the set requirement.  Comprehensive guidelines are available for Centrelink staff to assist in making appropriate determinations before recording any participation failure or imposing a financial penalty.
Job Capacity Assessors DO NOT have a role in determining participation failures. 
1.4.6
Reasonable Excuse 
Before Centrelink can impose any penalty, they must talk to the client to see if they had a reasonable excuse for failing to meet their requirements.  

Assessors will not be required to determine whether a client’s circumstances may provide them with a reasonable excuse for not meeting a participation requirement.  However, when referring clients to programmes of assistance and assessing clients’ work capacity, it is helpful for assessors to understand the types of circumstances and issues that could provide a reasonable excuse in the event that the client fails to meet their participation requirements.
When determining if a person has a reasonable excuse for failing to meet a requirement, Centrelink must look at whether or not the reason for the failure to meet the requirement was foreseeable or within the person's control.  The sort of things the decision-maker should take into account include:
· homelessness or unstable accommodation;

· lack of literacy and language skills;

· psychiatric problems or mental illness;
· physical illness of self or child;

· unexpected caring requirements;

· drug/alcohol dependency;

· unexpected clash with paid employment;

· the person had work on that day;

· the person had a job interview;

· interpreter needed but not available;

· lack of availability of transport

· lack of availability of child care; and

· lack of awareness of the requirement (eg through non-receipt of correspondence).

It will not always be the case that these issues were a factor contributing to a participation failure, but Centrelink must consider this possibility carefully in every case where such issues are evident.

1.4.7
Incapacity Exemptions
A temporary exemption from activity test requirements on the grounds of incapacity can only be granted if:

· a person has a temporary medical condition and the diagnosis, prognosis and duration is confirmed by medical certification; and

· as a result of that condition, they are unable to work or look for work for at least 8 hours a week; and 
· as a result of that condition, they are unable to participate in any programme of assistance during this time.  
A person may be temporarily unable to work or seek work, but could still be able to participate in a programme such as rehabilitation or pain management, although they can only be compelled to do so if they agree to have the activity included in their Activity Agreement (see 1.4.3).
Clients seeking an exemption from activity test requirements due to incapacity must lodge a medical certificate with Centrelink.  Centrelink will determine whether an exemption can be granted without further assessment, or whether a Job Capacity Assessment is required to inform activity test decision-making and referrals to programmes of assistance.
2.
PROGRAMMES OF ASSISTANCE

2.1
OVERVIEW OF EMPLOYMENT AND PRE-EMPLOYMENT SERVICES 

JCAs will provide comprehensive assessments of clients’ barriers to workforce participation and the interventions and assistance needed to help improve their current and future work capacity.  Assessors also arrange timely and equitable referral of clients to employment and related programmes and services that can help them overcome their barriers, improve their work capacity and/or find or maintain employment.  

The Australian Government funds a range of employment services to help job seekers find and maintain employment, as follows:

· Job Network Services (JN);
· Vocational Rehabilitation Services (VRS); and

· Disability Employment Network (DEN).  
Job Network providers deliver generalist or specialist services.  The majority of JN providers operate as generalist providers, whereby they provide employment or employment related services across all client groups and/or to all eligible job seekers.  A number of providers operate specialist services to assist a specific client group or groups (for example, people with a disability).  Specialist providers must assist job seekers or participants from the specific client group or groups they are contracted or funded to assist.

Vocational Rehabilitation Services and Disability Employment Network are specialist disability services, designed for people with disabilities, illnesses or injuries.


The Government also funds the following pre-employment services to assist clients who are not yet job ready:

· Personal Support Programme (PSP)

· Jobs Placement, Employment and Training (JPET)

An overview of the types of assistance provided by each type of service is outlined below.   For more information see www.workplace.gov.au.
2.2
JOB NETWORK SERVICES 

Job Network aims to help job seekers into sustainable employment, increase workforce participation and reduce welfare dependency.  Job Network delivers personalised employment assistance to help job seekers, which involves ongoing job search and employment focused activities.  Job Network services are tailored to the individual, based on their individual needs, level of disadvantage in the labour market and duration of unemployment.  More intensive services are provided for those with greater needs.
Job Network is primarily aimed at providing assistance to job seekers who are job ready or who will be with Job Network assistance, and who do not need ongoing support or rehabilitation services to find or keep a job.  Under the Welfare to Work reforms, Job Network services will have an increased role in assisting parents of school-aged children and people with disabilities to look for part-time participation opportunities, and to assist very long term unemployed job seekers secure work through access to more service options.
Job Network also offers linkages with complementary employment and training programmes provided by DEWR and other Australian Government departments, State or Territory-funded providers to help job seekers overcome identified vocational, personal or motivational barrier to employment.  Job Network providers may refer job seekers to these programmes directly, or through Centrelink. 

Job Network members also have access to the Job Seeker Account, a quarantined pool of funds that is used to purchase employment related assistance for eligible job seekers.  It is up to each Job Network member to determine the level and type of assistance to provide in accordance with guidelines.  For example, the Job Seeker Account may be used to purchase employment related training, work clothes and equipment required to accept a job offer, wage subsidies and interpreter services.   

Job Network members provide two main services:

· Job Search Support (targeting short-term unemployed and less disadvantaged job seekers);

· Including Employment Preparation (targeting mature-age job seekers, parents and carers returning to the workforce); and

· Intensive Support services (targeting job seekers in receipt of income support, and young job seekers who are not in receipt of income support);

These are explained in detail below, and more information is available at www.workplace.gov.au.
2.2.1
Job Search Support 
Job Search Support aims to help job seekers find work as quickly as possible and begins when a job seeker registers with Centrelink.  These services continue to be provided while the job seeker remains unemployed.
During Job Search Support, the Job Network member advises the job seeker on job search techniques, career options and employment programmes as may be appropriate.  Each job seeker is assisted in lodging their vocational profile (resume) on Australian JobSearch, the national vacancy database, for subsequent automatic matching against suitable job vacancies.  

All job seekers can access details of job leads through their personal page (created by their provider) on Australian JobSearch using touch-screen kiosks located in Job Network and Centrelink sites and a telephone services for the cost of a local call.  Job seekers can also use their personal page on the internet or be notified of job leads by email or SMS.
2.2.2
Employment Preparation

From 1 July 2006, Employment Preparation will be available to assist eligible parents, carers, and mature age (50 years and over) job seekers to return to the workforce after a long absence or to enter the workforce for the first time.  A number of capped places are available each year for job seekers who are not fully Job Network eligible with no recent work experience.  Employment Preparation will commence upon an eligible job seeker’s registration, or after three months registration, depending on whether the job seeker has recent work experience.  

Employment Preparation provides flexible assistance tailored to the particular needs and barriers of the clients it targets.  Activities could include career counselling/planning; training to update current skills; appropriate motivational, personal development or skills training to address identified needs; licences/professional membership fees; an assessment of the job seeker’s employability skills; or advice on arranging child care (parents only).

For parents, Employment Preparation will generally be delivered within school hours.   

Job Seeker Account funding is also available for Job Network members to purchase the appropriate motivational, personal development, skills training or other assistance to address job seekers’ needs, including meeting the cost of short term Outside School Hours Care and Vacation Care.  Assessors may recommend appropriate interventions in their reports; however it is the responsibility of the Job Network member to determine the type and level of assistance to be provided using the Job Seeker Account.
2.2.3
Intensive Support 
Job seekers usually begin Intensive Support after 3 months of registration.  Intensive Support services aim to maximise employment opportunities for eligible job seekers – particularly the long-term unemployed and those most at risk of long-term unemployment.  
Early access to Job Search Training is available to some job seekers such as eligible mature-age, Indigenous or young job seekers.  As a job seeker’s period of registration lengthens or where a job seeker is identified as highly disadvantaged, the level of assistance is intensified.  After 12 months (or immediately on registration if highly disadvantaged) job seekers will participate in Intensive Support customised assistance (ISca).  Job Network members may use Job Seeker Account funds to purchase assistance for job seekers in Intensive Support where they determine it is appropriate.  
Intensive Support generally begins with Job Search Training, and continues as the job seeker participates in Mutual Obligation activities on a full or part-time basis for six months in each 12 months of registration.
Job Search Training
Job Search Training will assist job seekers to obtain employment through individually tailored assistance that improves their job search skills, motivates them to look for work and expands their job search networks.  After participating in Job Search Training Activities, job seekers should possess appropriate interview skills and be able to favourably present themselves to potential employers.  Flexible delivery methods are available to accommodate the needs of all job seekers, including those with part-time participation requirements.  

2.2.4
 Intensive Support customised assistance (ISca)
Intensive Support customised assistance (ISca) is the most intensive level of assistance available to help job seekers find and keep a job.  It is generally provided after 12 months of registration (unless the job seeker is identified as ‘Highly Disadvantaged’ in which case it is provided earlier).  ISca is generally provided for six months and is delivered on a one-to-one basis to address job seekers’ barriers to employment and tailor their efforts in looking for work.  

Job Network members assess the job seeker’s capabilities and involve the job seeker in a variety of work preparation activities that are most likely to maximise job prospects.  For example, this might include intensive job search directed at a particular occupation or location, specific vocational training tailored to specific job opportunities, career counselling, or participation in a complementary employment and training programme.  
Job Network members may also purchase additional employment related assistance using the Job Seeker Account.  This might include training, wage subsidy support, or work clothing and equipment required to accept a job offer.  It is up to the Job Network member to determine the type and level of assistance to be provided. 
Job seekers who have not found work after two years of registration (or around 12 months if the job seeker had immediate access to the first period of ISca) will be eligible for a second period of ISca which will involve preparing for work activities, work experience, participation in complementary programmes and voluntary work.  

From 1 July 2006, as part of the Welfare to Work measures, more service options will be available to assist very long term unemployed job seekers who have completed two periods of ISca.  Options include referral to a Job Capacity Assessment, ongoing Job Network assistance, Wage Assist (a wage subsidy) and full-time Work for the Dole which increases a job seeker’s participation requirement where they are found to have demonstrated a pattern of work avoidance.  
2.2.5
Job Placement 

Job Placement, through the use of Australian JobSearch (www.jobsearch.gov.au), is focused on meeting the recruitment needs of employers, which in turn provides the opportunity for registered job seekers to gain employment through access to a large number of diverse vacancies.  Job Placement organisations canvass employers for vacancies, lodge vacancies on Australian JobSearch, and match and refer suitable job seekers.  To be eligible for Job Placement assistance, job seekers must register at Centrelink or with a Job Network member.
2.3
DISABILITY EMPLOYMENT NETWORK 

Disability Employment Network (DEN) members play a specialist role in assisting people with disabilities to find and keep jobs in the open labour market.  As well as helping with employment preparation, job search, placements and post placement support, DEN members are able to purchase vocational training and other employment related assistance for job seekers.  

The Disability Services Act (1986) provides the legal framework for this specialist stream of employment assistance.
A job seeker is referred to DEN if they:
· have a permanent (or likely to be permanent) disability; and
· have a reduced capacity for communication, learning or mobility; and
· require support for more than six months after placement in employment; and/or
· require specialist assistance to build capacity in order to meet participation requirements.
DEN has two streams:

· an uncapped stream, which is demand driven, for eligible job seekers with part time participation requirements; and
· capped places, for job seekers who volunteer for DEN.

DEN provides a range of specialist services that are individually tailored to meet the needs of clients with disabilities.  These services include:

· help to prepare clients for work, including training in specific job skills;
· job search support such as resume development,  interview skills training and assistance to look for suitable jobs;

· support when first placed into a job, including on-the-job training and support for co-workers and employers

· ongoing support where needed

· the purchase of vocational training and other types of assistance; and

· wage subsidies and workplace modifications.
2.4
VOCATIONAL REHABILITATION SERVICES
 

Vocational Rehabilitation Services (VRS) provide a comprehensive intervention, combining specialist rehabilitation with employment assistance to help clients get and/or keep a job.  These services assist people who have a disability, injury or health condition to work independently in the open labour market.  VRS clients are likely to have a disability requiring assistance from a specialist rehabilitation service provided by allied health professionals.

The focus of the intervention is to assist the client to understand, compensate for or manage their injury or disability, or the limitations or restrictions imposed by their disability.  It helps them build work capacity, develop and adopt new work styles to avoid re‑injury, and where appropriate review job type and adopt new employment goals.  The aim of the intervention is sustainable employment. 
Vocational Rehabilitation Services are tailored to individual needs and can include:
· assessment of the impact of a client’s injury, disability or health condition on their ability to participate in employment;
· developing long and short term goals to manage a disability and achieve employment;
· vocational counselling and planning to identify a safe, suitable and sustainable job goal;
· counselling regarding disability issues;
· short term employment skills training;

· functional assessment and job-specific physical conditioning assistance; 

· workplace assessments or modifications;
· work training; and
· job seeking and job placement assistance, and post-placement support.
Vocational Rehabilitation Services have two streams:

· an uncapped stream, which is demand driven, for eligible job seekers with part time participation requirements; and

· capped places, primarily for job seekers who volunteer for vocational rehabilitation.

CRS Australia currently provides all Vocational Rehabilitation Services for the Australian Government.  Assessors cannot refer clients to other providers.

2.5
DIFFERENCES BETWEEN DISABILITY EMPLOYMENT NETWORK AND VOCATIONAL REHABILITATION SERVICES
2.5.1
Differences in interventions 

· A Disability Employment Network (DEN) member will typically focus on finding a job for a person quite early in the programme.  The DEN member will identify the client’s capacities and incapacities, barriers and skills.  Assistance from DEN then includes capacity building, training, counselling and improving motivation as well as job matching, employer support and on-the-job support for the worker and their co-workers.

· In a Vocational Rehabilitation Service programme, job search and placement typically come at the end of the programme which will have a stronger focus on assessment and capacity building at the start of the programme.  The programme is primarily delivered by allied health professionals. 

2.5.2
Differences in Clients

· Typically, most Vocational Rehabilitation Service clients have acquired their disability or injury.

· DEN clients have disabilities that are permanent or likely to be permanent which may be congenital or acquired. 
2.5.3
Differences in ongoing support in the workplace

· To be eligible for DEN, a client must be assessed as likely to need more than 6 months but less than 24 months support after placement in a job (although in the DEN capped stream this support can last indefinitely).

· To be eligible for Vocational Rehabilitation Services, a client must be assessed as being able to work independently in the workplace with less than six months support.  
2.6
 PERSONAL SUPPORT PROGRAMME 
The Personal Support Programme (PSP) provides up to two years assistance to people on income support who may be experiencing difficult circumstances (such as, but not limited to homelessness, mental health issues, torture and trauma, drug or gambling problems, social isolation or domestic violence) that prevent them from getting a job or benefiting from programmes such as Job Network or Disability Employment Network. 
PSP is also open to people aged 15 to 20 years who are registered as jobseekers but do not receive income support payments. These clients are not yet job ready and need one-to-one assistance to help overcome their non-vocational barriers to workforce participation.

The Personal Support Programme can offer:

· Assessment – providers will work with clients to help them set goals and plans, monitor their progress and determine when they are ready to move on to an economic outcome
· Counselling/personal support – this includes guidance, assistance, encouragement, building self-esteem and confidence

· Referral and advocacy – help participants link into the local community and to access services

· Practical support – assistance to attend interviews or help with transport to facilitate participant access to services and assistance

· Outreach activities – to assist people in remote areas or those who have special needs

· Transition ​– provide support to participants who are ready to move on to and sustain an economic outcome

PSP providers use a range of approaches such as individual counselling, group work and specialist assistance.  Participants are expected to maintain regular (at least monthly) contact with their PSP provider.    However clients may have ‘allowable breaks’ from participation in PSP without needing to exit the programme – for example where they become too ill to participate for a period of time.
Economic outcomes of PSP may include employment, transfer to an employment assistance programme, or study.  Social outcomes include stabilised circumstances, increased community engagement, improved life skills, stable accommodation, increased self-esteem and access to community health services. These social outcomes are first steps towards addressing barriers to the achievement of an economic outcome.
2.7
JOB PLACEMENT, EMPLOYMENT AND TRAINING 
The Job Placement, Employment and Training (JPET) programme is an employment preparation programme that provides young people with transitional assistance to help them overcome barriers in their life. A key objective of the JPET programme is to stabilise the young person’s circumstances in order to re-engage them with education or training, help them access employment assistance or to enter employment.

The JPET programme assists young people aged 15 - 21 years who are homeless or at risk of homelessness and/or have multiple non-vocational barriers that severely limit their capacity to: 

· participate socially in the life of their communities;
 

· participate in economic focused activity such as education, employment and vocational training; and /or

· benefit from employment assistance.

The programme helps young people overcome some of the following barriers:

· homelessness

· drug, alcohol or other substance abuse
 

· sexual abuse or violence
 

· mental health issues
 

· issues relating to formal engagement with justice authorities or a history of committing offences

· issues related to involvement with State care authorities

· issues related to refugee backgrounds such as torture and trauma
 

· low education levels (including those related to learning disabilities)

· poor communication/language skills.

2.8
ELIGIBILITY FOR EMPLOYMENT SERVICES

An overview of the general eligibility requirements for each employment service provider is outlined below.  Further eligibility requirements apply to the various streams in each service.  Advice on an individual job seeker’s eligibility based on social security payments can be provided by Centrelink.
Section 4.11 (Determining Employment Support requirements) provides more detailed information on the impact of support requirements on service eligibility.

2.8.1
Job Network Services 

There are two main categories of job seekers eligible for Job Network services - ‘Fully Job Network Eligible’ job seekers (who are eligible for the full range of services) and ‘Job Search Support Only’ job seekers (who are eligible only for the Job Search Support component).

‘Fully Job Network Eligible’

The full suite of Job Network services are available to Fully Job Network Eligible job seekers who are registered with Centrelink as looking for work, and fall into one of the following categories:

· recipients of Newstart Allowance or Youth Allowance, and clients on Parenting Payment (Partnered or Single) and people with a disability who have participation requirements;

· recipients of certain other income support payments, such as Disability Support Pension or Parenting Payment, who do not have participation requirements and who volunteer for assistance;

· persons aged 15-20 years not on income support and not in full-time work or education or training; and

· Indigenous Australians participating in the Community Development Employment Projects (CDEP) scheme.

Young job seekers aged 15-20 years need not be in receipt of income support to be Fully Job Network eligible.
‘Job Search Support Only’

Job Search Support Only services are available to job seekers who are not Full Job Network Eligible, and who are not:

· full-time students,

· working in paid employment for 15 hours or more per week,

· overseas visitors on working holiday visas, or 

· prohibited by law from working in Australia.

A job seeker need not be in receipt of income support to be eligible for Job Search Support Only services.
Employment Preparation

Fully Job Network Eligible job seekers who can access Employment Preparation include eligible parents, including those with part-time participation requirements and volunteer Parenting Payment recipients, eligible mature age (50 years and older) and carer payment recipient job seekers.

Job Search Support Only job seekers who can access the Employment Preparation capped places include eligible parents, mature age, and unpaid carers, and who have no recent work experience.

2.8.2
Disability Employment Network
 

A client is eligible for services if they have a disability that: 

· is attributable to an intellectual, psychiatric, sensory or physical impairment or a combination of such impairments; 

· is permanent or likely to be permanent; and
· results in a substantially reduced capacity of the person for communication, learning or mobility, and
· results in the client requiring ongoing support services.
The client must also:

· have a future capacity for work of 8 or more hours a week with the assistance of this programme (note that clients with less than 8 hours future work capacity in an unsupported environment could still be eligible for this assistance if they could achieve work capacity of 8 hours or more per week with ongoing support); 
· require specialist disability assistance to build capacity to ensure that they are able to work to their assessed future work capacity following assistance from the service; and/or
· require more than 6 months of assistance after placement in a job in order to keep that job.
A client need not be in receipt of income support to be eligible for DEN assistance.
2.8.3
Vocational Rehabilitation Services 


A client is eligible for services when they have a disability or injury that: 

· is attributable to an intellectual, psychiatric, sensory or physical impairment or a combination of such impairments; and
· results in a substantially reduced capacity of the person to obtain or retain unsupported paid employment.
The client must also:

· be at least 14 but less than 65 years of age; and
· have a future capacity for work (within 2 years) of 8 or more hours per week.

The client should:

· have a disability or injury that is sufficiently stable to allow them to participate in and benefit from a vocational rehabilitation program; and
· require specialist rehabilitation assistance to understand, compensate for or manage their disability or injury, or the limitations or restrictions imposed by their disability or injury, in order to gain or retain paid unsupported employment; and/or
· require specialist vocational rehabilitation services to build capacity to ensure that they are able to work to their assessed future work capacity following assistance from the service.
A client need not be in receipt of income support to be eligible for Vocational Rehabilitation Services.

2.8.4
Personal Support Programme


To be eligible for PSP a client must be:
· assessed as having multiple, non-vocational barriers to employment which prevent successful participation in employment or employment related activities such as the Job Network; and
· assessed as having a capacity to benefit from PSP; and either
· in receipt of one of the following income support payments:
· Newstart Allowance
· Youth Allowance

· Widow Allowance

· Mature Age Allowance

· Parenting Payment Single

· Parenting Payment Partnered

· Partner Allowance

· Disability Support Pension

· Special Benefit in some circumstances; or
· registered as unemployed, aged 15-20, not in receipt of one of the above income support payments and not in full-time study.
 
Note that the target groups for PSP and JPET overlap.  Clients aged 15-21 who have non-vocational barriers to participation should be referred to JPET wherever possible.   JCA providers should only consider job seekers in this age group for PSP if there is no JPET provider available in their location.
2.8.5
Job Placement, Employment and Training (JPET)
To be eligible to participate in the JPET programme, a young person must:

· be aged between 15 and 21 years (inclusive); and

· fall within the JPET target group; and

· not be in sustainable employment; and

· be an Australian citizen, have permanent residency or hold a Temporary Protection Visa.

Within the JPET target group, the following young people are not eligible to participate in the JPET programme:

· young people who are incarcerated or in a detention centre pursuant to a Commonwealth, State or Territory law or

· young people already participating in programmes that do not allow simultaneous participation in the JPET programme.
Where a potential JPET Participant is below the minimum school leaving age in their State/Territory, they must:

· have satisfied all the relevant State/Territory requirements to leave school early; and
· the JPET Programme must be the most appropriate service for the Potential JPET Participant as determined by the Funding Recipient, taking into account the relevant State/Territory funded services that are available.

A client does not need to be in receipt of income support to receive assistance from JPET.
2.9
OVERVIEW OF COMPLEMENTARY AND OTHER PROGRAMMES
Note: Assessors will not refer clients directly to complementary and other programmes where an immediate referral to an ESP is appropriate, but can recommend that such referrals be actioned by Centrelink or ESPs.  If a client is in crisis, assessors can refer them to an appropriate programme and recommend the timeframe for any subsequent referral to an ESP.  Referrals to programmes provided by the Department of Education, Science and Training need to be actioned by either Centrelink or a Job Network Member and assessors will not be able to refer clients directly to those programmes.   These programmes are not suitable for clients in crisis.
There are a wide range of complementary programmes provided by the Commonwealth, State and Territory Governments.  The most recent edition of the Complementary Programmes booklet can be found on the DEWR Employment and Community Services Network (ECSN) secure website (note the next edition is expected to be published in July 2006).
These Guidelines do not provide details on all complementary and other programmes – however assessors should take particular note of the following programmes and services that may be of assistance for a number of JCA clients. 
2.9.1
Career Planning Programme 
The Career Planning Programme (CPP) is funded by the Australian Government Department of Education, Science and Training, and has been provided by CRS Australia since the programme’s inception in 1998.

The main objectives of the Programme are to help unemployed people to establish or refine their employment, education or training goals and develop career management, research and decision making skills against a background of self-knowledge and a realistic understanding of the world of work.

The programme is in the main offered to small groups of unemployed people, who attend two sessions of two hours duration, usually a day or two apart.

The CPP is supported by a workbook and focuses on:

· Increasing self-knowledge

· Researching a range of occupational and career information

· Exploring the requirements of the world of work

· Improving career decision making skills

· Development of career plans and strategies for implementing them.
2.9.2
Language Literacy and Numeracy Programme

This programme is funded by the Department of Education, Science and Training and provides training for eligible job seekers whose skills are below the level considered necessary to secure sustainable employment.  It is designed to help remove a major barrier to employment, improve participants' daily lives and make it easier for job seekers to interact with other members in the community. 
2.9.3
New Enterprise Incentive Scheme (NEIS)

NEIS is a DEWR employment service that assists eligible unemployed people to establish commercially viable new businesses through small business skills training (including help to develop a business plan), a NEIS Allowance for up to 52 weeks and ongoing advice, support and mentoring during the first year of business operation. 

NEIS applicants are evaluated on personal and business criteria.  NEIS places are limited and eligibility alone does not guarantee acceptance into the programme. 


2.9.4
Business Services (Disability Supported Employment Services)
Business Services (also known as Disability Supported Employment Services) are funded by the Department of Family, Community Services and Indigenous Affairs to provide direct employment for people who are unlikely to be able to find or retain work in the open labour market.  
These services are available to job seekers who are unable to work in the open labour market even with the ongoing support services provided by Disability Employment Network.  

Disability Supported Employment provides employment opportunities and support to job seekers in their own business workplace, work crews and/or contract labour arrangements. 

Support is generally provided for more than 24 months and can be ongoing for as long as the job seeker remains employed by the service.
If the client is assessed as needing constant and ongoing support, i.e. they would be unable to work in open employment unless one-to-one or very high levels of support and assistance is provided, then Disability Supported Employment should be considered.   
Clients in these services may be paid the relevant minimum wage for the work performed, or productivity-based wages set by any of a range of approved wage setting instruments.
2.9.5
Supported Wage System 
Most people with a disability who participate in the open workforce do so at or above the relevant minimum wage for the work performed.  However some people are unable to work at full wage rates due to the effects of their disability on their workplace productivity.

Through the Supported Wage System (SWS), eligible clients access a reliable process of productivity-based wage assessment to determine fair pay for fair work.

For example, a client may be independently assessed as having a productivity level of 70 per cent compared to the productivity of co-workers who receive the full rate of pay, and can then enter a relationship with an employer whereby they receive 70 per cent of the relevant minimum wage.

The assessed percentage of productivity applies to wages only.  All other employment conditions, such as leave entitlements and access to training, apply in accordance with existing employment conditions.  The assessed wage rate is also applied to any leave entitlement of the worker with a disability.
Assessors are not required to determine productivity levels or apply wage-setting instruments.  If an assessor believes the client is likely to need the Supported Wage System in order to work in the open labour market, they should specify this in their report.  It would be expected that, in these cases, the assessor would also have identified a number of employment barriers and long-term employment support requirements. 

2.9.6
Community Programmes

There are numerous community-based programmes that can help people improve their work capacity.  These will vary widely from area to area and can include:

· community mental health services

· self-help and support groups 

· cultural support groups

· community health centres

· affordable community counselling services

· accommodation services

· adult training centres
· community childcare services

· community based parenting programmes
· financial and legal advice services.

Assessors will be expected to have a sound knowledge of the community-based services in their area and may refer clients to these services when referral to an ESP is inappropriate, when the client is in crisis, or when waiting lists for ESPs mean that the client may not receive assistance for some time. 
This is particularly important when assessors are considering referral to PSP.  The PSP waiting list may result in delayed referral to a PSP provider and servicing of the client by that programme. The likely delay may influence the assessor’s decision to refer the client to a community programme

More information about referrals is at Section 10.3 (Referrals to Community Programmes), and more information about clients in crisis is at Section 3.6.
3.
PRE-ASSESSMENT SERVICES

3.1
RECEIVING APPOINTMENT BOOKINGS

3.1.1
Diary bookings
Most referrals will be made electronically by Centrelink, a Job Network member or a DEN member, using the ES Smartclient (formerly referred to as EA3000) diary function. 
Referring agencies will generally make appointments based on a ‘next available booking’ principle, except where the client has special interview requirements that mean the next available appointment is unsuitable.  It is critical therefore that, as soon as an appointment is booked using the diary, the JCA provider immediately determines any requirements for the appointment, assigns the appointment to an assessor and makes arrangements for any special requirements to be met.

Providers of Vocational Rehabilitation Services, Personal Support Programme and JPET do not have access to the ES Smartclient diary function.  It is expected that this functionality will be introduced in 2007.  Until then, Centrelink will make diary bookings on behalf of these providers.
More information on the use of the diary function is available on the ‘Diary’ Module on the DEWR Learning Centre.
Conflict of interest where the assessor knows the client

If an assessor is allocated an appointment for a client with whom they have a personal history, connection or relationship, they must consider if this could represent or be perceived to represent a conflict of interest should the interview proceed.  If this is the case the assessor should attempt to have the appointment assigned to another assessor within their organisation without changing the appointment details.

If no other assessor is available at the scheduled time, the assessor will need to advise the referring agency at the earliest opportunity so that alternative arrangements can be made. 
3.2
REFERRING AGENCY RESPONSIBILITIES
3.2.1
Information for the client

The referring agency is responsible for informing the client of:

· the reason for the assessment (eg to help determine DSP eligibility or activity test requirements, or determine appropriate servicing strategies and interventions);

· the nature of the assessment (i.e. an interview to discuss work capacity, barriers to participation and suitable interventions);

· the date, time and venue of the assessment; 


· the importance of bringing all relevant medical evidence to the assessment; and

· the compulsory nature of the assessment (except for volunteers), including details of any consequences of non-attendance (eg delay in payment determination or non-payment action for participation failure).
3.2.2
Information for the Assessor

The referring agency is responsible for completing the following fields in the assessment report before the client is referred to the JCA provider.
Client Details such as name, address, date of birth, contact number(s) (including details of silent number status) and Centrelink or Job Seeker IDs will be pre-populated from the Centrelink and DEWR systems as far as possible.  As a minimum, the client’s contact details (and nominee details if applicable) will be provided to allow the assessor to contact the client directly if they do not attend their appointment.
Referring Organisation Details identifying the agency that initiates the referral and the date the referral was made.  This will be either Centrelink or an ESP, and the individual referring officer’s details will be provided.  Where Centrelink makes the referral on behalf of a Vocational Rehabilitation Services, PSP or JPET provider, the details of the referring officer from that service will be provided by Centrelink to the JCA provider.
Reason for Assessment identifies the event that has triggered the need for an assessment.  The reason for assessment will determine whether the Impairments tab 3b must be completed by the assessor.  This tab is only required for DSP-related assessments – that is, DSP new claims and reviews, ‘post  2 years of assistance reviews’, Special Benefit assessments for clients paid under DSP conditions, and Supported Wage System assessments.  The Impairments tab will not be activated for other reason codes. 
(NOTE: PSP participants who exit PSP after having completed 2 years in the programme will be referred for an assessment, but this will not be recorded as a ‘Post 2 years of assistance review’ and assessment of impairment will not be required for this group).
Other referral information including:
· whether a file assessment is required – Centrelink decision only (see Section 7.2)

· the supporting documentation available to inform the appointment (see Section 3.3)

· whether an interpreter is required and if so, the relevant language (see Section 3.4)

· whether the client has any special interview needs (see Section 3.5)

This information will help the assessor prepare for the appointment and accommodate any specific client needs.  

3.3
DOCUMENTATION/MATERIAL TO INFORM ASSESSMENTS
There will be a range of documentation and other material available to inform assessments, depending on the client’s previous payment and/or job seeking history and the reason for the assessment.  It is the JCA provider’s responsibility to ensure any material that is flagged as ready for collection by referring agencies is collected prior to the assessment.  Where this information is available, referring agencies will not book diary appointments until this information is available for collection.  
If Centrelink is making a diary booking on behalf of a Vocational Rehabilitation Service or Personal Support Programme provider and there is supporting documentation held by the referring agency (eg a programme exit report), the agency will either send the information to Centrelink or the assessor prior to the appointment, or arrange for the assessor to collect it. 
This chapter provides an explanation of some of the most common sources of information.
3.3.1
Treating Doctor’s Report (SA012/SA012R) 
 

DSP claimants are asked to provide a report from their treating doctor to support their claim.  This is a standard Centrelink form (SA012) that is completed by the client’s general practitioner or treating.  A similar report is collected for clients whose eligibility for DSP is being reviewed (SA012R). 
The following summary explains the content of these reports and the ways in which information is used.
	SECTION
	RELEVANCE

	Part A – Clinical details

	Q1. 

Does this patient have .... A terminal condition:
	The answer to this question determines whether a payment may be made without further assessment. Centrelink may grant DSP without further assessment for clients with terminal illness, and the treating doctor is not required to provide further information in these cases.



	Q2.

 Does the patient have one or more medical conditions that have a significant impact on their ability to function.
	This question allows doctors to skip parts of the form that require more detail, where the client only has medical conditions that are well managed and have minimal functional impact.


	Q3. 

Give details about conditions that have a significant impact on the patient’s ability to function.



	A .

 Diagnosis

The diagnosis is ...

Confirmed___ Presumptive ___


	A diagnosis is the first step in determining whether a condition is permanent and can be assigned an impairment rating under Schedule 1B of the Social Security Act. 1991.

For a rating to be assigned there must be a fully documented, diagnosed condition which has been investigated, treated and stabilised. The first step is thus to establish a working diagnosis based on the best available evidence. 

	Clinical Features

	B.

 History

C.

Current symptoms


	Assists determining the permanency and severity of the condition and helps Centrelink officers to determine whether DSP can be granted without further assessment.

Where an independent assessment is required, this information helps assessors to determine whether a condition is permanent and should be assigned an impairment rating.
It may also inform decisions about the appropriateness of certain interventions.

	Treatment

	D.

 Current treatment

E.

 Past treatment

F.

 Future/planned treatment

G.

 Indicate the patient’s compliance with           recommended treatment.


	This information assists Centrelink and assessors to determine whether a condition has been fully treated and may be considered permanent for DSP purposes.
Treatment details also allow assessors to determine whether medical barriers have been adequately addressed.

Finally, treatment details allow assessors to determine whether the treatment itself has side-effects that may result in a barrier to employment.

	Impact on ability to function

	H.

 Provide details about how this condition currently affects the patient’s ability to function
	This information assists Centrelink and assessors to identify the client’s barriers arising from the impact of their medical condition, and determine their hours of work capacity.

It may also guide assessors in selecting the appropriate Impairment Table by identifying the body system(s) affected by the conditions.


	I

The current impact of this condition on the person’s ability to function is expected to persist for:
	This question asks the doctor to indicate whether the current impact of the condition is likely to persist for < 3 months, 3-24 months or >24 months.  This information is used to determine permanency of the condition, and can also inform decisions about participation requirements.

	J.

 Within the next 2 years the effect of this condition on the patient’s ability to function is expected to:
Significantly improve   

Somewhat improve 

Fluctuate

Remain unchanged

Deteriorate

Uncertain

Not applicable
	This question assists assessors to determine the likely future impact of a condition on functional capacity, and also establish whether the condition has been stabilised and can be considered permanent for DSP purposes.



	Part B              Additional Information

	Q4. 

Does the patient have any other medical conditions that are generally well managed and cause minimal or limited impact on ability to function?
	This provides the treating doctor with an opportunity to document information on conditions that they consider to have less impact on their patient’s functional capacity.

