Flinde's University

Injury Management Survey

(Compensation / Rehabilitation)

Staff Satisfaction

Please indicate whether you agree or disagree with each of the following statements or write
N/A if not applicable

| wassatisfied with:

Strongly
Agree

Agree
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Or don®
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Strongly
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11

The initial process that notified me that the Claims
Management Unit wasassessing my claim

12 The process thatinformedmethat my claim was | | | | |
acceped by the University ) ) ) ) )
1.3 Information receivedindicating my rights and | | | | |
regonsibilities ) ) ) ) )
1.4  Support from my immed ate supervisor

15

Communication and informaion from the Claims
Management Unit

1.6 Compenrsation paid (paymert wasfair and equitable) | | | | |
1.7 Consistent and supportive maragemert of my claim | | | | |
1.8 Confidertiality | | | | |
1.9 Communication and informaion from the

rehallitaton cae marager, if applicalde

1.10

The suitahlity of my Rerahilitation and Return to
Work Program, in relation to medcal advice, if
applicalde

111

My involvemert with the selection of appropriate
alternative dutiesif applicalde

Any other Comments:

This survey is sent at the end of each year to staff who lodged a compensation claim in that year.

Name:

Date:




