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Scope and Intention 

The stakeholder engagements represented by the Summit Conferences are unique in their scope and 
purpose. First, the mechanism by which stakeholders were engaged is unique. In many instances, 
stakeholder engagements occur on the basis of nomination by professional associations, and similar groups. 
The characteristics of such engagements include the possibility that nominated attendees will carry with 
them the political or economic agenda of the association or group they represent. Those agendas potentially 
interfere with the information exchange that is intended by these summit conferences. More importantly, 
engagement with the usual stakeholders will likely yield information of a similar nature to that which has 
previously been collected.  To the extent this is true, different methods of selecting participants may allow 
fresh ideas and perspectives more opportunity to develop. 

For the summit conferences an entirely different mechanism was utilised for the nomination of attendees. 
Known opinion leaders were approached and their opinions with regard to those people within the state who 
might be able to contribute to the process. In each case the statutory authority was among the opinion 
leaders that were approached. The facilitator met with these recommended opinion leaders and solicited 
their recommendations of valuable participants within their network.  All levels of nominator were prompted 
with a check list of roles within the industry.  From the nominations of the opinion leaders and their 
nominees, a substantial group of conference invitees was generated. 

Discussions, each started with the question: “What is success?”. The responses and comments of the 
participants were recorded openly, with the invitation to participants that they actively check that their 
thoughts were being correctly recorded.  The Report that follows is, first and foremost, and accurate 
reflection of what the participants said. There has been no attempt to edit out objective factual inaccuracies 
that may have been contained in the statements of participants.  It has been said that “Perception is reality 
in the mind of the perceiver.”  We believe that it is important to capture and understand that “reality”.  
Moreover, inaccurate perceptions are nothing more than opportunities for the statutory authorities or 
DeakinPrime to design and conduct educational programs to correct mis-impressions.  Suppression of the 
perceptions of participants on the grounds of accuracy would sacrifice these valuable opportunities. 

As a result, the report of the proceedings that follows is not intended as an objective assessment of any 
statutory scheme within the jurisdiction. While it may be true that the opinions expressed by stakeholders 
about the functioning of the system are necessary part of an objective assessment of systemic functioning, it 
is certainly not true that they are sufficient basis for the assessment of the functioning the system. These 
engagements were not commissioned by the statutory authorities and each statutory system in Australia 
periodically examines itself.  It is not the intention of the Industry Engagement Centre for Personal Injury to 
attempt to replicate or supersede those efforts. Rather, it is our intention to provide new information than 
has been previously reported for the various purposes detailed below. 
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Throughout this process, stakeholders have also consistently expressed the belief that sharing these 
perspectives expectations and belief structures amongst themselves gives valuable understanding about the 
motivations, success criteria and value structure of others with whom they interact on a daily basis. Service 
providers similarly find the sharing of perspectives to provide valuable insight, enhancing communications 
that are necessary to obtain good results. Better communications encourage better information flow and 
information flow that is less influenced by communication failures. Better information flow amongst the 
people participating in the personal-injury systems is likely to result in better outcomes, particularly where it 
facilitates the sharing of resources and information critical to efficient job performance. Both stakeholders 
and service providers have expressed appreciation for the opportunity for cross-fertilization of ideas amongst 
groups with whom they relatively rarely have open communications under circumstances that allowed them 
to both inform and hear the perspectives of others. 

From the point of view of DeakinPrime this unique style of stakeholder consultation allows for freer 
identification of needs. Summit Conferences consistently disclosed that different stakeholders and service 
providers have different definitions of success with respect to the functioning of the statutory systems. 
These differing definitions of success often lead to different resource and educational needs amongst the 
various groups with respect to what they would require to obtain the proper support to maximize their 
performance. Thus the mechanisms for stakeholder engagement of directly contributed to the identification 
of educational needs across a variety of stakeholder and service provider groups and have created 
opportunities with respect to university research and direct consulting services that might not otherwise 
have been disclosed. 

At the same time it should be recalled that the stakeholder engagement style does not produce an 
objectively accurate assessment of the statutory scheme. The narrative that follows will accurately report 
what participants have said in open and public session. The report makes no attempt to challenge or judge 
these perceptions of participants as such efforts are likely to discourage open and free communication. 
Moreover, the report that follows does not, by virtue the composition of participants, represent a “balanced’ 
view of the system. Individuals self-selected for participation. There is no guarantee that “the right 
participants” representing the important power loci in the industry, attended these engagements. Rather, 
this engagement sought the input of participants who are well-regarded by their peers under circumstances 
designed to maximize the probability that the input would be new and provide information of the different 
sort that have previously been made available. 

The report that follows is based on the belief that accurate, un-judgmental reporting of the stated 
perceptions of participants has value in and of itself. Proper reading of the report should not be regarded as 
criticism of any statutory or regulatory scheme, stakeholder, participant or official, but rather as identifying 
and creating opportunities for understanding viewpoints and perspectives that may have led to 
misunderstanding and miscommunication in the past. The intention of this report is not to criticize, but rather 
to report with integrity the perceptions of those who attended the Summits with the hope that it will create 
opportunities amongst the various stakeholders and service providers for increased communication and 
collaboration, sharing of resources and ideas, and better outcomes for the injured. 
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Executive summary 
A “Summit Conference” was convened by the Deakin University Industry Engagement Centre for Personal 
Injury in Sydney on 7-9 February, 2011. It should be noted that the initiative was not commissioned by any 
governmental entity, and WorkCover NSW did not participate aside from nominating some attendees. The 
purpose of the discussions was to break down the tendency of the various “stakeholders” in the personal 
injury sector to be limited in their interactions and information flow to those within their particular area of 
competence and only communicate with other “silos” when the imperatives of regulation or economics 
demand.  DeakinPrime believes that by fostering full and open communications and breaking down the 
“silos”, better outcomes can be realised, especially for the injured person and their employer. At a larger 
scale, these discussions, when held across Australia, will provide a picture of the current functioning of the 
sector from the point of view of the people who are working in it, employers and the injured and formerly 
injured. It is hoped that this national perspective can define regularities that have not been previously 
perceived, and help inform research, training and national policy debate. 

Five guided discussions were facilitated, involving 58 participants (28 separate individuals, some attending 
multiple sessions) encompassing a broad range of subjects and covering the entire scope of an injured 
person’s claim, with a particular focus on communications and information flow issues. Participants were 
invited to contribute to the discussion through an iterative grassroots engagement process designed to allow 
a full range of opinions to be expressed with a minimum of interference from the agenda of established 
political and professional entities. 

There were a number of important ideas that were expressed in multiple meetings by multiple participants. It 
should be explicitly noted that these were the views of the persons that self-selected to attend.  The 
opinions expressed have neither been independently verified, nor substantively edited, in accord with 
the representations made to participants.  The primary significance of the opinions expressed lies in 
the extent to which they represent the perceptions of the people working in the field that were 
recommended as Summit participants by their peers.  They include: 

Definitions of Success 
Definitions of Success within the various disciplines that make up the workers’ compensation environment 
are not the subject of consensus.  This seems significant at two levels: Without a consensus definition of 
success understood by system participants, efforts to “improve” the functioning of the system are likely to be 
unaligned and uncoordinated; The lack of a consensus definition of success also seems to indicate that a 
clear vision has not been communicated to the participants in the Summit in a way that they comprehend. 

Stay at Work vs Return to Work vs Return to Life were competing formulations of the proper overall aim of 
the system. Cutting of costs was not regarded as an ultimate end of the system. 

Leadership is needed to move the system forward toward its proper goals, and not just controlling costs. 

Creation of a win-win environment rather than the current perceived zero-sum game is a mechanism for 
achieving greater buy-in amongst stakeholders and moving away from an adversarial regulatory environment. 
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Expectations 

Management of expectations of worker and employer was a critical step in creating an environment where 
the advancement of outcomes for the worker can be properly advanced. 

A diagnosis based model is not predictive of outcome for the injured, so the insistence on diagnosis, with its 
attendant costs and unintended consequences is not a well-conceived strategy. 

The “Medical Model” of health care was seen as expectation set to be overcome in both doctors and 
workers if the fullest recovery from injury is to be expected from the system, but it will take considerable 
long term re-education and social marketing to accomplish this goal. 

The role of language in creating expectations and perceptions is significant and pervasive and a touch point 
for effective action on a short to moderate time frame. 

Changing expectations is a broad process of societal change requiring multiple short and long term 
strategies. 

Governance 

Definition of responsibility for getting things done (and separation of responsibility from control) is perceived 
as not being well managed in the system, to the detriment of systemic performance. Case management and 
safety present particularly troublesome examples of that dynamic. 