Centrelink and assessors use this information to ensure that all barriers to employment are considered when recommending or arranging a referral to a programme of assistance.



	Q 5. 

Has this patient been hospitalised in the last 12 months?
	This question allows Centrelink and assessors to have a better understanding of the acute and/or episodic nature of some conditions.

It may also assist in determining the onset of certain conditions, which in turn informs an assessment of permanency for DSP purposes.  


	Q 6. 

Are relevant specialist reports and/or investigation reports attached?
	In some circumstances Centrelink may make a decision based on existing reports without the need for further assessment. 



	Q 7. 

Other information that you would like to provide.
	This allows the treating doctor to provide information that may be relevant but not specifically requested by Centrelink.



	Q 8. 

If the patient has a temporary reduction in ability to function because of their medical condition(s), do you wish to provide this form as a medical certificate?
	This section allows the report to be used as a medical certificate for conditions that have a temporary impact on the person’s functional capacity. 



	Q 9. 

This person has been my patient since...
	In focus group discussions, many general practitioners raised the issue of ‘doctor shopping’ amongst Centrelink clients, and noted that they were not comfortable providing detailed medical reports for clients whose medical history was not known to them.
This question allows a doctor to indicate the duration of their relationship with the client, which may inform Centrelink decisions about whether further information should be sought.


	Q 10.

 Release of information -
	This allows Centrelink and assessors to ensure information that could be harmful to a client’s health and/or would be best communicated through their treating doctor or health professional is not directly available.  These details may also inform the way in which Centrelink conducts future contacts with the client.



	Q 11.

 Further contact -
	This section allows the doctor to indicate that they would like to discuss the contents of the report, or the patient’s medical condition with a third party. 

Consultations with general practitioners revealed that many doctors are concerned about the impact that certain information contained in the TDR may have on their relationship with the patient. Several doctors indicated that they would welcome the opportunity to qualify or supplement the information provided in the TDR, by discussing the matter with Centrelink or an independent assessor.


	Q 12. 

Doctor’s details
	Required to ensure the report has been completed by a registered medical practitioner.


3.3.2  Centrelink Medical Certificate  (SU415) 
Activity-tested clients who seek an exemption from their activity test requirements on the grounds of temporary incapacity or who seek ‘partial capacity to work’ status must provide medical evidence to support their claims.  This will generally be provided on the Centrelink Medical Certificate designed specifically for this purpose.  
The following summary explains the content of the medical certificate and the ways in which the information is used.

	SECTION
	RELEVANCE

	Diagnosis
	It is a legal requirement that the person provides a certificate from a medical practitioner – usually their treating doctor.  The certificate which must state a diagnosis for each medical condition that impacts on the client’s ability to work or study.  



	Nature of condition
	The doctor is asked to provide their opinion on whether the medical condition(s) are temporary, permanent or an exacerbation of an existing condition(s).  The response to this question will assist in the determination of payment eligibility and/or activity test requirement.



	Date of Onset
	A response to this question is not always provided as the doctor completing the certificate may not have these details.  However where the date of onset can be established, this information can inform decision-making about permanency of the condition.



	Symptoms
	Provides information about the impact of the condition on the client’s day-to-day life.



	Prognosis
	Social Security Law requires a prognosis before a condition can be considered to warrant a temporary incapacity exemption.



	Fitness for work/study
	The doctor must indicate the length of time the client will be incapacitated for work or study.  



	Can the patient do their usual work/study, or any other work for 8 hours or more per week?
	When considering a temporary incapacity exemption, the definition of work for NSA/YA means ‘any work the person was reasonably capable of performing for at least 8 hours per week, before they became incapacitated.  This includes full-time, part-time, permanent or casual work at award wages or above.’  Therefore, if a client has 8 or more hours capacity for work per week their exemption will not be granted.

(For Sickness Allowance ‘work’ is considered their usual occupation that they will return to upon recovery).



	In order to prepare your patient for return to work/study, certain assistance may be offered.  Please identify any factors, which may impact on participation?
	Even though the medical certificate does not require the doctor to give a detailed opinion of their patient’s work capacity, some doctors are prepared to provide an opinion and may specify certain activities that are medically unsuitable.  



	Treatment
	Details of the client’s treatment regime will assist in establishing how a client’s medical barriers to participation are being addressed and identifying further interventions.


3.3.3  Newstart/Youth Allowance Review (SU435)

This form is used to help Centrelink determine whether a Newstart or Youth Allowance client who has been exempted from activity test requirements due to temporary incapacity is still entitled to that exemption.
The form is completed by the client and reflects their view of the impact of their condition/disability on their capacity to work.  It should be available where a client’s entitlement to an incapacity exemption is being reviewed. 
3.3.4  Claim for payments for people with disabilities, illnesses or injuries (SA317b)







This form is used by people with disabilities, illness or injury to claim income support payments.  There are a number of sections within the form covering topics such as accommodation arrangements, income and assets and partner details.  

The form is usually completed by the claimant, although they may be assisted by a nominee, advocate, friend or family member.  Part J (Medical Details) may be available for clients who are claiming a disability-related payment for the first time.
3.3.5  Medical Assessment Report (SA016)

Prior to 1 July 2006, some Centrelink clients underwent Medical Assessments.  These assessments have now been superseded by JCAs.  Medical Assessments were required for some DSP claimants and recipients undergoing reviews, as well as some clients seeking activity test exemptions for temporary incapacity, and these reports may be available to inform future assessments.  

Medical Assessments were generally undertaken by independent medical practitioners contracted by Centrelink or DEWR.  In some cases, the assessments were undertaken by registered nurses and oversighted by contracted medical practitioners.  Medical assessments were undertaken where a client’s medical conditions required further investigation to confirm permanent or temporary status.
The following summary explains the content of the Medical Assessment Report and the ways in which the information was used.

	Details – completed by Centrelink

	Customer details

	Self explanatory

	Customer information and signature
	Page 2 provides privacy information and an authority to release section that the client is required to sign.

	Instructions to the assessor
	Page 3 – The table allowed medical assessor to quickly identify the sections of the report that needed to be completed for different clients.


	  Part A – Current Assessment

	1.

Date(s) of assessment
	Self explanatory

	2.

Form of assessment undertaken
	Self explanatory

	3.

Were you able to complete the assessment?
	This question allowed the assessor to document reasons why they were unable to complete the assessment, eg client non-attendance.


	4.

Additional information for this assessment


	Information that is relevant but not specifically sought by Centrelink.



	5.

Did you seek information from other sources?
	Source details for information used by the assessor but not provided directly to Centrelink by the client.



	Part B - Medical details

	6.

List details of all medical conditions



	A. 

Condition
	As indicated on the Treating Doctors Report (TDR) or Medical Certificate (MC).


	B.

 Clinical history and examination
	The assessor draws on the information presented on the TDR and/or MC, client statements and the findings of the medical assessment. 



	C.

How does this condition affect the customer’s ability to function?


	Assessors provide an assessment of the impact of the client’s conditions, which inform payment, activity test and referral decisions.


	D. 

Does your opinion of the customers ‘ability to function’ differ from the treating doctor?
	Assessors indicate whether they believe the client’s functional capacity has been over/understated by the treating doctor.



	E.

The work related impairment of this condition is.
	The assessor identifies how a condition impacts on a client’s ability to work, using descriptors from the Impairment Tables.


	F.

The functional impact of this condition is.
	The assessor provides advice on whether functional impact is temporary or permanent for DSP purposes, and impairment ratings are assigned for permanent conditions.



	G.

When should this condition be reviewed?
	The assessor advises whether a client should be reviewed where there is an expectation that a medical condition will improve with medical intervention.



	Part C – Capacity for work/training

	7, 8 and 9

Indicate your assessment of the customer’s capacity to do any work -

 without intervention

 with educational training, vocational training or on the job training

 disability specific intervention


	This question requires an assessment of the client's capacity for work with and without intervention.

For NSA/YA clients, this information will indicate the individual’s residual work capacity. This information assists Centrelink to set appropriate activity test requirements.

For DSP clients this information helps Centrelink to determine ‘Continuing Inability To Work’, taking into consideration the person’s capacity to work with the assistance of interventions.



	10

Has the customer resided in Australia for
	This question is required to determine

eligibility for DSP.  Where a client does not satisfy the 10 years residence criteria for DSP, Centrelink must be able to ascertain whether the inability to work occurred whilst they were in Australia.



	Part D – Barriers to economic and social participation

	11

Identify all significant barriers impacting on the customer’s capacity to participate in economic and social activities.
	Barriers are documented using the ‘Barriers and Intervention Codes’ as reference.



	Part E - Intervention Activities

	12

Identify appropriate interventions for the customer.
	Medical assessors were not contracted to directly refer clients to interventions.  Assessors recommended suitable interventions, in order of priority, to help Centrelink to refer clients to appropriate assistance.
Interventions are documented using the ‘Barriers and Intervention Codes’ as reference.




	Part F - Assistance recommendations

	13

What type(s) of assistance would best assist the customer to improve economic and social participation?
	Assessors recommended programmes or activity types that would best meet the intervention requirements already identified.  Centrelink then actioned these recommendations.



	14

It is recommended that discussion with the customer about intervention options be.
	Assessors recommended the optimum timing of discussions with the client, taking into account the urgency of any assistance required and the client’s capacity to undertake or benefit from assistance at a given time.  

Assessors could specify whether discussion should be deferred, eg until a medical intervention had been completed.


	15

Indicate your assessment of the customer’s interest in pursuing intervention.
	Assessors gauge the client’s level of motivation and indicated how this would affect their capacity to undertake or benefit from interventions.


	Part G - Sickness Allowance (employed)

	16

What is the customer’s occupation?
	The eligibility criteria for Sickness Allowance require a client must have a job or study to return when they have recovered.

This question allows the assessor to identify the individual’s occupation, usual hours of work and their fitness for that work. 



	17

Did the customer cease or reduce the amount of work because of their medical condition?
	Sickness Allowance can only be granted where the medical condition alone has caused a temporary incapacity for a person’s usual work.



	18

When is the customer likely to be able to return to their usual number of hours per week in their current occupation?
	Sickness Allowance can only be paid for conditions that have a temporary impact on capacity for work.

This question defines the likely duration of incapacity.




	Part H - Study details

	19

Study details
	Sickness Allowance and Youth Allowance can only be granted for students where they have deferred their studies and will resume when they have recovered.

This question allows the assessor to identify the client’s study load and their fitness for that study.



	20

Did the customer cease or reduce the amount of study because of their medical condition(s)?
	Sickness and Youth Allowance for students can only be granted where the medical condition alone has caused a temporary incapacity for study.



	21

When is the customer likely to be able to return to their usual study load?
	Students are only eligible for Sickness Allowance where condition(s) have a temporary impact on their usual capacity for study.



	22

When is the customer likely to be able to return to face- to- face study for at least 15 hours?
	Students are only eligible for Youth Allowance where condition(s) have a temporary impact on their capacity for study of up to 15 hours.



	Part i - Additional information 

	23

If not specified elsewhere, provide a general summary of the customer’s circumstances and recommendations arising from this assessment.
	Assessors draw on all available evidence and their own findings to provide a summary.

	24

Is there any information in this report that, if released to the customer, might be prejudicial to his/her physical or mental health?


	Under the Freedom of Information Act Centrelink is generally obliged to provide copies of these reports to clients on request.

However, where the information in this report may be prejudicial to the client’s physical or mental health, the report may be released to their doctor for them to explain to the client.



	25

Assessor details
	Two boxes are provided to cover situations where the assessment is undertaken by a Health Professional and oversighted by a Medical Practitioner.


3.3.6  Work capacity/participation assessment report (SA365)

Between 20 September 2002 and 30 June 2006, some Centrelink clients underwent Work Capacity Assessments or Capacity to Participate Assessments.  These assessments have now been superseded by JCAs.  These assessments were required for some DSP claimants and clients undergoing reviews, as well as some clients seeking activity test exemptions for temporary incapacity.  
Work Capacity Assessments were undertaken by a range of independent health professionals contracted by Centrelink or DEWR.  They were used where a client’s medical conditions had been fully investigated, but the impact of those conditions on their ability to work was unclear.

Capacity to Participate Assessments were undertaken by Centrelink Psychologists.  They were used where a client had acute or immediate needs which meant that they were unlikely to attend or benefit from an independent work capacity assessment or medical assessment. 

Both Work Capacity Assessments and Capacity to Participate Assessments were reported using the same form, and these reports may be available to inform future JCAs.
The following summary explains the content of this form and the ways in which the information was used.

	Details - completed by Centrelink

	Customer’s detail

Centrelink details

Type of assessment

Documentation supplied to the assessor
	Self explanatory

	Treating Doctor’s Report - Part A

Page 2
	Centrelink flags those medical conditions that have been identified as having a significant impact on the client’s functional capacity.  Conditions that are considered permanent for DSP purposes will require an Impairment Rating recommendation from the assessor. 

The information used by Centrelink for this table represents a summary from part A of the TDR.

Where condition(s) have ticks in the permanent boxes under the title ‘The impact on ability to function is:’ the assessor is to recommend an impairment rating for those condition(s).



	Treating Doctor’s Report - Part B

Page 2
	Centrelink flags those medical conditions that have minimal or limited impact but may still be considered permanent for DSP purposes and therefore require an Impairment Rating recommendation.

Where the condition(s) have ticks in the permanent boxes under the title ‘The impact on ability to function is:’ the assessor is to provide an impairment rating for those condition(s).



	Customer information and signature
	Page 3 provides privacy information and an authority to release section that the client is required to sign.


	Part A - Current Assessment

	1.

Form of assessment undertaken
	Self explanatory

	2.

Date(s) of assessment
	Self explanatory

	3.

Were you able to complete assessment?
	This question allows the assessor to document reasons why they were unable to complete the assessment, eg client non attendance.



	4.

Additional information for this assessment


	Information that is relevant but not specifically sought by Centrelink.



	5.

Does the customer have any OTHER conditions not identified in the documentation presented for this assessment
	Assessors may find or suspect that a client has a medical condition that has not been mentioned by their treating doctor on the TDR.

The assessor must consult with the treating doctor to ascertain whether the condition(s) have been diagnosed and treated by the doctor and document the resulting consultation.

Centrelink cannot determine whether some condition(s) can be considered permanent or temporary without this confirmation from the treating doctor.
 

	6.

Did you seek information from other sources?
	Source details for information used by the assessor but not provided directly to Centrelink by the client.



	Part B - Barriers to economic and social participation

	7

Identify all significant barriers impacting on the customer’s capacity to participate in economic and social activities.
	Barriers are documented using the ‘Barriers and Intervention Codes’.


	Part C - Intervention Activities

	8

Identify appropriate interventions for the customer.
	Work capacity assessors were not contracted to directly refer clients to interventions.  Assessors recommended suitable interventions, in order of priority, to help Centrelink refer clients to appropriate assistance.
Interventions are documented using the ‘Barriers and Intervention Codes’ as the reference source.



	Part D - Assistance recommendations

	9

What type(s) of assistance would best assist the customer to improve economic and social participation?
	Assessors recommended programmes or activities that would best meet the intervention requirements already identified.

Centrelink then actioned these recommendations.


	10 

It is recommended that discussion with the customer about intervention options be:

11

Are there issues which require special consideration in planning the customer’s future activities?
	Assessors recommended the optimum timing of discussions with the client, taking into account the urgency of any assistance required, and the client’s capacity to undertake or benefit from assistance at a given time.  

Assessors could specify if a discussion should be deferred, eg until a medical intervention had been completed.



	12

Indicate your assessment of the customer’s interest in pursuing intervention.
	Assessors gauge the client’s level of motivation and indicate how this would affect their capacity to undertake or benefit from interventions.


	Part E – Capacity for work/training

	13, 14 and 15

Indicate your assessment of the customer’s capacity to do any work -

 without intervention

 with educational training, vocational training or on the job training

 with disability specific intervention

 
	This question requires an assessment of the client’s capacity for work with and without intervention.

For NSA/YA clients, this information indicated the client’s residual work capacity. This information assisted Centrelink to set appropriate activity test requirements.

For DSP clients, this information assisted Centrelink to determine ‘Continuing Inability To Work’, taking into consideration the person’s capacity to work following suitable interventions.



	16

Has the customer resided in Australia for:
	This question was required to determine

eligibility for DSP.   Where a client does not satisfy the 10 years residence criteria for DSP, Centrelink must be able to ascertain whether the inability to work occurred whilst they were in Australia.



	Part F - Conditions - impact on capacity to work

	17.

Summary of conditions and impact on capacity to work



	 Permanent Condition(s)
	The Assessor recommended an Impairment Rating using the ‘Tables for the Assessment of Work-related Impairment for Disability Support Pension’.

The conditions that required an impairment rating had been flagged by Centrelink on Page 2 of the Assessment Report, using information derived from the Treating Doctors Report and/or Medical certificate. 

The Assessor documented the relevant Table number, the descriptor relating to the recommended rating and the Impairment Rating.



	Temporary Condition(s)
	The Assessor provided information about the impact of temporary conditions.



	Other Condition(s)
	Assessor provided an opinion about the likely impact of any undocumented conditions identified during the course of the assessment.



	18.

Reasons supporting Impairment Rating recommendation(s) or descriptor selection(s)


	The assessor may use this question to detail their reasons for applying particular tables.

This information will assist Centrelink in cases where a client wishes to appeal a decision.



	19. 

Does your opinion of the customer’s ‘ability to function’ differ from the treating doctor?
	Assessors indicated where they believed the client’s functional capacity had been over or understated by the client’s treating doctor.  



	Part F - Additional information 

	20

If not specified elsewhere, provide a general summary of the customer’s circumstances and recommendations arising from this assessment.
	Assessors draw on all available evidence and their own findings to provide a summary.

	21

Is there any information in this report that, if released to the customer, might be prejudicial to his/her physical or mental health?


	Under the Freedom of Information Act Centrelink is generally obliged to provide copies of these reports to clients on request.

However, where the information in this report may be prejudicial to the client’s physical or mental health, the report may be released to their doctor for them to explain to the client.



3.3.7
Centrelink Disability Officer Report (SA367) 
Between 20 September 2002 and 30 June 2006 some clients underwent a Centrelink Disability Officer (CDO) Assessment.  These assessments were required where a DSP claimant or existing DSP client undergoing a payment eligibility review provided sufficient information to support their claim or review without the need for an independent assessment.   
3.3.8
Employment Assistance – Customer Information (SU478)
Prior to 1 July 2006 this form was used to inform decisions about the most appropriate employment assistance for job seekers.  The form was completed by clients with disabilities, illness or injuries who were looking for work.  The form reflects the client’s self-assessment of the impact of their condition or disability on their ability to work or look for work.  It may be available where a client has previously sought assistance directly through an employment service provider.  
3.3.9
Employment Assistance - Professional’s Report (SU479)
Prior to 1 July 2006 this form was used to inform decisions about the most appropriate employment assistance for job seekers.  The form was completed by a range of professionals on behalf of clients with disabilities, illness or injuries who were looking for work.  
Clients were asked to arrange for completion of the form by a professional who had known them for some time and could answer questions about the support they required to get a job.  Treating doctors were the most common source of this information, but the form could also be completed by professionals such as counsellors, social workers, case managers, community health workers, teachers, psychologists and physiotherapists.

This form may be available where a client has previously sought assistance directly through an employment service provider.  
3.3.10  Job Seeker Classification Instrument screen  
Assessors will have access to the Job Seeker Classification screen from within the JCA application in ES Smartclient if a client has previously been assisted by a Job Network service.  This screen contains a job seeker’s responses to the Job Seeker Classification Instrument (JSCI) which is a range of questions on subjects including living arrangements, English language proficiency, disability and criminal convictions which together contribute to the client’s JSCI score.  The JSCI score is a measure of the client’s relative disadvantage in the labour market and determines their eligibility for Intensive Support customised assistance through Job Network.  
Refer to section 8.2 for further details regarding the JSCI.  Information on using the Job Seeker Circumstances screen is available through the DEWR Learning Centre.
3.3.11  Participation Profile screen 

Assessors will have access to this screen from within the JCA application in ES Smartclient to determine whether clients have activity test/participation requirements.  This will assist assessors to determine whether participation in a programme of assistance is likely to be compulsory or voluntary for the client.  It will also help assessors to determine whether a client is likely to be eligible for the uncapped stream of either Disability Employment Network or Vocational Rehabilitation Services (see sections 9.4 and 9.5 for detailed information about eligibility for uncapped services).
(See Taskcard ‘Accessing Screen-based Information for more details).

3.3.12  Other medical information

Clients are advised to bring relevant medical reports with them to the assessment and may present with a range of evidence including standard (non-Centrelink) medical certificates, specialist reports, hospital reports, psychologist reports, and IQ test results.  
Assessors must be able to understand this information in the context of assessing the impact of medical conditions on ability to work.  In some cases it may be necessary to consult a contributing assessor to interpret particular types of medical evidence, or seek clarification from the client’s treating doctor or health professional.
3.3.13  Other non-medical information

This could include reports from special schools or teachers (some of which also contain IQ test results), letters or references from family, friends, counsellors or community members, reports from alternative health practitioners (eg iridologists, homeopathic practitioners, massage therapists) or any other information that the client chooses to present.
Note that non-medical information can be used by an assessor as part of their comprehensive assessment of the client’s barriers to participation, including to determine whether the client should be referred to a more appropriate programme or to provide recommendations to the referring agency on suitable servicing strategies and interventions.  However, it cannot be used as the sole means of determining the existence of a permanent medical condition for DSP purposes, or a temporary condition for activity test exemption purposes.

3.3.14  Programme Exit Reports

Programme exit reports are provided by Vocational Rehabilitation Services, Disability Employment Network, PSP and JPET providers when a client leaves a programme (Note: Job Network members do not provide exit reports).   

Exit reports may include:

· the reason for exit
· details of assistance provided or purchased on behalf of the client

· employment activities undertaken by the client

· barriers to future employment or maintaining current employment; and

· any other relevant issues or comments.

These reports may be available for any client who has previously completed or left an ESP programme.  They should always be available for all clients who were previously assessed as having a future work capacity of at least 15 hours per week with the assistance of an ESP, but who have not achieved this capacity after two years of assistance.  These clients will be referred for a review which involves an assessment of current work capacity only (see sub-section 4.9.2).
Exiting Disability Employment Network
The exit report is a critical record for the client, and Centrelink will have access to this report.  The report will also be available to the JCA provider should the client require an assessment upon exiting the DEN programme.
In the DEN (capped) stream, providers prepare an exit report for each client within 20 business days of exit from the programme.

The exit report details:

· the reason for exit;

· the assistance provided or purchased on behalf of the client;

· the employment activities undertaken by the client; and

· any barriers to future employment or maintaining current employment.

In the DEN uncapped stream, exit reports must be completed one week before the exit date for clients who leave the DEN programme:
· after 24 months with at least six months of post employment placement support, whichever is later; and 

· who are not working at least 15 hours per week.
Exit reports for clients working at least 15 hours per week must be completed within 20 business days of exit. 

Exiting Vocational Rehabilitation Services
The Vocational Rehabilitation Service provider will fax the exit report to Centrelink.  If the client requires an assessment upon exiting this service, the report will be available for the assessor to collect from Centrelink, together with any other relevant information.

Exit reports must be completed for clients who leave the programme:
· one week before the exit date where the client has reached their maximum period of Vocational Rehabilitation servicing;

· at the time of exit where the client has achieved an employment outcome; 

· within 5 business days of exit where a non-activity tested client chooses to exit; and

· within 20 business days of exit where a client is exited by Centrelink or where an assessor makes a referral to another service provider.

Exiting PSP

When a client completes two years in PSP, the PSP provider must provide an exit report to Centrelink within 15 business days of the client’s exit from the programme. Assessors will be required to collect these reports from Centrelink when necessary.
The exit report is critical to ensuring that up to date information is available to Centrelink and/or an assessor when a participant exits PSP or changes their PSP provider, as it outlines the next steps for the participant. 

PSP providers are required to submit an exit report for every participant who exits their caseload. 

The exit report should consider the client’s original assessment (i.e. the assessment that led to their initial referral to PSP, any subsequent assessment by the PSP provider, and the client’s PSP Action Plan and Milestone reports.

The exit report is to include:

· reasons for the exit (if the exit was not due to the participant achieving a final economic outcome or a social outcome)

· the participant’s remaining non-vocational barriers

· the PSP services provided

· difficulties faced by the participant during their time in the programme

· activities completed or undertaken by the participant

· interventions undertaken by the PSP provider and, if relevant, by any other PSP provider (i.e. from another organisation), or a community or local agency

· the achievements of the participant

· recommended future activities and intervention, and

· details of  the final economic outcome if this has been achieved by the participant.

Exiting JPET
When a participant on income support or registered with Centrelink ceases participating in the JPET programme the JPET provider must submit a JPET Exit Form to Centrelink within five business days of the participant exiting the programme.

Where a JPET provider identifies a participant in receipt of income support who has had a change of circumstances which may impact on their ability to participate in and benefit from JPET, the provider will contact Centrelink to arrange a JCA appointment for the participant. Centrelink will book the appointment and advise the JPET provider of appointment details. The JPET provider will notify the participant of appointment details and where appropriate will release referral information to the JCA provider to assist with assessment if required. 

Where a JPET provider identifies a participant who has overcome their identified barriers the JPET provider will consider whether referral for a JCA is appropriate. 

3.4
ARRANGING INTERPRETERS
3.4.1
Who will need interpreters?

Clients will come from the broadest possible range of socio-cultural and linguistic backgrounds and some will require interpreters to assist their participation in an assessment.  The requirements for an interpreter to attend an assessment will be flagged by the referring agency, with details of the relevant language. 

3.4.2
Who can perform interpreting services?

Providers must ensure that Interpreter services used are accredited to National Accreditation Authority for Translators and Interpreters (NAATI) standards wherever possible.  

The provider must ensure that interpreter services are provided:

· in accordance with the AUSIT Code of Ethics;
· under appropriate insurance cover;
· in an appropriate and cost-effective manner; and

· to a high professional standard of skill, care and due diligence. 

The use of family members, friends of the client or other unqualified interpreters is not generally acceptable, though clients may wish to have a family member or advocate attend in addition to the interpreter.
DHS recognises that in some cases it may be impossible to secure an accredited interpreter, for example when an Aboriginal or Torres Strait Islander client requires an interpreter in a remote area and a telephone interview with an interpreter is inappropriate.  In these cases the assessor must make every effort to secure any interpreter for the relevant language.  The assessor must note in their report that, while the interpreter was not accredited, they were the only available resource.
3.4.3   Can bilingual assessors be used in lieu of interpreters?

Yes.  If a client with interpreter requirements is referred to a JCA provider and the provider has an assessor at the relevant site who is proficient in the relevant language, there may be no need to engage an interpreter.  However, an interpreter loading could not be claimed unless the assessor was also an accredited interpreter.

3.4.4
What is the assessor’s responsibility?

Assessors will be required to ensure that an interpreter is available to assist the client wherever the need is indicated by a referring agency.  JCA providers must have strategies in place to source appropriate interpreter services. 

It may not be essential for an interpreter to physically attend an appointment.  The assessment provider may be able to arrange for telephone or video interpreting services in certain circumstances.  Telephone interpreting services are widely used in a range of social and health service contexts, and are a practical alternative to face-to-face in small communities where conflicts of interest may exist (see 3.4.6 below).  

3.4.5
What if an interpreter cannot be arranged?

Advise the referring agency as soon as possible.  An appointment may need to be cancelled if a suitable interpreter cannot be arranged.  (Note that this could lead to clients being redirected to any other assessment service provider that is able to arrange interpreter services).  Local communication between assessors, Centrelink and ESPs will be important to ensure that all parties are aware of likely lead times for securing interpreters (these will differ from area to area).  This will help to ensure that referring agencies provide assessment providers with sufficient time to arrange interpreters where required.
3.4.6
What if the interpreter doesn’t attend?

If an interpreter does not attend and the assessor is unable to proceed with the assessment interview, the interview must be rescheduled using the ES Smartclient diary function with minimum inconvenience to the client.  
3.4.7
Conflict of interest for interpreters

Interpreters are subject to privacy provisions and Codes of Ethics to protect client information, and will be required to declare any conflict of interest in providing services for a particular client.  Clients will be able to request that an interpreter not be used if there is a conflict of interest, for example a personal connection or relationship.  

In smaller communities it may be difficult to secure a suitably independent face-to-face interpreter.  In cases where it is impossible or inappropriate to secure a locally available interpreter, a telephone interpreting service could be used with an interpreter selected from anywhere in Australia.  

3.5
SPECIAL INTERVIEW REQUIREMENTS
Some clients will require special interview arrangements, and the referring agency (or Centrelink on behalf of the referring agency) will advise assessors of these requirements using the ES Smartclient diary function.   Some possible special interview requirements are outlined below.
3.5.1
Nominee arrangements

Some Centrelink clients have a ‘nominee’ to help them in their dealings with Centrelink.  Nominees are generally only appointed where a client’s medical condition affects their ability to understand their responsibilities under Social Security Law and/or manage their own financial affairs.  
 Clients with intellectual or psychiatric disabilities, some congenital conditions, acquired brain injury and neurological conditions are more likely to have nominees than other clients, but any client can elect to appoint a nominee to assist them at any time.
There are two types of nominee, both of whom have legal responsibilities on behalf of the client.  ‘Correspondence nominees’ are responsible for ensuring that the client receives all relevant Centrelink correspondence and acts on it appropriately.  ‘Payment nominees’ receive payments on behalf of Centrelink clients and are responsible for managing their financial affairs.

Providers must ensure that, where Centrelink indicates that a nominee should be advised of and/or attend the assessment, these instructions are complied with.
Under Social Security Law, a nominee may accompany a person while his/her assessment is being conducted:

· if the person so wishes; and

· to the extent to which the person conducting the assessment consents. 

It would generally be expected that assessors would consent to the presence of a nominee at an assessment.  However if a nominee is disruptive, or attempts to unduly influence or compromise the integrity of the assessment in any way, they may be asked to leave. 
3.5.2
Advocates and other third parties
Clients may wish to have an advocate, friend or family member attend an assessment with them.  Where the referring agency indicates that this is required, the provider should ensure that the third party is accommodated.

Note that advocates or other third parties do not have any legal responsibilities.  Information or instructions provided to advocates cannot be taken to have been provided to the client.

As for nominees above, any advocate who disrupts or otherwise compromises the assessment may be asked to leave. 
3.5.3
Special interviewer requirements

Occasionally, for religious, cultural or personal reasons, a client will require an assessor of a particular sex.  Where a referring agency indicates this, providers must make every effort to ensure that a suitable assessor is assigned in line with the general principles of equity and sensitivity outlined in the JCA Code of Practice.   If this cannot be arranged, the client may need to have a third party attend the interview with them and this must be accommodated.

3.5.4
Other special interview requirements

All assessment sites must be accessible and suitable for clients with a range of medical conditions.

There may be some clients who have particular requirements that will not be available in all sites or for all appointments – for example hearing loop or video-conferencing facilities.

Where a referring agency indicates a special interview requirement the provider must make every effort to accommodate the request, or advise the agency promptly if this cannot be arranged.  Note that in these circumstances the assessment may be allocated to another provider.
3.5.5
Immediate Appointments

Some clients who present at Centrelink offices for social security-related purposes are exceptionally vulnerable – for example clients who are homeless, in crisis or have severe mental health issues.  Where such clients require a Job Capacity Assessment and Centrelink determines that the client should be seen immediately to reduce the risk of disengagement, Centrelink may contact a JCA provider to organise a booing for an immediate assessment.  If the provider is unable to arrange an immediate appointment, Centrelink may make arrangements to ensure that the client is seen immediately by a Centrelink assessor.
3.5.6
Out-servicing

There may be instances where a client’s medical condition or geographic isolation or other constraints (such as hospitalisation or confinement to home or an institution) prevents them from attending an interview on the JCA provider’s premises.  In these circumstances assessments may be conducted by telephone or video-conferencing (see section 7.1) or at any other agreed location.  It is not expected that assessments will occur other than on the JCA provider’s premises simply because it is inconvenient for the client or the assessor.
3.6
CLIENTS IN CRISIS

It is imperative that assessors are able to take appropriate action if a client is in crisis.  This could involve:

· a medical or personal emergency;
· an acute episode of a psychological or psychiatric condition; or
· a threat to the safety of the client or a third party.
Assessment providers will be expected to have crisis action plans in place to guide assessors as to the circumstances in which the following services should be contacted:
· emergency services 

· Mental Health Services/Teams

· Treating doctors/health professionals

· Police 

· Domestic violence crisis services

· Counselling services such as Lifeline

· Centrelink Psychologists and Social Workers.

Details of the crisis situation must be recorded in the Assessment Summary and further action recommended as appropriate, eg referral to PSP/JPET or further diagnostic/psychological assessment.  

Assessors must also comply with all duty of care responsibilities applicable to their profession, if relevant.

4.   CONDUCTING A JOB CAPACITY ASSESSMENT
This Chapter explains the various elements involved in a standard Job Capacity Assessment.  All clients will receive at least this level of assessment.  Specific processes for conducting a work-related impairment assessment, eg for clients whose assessment is related to DSP eligibility, are detailed in Chapter 5. 

This Chapter outlines the different aspects of a work capacity assessment that must be covered in order to ensure that an assessor is able to provide Centrelink and/or ESPs with sufficient information to determine income support entitlements, activity test requirements and appropriate service provision.  
This Chapter does not prescribe how an assessment should be undertaken or the order in which subjects should be discussed.  Assessors will be expected to use their skills, experience and professional judgement to ensure that assessments are conducted in accordance with contractual obligations, the JCA Code of Practice and relevant legislation and regulations, and deliver all of the information and referral action required by DHS. 

The sections below follow the flow of the assessment report form, but do not provide in-depth details of the reporting requirements for each element of the assessment as it is envisaged that completion of the assessment report may take place after the conclusion of the interview.  
Note:  Where a client is to be referred to a DEN member, the assessment report must be completed in order to effect the referral.  This is because the DEWR system calculates DEN eligibility and selects appropriate options for referral to individual outlets (to facilitate client choice of outlet) based on the content of the assessment report.   The system will not accept DEN referrals until the assessment report has been submitted.  Assessors must therefore ensure that reports are completed in all cases where a direct referral to DEN is to be made.    

Further guidelines for recording information in the assessment report form, together with examples, are provided in Chapter 11 (Reporting Requirements).
4.1
COMMENCING THE INTERVIEW
4.1.1
Checking correctness of client details

When a client arrives for an assessment, the assessor should introduce themselves, identifying the organisation for which they are employed.
They should then confirm that the client is the person who has been booked for the assessment, by referring to the diary and the Client Details tab of the assessment report form.  This will not involve the assessor asking the client for proof of identification, but rather should include a simple verbal confirmation along the lines of:
“I have your details here as Ms Jane Smith of 123 Black Street, Orange Grove NSW  - is that correct?”  It would also be worthwhile asking the client to confirm their preferred contact details, eg mobile or home phone, mail etc.
Note that if a Centrelink client advises at this point that their address or contact details are incorrect and the assessor is not a Centrelink staff member, the assessor should note the new details in the Assessment Summary of their report but also advise the client that they MUST notify Centrelink as soon as possible.  

