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Introduction

The electronic Work Capacity Certificate (eWCC) is used by medical practitioners to certify capacity for
injured workers in South Australia. Itis a prescribed form and legally required.

Medical Practitioners in South Australia have been able to access and submit the eWCC via an adapter
(installed by the practice and accessed via a launch bar on the desktop).

From July 2021 ReturnToWorkSA have partnered with Telstra Health and HealthLink to create a native
integration for Best Practices users, enabling access to the certificate from within the Best Practice
solution via the HealthLink Forms Library.

This guide has been created to outline how the form will be accessed and the new features and
functionalities available to medical practitioners.

Please Note:
All patient details shown in this document are test patients and do not reflect a real patient in any way.

This User Guide is subject to be updated, please ensure you have the correct version.

eWCC RTWSA User Guide Best Practice



Returnt P
WorkSA

Table of Contents

EWCC USEE GUILE BP USEIS ........c.coouiiiiiiieiieiteieietesie sttt ettt et e st saesbesae st et et e tesbesbessasnesssensensensansenss 1
INEFOAUCTION ittt ettt et s bt et s e s bt st e s st e s b e et e s st e sbe et e satesbeenbesaeesseensesaeensaenne 1
1. Minimum SYStEM rEQUITEMENTS .....eiriieiierieeiiterteeit et ste st e st estessseessteebe e st e sbeesssesssaesssesssessssessenn 3
2. HealthLink Client INStallation ..c..cc.ceeeieieieieieeee ettt ettt ettt e sre e 3
3. Access and Launching the @WCC.....c.iiueiiirieieeieneeieeiese et stesie e sae st s et e s tesaeessesaesseessesnsesaeessessnas 4

There are two ways to access the form in Best Practice - both are described below......................... 4

SEEP LA ettt ettt e ettt e s e e s sttt e e st e e e s b e e e e et t e e e et bt e e e s bt e e e e s b aee e e raaeeen s raaeeessraaeeenarraes 4

SEEP 2. ettt e st e e st e e e st e e e st e e e e e bt e e e et ba e e e e bt e e e e s b e e e e e raaeeen s raaeeessraaeeenarraes 4

Y L<] 0TS O O ORI P PP PPPTRPPP 5

Y L] o 1 SO O RO P PP PP PRRPPPPRRRPP 5

Y L] o 0 SO O RO P PP PP PPPPRRRPP 6

Y (<] 00T = S OO OO U PO T O PO PPN PP PSPPI 6

Y (<] o R S OO OO U O O OO PO PR PPTPRUPPPPPRPP 6

R (<] o 1 T OO O U O T O PO PR PPN PPPPUPPPPPRPPI 8

Y (=] o N SO OO PP PPTPRRPPPTRRRPP 9

Y <] o O RO PP PPTPRRPPPPRRRPP 9
4. NEW FUNCHONALTY cveiiieeieeieee ettt sttt et s e s be st e s st e et e st e e s st e sba e s st e sssassssesasaenseens 10
5.  How to test without sending a certificate to ReturnTOWOIrKSA.........cocievievirviininienieneeieseereeeene 12
6. Where to find your copy of the eWCC form in your clinical application. .......c.ccceevveecieiienieeniecnnennne 13
T SUPP Ottt ettt e sttt e e ettt e e e sttt e e e s s bbaeesesasaaeeessssaaeeesssaaeeesssaeeessssbaeessssaaeeessssaaeeesssraaeeenssraeeennnne 14

] .L Health
eWCC RTWSA User Guide Best Practice l [ |



Returnt P
WorkSA

1. Minimum system requirements

Browser IE 11 update 2929437, Edge, Chrome, Firefox
Best Practice Best Practice 1.9.0 and above,
HealthLink HealthLink Client Installation to enable HealthLink Forms Use

2. HealthLink Client Installation

Some practices may already have access to the HealthLink Forms Library - if so, no further installation
or set up is required. You will be notified when the eWCC is available for use.

