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Under the Guidelines for Rehabilitation Authorities 2019, Commonwealth agencies must notify Comcare of the final outcome of a rehabilitation
program. A closure record must be completed for all rehabilitation program closures and be forwarded fo Comcare.

Employee details Additional information
Given name(s)

Surname

Claim number

Rehabilitation program

commencement date / /

Injury Details

Injury type

(Physical/Psychological) REHABILITATION PROGRAM CLOSURE — OUTCOME OF PROGRAM
Injury dafe / /

Work Status at closure
Work status at commencement (refer to Attachment A: NDS Work Status Codes)

(refer fo Attachment A: NDS Work Status Codes) Please select

Please select

Work outcome at closure of Rehabilitation Program
Expected work outcome at commencement of

Rehabilitation Program Employer Same | 'S New N
Employer Same S New N Duties Same S New N Modified M
Duties Same S New N Modified M Hours Same S Reduced R
Hours Same S Reduced R / /
Actual closure date
Employer details Actual return fo work dafe / /
Name of employer Date this goal was achieved / /
Workplace Rehabilitation Provider details (if applicable) Completed by
Name of organisation Date / /

Total cost of Rehabilitation Program

(including Alterations) Phone
Reason for closure

Why is the rehabilitation program being closed?

A. Goals achieved and rehabilitation program completed

B. Employee not capable of confinuing program

C. Liability denied

D. Other (specify)

Distribution: Employee | | Case Manager WRP Supervisor Comcare Doctor
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ATTACHMENT A: NDS WORK STATUS CODES

Code Status

01 Working

02

03

04

05

06

07
08 Not
working

09

10

11 Unknown

Description

Working with no
income maintenance
— unknown employer

Working with no
income mainfenance
— pre-injury employer

Working with no
income maintenance
— different employer

\Working with income
maintenance —
unknown employer

Working with income
mainfenance —
pre-injury employer

Working with income
maintenance —
different employer

Working — capacity
unknown

Not working with no
income maintenance

Not working with
income maintenance

Deceased

Definition

Employee is currently working and it is unknown whether work is with pre-injury
employer or different employer and is nof receiving any income maintenance.

Employee is currently working with the pre-injury employer and is nof receiving any
income mainfenance.

Employee is currently working with a different employer and is nof receiving any
income mainfenance.

Employee is currently working and if is unknown whether work is with pre-injury
employer or different employer and is receiving income mainfenance. Income
maintenance payments may be due to the employee working fewer hours than prior
to the injury/disease or due to the employee working the same hours but in a job with
lower remuneration and is receiving top-up payments.

Employee is currently working with the pre-injury employer, but is receiving some
income maintenance. Income mainfenance payments may be due to the employee
working fewer hours than prior fo the injury/disease or due fo the employee
working the same hours but in a job with lower remuneration and is receiving
top-up payments.

Employee is currently working with a different employer, but is receiving some income
maintenance. Income maintenance payments may be due fo the employee working
fewer hours than prior to the injury/disease or due to the employee working the same
hours but in a job with lower remuneration and is receiving fop-up payments.

Employee is af work however it is unclear whether the worker is back at full or partial
capacity, or is or is not receiving income mainfenance.

Employee is not working and is no longer receiving income mainfenance.
For example, redundancy, refrenchment, resigned, studying, seasonal worker.

Employee is nof working af all and is receiving income mainfenance.

Employee is deceased. Includes deaths relafed fo the compensated injury and death
unrelafed to the compensated injury.

Employee is no longer eligible for compensation and his or her work status is
unknown. For example, employee has reached retirement age, payment thresholds
have been reached, or a redemption lump sum has been paid and the work status
is unknown.

This code may be used as a default code where there is no work status for an individual.

P.12, National dataset for compensation-based statistics 3rd edition (Revision 1)
https.//www.safeworkaustralia.gov.au/doc/national-dataset-compensation-based-statistics-3rd-edition-revision- 1
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