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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. The statutory authorities were 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 occurred with respect to the various phases of the life of a compensation case and each starting 
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 to ensure that their thoughts were being 
correctly recorded.  The Report that follows is, first and foremost, an 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, we regard 
inaccurate perceptions as 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. This 
stakeholder engagement was not commissioned by the statutory authorities and each statutory system in 
Australia periodically examines itself independent of this project.  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. 

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 
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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 when it 
facilitates the sharing of resources and information critical to efficient role 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 have 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 this mechanism for stakeholder engagement directly contributes to the 
identification of educational needs across a variety of stakeholder and service provider groups and has 
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 this style of stakeholder engagement does not produce an 
objectively accurate assessment of the statutory scheme. The report which follows will accurately relate 
what the participants that were nominated and who subsequently chose to attend have said in open and 
public session. The report makes no attempt to challenge or judge these perceptions, 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 Canberra in April 2011. It should be noted that the initiative was not commissioned by any 
governmental entity. Comcare assisted in identifying potential participants. 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. 

Four guided discussions were facilitated, involving  participants (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. 

 

 

Participants made observations with regard to several 
different major topics: 

Expectations 
• Expectations play a huge role in medical rehabilitation and claims management/dispute resolution 

scenarios. Worker expectations may be alterable if they are not presently constructive, and employer 
expectations are a particularly fertile ground for constructive intervention. 

• Participants suggested social marketing as an effective tool for outreach to individuals and groups that 
are not currently being easily reached. Social marketing campaigns in other jurisdictions were sited 
with approval. 
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• The engagement and education of the medical community, particularly GPs, was regarded as critical. 
The difficulty in engaging them was seen as time, economic incentive and disinterest in learning more 
about the health effects of worklessness and the benefits of healthy work.   

• Medical model of passive receipt of medical care is seen as a difficulty, exacerbated by expectations 
of workers for return to pre-injury condition.  This model of health care is deeply entrenched, and was 
seen as requiring considerable effort to reframe. 

• Changing the language with which we communicate can change expectations for all parties. Changing 
expectations can change the way that events are interpreted, for good or ill.  This is an accessible 
place to start with the work of recasting expectations. 

• Return to work is an important part of return to life post injury, but issue of “same job, same employer 
same pay” is mixed up with IR and HR issues and general expectations.   

• Antagonistic approaches in dispute resolution destroy relationships and force people to experience 
their disabled behaviours longer, encouraging habituation. Use of the alternative dispute resolution 
model to avoid the present dispute resolution system, although available, is not widely utilized. 
Cultural expectations with respect to dispute resolution are very difficult to change.  

Impact of Perceptions 
 

• Definitions of “success” vary dependant on the perspective of the observer. This is true across all 
phases of the life of the case.  This lack of consensus concerning the desired aim of the system leads 
to much frustration and miscommunication. 

• The “best interests” of the worker is a perception issue that varies amongst the stakeholders.  The 
view of the worker may be different than that of his or her doctor, employer, claims manager, solicitor 
or other service provider. 

• The role of enforcement and the educational/consulting role are quite different in a regulatory context. 
Where the perception is that the statutory authority is in an enforcement role, the ability to accept 
educational and consulting assistance is coloured by mistrust. 

• The source of an injury should not be a factor in the treatment received or the perception of the injured 
by others but participants firmly believe that the treatment received by someone injured at work is 
different than that received by someone who is injured outside of work.  

Environmental Observations 
 

• Size of business matters with regard to their ability to respond to the circumstances of injury because 
of a variety of factors affecting resource availability.  When businesses grow, understanding and 
management capability lags behind growth.  

• Premium is an important motivator of political will and a legitimate resource allocation issue 

• The majority of cases will resolve without difficulty and about 20 % will be problematic and will cause 
about 80% of the costs and headaches. Our systems are organized around suppressing the problematic 
20% without regard to the effects of that allocation of resources on cases that should resolve without 
issue.  
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• Good quality care is cost effective care and the nature of the injury is not predictive of the outcome 

• Education of the worker towards self management and independence is desirable. 