All assessors, whether employed by Centrelink or other organisations, should emphasise that their role is independent from Centrelink’s income support and participation decision-making roles, and explain that they will not make any decisions under Social Security Law. 

4.1.2
What if the assessor knows the client?

If a client arrives for an assessment and the assessor realises they have a personal history, connection or relationship with the client, they must consider whether this represents or could be perceived to represent a conflict of interest.  If the assessor is satisfied that no conflict exists, they must confirm that the client agrees before proceeding with the interview.
If either the assessor or the client believes that the interview should not proceed because of a conflict of interest, the appointment must be re-scheduled with another assessor at minimum inconvenience to the client.
4.1.3
Special Interview requirements

The assessor should check that any special interview requirements, such as interpreters, are in place before commencing the interview.  If Centrelink has indicated that a client has a nominee and the nominee does not attend for the interview, the assessor should ask the client whether they are happy to proceed with the assessment.

Where the client has an intellectual or cognitive disability, assessors should attempt to contact the nominee to confirm whether the assessment should proceed in their absence.

If contact cannot be established, the assessor must note the absence of the nominee and any attempt to contact them in the Assessment Summary tab.

4.2
EXPLAINING THE PURPOSE OF THE ASSESSMENT

While referring agencies will have advised clients about the reason for their assessment, the requirement for them to attend and the possible consequences of non-attendance, it is important that assessors also explain the nature and purpose of the assessment.  
A clear explanation of what a client can expect from an assessment will contribute to the establishment of rapport between the client and the assessor, and will maximise the client’s understanding and acceptance of the outcomes of the assessment. 
As part of this explanation, assessors will need to advise clients of the ways in which assessment information may be used, based on text provided in the Client Information Sharing Statement provided by DHS (Attachment A).   
Assessors must read the Client Information Sharing Statement to the client to ensure that they understand how their information can be used and shared.  
Assessors should be guided by the ‘reason for assessment’ identified in the Referring Details tab of the assessment report form to provide any further introductory information before the assessment begins.  Depending on the reason for assessment, assessors may need to briefly explain that the assessment could inform:

· payment eligibility decisions;

· activity test requirements – both amount and type; and
· service provision options, and/or interventions.

Where the client is an income support claimant or a client undergoing a payment review, the assessor should explain that Centrelink is the delegate for determining payment eligibility and the assessment report is one source of information that Centrelink will use for this purpose.  Where the assessor is also employed by Centrelink, they will need to explain that their functions are separate from income support and activity test decision-making. 
The assessor MUST NOT at any time indicate to the client the likely outcome of an income support or activity test determination. 

In all cases, assessors should explain that they are interested in finding out what the client can do rather than what they can’t do, and helping them to overcome their barriers to participation wherever possible.  

The success of the Welfare to Work reforms will depend to a large extent on assessors’ abilities to engage and motivate clients to achieve their full potential.  Where a client has a strong understanding of their ability to participate and the resources available to help them, they are more likely to benefit from the assessment process and any subsequent programmes of assistance.
4.3
IDENTIFYING MEDICAL CONDITIONS  
Most clients will have one or more medical conditions that may be permanent, temporary, or undocumented.  The assessor may have already examined a range of information about the client’s condition(s) provided by the referring agency prior to the interview.  Analysis of this information, together with discussion with the client at the interview, will help the assessor determine the impact of medical conditions on the client’s ability to work.

Medical conditions must be recorded as either ‘Permanent’ ‘Temporary’ or ‘Other’ in the ‘Condition Type’ field in the assessment report.  ‘Permanent‘ is to be selected for certified conditions that meet the definition of permanent explained in 4.4.1 below.  ‘Temporary’ is to be selected for certified conditions that do not satisfy this definition of permanent.  ‘Other’ is to be selected for conditions that are reported by the client, or observed or suspected by the assessor, but are not certified by a medical practitioner or treating health professional. 

A small group of clients will not have any medical conditions.  These clients will have been referred for an assessment on the basis of their non-medical barriers to participation.  In these cases assessors must indicate in their report that the client has no medical conditions.  Assessors will not be required to assess work capacity in hour bandwidths in these cases.  This is because Social Security Law prescribes that medical conditions or disabilities are the only factors that can reduce a client’s hours of work capacity.  
Non-medical factors may impact on the type of work a client can do, or their availability for work, but unless a client has a medical condition or disability recorded they will be assumed to be physically, intellectually and psychologically capable of full-time work.   Some clients may not have a medical condition recorded but may have other barriers that impact on their ability to look for or sustain employment or participate in programmes of assistance.
Clients without medical conditions still need to be assessed as they could have other barriers which could affect the type of assistance they need.
4.4
PERMANENT AND TEMPORARY CONDITIONS

4.4.1
Definition of ‘permanent’  

‘Permanent’ has a particular meaning for Social Security purposes, which is explained fully in the Guide to the Tables for the Assessment of Work-related Impairment for Disability Support Pension (at section 5.4).  In this context permanent does not mean ‘indefinite’ or ‘incurable’ as is often intended or implied in general usage.  For the purposes of determining eligibility for Social Security disability-related payments, a medical condition may be considered permanent if it is:

· diagnosed;
· treated; 
· stabilised; and

· likely to last for at least the next two years without significant functional improvement.
Any documented condition that does not meet the definition of permanent will be considered to be temporary for Social Security purposes.

Assessors must identify all permanent medical conditions in order of severity and impact on the client. They will also be required to identify all temporary medical conditions, and determine the impact of each on the client’s current and future ability to work.  

4.4.2
‘Diagnosed’
Almost all diagnostic information will be provided by the client’s treating doctor or specialist.  Treating psychologists can also provide diagnostic information for intellectual, psychological and learning disabilities and some clients will provide reports or letters from psychologists confirming the diagnosis of these conditions.  
Diagnoses by other health professionals cannot be accepted.

For a condition to be considered ‘diagnosed’, it is not essential for the treating doctor to provide distinctive characterisation in precise medical terms (eg

 ‘cervical spondylosis’  vs ‘neck pain’).  It is sufficient for the condition to have been identified by the doctor by means of the client’s symptoms.
4.4.3
‘Treated’

When determining whether a condition has been fully treated, assessors will need to consider:

· the nature and efficacy of past treatment;

· the appropriateness and expected outcome of current treatment;

· any plans for further treatment; and

· whether other treatment could be considered reasonable.
A condition would be considered to be fully treated where all reasonable treatment options have been explored and no new or different treatment is expected to result in a significant improvement in the client’s ability to function.

4.4.4
Reasonable treatment

It is assumed that a person will generally wish to pursue any reasonable treatment that may improve or alleviate their condition(s).

‘Reasonable treatment’ is taken to be treatment that:

· is available in Australia at a reasonable cost;

· is of a type that is regularly undertaken or performed;

· has a high success rate;

· is expected to reliably achieve substantial improvement; and

· is of a low risk nature.
 

Conversely, unreasonable treatment would be treatment that is:

· prohibitively expensive;

· only available outside Australia;

· experimental in nature or not yet widely accepted or performed by the medical community;
 
· an alternative therapy;

· treatment that has a poor success rate or is likely to only result in marginal functional improvement; or

· treatment that has serious associated risks (eg a major surgical procedure) or unavoidable and significant side effects (eg chemotherapy) even where the treating specialist has indicated that the treatment may have a good chance of providing a successful outcome.

Clients are not expected to undergo unreasonable treatment.  However, where a client elects not to pursue reasonable treatment that is medically appropriate, their condition(s) may not be considered fully treated and stabilised and therefore cannot be assessed as permanent for DSP purposes unless there are compelling grounds for not undertaking the treatment.

4.4.5
Compelling grounds for not proceeding with reasonable treatment 

There will be cases where clients have compelling grounds for not proceeding with reasonable treatment, for example:
· the client has religious or cultural beliefs prohibiting certain types of treatment, eg blood transfusions;

· the client lacks insight or the ability to make appropriate judgements due to their medical condition and/or would be unlikely to comply with treatment (eg a person with a severe psychotic illness or dementia); or

· the client has a significant morbid fear of a treatment or procedure.

Where assessors consider that a client has compelling grounds for not undergoing reasonable treatment, this must be explained in the report to ensure that Centrelink can make an informed decision about the permanency or otherwise of the condition in question.

Assessors are not expected to arrange treatment or make specific treatment recommendations except in the case of a medical emergency, and then only within their field of professional expertise.   If the treating doctor or client indicates that no treatment has been undertaken or that treatment has been declined for a particular condition, the assessor will need to consider whether this is reasonable before assessing the condition as permanent.  Discussion with the treating doctor may be required if treatment details are unclear. 
4.4.6
‘Stabilised’ 
Like ‘permanent’, the term ‘stabilised’ has a particular meaning for the purposes of Social Security Law.  Stabilised does not necessarily equate to ‘stable’ in the usual sense of the word, and conditions that are episodic, fluctuating or deteriorating can be considered to be stabilised if:

· all available reasonable treatment has been undertaken; and

· with or without further treatment, a significant functional improvement is unlikely to occur within the next two years.

The Treating Doctor’s Report is designed to elicit the information necessary to determine stabilisation.  Firstly, the doctor is asked to indicate the timeframe of the impact of the condition on the client’s functional capacity.  If the doctor indicates either ‘less than three months’ or ‘3-24 months’, it is likely that the client’s functional capacity will improve within the next two years and the condition therefore cannot be considered to be stabilised.

If the doctor indicates the impact of the condition is likely to persist for more than 24 months, the assessor must then consider the doctor’s prognostic comments.  If these indicate that the condition is likely to ‘significantly improve’ or ‘somewhat improve’ within the next two years, the condition should not be considered to be stabilised.  
If the doctor indicates that the effect of the condition is likely to fluctuate, deteriorate or remain unchanged, the assessor needs to consider whether all reasonable treatment has been undertaken before concluding that the condition is stabilised.
Many conditions follow an episodic or intermittent pattern, or lead to symptoms that can fluctuate on a daily basis.  These conditions can be considered to meet the definition of ‘permanent’ if they are being optimally treated or managed and the overall impact of the condition is unlikely to improve significantly within the next two years. 
Example 1 
Permanent

A client’s spinal condition has been treated by laminectomy.  The client does not generally have significant pain, but uses prescription pain-killers when necessary.  The physical limitations imposed by the condition do not vary from day to day, and the client’s ability to function is expected to remain unchanged for the next two years.
Example 2   Permanent
A client has recently been diagnosed with osteoarthritis and requires a double hip replacement.   She has been placed on a regime of nutritional supplements and is waiting for surgery.  The doctor has recommended that her hips be replaced in separate operations to minimise risk and debilitation, and the first operation is expected to take place in 9-12 months time.  The functional impact of the condition is expected to remain static until surgery is undertaken on the first hip, then improve slightly.  Significant improvement is not expected until surgery on the second hip is undertaken.  The combined waiting and recovery time means that significant improvement cannot be expected within 2 years.
Example 3   Permanent

A client has Bi-polar Affective Disorder which, despite optimal treatment for five years, remains poorly controlled.  During acute episodes the client is unable to work at all, while at other times the condition has almost no impact on functional capacity.  The impact of the condition is expected to continue to fluctuate from negligible to severe within the next two years. 
Example 4   Temporary

A client has breast cancer, has undergone a mastectomy and is currently having chemotherapy.   The client’s doctor indicates that the treatment itself causes significant side effects that impact on her ability to work, but these are expected to improve when the course of chemotherapy is completed.   The doctor is optimistic that the client will make a full recovery and that the impact of the condition and its treatment will significantly improve within the next two years. 
Example 5   Temporary
A client has suffered from depression for many years.  His treating doctor confirms that, approximately three years ago, he was treated with medication for a period of 6 months.  Some improvement was noted at this time, but the client elected not to continue with the medication.  The assessor considers that the client could achieve significant functional improvement if the course of medication was resumed, and that even further improvement could be expected with counselling. 
4.4.7
Episodic Conditions
Many clients will have conditions that impact on their work capacity to different degrees, in different ways and at different times.  It is very important that Centrelink and ESPs understand the nature of clients’ conditions and are able to tailor their participation requirements accordingly.

There are many ways in which an assessor can help to ensure clients’ episodic conditions are well understood.

For claimants requiring a work-related impairment assessment, the description of the functional impact of a condition in the Impairments tab should include details of any episodic features.  This should be as specific as possible in terms of the severity, duration and frequency of episodes or attacks.
In some cases, the use of Impairment Table 21 (Intermittent Conditions) will provide detailed information about episodic conditions, with specific scores assigned to indicate the severity, duration and frequency of episodic conditions.  
The use of Impairment Table 6 (Psychiatric Impairment) is also likely to be used for certain episodic conditions, and again it is important that the assessor clearly identifies the episodic nature of any functional impacts of the condition in the Impairments tab of the assessment report.

For all clients with episodic conditions, regardless of whether a work-related impairment assessment is undertaken, the recording of barrier code H04 (Episodic fluctuations) will provide a clear indication to Centrelink and/or ESPs that the client may experience varying levels of functional capacity.  
Other barrier codes such as H09 (Reliability limitations) and H02 (Psychological/Psychiatric condition) and H06 (Frequent hospitalisations/ treatment demands) will also be applicable to many clients with episodic conditions.
Assessors should be aware that PSP currently uses a different set of barriers codes specific to the PSP client profile. These barrier codes do not always directly align to the Job Capacity Assessment barrier codes. It is important that assessors provide as much detail as possible, particularly about clients with episodic fluctuations and/or psychological/psychiatric conditions, in the Assessment Summary to assist Centrelink in correctly coding the PSP barriers codes to give effect to the referral to PSP, and also to assist PSP providers in understanding clients’ barriers. 
Finally, the Assessment Summary tab in the assessment report allows assessors to provide any further information about the episodic impact of medical conditions on a client’s ability to work. 

Assessors must ensure that their reports provide a comprehensive summary of the impact of episodic conditions on clients’ ability to work.  Particular regard must be given to a client’s likely ability to be able to perform work on a sustainable basis as defined in sub-section 1.3.3.
The following examples illustrate the different ways in which episodic conditions will be explained in assessment reports.

Example 1

A Newstart client has Bi-polar Affective Disorder that is generally well controlled by medication.  He has had a long and successful clerical career but was recently made redundant when his office closed down.  Every 6-12 months the client experiences an acute episode that sometimes requires hospitalisation and usually renders him unfit for any work or other participation activities for up to two weeks.  The assessor would note barrier codes H04 (episodic fluctuations) and H02 (psychological/psychiatric condition) and explain the severity, duration and frequency of episodes in their report.  This client does not have reliability limitations as his acute episodes are infrequent and he has a history of reliable employment.  He is likely to be able to perform a range of work on a sustainable basis.
Example 2

A client has asthma and experiences acute attacks 2-3 times a month regardless of exertion, which last 30-60 minutes and restrict her functional capacity during those episodes.  She left her job as a short-order cook after exhausting her sick leave.  She has claimed DSP as she feels her asthma prevents her from working.  The assessor would rate her asthma against Table 21, taking into consideration the severity, duration and frequency of attacks.  The assessor would also note her episodic fluctuations and reliability limitations as barriers, and recommend types of suitable work taking into account the impact of her asthma. 
Example 3

A client was granted DSP in 1993 due to poorly controlled epilepsy, and his eligibility for payment is now being reviewed.  In recent years he has undergone a successful treatment regime and he finds his epilepsy is less debilitating, with acute episodes resulting in complete incapacity occurring only 3-4 times per year and lasting less than 30 minutes on each occurrence.  His now well-controlled epilepsy would attract an impairment rating of nil, but the assessor would still note the episodic features of his condition and recommend types of suitable work that would not compromise his or others’ safety during an episode. 

4.5   UNDIAGNOSED AND UNDOCUMENTED CONDITIONS

It is important to understand that Job Capacity Assessments are not medical consultations and do not in any way take the place of primary health care provision.   Assessors are required to identify medical conditions based on available evidence and, where no evidence is available about a suspected medical condition, to encourage the client to seek medical advice.  Assessors must record details of any suspected conditions and any relevant discussions with the client to ensure that Centrelink and/or ESPs are aware that the client may need further medical attention.
4.5.1
DSP claim and review clients

The onus is on the client to provide medical evidence to support claims for DSP.  When a client indicates to Centrelink that they wish to make a claim, they are issued with a claim pack that includes a report to be completed by their treating doctor (the Treating Doctor’s Report, known as the TDR).  A TDR is also required when a client’s ongoing medical eligibility for DSP is reviewed by Centrelink. 

This report has been specifically designed to provide the information necessary to determine medical eligibility for DSP.  It will be the primary source of medical information used by the assessor to assign work-related impairment ratings and assess the current and future impact of both permanent and temporary medical conditions on the client’s ability to work.   Clients are also advised to bring any other medical information (eg specialist reports) with them to inform their assessment. 
However, some clients will report or present with symptoms or signs of medical conditions that are not documented and/or have not been formally diagnosed.  These conditions cannot be considered permanent for DSP purposes without further investigation.
Suspected undiagnosed conditions

In the first instance, the assessor should contact the treating doctor to determine whether the suspected condition has in fact been diagnosed, but was omitted from the TDR.  If this is the case, the assessor will need to obtain enough information from the treating doctor to determine whether the condition can be considered permanent.  
Confirmation from the treating doctor that a condition has been diagnosed (without details of treatment and stabilisation) is insufficient to determine permanency unless the condition is by nature untreatable and can therefore be considered stabilised.  Assessors will be required to fully document all discussions with treating doctors, including details of treatment, in order to support any payment or activity test decisions based on the permanency of the condition. 

If a treating doctor does not confirm the diagnosis of a suspected condition, the assessor must consider whether they are able to confirm the existence of the condition themselves or arrange for this to be done by a colleague.   This would involve an in-house specialist assessment. This must only occur in accordance with the assessor’s or contributing assessor’s professional qualifications.  For example, an assessor who is a registered psychologist may administer a WAIS test to confirm the existence of an intellectual disability for a DSP claimant.   
In a small minority of cases it may be necessary for an assessor to arrange an external specialist assessment to confirm a diagnosis (see Chapter 6 for more information on Specialist Assessments).  
It should be noted that specialist assessments are not intended to take the place of primary health care and should only be arranged where all other sources of information have been exhausted and the specialist assessment is essential for the assessor to complete their report in line with legislative requirements.
If the existence of a condition cannot be confirmed, the assessor should record the details in the medical condition field and select ‘Other’ as the condition type.  In these cases it would be expected that the assessor’s report would recommend one or more medical or psychological interventions, in particular:

M51 - ‘Further diagnostic investigation’ or 
P52  - ‘Further psychological assessment’.

Where an assessor is satisfied that, despite the absence of medical evidence, a suspected undiagnosed condition will reduce a client’s work capacity, they must record this against Question 2 in the ‘Current Work Capacity’ field, with an estimated end date of no more than 12 months in the future (see sub-section 4.9.2 Current Work Capacity for detailed instructions of recording hours of current work capacity).  It is expected that this will only occur in a minority of cases, and that assessors would only be satisfied that an undiagnosed condition would impact on a client’s work capacity if their discussion with and observation of the client clearly supported this conclusion.  

Detailed rationale for assignment of a reduced capacity rating based on an undocumented condition must be provided in the assessment report.   

Assessors will thereby be able to flag to Centrelink and/or ESPs that the client may have a condition that cannot be considered permanent until further medical evidence is obtained, but is likely to impact on the client’s work capacity until treatment is undertaken.
In all cases where a medical condition is suspected, the assessor should advise the client to see a doctor for diagnosis and/or appropriate treatment.  This may be a highly sensitive discussion and assessors will be expected to manage this in an appropriate manner.  The assessor MUST record details of their attempts to encourage clients to seek medical attention and any efforts to facilitate this.
Example
A Newstart client presents with a medical certificate confirming a permanent shoulder injury.  During the assessment interview the assessor observes that the client is having difficulty concentrating and understanding the assessor’s questions, and provides inappropriate responses in many instances.  Further discussion reveals he had a serious accident two years ago and was in a coma for two weeks.  He explains that he has had found it hard to understand and follow instructions ever since and this has caused problems for him in finding and keeping a job.  
The assessor suspects that the client has an undiagnosed brain injury and is satisfied that this would affect his ability to work in the open labour market, but is unable to contact the client’s treating doctor to confirm this diagnosis.  The assessor records the shoulder injury as ‘Permanent’ and records the suspected brain injury as ‘Other’ in the medical condition field.
The assessor suggests to the client that his comprehension and concentration problems may have a medical basis and recommends that he contacts his doctor as soon as possible so that the doctor can investigate this.  

The assessor records details of the unsuccessful attempts to contact the treating doctor and the discussion with the client about seeking medical attention in the Assessment Summary tab. 
Undocumented client-reported conditions

Where a client reports the existence of a diagnosed medical condition but no medical evidence has been provided by the referring agency or the client, the assessor should advise the client that undocumented/unverified conditions cannot be taken into account by Centrelink for determination of DSP eligibility or ‘partial capacity to work’ status.
If the client is reporting a condition that has little or no impact on their ability to work and would not affect their eligibility or suitability for employment services, the assessor should note the client-reported condition in the relevant section of the report for the information of employment service providers if the client agrees.

If however the client believes the condition would have a significant impact on their ability to work, the assessor should advise them that they will note this in their report, but that they will need to provide medical evidence if they wish the condition to be taken into account for income support purposes.   
The assessor should still attempt to contact the client’s treating doctor to confirm the undocumented condition, and record all details of any successful contacts or unsuccessful attempts.   

If contact with the treating doctor cannot be established, the undocumented condition should be recorded in the Medical Condition field, using the ‘Other’ code for the Condition Type.  If the assessor is satisfied that the undocumented condition will impact on the client’s work capacity, the appropriate bandwidth should be recorded against Question 2 in the ‘Current Capacity’ field (see sub-section 4.9.2).   The condition will not be taken into account for DSP eligibility purposes as permanency cannot be established, but Centrelink and/or ESPs will be aware that the client has reported another condition and the assessor was satisfied that the reported condition would impact on their work capacity.

As for undiagnosed conditions above, it is expected that assessors would only be satisfied that an undocumented condition would impact on a client’s work capacity if their discussion with and observation of the client clearly supported this conclusion.  Detailed rationale for assignment of a reduced capacity rating based on an undocumented condition must be provided in the assessment report.   
Again, the assessor should identify any recommended medical or psychological interventions in the ‘Interventions’ field of their report.
Note: the maximum end date for the impact of an undocumented or undiagnosed condition in the ‘Current Capacity’ field is 12 months.  This is a DEWR policy requirement, based on the assumption that 12 months is sufficient time for a client’s condition to be confirmed. 
Example  - Undocumented condition – duration at least 3 months
A DSP client presents with a Treating Doctor’s Report that provides details of a cardio-respiratory condition that has been diagnosed, treated and stabilised.  During the course of the assessment he mentions that he also has arthritis in his hands.  The assessor observes that the client has severely swollen joints and has difficulty straightening his fingers, and further discussion reveals that he has difficulty with many everyday activities such as telephone dialling and dressing.  
The assessor attempts to contact the client’s treating doctor to confirm the diagnosis of arthritis and obtain details about permanency and stabilisation.  If contact is made, all details are recorded in the report.

If contact cannot be made, the cardio-respiratory condition is recorded as ‘Permanent’ in the Medical Conditions tab and its impact on work capacity is recorded against Question 3 in the ‘Current work capacity’ field and also in the ‘Future Work capacity’ field.  The arthritic condition is recorded as ‘Other’ in the Medical Conditions tab and its impact is recorded against Question 2 in the ‘Current Work Capacity’ field only, with an end date no more than 12 months in the future, as medical evidence has not been provided.
The assessor advises the client that if he wishes the impact of his arthritis to be taken into consideration in determining his DSP eligibility and/or participation requirements, he will need to obtain medical evidence.

Example – Undocumented condition – duration less than 3 months

A DSP client presents with a Treating Doctor’s Report that provides details of a musculo-skeletal condition that has been diagnosed, treated and stabilised.  During the course of the assessment he mentions that he has badly burnt the sole of his foot.  The assessor observes the burn and notes that the client is limping.  Further discussion reveals the client is taking a course of antibiotics and pain medication and has ceased sporting activities.  He also states that his doctor treated the burn one week ago and expects it to heal in the next few days.

The assessor attempts to contact the treating doctor to obtain details about the prognosis.  If contact is made, all details are recorded in the report.

If contact cannot be made, the condition is recorded as ‘Other’ in the Medical Conditions tab.  Its impact on work capacity must be noted in the rationale free text box in the ‘Current Work Capacity’ field (as Question 1 regarding Current Work Capacity with duration of less than 3 months is reserved for recording the impact of documented conditions.)  
4.5.2
Activity Test exemption applicants
Social Security Law requires that exemptions from Activity Test requirements on the grounds of temporary incapacity MUST be supported by a certificate from a medical practitioner stating:

i) the medical practitioner’s diagnosis; and

ii) the medical practitioner’s prognosis; and

iii) that the person is incapacitated for work; and

iv) the period for which the person is incapacitated for work. 

The current medical certificate will always be available to the assessor, and the client’s medical certificate history (within the last 2 years) may also be available on ES Smartclient.
If a client reports a condition other than that noted on the medical certificate, the assessor should advise them that Centrelink can only consider certified conditions for the purposes of determining activity test exemptions.  A new medical certificate would be required for consideration of any new conditions.
(see sub-section 1.4.7)
Any undiagnosed/undocumented conditions and their impact on work capacity should be recorded as per 4.5.1 above.
4.5.3
Other Clients  

When a client claims Newstart or Youth Allowance for the first time, registers for assistance directly with an ESP or experiences a change of circumstances, they may be referred for an assessment to identify their barriers to participation and direct them to the most suitable programmes of assistance.  Many of these clients will have medical conditions or disabilities, but these will not always be documented and the assessor may not generally have access to TDRs or medical certificates to inform their assessments.  

There is no legislative requirement for medical evidence to inform assessments for these clients and assessors will not need to confirm diagnosis, prognosis, treatment regimes etc. in order to complete their assessments.  
However, clients cannot meet the requirements for a ‘partial capacity for work’ without medical certification confirming an ongoing (>2 years) medical condition.  

If a client does not provide medical evidence, assessors may still note the impact of an unverified condition in Question 2 of the ‘Current Work Capacity’ field if they are satisfied that the client is unable to work full-time and can justify this decision in their report.  This is only be expected to occur on an exception basis and will not be sufficient for the client to be formally classified by Centrelink as having a ‘partial capacity for work’ under the Social Security Act. 

Similarly, if a client provides medical certification of a condition that will reduce their work capacity for less than 2 years, the assessor will note the relevant work capacity bandwidth in the ‘Current Work Capacity’ field for the applicable period, but this will not be sufficient for the client to meet the ‘partial work capacity’ definition in the Social Security Act

If a client or the referring agency does not provide medical certification or evidence of a condition, assessors should still note any reported or suspected medical conditions in their report and record their current and future work capacity accordingly, with a comprehensive rationale included in the report as per 4.5.1 above. 
Assessment reports for all clients should reflect any medical or health related barriers reported by the client (or otherwise indicated) and identify appropriate servicing strategies or interventions to address them.  If an assessor suspects an undiagnosed condition they should note the suspected condition as ‘Other’ in the medical conditions field in their report, together with any recommended interventions such as diagnostic testing or psychological assessment in the ‘Interventions’ field.  
As outlined in 4.5.1 above, the assessor should also recommend to the client that they consult a doctor for primary health care.  
4.6  IMPACT OF CONDITION(S) ON CLIENT’S ABILITY TO USE PUBLIC TRANSPORT

When all medical conditions have been assessed, the assessor must consider whether the client’s medical condition(s) would prevent them from using public transport without substantial assistance.  This question will help to inform Centrelink about the likelihood of a client’s eligibility for Mobility Allowance.  
Mobility Allowance is a Social Security payment for people who are undertaking one or more of an approved range of activities and whose medical condition or disability prevents them from using public transport without substantial assistance.

‘Substantial assistance’ in this context means greater assistance than a client might reasonably expect on a casual basis from a member of the public or transport staff.  For example, requiring help to find a train station or bus stop would not constitute a need for substantial assistance.  
The following circumstances may give rise to a need for substantial assistance:
· an inability to embark/disembark without physical assistance;

· an inability to remember routes or timetables despite instructions/reminders;

· an inability to maintain appropriate behaviour on public transport;
· an inability to use public transport without aggravating a disability, illness or injury.
Assessors are NOT required to determine eligibility for Mobility Allowance.  Centrelink will use the information provided by the assessor to determine eligibility where a claim has been made, or decide whether to invite a client to claim this payment.

4.7   CONTACTING TREATING DOCTORS AND OTHER HEALTH PROFESSIONALS

4.7.1  When should a treating doctor/health professional be contacted?

Assessors may need to contact treating doctors or other health professionals to:

· clarify/discuss information provided in the TDR or medical certificate
· confirm the existence of a client-reported medical condition
· obtain information on treatment regimes

· discuss suitability of certain interventions

· raise or discuss suspected undiagnosed conditions.

Assessors will be expected to undertake whatever liaison is necessary in order to ensure that all relevant medical evidence has been taken into consideration.  

No additional fees are payable for this function.  If a treating doctor or other health professional seeks payment for information or will not enter into discussions with the assessor, this should be noted on the assessment report in the Assessment Summary tab.
4.7.2
What if the doctor/health professional can’t be contacted?

Assessors are expected to take reasonable steps to contact treating doctors and other professionals where required.  Generally, two attempts at telephone contact would be considered reasonable.

Assessors should keep records of cases in which delays in establishing contact affect the completion of the report within the 10 day timeliness standard.

In some cases contact may not be established, and details of the assessor’s unsuccessful attempts should be noted in the Assessment Summary in tab.
4.7.3
Client consent to contact the treating doctor

If a client has submitted a Centrelink Medical Certificate or Treating Doctor’s Report, they have already consented to the information on those documents being shared with Job Capacity Assessors.  However assessors will need to obtain the client’s consent if direct contact is required between the assessor and the doctor.  Many doctors will ask to see written client consent before they discuss a client’s circumstances with an assessor.

For this reason, DHS has developed a written consent form for assessors to use when they need to contact a treating doctor (Attachment B) to these Guidelines and can be used both to obtain consent and to fax to treating doctors if required.

If a client will not provide consent, assessors will need to advise that unless a condition can be verified it cannot be considered for payment and/or exemption purposes.  If the client still does not consent, assessors will need to record any unverified conditions as ‘Other’ in the assessment report. 
4.8   IDENTIFYING BARRIERS TO WORKFORCE PARTICIPATION
4.8.1   Definition of a Barrier to Employment

A barrier to employment can be any factor affecting a client’s ability to:

· find employment

· retain/maintain employment

· undertake certain types of work

· undertake certain hours of work (medical barriers only)
· undertake job search activities
· undertake other activities that may improve their ability to work
It is reasonable to expect that all clients referred for an assessment will have at least one barrier to employment.  Clients who are looking for work and have no or very limited barriers to employment are either referred by Centrelink directly to Job Network for immediate assistance, or approach a Job Network member independently and may not require an independent assessment.  
4.8.2
Categories of Barriers to Employment

For assessment purposes, barriers are categorised as follows:

Employment (vocational) barriers


Educational barriers

Health related barriers



Socio-cultural barriers

Personal barriers




Legal barriers

Environmental barriers 

There are numerous individual barriers in each category, and a list of barrier codes is provided as a drop down menu on the assessment report form to guide the assessor.  The list of barrier codes, with examples, is at Attachment C (Barriers, Interventions and Work Categories and Codes).  
Assessors are expected to be thoroughly familiar with the list of barriers and ensure that their reports accurately reflect the range of issues impacting on the client’s ability to work.  
Where an assessor identifies a barrier that is not adequately reflected in the list, they may select the ‘other’ option from the appropriate category and provide further details in the free text areas of the assessment report.

These Guidelines are not intended to provide explanations of each barrier in the list as assessors must have the necessary skills and experience to accurately identify and distinguish between them.  However, assessors need to pay particular attention to the appropriate use of barrier H04 ‘Episodic Fluctuations’ as noted in Section 4.4.7.
4.8.3   Addressed and Unaddressed Barriers

It is important for assessors to note whether and how barriers are currently being addressed.  Many clients will have multiple barriers to employment, but some will already be optimally addressed and will require no further action from Centrelink or ESPs.  These barriers may still have a residual impact on capacity to benefit from employment assistance or on work capacity, which should be reflected in the ‘Work Capacity’ tab of the assessment report.

Other barriers may require interventions that should be arranged by either the assessment provider, Centrelink or an ESP, and it is therefore critical that the assessor distinguishes between barriers that are already being addressed and those that require immediate or future action.  

Example 1 – Barrier addressed
A client has an anxiety disorder and receives regular psychiatric treatment that allows her to manage her condition.  There is no further action required to address this barrier as it is being optimally treated; however it is important for Centrelink and/or any ESPs to understand this.  The client also has limited work experience and poor job search skills, which should be addressed by a Job Network provider.

Example 2 – Barriers need to be addressed
A client has multiple barriers including a serious spinal disorder, low literacy and numeracy levels, low level education and poor fitness.  The spinal condition is static but the client requires counselling to adjust to the limitations it imposes.  He also requires a Literacy/Numeracy programme and a work conditioning programme to improve his chances of finding work.  None of these barriers have been adequately addressed and together are unlikely to be overcome without a comprehensive vocational rehabilitation programme.
Example 3 – Barriers need to be addressed
A client has multiple non-vocational barriers including heroin addiction, homelessness and low self esteem with a history of domestic violence.  These barriers individually and collectively prevent the client from obtaining employment or benefiting from employment assistance programmes. None of these barriers have been adequately addressed and together are unlikely to be overcome without assistance from the Personal Support Programme. 

Example 4 – Barriers need to be addressed
The referring agency observes a client’s behaviour is erratic - they appear anxious, argumentative and have poor hygiene.  The referring Job Network member has been concerned about the client’s mental health; however attempts to encourage the client to seek medical treatment have failed.  It is becoming increasingly apparent that the client is unable to accept work due to a number of barriers that need to be addressed.   

4.8.4
Prioritisation of Barriers
Where clients have multiple barriers, assessors must consider the relative impact of each barrier on their ability to work.  This will be a highly individualised exercise as clients’ ability to cope with different barriers will vary, and no one type of barrier will always have a greater impact than others.

However, as a guide, assessors should consider the following when determining the priority of barriers to be addressed:

· whether any barrier precludes employment altogether
· whether any medical barrier reduces a client’s hours of work capacity
· whether any barrier limits the client’s readiness to look for work or participate in employment assistance programmes
· whether any barrier limits the type of work a client could do

· whether any barrier limits the client’s availability for work

· the likelihood of individual barriers being overcome by suitable interventions.