Participants perceived  a “disconnect” between WorkCover and what the people providing services are doing 
that is caused by deficits in communications and metrics that lead external stakeholders to look after their 
own interests to the detriment of broader systemic concerns. Data appears to be selectively reported and 
analysed to present the image that all is well, regardless of true systemic conditions.  

Politicisation of WorkCover policy is seen as a particular difficulty.  The constant changing of the law is a 
cost driver and is not believed to be driven by well informed policy development. 

The ontology of harm should not influence outcomes to the present extent.  It should not matter in the cost of 
the claim or the treatment of the injured whether the injury occurred at work or not. To the extent this factor 
does influence the outcome of care, it is a source of inequity and, ultimately, unnecessary disability. 

Metrics 

Metrics in the system, particularly the ones utilised to channel agent performance, are believed to be aimed 
at measurement of process and not assessment of the outcomes for injured workers.  To the extent this is so, 
it creates a “tick box mentality” where the behaviour of the claims agent is channelled to the lowest possible 
performance level that satisfies the metrics, and the larger picture of systemic intent is largely lost. 
Participants were not able to articulate the origin of their belief that it is primarily process that is being 
measured. 

Changing the metrics has the potential to change the outcome, in the sense that the measurement of 
behaviour in an economically driven system channels that behaviour to maximise the economic gain from the 
effort expended. Maximisation of systemic outcome requires a design of metrics to address larger systemic 
concerns. 
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Professional Roles 

The role of clinicians working on the personal injury cases seems cloudy and contradictory to the other 
stakeholders. Particularly their behaviours regarding information sharing, medical certificate issuance, 
continuing education and utilisation of the most current research concerning effective treatment are 
challenges for other stakeholders in the system. 

Engagement of industry groups to get traction/voice/educational presence that is needed to allow for better 
consultation and communication of needs. 

Miscellaneous Thoughts 

Size matters – larger employers have more resources to bring to the problems with regard to return to work 
and safety in particular. Yet, regulatory interventions are often designed as if all employers are large. 

Separation of claims management from claims liability may be a way of reducing disputes and consequently 
reducing the unnecessary disability that often accompanies disputation.  

There is a need for simple tools to be developed to bring the lessons learned by larger employers within 
reach of small business. 

Failure of essential feedback loops characterises participant’s descriptions of current information flow, and 
the failure of communications that ensues is seen as a significant cause of delay and misunderstanding, and 
therefore unnecessary disputes and disability, within the personal injury sector. 
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Background 
Deakin University, through DeakinPrime, its corporate education division, first became involved in the 
personal injury sector in 2007 through engagement with the Personal Injury Education Foundation and the 
suite of qualifications and post-graduate programs that are run under its banner.  DeakinPrime has also 
developed a suite of VET skills based training programs for claims management staff in the Victorian, NSW 
and SA jurisdictions, and is currently developing and delivering similar training for premium and credit 
officers in Victoria.  In August, 2010 DeakinPrime created the Industry Engagement Centre for Personal Injury 
to expand the scope of stakeholder involvement and address the full range of professional development 
needs in the industry sector. 

The first project of the Industry Engagement Centre for Personal Injury (IEC PI) recognised that the various 
professionals in the sector are often functionally separated from one another in terms of professional 
interaction, information flow and expectations. Occasions when stakeholders were invited to interact are 
often undertaken under circumstances where the parties may have felt constrained to represent their 
economic interests rather than their common interest in the welfare of the injured. It became apparent that 
the creation of a different type of dialogue was actively desired and had potential for great utility. IEC PI 
“Summit Conferences” were conceived to facilitate this style of interaction, and the WorkCover Authority in 
South Australia raised its hand as a volunteer for the first of these experiences, held in November 2010. The 
New South Wales Summit Conference was the second in the series, eventually intended to cover all 
Australian jurisdictions. WorkCover NSW staff provided significant assistance in identifying the appropriate 
people to invite.   

The process of developing the listing of invitees was unique, given the unique nature of the intended 
consultation. It would have been possible to utilise the common strategy of contacting the leadership of the 
peak professional body for each stakeholder group and ask that they nominate a representative. There was a 
fear that such a process would emulate, to too great an extent, stakeholder consultation processes 
previously undertaken, and that participation and interest might be limited. As a result, individual 
professional contacts of the IEC PI staff were contacted and they, in turn, nominated others with whom they 
were familiar for IEC PI staff to contact. Meetings with those persons were then established, on an 
“exploratory trip” to the jurisdiction, to interest them in the concept and enlist them to provide yet another 
level of nominees for participation. The process in New South Wales netted approximately 94 invitees for 
our “Summit”, held on 7-9 February, 2011. Of those 94 invitees 28 participated actively, and several others 
were unable to attend due to short notice and pre-existing commitments, but asked to be informed 
concerning the outcome and are kept on the participants’ list for future activity. Two categories of desired 
participants were unrepresented in the discussions.  They were medical doctors and legal advocates for the 
injured or the employer and agent. Participants in these categories were invited, but did not attend. These 
categories were “missed” in the sense that other participants commented on their absence and expressed 
disappointment at their absence. The other participants included mental health and rehabilitation specialists, 
various allied health professionals, representatives of employers and injured people, academics and 
representatives of various government entities. 
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The structure of the Summits was conceived as a series of discussions engaging different points in the injury 
recovery and prevention process: Physical recovery from harm, rehabilitation, return to work and behavioural 
health, claims management and dispute resolution, and occupational health and safety. The same agenda of 
open ended questions concerning information flow, communications and collaboration was available to each 
group. The final session was an attempt to summarise and set the stage for follow up action in the 
jurisdiction. 

It should be explicitly noted that the views expressed and reported were the views of the persons 
that self-selected to attend. The opinions expressed have neither been independently verified, nor 
substantively edited, in accord with the representations made to participants. The primary 
significance of the opinions expressed lies in the extent to which they represent the perceptions of 
the people working in the field that were recommended as Summit participants by their peers. 

28 participants, spanning a wide range of roles within the sector participated. Many attended multiple 
sessions, such that there were 58 participants in the sessions altogether. There were no representatives of 
the legal profession. There were also no General Practitioners or specialist medical doctors in attendance, 
but only a few participants in these categories were identified to us during the iterative process. These 
absences were noted and commented upon by participants. It is not known whether other aspects of the 
invitation process created any conditions that impacted upon the diversity or nature of the opinions 
expressed. 
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Discussion of Physical 
Recovery from Injury 

The participants started by listing some topics about which they had concerns. They are listed in the order 
they were mentioned, rather than in prioritised order, as prioritisation did not occur. 

• Soft tissue injury guidelines were discussed.  The utilisation of the guidelines was an issue of concern, 
with participants interested in the degree to which the implementation of them allowed professional 
judgment in particular cases to override the guidelines.  There was also concern expressed about the 
implementation of the guidelines and cost control. 

• Concern was expressed about “long-tail” claims.  There was a discussion of “unnecessary disability” 
which the participants defined as disability that was not the direct result of the physical injury, and 
which was often caused by the way that the compensation system was structured.  There was an 
opinion expressed that the system could improve, but that there was a focus in system management 
on processes, not on outcomes, and that the result was sometimes unintentionally destructive. 

• The issue of unnecessary disability led to a discussion of what the claims agents do to inhibit full 
recovery and return to work.  Participants observed that there was an attempt to utilise evidence based 
treatment models where there sometimes was no relevant evidence of best practices available.  The 
observation was also made that there were very strained communications between the agents and the 
policy makers, such that the knowledge of concerns and challenges developed by managing the claims 
was not being successfully translated into policy responses. 

• There was a consensus expressed that the concept of “stay at work” was quite important, and that it 
had not yet found its way into system administration.  The participants felt like the model that was in 
use at the WorkCover level was still a “return to work” model.  There was an acknowledgment that 
new understandings, coming out of the UK and elsewhere were still taking hold. 

• The opinion was expressed that the compensation system is currently in a pattern of losing ground, 
rather than developing new responses, to existing issues. Some participants felt that the metrics 
utilised by WorkCover to judge agent and service provider performance are too focused on metrics and 
insufficiently cognisant of outcomes. The impact of current research on what works in compensation 
scheme design and upon the sources of unnecessary disability was said to be insufficiently utilised in 
the formulation of WorkCover policy. In particular, the participants felt that the failure of early 
intervention, created avoidable adverse results. The reluctance to intervene early was seen to be 
driven by belief that it would result in cost savings, but the participants felt that there was sufficient 
research to believe that a properly run early intervention program could be cost effective 

• There was concern expressed about the prevention of injury. The participants in this group felt that the 
lack of feedback loops between the caregivers and the safety personnel was problematic and that 
there was a great need for worker expectations to be better educated. Agents and self-insurers were 
seen to have a necessary role in this education process. 
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• There was discussion of the concept of “return to life” as a more inclusive goal than “return to work”, 
but no consensus was reached upon this issue. 