• Staff involvement and leadership commitment are critical to the institutionalization of change in the 
workplace environment, especially in safety.  

Blockers to an Improved System 
 

• The feedback loop between OHS and Recovery/rehab is not as functional as would be desirable. They 
should inform each other so as to allow both avoidance of second instances of injury and to allow 
safer return to work, but this opportunity is often lost. 

• Training of claims managers in the larger picture issue of recovery and work is less robust and 
pervasive than might be desirable. 

• Politicization of the issue of workers compensation is not desirable.  It would be well to have the 
politicians stay out of policy issues about which they are not well informed, and allow the research 
and evidence, rather than political doctrine, to control practice.  

• The “stay at work” issue has been clouded in this environment by issues of appropriateness of 
alternative duties. This is regarded as an unfortunate development.  

• The metric of avoidance of lost time injuries was seen as having significant unintended behavioural 
consequences  

• Bullying and harassment are increasingly troublesome areas, especially after the acceptance of 
“perception” claims which create substantial risks of misuse of claiming behaviour.  They also 
institutionalize a litigious environment, because ADR is not effectively used to resolve the underlying 
IR issues.  

• Civil service environment contains impediments to moving people to roles for which they are suited 
post-injury, creating limitations on return to work efforts that emulate the small jurisdiction issues that 
impact ACT  The outcome of limited placement opportunities is the relegation of workers to “the scrap 
heap” unnecessarily.  
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Background 
Deakin University, through DeakinPrime, its corporate education division, first became involved in the 
personal injury sector in 2006 through engagement with the Personal Injury Education Foundation, building 
the suite of post-graduate qualifications 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, and developing training for Rehabilitation and Return to Work Coordinators in South Australia..  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 personal 
injury 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. The third Summit was held in Canberra covering both the ACT scheme and Comcare. 
WorkCover staff provided significant assistance in identifying 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 netted approximately 146 invitees for our “Summit”, held on 
11- 13 April, 2011. Of those invitees 28 participated actively, and 20 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. Categories of desired participants were unrepresented in the 
discussions.  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 prevention of harm.. 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. 

Participants, spanning a wide range of roles within the sector participated. Many attended multiple sessions, 
such that there were 51 participants in the sessions altogether. There were also no doctors and only one 
lawyer in attendance. 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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Physical Recovery from 
Injury session 

The discussion started with thoughts from the participants as to what constituted “success” with regard to 
physical recovery from harm.  There was a consensus that a “holistic balance” is critical to success, and the 
participants explained that there were mental, emotional and physical components to that balance. When 
asked if achieving the balance was success, they responded that it was critical to achieving success, but was 
not the definition of success in and of itself. 

“Success” in physical recovery from harm has, according to the participants, a variable definition, depending 
upon who was asking the question.  Return to work may be the systemic definition, but it may not be aligned 
with the intentions of the worker or employer, either of whom (or both) may not want the work relationship 
to continue, post injury. The conflict between the systemic aim and the desires of the directly affected 
parties creates a situation where there is a perceived confusion in the intermixing of occupational health 
issues and industrial relations/human resources issues.  Therefore a consensus was not seen as possible 
with regard to the external definition of success, and only a relative definition of success, based upon 
recovery of physical function appeared to be possible to participants.  There was general agreement that 
system success metrics that were based upon return to work measures were therefore less than fully aligned 
with the expectations and intentions of some workers and employers. 

Psychosocial factors were seen as contributing to the overall framework by influencing the goals of the 
stakeholders, increasing or decreasing their motivation to return to their former life. The statutory authority 
has a different aim than either the employer or worker and is seen to be working toward maximisation of the 
physical recovery whilst minimising secondary psychological harm. 