Barriers that preclude employment or reduce the client’s hours of work capacity would generally be considered to be more serious than barriers that limit the range of jobs a client could do.  However, barriers that preclude employment for a short period of time and are expected to resolve without intervention (eg short-term illness or incarceration) may have a less significant impact on a client’s ability to work than a permanent condition that restricts the client to sedentary part-time work, or very poor literacy and communication skills that limit the client to labouring or process work.
Example 1

A client has a psychiatric disability that is poorly controlled by medication.  This barrier precludes any employment at present and is unlikely to be overcome without further medical investigation and possibly alternative treatment.  The client also has low level education which, if the psychiatric condition substantially improved, would still limit the types of work he could do.  The psychiatric barrier clearly has a more profound impact on the client’s ability to work than the educational barrier.

Example 2

A client has very low self esteem and a fear of meeting new people, stemming from a long-term history of domestic abuse.  She has not worked for over 10 years and has childcare responsibilities.  While her lack of work experience would limit this client’s likelihood of securing a job and her childcare responsibilities limit her availability for work, her lack of confidence and social phobia have the greatest impact on her overall ability to work.   

Example 3

A client has a vision impairment that has impacted on his ability to find suitable work.  He has completed a post-secondary diploma and has good computer skills, but has been unsuccessful in securing a position independently.  He has been disillusioned by his attempts at job seeking and feels that his lack of work experience is a barrier to future employment.  However, his vision impairment has a greater impact on the types of work he could do than his lack of prior employment.  
4.9   IDENTIFYING HOURS OF WORK CAPACITY

4.9.1 Work Capacity bandwidths

The identification of a client’s hours of work capacity is a critical element of the assessment.  This information will be used, where applicable, to determine eligibility for income support payments and activity test exemption decisions.  For activity tested clients, this information will be used to tailor appropriate, flexible activity test requirements that take into account any limitations imposed by the client’s barriers to participation.   

Work capacity is divided into five bandwidths as follows:

· 0-7 hours per week





· 8-14 hours per week





· 15-22 hours per week





· 23-29 hours per week





· 30+ hours per week





The assessed work capacity bandwidth must reflect the level of work a client could reliably perform on a sustained basis.  For the purposes of assessment, a sustained basis would be for a period of 26 weeks without excessive leave or absences.  
4.9.2
Current Work Capacity
All clients who have medical conditions or disabilities MUST have their ‘Current Capacity’ recorded in hour bandwidths in the assessment report. 
Clients referred for a ‘Post 2 years of assistance’ review will only require assessment of their ‘Current Capacity’, NOT ‘Future Capacity’.  These are clients who, at least two years after a previous assessment, have not reached their expected work capacity.  Social Security law only requires assessment of their ‘Current Capacity’ in these circumstances.
The ‘Current Capacity’ field of the report consists of three discrete questions, as follows.

Question 1: If client’s work capacity is limited by short term (less than 3 months) condition supported by medical evidence, indicate expected duration
In this section, assessors will be asked to identify any short-term reductions in work capacity arising from a temporary illness or injury that is expected to last for less than three months.  This MUST be supported by medical evidence.  The start and end date of the expected period of reduced capacity must be entered in this section using a dd/mm/yyyy free text format.

Currently there is no field for selecting the client’s hours of work capacity in bandwidths against this section.  DHS have asked DEWR to incorporate an appropriate field as soon as possible.  In the meantime assessors will need to record the relevant bandwidth in the Assessment Summary free text field. 

Question 2: If client’s work capacity is temporarily reduced for a period longer than 3 months but less than 24 months, indicate work capacity and expected duration
In this section assessors are required to identify any medium term periods of reduced capacity – that is, periods of between 3 and 24 months.  This would generally be due to a medical condition that has been documented or verified by a medical practitioner.  However in some cases the impact of client-reported or suspected undiagnosed conditions can be recorded here – provided the assessor is satisfied that the condition exists and would reduce the client’s work capacity for a given period.
The appropriate bandwidth of work capacity must be selected from a drop down list, with the expected end date entered using a dd/mm/yyyy format.
NOTE: For conditions that have been verified, the maximum end date is 24 months in the future.  For conditions that have not been verified, the maximum end date is 12 months in the future.  

Question 3: What is the client’s work capacity, excluding any temporary impacts noted above
In this field assessors should record the client’s work capacity for the next two years excluding any temporary reductions in capacity noted in Questions 1 and 2 above.  This will be the client’s baseline capacity for the next two years (disregarding possible improvements that could be achieved from interventions, as this is recorded in the ‘Future Capacity’ field), based on any medical evidence.  The impact of documented or verified medical conditions only can be reflected in this field.
Again, the appropriate bandwidth must be selected from a drop down list, and the expected end date entered in a dd/mm/yyyy format.
A number of examples are outlined below to illustrate how hours of work capacity should be recorded according to the duration for which the client’s capacity is reduced, and whether or not the relevant condition is documented/verified.
Example – One short term reduction in capacity only
A client presents with a medical certificate confirming recent surgery with a post-operative recovery period of 6 weeks, during which time he will be unable to work.  This is expected to be followed by a full recovery, regardless of intervention.  The assessor would record the following:
Question 1 (Reduction for less than 3 months) 

0-7 hours capacity (noted in the Assessment Summary), with start and end dates reflecting 6 week incapacity.

Question 2 (Reduction for 3-24 months) 

Nil (no answer required as no medium term reduction exists)

Question 3 (Current work capacity excluding temporary impacts)
30 hours + capacity recorded with end date in 24 months.
Example – One short term and one medium term reduction in capacity
A client has recently been diagnosed with depression and is about to begin a treatment regime involving medication and counselling.  She is expected to have a work capacity of 15-22 hours per week for 6 months.  At the time the client is assessed, she presents a medical certificate outlining details of the depressive illness, and also confirming influenza which will preclude any work for 4 weeks.  The assessor would record the following:
Question 1 (Reduction for less than 3 months) 

0-7 hours capacity (recorded in the Assessment Summary), with start and end dates reflecting 4 week incapacity.

Question 2 (Reduction for 3-24 months) 

15-22 hours capacity recorded, with end date reflecting 6 months of reduced capacity.

Question 3 (Current work capacity excluding temporary impacts) 
30+ hours capacity with end date in 24 months.
Example – One short term reduction, one medium term reduction, one longer term reduction
A client has had an amputation and it is expected that he will only be able to work for 15-22 hours per week for 9 months until he adjusts to his prosthesis and the limitations imposed by his disability.   Following this adjustment period it is expected that he will be able to work 23-29 hours per week.

The client is also suffering from a post-operative inflammation that is expected to reduce his capacity to 8-14 hours for 8 weeks.

Question 1 (Reduction for less than 3 months) 

8-14 hours capacity (recorded in the Assessment Summary), with start and end dates reflecting 8 weeks of very limited capacity.

Question 2 (Reduction for 3-24 months) 

15-22 hours capacity recorded, with end date reflecting 9 months of reduced capacity.

Question 3 (Current work capacity excluding temporary impacts) 
23-29 hours recorded with end date in 24 months, reflecting the client’s baseline capacity when he has recovered from his inflammation and adjusted to his amputation.

Example – One medium term reduction, followed by subsequent short-term acute reduction
A client is initially referred for an assessment because she has multiple musculo-skeletal injuries following a motor vehicle accident.  The assessor finds that she will only be able to work for 15-22 hours for 12 months, but is expected to fully recover within 2 years.  The initial assessor would record:

Question 1 (Reduction for less than 3 months) 

No answer required as no short-term reduction in capacity

Question 2 (Reduction for 3-24 months) 

15-22 hours capacity recorded, with end date reflecting 12 months of reduced capacity.

Question 3 (Current work capacity excluding temporary impacts) 
30+ hours with end date in 24 months.

Two months later the same client presents with reactive depression that will further reduce her work capacity to 8-14 hours per week for 5 weeks.  The second assessors would record:

Question 1 (Reduction for less than 3 months) 

8-14 hours capacity (recorded in Assessment Summary), with start and end dates reflecting 5 weeks of very limited capacity.
Question 2 (Reduction for 3-24 months) 

15-22 hours capacity recorded, with end and dates reflecting 10 months of reduced capacity (that is, the remainder of the original 12 month period of reduced capacity).

Question 3 (Current work capacity excluding temporary impacts) 
30+ hours with end date in 24 months.

Example – One suspected medical condition
A client presents no medical evidence, but reports an inability to stand for more than 20 minutes or walk for more than 100 metres without resting.  He also reports breathlessness, palpitations and an inability to climb stairs, squat or bend.  The assessor observes that the client is morbidly obese and was breathless and somewhat distressed upon arrival at the interview.   

The assessor suspects that he may have a cardio-vascular condition that would limit him to 8-14 hours of work per week for at least four months until his condition can be diagnosed and treated, and records the following:

Question 1 (Reduction for less than 3 months) 

No answer required as no verified medical condition impacting for less than 3 months.
Question 2 (Reduction for 3-24 months) 

8-14 hours capacity recorded, with end date reflecting 4 months of reduced capacity.

Question 3 (Current work capacity excluding temporary impacts) 
30+ hours with end date in 24 months.  The assessor cannot record a reduced work capacity against this question without medical evidence, so they should note ‘Diagnosis pending’ in the rationale field to ensure that Centrelink and/or employment service providers understand that the outcome could be altered depending on medical investigation.

Example – One suspected condition, one verified condition - both impacting for 3-24 months
A client presents with medical evidence of a permanent spinal condition that is likely to reduce their work capacity to 23-29 hours per week for the next two years if they don’t receive assistance to manage their disability.

During the course of the interview the assessor suspects that the client also has an undiagnosed psychological condition that could further reduce their capacity to 8-14 hours per week for an unknown period, pending diagnosis and treatment.   The assessor records the following:

Question 1 (Reduction for less than 3 months) 

No answer required as no verified medical condition impacting for less than 3 months.
Question 2 (Reduction for 3-24 months) 

8-14 hours capacity recorded, with end date reflecting 12 months of reduced capacity as this is the maximum period allowable for an undiagnosed condition.  
Question 3 (Current work capacity excluding temporary impacts noted above) 
23-29 hours with end date in 24 months.  

NOTE: The assessor should provide sufficient information in the rationale free text box to ensure that Centrelink and/or employment service providers understand that the client’s work capacity could change depending on the outcome of diagnosis and treatment of the suspected psychological condition.

4.9.3   Future Work Capacity Without Intervention

Future work capacity without intervention means the maximum work capacity the client could achieve within the next two years if no intervention is available to help them overcome their barriers to workforce participation.  
A person’s future capacity without intervention may be the same as their current work capacity; for example where no improvement can be expected in the person’s medical condition and the person is unlikely to increase their work capacity unless they receive a programme of assistance.
In some cases, a person’s future work capacity without intervention may be greater than their current work capacity; for example where a person’s medical condition is expected to resolve or substantially improve regardless of intervention or where the person is expected to adjust to their impairment.

In other cases, a person’s future capacity without intervention may be lower than their current work capacity; for example where their medical condition is expected to deteriorate.  
‘Future capacity ‘does not reflect the suspected impact of unverified conditions, as this is covered in ‘Current Capacity’ above.

4.9.4   Future Capacity for Work with Intervention

Future work capacity with intervention means the maximum work capacity a client could achieve independently of an ongoing programme of support, taking into account any employment assistance and other interventions they may receive, within the next two years.  The assessor therefore needs to consider the client’s potential work capacity in light of the wide range of assistance that is available to them. 
The assessor must gauge whether the interventions required to improve the client’s work capacity are accessible, affordable and available.  For this purpose, all pre-vocational and vocational assistance provided by ESPs will be accessible, affordable and available and the person’s work capacity must be assessed on the assumption that this assistance will be provided.

In a minority of cases, clients’ work capacity may be reduced solely as a result of a medical condition that requires surgery or other treatment that is not likely to be available within the next two years.  If they are unable to increase their work capacity by any other means, for example with the assistance of pain management, work conditioning or adjustment to disability counselling, their future capacity with intervention would be the same as their current work capacity.
If a client is not likely to be able to work independently of a programme of support within two years despite ESP assistance and interventions, for example where a client could only achieve part-time or full-time work capacity with ongoing support (i.e., support for > 2 years) or would require Supported Wage System or productivity-based wage arrangements, their ‘Future Capacity’ would be assessed as 0-7 hours.  
Note: Some of these clients may still be eligible for assistance under the DEN capped stream, and in these cases the assessor must note in their rationale for selection of the 0-7 ‘Future Capacity’ bandwidth that, despite being unable to work independently of a programme of support within two years, they may be able to maintain employment of 8 hours or more with ongoing support from DEN. 

4.9.5   Future Capacity for Work with Mainstream Intervention only 

Note: this section is only required for DSP clients with a start date pre 11 May 2005 whose eligibility for payment is being reviewed, or clients whose date of effect for a new DSP claim or DSP appeal is pre 1 July 2006.  In all other cases the ‘Future Capacity for work with mainstream intervention only’ field will be inactive in the assessment report.
In the 2005 Budget the Government announced changes to the DSP eligibility criteria, effective from 1 July 2006. 
Prior to this date the DSP eligibility criteria required a person to have a physical, intellectual or psychiatric impairment that attracted at least 20 points under the Impairment Tables and, as a result of that impairment, be unable to work or be re-skilled for work of at least 30 hours a week within the next two years. 
A person could only be considered to be able to be re-skilled for work if they could do so without intervention or with the assistance of mainstream interventions.  Mainstream interventions were considered to be vocational or educational interventions that were not designed specifically for people with disabilities.  

People who could only work for 30 hours or more per week within the next two years if they received a disability-specific intervention (i.e. Vocational Rehabilitation Services, DEN or Disability Supported Employment services) were considered to have a ‘continuing inability to work’ and were thus eligible for DSP.

Clients who were already in receipt of DSP when the changes were announced on 10 May 2005 continue to be eligible for DSP while they meet the previous eligibility criteria (known as a ‘grandfathering’ provision).  These clients may need to undergo a review of their DSP eligibility at any time in the future, and assessors must therefore consider their work capacity in terms of the criteria under which they were granted.

Where a client is to be assessed under the previous DSP eligibility criteria, the question on ‘Future Work Capacity With intervention’ in the ‘Work Capacity’ tab will be de-activated, and the question on ‘Future work capacity with mainstream intervention only’ will be activated.  This will indicate to the assessor that they must only consider the person’s future work capacity in terms of their maximum capacity with the assistance of mainstream interventions only.
There will also be a small group of clients who submitted a claim for DSP before 1 July 2006, but whose assessment occurs after the changes take effect.  This will include clients who claimed in June 2006 and whose earliest possible assessment date was post 1 July 2006, and also clients who claimed and were assessed prior to 1 July 2006 and subsequently require a reassessment – generally because new information affecting the original assessment has been provided.
4.9.6
Further examples of assessment of current and future work capacity

Example 1 – Client’s current work capacity is reduced solely by a short-term medical condition
A client has had a motorcycle accident and has multiple fractures.  He is currently hospitalised and is expected to remain so for 6 weeks.  He will have reduced mobility for a further 4 weeks, but is expected to make a full recovery.  He is has 0-7 hours per week capacity for 10 weeks (Question 1 in ‘Current  Capacity’), he has no medium term impacts (nil answer to Question 2 in ‘Current Capacity’), and upon recovery he will have full-time work capacity of at least 30 hours a week (Question 3 in ‘Current Capacity’, and also Future  Capacity with and without intervention).
Example 2 – Client’s current work capacity is reduced, but expected to improve without intervention

A client is recovering from major surgery and will have very limited work capacity for the next 4 months.  However it is expected that, assuming the client complies with medical directions, he will be able to work 15-22 hours per week within the next two years regardless of interventions.  He has no short-term reductions of less than 3 months (nil answer to Question 1 in ‘Current Capacity’).  He has a capacity of 8-14 hours per week for four months (Question 2 in ‘Current Capacity’), and his current capacity  excluding temporary impacts (Question 3 in ‘Current Capacity’) is 15-22 hours per week.  His ‘Future Capacity without interventions’ would also be 15-22 hours per week, and his future capacity with interventions could be higher.
Example 3 – Client’s current work capacity is reduced but improvement could be expected with intervention
A client has poorly controlled hypertension and diabetes - both permanent conditions.  She has significant physical and endurance limitations that will take several months of medical intervention to resolve.  She has no temporary reductions in capacity (nil answer to Questions 1 and 2 in ‘Current Capacity’) and her baseline current work capacity is 8-14 hours per week (Question 3 in ‘Current Capacity’.  Her ‘Future Capacity without intervention’ would also be 8-14 hours per week, but is expected to improve substantially with appropriate medication, improved fitness and some job search training.  Her ‘Future Capacity with intervention’ could be 23-29 hours per week within two years.

Example 4 – Client’s future work capacity is not likely to improve with intervention due to a deteriorating condition
A client has multiple sclerosis that is expected to deteriorate.  She is currently working 18 hours per week, but if the condition follows its predicted course her future work capacity will be reduced to 8-14 hours per week within the next two years.  Due to the nature of the condition, there is no intervention that will alter this prognosis.  She has no temporary reductions in capacity, so Questions 1 and 2 in ‘Current Work Capacity’ are left blank.  Her baseline current capacity is 15-22 (Question 3 in ’Current Work Capacity’) and her future capacity (with and without interventions) is 8-14 hours per week .  
Example 5 – Client is unlikely to be able to work independently within 
2 years, but has part-time work capacity with an ongoing program of support
A client has a moderate intellectual disability and will always need support to work in the open labour market.  He has no temporary reductions in capacity so Questions 1 and 2 of ‘Current Capacity’ are left blank.  His baseline ‘Current Capacity’ (Question 3) and ‘Future Capacity’ (both with and without intervention) are all 0-7 as, regardless of assistance, he will not be able to work independently of a programme of support within two years.  
(Note: the assessor determines he would be able to work 15-22 hours per week with ongoing support in the workplace and could therefore still be referred to DEN.  The assessor would note his ability to work at this level with an ongoing program of support in the rationale free text box for ‘Future capacity with intervention’.
Example 6 – ‘Grandfathered’ DSP review client needs disability-specific interventions to reach full-time work capacity within 2 years
A client was granted DSP in 1998 due to a permanent musculo-skeletal disorder which limited him to light part-time work.  The assessor considers that, with vocational rehabilitation, he would be able to work full-time within two years.  However, as vocational rehabilitation is designed specifically for people with disabilities, it is not a ‘mainstream intervention’ and therefore cannot be considered when determining future work capacity for this client.  As mainstream educational or vocational interventions will not improve this client’s work capacity, his Current Work Capacity (Question 3 only as no temporary impacts) and ‘Future Work Capacity with mainstream intervention only’ is assessed as 15-22 hours and he remains eligible for DSP. 
Example 7 – Client with current low work capacity, but potential to attain future work capacity of at least 15 hours per week with assistance to build work capacity
A client with a mild intellectual disability has just completed year 12 at school.  She is assessed as having a ‘Current Capacity’ of 8-14 hours but, with the assistance of DEN to develop work skills such as the ability to maintain learned tasks, concentration and task focussing skills and controlling inappropriate language, she could work 15-22 hours a week within two years.  The client does not have a temporary reduction in capacity so the assessor would not complete Questions 1 and 2 of the ‘Current Work Capacity’ section.  The assessor would record 8-14 hours per week as her baseline capacity against Question 3 in ‘Current Work Capacity’ and also in the ‘Future Capacity without intervention’ field.  The client’s ‘Future Capacity with intervention’ would be 15-22 hours per week.
Example 8 – Client with a degenerative condition working in the open labour market with high levels of ongoing support
A client has multiple sclerosis and is working in a clerical position with the assistance of a personal carer.  A disability advocacy organisation also provides him with subsidised physiotherapy and some assistance with the costs of transport to allow him to continue working.  While the client is currently managing to work 20 hours per week with this considerable level of support, he could only sustain 10 hours per week without support.

The degenerative nature of his condition means that, even with ongoing support, his work capacity will decrease.   He has no temporary reductions in capacity and the assessor records 8-14 hours per week against Question 3 of ‘Current Capacity’.  His ‘Future Capacity’ (with and without intervention) is recorded as 0-7 hours per week as his work capacity will inevitably decline over the next two years.  
4.10   IDENTIFYING TYPES OF SUITABLE WORK

Assessors will be required to identify types of suitable work that a client should be able to perform, taking into consideration any barriers they have, for all clients assessed as having a current or future work capacity of 8 hours or more.  A list of broad work categories is provided as a drop-down menu in the assessment report form.  This list categorises work according to effort level (Light/moderate/heavy) and skill level (skilled/semi-skilled/less skilled).
Examples of general work areas that correspond to these codes, as well as specific examples of jobs that would fall into each category, are included in at Attachment C (Barriers, Interventions and Work Categories and Codes).  
Assessors should carefully consider the specific types of work that a client could currently perform with the usual amount of on-the-job training, and also those that they could perform in the future.   When determining the types of work a person could currently do, the assessor must take into account their existing skills and experience.  This does not mean that current suitable work is confined to work that the person has done before, as many skills are transferable.

Future suitable work needs to reflect existing skills and experience, as well as new skills or abilities that a person may be able to acquire, either with or without intervention.

Example 1

A client has extensive experience in the retail industry, but is now unable to stand for long periods.   She has very good customer service skills and would currently be able to do reception or call-centre work.  With further training, she would be suitable for administrative or clerical positions.  

Example 2

A client worked as a nurse prior to a back injury.   He has a tertiary degree and strong organisational and communication skills.  He would currently be capable of a range of skilled clerical work, including supervisory positions, and could also be expected to do this type of work in the future. 

Example 3

A client has experience as a landscape gardener, but no qualifications.  He has been unemployed and has suffered from depression since he separated from his wife 6 months ago.  He is not capable of working until his depression is stabilised, but in the future with appropriate on-the-job training he could undertake a range of less skilled or semi-skilled jobs including gardening, cleaning or courier work.   As this client is a single parent of two children aged 9 and 12, Centrelink will take his limited availability for work into account when determining his participation requirements.
4.11   DETERMINING EMPLOYMENT SUPPORT REQUIREMENTS

Some clients will, as a result of a medical condition or disability, require support to find and/or maintain employment.  The nature and extent of their support requirements will determine which ESP is best placed to assist them.  

4.11.1  Employment Support categories

The following table lists the 15 categories of employment support requirements and provides examples of each.  
	Support category
	Examples

	Interact with others
	· Ability to:

· Relate or connect to, cooperate or work with others in a variety of contexts

· Be receptive in the workplace 

· Maintain friendly and cooperative relationships with others

· Greet and interact with people confidently

	Maintain appropriate behaviour
	· Ability to:

· Manage conflict

· Control anger and frustration appropriately 

· Maintain a positive outlook and mood most of the time 

· Address attitudinal barriers such as dealing with authority figures and accepting direction 

· Display emotions appropriate to the situation 

· Consider impacts on behaviour from the regular use/abuse of alcohol and/or drugs

	Cope with work related stress and pressure
	· Ability to:

· Consistently attend or persist at work or other activities

· Manage fear or anxiety about work issues 

· Cope with change in the work environment 

· Consider any impairments to concentration as a result of medication, pain or other non-sensory health issues

	Learn new tasks
	· Ability to solve problems and make appropriate decisions

· Consider:

· History of incomplete or unsuccessful training efforts and/or educational courses

· Impairments to memory, problem solving, (learning ability), decision making ability and or comprehension 

	Maintain learned tasks
	· Ability to:

· Attend to and persist at tasks

· Perform work consistently 

· Consider impairments to memory, problem solving, (learning ability), decision making ability and or comprehension 

	Concentrate or remain task focussed
	· Ability to:

· Understand or comprehend moderately complex information or perform moderately complex tasks 

· Plan and organise work tasks

· Concentrate on tasks without being distracted 

· Solve problems and make appropriate decisions 

· Consider impairments to memory, problem solving, (learning ability), decision making ability and or comprehension 

	Attend to their personal care
	· Ability to: 

· Attend to toileting and personal hygiene needs

· Prepare and consume drinks and food at work or work preparation setting

· Manage own medication 

	Physically complete work tasks 
	· Ability to: 

· Manipulate everyday objects such as cups, cutlery, holding a pen/pencil, operating a calculator/telephone keypad, using a keyboard

· Move around freely, use public transport, climb stairs, navigate uneven terrain 

· Set up and arrange own work environment, equipment and materials

· Maintain personal comfort and pressure area care (if unable to walk)

· Manage pain associated with physical injury or illness

· Maintain required work pace without tiring

· Travel between wheelchair and other seating and/or load and unload from wheelchair 

· Lift, carry or move objects

· Consider:

· Capacity to work or participate in activities including hours per day and/or days per week

· Any significant, frequent or ongoing pain episodes interfering with all aspects of daily living

	Move around safely
	· Ability to: 

· Comply with safety requirements in the workplace or work preparation sessions

· Move around freely, climb stairs, navigate uneven terrain

· See clearly to perform work related activities (when wearing glasses or contact lenses if normally worn)

· Move around the workplace or training environment freely and safely

· Consider any regular/frequent periods of incapacity due to significant episodic symptoms arising from condition 

	Communicate with others
	· Ability to: 

· Understand language

· Communicate effectively in the workplace with receptive and/or expressive language or English skills

· Consider:

· Impairments to memory, problem solving, (learning ability), decision making ability and or comprehension 

· If, despite aids, communication remains limited due to significant sensory impairment(s)

	Control use of inappropriate language
	· Ability to deal effectively with anger and conflict management

	Understand and follow instructions
	· Ability to: 

· Remember tasks and instructions without difficulty 

· Respond appropriately to supervision and instruction 

· Understand or comprehend moderately complex information or perform moderately complex tasks

· Consider impairments to:

· Concentration as a result of medication, pain or other non-sensory health issues

· Memory, problem solving, (learning ability), decision making ability and or comprehension 

	Build work capacity
	· Capacity to: 

· Consistently attend or persist at work or other activities

· Work or participate in activities including hours per day and/or days per week

· Perform physical tasks (ability to lift, carry, move objects) due to amputation, musculo-skeletal injuries, eg back/neck, upper or lower limb, exercise intolerance, heart disease, respiratory illness, diabetes etc 

· Maintain required work pace without tiring

· Understand or comprehend moderately complex information or performs moderately complex tasks due to impaired concentration as a result of medication, pain or other non-sensory health issues

· Consider awareness and acceptance of abilities and limitations in work activities and employment goals

	Complete job search activities
	· Ability to:

· Job seek/obtain employment independently

· Effectively interact with others in a variety of contexts 

· Travel to and from work, work preparation settings or interviews independently (e.g. Travel training, assisting with bookings)

· Contact and discuss work options with employers or prospective employers by telephone

· Negotiate an employment or work experience placement

· Prepare job applications and letters

· Consider any assistance required in employment related matters involving other agencies (e.g. Declaring income to Centrelink)

	Maintain sustainable employment
	· Ability to: 

· Sustain employment independently

· Undertake the full range of tasks required in a job

· Understand the basic requirements of employment (e.g. Attending work, reporting to supervisor, complying with instructions)

· Demonstrate a level of work productivity and work quality acceptable in the workplace

· Work on task under the usual supervisory conditions

· Understand time and be punctual in starting and finishing work and scheduled breaks

· Respond appropriately to instructions from work/work preparation supervisor

· Use initiative appropriately in the workplace (e.g. Initiate work tasks, move on to the next step, etc)

· Asks for assistance appropriately

· Consider if an attendant carer is required


4.11.2  Assessing Employment Support Requirements

The decision about whether a client requires specialist disability employment assistance or Job Network assistance is based on their work capacity and level of support required to find and maintain employment.  Support categories and levels of support are recorded in the Support Requirements tab in the assessment report.

The level of a client’s support needs has four aspects, as follows:


1. length of time the support is required

2. range of support required

3. type(s) of support required

4. amount of support required

Each of these factors will inform decisions about whether specialist disability employment interventions are required and, if so, the most appropriate service to deliver those interventions. 

4.11.3  Duration of Employment Support Requirements  

Job Network Services 

Job Network Services provide a continuum of assistance and services based on assessed employment needs, level of disadvantage in the labour market and duration of unemployment.  Each eligible job seeker is assisted by a single provider, who will provide services to them throughout their period of registration.  Once a job seeker has secured a job, Job Network members may (depending on the client’s needs) provide short term assistance to help them to retain employment.    
As the assistance received from a Job Network provider varies depending upon the job seeker’s eligibility, job seekers may be immediately eligible for Job Search Support services, Employment Preparation, or Intensive Support services, including Intensive Support customised assistance.  
Disability Employment Network 

Disability Employment Network provides two streams of assistance to job seekers.  Job seekers assisted under the uncapped stream are able to receive up to 2 years of assistance to find and maintain employment with at least 6 months of support post employment placement.    
Job seekers assisted under the capped stream can receive up to 18 months assistance to obtain employment.  Job seekers who require ongoing support to maintain employment in the open labour market are able to receive that support in this stream.

Vocational Rehabilitation Services 

Vocational Rehabilitation Services provides two streams of assistance to job seekers.  Job seekers assisted under the uncapped stream are able to receive up to 2 years assistance to find employment.   Job seekers assisted under the capped stream do not have a time limit on the assistance they receive, but generally receive assistance for less than 2 years.  In both streams, clients can receive assistance for up to 6 months post employment placement, as ‘successful placement’ is defined as lasting for 6 months. 

Duration of Support Required by Programme Type
The table below provides a guide to selecting a service type based on the duration of support required for a client to maintain employment once it is secured.
	Duration of Support Required
	Service Type

	None
	Job Network 

	<6 months
	Job Network or Vocational Rehabilitation Services

	6-12 months
	Vocational Rehabilitation Services or Disability Employment Network

	12-24 months
	Vocational Rehabilitation Services or Disability Employment Network

	> 24 months
	Disability Employment Network


4.11.4  Range of employment support requirements
Client may require support in only one area or a number of areas. The greater the range of support required (eg. assistance over a number of categories) the greater the likelihood that a client will require Vocational Rehabilitation Services or Disability Employment Network.

Example 1

 A client experiencing mild anxiety is assessed as requiring the following levels of assistance, that indicate they would be best assisted by Job Network.

Tick the box which indicates how long the person will require support to:
	
	None
	< 6mths
	6-12mths
	12-24 mths
	> 24mths

	Interact with others
	
	(
	
	
	

	Maintain appropriate behaviour
	(
	
	
	
	

	Cope with work related stress and pressure
	
	(
	
	
	

	Learn new tasks
	(
	
	
	
	

	Maintain learned tasks
	(
	
	
	
	

	Concentrate or remain task focused
	(
	
	
	
	

	Attend to their personal care
	(
	
	
	
	

	Physically complete work tasks
	(
	
	
	
	

	Move around safely
	(
	
	
	
	

	Communicate with others
	(
	
	
	
	

	Control inappropriate use of language
	(
	
	
	
	

	Understand and follow instructions
	(
	
	
	
	

	Build work capacity
	(
	
	
	
	

	Complete job search activities
	
	(
	
	
	

	Maintain sustainable employment
	(
	
	
	
	


Note: If this client required a short term intervention such as cognitive behaviour therapy to assist with stress management, this could be purchased through the Job Capacity Account.   

Example 2

A client experiencing higher levels of anxiety and stress management issues is assessed as requiring support in more categories, indicating that they require Vocational Rehabilitation Services.

Tick the box which indicates how long the person will require support to:
	
	None
	< 6mths
	6-12mths
	12-24mths
	> 24mths

	Interact with others
	
	(
	
	
	

	Maintain appropriate behaviour
	
	(
	
	
	

	Cope with work related stress and pressure
	
	
	(
	
	

	Learn new tasks
	(
	
	
	
	

	Maintain learned tasks
	(
	
	
	
	

	Concentrate or remain task focused
	
	(
	
	
	

	Attend to their personal care
	(
	
	
	
	

	Physically complete work tasks
	(
	
	
	
	

	Move around safely
	(
	
	
	
	

	Communicate with others
	
	(
	
	
	

	Control inappropriate use of language
	(
	
	
	
	

	Understand and follow instructions
	(
	
	
	
	

	Build work capacity
	
	(
	
	
	

	Complete job search activities
	
	(
	
	
	


Example 3

A client with a long-standing psychological condition is assessed as requiring support in most categories, with some assistance needed over an extended period of time, indicating that they would be best assisted by Disability Employment Network.

Tick the box which indicates how long the person will require support to:
	
	None
	< 6mths
	6-12mths
	12-24mths
	> 24mths

	Interact with others
	
	
	(
	
	

	Maintain appropriate behaviour
	
	(
	
	
	

	Cope with work related stress and pressure
	
	
	(
	
	

	Learn new tasks
	
	(
	
	
	

	Maintain learned tasks
	(
	
	
	
	

	Concentrate or remain task focused
	
	
	(
	
	

	Attend to their personal care
	(
	
	
	
	

	Physically complete work tasks
	(
	
	
	
	

	Move around safely
	(
	
	
	
	

	Communicate with others
	
	
	
	(
	

	Control inappropriate use of language
	(
	
	
	
	

	Understand and follow instructions
	
	(
	
	
	

	Build work capacity
	
	
	(
	
	

	Complete job search activities
	
	
	
	(
	

	Maintain sustainable employment
	
	
	(
	
	


4.11.5  Type of employment support requirements


Employment services differ in the type of assistance and ongoing post placement support they are able to provide. 

Job Network Services 


As Job Network provides individualised and tailored employment services, the specific services delivered to individuals may vary based on their assessed needs.  The focus of the service is on ongoing job search and employment focused activities to help job seekers who are job ready, or who will be job ready with Job Network assistance, to find work.

Job Network members may purchase employment assistance and interventions using the Job Seeker Account to help job seekers secure employment.  They may also provide short-term assistance to help a job seeker retain a job once it has been secured.  However, this is on a case by case basis depending on the job seeker’s individual needs, and in accordance with guidelines.  For example, assistance provided may include:

· assessing a job seeker’s individual needs and barriers to employment;

· motivating the job seeker to look for work and addressing self esteem and self confidence issues;
· improving job search skills and interview techniques;

· assisting with resume and job applications;

· updating skills and qualifications;

· career counselling and mentoring (including where a job seeker requires mentoring to retain employment).

Job seekers requiring more substantial or ongoing support to maintain their employment, or assistance with personal care in the workplace, would not be suited to Job Network or Vocational Rehabilitation Services.

The following table outlines the types of assistance provided by Job Network services.

	Support Category
	Job Network Services

	a. Interact with others
	Assistance provided to job ready clients and to those who will be job ready with Job Network assistance.  Post placement support may be provided and is generally short term, depending on individual needs 
(Depends on degree and could be purchased)

	b. Maintain appropriate behaviour
	

	c. Cope with work related stress and pressure
	

	d. Learn new tasks
	Flexible assistance provided based on needs for  duration of registration, and may be provided for short term post placement depending on needs

	e. Concentrate or remain task focused
	Assistance not provided

	f. Maintain learned tasks
	

	g. Attend to their personal care
	

	h. Physically complete work tasks
	Assistance available for job seekers who are job ready or will be with Job Network assistance.  May also provide short term post placement support where needs are not ongoing.


	i. Move around safely
	

	j. Communicate with others
	

	k. Control inappropriate use of language
	

	l. Understand and follow instructions
	

	m. Build work capacity
	

	n. Complete job search activities
	Assistance provided

	o. Maintain sustainable employment
	Short term assistance may be provided depending on needs, where this is not ongoing 


The Job Capacity Account is also available to fund the purchase of short duration intervention services to address participation barriers for job seekers who are concurrently referred to the Job Network (Chapter 14). 