• In the Compulsory Third Party (CPT) realm, there was concern expressed that the notice of injury came 
too late for early intervention in some cases and questions were raised about the operationalisation of 
evidence based treatment models. There was a question raised about how to foster more research in 
the CPT environment to lead to better decision making. 

• There was some discussion of the utilisation of screening for risk factors for poor outcomes and some 
frustration expressed regarding the difficulty in getting the right treatment to people once a risk factor 
was noted. 

The discussion then focused upon the question of whether long-tail claims (defined as one year or more of 
income support) were created by the injury or made by the system in the majority of cases (here it was noted 
that the absence of medical doctors present for that portion of the discussion was problematic). The 
participants observed that there was now objective evidence that the brain changes to respond to long-term 
pain and disability. The research suggests that people become more negative and have expectations that are 
not conducive to recovery after being in the compensation system for relatively short times. The statistical 
probability of return to the pre-injury employment goes down by 50% after 12 weeks of absence from work, 
according to some studies. At some point the injured person has been told that they are unable to return to 
their pre-injury life so many times that they begin to believe it. 

There was a discussion concerning traumatic brain injury, raised as a counterpoint to the unnecessary 
disability discussion, and the participants acknowledged that there was a class of cases including those and 
others where the injury itself was so profound that disability could be expected. At the same time, a number 
of participants noted that while the physical disability might be intractable, the reaction of the injured to it 
was something that the system had the power to influence. 

This led to a discussion of psychosocial predictors of disability.  It was acknowledged that psychosocial 
factors had an undoubted impact upon the ability of an individual to respond to an injury constructively, but 
the participants felt that the utilisation of those factors was something that needed more development. They 
felt that the ability of the compensation system to respond meaningfully to many of the specific predictors 
was quite limited. At the same time participants expressed the view that such predictors of poor return to 
work could best be understood as an environment that had overwhelmed the injured person’s coping 
mechanisms. Taken in that context, the psychosocial indicators could be addressed by strengthening the 
general coping mechanisms or relieving other stressors to the extent possible. 

The participants then focused on who had the responsibility to focus on the larger picture of the injured 
person, and take the steps necessary to obtain better results. The consensus was that clinicians had the 
training and opportunity to make a positive difference, but that as a group (and with notable exceptions) they 
were uninterested in taking the time and trouble to educate themselves, and modify their practice to give the 
injured person special attention. This was contrasted by participant observation that the ontology of an 
injury, according to substantial research, has an impact upon the outcome and cost of that injury, such that 
compensation cases have statistically poorer outcomes and cost more than general health claims. 
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The phenomenon of differing outcomes was, according to the participants, a direct result of the “medical 
model” of treatment and the tendency of society at large to blame the victim of workplace injury for their 
condition. The “medical model” is a model of passive receipt of medical care where control and 
responsibility for the outcome lie completely in the hands of the health care provider, who is expected to 
provide the magic pill or surgery that will “fix” the injury. The expectation that is created is that anything less 
than full return to pre-injury status is failure. Case managers have the ability to impact upon the expectations 
of the injured, but they are relatively powerless in the system, in that all they can control is the flow of 
money. There was concern that in the current system, the case manager is so low in the hierarchy of power 
that they are reduced to ineffectiveness. This issue was seen by participants to be exacerbated by the 
pressures of time (case loading), skills deficits and turnover (which were seen as related issues). 

Doctors were seen by participants as a more likely candidate for positive change, but there was some 
discussion of why they have not led the way. Compensation cases are such a small percentage of the GPs 
case load that they do not have the economic motivation to keep current and may not be aware of the latest 
findings and research on the effects of being out of work. Moreover, the newer research is at odds with the 
medical model, with which many doctors feel comfortable. There are also pressures on doctors to issue 
medical certificates inappropriately. This was seen as a particular source of concern, as the issuance of 
medically unnecessary medical certificates led to a series of issues concerning early intervention and 
integration of work as an integral part of life. This was an area where there was a consensus for change 
amongst the participants. 

The conversation flowed into a discussion of the processing of claims in WorkCover and CTP systems, and 
participants observed that the acute care model that they believe is primarily utilised in that context is not 
particularly well-suited to cases that are coming to their attention most often past the 12 week, post-injury 
point. At that point the participants felt that the “medical model” was detrimental. At that point the 
facilitator asked for a definition of the “medical model to be made explicit.  Participants thought the 
characteristics of the medical model were: 

• That it was one-way, from the practitioner as the provider of healing to the patient as a passive 
recipient 

• That it was fundamentally reductionist, in that it looked for a single cause for symptoms and did not 
consider the whole person 

• That it was diagnosis based 

• That the fee structure was based upon treatments given rather than upon recovery or prevention 

• That it was a power based, “parent model” of care 

• That it exists in a space where it is perceived that there is no accountability 

• That the traditional training to “advocate for your patient” is misunderstood by many doctors and may 
create a whole class of difficulties. In particular, advocacy for the patient was seen as being misused 
as advocacy for paid time off, when that may or may not be in the patient’s long-term best interests. 
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In addition there were some specific observations applicable to the NSW environment: 

• There was an observation that the fee schedule pertaining to psychological services was problematic. 

• Several participants observed that additional reporting requirements for statutory schemes inhibit 
participation of providers. There was a general consensus that the system required too much 
paperwork. 

• The time lines for claims management were seen to contribute to the failure of the system to obtain 
the best possible outcomes. Early intervention could be improved according to participants. 

Participants then observed that the industry had some cognitive dissonance with regard to the ‘medical 
model’, such that it criticised the approach whilst relying on the model as the accepted operational 
framework for day-to-day operations.  This led to a discussion of how it might be possible to break out of the 
medical model and move to something better. 

A true paradigm shift was thought by participants to be necessary to obtain any real and lasting change. The 
suggestion was made to go to the evidence, to see how things might be improved, and a specific example 
(lower back pain) was discussed. It was observed that the diagnosis was not a good predictor of return to 
work (which means that there is not a good correlation between the two). Yet participants felt like we spend 
resources on finding a diagnosis, even where it is meaningless, and thereby tend to medicalise the claims.  
The diagnosis is not necessary for recovery as the treatments for a wide variety of diagnoses are 
indistinguishable, at least at the acute stage.  What it does do is set up difficult patient expectations and 
behaviours (patients “becoming their diagnosis”) and leads to behavioural health issues secondary to the 
injury and complicating of the recovery. To counter this, education of doctors, physiotherapists and claims 
managers will be necessary in the view of the participants. 

Participants felt that medical practice guidelines for acute care were often not applicable to chronic cases, 
which they asserted needed a different set of guidelines [editor’s note: this represents a confusion 
surrounding the derivation of evidence based medical practice guidelines that seems to trace to the incursion 
of evidence based disability duration guidelines, which are an entirely different product.] In addition, 
education of workers was seen as critical. It was observed that education of doctors and claims managers 
had been attempted, but hadn’t always been successful because there are limited incentives for medical 
personnel and because the market share for compensation claims is so low. It was felt by participants that 
incentives based on access to higher remuneration could be a beneficial direction, and that a special 
accreditation developed for practitioners interested in compensation cases would be helpful. 

It was also felt by participants that there really needed to be social marketing of the message that work and 
health are intimately tied together. The suggestion was made that a multi-layer campaign addressing the 
general public and professionals (particularly doctors) was necessary. This was seen to at least partially 
address the medical certificate issue. At the same time it was noted that CPT had different environmental 
factors and issues, not the least of which is that CTP claimants are often treated differently, with the same 
injury, than injured workers by their co-workers, bosses, claims agents and others. 

The question was raised as to who sees themselves as having the responsibility to manage the claim of an 
injured person. It was noted that the claims agent, the health care provider and the employer all have some 
claim to control, but that there is little recognition of, or attempt to control, potential conflict, and the role of 
the injured person is entirely ignored. The outcome of this confusion was seen to create arrogance, 
inconsistency, confusion and distrust, all of which contribute to needless disability. 
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Some critique of WorkCover was voiced in this regard. It was the opinion of some of the participants that 
there is a “disconnect” between WorkCover and what happens during the administration of a claim. There is 
a need for leadership, standard setting and enforcement, and not just a focus on cost controls. There is a 
long term claims team in WorkCover, but participants felt its purpose was unclear and its contribution 
equivocal. There was a plea, by participants, for someone at WorkCover to listen to them and learn from 
their practical experience. The group seemed to reach consensus that the metrics used by WorkCover in 
managing the system were too process and cost driven and that there was insufficient recognition that the 
current model is flawed. The participants voiced the opinion that the current measurements were setting up 
a “race to the bottom”. The opinion was expressed that the WorkCover data is flawed and that real data 
about outcomes and not just cost data should be collected. 
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Discussion of 
Rehabilitation, Return to 
Work and Behavioural 
Health issues 

Participants in this session also made some preliminary comments before getting into the substantive 
discussion. 