A sense of “entitlement” is seen as a pervasive influence on the expectation of full recovery. The role of the 
General Practitioner (GP) is critical in trying to control these expectations, but their influence occurs in a 
context where they may have been treating the worker, and his or her family, for years and the personal 
relationships impact the expectations that are created in the therapeutic context, particularly with regard to 
return to work.,. In discussing the willingness of the GPs to cooperate in the setting of good expectations for 
injured people, the burden of paperwork, reporting and participation in dispute resolution, the rates of 
remuneration, the review of medical decisions by non-medical personnel and the tendency of people injured 
in a compensation framework not to improve at expected rates, all contribute to the lack of GPs willingness 
to engage beyond the minimum required by the statutory framework, and the demands of their established 
patients. 

The definition of success from the point of view of the rehabilitation specialist is easier to ascertain. Unless 
economic conditions create some special attitude, the return to the same job, at the same pay is the goal 
that is most often set by the statutory authority and therefore the adopted goal of that industry. There are a 
relatively small percentage of cases that are problematic, but the fact that intervention is delayed, often until 
six months after injury, exacerbates the problems. 
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The “medical model” is viewed as problematic in this context.  The model is a based upon the mythology that 
for every illness or injury there is a passive treatment to be administered by the doctor that will return the 
injured person to their pre-injury condition. The model is passive and binary in the sense of being an 
approach that creates the expectation that anything less than full recovery is failure.  In this context, doctors 
sometimes interfere with the treatment that is offered by other specialties. 

Other proper purposes of treatment include independence of the injured person, self-management of their 
residual impairments and health issues, and the cessation of treatment. 

The participants questioned whether GPs understand the ramifications of their role in the system and the 
influence they have on the eventual return to productivity of the injured person. There was a general 
awareness and acceptance of the “health effects of healthy work” amongst participants, but also a 
consensus that the majority of GPs act as if they are unaware of that research. 

The concept of worker expectations and the influence GPs have on worker recovery and return to their lives 
was explored.  The assertion was made that self-management of injury and recovery was largely a function 
of realistic expectations having been set at an early phase of the case.  Pre-injury personality factors and 
conditions in the injured person’s life affect those expectations.  Unfortunately, the participants felt that the 
GPs didn’t allow the injured person to work with the pre-injury issues that they brought to the situation, and 
had a tendency to “write off as problematic” workers who made additional demands on their time.  With 
regard to the influence that GPs have on the setting of expectations for the injured, the participants felt it 
was very difficult to reach the GPs once they had left medical school.  Higher remuneration for “specialists“ 
in workers’ compensation was a consensus suggestion, as was encouragement of peer leadership in the 
field. 

At the same time it was pointed out that it was too easy to demonise GPs and their influence in the system. 
Such an approach was considered wrong-headed, as most GPs truly wish to do well by their patients.  Still 
participants noted that delay in the onset of therapeutic treatment creates difficulties, citing Swedish 
research that suggests that intervention within the first 48 hours after injury is extremely important in 
optimising results. The majority of the participants agreed with the point that the “notice of accident” for 
early intervention purposes was almost always different than the notice given to WorkCover. Therefore, a 
majority agreed that early intervention was almost always going to be an employer based phenomenon. 

Participants also noted that the expectations of the community had a lot to do with the effective 
implementation of an early intervention strategy.  Social marketing was an important concept in overcoming 
what the majority characterised as “over-protectiveness” by the media with respect to the worker. That 
attitude suggested that the worker was being improperly influenced or guided during early intervention 
activities and raised concerns that the worker and employer were consistently being pictured as being 
adverse, when that was not necessarily the case. Participants noted that as the workforce aged and skill 
shortages developed, there should be no difficulty in finding suitable work for most workers. 

They also noted that cost savings in the system follow good outcomes, rather than good outcomes for 
workers following savings in costs.  There was a consensus amongst the group that a focus on cost savings 
left the governance of the system focused on metrics that pertained to management of costs, and not 
measurement of outcomes.  The result was a consensus belief that the systems were measured with respect 
to their process efficiency rather than the outcomes for workers that were achieved.  There was a further 
consensus belief that this emphasis on process rather than outcome has had a negative impact on the 
morale of stakeholders throughout the system, leading to turnover, inexperience, and inconsistency, which in 
turn exacerbates the poor outcomes for workers, particularly with regard to the formation of secondary 
psychological harm overlaying physical injury.  Nonetheless, a consensus recognised that the control of 
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premium was important as a resource allocation issue. Thus the group felt that what was needed was a 
“large picture” approach that captured the entire environment without excessive focus on premium. 