Disability Employment Network 


Disability Employment Network members are able to provide comprehensive disability employment interventions in all assistance categories to assist job seekers find and gain employment.  These services are also able to provide ongoing assistance in all categories after a client is placed in employment, including where this is necessary to maintain sustainable employment.
	Support Category
	DEN

	a. Interact with others
	In the capped stream, assistance to secure employment is generally provided for up to 18 months, with ongoing support if required to maintain that employment after a job has been secured. 

In the uncapped stream, participation in the programme is limited to 24 months, with at least 6 months support to maintain employment. 

	b. Maintain appropriate behaviour
	

	c. Cope with work related stress and pressure
	

	d. Learn new tasks
	

	e. Concentrate or remain task focused
	

	f. Maintain learned tasks
	

	g. Attend to their personal care
	

	h. Physically complete work tasks
	

	i. Move around safely
	

	j. Communicate with others
	

	k. Control inappropriate use of language
	

	l. Understand and follow instructions
	

	m. Build work capacity
	

	n. Complete job search activities
	

	o. Maintain sustainable employment
	


Vocational Rehabilitation Services 


Vocational Rehabilitation Services are able to provide comprehensive disability employment interventions to assist job seekers locate and gain employment.  They are not able to provide support to attend to personal care, or to provide more than 6 months of support to maintain suitable employment.  
	Assistance Category
	Vocational Rehabilitation Services

	a. Interact with others
	Support generally provided for less than 12 months

	b. Maintain appropriate behaviour
	

	c. Cope with work related stress and pressure
	

	d. Learn new tasks
	

	e. Concentrate or remain task focused
	

	f. Maintain learned tasks
	

	g. Attend to their personal care
	Support not provided

	h. Physically complete work tasks
	Support generally provided for less than 12 months

	i. Move around safely
	

	j. Communicate with others
	

	k. Control inappropriate use of language
	

	l. Understand and follow instructions
	

	m. Build work capacity
	

	n. Complete job search activities
	Support provided

	o. Maintain sustainable employment
	Support provided for less than 6 months only



4.11.6   Amount of employment support requirements


If employment support is required, the amount of support can range from limited to constant.  If support is required for clients who are either job ready or nearly job ready, then Job Network may be able to purchase or provide that assistance. However, the more intensive the support required, the greater the likelihood that the client will need Vocational Rehabilitation Services or Disability Employment Network. 

Interventions for clients who are job ready/almost job ready through 
Job Network
A client is assessed as having a stabilised back condition. He is able to work now (though not in physically demanding jobs) and does not need ongoing support to physically complete work tasks and move around safely, so is referred to Job Network.   The Job Network member can provide individualised job search assistance, and, based on the client’s needs, may determine it is appropriate to purchase training to re-skill the client to equip him for work that will not aggravate his back condition.   
NOTE: The assessor could also have referred the client to a back care program (including pain management and counselling) through the Job Capacity Account.  The back care program would not affect the client’s attendance in employment services.  The Job Network member would be aware that the client is attending the back program and would be able to schedule employment service appointments around it.
Example 2 - More complex interventions available through Vocational Rehabilitation Services
1.
A job seeker has a stabilised back condition and depression which are being medically managed.  His previous employment is no longer suitable due to the nature of his injury.  He is assessed as requiring support to physically complete work tasks, move around safely, build work capacity and cope with work related stress and pressure.  He is referred to a vocational rehabilitation programme.  As part of a holistic case managed program he receives the following interventions; pain management, adjustment to disability counselling, vocational assessment and counselling, skills upgrade, job targeted physical conditioning and a work training placement with a worksite assessment, job placement and post placement support for 3 months.  

2.
A stay at home mother with arthritis is looking for work after 10 years out of the labour market.  She has limited English speaking skills and previously worked in retail outlets in her cultural community.  She requires assistance to develop strategies for pain management, build capacity for work, update her skills and identify relevant workplace aids or modifications.  As part of her vocational rehabilitation program, she receives the following interventions: vocational counselling, pain management and physical conditioning upgrade, short term on the job skills training with a workplace assessment, work related equipment, job placement and post placement assistance.
3.
A mature aged truck driver with a cardiac complaint is not able to return to his usual work due to medical limitations to his licence.  He requires assistance to address depression, reduced self-esteem and anxiety about returning to a different job type.  Interventions provided in his vocational rehabilitation program include: adjustment to disability counselling, clarification with his treating doctor about his physical limitations and medical management, functional capacity evaluation, vocational assessment, appropriate formal and on the job training, placement assistance and post placement support.
Example 3 - More complex interventions, including ongoing support to maintain employment, available through Disability Employment Network

1. 
A client has an acquired brain injury that resulted in permanent left-side paralysis, short-term memory deficits and various impulsive behaviour/anger management problems.  She is assessed as requiring support to maintain appropriate behaviour, learn new tasks, concentrate and remain task focused and control inappropriate use of language, complete job search activities and maintain sustainable employment.  She is referred to a Disability Employment Network member. As part of a case managed program she receives the following interventions: adjustment to disability counselling; vocational counselling; development of memory prompts/task checklists; a work experience placement; marketing to targeted employers; on-the-job coaching; co-worker training about ABI-related issues; a one-handed keyboard funded through the Workplace Modifications Program; and occasional ongoing support for the client and her employer.

2.
A school refers a job seeker with an intellectual disability to a Disability Employment Network member, who sends him for a Job capacity Assessment to determine his eligibility for the service.  The assessor agrees that the client needs DEN assistance.  His intellectual disability means he has poor time-telling abilities, in need of travel training to new destinations, almost non-existent literacy/numeracy abilities and the need for additional time to learn new tasks.  His DEN member develops both short and long-term goals for him, including working on regular showering and washing of clothes. A training plan to learn the new tasks of a cleaning job in a fast food outlet is developed which includes each of the duties taught sequentially with a co-worker teaching/modelling at first and his employment consultant taking over until the tasks are perfected.  Travel training is also undertaken in conjunction with his community housing staff.  On-the-job supported continues until he can undertake the tasks of the job.  Future support will be available if he needs it.
3.
A PSP provider refers a client for an assessment as they believe he is ready for assistance from a DEN member.  He has not worked since leaving school eight years ago.  His long-term unemployment stems from substance abuse and recurrent psychotic episodes resulting in intermittent hospitalisations.  He no longer uses drugs and is ready to look for work.  The assessor arranges the referral to DEN, where he receives vocational counselling and training in resume writing and interview skills.  The DEN member supports him in making a decision to disclose his disability to an employer, taken in conjunction with his mental health support network.  As early starts are difficult due to medication/sleeping issues, his provider finds him a cleaning job for three hours a night, five days a week.  Some job redesign is undertaken and co-worker and employer training provided.  Regular on and off the job support is provided to assist him with work-related stress, medication-related concentration problems and signs of deteriorating mental health. 

4.12
DETERMINING IMPACT OF PERSONAL FACTORS

4.12.1   What are Personal Factors?

Assessors need to consider the combined level of impact of a client’s Personal Factors and record this in the Assessment Summary tab of the assessment report to ensure that the client receives appropriate assistance from an ESP.

‘Personal Factors’ is one of the 15 factors that contribute to the Job Seeker CIassification Instrument (JSCI).  The JSCI is an objective measure of a job seeker’s relative labour market disadvantage and is designed to immediately identify job seekers who are likely to become long-term unemployed.  However, the JSCI cannot identify every factor that may influence a person's participation in the labour market, so the assessment report includes a section to record the assessor’s opinion of the impact of Personal Factors.  (For more information about the JSCI, refer to section 8.2 Job Seeker Classification Instrument).
Assessors will be able to view, update and create JSCI records for job seekers. The intent of the Personal Factors question in the JSCI is to identify any relevant information which has not already been recorded elsewhere in the JSCI (either by the assessor, Centrelink or an ESP).  Consequently, in order to determine the impact of Personal Factors, the assessor must determine whether the client's level of disadvantage in the labour market would be adequately identified through their responses to the other 14 JSCI factors.  
Where a client’s level of labour market disadvantage is adequately captured through their responses to the other 14 JSCI factors, the assessor would determine a nil impact for Personal Factors.  However, where a client's disadvantage is not wholly captured through their responses to the other 14 JSCI factors, the assessor must determine the degree of impact of any Personal Factors.
4.12.2   Levels of impact of Personal Factors

A determination of the level of impact of Personal Factors is required solely for the purpose of the JSCI, and this determination will contribute to the overall JSCI score assigned to a job seeker.  A job seeker’s hours of work capacity are not to be considered in the determination of the impact of Personal Factors.  Any labour market disadvantage associated with a job seeker’s disability or medical condition, including a reduction in their hours of work capacity, is considered independently.
The following table provides a guide to the impact levels for personal factors.
	Impact
	General description

	No impact (nil)
	barriers/issues may exist but are well managed and do not impact on capacity to participate in the labour market.

	Little impact (low)
	barriers have been identified but they are generally well managed - however there is some mild to moderate impact on the job seeker’s relative labour market disadvantage.

	Some impact (medium)
	one moderate or two or more minor issues which affect the job seeker’s relative labour market disadvantage, but could be better managed or overcome with appropriate assistance.

	Significant impact (high)
	one serious or two or more mild to moderate issues that have a significant effect on the job seeker’s relative labour market disadvantage.


Below are examples of circumstances that would equate to the four levels of impact of personal factors.
	IMPACT
	FACTORS

	Nil
	· older worker (50 years plus);
         qualifications not recognised;

         refugee - barriers overcome;

         travel is inconvenient;

         regular family or caring responsibilities; and

         health issues already assessed as part of work capacity.

	Low
	         reduced or limited literacy;

         low level of education (less than Year 10);

      some re-skilling required;

         limited work history; 

         limited English language/communication skills; and

         personal appearance/presentation needs some improvement.

	Medium
	         significant literacy issues;

         sparse/limited work history for example, long gaps for prison, family, or caring;

         ex-offender;

         high levels of support to family required/needed;

         significant re-skilling required;

         no formal education;

         significant accommodation problems;

         two or more factors from previous list; and

         personal appearance/presentation and interview skills require significant assistance.

	High
	         ex-offender - long term (>5 years) or multiple prison terms:

         complex family support issues required/needed;
         extensive re-skilling required;

         age 35 plus and has never worked; 

         homeless;
         exposure to domestic violence and/or post separation violence;
         two or more factors from previous 2 lists; and

         personal appearance/presentation issues and interview skills may require some formal training or intervention.


 
4.13   IDENTIFYING SUITABLE INTERVENTIONS
Assessors will be required to identify interventions that would assist clients to overcome their barriers to workforce participation.  A comprehensive list of intervention codes is included as a drop down menu in the assessment report to guide assessors, and the full list with examples is included in Attachment C (Barriers, Interventions and Work Categories and Codes).  
Interventions do not necessarily correspond to barriers on a one-on-one basis.  Some barriers cannot be overcome without the assistance of several interventions, and conversely some interventions can address multiple barriers.


Example 1 – Simple barrier/intervention relationship 
A client speaks and understands little English, but is healthy and capable of full-time work.  Her language barrier (code S02 -Language/communication) is the only factor impacting on the type of work she can do, and the only intervention required is a Migrant English program (E52).

Example 2 – Multiple barriers/ single intervention
A client has recovered from a car accident but cannot return to his former job, which was physically demanding.  He has no experience in any other industry and is unsure of his transferable skills. The client has several barriers to participation including work-related physical limitations (V03), limited job seeking skills (V06) and limited work goals (V04).  The client needs Vocational rehabilitation (V51), which can help him to overcome all of these barriers.
Example 3 – Multiple barriers/multiple interventions 

A client has a poorly managed psychological condition that results in multiple barriers (H02 – Psychological/psychiatric condition), H04 (Episodic fluctuations), H08 (Reliability limitations) and H09 (Concentration limitations) and U07 (Financial).  She requires a number of interventions including further psychological assessment (P52), Psychological counselling (P55), Cognitive Behaviour Therapy (P56), and Financial management support (U54).   The assessor could refer the client to PSP, Vocational Rehabilitation Services or Disability Employment Network, depending on the level and duration of assistance required. The chosen service could then arrange tailored assistance based on the client’s identified intervention requirements.
5.   CONDUCTING A WORK-RELATED IMPAIRMENT ASSESSMENT

5.1
WHO WILL REQUIRE A WORK-RELATED IMPAIRMENT ASSESSMENT?

5.1.1
DSP clients
Clients who are referred by Centrelink for an assessment on the basis of a claim for DSP, or a review of ongoing eligibility for DSP, will always require a an assessment of their work-related impairment.  Similarly, clients whose DSP eligibility is the subject of an appeal under Social Security Law will also require impairment assessments. 
Further, clients who have not achieved their previously assessed level of future work capacity after 2 years will also require a work-related impairment assessment.
Existing DSP clients who voluntarily register for assistance from an ESP will not require an impairment assessment as their eligibility for DSP is not under review.
5.1.2
Special Benefit clients (DSP rules)

There will be a very small number of clients who seek income support on the basis of medical impairment, but who are ineligible for DSP because they do not satisfy the 10 year residence criteria and their inability to work occurred outside Australia.
These clients may be entitled to Special Benefit, which is a separate Social Security payment for clients with no other means of support.  Centrelink need to determine whether such clients would meet the impairment and ‘continuing inability to work’ criteria for DSP in order to apply the appropriate conditions to their Special Benefit payment.

The ‘reason for assessment’ for these clients will appear as ‘SpB (DSP)’.  This code will ensure that the Impairments tab of the assessment report form is invoked and assessors should proceed as if it were a regular DSP assessment.

5.1.3
Supported Wage System clients 

The Supported Wage System (SWS) provides an employment framework for clients who are unable to obtain or retain work at full wage rates.  Satisfaction of the impairment criteria for DSP is a pre-requisite for entry to SWS, regardless of whether the client actually receives DSP.

Most clients who enter the SWS are already in receipt of DSP.  However, very occasionally a client may independently seek access to SWS without a claim for DSP (for example, where a compensation payment would mean that they cannot satisfy the income and assets test).  These clients would be referred for an assessment to determine whether they meet the work-related impairment eligibility criteria for DSP as this is a pre-requisite for entry to SWS.

The ‘reason for assessment’ for these clients will appear as ‘SWS’.  This code will ensure that the Impairments tab of the assessment report form is invoked and the assessor should proceed as if it were a regular DSP assessment.

5.1.4 DSP for clients overseas 
The Australian Social Security system allows for the payment of some non-activity tested payments, including DSP, to clients who live overseas.

Australia also has a number of Social Security Agreements with other countries to facilitate the payment of foreign pensions to Australians who move permanently to those countries. 

Occasionally an assessor may be asked to provide an assessment to inform DSP eligibility when a client is overseas.   These assessments have the same requirements as standard DSP assessments, although clearly clients who are not residing in Australia or are about to depart overseas will not be referred to programmes of assistance.  

File assessments will be required for clients who are overseas at the time the assessment is undertaken.
Assessments for foreign pensions have particular requirements and must usually be conducted by a medical practitioner.  These assessments will be referred to Health Services Australia for action under a separate set of guidelines.  
5.2
WHO CAN CONDUCT A WORK-RELATED IMPAIRMENT ASSESSMENT?
Work-related impairment assessments must be undertaken by Job Capacity Assessors who have allied or other health professional qualifications.
It is critical that any assessor who undertakes these assessments is able to demonstrate the skills, qualifications and experience necessary to interpret medical information and translate that information into assessments of work-related medical impairment consistent with the Tables for the Assessment of Work-related Impairment for Disability Support Pension (the Impairment Tables).

5.3
WHAT ARE THE ‘IMPAIRMENT TABLES’?
5.3.1   Background  
A work-related impairment assessment includes all the elements of a standard work capacity assessment, with the addition of a separate rating of any permanent medical conditions in accordance with the Tables for the Assessment of Work-related Impairment for Disability Support Pension (the Impairment Tables).

The Impairment Tables form Schedule 1B of the Social Security Act 1991, which means that they can only be amended by an Act of Parliament.  The Impairment Tables are the sole instrument for determining impairment ratings to inform DSP eligibility decisions.  

The Tables are comprised of 22 system-based tables that assign ratings according to the severity of the impact of medical conditions on a person’s ability to function, as it relates to work.  Most of the individual tables relate to a particular body system or functional field (eg respiratory, upper limb, gastrointestinal, intellectual).  However there are also specific tables relating to Alcohol and Drug Dependence and Intermittent Conditions, and a Miscellaneous Table which may be used where there are multiple or global effects on more than one body system.  
It is important to understand that the Impairment Tables are specifically designed to assess work-related impairment rather than whole person impairment.  There are some medical conditions, such as infertility or colour blindness, which may be permanent or unlikely to improve but have no impact on the client’s ability to work as defined under Social Security Law.  

While eligibility for DSP is often a pre-requisite for entitlement to certain schemes or programmes of assistance, there is no relationship between the Impairment Tables and other assessment methodologies used to determine eligibility for compensation, health services, concessions or non-Social Security payments.
It is imperative that assessors are familiar with and trained in the use of the Impairment Tables.  This requires the ability to understand and interpret medical evidence and translate this information into appropriate ratings that reflect the impact of medical conditions on work-related functional capacity.

Assessors will need to be able to explain the work-related functional nature of impairment assessments in a clear and meaningful way.  It may be difficult for clients whose medical condition has been recognised for other purposes, for example compensation, to understand that the same condition may not be considered to have a significant impact on their ability to work.  
An important skill required of assessors is the ability to acknowledge each client’s medical conditions without over or under-estimating the impact of those conditions on their work capacity.  

5.4   GUIDE TO THE TABLES FOR THE ASSESSMENT OF WORK-RELATED IMPAIRMENT FOR DISABILITY SUPPORT PENSION (THE IMPAIRMENT TABLES)
As explained in section 5.3, the Impairment Tables form Schedule 1B of the Social Security Act 1991.  There is also a Guide to the Impairment Tables which does not have legislative status, but provides a comprehensive explanation of the application of the Impairment Tables.  The Guide can be accessed via the link below:
http://www.facsia.gov.au/ssleg/toc/guidetot.htm
This Guide will be the most important resource for assessors undertaking work-related impairment assessments.   It is critical that all staff who will be undertaking these assessments have familiarised themselves with the Guide to the Impairment Tables, as well as completed the Impairment Tables training module on the DEWR Learning Centre.
5.4.1
 Examples of complex Impairment Ratings
Example 1 – Table 3 (Upper limb function) 

Each arm is assessed separately and assigned an independent score.  For example, a client has demonstrable loss of strength and mobility causing moderate interference with hand function in their dominant arm (rating of 10 points).  They have a similar level of impairment in their non-dominant arm (rating of 5 points), totalling 15 points.  
Example 2 – Table 10 (Intellectual Disability) 

This Table assesses three key criteria – IQ (as per a WAIS score), adaptive behaviour and capacity for independent living.  As the social functioning aspects of this assessment are specific to those arising from intellectual disability, scores can only be assigned for the latter two criteria if the client has a below normal (<80) IQ.  Each criterion is assigned a separate score, which are totalled to obtain the overall rating for Table 10.  A client could therefore have an IQ of 75 (score 3 points), no or only mild behavioural problems (score 0 points), and need supervision of daily activities and financial transactions (score 3 points).  The total score of 6 points equates to an impairment rating of twenty-five against Table 10.
Example 3 – Table 21 (Intermittent Conditions) 


Intermittent conditions are assessed against three criteria – severity, duration and frequency of intermittent attacks, the results of which are then translated to an impairment rating using the matrix at Table 21.4.  For example, a client has asthma and during an attack experiences loss of efficiency in many everyday activities, though independence is retained (score 3 against Table 21.1 for severity).  These attacks generally last between 30 minutes and four hours (score of Medium against Table 21.2. for duration).  These two scores together equate to a severity grade of ‘D’ using the matrix at Table 21.3.  On average, the client is affected by the asthma attacks for approximately 30 days per year.  By applying the matrix at Table 21.4, the client is assigned an overall rating of 5 points for their intermittent condition. 
6.   SPECIALIST ASSESSMENTS
6.1
WHEN MAY A SPECIALIST ASSESSMENT BE         REQUIRED?

Assessment providers are expected to be able to deliver the vast majority of assessments within the pricing structure specified in the Contract, drawing on the skills, qualifications and experience of assessment personnel.  However, DHS recognises that in exceptional cases an assessor may need to purchase specialist input in order to complete an assessment.  This may involve referring the client for a specialist consultation, or arranging for a specialist to provide a report based on documentation provided by the assessor.  

Specialist input will only be required where assessors are unable to complete an assessment that will satisfy the requirements for a decision to be made under Social Security Law without additional medical or psychological investigation.    
This is most likely to occur where it is impossible to establish the permanency or otherwise of a condition for DSP purposes without specialist advice and/or confirmation of a diagnosis.  In exceptional cases it may also occur where it is impossible for an assessor to gauge the likely impact of a medical condition on a client’s ability to work without specialist advice, for example where a client requires a WAIS test to determine the existence or severity of an intellectual disability.
Based on historical data, it is anticipated that specialist assessments will be used in around 2% of cases.

Assessors should only arrange for a specialist assessment where it can be demonstrated that the necessary information does not currently exist and is essential for the completion of the assessment.  Before arranging a specialist referral, assessors will be required to explore all other options for obtaining the necessary information, including:

· examining all existing documentation provided by the referring agency;
· examining all available system-based information pertaining to the client;
· contacting the client’s treating doctor or other treating health professionals; and

· discussing with the client whether they have any other information, reports or evidence such as radiology reports or special school reports that they are able to provide.

6.2
ARRANGING A SPECIALIST ASSESSMENT
Assessors may arrange further assessments by either in-house or external specialists.  Details of whether the specialist input was provided in-house or by an independent professional must be recorded in the Medical Conditions tab of the assessment report.  Assessors will also be required to justify all requests for reimbursement of costs associated with specialist input in the Assessment Summary tab.

If a client is to be referred to a specialist, this must be done at the earliest opportunity and with a minimum of inconvenience to the client.

6.3   MONITORING OF SPECIALIST ASSESSMENTS
DHS will closely monitor the number, nature and cost of specialist assessments.  Excessive, unjustified or atypical referral patterns will be investigated by DHS and may inform future decisions about market share and/or suitability of individual Providers to deliver assessment services.
Further information is at Sections 19.4 (Specialist Assessment Reimbursements) and 21.2 (How will Quality Assurance be Monitored?)
7.
TELEPHONE, VIDEO-CONFERENCE OR FILE
        ASSESSMENTS
The vast majority of assessments will be conducted in the form of a face-to-face interview with the client.  This allows the assessor to discuss all available information and documentation with the client and actively engage them with a view to early connection to appropriate programmes of assistance.
For work-related impairment assessments, a face-to-face interview also allows the assessor to observe the client’s physical and behavioural presentation and, if necessary, arrange any tests or examinations required to determine the level of work-related impairment where this information is otherwise unavailable.
Assessors are expected to make every effort to arrange a face-to-face appointment unless this is clearly inappropriate.

7.1
 WHEN IS A TELEPHONE OR VIDEO-CONFERENCE
          ASSESSMENT APPROPRIATE?

A telephone or video-conference assessment may be required when a client’s medical condition or geographic isolation prevents them from attending a face-to-face assessment.  It is not expected that telephone assessments will be used simply because a face-to-face assessment is inconvenient for either the client or the assessor.
Generally, telephone or video-conference assessments will be required only where:

· the client has severe mobility restrictions due to a disability, illness or injury; or
· the client is confined to hospital, home or an institution due to a medical condition or legal requirement; or
· the client would be required to travel for more than 60 minutes to attend an assessment AND there are no suitable facilities for the assessor to conduct an assessment in the client’s local area; or 

· travel for both the client and assessor is impossible or unreasonable for other reasons such as flood or storm.
Telephone and video-conference assessments involve the same considerations as face-to-face assessments, based on the ‘reason for assessment’ selected by the referring agency.  Documentation provided to inform these assessments will also be the same as for face-to-face assessments.

The decision to undertake a telephone or video-conference assessment is made by the assessor, based on either advice or documentation provided by the referring agency, or information provided by the client (for example, if a client contacted the assessment provider prior to the appointment to advise that they are unable to travel).
DHS will closely monitor the number of and reasons for telephone or video-conference assessments.  Excessive or inappropriate use of these media will be discussed with assessment providers as part of the ongoing performance management and quality assurance arrangements.
7.2   WHEN IS A FILE ASSESSMENT APPROPRIATE?

A file assessment may be required when:

· a client’s medical condition(s) prevents them from attending a face-to-face assessment or participating in a telephone or other assessment; 

· a DSP or foreign pension client is overseas; 


· a client has a history of aggressive behaviour and/or difficulty dealing with Centrelink;  


· a client’s geographic isolation prevents them from attending a face-to-face assessment and also prevents the assessor from arranging an assessment in the client’s local area, and telephone or other media are unavailable; or
· a client’s medical condition or geographic isolation prevents them from attending a face-to-face assessment, and medical, cultural or linguistic factors preclude a telephone or video-conference assessment.

The decision as to whether a file assessment is required will be made by Centrelink, NOT the assessor.

File assessments involve the same considerations as face-to-face assessments, according to the ‘reason for the assessment’ selected by the referring agency.  Documentation provided for the file assessment will also be the same as for face-to-face assessments.  However, direct referral of the client to an ESP is clearly not possible in their absence, and the assessor will therefore need to recommend any future referral action to Centrelink or the referring agency if appropriate. 
8.   OTHER ASSESSMENT ISSUES 

8.1
SICKNESS ALLOWANCE  
Sickness Allowance is an income support payment for clients who are unable to work or study due to a temporary incapacity, but have a job or course of study to return to when they recover.  It is intended to be a short-term payment, and is typically paid to clients who have no paid sick leave or have exhausted their paid sick leave entitlements.
Initial eligibility for SkA is determined by Centrelink, based on certification from the client’s treating doctor.  In a very small number of cases a client will need to have their eligibility for SkA reviewed.  This will only occur where Centrelink considers that the client’s medical condition may no longer be temporary.

In these cases the client will be referred for a standard work capacity assessment.  The ‘reason for assessment’ will appear as ‘SkA’, and the assessor should proceed as if it were an assessment for ongoing exemption from activity test requirements.

Note that these assessments must be conducted by an allied health professional.  

As SkA clients have either a job or a course of study to return to when they recover, it is not appropriate for these clients to be referred to Job Network or Disability Employment Network.  It may, however, be appropriate to refer these clients to Vocational Rehabilitation Services if this would aid their recovery.  
8.2
JOB SEEKER CLASSIFICATION INSTRUMENT 

8.2.1
What is the Job Seeker Classification Instrument?


The Job Seeker Classification Instrument (JSCI) is a questionnaire usually applied by Centrelink or a Job Network member when a client first registers for employment assistance.  It is used to objectively measure a client’s relative labour market disadvantage and determines the client’s level of access to employment assistance through the Job Network.  The JSCI identifies clients who, because of their personal circumstances, are likely to become long term unemployed.  These clients may be classified as ‘highly disadvantaged’ and are eligible for immediate access to Intensive Support customised assistance, which is the highest level of employment assistance available through the Job Network.
The client’s responses to the JSCI may also trigger the need for a Job Capacity Assessment to determine the most appropriate service provision.
The JSCI determines where the client commences on the Job Network continuum of employment assistance to help him or her find a job.  A client will progress through the continuum of employment assistance based on unemployment duration, unless they are identified by the JSCI for immediate Intensive Support customised assistance (refer to sub-section 2.2.4 Intensive Support customised assistance for more information).
Job Network members and Centrelink are able to update the JSCI if a client’s circumstances change while he or she moves along the continuum of employment assistance.  Depending on the changes to the client’s circumstances in the first 12 months of unemployment, the client may be identified as ‘highly disadvantaged’ and thereby access Intensive Support customised assistance, or be referred for a Job Capacity Assessment. 

. 

8.2.2
How does the JSCI operate?

The JSCI consists of 15 factors.  To determine a job seeker’s JSCI score, a job seeker is asked a series of questions. Points are assigned to each question response and a total JSCI score is derived.  The higher the score, the higher the probability of a job seeker becoming long-term unemployed.  Job seekers with a significant/very high probability of becoming long-term unemployed are classified as ‘highly disadvantaged’ and are eligible for immediate entry into Intensive Support customised assistance.
8.2.3
JSCI Factors

To measure the probability of a job seeker becoming long-term unemployed, the JSCI consists of 15 factors listed below.  

· Age and Gender  

· Language and Literacy            

· Disability/Medical Condition  

· Recency of Work Experience   

· Stability of Residence             

· Educational Attainment          

· Ex-offender            

· Personal Factors    
· Indigenous/ South Sea Islander 

· Country of Birth   

· Geographic Location   

· Vocational Qualifications   

· Living Arrangements   

· Contactability  
· Rural Indigenous
8.2.4
JSCI Highly Disadvantaged Status

A client classified as ‘highly disadvantaged’ is relatively disadvantaged in the labour market because of individual characteristics and local labour market conditions. A job seeker identified as ‘highly disadvantaged’ will have a JSCI score above a DEWR determined cut-off score. Job seekers classified as ‘highly disadvantaged’ are eligible for immediate referral to Job Network Intensive Support customised assistance.
Assessors DO NOT have a role in determining ‘Highly Disadvantaged’ status.

8.2.5
Administration of the JSCI
When a client claims Newstart or Youth Allowance, Centrelink administers the JSCI on behalf of DEWR and later updates the client’s circumstances if the job seeker informs Centrelink of changed circumstances. 
Job Network members can also create JSCI records and update JSCI records if the client’s circumstances change.

While the JSCI will normally be completed by Centrelink or the ESP before they refer a client for a Job Capacity Assessment, in a minority of cases this will not be practicable or efficient.  Assessors will be required to complete all or part of a client's JSCI where the client falls within one of the following categories:

· DSP claimants who have not previously had a JSCI completed and who are to be referred to the Job Network as a result of the assessment; 

· Clients who are having their DSP eligibility reviewed and are to be referred to Job Network as a result of the assessment; 

· Existing Job Network clients who have disclosed information to the assessor that means their previous JSCI needs to be updated; or

· Clients who are referred for an assessment by Disability Employment Network or a Vocational Rehabilitation Service, and are assessed as being suitable for Job Network assistance.

Where an assessor submits their report at the time of assessment (i.e while the client is with them), the system will flag if a JSCI must be completed.  Instructions on how to run the JSCI are provided in the JSCI Module on the DEWR Learning Centre.
Where the assessment report is to be submitted after the assessment interview (i.e. after the client has left), the assessor will need to determine whether to run the JSCI before the conclusion of the interview, as the JSCI needs to be completed with the client present.

Assessors should refer to the JSCI Task Card to determine whether a JSCI needs to be run in a particular circumstance.

If an assessor determines that a JSCI need not be completed but, when they subsequently submit their report, the system flags that a JSCI should have been run, the assessor need not undertake any further action as the client’s Job Network member is able to complete or update the JSCI as required.

NOTE:  Assessors must print copies of all JSCIs completed or updated and retain copies for a period of 12 months.

9.
REFERRALS TO EMPLOYMENT AND RELATED       SERVICE PROVIDERS

9.1
STREAMING TO EMPLOYMENT AND RELATED SERVICES
The Table below provides an overview of the Employment and Related Services to which clients should be streamed, based on their employment support requirements and hours of work capacity. 
	JOB SEEKER STATUS
	STREAMING OPTION

	Not Work Ready
	Aged 15-21 years
There is no limit to the intervention duration
	 JPET

	
	Up to 2 years intervention
	PSP

	
	up to 12 week intervention
	Pre-vocational assistance account intervention then Job Network

	Not work ready (very low work capacity)
	Current and future work capacity less than 8 hours 
OR medically or psychologically unstable. 
	Complementary/Community Programmes including but not limited to:

· community health programmes

· certain DEST programmes 

· certain FaCSIA programmes

	Work Ready
	No ongoing assistance required

No non-vocational or rehabilitation needs preventing employment
No capacity building requirements (i.e where client has current capacity 

< 15 hrs and future capacity of 15-29 hrs – in the cases referral is to DEN or VRS for capacity building)
	Job Network

	 
	DEN - specialist disability assistance to build capacity OR more than 6 months post placement support

	
	Activity tested with part time participation requirements and:

· future work capacity 15-22 or 23-29 hours; OR 

· future work capacity 30+ hrs where current work capacity is less than 30hrs AND
· have not completed a DEN uncapped programme
	· DEN uncapped

	 
	Non-activity tested clients: 

· ongoing employment assistance & support ;OR
· SWS required; OR
· future work capacity 8-14 hrs; OR
· future work capacity of 0-7 hrs AND assessed as being able to achieve a higher level of work capacity with ongoing support; OR
· completed DEN uncapped programme and current work capacity of <15 hrs
Activity tested and:

· current and future work capacity both 30+ hrs 


	· DEN capped

	 
	Vocational Rehabilitation Services  - assistance to understand, compensate for or manage disability, or limitations or restrictions imposed by disability AND
unsupported employment

	
	Activity tested clients who have: 

· future work capacity 15-29 hours; OR 

· future work capacity 30+ hrs and current capacity < than 30hrs; AND
· have not completed a VRS uncapped programme
	· Vocational Rehabilitation Services uncapped

	 
	Activity tested clients with

current and future work capacity both 30+ hrs.

Non activity tested clients who have:

-  completed the VRS
    uncapped programme and
    have <15 hours current 
    capacity; OR
· future work capacity 8-14 hrs.
	· Vocational Rehabilitation Services capped


9.2
REFERRALS TO JOB NETWORK
9.2.1
Overview of Job Network referrals
Assessors will make referrals to Job Network members and initial interview appointments for job seekers using the ES Smartclient diary system.  This allows the service provider to receive the assessment report electronically.  JCA providers will only refer job seekers to JN providers who have available appointments within two working days, unless there are extenuating circumstances or in regional, rural or remote areas where this is not practical.

A Job Network member must accept and help all eligible job seekers referred to them, even if the job seeker has not exercised their choice in selecting them as a preferred provider.  
A number of Job Network providers offer specialist services to job seekers from a particular client group (eg people with a disability, Indigenous job seekers or job seekers from diverse cultural and linguistic backgrounds).  Assessors will only refer job seekers from the relevant client group who have either chosen the specialist provider, or have agreed to have that service included in the random allocation process and have been allocated that provider.

As noted in section 2.8.1 Job Network assistance is available to all eligible job seekers, but is primarily aimed at providing assistance to people who do not need ongoing post-employment assistance or rehabilitation to retain a job.  DEWR’s IT system will use the information from the assessment to determine the job seeker’s eligibility for the level of Job Network services and their disadvantage status.

9.2.2
Clients with 0-7 hours work capacity

Although there are no work capacity bandwidth criteria for Job Network services, clients with a future work capacity of 0-7 hours should only be referred to Job Network services IF they specifically request employment assistance from the service.  Job Network services do not receive employment outcome payments for placing these clients into employment and as a result will only be able to provide fairly limited assistance. 

9.2.3
Clients who need Capacity Building

Clients who have a current work capacity of less than 15 hours per week and a future work capacity of 15 – 29 hours should not be referred to Job Network.  They should be referred to either Disability Employment Network or Vocational Rehabilitation Service for capacity building.  Capacity building will ensure that the job seeker is able to work to their assessed future work capacity following assistance from the service.
9.2.4
Clients who have completed a Disability Employment Network or Vocational Rehabilitation Service programme

Where a client has completed a DEN or VRS uncapped program (that is, has received 24 months of assistance) without achieving employment of at least 15 hours a week, they will be reassessed by the JCA to determine their current capacity.  If their current capacity is assessed as 15 or more hours a week, they will be referred to JN as they cannot access another period of DEN or VRS uncapped.  If their current capacity is assessed as less than 15 hours a week, they will be eligible for Disability Support Pension and can be referred to a DEN or VRS capped programme or Job Network.   

Similarly, if they complete a DEN or VRS uncapped program and achieve employment of at least 15 hours a week and are exited from the programme, any subsequent service referral will be to Job Network unless there is a change of circumstances that indicates another programme is appropriate.
9.2.5
Making a referral to Job Network

If a client has been previously referred to a Job Network member (JNM), and has been exited for less than one year, the assessor will re-refer the client to the JNM with whom they were previously registered.  
Clients who are not linked to a JNM will be offered a choice of provider, and will be able to select from JNMs who have appointments available.  Clients are to be advised that they will remain with their chosen JNM for their entire period of registration.  After the client has selected a JNM, the assessor will book an appointment with the JNM in accordance with the procedure outlined in 9.2.7 below.

The assessor will provide the following information about JNMs to assist clients in making an informed choice:
· Star ratings (see DEWR Learning Centre for more information);

· Job Network specialist services;

· location; and

· assistance provided by JNMs.

Clients will only be linked to a specialist JNM if they are in the client group or groups the Job Network provider is contracted to service.  For example, if a Job Network member is contracted to only help clients with disabilities, it will only be referred clients with disabilities who have chosen that service.
Where a client expresses a preference for a JNM, DEWR’s IT system will determine whether the preferred JNM has already achieved its upper tolerance of business share and has appointments available.  If the preferred JNM has achieved its upper tolerance of business share, the client will be requested to nominate another provider.

Where the client does not wish to select a JNM, DEWR’s IT system will randomly allocate the client to a JNM with suitable appointments available.
Assessors can exclude any JNMs from the random allocation process where the client requests this, providing the JNM is not the sole provider of Job Network services in the area.  Assessors can also include specialist JNM providers in the random allocation process if a specialist service is required by the client and they agree to the inclusion.

9.2.6
Searching for a Job Network Member

Based on client requirements, the assessor can search by Centrelink Service Centre, Postcode, Specialist Code and Provider Name.  One or more of the criteria can be used.

9.2.7
Booking an appointment in a Job Network member’s diary

The assessor will book an appointment at a convenient time for the client in the next three working days (non-remote areas) or five working days (remote areas) wherever possible.
If the first available appointment time is not suitable for the client, the assessor can book the client into another available appointment which should be within three/five working days.  If there are no appointments available or the client cannot attend an appointment within the next three/five days, the next available appointment should be booked. 
If the client is already linked to a JNM and that provider does not have appointments available, the assessor must telephone the JNM and request that a session be created.
If no appointments are available within the next three/five working days, and the job seeker is not already linked with a JNM, the job seeker should be booked into the next available appointment. 
Where an assessor accidentally makes a referral for an inappropriate time or date, they can re-book the client to the same JNM at a different time/date provided this is done on the same day the original appointment was created.  Where the client subsequently wishes to change the appointment time/date, they must contact the JNM themselves to re-schedule.

9.3
 REFERRALS TO DISABILITY EMPLOYMENT NETWORK
Referrals to DEN will be made using the ES Smartclient diary system.  This allows the service provider to receive the assessment report electronically. 
Note that for a DEN referral to be actioned, the assessment report must be submitted prior to the referral being made.  This is because referrals to DEN require a system-based calculation of eligibility for capped or uncapped assistance, based on information contained in the assessment report.  The system also identifies outlets with available places to facilitate clients’ choice of suitable providers.  Referral to a DEN member needs to be made while the job seeker is present so they choose their preferred provider.
9.3.1
Clients with 0-7 hours work capacity

Job seekers with an assessed future work capacity of 0-7 hours within 2 years are not eligible for Disability Employment Network, unless they could achieve a higher level of work capacity with ongoing support.  
If an assessor wishes to refer a client with 0-7 hours future work capacity without ongoing support (i.e ‘work’ as defined in the Social Security Act) to Disability Employment Network, they must note that the client has at least 8 hours work capacity with ongoing support in the ‘rationale’ free text box in the Future Capacity field in the assessment report.
9.3.2
Capacity Building

Clients with:

· a current work capacity of less than 15 hours per week and a future work capacity of 15 hours or more per week; or


· a current work capacity of 15-29 hours per week and a future work capacity of 30 hours or more 
will need assistance to build their capacity.  Capacity building will ensure that the client is able to work to their assessed future work capacity following assistance from the service.

9.3.3
Ascertaining eligibility for uncapped stream or capped place 

	· Clients are referred to the uncapped stream when they:

· have a future work capacity of 15-29 hours a week within 2 years with DEN intervention; OR

· have future work capacity of 30+ hours a week within 2 years with DEN intervention AND a current  work capacity of less than 30 hours a week

AND are able to work at full wage rates
AND have not previously completed a DEN uncapped programme.



	· Job seekers are referred to a capped place when they:

· will require the Supported Wage System in employment; OR
· will require an ongoing program of support (i.e. for more than 2 years including Work Based Personal Assistance) OR

· have a current and future work capacity of 30+ hours a week; OR
· have a future work capacity of 8-14 hours a week; OR
· have completed a DEN uncapped programme and have a current work capacity of <15 hours a week. 


9.3.4
Clients who have completed a DEN uncapped programme

Where a client has completed a DEN uncapped program (that is, has received 24 months of assistance) without achieving employment of at least 15 hours a week, they will be reassessed by the JCA to determine their current capacity.  If their current capacity is assessed as 15 or more hours a week, they will be referred to Job Network as they cannot access another period of DEN in the uncapped stream.  If their current capacity is assessed as less than 15 hours a week, they will be eligible for Disability Support Pension and can be referred to a DEN capped programme.   
Similarly, if they complete a DEN uncapped program and achieve employment of at least 15 hours a week and are exited from the programme, any subsequent service referral will be to Job Network unless there is a change of circumstances that indicates another programme is appropriate.
Where a client is currently in receipt of Newstart Allowance and registered as receiving assistance with a DEN capped programme (i.e. registered prior to 1 July 2006), they can be referred to a JCA to test their partial capacity to work.  If their future work capacity is 15-29 hours a week, and their support requirements are less than 24 months, they can be referred to a DEN uncapped programme.   
9.4
REFERRALS TO VOCATIONAL REHABILITATION SERVICES

In 2006-07, Vocational Rehabilitation Service providers will not have access to the ES Smartclient diary system, and manual processes for referral will need to be followed.  

9.4.1
Ascertaining eligibility for uncapped stream or a capped place

Where an assessor determines that Vocational Rehabilitation Services are appropriate, they will need to ascertain whether the client is eligible for the uncapped stream or a capped place.  This step is necessary to determine whether the client can immediately access Vocational Rehabilitation Services through the uncapped stream, or whether the assessor needs to identify whether a capped place is available.
	Clients are referred to the uncapped stream when they:

· have an assessed work capacity of:

· 15-29 hours a week within 2 years with VRS
OR

· 30+ hours a week within 2 years with VRS AND a current work capacity of less than 30 hours a week

· AND are able to work at full wage rates
· AND have not previously completed a VRS uncapped programme


	Job seekers are referred to a capped place when they:

· will require the Supported Wage System in employment; OR
· have a current and future assessed work capacity of 30+ per week; OR

· have a future work capacity of 8-14 hours per week; OR
· have completed a VRS uncapped programme and have a current work
      capacity of <15 hours a week.


9.4.2
Making a referral

The processes for referring a client to the uncapped stream and capped places are outlined separately below.

Uncapped stream

Where the client is eligible for the uncapped stream, the Vocational Rehabilitation Service provider must accept the JCA referral.  

The assessor should phone 1800 277 277 to be linked to the nearest Vocational Rehabilitation Service site to make an appointment, and give the client the appointment details.  Preferences for an alternative location or access to a specialist service (where available) can be arranged during this phone call.
As Vocational Rehabilitation Services are not linked to ES Smartclient, the assessor must email the assessment report to the vocational rehabilitation provider using the Fedlink email facility (accessible from within the JCA Application in ES Smartclient).  

Capped stream
Where the client is eligible for a capped place, the vocational rehabilitation provider can only commence a client where they have an available place.  

As for uncapped places above, the assessor should phone 1800 277 277 for connection to an appropriate site.  If a place is available, the assessor provider should make an appointment and advise the client of the appointment details.  The assessor must then email the assessment report to the vocational rehabilitation provider using the Fedlink email facility.
Unavailability of a capped place
If a capped place is not available at any of the sites(s) to which a capped client is willing to travel, and if the client has 30+ hours current capacity and is subject to activity testing, the assessor should advise the provider that the client has been assessed as having full-time current capacity and will be activity-tested.  In some circumstances the provider can accept these clients even when capped places are full (using ‘stretch capacity’, which allows the provider to temporarily exceed their site capacity).  
If the provider still cannot commence the client at any of the sites they can access (up to 90 minutes travel time), the assessor must refer the client to Job Network rather than Vocational Rehabilitation Services. (see section 9.2 for details of this process).  Wherever possible the client should first be offered the choice of a Job Network disability specialist service rather than a mainstream Job Network provider.

In all other instances of an unavailable capped place, the assessor should ask the provider to place the client on their waitlist, specifying all site(s) for which the client wishes to await a capped place.  The assessor should ask the provider the approximate waiting period and advise the client accordingly, and also advise the client that the provider will contact them directly when a place becomes available.  Where a client is placed on a waitlist, the assessor should not send the assessment report to the Vocational Rehabilitation Service provider.  The provider will obtain the report from Centrelink once a client is ready to be commenced from the waitlist.
9.4.3
Clients who have completed an uncapped VRS programme

Where a job seeker has completed a Vocational Rehabilitation Services uncapped program (that is, has received 24 months of assistance) without achieving employment of at least 15 hours a week, they will be reassessed by the JCA to determine their current capacity.  If their current capacity is assessed as 15 or more hours a week, they will be referred to Job Network as they cannot access another period of VRS uncapped.  If their current capacity is assessed as less than 15 hours a week, they will be eligible for Disability Support Pension and can be referred to a VRS capped programme.   
Similarly, if they complete a VRS uncapped program and achieve employment of at least 15 hours a week and are exited from the programme, any subsequent service referral will be to Job Network.
Where a client is in receipt of Newstart Allowance and registered as receiving assistance with a VRS capped programme prior to 1 July 2006, they may be referred to a JCA to test their partial capacity to work.  If their future work capacity is then assessed as 15-29 hours a week they can be referred to a VRS uncapped programme. 
 9.5
REFERRALS TO PERSONAL SUPPORT PROGRAMME
9.5.1
Ascertaining eligibility for PSP
The Programme is open to:

· most people of workforce age who receive an eligible income support payment (refer to Section 2.8.4), or

· those aged 15 to 20 who are unemployed and not in full time study, and who do not receive any payment but are registered as job seekers with Centrelink
AND

· have been identified by the assessor as having multiple non-vocational barriers that prevent them from successfully participating in employment-related programmes or activities
AND
· have been identified by the assessor as having a capacity to benefit from PSP.
Clients on non-activity tested payments must agree to participate in PSP. The Assessor must ask the client if they wish to volunteer to participate in PSP; and record the client’s agreement in the Assessment Summary Tab.  If a non-activity tested client does not agree to participate in PSP they will be ineligible for the programme and cannot be referred.
9.5.2
Making a referral

Referrals to the PSP need to be completed by Centrelink following receipt of a Job Capacity Assessment report recommending a PSP referral.   Assessors do not need to contact the PSP provider.  Centrelink will use the Job Capacity Assessment report to code the assessment outcomes on the PSP assessment and referral screens on DEWR’s Integrated Employment System. 

Where there is no local PSP provider with an available place, clients will be placed on a waiting list and referred to PSP via an automated referral process when a place becomes available. 

Clients referred to PSP will be assigned a priority level that determines the order in which they are to be referred to available PSP places from the waitlist. The table below outlines these priority levels.

Priority levels for PSP

	Priority
	Description

	First
	Reconnecting current PSP participants who have relocated, or have had an allowable break and are now returning to PSP.

	Second
	People assessed as having high and urgent need for PSP

	Third
	People on activity tested allowances.

	Fourth
	People on non activity tested allowances and youth not on allowance, including volunteers


9.5.3
High and Urgent Need for PSP assistance

If a referral to PSP is identified, the assessor may determine that a person has a high and urgent need for PSP assistance, for higher priority of referral.
Where the assessor determines a client to have high and urgent needs, they should note this in the free text field in the Assessment Summary tab. The assessor should also select ‘high’ in response to the question ‘What impact do the client’s Personal Factors have on their ability to work, obtain work or look for work?’, also found in the Assessment Summary tab.

	Noting that a client has high and urgent need in the assessment report is critical for assigning the client to the second Priority level for referral to PSP.


To be identified as having “high and urgent need” for priority access to PSP, a client must be assessed as having significant high and urgent needs with severe and immediate issues.  This will be evidenced by:

· suicide risk – a history of attempts at suicide combined with recent attempts (within the last six months), or other indicators of a current suicide risk; 

· domestic violence issues that have been identified but not managed;

· serious mental health issues which may be concurrent with drug or alcohol abuse, homelessness and/or anger management problems, resulting in significant risk:
-  to the person’s ability to meet Centrelink requirements; and 
-  to the person’s ability to manage independent living activities without support; or
-  where the person’s physical or psychological well being may be threatened.
PSP is not a crisis service.  The purpose of referral to PSP is for ongoing support to assist a person on the participation pathway.  Assessors must address the immediacy of any crisis (e.g. suicidal ideation/attempts, domestic violence) by attempting to link the client to local mental health, domestic violence or other community resources and recording any unsuccessful attempts where this is not possible.

Assessors should assess a person’s needs in comparison with the rest of the PSP population and with due consideration of whether or not the person has any social supports.  It is to be expected that all people assessed as requiring PSP assistance will, to varying degrees, have needs considered to be high and urgent relative to the general job seeker population. 
9.5.4
Preferences and Exclusions for PSP – nominating a preference for a PSP provider site
Potential PSP participants can nominate one provider site preference in the ESA in which they reside, and may also nominate provider sites they do not wish to be referred to (i.e. exclusions).  Provider exclusions are allowed only if:

· there are past irreconcilable differences, that is when:

· the relationship between the participant and their case worker has broken down, or

· the participant displayed serious misconduct, such as committing or threatening to commit a violent act against the PSP provider or a PSP provider’s staff member; OR
· the provider is located too far away for a client to attend their office
 
· this criteria is more flexible than the ‘reasonable travel’ criteria for activity test purposes (i.e. 90 mins, or 60 mins for clients with partial capacity for work or principal carer parents) and each case is considered in light of the client’s individual circumstances - for example, taking into consideration whether the client has access to affordable private or public transport.

Assessors should verify with Centrelink or the DEWR contract manager if an irreconcilable difference has been recorded.   A PSP provider will have placed a participant on a short Allowable Break from active participation for “irreconcilable differences” as part of reaching a resolution of the issues.  An incident report is completed by the PSP provider for all cases of serious misconduct.
The assessor should discuss provider site preferences and exclusions with the client and record these in the free text field of the ‘Assessment Summary’ Screen. They must also take into consideration the availability of alternative providers when discussing provider exclusions. 
The assessor should encourage a client to attend a PSP provider in the ESA in which they reside. However, if a client nominates all providers in their ESA as exclusions, the assessor may consider the possibility of referral to a provider in an nearby ESA.  This should only be an option for clients who reside near the border of an ESA and there is a provider in the adjacent ESA whose site is close enough for the client to attend. 
If the client’s preferred provider has no vacancies available then the automated referral system will refer the client to the next available provider who has not been nominated as an exclusion.  However, if a Specialist PSP provider is required, the preference will be locked to the Specialist provider to ensure that the client is sent only to that Provider.  
If there is no suitable PSP provider available due to provider exclusion or the client’s locality, the assessor should consider referral to another programme.
9.5.5
Nominating a preference for a Specialist PSP Provider

The assessor needs to determine whether a client has specific barrier/s which may require a Specialist provider, where one is available in the ESA in which the client resides (Specialist providers are not available in all ESAs).

If a Specialist PSP provider is required and there is no appropriate or accessible provider in the client’s ESA, the assessor may refer the client to a Specialist PSP provider in a nearby ESA if it is accessible for the client. 

Specialist providers cater to a specific client category or categories. These may include (but are not limited to) specialist services for:
· Indigenous Australians
· Youth

· People of culturally and linguistically diverse backgrounds

· Refugees

· Ex-offenders

· People with a physical or intellectual disability

· People with drug or alcohol or mental health issues

· People facing homelessness or domestic violence or torture or trauma

Specialist PSP providers may only assist individuals from the specific client category or groups they are contracted to service. 

A client will only be referred to a Specialist PSP provider if:

· the client is from the specific client category the specialist provider is contracted to assist; and

· the potential participant has chosen the specialist provider.
Where an assessor determines that referral to a Specialist PSP provider may be appropriate, the assessor must confirm with the client that they are from the relevant specific client category and whether they agree to identify the Specialist provider as their provider site preference.

9.5.6
Referral information required for Centrelink processing of JCA referrals to PSP
To enable Centrelink to code the referral to PSP the Assessor must ensure that, at a minimum, the following screens are completed:

· Client details

· Referring details
· Assessment details
· Barriers to work

· Interventions and Referrals 

· Assessment summary.

9.6
REFERRALS TO JOB, PLACEMENT, EMPLOYMENT AND TRAINING(JPET)
JPET providers do not have access to ES Smartclient applications and referrals to JPET must be arranged manually.

Where an assessor determines that JPET is the most suitable service option, they will need to identify a JPET provider in the local area.  Consideration must be given to accessibility (i.e. within public transport system) given JPET clients will frequently not have private transport.
The assessor will need to contact the JPET provider by telephone to book an appointment, submit the assessment report on the system (it will then go to Centrelink) then fax the report (except the Impairments tab where this has been completed) to the JPET provider.  The JPET provider receives the referral information, meets the participant and, where the referral is accepted, notifies Centrelink via fax to confirm the acceptance.  

Where a referral is not accepted the client is referred back to Centrelink to action next steps.  This may involve a discussion with the assessor and a referral review.

9.7
REFERRAL ARRANGEMENTS FOR EXISTING PSP
         CLIENTS TRANSITIONING TO EMPLOYMENT SERVICES
Referral of a PSP client to DEN or Vocational Rehabilitation Services are potential economic outcomes for a PSP provider.  Similarly, if an activity-tested client who is only eligible for a capped place cannot be referred because a capped place is unavailable, an alternative referral to Job Network (with immediate entitlement to Intensive Support customised assistance) can be an economic outcome for the PSP provider.  
PSP providers will provide transition support (also known as ‘parallel servicing’) for clients commenced in DEN, VRS or Job Network for up to 26 weeks.
Where a PSP provider identifies that a client is ready to transition to an employment service, they will arrange for the client to be referred for a JCA through Centrelink and will ensure any relevant information is available for collection from Centrelink prior to the assessment appointment.
9.7.1
Post-PSP referrals to Disability Employment Network or Vocational Rehabilitation Services

A PSP provider may identify DEN or Vocational Rehabilitation Services as the most appropriate referral programme for a client when they are ready to transition to employment assistance.  Where the assessor agrees and a place is available, they will need to action the referral in accordance with sections 9.3 and 9.4 above.
In these cases the assessor must also notify the PSP provider by phone of the assessment outcome and the referral to DEN or Vocational Rehabilitation Services. 

9.7.2
Post-PSP referrals to Job Network 

As mentioned in sections 9.3 and 9.4 above, some activity tested clients who are unable to access a capped DEN or Vocational Rehabilitation Service place may be referred to Job Network.  Assessors must not action this referral themselves, and instead must refer the client back to the referring PSP provider with a recommendation for a referral to Job Network in the free text field of the Assessment Summary.  This will allow the PSP provider an opportunity to achieve a potential economic outcome. The referral to Job Network will be facilitated by the PSP provider
Assessors may also determine that Job Network is the most appropriate outcome, regardless of the PSP provider’s recommendation that the client should be transitioned to DEN or Vocational Rehabilitation Services.
If Job Network is determined to be the most appropriate outcome for an existing PSP client, again the assessor must refer the client back to their PSP provider to action the referral to Job Network (i.e. the assessor must not action the referral themselves).
10.   OTHER REFERRAL RECOMMENDATIONS

10.1
REFERRALS TO DISABILITY SUPPORTED EMPLOYMENT (BUSINESS SERVICES)

As outlined in sub-section 2.9.4 Disability Supported Employment Services (Business Services) are a service option available to job seekers who are unable to work in the open labour market even with the ongoing support services provided by Disability Employment Network.  

Disability Supported Employment Services are not linked to ES Smartclient and referrals therefore cannot be made using that system.

Where an assessor determines that a client would be eligible for and benefit from referral to a Disability Support Employment Service, they should discuss this option with the client and, where possible, contact a suitable local service by telephone to arrange a referral.

Assessors must note details of all referrals in the Referral tab of the assessment report so that Centrelink can code the activity on the client’s record.  Where the client cannot be linked directly, the assessor must ensure that details of the relevant service are entered in the assessment report for Centrelink to action at a later date. 
10.2   REFERRALS TO COMPLEMENTARY GOVERNMENT PROGRAMMES
Most clients will be eligible for and able to benefit from assistance from ESPs, and these organisations can connect clients with a range of complementary Government-funded programmes (DEWR will provide list of approved programmes) as part of a tailored package of assistance, based on assessor’s recommendations.  

However some clients may not be suited to or eligible for ESP assistance, but could still benefit from complementary programmes such as the Language, Literacy and Numeracy programme funded by the Department of Education, Science and Training.   Some of these referrals can only be actioned by Centrelink or Job Network Members, in which case the assessor would note a recommended referral (see Complementary Programmes Booklet on the DEWR Employment and Community Services secure website for more information).
It is important that assessors have a sound knowledge of the range and availability of these programmes in their local areas and will therefore be required to keep abreast of local service provision to ensure their working knowledge of programme content, eligibility criteria and referral requirements is up-to-date.

Assessors must note details of all referrals in the Referral tab of the assessment report so that Centrelink can code the activity on the client’s record and reflect it in their Activity Agreement.  Where the client cannot be linked directly, the assessor must ensure that details of the relevant programme are entered as a ‘recommended referral’ in the assessment report for Centrelink to action at a later date.

10.3
REFERRALS TO COMMUNITY PROGRAMMES

Some clients may not be eligible for, or able to benefit from, ESP assistance or Government funded complementary programmes, but may still be assisted by community-based programmes or services such as:  
· community mental health services

· self-help and support groups 

· cultural support groups
· domestic violence crisis services

· accommodation/housing services
· community childcare services

· community based parenting programmes
· financial and legal advice services.
Clients in the following groups may need direct referral by an assessor to a community programme.

10.3.1 Clients in Crisis

These clients will not be suitable for an ESP referral due to acute illness, (including an acute episodic fluctuation of an ongoing condition), serious drug or alcohol dependence or other issues that need to be addressed immediately.
Assessors must make every effort to link these clients to the most appropriate local services such as medical assistance, mental health services or drug and alcohol services (see Section 3.6 – Clients in Crisis)
Where a direct referral cannot be made, assessors must notify Centrelink that the client is in crisis and requires urgent assistance from a Psychologist or Social Worker.
10.3.2  Clients on PSP waiting lists

These clients will have been assessed as suitable for PSP but may not be able to access the programme in the short-term due to local waiting lists.  These clients, while not in crisis, are at risk of disengagement.  Assessors should wherever possible action any referrals to local services that may keep the client engaged and aid their well-being while they wait for a PSP place.
10.3.3  Clients with very limited future work capacity
Some clients will not be eligible for ESP assistance due to their very low current and future work capacity, regardless of intervention.  These clients will not have activity test requirements and are likely to qualify for DSP.  They may, however, benefit from programmes such as self-help and support groups and assessors should make referrals to appropriate community-based services where they exist. 
As for Complementary Programmes above, the assessor must note any referrals they have made in the Referral tab of the assessment report.   Where the assessor is unable to make such a referral, they must record the attempt in the assessment report and recommend that Centrelink action the referral, providing details of the appropriate timeframe.
10.4
EDUCATION
The Welfare to Work reforms are primarily aimed at reducing the dependence of working age clients on income support by helping them identify and reach their employment potential.  For this reason, most clients with some current or future capacity for work will be connected with an ESP to help them find and keep a job.
However, it is important to recognise that young people of school age are likely to be best served by completing their secondary education, regardless of their eligibility for ESP assistance.  While health-related or personal barriers may be having a high impact on the young client’s ability to work at the time of assessment, it is likely that educational barriers will have an ongoing impact if they have left school prematurely.
Assessors need to carefully consider whether the completion of secondary education is achievable, with or without interventions, and should encourage young clients to do so wherever possible.

For all clients, assessors are asked to identify educational barriers for the information of Centrelink and/or ESPs.  These agencies can help link clients to appropriate courses if they are unlikely to obtain work without further education or training. 

11.   ASSESSMENT REPORTING REQUIREMENTS

11.1
OVER-ARCHING REPORT REQUIREMENTS

The assessment report will be the sole record of the assessment including the assessor’s consideration of medical or other evidence, the discussion with the client, the assessor’s observations and conclusions and, most importantly, the justification for the assignment of work capacity hour bandwidths, impairment ratings (where applicable) and referral action. 

Assessors should always keep in mind that their reports will be used to determine clients’ income support eligibility, activity test/participation requirements and eligibility for employment and related services.

Reports may be scrutinised, queried or challenged by clients, ESPs, DHS, quality assurance auditors, external auditors, tribunals and possibly courts of appeal.  Assessors may be required to justify the content of their reports in a range of forums and the quality of reports will be used to measure the performance of the assessor’s organisation. 
Assessment reports must therefore be of the highest quality and provide clear justification for all determinations or opinions provided therein.

11.2
REPORTING FORMAT

Assessors will be required to use a standard electronic reporting format.  The report has been designed to ensure that all relevant information about a client’s medical condition(s), barriers to participation, hours of work capacity, employment support requirements, recommended interventions and referral arrangements are collected.

The report is divided into twelve tabs as follows:
· Client details

· Referral details
· Assessment details

· Medical conditions

· Specialists

· Impairments

· Barriers

· Support Requirements

· Work capacity

· Assessment Summary

· Interventions

· Referral

11.3
 CLIENT DETAILS TAB
This tab is pre-populated by the most current information available from DEWR and/or Centrelink systems and the assessor does not need to complete this.  
It provides details about the client, including phone and mail contact details.  These will be important for the assessor should the client fail to attend their appointment and need to be contacted to arrange a second appointment.

11.4
REFERRAL DETAILS TAB
This tab is also pre-populated by the referring agency.  It provides details of the referring agency, the reason for assessment, the information available to inform the assessment and any special requirements such as interpreters.

11.4.1   Referring Agency, Referral date and Referring Officer 

 The referring agency will be Centrelink, an ESP, or Centrelink acting on behalf of an ESP that does not have ES Smartclient access.  
The referral date will be provided in all cases.

The Referring Officer details will also be provided to ensure that assessors are able to contact the person who initiated the referral should there be any queries.

11.4.2   Reason for Assessment

It is important that assessors note the ‘Reason for Assessment’ selected by the referring agency, as this can affect the assessment requirements.  The following table illustrates the requirements associated with each reason code:
	
	Allied Health Prof.

Required
	Impairment tab required
	‘Future  capacity’ required
	‘Future capacity with mainstream interventions only’ required

	DSP new claim
	 YES
	YES
	YES
	NO

	DSP new claim (overseas)
	 YES
	YES
	YES
	NO

	DSP claim (pre 1/7/06) i.e 30 hour rule
	YES
	YES
	NO
	YES

	DSP review
	YES
	YES
	YES
	NO

	DSP review (pre 1/7/06) i.e 30 hour rule
	YES
	YES
	NO
	YES

	NSA/YA Incapacity exemption 
	YES
	NO
	YES
	NO

	NSA review
	YES
	NO
	YES
	NO

	All JSCI-initiated codes
	NO
	NO
	YES
	NO

	All direct registration, volunteer and change of circs codes
	NO
	NO
	YES
	NO

	Sickness Allowance (SkA)
	YES
	NO
	YES
	NO

	Special Benefit (SpB DSP) and Supported Wage System (SWS
	YES
	YES
	YES
	NO

	Appeal (DSP) 
	YES
	YES
	YES
	NO

	Appeal (DSP pre 1/7/06) i.e 30 hour rule
	YES
	YES
	NO
	YES

	Post 2 years assistance review 
	YES
	YES
	NO
	NO

	Youth Disability Supplement
	YES
	NO
	YES
	NO


11.4.3   File Assessment Flag
If the ‘File Assessment’ field is ticked, the assessor will know that they must conduct the assessment based on information to be provided by Centrelink.  In these cases Centrelink has determined that the client cannot or should not attend a face-to-face appointment, and the assessor must not attempt to arrange an interview in these circumstances. 

11.4.4   Supporting Documentation

This section will specify what, if any, supporting documentation is available to be collected from Centrelink or a referring ESP.  Other information may be available electronically and assessors will be expected to ensure that the client record is checked for all relevant background information.
11.4.5   Nominee, interpreter and special needs
The remaining fields in this tab will indicate if the client requires a nominee, interpreter, advocate or any other special requirements such as hearing loop facilities.
11.5
 ASSESSMENT DETAILS TAB
11.5.1   Assessor and contributing assessor details

This tab contains the assessor’s name, contact details, site code and professional discipline/title.   Several fields will be pre-populated as follows:

· Provider Name
· Site Code
· Phone Number
· List of Assessor Names (drop down menu –specific to each provider site)
· Professional Discipline (drop down menu)
· List of Contributing Assessor Names (drop down menu –specific to each provider site)
Assessors will need to select their own name and professional discipline from the pre-populated lists.  They can also indicate whether another assessor contributed to the assessment, and if so will be able to specify the professional discipline of that assessor.  A list of the most common disciplines is provided as a drop down menu, and there is also an option to select ‘other’ and specify details if the relevant discipline is not included in the list.   
Contributing assessors may be used where a client has multiple medical conditions and the original assessor enlists the particular expertise of a colleague to inform certain aspects of the assessment.  The contributing assessor can be involved in the assessment interview, or can assist the original assessor to interpret primary documents, apply the Impairment Tables and/or complete the assessment report.
11.5.2   Assessment details
The assessor must note whether the assessment was undertaken as a face-to-face interview, a telephone interview or other format.  The assessor also confirms whether an interpreter was used and if so, the relevant language and accreditation status of the interpreter.

The assessor then indicates the date the original assessment took place.  There are separate boxes to indicate whether subsequent dates are relevant,   for example if the original assessment was reviewed following submission of new medical information from a treating doctor some days later. 

Finally, the assessor must confirm that they read the ‘Client Information Sharing Statement’ to the client (see Section 4.2 and Chapter 17).

11.6
MEDICAL CONDITIONS TAB
11.6.1   Recording of medical conditions

The assessor is prompted to indicate at the beginning of this tab if the client has no medical condition or disability.  This will be the case for some job seekers who have non-medical barriers to participation that would not affect their hours of work capacity, but could influence the type of work they could do and the interventions they need.

Where the assessor ticks the ‘no medical condition or disability’ box, they will not be required to complete the remainder of this tab, or the Impairments or Support Requirements tabs.  This is because these tabs are only relevant for clients with a disability, illness or injury.  
Where the client has a medical condition or disability, the assessor must firstly determine whether the condition is Permanent, Temporary or Other (i.e. undocumented/undiagnosed) and choose the appropriate code from the ‘Condition Type’ drop down list.  The assessor then needs to select the particular condition the drop down list in the Medical Conditions table.  
This is list is comprehensive and groups conditions alphabetically within 21 categories for ease of reference.  There are over 200 specific conditions listed and assessors will almost always be able to select the appropriate condition code from this list; however where a condition is not specifically mentioned the   assessor may select ‘other’ from the appropriate category (eg ‘14.14 - Other Nervous System’ or ‘17.5 - Other Respiratory System’ ) and provide any additional information in the Assessment Summary.

11.6.2   Source of information about medical conditions

The source of all information relating to each condition must be identified.  This information will usually be sourced from either a Treating Doctor’s Report or a medical certificate, but may also be sourced from specialist reports, previous assessment reports, special school reports or discussions with treating health professionals.  Occasionally the existence of condition may be confirmed by the assessor following a specialist assessment (eg the application of a WAIS test) and the source can be identified as ‘assessor diagnosis’.
Where there is no medical evidence, the assessor will have recorded the condition as ‘Other’ (as opposed to ‘Temporary’ or ‘Permanent’).  The source options for the ‘Other’ Condition Type include ‘client-reported’ and ‘assessor observed’. 
A drop-down list of sources will be included in the report, and multiple selections are possible where a number of sources are used to inform the identification of a single condition.

11.6.3   Treatment details 

Treatment details must be identified for all permanent conditions, based on available medical evidence and/or discussions with the client’s treating health professionals.  Treatment details are important in determining whether a condition meets the definition of ‘permanent’ (see Section 4.4) for DSP assessments.  It is therefore necessary to note the period of treatment as well as the treatment itself.  
For example, if depression has been treated by a particular medication for some time with limited success and the client’s doctor has recently prescribed a new medication, the condition may not be considered fully diagnosed, treated and stabilised and may therefore not meet the definition of ‘permanent’ for DSP purposes.

11.6.4  Expected duration of Temporary conditions 

For temporary conditions, the assessor must note the expected duration of the condition.  Again, this information will generally be sourced from a Treating Doctor’s Report or medical certificate.  
Where a temporary condition prevents the client from working, looking for work or participating in any programme of assistance for at least 8 hours per week, the assessor will be asked to specify the duration of incapacity.  Clients who are unable to work or look for work due to a temporary condition may nevertheless be able to participate in and benefit from a programme of assistance to aid their recovery, and can be required to do so under Social Security Law.   

When all medical conditions have been recorded, the assessor is asked to indicate whether the client’s medical condition would prevent them from using public transport without substantial assistance (see section 4.6 for more information).  

11.7
SPECIALIST ASSESSMENTS TAB

This tab will only need to be completed where an assessor refers a client for a specialist assessment.  This will only occur in a very small minority of cases (see Chapter 6 for details).

Where a specialist assessment is arranged, assessors must include all details in this tab including whether the specialist assessment was external or in-house (i.e. provided by the assessor’s own organisation), the name, contact details and professional discipline of the specialist assessor, the date of the referral to the specialist and the date the specialist report was returned. 