If practices do not already have access to the HealthLink Forms Library this will require set up.
HealthLink will contact practices that have Best Practice version 1.9.0 and above to install the HealthLink
Client and enable the HealthLink Forms library.

Once this set up is complete and the ReturnToWorkSA eWCC is available in the HealthLink Forms Library
it is ready to use and send actual certificates to ReturnToWorkSA which are then automatically loaded
into their live system.

If the HealthLink forms library is not available in your practice or available for a particular doctor - please
contact the support team on the contact details below.

Tech Support:
Phone: 1800 952 252
Email: fastforms@health.telstra.com

] .L Health
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3. Access and Launching the eWCC

There are two ways to access the form in Best Practice - both are described below

Accessing Via the View Tab

Step 1A:
Open the patient record and select the “View” Menu to access HealthLink forms

My Health Record  Bp Comms  Help

0250 QMSEG | B rnymeses| ] Cim ] (e

Maureen Andrews . DO.B. 23/06/1923 Age: 57yms Bith Sex: Female | ?m 195@@' Finalise visit | ‘MyHealth Rgm,—d|

Address: 314 Hope Street Bundaberg 4670 Phone Gender: Mot Recorded  Pronouns:
Medicare No: 22947241715 Record No. Pension No.: Comment
Occupation: Tobacco: Alcohal: Elite sports: Ethnicity:
Blood Group: BreastFeeding: Parity: Pregnant: Mo Advance Health Directive:
Allergies / Adverse Drug Reactions Heans Notifications
ltem Reaction Severity Type Due Reason
Mot recorded Outstanding requests 300672020  There is 1 outstanding request for this patiert!
Prevertive health 1441072020 Influenza vaccination should be considered!
Prevertive health 14/10/2020  Vaccination against pneumococcus should be considered!
Prevertive health 14/10/2020  Vaccination against shingles should be considered!
There are unchecked reports for this patient!

| Bwand || Colapse

[ Ad [ Edt [ Deete | Pt
Script date: (14102020 [E)w | Tick the boxes of the items that you want to p
ltems in red have been calculated to have be

Step 2A:
From the View Menu, select HealthLink forms and “New Form” to launch the Forms Menu

File Open Request Clinical Utilities My Health Record  Bp Comms  Help

Lo "0 QMIER O B iy e
Contact Notes ) :
R R . DOB.: 23/06/15923 Age: 97yrs Birth Sex: Female | 1m 335@@' Finalise visit | |MyHealth Recor\:l|

Previous patients Shift+F2 X X

Phone: Gender: Mot Recorded  Pronouns:
Data conversion notes Pension No.: Commert:
Pharmaceutical Products Explorer Ctrl+F12 Tobacco: Alcohal: Elite sports: Ethnicity:
MIMS Product Information F12 Parity: Pregnant: Mo Advance Health Directive
MIMS C Medicines Inf i Shift+F12  flotffications:
Patient Education material Shift+F11 Type Due Reason
Fact Shests Outstanding requests  30/06/2020  There is 1 outstanding request for this patient!

Preventive heatth 14/10/2020  Influenza vaccination should be considered!
Freventive health 1441042020 Vaccination against pneumococcus should be considered!
. Freventive health 14/10/2020  Vaccination against shingles should be considered!
HealthLink Forms
P—
T [There are unchecked reports for this patient!
Audit Log
Refresh
File View Help

N =
B S
Start Date: | 12/04/2020 @ End Date: Pravider: | All |'| Location: Stat]

Created Date Patient Subject Provider Addressee

pu Health
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Step 3A:
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From the HealthLink Forms Menu, select ReturnToWorkSA to launch the eWCC

Go to Step 4 Below

i.:L HealthLink

connecting with care

|J Make a referral ‘ Update referral

Search a Private Specialist or Allied Health Provider to Refer Patient

|_';.-pe ndividual / practice name, or specialty then enter

|| search || Help || Clear | Locatior

EE Specialists & Referrals For Private Specialist Referrals

General Services

| ~This is the AU UAT Environment-- Q

Referred Services

Application for ACT Approval to Prescribe Controlled
Medicines

Austin Health

Canberra Health Services - Outpatient and Community
Referral Form

ccCHiP - Cardiometabolic Health in Psychosis
DPV Community Health

EMR API Test App

HealthLink Logging Service

Mater Health Referrals

My Aged Care Referral

Morthern NSW Local Health District services
SA Health

Tasmanian Health Service

Vendor Validation Tool

Accessing via the “Open Word Processor “Icon

Step 1B:
Open the patient record and select the “Open Word Processor” (New Letter) Icon

ReturnToWorkSA Work Capacity Certificate

AU Radiclogy Referrals

Banyule Community Health

Carrington Community Health

Chris O'Brien Lifehouse Services

Eastern Health

HealthLink Logging Service

Hearing Australia Medical Certificate
Maonash Health Specialist Consulting Clinics
Northern Health

Online Medical Certificate for QLD CTP Claim
Sydney Local Health District Services
Transport for NSW

File Clinical Managegnent Utilities View Setup Help
b @]D@\ s OF

Open word processor

eWCC RTWSA User Guide Best Practice
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Step 2B:
In the toolbar, select the HealthLink forms icon

File Edit View Insert Format Table Templates Utilities Help
RV EY L L L e T =Gk
ool

HealthLink Forms

(]

Double click on an item in the list to
ingert i into the document.

Step 3B:
Next select the “New Form” button

£ HealthLink Forms

able click o

atitintothe| File View Help

=~ AR |

- Letterhes

- : 1 Mew Form (tart Date: | 10/04/2021 [45]| End Date: | 10/05/2021 [45]| | Provider: | All |"'| Location:

Addh Created Date Patient Subject Provider

. Other co 22/04/2021  Mr Jerry Atrick Monash Health Specialist Consulting Clinics  Dr Best Practice

- Patient 23/04/2021  Mr lerry Atrick Monash Health Specialist Consulting Clinics  Dr Best Practice

- Clinical 24/04/2021  Mrs Maternity Test 2 Monash Health Specialist Consulting Clinics ~ Dr Best Practice
06/05/2021  Ms Anna Andrews Morthern Health Dr Best Practice
22/04/2021  Mr Jerry Atrick Monash Health Specialist Consulting Clinics  Dr Best Practice
13/04/2021  Ms Anna Andrews Morthern Health Dr Best Practice

Step 4:

Medical Practitioners will now have the option of:
e CreateaNew WCC
e Create Subsequent WCC
e Finish Draft WCC

These options are dependent on what has previously been completed for the patient. (See further details
on this functionality in Section 4 New Functionality)

pu Health
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) Work Capacity Certificate

WorkSA

Bob Builder
January 01, 1980

Create New WCC # Create New WCC

Create Subsequent WCC

g::'"ssm" Injury Date  Injury Caused Clinical Diagnosis Employer Name Claim Number
04/06/2021 04/06/2021  trip over pall mild concussio Construct Services 12345678/ KiCreate Subsequent WCC
04/06/2021 04/06/2021  tractor ran ov... fractured foot Caterpillar of Aust.. unknown BiCreate Subsequent WCC
04/06/2021 20/05/2021  cut finger laceration B & A Bricklaying C.. 12345678/ BiCreate Subsequent WCC
04/06/2021 20/05/2021  cut finger laceration B & A Bricklaying C.. unknown WiCreate Subsequent WCC

Showing 1 to 4 of 4 entries First Previous Next Last

Finish Draft WCC

Last Saved Date Injury Date Injury Caused Clinical Diagnosis Employer Name Claim Number
05/06/2021 unknown Spanner to the. .. Sore head ABC Building Servic.. unknown @ x
Showing 1 to 1 of 1 entries First Previous E Next Last

‘ HEALTH

pu Health
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Step 5:
The form will load and prepopulate the required fields. Highlighted below for sections A. B. & G. of the
form.

Work Capacity Certificate® W on

A. Patient and employer details

Family Name * Lane
Given Names * Sitfion
ReturnToWorkSA Clam# 12345678 ! 02
(if known)
Other Claim #
Employer Name * | pp & Parj Pty Ltd
Date of Birth * 12/12/1987 &

B. Injury details and assessment

| examined you on * 30/08/2016 =

G. Doctor's details

Doctor's Name * Dr Julianne Smith|

Address line1 * Suites 1-4
Address line2 25 Young St
Suburb * Unley
State SA
Postcode 5061
Phone || gg4505487

Provider Number * 0319352K

Email Address

Fax

Completion Date * 30/08/2016

pu Health
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Step 6:

Forms can be completed and saved as a draft, saved and printed without sending, or sent and printed.
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Authorisation from the patient is required prior to sending electronically to ReturnToWorkSA.

€ Return to Drafts

=

Print & Save = #® Save as draft

(_]1 confirm my patient has authorised me to send this WCC
electronically to ReturnToWorkSA

A Send & Print

Step 7:

An alternate way to view previously submitted forms, open the patient record, select “Correspondence

Out” and choose the eWCC.
Click on “View” to see the full form.

Allergies / Adverse Drug Reactions:

Reactions Notfications: Fact Sheets | | Prevertive Hez
ltem Reaction Severity Type Due Reason
Bes Sting Requires Artihistamir Qutstanding requests  09/04/2020  There iz 1 outstanding request forthis patiert!
Preventive health 12/05/2020  Influenza vaccination should be considered!
Prevertive health 12/05/2020  Vaccination against pneumococcus should be considerad!
Prevertive health 12/05/2020  Vaccination against shingles should be considered!
ched reports for this patient!
| EBpand || Colapse | | add@ [ view ] Yoeet= [ Pint || Recond Note <Previous || Next >
> 03121388 Asthma |~ | (8@
. [> 10/06/2008 Ui OFFICIAL: Sensitive/Medical in Confidence
- D 221042011 Wart(S) - www.rtwsa.com
D> 15/05/2012 X-Ray -C 131855
-[> 14/02/2013 Cryather= Work Capacity Certificate
[> Inactive Version 2 effective 1 July 2017
B I isations A. Patient and employer details Mandatory
- ] Family Name: Patientsurname Given Names: Patientfirstname
[ Investigation reports Claim Number (if known): Employer Name: 1216 RE MYER ADELAIDE

3 i i | >

07/03/2003 Dr A Practition
22/10/2011 Dr A Practition
21/11/2012 Dr A Practitiond =
06/06/2019 shhdhaem Syd
12/10/2019 agedefm My
031272015 phtasref Prima
15/01/2020 phtasref Prima

Date of Birth: 18/05/1960

B. Injury details and a

Mandatory

Iexamined you on 17/01/2018 For injury(s)/condition(s) you stated eccurred fdeveloped on 02/01/2013
The stated cause was:

test

The injuryls)/candition(s) you presented with isfare consistent with your stated causefs)

Is this a new injury/condition?: Yes

My dlinical diagnosis/es based on my examination of you and other available information is:

test

Other comments/clinical findings:

C. Certification

Mandatory

In my opinon, you: (please tick whichever apply)
7] have recovered fram your injury/condition and are fit to return to your normal duties and hours on: 07/02/2019
[ are fit ta perform suitable duties that accommaodate your functional abilities from:
O are medically unfit to undertake suitable duties while recovering from your injury for the period
Reason:

Note: Certification based on your functional ability, not available duties.
O 1 estimate you should have functional capacity to return to work in days weeks oR (D uncertain at this stage
(estimated timeframe will assist with planning for return to safe work)
I would like te review your progress on (ar at your next medical consultation [J
Comments:

D. Treatment plan

Complete all fields relevant to your patient

alth

urrently logged in: Dr Best Practice (HealthLink Townsville)
: m [

Tu
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4. New Functionality

New functionality has been introduced to assist Medical Practitioners in retrieving certificates that have

either been saved as a draft of previously saved and submitted.

When users open the HealthLink forms library and select ReturnToWorkSA form - they will be presented

with a table that lists the forms for that patient that are either in draft or saved and submitted state.

Medical Practitioners will have the option to:
e Create New WCCC - this will launch a new WCC form with only the required prepopulated fields

e Create Subsequent WCC - below this heading will be a table that lists all of that patients
previous WCC certificates with the following details in the table:

o

O O O O

o

Submission Date
Injury Date

Injury Caused
Clinical Diagnosis
Employer Name
Claim Number

Medical Practitioners will be able to select one of these certificates to clone and resubmit as a
new certificate

e Finish Draft WCC - this will allow Medical Practitioners to return to a certificate that has not
been completed or submitted to complete.

] .L Health
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) Work Capacity Certificate

WorkSA

Bob Builder
January 01, 1980

Create New WCC # Create New WCC

Create Subsequent WCC

g::'"ssm" Injury Date  Injury Caused Clinical Diagnosis Employer Name Claim Number
04/06/2021 04/06/2021  trip over pall mild concussio Construct Services 12345678/ KiCreate Subsequent WCC
04/06/2021 04/06/2021  tractor ran ov... fractured foot Caterpillar of Aust.. unknown BiCreate Subsequent WCC
04/06/2021 20/05/2021  cut finger laceration B & A Bricklaying C.. 12345678/ BiCreate Subsequent WCC
04/06/2021 20/05/2021  cut finger laceration B & A Bricklaying C.. unknown WiCreate Subsequent WCC

Showing 1 to 4 of 4 entries First Previous Next Last

Finish Draft WCC

Last Saved Date Injury Date Injury Caused Clinical Diagnosis Employer Name Claim Number
05/06/2021 unknown Spanner to the. .. Sore head ABC Building Servic.. unknown @ x
Showing 1 to 1 of 1 entries First Previous E Next Last

‘ HEALTH

pu Health
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5.How to test without sending a certificate to
ReturnToWorkSA

Once accessis available to the HealthLink Forms Library, the electronic Work Capacity Certificate (eWCC)
is ready to send actual certificates to ReturnToWorkSA and these are automatically loaded into their live
system. Consequently, it is important that you DO NOT SEND a ‘test’ certificate if you wish to test.

If you want to test that the eWCC solution is working correctly, select a test patient record in your practice

management software and run through the steps above -, completing required fields in the eWCC. At this
point you can finalize testing by clicking the PRINT & SAVE button.

£ Return to Drafts | s Print & Save | #» Save as draft

11 confirm my patient has autherised me to send this WCC
electronically to ReturnToWorkSA

A Send & Print

This will display a PDF copy of the form and place a copy of the PDF form into the incoming message
section of your clinical application to be filed against the patient record. If all completes as expected,
then you can be confident that your system is setup correctly when you need to send through the first
real patient data.

B .L Health
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6. Where to find your copy of the eWCC form in your clinical
application.

Once the form has been sent or printed a PDF copy of this form is sent to the incoming messages section
of the clinical applications listed below.

1. Afteran eWCCis sent the saved copy will automatically appear in the Correspondence Out
section of the specific patient file after the patient file is closed and re-opened.

File Open Request Clinical View Utilities My Health Record Bp Comms Help

IFIOH ) 5 aD2B0 QMBSO @S| B rmrersen(ior SEI=
Name:

Test Test DOB. 15/06/1934 Age: 24yrs Sex: Male 2m 1250 ® || Fnalise vist My Heatth Record
Address: 123 Fake St Ballarat 3350 Phone: Mobile: Work:
Medicare No: Record No.: Pension No.: Comment:
Occupation: Tobacco: Alcohol: Bite sports: Ethnicity:
Blood Group: Advance Care Direclive:
Allergies / Adverse Drug Reactions: Reaclions Notifications: Fact Sheets o
ttem Reaction Severity Type Due Reason
Not recorded Preventive health 26/02/2019 A smoking history should be recorded
[ Epand | [ Colapse | [ Ad | Vew J[ Delete | Pint ][ RecodNote |  Detais ||  Impot |
S i Test Test Search |
. [E| Today's notes
} 3 % Date Subject Addressee Sender
@ ) Past vists 06/03/2017  Care Plan Dr H. MaWounds
G‘) Current Rx 09/03/2017 Dr H. MaWounds
27/03/2017 Dr H. MaWounds
= & Past history 29/03/2017 Dr H. MaWounds
D Ave 29/03/2017 Dr H. MaWounds
03/04/2017 Dr H. MaWounds
> hactive 03/04/72017 Dr H. MaWounds
| 04/0472017 Dr H. MaWounds
T, immisations 06/04/2017 Dr . MaWounds
Investigation reports 25/05/2017 Dr H. MaWounds
12/12/2017 Dr H. MaWounds

dence In 27/04/2018  RTWSA Certificate Dr Frederick Findacure
Qoo ok oo a

a3 rTp o) Rl RTWSA Cetficate Dr Frederick Findacure

2. Double Click the RTWSA Certificate in the list of correspondence.

B .L Health
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3. Alternatively expand the Correspondence Out selection and select the RTWSA Certificate

File Open Request Clinical View Utilities My Health Record Bp Comms Help

0T N3 a02L0 QME®R@ S| B romiymersen feares )l ) o)

Test Test DOB. 15/06/1934 Age: 24ys Sex: Make [ 23m 353(§|E[ My Heatth Record
Address: 123 Fake St Ballarat 3350 Phone: Mobile: Work:
Medicare No: Record No.: Pension No.: Comment:
Occupation: Tobacco: Alcohol: Elte sports: Ethnicity:
Blood Group: Advance Care Directive:
Allergies / Adverse Drug Reactions: Reactions. Notffications: [ Fact Shests ]‘ Prevertive Heath J[ Actions. “
[ ftem Reaction Severity [ Type Due Reason
Not recorded Prevertive health 26/02/2019  Asmoking history should be recorded!
 d [ Vew ]| oelee | P ][ Recordhote ] [ <Pevoss [ Net> ][ Beckiols |
|- @ Current Rx Talli[kzoom ma% - @ & | &[] & L[] 4B E[S] Page 1 < > |BF
2§ Past history
Bk Sensitive: Medical
D> rnactive
Q\\ Immunisations www.rtwsa.com
1 = ReturntoWorkSA

Investigation reports

—-[> 06/03/2017 Ms Cair Handreck Care Plan
~[> 09/03/2017 Mr Stephen Bradford
> 27/03/2017 Southem ENT
> 29/03/2017 Josef Latief
> 29/03/2017 Karen Oiiva
> 03/04/2017 Karen Olva
[> 03/04/2017 Heids Peveril
-[> 04/04/2017 Chuan Ping Tan
—[>> 06/04/2017 Dubbo Connecting Care
—[> 25/05/2017 Headspace Swanhil
> 12/12/2017 tan Mawbey
[> 27/04/2018 RTWSA Cetficate

[> 27/11/2018 Wawama Diabeties Service Specialist referal
[ By 260272019 RTWSA Cenficate|

| Past prescriptions

m

7.Support

131855

Work Capacity Certificate

Version 2 effective 1 July 2017

A. Patient and employer details Mandatory

Family name: Test
Claim number (if known):
Date of birth: 15/06/1994

Given names: Test
Employer name: Test

B. Injury details and assessment Mandatory

| examined you on: 26/02/2019 for injury(s)/condition(s) you stated occurred/developed on: 03/02/2019
The stated cause was:

Test

The injury(s)/conditi you pi d with isfare c with your stated cause(s):

Is this a new injury/condition?: Yes

My clinical di based on my 1 of you and other available information is:
Test

Other comments/clinical findings:

For application support please contact Telstra Health on:

Phone: 1800952 252

Email:

fastforms@health.telstra.com
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