• Participants felt that more consistency in the process and treatment of the providers would help to 
make the process more positive for the injured people utilising the services 

• The participants felt as though the utilisation of guidelines for service provision might be a helpful 
development if it was done in a way that utilised the experience of the people working in the field, 
and utilised the specific knowledge of local conditions. 

• There was concern expressed about the failure to prevent more claims from turning into long-tail 
claims and the opinion was expressed that there needed to be transformational change in the manner 
in which the injured were given entry (and exit) from the rehabilitation environment to accomplish 
better outcomes. 

• It was generally felt in the group that more work with employers on rehabilitation was a very helpful 
direction, and that properly handled it could provide a win-win opportunity for both workers and 
employers. 

• The participants agreed that the utilisation of the professional bodies in rehab has not been optimal 
and that better utilisation (and engagement for more than just fee issues) would be a beneficial 
development. 

The discussion then turned to a definition of “success” in rehabilitation. 

The group felt that the interests of the injured worker were a critical consideration in the issue of what 
successful rehabilitation was, but that the interests were more relevant if they were enlightened and 
informed by realistic expectations. The return to physical function and economic self-sufficiency was seen as 
a definition of the external measure of success. It was immediately admitted, however, that this definition 
has an element of subjectivity that is not consistent with the perceived current WorkCover definition. That 
definition was described as the minimal return to function that will allow a return to work. It was noted that 
the concept of rehabilitation conflicts in some sense with the notion of a compensation system, in that the 
desire to be compensated is undercut by a full return to life. 

The group distinguished the function of rehabilitation from the “medical model” of treatment,   and 
expressed that rehabilitation was not based upon the expectation of return to full pre-injury status in most 
cases, but rather upon a return to function, subject to medical limitations. It was then noted that “function” 
is not a purely physical component, but also includes elements of emotion and thought that impact the ability 
to carry on the function of everyday life, often as much as physical capacity. 
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The conversation then noted that the medical model joined with an “entitlement mentality” to create 
challenges, and that the industry was not known for its ability to be honest with a patient and tell them 
realistically what to expect, going forward. This creates damaging unrealistic expectations, which, when 
frustrated, lead to distrust and helplessness. There is a failure amongst providers to take responsibility for 
delivering the prognosis and include the worker in the discussion. It was felt that this failure was ultimately 
damaging to the injured person. At the same time, it was felt that more could be done to accommodate the 
injured worker with limitation to a return to work that was well suited for them. The observation was made 
that there is a skill shortage and an ageing workforce, both of which create many roles to be filled. The 
“same work, same job” might not be the best outcome in all cases, and setting that as the expectation sets 
up a culture of failure. There is also interplay with job satisfaction prior to injury – if it was not there, then 
trying to force the worker to return to that job may be a hard ask. 

There was a discussion of the expectations of the parties, as contrasted with the “best interests” of the 
worker. It was observed that workers and employers, advocates, service providers and policy/decision 
makers often had inconsistent concepts of the best interests of the injured worker and that these 
discontinuities, when not correctly considered, led to inconsistent messages and efforts with regard to those 
injured at work or in motor accidents as compared to those injured in other circumstances. A broken leg at 
work might lead to one set of responses across all of the stakeholders, whereas at the same injury suffered 
during sport might be treated and regarded entirely differently.  

The group felt that the changing of expectations was the key to getting better performance in the workers’ 
compensation system. Participants acknowledged that changing expectations was a process of cultural 
change, involving education, changes in the language used to refer to components of the issue, social 
marketing and leadership leading to collaborative regulatory action. 

Workers and employers 
• Ignorance of available resources, such as the soft tissue injury guidelines needed to be addressed. 

• Ignorance of the worker’s and employer’s responsibilities to return to work and make work return 
available was seen as an issue. 

• There needs to be recognition, in the view of the group, that legislation provides the outer limits of 
required cooperation, but that good outcomes require the good faith collaboration of all of the parties 
looking after the injured. 

• The current metrics were seen as problematic. Participants suggested that it would be well to ask 
workers what they want, at some point in the claims and policy development processes. It isn’t helpful, 
in the view of the participants, to have the bulk of system metrics based on process, rather than the 
outcomes for the injured. When asked why the participants felt this to be true, there was no consensus 
response and no indication of the origin of the perception. One hidden result of a process driven 
measurement system was believed to be frustration and lack of job satisfaction leading to an 
exacerbation of turnover amongst claims managers, and limited development of their professionalism. 
Those results work against development of the kind of expertise in the sector that is needed to obtain 
good results. The solution proposed by the group is that the “industry” must collectively talk to 
WorkCover to even out the balance of power so that together they can move away from a “zero sum 
game” model of regulatory control and move toward something much more collaborative. 
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• It was noted that participation in rehabilitation has “teeth” in workers’ compensation, where that is 
not the case with regard to CTP. 

• Other notions that the group felt would be helpful included enhanced communications between the 
health care provider and the rehabilitation specialist, early intervention strategies and better 
distribution of existing resources, such as the soft tissue guidelines. 

• There was a discussion of the issue of whether there was any practical way of de-politicising the 
current environment in a way that would allow progress to be made on the merits of the impact on the 
injured and the functioning of the system, rather than political posturing. The opinion was expressed 
that the current funding model might have something to do with why the system is so subject to 
political attention. It was noted that the reporting line for WorkCover is through the Minister of 
Finance, rather than the Minister of Health, which some participants felt would be more appropriate. 
WorkCover regulation was seen to be focused on protection of the fund as the primary priority, but this 
was seen as an unenlightened attitude, since a better functioning system is also likely to be more cost 
effective. It was noted that self insurers were generally believed to have better outcomes than insured 
employers. 

Service Providers 
• It was felt by members of the group that service providers should be held more accountable for poor 

outcomes and behaviours within the system 

• There was a strong consensus that there should be more collaboration between providers. GPs were 
believed to be working in a vacuum, to too great an extent, and that was felt to be something that 
must change. Collaboration between service providers, at the earliest stages and continuing 
throughout care was regarded by the group as a much more useful and sustainable model. 

• Physiotherapists are regarded as a very strong potential contributor to the development of what was 
seen as desirable collaboration. They handle a lot of the day to day physical recovery work, and they 
could become a much more important partner to other providers if they would embrace the role of 
coordinator of provider services. This would also require that they were remunerated for the additional 
services, but the increased benefits of collaborative care were seen as likely to offset the small 
increase in costs. 

• Treatment plan approval was seen as an underutilised mechanism for creating a point of contact 
amongst all providers, the worker and the employer that would facilitate collaborative treatment 
implementation. The claims agent must also be involved at that level, to reassure all the providers that 
support for the plan is going to be forthcoming. 

• At the most basic level, the group felt that moving to a collaborative treatment model would require 
the active cooperation of WorkCover, significant education efforts and the engagement of the 
professional bodies to achieve the desired results. 
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Discussion of Claims 
Administration and Dispute 
Resolution issues 

The participants started with some general observations: 

• The opinion was expressed that there is a discontinuity between the professional definition of what 
constitutes “reasonable and necessary” treatment and what the lay person believes it is. There is also a 
discontinuity between the provider’s view of “reasonable and necessary” and the view taken by the legal 
system, particularly the view taken by adjudicators. In the latter instance, based on legislative changes 
and legal precedent the definition has become “anything a doctor says will likely relieve pain”. 

• The participants then suggested that the combination of precedents lead to a tendency of the system 
to over-treat, in the belief that it will prevent disputes that cannot be won at the adjudication level. 

• The participants then suggested that failure to come to a medical consensus in the case creates 
conflict and the dispute resolution is then moved to judges that are not trained to properly evaluate 
and make decisions about medical issues. The conclusion reached was that more training for GPs 
working in the system would reduce conflict and bad decisions, yielding better outcomes and more 
predictability in the system. 

The main discussion started with an attempt to define what constituted “success” in the system.  

The discussion started with the observation by one of the participants that there were two differing 
definitions of success:  

• One is based on the claimant being “happy”, that is, feeling like they have been well served by the 
system and gotten fair treatment. It was asserted that this state, when achieved, led to lower average 
claims costs. 

• The other definition of success was based upon paying for only those claims that arose from workplace 
accidents and covered traffic accidents. 

• The two attitudes were seen by participants to be in basic and irreconcilable conflict. The conflict was 
seen as pervasive and the source of much of the disputation of claims. 

This, in turn, led to the observation that the expectations of the parties are controlling of the likely course of 
the claim. It is not always possible for the claimant to be made whole again; therefore the management of 
claims is really a study in the management of expectations. Participants then went on to conclude that 
expectations could only be managed in an environment of trust, and therefore the building of trust was the 
most important function in claims management. 

• Participants felt that the development of an atmosphere of trust required education of the claims 
managers to overcome blockers/conditioned expectation that the relationship should be adversarial. 
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Participants felt that dispute, because it delays the recovery process, is virtually always a less than optimal 
outcome, and that it may create a new secondary chronic pain or behavioural injury.  

• At the same time, some stakeholders are seen as creating the perception that “compensation” is 
the real aim of the system, and that the “pot of gold” at the end of the claim is the desired end. The 
participants felt that this was counterproductive, and injurious to workers, but that workers generally 
did not know what is was that that was in their long term best interests. 

• The question was asked “who creates these false perceptions?” 

• It was suggested that early intervention and education can help fight these damaging thoughts, 
but that there is continual reinforcement through the media that the proper outcome of injury is cash, 
and not recovery. This suggested to participants that aggressive social marketing of the truth about 
the issues of the health effects of return to life and work after injury is necessary to counteract the 
message propagated through the media. 

Participants discussed the fact that the current system is constructed as a “zero sum game” where a “win” 
by one party necessarily implies that the opposite party “lost”. The resistance to allowing a worker to see 
their own medical records is a reflection of this attitude, and creates circumstances where trust building, 
and expectation management is impossible. 

• Participants stated the opinion that placement of the injured into a passive recipient of care and 
support (the “medical model”), subject to the control of another, places the worker into a position 
where they are unlikely to be able to trust and where the expectations that they have will become 
unrealistic. Planning for recovery could be done well, or poorly, depending on the participation of the 
injured person. The language professionals use to address their expectations can make a significant 
difference in the outcome of their recovery by empowering or disenfranchising the injured person. 

• Participants questioned whether a “zero sum game” was what we really want, and noted that if 
the cost of the system is the only concern, then a zero sum game is the inevitable outcome. In that 
scenario, it was suggested that the game becomes “lose-lose” for the worker and system and that the 
only winners are the service providers that feed off the process. 

• Participants suggested that the “best” interests of the injured and the interests that they have been 
led to expect may vary significantly. The role of “advocate for recovery” was thought more appropriate 
than the role of “worker advocate”, which all too often got tied up with the creation of expectations 
about the amount of recovery that the worker might get. However, it was observed that changing the 
expectations to undo the fundamental flaws participants perceive in the system as it currently 
operates would affect many economic interests, so considerable push-back can be expected. 

The conversation then shifted to the importance of how we speak about the system in determining the 
results that we get out of it. Attendees asserted that: 

• We have a “sickness system” instead of a “wellness system”. 

• Use of positive language (an example was given of research describing the effects of using a “comfort 
scale” instead of a “pain scale”) can have a significant impact. 

• “Time off work” should not be regarded as a good thing, in line with the research on the health effects 
of working. 

• But health professionals will have to become actively involved to advance the discussion, and getting 
their involvement is a challenge. Starting with basic medical education, although slow, is a necessary 
step to get the process going. 
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• The best transmission of the message to workers could be through “toolbox talks” – workers talking to 
other workers – which are seen as having more credibility. 

The role of case managers was regarded as extremely important. This is especially true as the worker 
transitions from full income support to reduced levels. Most workers do not understand the system and 
cannot cope with the transition without warning and explanation. Failure to do so will generally cause the 
claim to go bad, resulting in disputes and the likelihood of poor outcomes. Participants felt that a written 
notice of the imminent reduction in benefits, together with explanation and planning through the case 
manager would help shape realistic expectations and build trust. 

The discussion then turned to CTP schemes and noted that the delay in the system receiving notice of the 
claim may put the claims manager into a disadvantaged situation before the claim is initiated, because they 
cannot help set realistic expectations at an early point before the claimant has had outside influences impact 
upon them. 

A discussion of fraudulent conduct occurred and it was asserted that fraudulent conduct accounted for about 
2% of claims. Regardless of the specific rate, it was generally agreed that claims management is organised 
around the prevention of abuse in that small percentage of cases, rather than around maximisation of 
outcomes for the majority of claims. It was asserted that one agent currently has 63% of its claims “fast-
tracked”. The assertion was that these claims were both cost effective and minimally disputed, and that the 
majority were resolved within 6 weeks. Participants expressed the opinion that the behaviour of the system 
looked like players trying to play an unfamiliar game, where the officials refused to explain the rules of the 
game to the players, but penalised them for any behaviour undertaken to fill in the gaps in their 
understanding. 

• In this scenario, it was asserted, it is impossible not to feel a loss of control. When people lose control 
they take a passive role in their recovery and claims resolution and seek the services of those who are 
seen as being in the professional role of retaking control. This leads to the likelihood that claims will be 
pushed into adversarial positions more beneficial to the service providers than to the injured person, 
leading to unnecessary disability.  

• There was a general lack of optimism concerning the ability of the political process to handle the 
structural changes needed to address the issues raised, but participants suggested that the divorcing 
of the issue of liability from medical issues in the case might be a realistic first step. Nonetheless, it 
was noted that there is not much current economic pressure to change the current system and the 
general health system had far greater pressures that were likely to divert attention from needed reform 
in personal injury. 
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Discussion of Occupational 
Health and Safety issues 

The discussion started with an attempt to define success in Occupational Health and Safety. A number of 
suggestions were advanced: 

• No injury/no harm 

• No lost time accidents 

• Minimisation of claims 

These first three were seen as definitions that fit common expectations, but were formulations that had 
unintended consequences associated with them, in some cases. Lost time injury frequency rates, for 
instance, were seen as a flawed metric that impacted disproportionately on different sized businesses. 

Integration of safety into the culture of the specific business, including creation of an atmosphere where 
accident and near miss reporting is not discouraged was seen as an important first step towards an 
enlightened approach to occupational health and safety. Integration of safety planning into the overall 
strategic framework for industrial development, imbedding safety into the values of workers, the business 
and the entire work culture in Australian society was suggested as a broader picture definition of success. 

Issues of business continuity and the return on investment for business in the investment into worker safety 
were also seen as alternate ways of looking at the issue. 

It was suggested that insurance agents tend to consider the issue of success in occupational health and 
safety somewhat differently. Insurance agents are not economically just interested in preventing the first 
injury associated with a particular risk. They are more invested in preventing additional occurrences of the 
same sort of accident. But participants also noted that they believe that the funding mechanism has an 
impact on the interest and engagement of agents. In states where the insurer undertakes the collection of 
premium and liability for risk, participants believe that the motivation set may be different than in states 
where the statutory authority collects premium and the agent only manages claims under contract. 

The conversation then turned to the differences between the insured and self-insured employers and 
between large and small employers, regardless of their liability management mechanism. A number of 
observations were made by the participants: 

• Employer resources matter in reaction to an incident. 

• Size matters. The “big side of the street” has the ability to bring the safety function on board, which 
creates the opportunity to imbed it into the culture and strategic planning of the company. But that 
kind of response from larger businesses is seen as only occurring when a positive return on investment 
for safety has been demonstrated. 

• For the “small side”, there is often reliance on out-sourced safety expertise. This may not be optimal 
if it creates an external focus where critical employer buy-in is sacrificed. The small employer, one 
participant noted, wants “The Dummy’s Guide to Safety” a manageable resource that tells them what 
to do. But, the participants consider each workplace unique, so a “box ticking mentality” is not likely to 
create the individualised attention to the specific circumstances that is seen as needed. 
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• At the same time, the contracting requirements arising from the sub-contracting of small business to 
larger companies are creating a pressure to comply with the large company statistical requirements. 
Sometimes that goes well, but sometimes it creates superficial compliance that doesn’t have real buy-
in. 

• Safety practices can negatively impact on productivity, so small employers sometimes take what they 
perceive as “acceptable risks” to keep productivity high. Larger employers have more flexibility and 
more resources to bring to bear where the cost can be spread over a larger business base. 

• A better approach was seen to be a more collaborative approach with the workers in the specific 
workplace, who know the risks and can be very helpful in creating both the technical design for risk 
abatement and compliance with protocols that build safety. “Shop floor up” safety initiatives were 
seen as more effective than “management down” safety directives, but the buy-in of the highest levels 
of management was seen as critical for the former to be successful. 

The conversation then shifted to a discussion of the blockers for safety culture formation. 

• The general lack of awareness connecting safety practices, continued productivity, premium rates and 
workers’ life outcomes is lacking in some cases 

• Tradition and “the way things are done” creates conflict between different groups of workers and 
sometimes between workers of different generations. 

• The low incidence of accidents for the small employer makes it nearly impossible to show return 
on investment for them. Since participants believe employer buy-in is critical to the creation of a 
sustainable and integrated safety culture, this interferes with the desired eventual outcome and may 
lead to a “tick-box” mentality if employers are forced into compliance without their active support.  