This information will be important for DHS to monitor the frequency of and justification for specialist assessments, and the impact these additional assessments have on the timeliness of assessment services. 

11.8
IMPAIRMENT TAB
This tab will need to be completed where the ‘reason for assessment’ relates to a:

· DSP claim (including overseas claim), review or appeal

· claim for Special Benefit paid under DSP conditions
· assessment for eligibility for Supported Wage System; or

· a ‘Post 2 years of assistance’ review.

Assessors should treat these assessments identically for the purposes of completing this tab.
The ‘Permanent Conditions’ box in this tab will be pre-populated by the permanent conditions noted in the Medical Condition tab.

11.8.1   Impairment ratings

For each permanent condition, the assessor will be required to record an impairment rating in accordance with the Tables for the Assessment of Work-related Impairment for Disability Support Pension (the Impairment Tables).  A link to the Guide to the use of the Impairment Tables is at Section 5.4.

When the impairment rating(s) are assigned, the assessor will be required to complete a free text box listing the reasons supporting the recommended impairment rating(s).  Sufficient detail must be provided to justify each rating.  Some impairment tables have a number of sub-tables that together contribute to the overall rating and in these cases the reasons supporting the rating must explain how these sub-tables were applied.

Example 
	Permanent Condition  
	Impairment

Table
	Functional Impact
	Recommended Impairment Rating

	Diabetes
	4 -  Lower limb
	Unable to walk for >100 metres w/o rest 
	10

	Diabetes
	13 – Visual acuity
	Corrected vision in the better eye restricted to 6/12
	5

	Hypertension
	20 – Miscellaneous 
	No functional impact
	0

	Dermatitis
	18-Skin disorders
	No functional impact 
	 0

	Total rating
	15


List the reasons supporting the recommended impairment rating

Mr X’s diabetes has a mild to moderate impact that would restrict him to work that does not require extended walking.  His hypertension has been successfully controlled for 5 years by medication and has no work-related functional impacts. His dermatitis is managed by topical medication as required and also does not have a work-related functional impact.  However, Mr X should not work with chemicals or in uncontrolled temperature environments. 

11.8.2   Australian residence and Continuing Inability to Work

Finally, the Impairments tab requires the assessor to note whether the client has resided in Australia for 10 years or more.  This will be based on the client’s advice and the assessor is not required to verify this information (Centrelink will verify the information at a later date).  This question is required because the DSP eligibility criteria require that a person must either have 10 years qualifying residence OR have acquired a ‘continuing inability to work’ whilst an Australian resident.
If the client has resided in Australia for less than 10 years, the assessor must indicate whether the client has a ‘continuing inability to work’ as defined in the Social Security Act 1991.  The assessor will need to consider whether the client is to be assessed under the current eligibility criteria (15 hour rule) or the previous criteria (30 hour rule) in order to complete this question (see sub-section 1.3.3, Continuing Inability to Work paragraph for more information).

If a ‘continuing inability to work’ exists, the assessor must consider whether this arose in Australia.  This will be based on the medical evidence provided and discussions with the client (eg, their work history prior to and since arrival in Australia).  This information is important for determining DSP eligibility, as clients who do not have 10 years qualifying residence may only be eligible for DSP if their ‘continuing inability to work’ began when they were an Australian resident.

In some cases this could be clear-cut; for example where there is medical evidence that the client had an accident or injury after their arrival in Australia, or the onset of medical condition occurred in Australia.  In other cases the client may have had a pre-existing condition that did not prevent them from working when they first arrived in Australia, but later deteriorated to the point where they satisfied the ‘continuing inability to work’ criteria.
11.9   BARRIERS TAB
11.9.1   Barriers to Work 

Assessors will record all barriers that impact on the client’s ability to work, selecting from a drop-down menu or specifying other barriers as required.  The assessor separately records barriers that are being addressed, noting how this is being done (see Section 4.5), and barriers that need to be addressed, in priority order according to the impact they have on the client’s ability to work and/or any sequence in which barriers need to be addressed.
Assessors are firstly required to list barriers that are currently being addressed and note how this is achieved.  It is important to be as specific as possible when noting how each barrier is being addressed, as this information will be taken into account when determining activity test requirements and referral options for the client.  Examples of inappropriate and appropriate recording are provided below.

Inappropriate

	Code
	Barrier
	How is this barrier being addressed?

	H02
	Psychological/Psychiatric Condition
	Counselling

	E02
	Literacy/numeracy
	Literacy course


Appropriate

	Code
	Barrier
	How is this barrier being addressed?

	H02
	Psychological/Psychiatric Condition
	Twice weekly two hour sessions with treating psychologist

	E02
	Literacy/numeracy
	Weekly evening literacy course at TAFE


Assessors are then required to list barriers that are not currently addressed, in order of significance of the impact that the barriers have on the client’s ability to work.

As explained in sub-section 4.8.4, many clients will have multiple barriers and it is important to establish which, if any, must be addressed as a matter of priority.  For example, a person may have a health-related barrier that significantly reduces their ability to work, a vocational barrier that limits the type of work they could do and a personal barrier that impacts on their perception of their ability to work.  This would be recorded as follows:

	Code
	Barrier 
	Impact on employment

	H07
	Endurance limitations
	Severely reduced exercise tolerance and endurance due to cardiovascular condition – limited to part-time light/sedentary work

	V02
	Limited skills/experience
	Previous experience in heavy manual work only, skills not transferable to light/sedentary work

	U02
	Confidence
	Reduced perception of ability to find and maintain work


11.10
  SUPPORT REQUIREMENTS TAB
Here the assessor must record the client’s employment support requirements, as explained in section 4.11.   Employment support requirements must be linked to a medical condition or disability.  If the client has no medical condition or disability recorded in the Medical Conditions tab, the Support Requirements tab will not be active.

From September 2006 the list of possible employment support requirements will be pre-populated according to the barriers listed previously in the report.  This means that barriers that are likely to lead to support requirements will dictate which assistance categories are activated for possible selection in this tab.  Until that time, assessors will need to manually select appropriate support categories from the table in the report.

It is important to note that the existence of a barrier that could give rise to a support requirement does not guarantee that the support requirement exists for all clients who have that barrier.

If employment support is required the assessor must indicate the likely duration of support in 6 monthly bandwidths.  A ‘nil’ option is available if person requires no support in a particular category.
Example 1 

Client uses a wheelchair without assistance and has mobility restrictions (barrier H11) listed in the Barriers tab.  Assistance requirements ‘Physically complete work tasks’ and ‘Move around safely’ are activated.  The assessor determines that the client does not need assistance to move around safely, but may need <6 months of assistance in order to develop the capacity to physically complete work tasks.
Example 2 

Client has a psychiatric condition (barrier H02), episodic fluctuations (H04) and reliability limitations (H08).  Numerous assistance requirements are activated, and the assessor must determine whether and for how long assistance is required in each category.

Support requirement categories that have not been pre-populated by barrier coding will still be visible to assessors.  If an assessor sees that a particular support requirement that they consider relevant for the client has not been triggered by the barriers previously entered, they must consider whether all relevant barriers have been identified and amend the Barriers tab if required.   
After completion of the employment support requirement table, the assessor must indicate whether the client would need the Supported Wage System to be able to work in the open labour market.  
Finally, the Support Requirements tab requires the assessor to indicate whether, based on the level of employment support required, the client needs specialist disability employment interventions.  If so, the person may be suitable for referral to Disability Employment Network, Vocational Rehabilitation or Disability Supported Employment (refer to eligibility criteria in Chapter 2 and streaming guidelines Chapter 9).  If specialist disability interventions are not required, the client would be suitable for referral to Job Network.  

11.11   WORK CAPACITY TAB
If a client has any medical condition or disability recorded in the Medical Conditions tab, the assessor must record the client’s current and future hours of work capacity in accordance with Section 4.9 of these guidelines (unless the client only requires an assessment of current work capacity as per sub-section 4.9.2).  

If a client has no medical conditions or disabilities recorded in the Medical Conditions tab and the box in that tab is ticked to confirm that no medical conditions exist, the assessor will not complete this section as non-medical factors cannot lead to a reduction in a person’s hours of work capacity.  The current and future bandwidth sections of the report will be de-activated in these cases.
11.11.1   Recording Current capacity
The ‘Current capacity’ field consists of three questions, as follows:

1. If the client’s work capacity is limited by a short term (less than 3 months) condition supported by medical evidence, indicate the expected duration 

2. If the client’s work capacity is temporarily reduced for a period longer than 3 months but less than 24 months, indicate the work capacity hours and expected duration

3. What is the client’s work capacity, excluding any temporary impacts noted above.

Assessors will not always need to answer the first two questions.  For example, if a client has no short term reduction in capacity, question 1 would be left blank.  Similarly, if a client has one permanent condition only that would affect their capacity for greater than 24 months, questions 1 and 2 would be left blank.

However, question 3 is compulsory for all clients with medical conditions, as this is where the client’s baseline current work capacity (regardless of whether there are any temporary impacts) is recorded.  This is important for determining participation requirements and service options.

All temporary reductions in capacity must have an end date recorded.  The maximum end date for reductions in capacity arising from Temporary medical conditions is 24 months in the future.  The maximum end date for reductions in capacity arising from undocumented/undiagnosed conditions is 12 months in the future.

There is a free text box where assessors should record their rationale for responses to the three questions Current Capacity questions.

Assessors must record the impact of all medical conditions in accordance with Section 4.9.

11.11.2   Recording Suitable Work under Current Capacity

Immediately below the rationale free text box for Current Capacity is a drop down menu that allows the assessor to select a suitable work code and category to reflect any work that the client could do at present, eg Light Skilled or Moderate Semi-skilled work.

There is also a free text box where the assessor should provide any specific examples of suitable work that the client could currently perform, eg data processing, hairdressing, reception work.

Where a client has at least 8 hours Current Capacity, the assessor must select an appropriate work code and category.  Where the client has 0-7 hours per week Current Capacity the assessor should select ‘Not applicable’ against this field.  

11.11.3  Recording Future Capacity 

This section also involves three questions, as follows:

1.  What is the client’s future capacity for work within 24 months without intervention?

2.. What is the client’s future work capacity for work within 24 months with intervention?

3.  What is the client’s future capacity for work within 24 months with mainstream intervention?

ALL clients with medical conditions or disabilities will need to have question 1 answered.  The assessor must select the appropriate bandwidth to reflect the client’s work capacity within 24 months if they did not receive any assistance from an employment or related service, and provide their rationale in the free text box. (See sub-section 4.9.3 for more information)
Most clients with medical conditions or disabilities will also need question 2 answered.  Here the assessor needs to select the appropriate bandwidth to reflect the client’s work capacity within 24 months if they receive assistance from an employment or related service, and provide their rationale in the free text box. (See sub-section 4.9.4 for more information)
Only those clients who are subject to the pre-Welfare to Work DSP eligibility criteria will need to have question 3 answered.  In these cases this question will be activated based on the ‘reason for assessment’ coded by the referring agency (in all other cases this question will be inactivate).  Here the assessor needs to select the appropriate bandwidth to reflect the client’s work capacity within 24 months if they receive mainstream interventions, and provide their rationale in the free text box (see sub-section 4.9.5 for more information).
11.11.4   Recording Suitable Work under Future Capacity
Immediately below the rationale free text box for Future Capacity is a drop down menu that allows the assessor to select a suitable work code and category to reflect any work that the client could do within 24 months.

There is also a free text box where the assessor should provide any specific examples of suitable work that the client could perform within this timeframe, taking into account any assistance they may receive.  (Note: for clients who are subject to the pre-Welfare to Work DSP criteria, categories of suitable work should reflect any work that the client could do if they receive mainstream interventions only).

Where a client has at least 8 hours per week ‘Future Capacity with intervention’ or ‘Future capacity with mainstream intervention’, the assessor must select an appropriate work code and category.  Where the client has 0-7 hours per week Future Capacity with intervention’ or ‘Future Capacity with mainstream intervention’, the assessor should select ‘Not applicable’ against this field.  

11.12   ASSESSMENT SUMMARY TAB
11.12.1  Information about completion of assessment report

Here the assessor is required to indicate whether they could complete the assessment and, if not, to nominate a reason from a drop-down menu.  While it is expected that only a small minority of assessments will not be completed, it is important to note where this occurs so that Centrelink or the referring ESP can determine future action for the client concerned. 
The drop down menu includes options to reflect situations where the client did not attend or declined to participate, as well as situations where the assessor could not proceed with the assessment.
11.12.2   Summary free text field 

Assessors are next asked to summarise any relevant information about the client or the assessment that is not covered in the body of the report.   This could include (but is not limited to):

· hours of work capacity where the client has a reduced capacity for less than 3 months as a result of a verified condition;

· any non-ES Smartclient appointment details arranged for the client;

· information about the client’s agreement or otherwise to a referral;

· summaries of any discussion with the client’s treating doctor;

· confirmation that the assessor advised the client to seek medical advice about an undocumented condition; or

· new client details such as change of address.

This field must be used to add any information that the assessor believes would be helpful to Centrelink or ESPs, and should also be used to explain any particular findings that are not otherwise adequately reflected.  Assessors should consider whether there is any information within their report that needs further elaboration – for example an explanation of why a client with multiple barriers did not have corresponding support requirements.  A clear and comprehensive summary will ensure that Centrelink, ESPs, Tribunals, clients and auditors understand why particular conclusions were reached, and will help to minimise post-assessment queries and appeals. 
11.12.3  Would any information in the report be prejudicial to the client’s health?

Assessors are required to note whether any information contained in the report might, if released to the client, be prejudicial to their health or well-being.  A free text box allows assessors to provide any explanatory information.  Examples may include cases where a client has a suspected undiagnosed intellectual or psychiatric illness that should be explained to the client by a medical practitioner or psychologist, or where direct access to information contained in the report could be expected to exacerbate a medical condition such as depression or anxiety.
Assessors should note that while they may indicate here that information in the report should not be released directly to the client, this does not mean that the client will not have access to this information.  Centrelink and/or ESPs will use this field to decide whether the assessment report should be released directly at the client’s request, or whether alternative mechanisms for release need to be arranged.  
11.12.4  Recording the Impact of Personal Factors

Finally, this tab requires the assessor to consider the impact of the client’s Personal Factors on their relative labour market disadvantage as per section 4.12 (Determining Impact of Personal Factors).  Personal factors are non-medical/disability related issues that do not reduce a client’s work capacity, but may affect their likelihood of finding and keeping a job and may therefore also affect the type of assistance they require from an ESP. 
The options are Nil, Low, Medium and High, and the assessor must carefully consider whether these factors have been adequately captured elsewhere in the report before making a selection.  

11.13   INTERVENTIONS TAB
Here the assessor must draw together the information gathered throughout the assessment to determine the interventions required to maximise their ability to work.  A list of interventions is provided in a drop-down menu to guide assessors.  For each identified intervention, the assessor must note the expected outcomes or improvements to be achieved by the intervention.  
Note that while barriers and intervention are closely related, there will not always be a direct relationship between individual barriers and interventions.

A maximum of 10 recommended interventions can be selected by the assessor.
11.14
  REFERRAL TAB


NOTE:  all referral action will be completed using the ‘Refer Client’ function in ES Smartclient.  Assessors must first record the chosen referral as a ‘recommended referral’ in the Referral tab of the assessment report and submit the report.  The assessor is then automatically transferred to the ‘Refer Client’ function under the Job Seeker menu in ES Smartclient.  When a referral has been actioned, the referral details will automatically populate the Referrals tab to show that the referral has occurred.  There is no need to re-enter the Referral tab.
This tab is used to reflect all referral information.   When finalised (following referral action in the ‘Refer Client’ function noted above), the report will show referrals that:
· have been actioned by the assessor (this will be pre-populated after referral action has occurred using the ‘Refer client’ function in ES Smartclient); or
· were attempted but could not be actioned (with reasons); and
· should be actioned by ESPs or Centrelink. 

(see Chapters 9 and 10 for information on referral options).

The ‘Refer client’ function includes the option for assessors to record a referral to a Job Capacity Account service, noting the expected duration of the service.  Where such a referral is made, the assessor must provide details of the individual service to which the client has been referred and the date of the client’s appointment with that service.
Where a client would not benefit from referral to any programme of assistance, assessors must record this, noting the reason from a drop down list.

Where a referral is attempted but cannot be actioned, the assessor must record this in the ‘Refer client’ function, noting the reason from a drop down list.  Where the referral could not be actioned due to a waiting list, the assessor must note the duration of the waiting time (as advised by the service when the referral was attempted).

Finally, where the assessor believes that the service to which the client has been referred should arrange other programmes of assistance or services for the client, the assessor must note the recommended programmes with a suggested commencement date.
11.15
  WHERE WILL REPORTS BE SENT?

Reports may be sent to Centrelink, the referring agency and/or the receiving agency depending on the client’s social security status and referral outcomes. 
11.15.1  Referrals from Centrelink
Where Centrelink is the referring agency, the entire report will be available to Centrelink via ES Smartclient, including the Impairments tab where applicable.   
Where the client is referred to an ESP, all but the Impairment tab will be available to the receiving agency.

11.15.2  Referrals from ESPs
Where an ESP refers a client for an assessment, they will receive the assessment report IF the client is to remain attached to the agency.  If the client is to be referred to another ESP, the report will be available to the receiving agency.  The referring agency will not need to receive the report in these cases as the referral action will remove the client from their caseload.

(Note that there will be no Impairments tab where an ESP is the referring agency, as only Centrelink can refer clients for impairment-related assessments).  
Reports will be available via ES Smartclient where Job network or DEN is the referring or receiving agency.  Where a Vocational Rehabilitation Service or JPET provider is the receiving agency, the assessor must manually send the report (see 11.15.3 below).  Where PSP is the receiving agency, Centrelink will ensure that the PSP provider has the necessary assessment information and the assessor does not need to arrange manual transmission of the report.
Reports will also be sent to Centrelink via ES Smartclient following a referral from an ESP.  If the client is not a Centrelink customer the information cannot be accessed as there will be no Customer Reference Number for the client.

Example 1 – Client referred for DSP review

Centrelink refers a DSP review client for an assessment, which will involve a work-related impairment assessment to establish ongoing eligibility for payment.  The assessor finds that the client has a 20 point impairment rating, a current work capacity of 8-14 hours and a future work capacity of 15-22 hours with the help of a Vocational Rehabilitation Service.  The assessor refers the client to the Vocational Rehabilitation Service provider and submits the report on the system, which ensures it is available to Centrelink to make the income support determination.  The assessor also emails the report (minus the Impairment tab) to the Vocational Rehabilitation Service provider using the Fedlink email facility, to inform the development of a programme of assistance.

Example 2 – Existing DSP client referred by DEN
A DSP client directly approaches a DEN member who refers the client for an assessment to determine their eligibility for the service.  The assessor finds that they have a range of support requirements and agrees that the client should be referred to DEN.  When the assessor submits their report it is sent via the system to both the DEN member and Centrelink.   Note that the Impairments tab was not completed in this case as the assessment was not related to the client’s DSP eligibility.
Example 3 – Job seeker referred for incapacity assessment

A registered job seeker submits a medical certificate for depression to Centrelink and seeks exemption from activity test requirements for a four month period.  The assessor determines that the person is currently unfit for work and identifies a number of interventions that could help them.  When the assessor submits their report it is sent electronically to both Centrelink (as the referring agency) and the client’s Job Network provider to inform them of the client’s temporary incapacity and intervention requirements. 
Example 4 – DEN client referred due to change in circumstances
A Newstart client is referred for an assessment by a DEN member as they have experienced a change in circumstances that means they may be unlikely to benefit from further assistance by that programme.  The assessor finds that the client should be referred to PSP.   When they submit their report it is available to Centrelink via ES Smartclient.  Centrelink will code the assessment report information so that this can be made available to the receiving PSP provider when a place becomes available. 
11.15.3   How will reports be sent?
Assessment reports will be sent electronically to Centrelink, Job Network and DEN members using the ES Smartclient system.  Centrelink will arrange for assessment information to be made available to PSP providers.
When reports or sections thereof need to be transmitted to other providers or organisations, this must be arranged manually by the assessment provider in accordance with Sections 17.1 (Security of Information) and 17.2 (Document Handling/tracking).  

For Vocational Rehabilitation Services this will be via the Fedlink email facility accessible from within the JCA application in ES Smartclient.  For JPET this will be via fax.
11.16
   STATUS OF REPORT
At any given time an assessment report will have a particular status, as follows.
New – when the report is first created by the referring agency and the client details pre-populated.

In progress – when the assessor is working on the report and it has not yet been submitted
Unable to complete – when an assessor could not complete the report and needed to cease further action.

Awaiting specialist – where a client has been referred for a specialist assessments and the report cannot be submitted until further information is received.
Submitted – where a report has been completed and submitted to Centrelink and (where relevant) the referring or receiving agency

Returned – where Centrelink has returned a report for correction

Reopened – where the assessors has reopened a report that has been previously submitted, to amend referral details

Finalised – where a report has been submitted, any income support determinations have been made and the 28 days referral review period has elapsed.

Archived – as per usual DEWR archiving processes (reports will not be archived for at least 2 years).
12.   POST-ASSESSMENT SERVICES

12.1   ADVISORY SERVICES FOR CENTRELINK AND EMPLOYMENT SERVICE PROVIDERS

Assessors are required to provide an advisory service for Centrelink and ESP staff.  This should include, as a minimum, a telephone advisory service that is available during normal working hours.  
Centrelink or ESP staff may need to use the advisory service to:

· Clarify information in individual assessment reports;

· Advise assessors of the availability of new information

· Seek advice about broader assessment issues

· Discuss administrative issues such as appointment booking arrangements, collection or return of client information.
Where a Centrelink or ESP representative wishes to discuss an individual report, the author of the report should provide the advisory service wherever possible.

12.2   CORRECTIONS, REFERRAL REVIEWS AND REASSESSMENTS
12.2.1 Request for corrections and return of report
Assessors may be required to correct an assessment report where:

· the report is incomplete;

· the report contains insufficient information for Centrelink to make a decision under the Social Security Act 1991,

· the report contains insufficient information to inform participation requirements; or

· the report contains deficiencies, errors or internal inconsistencies. 

Examples – Incomplete report  
*
Any omissions (note electronic report will prevent this in most instances)

Examples  – Insufficient information on treatment, barriers and interventions

*
Treatment details lacking so that Centrelink cannot determine permanency of condition for DSP client;


*
Multiple barriers recorded as un-addressed but no recommended interventions to inform programme of assistance. 

Examples - Impairment rating inconsistent with barriers, interventions and/or work capacity

*
Impairment rating of 30 for psychological condition, but work capacity of 30+ hours without interventions


*
permanent neurological condition rated as 0 points, but report identifies that client has concentration, comprehension and communication barriers and <15 hours work capacity.
Examples -  Report does not reflect supporting documentation 

*
treating doctor’s report lists three medical conditions, but only two noted in assessment report; 
*
documentation includes specialist report confirming permanent condition, but assessment report lists the same condition as temporary.

In these cases Centrelink will contact the assessor, explain the necessary correction and return the report for amendment.   There will be a reason code identifying why the report was returned – the assessor should select ‘View Centrelink return reason’ within the JCA application on ES Smartclient to view this. 
12.2.2  Referral Reviews 
Assessors may also be required to review an assessment report if the client was referred to an ESP, and the ESP considers they are not the most appropriate service type to assist the client. 
Where an ESP considers they are not the most appropriate service type to assist the client, they must raise this matter with the assessor within 28 days of receiving the assessment report, providing detailed reasons to support their position.  If after careful consideration of the ESP’s position the assessor agrees that a different referral would be appropriate, the assessor will need to arrange the new referral as per referral guidelines in Chapter 9.  This will involve contacting the client to discuss the new referral and, where the new referral is to Job Network or DEN, offering them a choice of provider.  The assessor will then need to edit the assessment report to reflect the new referral.  (See Task card ‘Requesting and Editing an Assessment Report’).
If the assessor cannot contact the client after two attempts over two days, the assessor must finalise the assessment report, noting their recommendation of the new referral.
Where the assessor does not agree with the ESP, the assessor’s original decision is final and the ESP must accept the referral.  Assessors should note that referral decisions will be subject to quality assurance processes and decisions to uphold original referral action must be justifiable.
Example – Referral decision changed from Job Network to PSP
A client is referred to Job Network on the basis of disclosure of low impact personal factors only, including occasional alcohol misuse.  After two weeks with Job Network, the client displays behavioural problems consistent with alcohol dependence, and discloses ex-offender history.  Following discussion with the Job Network provider, the assessor agrees that the client requires assistance from the Personal Support Programme.  The assessor revises the original assessment report, recommending a referral to PSP, and contacts the client to advise of the new recommendation.  The assessor advises the client that Centrelink will contact them when a PSP place becomes available.
Example – Referral changed from Vocational Rehabilitation Services to DEN
A client is referred to Vocational Rehabilitation Services due to a range of barriers that are expected to lead to short-medium term support requirements and assistance with capacity building.  After three weeks the Vocational Rehabilitation Service provider contacts the assessor to advise that the client is likely to need longer term employment support and assistance with personal care in the workplace.  This had not been apparent at the time of assessment, but based on the Vocational Rehabilitation Service provider’s advice about the client’s needs, the assessor agrees to revise the relevant sections of the report (Employment Support Requirements, Assessment Summary and Referrals tabs) and arrange a new referral to DEN.  The assessor contacts the client to explain the new referral and offers them a choice of DEN providers.
12.2.3   Reassessments

Generally an assessment report will remain current and valid for at least two years.  This is consistent with the timeframe for the assessment of future work capacity for DSP, and also with the expected duration of certain programmes of assistance such as the Personal Support Programme, Disability Employment Network (uncapped) and Vocational Rehabilitation Services (uncapped).

There are, however, a number of reasons why a reassessment may be required within the two year timeframe, and these circumstances will trigger a reassessment that will be paid for at the usual rate.  

The most likely reason for a reassessment will be a significant change in the client’s circumstances resulting in:

· the original assessment becoming invalid; and/or

· any referral made as a result of the original assessment being no longer appropriate.  

Not every change in a client’s circumstances would warrant a reassessment.  The onset of a short-term medical condition or other barrier to participation is unlikely to invalidate a recent assessment or prevent a current service provider from assisting the client.  

However, the onset of a serious and/or long-term medical condition or a combination of other barriers could affect the appropriateness of the client’s income support payment, activity test requirements and employment assistance requirements.  In these cases a reassessment may be warranted and could be arranged by either Centrelink or an ESP.
For Job Network clients, changes of circumstances will be used to update the client’s JSCI, which in turn can trigger a reassessment.

Example 1 – new medical condition with associated vocational barriers – reassessment required

A client is originally assessed for a musculo-skeletal condition and referred to Job Network, but subsequently provides evidence of depression and discloses drug dependence.   The impact of these conditions/barriers needs to be assessed in order to determine suitability of service provision and activity test requirement.

Example 2 – temporary change in impact of existing medical condition, but no reassessment required

A client is originally assessed for asthma and osteoarthritis, neither of which have a significant impact on work capacity.  Client is referred to Job Network, and shortly after suffers an acute asthma attack that restricts work capacity for one week.  The client is not required to look for work for the relevant week, but remains connected to Job Network and resumes job search activities upon recovery.

Example 3 – change in personal circumstances, no reassessment required

A DEN client reports that they have separated from their partner and will have part-time childcare responsibilities in the future.   The client still requires employment assistance and remains attached to the DEN member.
Example 4 – exacerbation of an existing medical condition and change in personal circumstances – reassessment required

A Job Network client has a long-standing renal condition that deteriorates, requiring regular dialysis.   The client also reports that he will be moving in with his sister who can provide assistance with daily living and transport, and this will involve relocation to a rural area with fewer employment service options.  The impact of these conditions/barriers needs to be assessed in order to determine suitability of service provision and activity test requirements.

13. REVIEWS OF SOCIAL SECURITY DECISIONS

13.1   CENTRELINK INTERNAL REVIEWS

Centrelink clients can ask for any income support or activity test determination to be reviewed.  Generally, the original Centrelink decision-maker will review the decision in the first instance and, if the client is not satisfied with the outcome, the matter will be referred to an Authorised Review Officer (ARO).  AROs are specialist officers whose primary function is to review decisions made under Social Security Law.

If this occurs, assessors will need to be available to provide advice, clarification or additional information regarding the original assessment to the original Centrelink decision-maker and/or the ARO.  

13.2   TRIBUNAL AND COURT APPEALS

If a Centrelink client is not satisfied with an ARO’s decision, they can lodge an appeal against the decision with the Social Security Appeals Tribunal (SSAT).  
The SSAT is an independent Tribunal that can examine decisions made under Social Security Law and either affirm, vary or set aside the original decision.  Where an appeal is lodged against a decision to reject or cancel DSP on medical grounds, a medical practitioner will usually be a member of the Tribunal panel. 

Assessors may be required to provide advice, clarification or additional information regarding their original assessment to Centrelink or DEWR.  They may also be required to provide written or oral evidence directly to the SSAT, or undertake a new assessment at Centrelink’s request.
There will be no fees payable by DHS for attendance at a hearing, but new assessments will be paid for at the usual rate. 
Where a client is not satisfied with the outcome of an appeal to the SSAT they may appeal further to the Administrative Appeals Tribunal (AAT).  The AAT has the ability to affirm, vary, set aside or dismiss an appeal.  If a Government Department is dissatisfied with an SSAT decision it may also appeal the decision to the AAT, but will generally only do so where it appears there has been an error at law. 

If the client or Department remains dissatisfied with the outcome of an AAT appeal they may pursue further appeals to the Federal and High Courts.  Court appeals are very rare.  Assessors’ responsibilities in AAT and court appeal cases are the same as for SSAT appeals.  

14.
JOB CAPACITY ACCOUNT
14.1
OVERVIEW OF THE JOB CAPACITY ACCOUNT
14.1.1  What is the Job Capacity Account (JCAc)?

The Job Capacity Account (JCAc) is an account established as part of the Welfare to Work reforms to fund short-term pre-vocational interventions to help certain clients become job ready.
The funds are reserved for clients who have pre-vocational barriers such as medical conditions or personal factors, but are otherwise job ready and suitable for assistance from Job Network.  The objective of Job capacity Account services is to help clients overcome, manage or work around their pre-vocational barriers.  This will enable clients to actively participate in and get the best results from Job Network.
The Job Capacity Account is administered by DHS and accessible by Government and non-Government assessment providers.

14.1.2  Why was the JCAc established?

Feedback from assessment providers in the past indicated that a small group of clients could benefit significantly from a short-term intervention that would help them overcome a particular barrier to employment.  The JCAc provides a means for overcoming short term pre-vocational barriers that may not otherwise be available to clients through Job Network. 

14.1.3 How much funding is available through the JCAc?

Funding for JCAc services was calculated on the assumption that 6.8% of all clients assessed would be referred to these services at an average cost of $1000 per service.  JCA providers will have access to a proportion of these funds according to their business share.
The Account can be used flexibly but services must be attributed to an individual client according to their assessed needs.  Some clients may need interventions costing at least $1000 – others may need less.
Assessment providers will be able to shift JCAc funds across sites/outlets at their discretion to ensure the most effective and efficient use of the account, subject to careful monitoring so that overall limits are not exceeded.   Assessment providers will therefore need to monitor the number of clients referred to JCAc services as a proportion of overall assessments undertaken, and the average costs of these services.

14.2
CLIENT ELIGIBILITY FOR JOB CAPACITY ACCOUNT SERVICES

The JCAc can only be used by Job Capacity Assessors to assist clients who they have assessed as suitable for referral to Job Network and ready to look for work subject to the completion of a short term intervention that falls into one of the categories approved by DHS (see 14.3 below).  

As it expected that, after the completion of the intervention, the client will be ready for work, JCAc clients will have an appointment booked with a Job Network member concurrently with the referral to the JCAc intervention.  
Clients who are not being referred to Job Network (either because they are already linked to a Job Network or are assessed as unsuitable for referral to Job Network ) will not be eligible for assistance using the JCAc.
14.3 WHAT SERVICES CAN BE PURCHASED USING JCAc?
14.3.1  Categories of JCAc services
DHS has approved the following categories of JCAc services:
· Cognitive behaviour therapy

· Behaviour management and modification interventions

· Pain management programmes

· Counselling programmes such as motivational interviewing
· Social Casework - support and intervention (note this will not be a specific selection in the JCAc invoicing screen until added to the system in late July – assessors should select ‘other’ if needed in the meantime)
Other services may be approved by DHS from time to time and assessors will be advised if this occurs.
14.3.2  What are the criteria for selecting JCAc services?

JCAc services must fall into one or more of the categories listed above and:

· have a ‘work-first’ focus

· meet the individual client’s assessed needs
· be accessible for the client
· be able to directly prepare the client to look for work with the assistance of Job Network within a 3 month timeframe 
· allow the client to commence the short-term intervention within four weeks of the Job Capacity Assessment

· represent value for money for the Australian Government

· operate in accordance with industry standards

· meet any accreditation standards and/or requirements that may be established by DHS 

· be prepared to provide the referring assessor with exit reports and notification of client absences or discontinuation of service
· be prepared to comply with DHS payment and invoicing requirements.
JCAc services should not duplicate those provided by Job Network, and if the client’s pre-vocational needs are extensive they should be referred to PSP or JPET. 

Assessment providers will be responsible for sourcing appropriate JCAc services in each ESA.   Assessment providers may also provide in-house JCAc services if this represents value for money for the Commonwealth.

It will be in the interests of assessors to maintain close working relationships with JCAc providers to ensure that referrals are appropriate, deliver desired outcomes and are able to withstand quality assurance scrutiny. 
14.3.3 Examples of Appropriate and Inappropriate JCAc Services

Example 1 – Appropriate Service

A private clinic provides motivational counselling for groups of 4-8 women who have been detached from the workforce due to parenting responsibilities.  The sessions are conducted by registered psychologists and have a strong and specific focus on employment preparation, with an emphasis on transferability of skills and peer support.   Counselling courses are delivered over a 6 week period, involving a two-hour session each week.  

Example 2 - Appropriate Service

A local hospital provides a fee-for-service back programme, delivered by a team of physiotherapists, occupational therapists and psychologists.  It is targeted at clients whose medical conditions have been stabilised following surgery and/or primary rehabilitation, and includes elements of work conditioning, pain management and adjustment to disability counselling.  Each programme runs for 12 weeks and is designed specifically to help individuals return to work or prepare for a new career.
Example 3 – Appropriate Service
A psychologist offers a four week anger management course targeted at individuals who have had problems finding and/or maintaining employment due to inappropriate behaviour.  The course broadly explores personal and communication issues, but has a strong focus on fostering a positive approach to relationships in the work environment.
Example 4 – Inappropriate Service

An informal community group provides free support and advice for victims of domestic violence.  Support is unstructured and provided by community members, some of whom have social work qualifications.  The emphasis is on emotional healing and confidence-building, without a vocational focus. 

