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Service Required

Workplace Rehabilitation Services up to the development of a Return to Work Plan
Workplace Assessment Home Assessment
Vocational Assessment (For suitable employment) Driving Assessment
Earning Capacity Assessment Exercise Physiology Services
Functional Capacity Assessment Work Conditioning
Workplace Based Functional Capacity Assesment Psychological Counselling Services
Ergonomic/Workstation Assessment Bullying or Harassment Intervention
Labour Market Analysis Mediation and Conflict Resolution
Job Seeking Skills Programme Medico Legal Assessment
Targeted Assistance for Work Capacity Decisions Pre-employment Functional Assessment
Initial Assessment or NTD Case Conference Employer Education Services

OHS Services
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