• Size can also lead to issues of “modelling”. In larger organisations “internal businesses” may have 
healthy competition or modelling of good safety practices between them. For smaller organisations, 
that kind of modelling is difficult to obtain, except where smaller employers band together in 
professional or trade associations and the associations provide the kind of support and modelling 
feedback that participants felt to be helpful. 

• The dispersal of the safety function amongst various government authorities was seen as creating 
confusion and inconsistent approaches. 

• Use of the “lost time injury frequency rate”, because it is subject to manipulation and has 
disproportionate impact on small business, was seen by participants as damaging the credibility of the 
safety industry as well as being uninformative. When used as a “qualifier” for contracting it is “often” 
manipulated and may create pressure for underreporting of injuries. 

• There was a perception amongst participants that there was a failure of necessary feedback loops 
between claims management and OHS to prevent recurrences of subsequent similar injuries. 
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The discussion turned to the issues of the impact of corporate governance on safety practices. The self-
assessment function at the Board level was complicated in the eyes of the participants by one or more of the 
following: 

• National models that may or may not be applicable to the specific business 

• One size fits all metrics, such as Lost Time Injury Frequency rate (LTIFR) 

• Lack of operational experience by board members 

• Failure to have safety professionals as part of the Board or at least in the role of an active advisor to 
the Board 

• To avoid these difficulties, participants felt that a diverse Board, with a champion for safety 
awareness, is necessary 

• Such a board should insist, in the view of the participants, on several critical features of management 
response: 

− Performance requirements on the management team 

− Financial analysis that is aimed at quantifying the value of accidents avoided 

− A customer service orientation that regards the worker as an internal service customer for safety 

− Recognition that safety is a societal value and therefore a cost of doing business. 

The sentiment was expressed that societal values, and not just money, needed to re-enter the equation of 
costs and benefits of expenditures on safety. In this regard it was mentioned that clarity about responsibility 
would be helpful and recognition of the different responsibility centres associated with different risks would 
be of value. 

Training and induction procedures were discussed and the observation was made that “general” safety 
awareness might dilute the message with respect to more specific practices. A transition from orientation 
around “quality” to orientation around “risk” may be of value in creating the appropriate perceptions at the 
line/shop level. 

The observation that the way we talk about issues in Occupational Health and Safety can have a significant 
impact emerged as a major theme upon which participants formed a consensus. This led to a discussion of 
how we can go about changing the way we talk about safety as the first step in changing the way we act. 
There was a consensus that a change in the way we talk about safety leads to a change in the way we think 
and therefore in the behaviour expressed in the workplace. Participants expressed the opinion that: 

• To accomplish a change of language and culture it is critical to first have a firm grasp of the intended 
outcome. 

• The message must be brought to the employee level and the language change has to be meaningful, 
accessible and resonant with the line worker. 

• Management and supervisors need to be fully on board before the message goes out to employees to 
ensure that they get a consistent message in the critical early portion of the implementation. 

• Management must also have a commitment to vertical integration of the message throughout the 
organisation 

• Although the statutory portion of national harmonisation is done, the critical regulations and 
implementation are still in play, so it is a mistake at this point to rely upon that initiative to pre-empt 
consideration of the language issue in individual organisations. 
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There was some consideration of the inequities the participants felt were inherent in enforcement of OH&S 
regulations. Small businesses are disadvantaged in the opinion of participants because the compliance 
requirements are designed for large employers. The cost of compliance is a major issue, but professional 
associations can cumulate the expertise and resources for groups of small employers and help cover the gap 
in resources. 

There was a concern expressed by some of the participants that individual regulators varied too much in 
their commitment to enforcement of safety regulations and the resources available to them for enforcement. 
There was concern expressed that under the new safety regimen things might become less clear, and a 
question was raised as to whether it would be desirable to separate the advisory and enforcement roles 
in safety. 
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Issues and observations 
common to more than one 
group 

Definitions of Success 

Definitions of Success are not the subject of consensus 
Participants had a variety of different criteria for success in their various areas of focus. Some of the 
definitions of success were focused on traditional metrics that were measured by the statutory authorities 
and some were focused more upon outcomes for the injured person. There was a general consensus that 
definitions of success in the system were less than clear and a consensus belief that a focus upon process 
rather than outcome was common in the NSW system. The consensus belief was that this process 
orientation was undesirable insofar as the participants believed that it created incentives for behaviours that 
could cause unintentional consequences, including the creation or exacerbation of unnecessary disability. 

Stay at Work vs RTW vs RT Life 
Participants differed in their orientation towards the best way to express the ultimate goal of the personal 
injury system, but all agreed that it should be focused upon the resumption, to the extent possible, of normal 
activities of everyday life. There was disagreement as to whether the best way of expressing the goal was 
return to work, staying at work or return to life, but that these formulations merely differed in emphasis 
rather than substance. 

Leadership is not just controlling costs 
Participants expressed a strong consensus in their opinion that the workers’ compensation system is being 
managed with control of cost as the primary objective. Since the consensus position was that this was a 
secondary goal, with the worker’s recovery to their former life to the extent possible as a primary goal, the 
participants expressed dissatisfaction with the perceived current direction of leadership. 

Creation of a win-win environment rather than the current zero-sum game 
There was a strong consensus amongst participants that a significant feature of the current system is that it 
functions as a “zero sum game” – that is, that the system forces gains in the accomplishment of objectives 
by one party to come at the expense of losses for other parties. This forces the system into an adversarial 
mode at various junctures where the participants did not feel that such competition was beneficial. Rather, 
the participants felt that it was both possible and desirable to spend the time and energy to seek and 
implement solutions that allow all parties to advance their objectives. These so called “win-win” approaches 
allow the regulator to accomplish their objectives while minimising disruption and burdens for compliance 
and allowing the other participants to fulfil their objectives in a meaningful way. Participants felt strongly 
that a collaborative approach to policy formulation was a necessary component of creation of such an 
environment. 
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Expectations 

Management of expectations of worker and employer 
Participants believe that the management of the expectations of the system stakeholders, particularly the 
injured person and their employer, were of critical importance in achieving the overall aims of the system. 
The expectations of the worker have a significant impact on the demands they place on the system, their 
definition of a successful contact with it and their overall chances for a full restoration to pre-injury life. The 
participants were aware of research showing that extended time away from work was bad for the health of 
the worker and that time off work was associated with lowered expectation that he or she will eventually 
return to work, but noted that if the expectation was to maximise benefits, then detrimental delay was 
inevitable. Similarly, participants noted that the attitude of the employer could either have a very beneficial 
impact regarding the opportunity for the worker to return to work, or the opposite, where the employer’s 
expectation was that every worker that claimed was attempting to obtain benefits through fraud or other 
inappropriate action.  

Diagnosis based model of injury is not predictive of outcome 
There was consensus amongst participants for two related propositions: First, that the model under which 
the current system function was based almost entirely upon the derivation of a diagnosis and the use of that 
diagnosis to drive appropriateness of care decisions, expectations regarding return to work, and similar 
significant judgments concerning the handling of the case. However, diagnosis of the injured person with 
regard to their injury or illness was not a good predictor of the outcome in the system. Thus the significant 
unnecessary use of resources and potential for medicalisation of the claim, that occur during the hunt for a 
diagnosis are systemic issues. By way of example, participants noted, several times, that a diagnosis of non-
specific low back pain was exactly as useful for treatment of most minor to moderate back injuries as a more 
specific diagnosis, but could be arrived at without nearly as much by way of adverse consequences to the 
injured person.  

Second, participants believe that the ontology of an injury is related, almost always inappropriately, to 
the treatment that an injured person receives. Thus, it should not matter whether, for example, a broken 
arm is acquired during sport or work, but the opinion of participants is that medical and psychosocial 
treatment of the injured varies significantly based on the ontology of the injury or illness. The differences in 
treatment most often appear in comparisons of treatment by claims agents and employers, for whom the 
economic incentives in the system create some motivation to question the legitimacy of the injury. This leads 
to the injured person having to “defend” their injury in a way that encourages them to think of themselves as 
disabled, and interferes with the process of resumption of life. 

Delivery of Health Care Model as expectation set to be overcome 
The participants felt strongly that the current model of the delivery of health care, while widespread in the 
Australian culture, created a set of expectations that needed to be overcome to obtain optimal rehabilitation, 
return to work and return to life. Health care is seen as a passive receipt model where the only outcomes are 
return to the pre-injury state and varying degrees of failure. Particularly the passive nature of the “medical 
model” was seen as difficult, because it encourages the injured person to regard the physician as having the 
“magic” pill or surgery that will “fix” the injured person, and not require any effort on their part to participate 
in their rehabilitation, adaptation to their new physical realities or self-management of their emotional 
reactions. This expectation leads a percentage of claimants to make bad decisions about their participation 
in their own recovery and accounts for some bad outcomes. 
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The role of language in creating expectations and perceptions 
Participants felt strongly that the way we talk about the system helps shape the behaviour of participants in 
it. An example was given of a study in which medical providers changed questioning on a “pain scale” to the 
collection of identical information on a “comfort scale” and got significantly different clinical outcomes. 
Similar examples were given in occupational health and safety and other fields. 

Changing expectations is a broad process of societal change 
There was a recognition amongst participants that the process of changing expectations was long term and 
broadly societal in nature. There was a discussion of social marketing and basic professional training as 
mechanisms for helping to implement the understanding, but acknowledgement that additional mechanisms 
for spreading the message needed to be developed. 

Governance 

Definition of responsibility for getting things done (and separation of responsibility from control) 
Case management 
In the area of case management the participants noted that there were often conflicting expectations about 
who was responsible for managing the case. Claims agents, the treating physician, the employer (especially 
when self-insured) and the worker all had some claim to the role, and the system allowed unnecessary 
conflict to arise by failure to define responsibilities. 

Safety 
In occupational health and safety, there is considerable confusion about responsibilities at several levels. 
Within organisations there is often confusion as to who has responsibility for occupational health and safety 
issues, and the chain of command in which those issues are rightfully placed. In regulation, there is a failure 
of definition of the separation of the roles of WorkSafe Australia and WorkCover, and a separation of the 
roles of consultation and enforcement was generally recognised in several sessions. 
Disconnect between Workcover and service provider orientations 
Bad metrics 
Participants felt that the metrics used by WorkCover to report on system effectiveness and to judge claims 
agent performance were more process than outcome oriented and led to an inappropriate emphasis within 
the system. In particular, the metrics utilised were felt to fail to focus on the outcomes for the injured as the 
primary responsibility of the system. Instead, participants believe that political imperatives excessively drive 
policy toward demonstration of goals that are related more to control of costs than to the recovery of injured 
people. 

Bad data and data analysis (data selected to validate hypothesis)  
Participants also believe that the data used and reported within the system is not reliable and is selectively 
reported to make the party reporting the data appear in a favourable light. Thus, participants believe that the 
service providers, the claims agents and WorkCover each selectively report data that makes them “look 
good” to the next level and that the outcome of the system is that there is a substantial failure of realistic 
understanding of what is really occurring in the system. This leads to a sense that was expressed in each 
group that the policy makers do not have sufficient touch with what is happening in the day to day 
functioning of the system to really grasp the realities of the current situation in the industry. 
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Politicisation of Workcover policy; ontology of harm should not influence outcomes to present extent 
As noted above, participants in each session expressed concern that the ontology of the harm should 
not, but often does, influence the medical and psychosocial treatment of injured people. Several groups 
regarded this as being an outgrowth of the use of workers’ compensation as a political issue and the 
resultant inconsistency of policy from government to government. These changes in policy were seen to 
create inconsistency, barriers to development of enlightened policy over time and unnecessary costs as the 
scheme participants were required to retool their operations to comply with new sets of requirements and 
regulations. To the extent possible, the removal of workers’ compensation from the political sphere was seen 
to be desirable. 

Metrics 

Wrong metrics – process based 
As noted above, participants in each session expressed the view that the wrong metrics were being used to 
judge system performance and that the selection of metrics led to behaviours amongst system participants 
that channelled the behaviour of stakeholders toward processes, rather than outcomes. It is unclear from the 
discussions what basis the participants had for their perception, but the opinion was nonetheless pervasive. 

Race to the bottom/tick box mentality 
One outcome of the perceived issue with regard to metrics was the belief that the metrics chosen influence 
the behaviour of the claims agents. Participants, including several of those from the insurance industry, 
agreed that the result was the promulgation, at the line claims agent level, of a mentality that regarded the 
ability to “tick the boxes” as success in claims management, without regard to the outcome of the injured 
worker. 

Changing metrics changes the outcome (bad metrics can drive undesirable systemic behaviours) 
Participants believe that use of metrics that are more focused upon the achievement of favourable outcomes 
for the injured will result in greater systemic efficiency as well as more effective utilisation of limited 
systemic resources. 

Professional Roles 

Role of Clinicians cloudy and contradictory 
The lack of participation of physicians and absence of GPs was a limiting factor in gaining understanding 
of the role of the physician in the current process. However, many participants, based upon their contacts 
with physicians, found that there was considerable lack of clarity regarding the role of the physician in the 
system. It was observed that the doctors’ control of their practice had traditionally been regarded as 
sacrosanct. The practices of doctors are seldom questioned, but there is considerable dissatisfaction 
concerning the perceived misuse of medical certificates, diagnostic testing and treatment protocols that 
evidence has proven to be ineffective. It was suggested several times that the basic education of doctors 
needed to be revisited and revised to make progress. A specialty qualification for physicians that chose to 
do workers’ compensation cases was also broadly supported, both to improve basic education and to allow 
other professionals the possibility of referrals to competent and interested medical personnel. 
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Engagement of industry groups to get traction/voice/educational presence 
Considerable frustration was expressed with regard to the failure of the participants to have what they 
consider a meaningful voice in informing the statutory authorities and giving input to policy formulation. 
Conversely, participants expressed gratitude for the opportunity to participate in the Summit, which 
was regarded as an unusual or unique consultation experience. The participants frequently mentioned 
professional associations as a mechanism for obtaining greater input into the process of policy formulation, 
although it was noted that those groups had sometimes been consulted previously. 

Miscellaneous Thoughts 

Size matters – larger employers have more resources to bring to the problems  
Without regard to whether a larger employer was self-insured, there was general agreement that such 
employers had greater resources and flexibility with regard to return to work options, programs to assist 
injured workers, occupational safety and health and other issues. However, it was observed several times 
that the laws regulating the industry were designed with the larger employer in mind, and thus compliance is 
often difficult or expensive for smaller employers. 

Separation of claims management from claims liability 
There was a consistent thought expressed that the mixing of questions of claims liability, including questions 
of the origin and cause of the injury, with other questions such as the reasonableness and necessity of health 
care led to unnecessary litigation, delay of claim resolution and unnecessary disability. Other than contingent 
acceptance of claims, there were few concrete suggestions of how to separate the issues in a more 
appropriate fashion. 

Need for simple tools to bring good practices within reach of small business 
Given the general perception of a differential in expertise and resources in small employers, the need 
for government to create simple, usable resources for small businesses with regard to safety, claims 
management, safety and return to work and avoidance of psychological harm was mentioned several times. 

Failures of essential feedback loops 
An overwhelming observation of each group was that feedback loops, to return essential information to 
health care providers, insurance agents, the statutory authority, employers and workers, were missing or not 
being used. The perception was generally held that the system works better when each stakeholder has all 
the information it needs to make intelligent decisions, yet that situation is perceived to rarely exist. It was 
unclear whether the “siloing” of the stakeholders and isolation of their information about the case was 
accidental or intentional, but all participants that expressed an opinion held that the failure of 
communication led to poorer outcomes for the injured. 
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Analysis 
What follows is a summary of the views expressed by the participants at the New South Wales 
Summits. No claim is made that the following statements are well supported or objectively true, but 
they are presented as an attempt to present the views, opinions and beliefs of the participants in a 
“big picture” view that is true to the ideas the participants expressed. 

Participants were strongly motivated to personally commit to the improvement of the personal injury system 
in New South Wales. At the same time there was a good deal of frustration that their opinions had largely 
not been sought previously and that they didn’t have meaningful input into the policy formulation process at 
present. Education and social marketing were ways that were seen to affect the current environment, but 
there was also a desire to find quicker solutions in obtaining change. 

Several large themes emerged from the Summit. Failure of essential feedback loops and the “siloing” of 
stakeholders was regarded as a major systemic defect that led to poor policy formulation. In the absence 
of good information feedback amongst stakeholders, policy formulation seems to have fallen into a pattern 
of responding to political forces, which may or may not be well informed concerning the practices “on the 
street” that they are regulating directly or indirectly. The result is a focus at the policy level on measurement 
of system activity that is more process oriented than outcome oriented, which tends to exacerbate the 
problems in the system by focusing the statutory authority and the claims agents on demonstrating good 
results with respect to the metrics without consideration of whether those results benefit the injured person. 
A more collaborative approach to policy formulation, taken together with the de-politicisation of this highly 
complex and technical field, was seen as appropriate. 

There seems to be a basic issue with engagement of the medical profession in the industry. Doctors do not 
appear to engage, nor be generally concerned with the broader concerns of the field. In the long run, basic 
education was seen as a mechanism for changing the knowledge base and practices of the profession. In 
the short run, changes to practices around the issuance of medical certificates and creation of a speciality 
qualification were seen as appropriate steps. All participants felt that enhanced communications between 
the medical profession and other stakeholders would be advantageous. 