Example 5 – Inappropriate Service
A State government funded service provides support and treatment for individuals with substance abuse problems, and advice for their families.  The service has a broad focus covering the medical management of addiction, psychological counselling, building and repairing relationships, vocational counselling and financial management.  There is no set programme structure and participants remain attached for as long as they need to – sometimes over a number of years.
Example 6 – Inappropriate Service

A charitable organisation provides a suite of services including grief counselling, financial planning advice, career planning and parenting skills workshops.   All services are free for pensioners and low-income earners and are available on a first come, first served basis.  Some services include elements of managing work/life balance and the career planning course is aimed at individuals who are already employed.
14.4   REFERRING A CLIENT TO A JCAc Service
14.4.1 Discussion with the client

Assessors must clearly explain:

· the nature and purpose of the referral

· what the client can expect from the JCAc service

· the voluntary nature of the JCAc intervention

· the concurrent referral to JCAc and Job Network

· JCAc appointment details including time, date and location of the JCAc service and the name of the JCAc provider.

They must also explain that JCAc services are intended to maximise the client’s capacity to benefit from Job Network assistance.   Participation in a JCAc service is not compulsory; however assessors should explain that if the client declines assistance from a JCAc service they will still be referred to Job Network and will not be able to access JCAc services in the future.

The client should also be advised that their Job Network member will be aware of their participation in the JCAc service and will take this into account in their servicing strategy.  However it is also important that clients understand that they must also attend appointments and undertake any activities as required by their Job Network member.  If they do not attend appointments or activities arranged with their Job Network member they may incur a participation failure.

14.4.3 Concurrent referral to Job Network

Assessors will concurrently refer clients selected for a JCAc service to a Job Network member.   The only exception is where the client has already recently been linked to a Job Network member by Centrelink – that is, where the event that triggered the Job Capacity Assessment also triggered a referral to Job Network.  This will occur for clients who, upon registering for income support on the basis of unemployment, have Personal Factors identified through the JSCI.  In these cases Centrelink concurrently refers the client to Job Network AND a Job Capacity Assessment, so there is no need for the assessor to link the client to a Job Network member.

14.5
FOLLOW-UP PROCEDURES

14.5.1 Monitoring attendance at JCAc services

Assessors are not contracted to case manage clients while they attend JCAc services.   Assessors must, however, ensure that JCAc providers advise them if a client fails to commence the JCAc service, or fails to attend the service on two consecutive occasions.  The JCAc service will then be discontinued and the assessor must notify the client’s Job Network member immediately.

Acceptable reasons for discontinuation or non-commencement of a JCAc service will be the same as those listed in sub-section 1.4.6 (Reasonable Excuse). 

14.5.2  Reimbursement for JCAc services

Assessors may generally only seek reimbursement for JCAc services following confirmation from the JCAc provider that the client has attended the service.  This may occur in instalments - for example, a 6 week pay-per-session course of counselling could involve several invoices. 

It is likely, however, that some JCAc providers may require a non-refundable deposit to be paid prior to the commencement of services.  DHS will reimburse these deposits where a client completes the JCAc intervention.  Where a client discontinues or fails to commence a service, non-refundable deposits may be reimbursed at DHS’ discretion.  It will be in assessors’ interest to carefully consider whether a JCAc service that requires a non-refundable deposit is the best option, based on:

· the amount of the deposit (eg 10%/50%/100% of overall programme cost);
· the overall value for money represented by the service;
· the particular suitability of the service for the individual client; and
· the availability of alternative JCAc services in the local area. 
Assessors will not be required to submit individual invoices from JCAc providers to DHS, but must retain them for quality assurance and audit purposes.

14.6
DHS MONITORING OF JCAc SERVICES

The JCAc is a new facility and DHS will monitor use of the account closely to ensure programme outcomes are met.  This may involve:

· analysis of employment outcomes for JCAc clients

· analysis of Job Network member feedback on the effectiveness of JCAc services

· surveys of client, Job Capacity Assessor and Job Network member satisfaction with JCAc services

· cost/benefit analysis of JCAc services

· surveys of JCAc service providers about the appropriateness of referrals from assessors.
Assessment providers must keep records of all referrals to JCAc services for audit purposes.  All claims for reimbursement from the JCAc must be substantiated by invoices.
Assessment providers will be measured on their effective utilisation of JCAc services and this information may be used to determine future business allocation. 
15.
TIMELINESS STANDARDS

15.1
GENERAL TIMELINESS STANDARDS
The expected turnaround time for the completion of assessments and submission of reports to referring agencies in non-remote areas is 10 business days from the date that:

· the provider has access to the relevant case documentation; or

· if no documentation is available, the date the assessment appointment is booked in the diary.
A general timeliness standard of 80% of non-remote assessments to be completed within the 10 day timeframe will apply.

Centrelink will ensure that any case documentation held by Centrelink is available for collection at the time an appointment is booked. 
Assessment reports must be completed and provided to the relevant ESP before the client is scheduled to attend the ESP following a JCA referral. 
In non-remote areas, it is expected that approximately 80% of client appointments with ESPs will be made within 3 business days of the assessment, subject to the availability of appointments.

Where a client is referred to Job Network, assessment providers must ensure that the client’s JSCI record is completed or updated as necessary prior to the client’s appointment with the Job Network member.
15.2
STANDARDS IN REMOTE AND VERY REMOTE AREAS

A general timeliness standard of 80% of assessments completed within 15 days will apply in areas classified as Remote or Very Remote.

It is also expected that approximately 80% of client appointments with ESPs will be made within 5 business days of the assessment, subject to the availability of appointments.

As for non-remote referrals above, assessment reports must be completed and provided to the relevant ESP before the client is scheduled to attend the ESP following a JCA referral. 

DHS is committed to fostering an assessment process that balances timely assessments with the need to provide practical and cost effective service delivery in remote areas. 

Assessment providers were asked to provide strategies for maximising the timely completion of assessments in remote areas, where their bids covered ESAs containing postcodes classified as Remote or Very Remote.   These strategies will inform the possible refinement of future timeliness standards for individual ESAs and possibly for particular client groups.

DHS appreciates that the turnaround time for assessments in remote areas will vary according to the particular circumstances of each client.  The following factors will be taken into consideration when measuring timeliness:

· the geographical isolation of the client’s place of residence

· the existence of communication infrastructure in the relevant area

· seasonal factors affecting accessibility

· the suitability of use of technology or modes of communication for certain client groups
· any relevant issues relating to indigenous clients 

· the use of permanent, temporary or outreach assessment sites

· where relevant, the availability of allied health professional personnel.

DHS will monitor timeliness of assessment service provision across providers, Employment Service Areas (ESAs) and individual Sites and may use timeliness data to inform future decisions on business allocation. 
16.
MANAGING NON-ATTENDANCE

Some clients will not attend assessment appointments, and no fee is payable to the assessment provider in such cases.  Based on historical information, the ‘did not attend’ or ‘DNA’ rate is expected to be between 5% and 15% and will vary across client groups.  For example, a new DSP claimant whose attendance at the assessment appointment is a pre-requisite for determination of payment eligibility may be more likely to attend an appointment than a client whose ongoing eligibility for an activity test exemption is being reviewed.

16.1
PROCESS WHEN A CLIENT DOES NOT ATTEND

16.1.1 Failure to attend initial appointment

When a client fails to attend an initial appointment, the provider must take the following steps:

a) indicate the non-attendance in the diary by marking the appointment as ‘Did Not Attend – Follow-up’ (DNAF);

b) save the assessment report with comments re non-attendance in the Assessment Summary tab;

c) contact the client to: 

i) ascertain reason for non attendance and
ii) arrange a new appointment;


d) reschedule the original (DNAF) appointment to the new session; and


e) enter the reschedule reason from the drop down list.

If a client cannot be contacted by phone, a letter advising of the need to arrange a new appointment must be sent in a form approved by DHS (Attachment E).  Two contact attempts must be made, and if the client cannot be contacted on the second attempt the provider must advise the referring agency immediately.
16.1.2  Failure to attend a second appointment

If a client fails to attend a second appointment, the assessor should mark the diary appointment as ‘DNA’ and record the inability to complete the assessment in the Assessment Summary tab, noting the reason.  The report must then be submitted, and any case documentation must be returned.  If the referring agency is not on the ES Smartclient system the assessor must also phone the agency to advise of the client’s non-attendance.  (See Task card - Did Not Attend Action for further information) 
16.2
STRATEGIES TO MAXIMISE ATTENDANCE

Providers are expected to implement strategies to maximise attendance at assessment appointments.  These may include, but are not limited to:

· reminder calls prior to the appointment

· reminder letters, emails or SMS messages

· development of maps, directions, diagrams etc to assist clients to locate the appointment venue (these could be provided to referring agencies and also made available at assessors’ premises)

· website information about directions to assessment premises;

· advice about proximity to public transport, most suitable routes, stations etc; and

· ensuring that premises are as accessible as possible. 

Particular care must be taken to ensure that, wherever Centrelink indicates that a client has a nominee, both the client AND the nominee receive advice about the assessment appointment.

17.
PRIVACY AND INFORMATION MANAGEMENT REQUIREMENTS

17.1
PRIVACY AND SECURITY OF INFORMATION
Assessors will have access to a range of confidential and sometimes sensitive client information.  Assessment providers must comply with the following security requirements:

· keep and maintain information and documentation relating to assessment services in a secure and confidential manner in accordance with the Information Privacy Principles that are set out in Section 14 of the Privacy Act 1988;
· comply with the National Privacy Principles or an approved privacy code when handling personal information;
· manage the secure distribution of data to relevant personnel on a need-to-know only basis;
· ensure all information is protected from unauthorised access, alteration, disclosure or use by assessment provider personnel or third parties; 

· protect all information from misuse, damage or destruction by any person; and
any other security requirements notified by DHS from time to time.
17.2  AUTHORISED INFORMATION SHARING

17.2.1 What information can be shared across government departments and agencies?

Personal information collected by government departments and agencies such as Centrelink and ESPs may be exchanged to enable payments and services to be delivered.  This includes information such as:

· name, address, date of birth and contact details;
· education and employment history;
· information about medical conditions that may affect income support eligibility and/or participation requirements; and
· details of barriers to participation that may affect the delivery of programmes of assistance. 
17.2.2 What information can be shared with treating health professionals?
Centrelink clients who have submitted a Centrelink Medical Certificate or Treating Doctor’s Report have already authorised the sharing of these documents with Job Capacity Assessors.  However if the assessor needs to contact the client’s treating doctor or other health professional the client will need to provide their consent.  In some instances treating doctors or health professionals will not discuss a client’s circumstances until they have sighted the client’s written consent.  DHS has therefore developed a consent form for this purpose that can be used both to obtain the client’s consent and also to provide to treating doctors/health professionals as required.  A copy of this form is at Attachment B.
17.2.3 What information cannot be shared?

Information that does not assist another organisation to provide payments or services to clients cannot be shared (unless previously authorised, for example where a client discloses their ATSI status as part of the JSCI).  Examples include information about:

· Race or religion

· Sexual preferences

· Membership of any legal organisation

· Political preferences

· Personal opinions

Assessors should therefore take particular care not to include any information in their reports that is not relevant to the provision of payments or services.  If a client’s religion prevented them from undertaking medical treatment, or meant they would not be able to undertake certain types of work, the assessor should record this in general terms rather than referring to the client’s specific religion.
17.2.4 Advising clients about information sharing 
At the commencement of an assessment, the assessor must read the client the ‘Client Information Sharing Statement’ (Attachment A), which explains the ways in which assessment information may be used and shared.
It is important that clients understand that any relevant information they disclose (whether in documents such as Treating Doctor’s Reports and medical certificates, or during their discussion with the assessor) about their medical conditions and other barriers to employment will be recorded in the assessment report and shared with Centrelink and/or ESPs.

Once advised of the information sharing arrangements, clients may choose not to disclose information of a medical or personal nature that they do not believe has an impact on their ability to work and/or they do not wish to be taken into consideration when determining their payment eligibility or participation requirements.   

However it is clearly in the client’s interests to have all factors that may impact on their ability to work taken into account for payment, activity test and service provision purposes and assessors will be expected to explain this at the beginning of each assessment interview.
Example 

A client claims DSP on the basis of a long-standing musculo-skeletal condition.  Her Treating Doctor’s Report provides details of this condition, and also notes that she has regular headaches.  The client has also been treated for a gynaecological condition by another medical practitioner.  As she does not believe her gynaecological condition impacts on her ability to work, she does not raise this with the assessor and information about the condition does not appear on the assessment report.  
The client is subsequently referred to Vocational Rehabilitation Services, and information about her musculo-skeletal condition and headaches are shared with the Vocational Rehabilitation Service provider to ensure she receives appropriate assistance.  The provider will not know about her gynaecological condition unless she chooses to raise it with them. 
17.2.5 What if a client does not agree to the sharing of their information?
The ‘Client Information Sharing Statement’ is not a consent form, but rather an Information Privacy Principle 2 (IPP2) Notice that confirms that the assessor has explained the ways in which information may be used and shared.  

If the client indicates they do not wish to proceed with the assessment on this basis, the assessor must reiterate the possible implications for:

· the client’s eligibility for income support payments;

· the client’s participation requirements; and/or

· the client’s eligibility for and access to employment or rehabilitation assistance.

If the client still does not wish to proceed, the interview must be concluded and the reason for non-completion noted in the Assessment Summary tab of the assessment report.  The report must then be submitted (and provided manually to the referring agency if they are not on ES Smartclient). 

17.3
 DOCUMENT HANDLING AND TRACKING

Assessment providers must implement a secure tracking system for personal information and the movement of case documentation whilst under the provider’s control to ensure confidentiality is maintained.  
The system must include a monitoring process for identifying the location of case documentation at any time.
If a referring agency needs to access case documentation prior to the completion of an assessment this must be arranged at the earliest opportunity.

17.4
 RETURN OF PRIMARY DOCUMENTS

Original documents, including Centrelink’s Medical Information File Envelope (MIFE) must be returned to the referring agency immediately upon finalisation of the assessment report.  

If a complex assessment requires an assessor to retain primary documents beyond this timeframe (for example where the treating doctor cannot be contacted on the first attempt or additional evidence is required), the assessor should contact the referring agency to discuss a mutually acceptable solution.  
Primary documents provided by the client must be returned to the client at the conclusion of the assessment interview.

17.5
RETENTION OF ASSESSMENT INFORMATION

Individual assessment reports will be accessible to assessors until all assessment action has been finalised.

The assessment report will be retained on the ES Smartclient system for a period of at least two years.  If an assessor needs to access a report that has been finalised, for example if a client appeals an income support decision and the original assessment needs to be revisited some months later, the report can be requested and accessed electronically (see Taskcard ‘ Requesting and Editing an Assessment Report’). 
Case notes and other supporting information should be retained by assessment providers for the period(s) specified in their contracts or Memoranda of Understanding.
Assessors must ensure that all information retained is stored in a secure environment as per section 17.1.
 18.
CLAIMING PAYMENTS

This Chapter should be read in conjunction with the ‘Claims and Payments’ Module on the DEWR Learning Centre.  Most information about claiming payments is generic to DHS and DEWR providers and only information specific to Job Capacity Assessments is provided in this Chapter.
18.1
Claiming assessment payments

When a report has been submitted, a payment can be claimed using the ‘Claim’ function under ‘Contracts/Payments’ in ES Smartclient.
The payment amounts for standard and work-related impairment assessments are fixed in this tab, as are the amounts for remote and interpreter loadings.  These amounts will be pre-populated where appropriate, based on the Client Details and Assessment details tabs in the report itself.

18.2
Claiming Specialist Assessment reimbursements

Reimbursement for the costs of specialist assessments are also claimed using the ‘Claim’ function under ‘Contracts/payments’ in ES Smartclient.

The JCA provider will need to enter the specialist’s details including name, business address and ABN, as well as the amount to be claimed. 

18.3
Claiming Job Capacity Account service reimbursements 
Reimbursement for the costs of Job Capacity Account Services are claimed under the ‘JCAc’ function in ES Smartclient.  

The JCA provider will need to enter the Job Capacity Account service provider’s details including name/organisation, business address, ABN and the amount being claimed.

19.
LEGISLATIVE REQUIREMENTS 
Assessors should pay particular regard to the following legislation that is relevant to the Services: 

· Archives Act 1983

· Crimes Act 1914

· Auditor-General Act 1997

· Criminal Code Act 1995

· Disability Discrimination Act 1992

· Disability Services Act 1986

· Equal Opportunity for Women in the Workplace Act 1999

· Freedom of Information Act 1982

· Privacy Act 1988 including the Privacy Amendment (Private Sector) Act 2000;

· Racial Discrimination Act 1975

· Sex Discrimination Act 1984

· Social Security Act 1991
· Social Security (Administration) Act 1999; and

· Applicable State and Territory legislation including that relating to registration or licence requirements and security of medical records.

Assessment providers have contractual obligations to comply with some provisions of Commonwealth legislation e.g. Information Privacy Principles to the same extent that those obligations apply to DHS.  Providers may also have independent obligations arising at law to comply with the National Privacy Principles. Assessors should also, where relevant, comply with the requirements of their professional registration body.

Assessment providers must comply with applicable legislation operating in the State or Territory in which they have been contracted to provide services. Providers must ensure that they understand and take the necessary steps to comply with all obligations imposed on them by all legislation regulating their operations. DHS will not provide advice on legislation that may affect the operations of Providers.

Assessment providers should seek their own professional advice on obligations imposed by legislation, and any other obligations that may be imposed by any other law.  DHS does not and will not provide legal advice to providers.  It is essential that all providers understand how the law, including any legislation to which reference is made in these Guidelines, will affect their service delivery obligations and the premises from which they deliver services.

Providers should also seek their own professional advice on the potential application of any legislation that comes into effect after the finalisation of contracts with DHS.  Copies of Commonwealth Acts are available from Ausinfo shops (formerly Commonwealth Government bookshops) throughout Australia. Legislation is also available on line at http://www.comlaw.gov.au/ .

20.
PERFORMANCE MANAGEMENT
20.1
KEY PERFORMANCE INDICATORS

Key Performance Indicators (KPIs) are the main measures that will be used to assess JCA provider performance.   JCA providers will be expected to maximise performance against the KPIs set for each site, Labour Market Region or ESA, as appropriate.   Each JCA provider will adhere to the following KPI framework:

	PERFORMANCE INDICATOR
	DESCRIPTION
	MEASURES AND REQUIRED PERFORMANCE STANDARDS
	CONSEQUENCES OF MEETING, EXCEEDING OR FAILING TO MEET THE KPIs

	KPI 1 

Efficiency/ timeliness
	Timeliness of Assessments and value for money.
	Number and proportion of assessments completed within the time specified in the Statement of Requirements.

Average cost and proportion of total referrals to Job Capacity Account services and Specialist Assessments compared with national averages, ESA averages and expected outcomes specified in the Statement of Requirements.
	Substantially exceeding the KPIs is a factor that may be taken into account in future tender processes or if contracts are extended. Performance Benchmarks in excess of KPIs will be developed in light of theProvider's experience over the life of the Contract. 

DHS may, at its discretion, reduce the number or cease referrals to the Provider if the Provider does not meet the required KPIs, or may take other action permitted under the Contract.

	KPI 2 

Effectiveness/ utilisation 
	To maximise programme outcomes for eligible participants.


	Number and proportion of referrals to employment and other forms of assistance compared with national and ESA averages.

Proportion of completed assessments by bandwidth hours compared with national and ESA averages.

Rates of acceptance and non-acceptance by ESPs of referrals.

Percentage of inappropriate referrals/returns for reassessment or service reassessments compared to national and ESA averages.

Percentage of inappropriate referrals/returns for reassessment or service reassessments after assistance from Providers compared to national and ESA averages.

Number and proportion of Remote and interpreter loadings compared with national and ESA averages.
	Substantially exceeding the KPIs is a factor that may be taken into account in future tender processes or if contracts are extended. Performance Benchmarks in excess of KPIs will be developed in light of Provider's experience over the life of the Contract. 

DHS may, at its discretion, reduce the number or cease referrals to the Provider if the Provider does not meet the required KPIs, or may take other action permitted under the Contract.

	KPI 3 

Quality
	Extent to which Providers offer a service to Clients that is in accordance with the Statement of Requirements and to which they provide quality assessments for Centrelink and ESPs to which the Client is referred. 


	Number and outcome of complaints against the Provider.

Number and type of problems identified in QA review.

Compliance with contractual obligations.


	Substantially exceeding the KPIs is a factor that may be taken into account in future tender processes or if contracts are extended. Performance Benchmarks in excess of KPIs will be developed in light of Provider's experience over the life of the Contract. 

DHS may, at its discretion, reduce the number or cease referrals to the Provider if the Provider does not meet the required KPIs, or may take other action permitted under the Contract. 


20.2  PERFORMANCE REPORTING REQUIREMENTS

20.2.1  Frequency and format of performance reporting

Performance reports are to be submitted every two months.  A performance reporting template is provided at Attachment E.  Reports must be received by DHS via email, DVD, CD or other method as may be approved from time to time, within 14 calendar days of the conclusion of each two monthly reporting period.  For example, the report pertaining to Jan/Feb 2007 would be due in DHS by mid March 2007.
20.2.2  Content of performance reports

The following are compulsory elements of the two-monthly reports:

· details of performance against non-remote timeliness standards;
· details of timeliness achieved in remote/very remote areas (where applicable);
· number and proportion of ‘did not attend’ (DNAs) for the period;
· number, type and cost of specialist assessments arranged for the period;
· number, type and cost of Job Capacity Account services arranged for the period; and
· details of any changes in personnel, including details of the qualifications of new and departing personnel. 
· details of complaints received during the reporting period.
A ‘nil’ response should be provided wherever applicable.
Providers may choose to submit additional information with their reports.  This could include details of internal training or professional development undertaken, any new certification or accreditation achieved by the organisation or individual employees, details of outreach activities with local communities, ‘good news stories’ or any other information that a provider believes illustrates their performance during the relevant reporting period.

20.3  COMPLAINTS

20.3.1  What constitutes a complaint?

A complaint is an expression of dissatisfaction with a product or service offered or provided (Australian Standard AS4269-1995).  In the context of assessment and referral service provision this includes, but is not limited to:

· allegations of breaches of the Job Capacity Assessment Code of Practice (Attachment F).
· complaints about the assessment Site
· complaints about the assessor’s personal behaviour, language or presentation

· complaints about booking arrangements or waiting times

· complaints about the manner in which the assessment was conducted

· complaints about the timeliness of assessment reporting or associated administrative functions

· complaints about the quality or appropriateness of assessment services

· complaints about the appropriateness of referrals by assessors.

20.3.2  What does not constitute a complaint?

For the purposes of the provision of assessment and referral services, the following do not constitute complaints:

· requests for a correction or review of an assessment by either the referring agency or receiving agency;
· appeals against decisions under the Social Security Act 1991 or the Social Security Administration Act 1999; or
· reports of abuse, discrimination or other behaviour or activity on the part of a person or persons other than the assessment provider (Note: in these cases assessment providers may be required to take action in accordance with relevant legislation, duty of care requirements or professional codes of conduct).
Assessment providers may nevertheless choose to keep a record of such occurrences in accordance with internal quality assurance practices and/or professional Codes of Conduct.

20.3.3  Maintaining a Complaints Register
Assessors will be required to establish and maintain a Complaints Register for all Sites, and ensure that all stakeholders are aware of the Register and associated processes for dealing with complaints.

The Complaints Register must record details of all complaints received directly by the assessment provider, and all complaints referred to the assessment provider by DHS, other Australian Government agencies or contracted providers including Centrelink and ESPs.
Each complaint record should include:

· details of the parties to the complaint;
· the date of the complaint;
· the nature of the complaint (using the dot point list at 20.3.1);
· details of key contacts with the complainant and any action taken, including dates;
· outcome(s) of action taken;
· date or resolution of the compliant;
· details of any follow-up action required; and

· any changes to services or procedures or other actions resulting from the complaint.

A template for the recording of complaints is at Attachment G.
DHS will monitor Complaints Registers and providers must ensure registers are accessible to DHS at all times.  Complaints Registers and any material relating to specific complaints must be retained for seven (7) years.  

20.3.4  Resolving Complaints

Providers must make every effort to resolve complaints at the earliest opportunity, and resolution action must be commenced within 48 hours.  This will generally be done at the Site level.

Where a complaint cannot be resolved, the matter must be referred to DHS for further investigation.  The assessment provider and all relevant personnel must assist DHS in any investigation of a complaint.
If a client does not wish to raise a complaint directly with a Job capacity Assessment provider (for example where they are concerned about their privacy) they can contact the Centrelink’s FreecallTM Customer Relations Line,  where staff will make every effort to resolve the complaint on behalf of DHS. 
21.  QUALITY ASSURANCE

21.1
WHAT IS THE QUALITY ASSURANCE FRAMEWORK?

The Quality Assurance Framework outlines the standards that assessors must meet when delivering assessment services.  It assures DHS that a certain level of service delivery is being met and that the overall objectives of the assessment regime are being met.  The framework also provides a clear and user friendly structure to assist assessment providers to engage in continuous quality improvement.

The framework comprises two elements:

· Foundational quality – the set of Service Guidelines prescribed by DHS with which all assessment providers are required to comply; and

· Continuous improvement – the effort assessment providers apply to continuously improve the quality of their services.

21.2
HOW WILL QUALITY ASSURANCE BE MONITORED?

Quality assurance monitoring will be multi-faceted, drawing on a number of sources including but not limited to:

· Assessor’s own quality assurance strategies

· Independent quality assurance audits of a sample of assessment reports

· Centrelink staff satisfaction surveys

· ESP staff satisfaction surveys

· Client satisfaction surveys

· DHS monitoring of use of specialist assessments

· Assessor Performance Reports

21.2.1  Assessor’s own quality assurance strategies

Assessment providers are required to have their own strategies to ensure the quality of the services they provide. This may include:

· A regular audit of a sample of assessment reports

· Development of a process to ensure continuous improvement of quality

DHS may require providers to report on these strategies and outcomes.

21.2.2  Audits

A team of experienced health professionals and/or labour market experts will be engaged to audit a sample of assessment reports and advise DHS on:

· comprehensiveness

· internal consistency

· technical correctness, including the correct application of the Impairment Tables

· degree to which reports reflect case documentation
· justification for all ratings, comments and referrals

· appropriateness of referrals to programmes of assistance.

DHS will collate the audit reports and provide feedback to assessment providers as appropriate.


21.2.3  Centrelink staff satisfaction surveys

Centrelink staff will be surveyed periodically to measure satisfaction with a range of issues, such as:

· pre-assessment services such as booking arrangements
· management of case documentation

· timeliness of assessment reporting  to Centrelink

· quality and usability of assessment reports for determining income support eligibility and activity test requirements
· appropriateness of referrals from assessors

· post-assessment services, such as accessibility of advisory service

· relationship management.

21.2.4  ESP satisfaction surveys

ESP will be surveyed periodically to measure satisfaction with a range of issues, such as:

· pre-assessment services such as booking arrangements

· management of case documentation

· timeliness of assessment reporting to ESPs

· quality and usability of assessment reports for determining appropriate programmes of assistance

· appropriateness of referrals from assessors

· post-assessment services, such as accessibility of advisory service

· relationship management.

21.2.5  Client satisfaction surveys

Clients will be surveyed periodically to measure satisfaction with a range of issues, such as:

· accessibility and suitability of assessment sites
· appointment arrangements

· whether the assessor appropriately engaged interpreters and/or accommodated advocates/nominees at the assessment

· whether the assessor fully explained the purpose of the assessment and the objectives and benefits of the programmes that the client was being referred to

· appropriateness of any referrals made.

21.2.6  Specialist Assessments

DHS will regularly monitor the use of specialist assessments in terms of:

· number and type of specialists used

· justification for specialist assessments

· use of in-house vs external specialists

· cost of specialist assessments

· impact on timeliness standards.

As mentioned in Section 6.3, excessive, unjustified or atypical referral patterns may inform future decisions about market share and/or the capacity of individual Providers to deliver assessment services.

21.2.7  Assessor Performance Reports

Assessors are to provide DHS with:

· two-monthly Provider Performance Reports, within 14 days of the end of the two-monthly reporting period, as per Section 20.2; and
· six-monthly Administrative Costs Financial Reports

as per Section 20.2.
21.3
 DEPARTMENTAL AND AGENCY LIAISON
Providers will be required to make representatives available to meet with DHS as required to discuss a range of policy, service delivery and quality assurance issues.  
It is expected that regular meetings may need to take place in the first year of service delivery and, subject to satisfactory performance, may be convened on an ad hoc basis thereafter.
22. TRAINING 

DHS has provided a core level of training that must be completed by all assessors before the commencement of delivery of assessment services.  This is considered to be the minimum level of training required to ensure that assessors are able to deliver the required services.  
Assessment providers are encouraged and expected to develop their own internal training resources targeted to the particular needs of their staff.
22.1
INITIAL TRAINING
DHS delivered a series of face-to-face ‘train the trainer’ sessions in all capital cities in May 2006.  These sessions covered:
· an overview of Welfare to Work

· an overview of the changes to the assessment arrangements

· an overview of Employment Services

· introduction to the Job Capacity Account

· details of documentation available to inform assessments

· explanation of the different types of assessment and their purpose 

· a walk-through of the various elements of an assessment

· a walk-through of the various steps in arranging a referral

· Appeals, reviews, and reassessments

· Privacy

· Timeliness and Key Performance Indicators

All of the information covered in these sessions is contained in detail in these Guidelines.

Assessment providers will be expected to deliver the equivalent of the two-day training course to all staff prior to the commencement of services, and to all new staff as they are recruited or contracted.  A copy of the DHS two-day training presentation was sent to all Job capacity Assessment providers in late May 2006 for this purpose.
22.2 
INTERACTIVE TRAINING MODULES
Assessors will be able to access online training through the Department of Employment and Workplace Relations (DEWR) Learning Centre.  The Learning Centre is a secure e-learning environment that houses online training for service providers.
DHS will provide interactive, competency based training modules on the various elements of JCAs that assessors can access via the DEWR Learning Centre.  Satisfactory completion of these Modules will be a pre-requisite for delivery of assessment services.
In addition to the JCA-specific training modules, assessors will also have access to training modules on Welfare to Work, Employment and Related Services and a range of ES Smartclient applications, including the diary system.
An outline of the specific JCA Modules follows.
Module 1
Receiving Referrals and Elements of a Job Capacity Assessment
A practical walk-through of all the elements of assessment (other than referral of clients to programmes of assistance, which is covered in Module 4).  Includes:

· receiving diary-based bookings
· ensuring interview requirements are met

· client contact requirements

· using client documentation

· recording medical conditions

· recording barriers to employment

· recording hours of work capacity

· recording employment support requirements

· recommending interventions

Module 2
Using the Impairment Tables

This Module includes:

· historical information about the development of the Impairment Tables

· explanation of the status of the Tables as a Schedule to the Social Security Act 1991 (the Act)

· explanation of the work-related functional basis of the Tables
· explanation of definitions used in the Tables and the Act

· guides to the application of the individual tables (1-22)

· explanation of the assessment of multiple conditions.
Module 3
Job Capacity Account
This Module includes:

· an overview of the Job Capacity Account (JCAc)

· information on client eligibility for JCAc services

· categories of JCAc services and criteria for selection

· details of the referral process

· details of monitoring and follow-up processes.
Module 4
 Referrals to Employment Assistance

This Module includes
· information about each of the five Employment and Related Services (ESPs) 
· determining suitability of ESPs

· determining suitability of other referrals and services
· instructions on how to action referrals 

· corrections, reviews and reassessments

Module 5
Mental Health Awareness

This Module has not been finalised.  It is being adapted for assessors from a Module developed for DEWR employment and related service providers by the Community Services and Health Industry Skills Council.

(Outline of content to be provided when Module is finalised.) 

22.3  ONGOING TRAINING
DHS will maintain the on-line Job Capacity Service Guidelines and will advise all providers if legislative or policy changes impact on the delivery of assessment services.
Assessment providers will be required to ensure that all new assessors are trained prior to commencing assessments, and that all assessors are trained in any revised assessment requirements.

The Job Capacity Assessment Training Modules on the DEWR Learning Centre, together with the over-arching Welfare to Work Training Modules, will remain accessible for all assessors at all times for the purposes of refreshing initial training and competencies. 
Assessment providers are strongly encouraged to foster assessors’ ongoing professional development, including relevant accreditation and registration with appropriate professional bodies.  

22.4  OTHER USEFUL RESOURCES
The following websites provide a range of information that will be useful for assessors.
www.workplace.gov.au
Information about Welfare to Work, DEWR-funded services, current labour market issues




www.JobAccess.gov.au
Information for job seekers, employers, and service providers

http://www.facs.gov.au/internet/facsinternet.nsf/disabilities/nav.htm
Information on services for people with disabilities, including Disability Supported Employment services (Business Services)

http://www.facs.gov.au/sspal/index.htm
Social Security Legislation and Policy Guides

http://www.centrelink.gov.au
Information on Centrelink payments and services.

23.  COMMENCEMENT OF SERVICES

23.1.1   Availability of Diary bookings
The Diary functionality will be available from 3 July 2006, and a number of generic JCA sessions will be created to assist assessment providers during the start-up period.   Providers will have access to the Diary function prior to opening hours on this date, which will allow them to create new appointment sessions, or delete or change the generic sessions prior to the commencement of referrals from Centrelink and ESPs.  Providers are strongly encouraged to undertake this action before 9am on 3 July 2006 to avoid appointments being booked into the generic sessions if this does not suit the Provider.

(See the Diary Module on the DEWR learning Centre for more information about this function). 

23.1.2   Referrals relating to pre-1 July 2006 DSP claims 

During the first few weeks of the delivery of services, providers may find that clients will be referred for assessments in relation to a claim for DSP lodged before 1 July 2006.  These clients must be assessed against the previous DSP eligibility criteria.  

Centrelink will note the ‘reason for assessment’ as ‘DSP-pre I/7/06’ which will ensure that the assessment report tabs contain the necessary information to be collected in respect of these clients.  However, as assessors may not write the report until after the assessment interview has concluded, they must not rely on the appearance of certain modules or sections thereof to inform the nature of the assessment.
Providers must ensure that all assessors are aware of the different assessment requirements for this client group as outlined in section 4.9.5.
23.1.3  Referrals relating to other pre-1 July 2006 events

Some clients will have an assessment triggered by an incapacity exemption application, responses to the JSCI or other non-DSP related events that occurred prior to 1 July 2006.  Assessors should treat these assessments in the same manner as assessments triggered by these events post 1 July 2006, based on the ‘reason for assessment’ provided by the referring agency.
LIST OF ATTACHMENTS AND TASK CARDS
(Attachments and Task Cards to be provided separately)
ATTACHMENTS

A
Client Information Sharing Statement 

B
Treating Doctor Consent Form

C
Barriers, Interventions and Work Categories and Codes

D
Client Appointment letter

E
Performance Reporting Template

F
Job Capacity Assessment Code of Practice

G 
Complaints Template


TASK CARDS

Accessing System-based Information
Claiming Payments
Did Not Attend (DNA) Action
Requesting and Editing an Assessment Report
Job Seeker Classification Instrument (JSCI)
Referrals to Job Network
Referrals to Disability Employment Network

Referrals to Job Placement, Employment and Training
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