Development of better metrics for measuring process efficiency and stakeholder behaviour were widely sited 
as a needed change, as was a move away from a perceived concentration on systemic cost to the exclusion 
of real outcome measurement. This behaviour was also linked to the level of political oversight given to 
workers’ compensation and what was characterised as an undue focus on the control of costs. 

There was considerable recognition of the tendency of the structure of the present system to create 
unnecessary disability, where the term describes disability that was not a necessary outcome of the injuries 
suffered by the worker in and of themselves. This was regarded as an outcome that should be avoided to the 
greatest extent possible, but one that gets little attention. The definitions of success in the sector were still 
in a state of development, perhaps due to recent developments in the understanding of the impact of work on 
health research that is becoming available from overseas. There was consensus that the system shows signs 
of being driven by imperatives other than the improvement of outcomes for the injured. 
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The participants felt that considerable work must be done to re-educate critical stakeholders to allow them 
to perform their proper functions within the industry. In particular it was felt that doctors needed to be 
educated concerning the unintended consequences of their actions regarding the presentation of information 
to the injured worker, the handling of medical certificates and their use of treatments shown by research to 
be effective for the presenting condition. Similarly, claims agent professionalisation was regarded as an area 
requiring significant attention, as it was felt that, too often, claims agents were not truly educated, but 
rather were given a set of operational protocols that controlled their daily behaviour. Rehabilitation 
specialists were also regarded as a group for whom additional specialisation and qualification should be 
developed, if only so referring professionals would be informed as to who was committed to the utilisation of 
the most current techniques and tools. The engagement of professional associations and universities to 
assist with the design and delivery of this training (as well as to create a more noticeable voice when 
communicating with the statutory authority) was regarded as having good potential for assisting in the 
overall goal of increasing the level of professionalism. 

Finally participants broadly expressed concern about the strong presence of the “medical model” of care in 
personal injury and the broader area of health care in Australia. The “medical model” casts the patient in a 
passive role of the recipient of curative treatment rather than as a participant in their recovery. The “passive 
recipient of the cure” role has been shown empirically to have unintended adverse consequences for long 
term health and recovery. Broad societal initiatives addressing this attitude remain a necessary, if difficult, 
agenda item. 
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Future Directions 
The presentation of the Summary/Wrap-up session resulted in an unanticipated, but welcomed, 
development. The participants that chose to attend that session were quite interested in the feedback from 
the other groups but also were impatient with the cataloguing of challenges within the system without any 
explicit planning for action to address the difficulties to the extent possible. The group quickly constituted 
itself as a non-exclusive core “action group” to prioritise potential initiatives, determine strategies to 
address those challenges and undertake action to create tangible change. 

There was discussion of the possibility of an additional “Summit “ session to specifically address potential 
strategies to address identified challenges, as the participants felt the format did not present sufficient time 
to allow for proper consideration of this next step. There was an inquiry concerning the availability of 
Deakin’s Industry Engagement Centre for Personal Injury to remain involved as the facilitator and organiser of 
such future work. A Deakin representative explained that while funding had been made available for these 
intital consultation sessions, the University’s resources were closely budgeted to allow facilitation in all 
Australian jurisdictions. The group’s response was that they would undertake to raise funds to allow the 
continuation of Deakin’s involvement. , It was also decided that the group would self-organise for that 
purpose as soon as the report from the Summit was circulated to participants. 

The Industry Engagement Centre for Personal Injury stands ready to assist WorkCover, its agents, this highly 
motivated group of stakeholders, and all that join them, in their efforts to improve the personal injury system 
in New South Wales. 
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Appendix A 
Industry Engagement Centre 
Summit Conferences overview 
This document was sent to all invitees to the NSW Summit Conference. It was also handed out to attendees 
in each of the sessions. 
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Industry Engagement Centre 
Summit Conferences 
Conditions in personal injury treatment and compensation continue to unfold at what seems like an ever-
increasing rate. Rising medical costs, changing demographics regarding the workforce, related changes in 
the nature and treatment of injuries, increased emphasis on return to work and pressure to reduce needless 
disability all create new needs for the understanding of the roles of all the stakeholders in the system. Without 
this critical knowledge, systems will under or over utilise professional services, costs will continue to escalate 
and injured persons will not get the systemic response necessary to fully return to productive life. For these 
reasons, personal injury professionals need to concern themselves with their continuing professional 
development, the quality and completeness of information supplied to the other stakeholders with whom 
they interact, and international best practices with regard to every aspect of personal injury intervention. 

The first initiative of the Industry Engagement Centre for Personal Injury (IEC_PI) is a series of nine Summit 
Conferences held in each of the states and territories and for the national schemes. Managers and others 
with strategic level understanding of the role of their profession in the personal injury sector will be the most 
valuable participants. Summit Conferences will seek to bring together the widest available range of industry 
stakeholders to: 

• share their concerns and needs 

• express their views about what does and does not work for them in their respective schemes and/or 
their related field of work 

• define workforce and professional development and education needs for themselves and for the 
stakeholders that utilise their services 

• create a more open and inclusive dialogue amongst the stakeholders. 

Participants will benefit in the following ways: 

• By taking part in focused discussions involving a broader range of industry stakeholders than is 
usually engaged in one function. These discussions will allow DeakinPrime to structure the Industry 
Engagement Centre, and the programs that it develops, with the real needs of the stakeholders firmly 
in mind. 

• By participating in a facilitated focus group environment, run by a neutral party, where the opportunity 
to express opinions. Each focus group will be directed primarily at the interests of an identified 
constituency, but others will be welcome to observe the proceedings and submit additional comments. 

• By having direct input into the workforce and professional educational development of the industry. 

• By being provided with a report on the information gained in the local Summit Conference and, if 
desired, with the report summarising the national initiative.  
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The Summit Conferences will lead to the following outcomes: 

• Increased dialogue and networking amongst all the stakeholders in the personal injury sector 

• Modifications to existing training programs to reflect more relevant and critical educational needs 

• Development of new accredited training programs 

• Development of specialty seminars, especially with respect to effective utilisation of the expertise of 
various stakeholders 

• Consultations with respect to needs assessment, available resources, and modification of internal 
systems to best take advantage of the enhanced understanding of the roles and capabilities of other 
stakeholders and international best practices. 

Participation in each local Summit Conference will be by invitation. However, invited participants are 
strongly encouraged to nominate additional parties to the IEC_PI for inclusion. Local participants will be best 
situated to identify the necessary local parties to accomplish constructive change and the identification of 
such parties for inclusion will be greatly appreciated. 
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Appendix B 

Agenda - Summit Conference for 
NSW 
This document was sent to all invitees to the Summit Conference for NSW. It was also handed out to 
attendees in each of the sessions. 
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Summit Conference for New South Wales 

 Sessions Monday 7 February 2011 

 9.00am – 12.30pm  Physical Recovery from Injury  

 1.30pm – 5.00pm  Rehabilitation, Return to Work and Behavioural Health 

  Tuesday 8 February 2011 

 9.00am – 12.30pm  Claims Administration and Dispute Resolution  

 1.30pm – 5.00pm  Occupational Health and Safety 

  Wednesday 9 February 2011 

  9.00am – 12.00pm  Summation, Feedback and Action Planning  

Place Medina Grand Harbourside, 55 Shelley Street, Sydney 
 

Agenda 

Item  

Information 
Who should know more about your proper function in the system? 

Does anyone in the industry seem to have mistaken information about your role or function? 

Who has information that you need for optimum functioning? 

Role 
Are there ways in which you are you under-utilised? 

Are there situations where you feel pressed into unsuitable roles? 

What is the best use of your time/energy/knowledge? 

Support and systemic improvement 
Who are your natural allies? 

Who calls upon you to support them? 

Are there features of your environment that would you change to make things better? 

Blockers/Challenges 
Are demands placed upon you that seem inappropriate? 

Is there anyone who interferes with you doing your job? 

What do you wish you could do better? 

Are there any other critical questions we are failing to ask? 
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Appendix C 
NSW Participant Attendance 
Analysis   
 

Participants 

Mon AM 
 

Physical 
Rec from 

Injury 

Mon  PM 
Rehab, 
RTW & 

Beh 
Health 

Tues  AM 
 

Claims 
Admin & 
Dis Res 

Tues PM 
Occ 

Health 
and 

Safety 

Wed AM 
 

Summ, 
Feedbck & 
Planning 

 

Insurance Agent 5 5 2 1 2  

Rehab Provider 4 5 4 1 3  

WC/CTP Authority 1 1 0 0 1  

University Researcher 3 4 3 3 1  

Professional/Industry Association  3 1 0 0 0  

Employer 0 1 1 2 1  

 16 17 10 7 8 58 
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