The group also strongly felt that the engagement of the GP in the process was critical. The GP sets the 
expectations of the worker, controls initial return to work and provides services that may or may not be those 
that research has shown to be the most effective. The group also felt that there was potential for measures 
to focus on the relatively small percentage of cases that cause the greatest proportion of the costs and leave 
less serious cases to monitoring at a lower level of oversight and compliance costs.  The possibility of a bi-
partite system that does not have the presumption of a worst case scenario embedded in it was discussed, 
and the participants felt that it would be worth further examination. 

The participants also felt that the integration of the concept of “prevention of harm” had to find its way into 
the discussions of medical care.   The failure of the feedback loop between medical intervention in cases that 
had already occurred and prevention of new injuries from the same cause was noted, with concern.  The 
belief was expressed that enlightened leadership of the system required that the critical feedback loops be 
managed as well as the cost of the system, to avoid those harms and injuries that could be avoided. 

It was noted that the size of the jurisdiction impacted on perceptions of the participants in this environment.  
The setting of expectations of GPs and employers/supervisors was important and might be accomplished 
more easily in a relatively small jurisdiction like ACT than with the broader populations dealt with by 
Comcare.  But participants expressed the opinion that the successful management of medicine included the 
integration of medicine with prevention, and successful human resource management.  This led to a 
discussion of how to get financial pressure out of the controlling position with regard to medical 
management, and place the achievement of good outcomes at a higher level.  There was a perception 
amongst most participants that enhanced claims manager training was a critical element.  There is much 
treatment, without enough healing.  Participants felt that this was an effect of past practices at least as 
much as an effect of present circumstances.  Pressure to justify all treatment and downward pressure on 
remuneration led to doctors over-treating, which leads to the perception that newer, stronger controls are 
needed.  This in turn leads to more bad behaviour in the system.  What is needed is “a paradigm shift, and a 
rebooting” of the system.  In the view of most participants the question isn’t so much whether treatment is 
needed, as getting the right treatment to the injured at the right time. 

In governmental agencies, there is an added problem facing Comcare.  Subdivisions of large agencies can 
emulate small employers more than large employers in the handling of claims issues.  Although there is 
centralisation for some purposes, the separation of operational units within governmental agencies can lead 
to insufficient resources being available to handle the needs of treatment and alternative placement. Key 
performance indicators in such governmental units may place unintentional incentives on small unit 
supervisors, leading them to contest claims in a way that makes return to work difficult.  Limited availability 
of HR resources may make it easier to allow personnel issues to be pushed onto workers’ compensation. 

For the ACT some different considerations were discussed. The ACT has no payout provision, and no cap, so 
there is a perception amongst claimants that continued disability has an inherent value.  In this context, the 
ACT has provision for medical practice guidelines, but the potential for adoption and implementation has not 
been realised. 
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The utility of psychosocial “flagging” as a mechanism for identifying individuals for special treatment was 
discussed.  The contributions of Linton in developing protocols for behavioural health intervention was noted, 
and there was some concern expressed regarding the possibility that the flagging system might be creating a 
self-fulfilling prophecy, and undermining the effectiveness of such interventions.  Nonetheless, the ACT 
reports that there have been some good outcomes in cases where additional resources have been applied, 
and so appears to be committed to the strategy. 

The ACT legislative framework was seen as less integrated than the Comcare framework, but the inherent 
limitations were seen to be subject to being overcome.1

                                                                    

1 The characteristics of the ACT and Comcare systems have been set out in other sources, and this report will 
not replicate that analysis, because such discussion did not occur in the public forums.  However, several 
sources of comparative analysis of systemic features are available through the virtual library becoming 
available through the Industry Engagement Centre. 

  One of the principle differences with the ACT 
framework was the higher proportion of small employers in the covered population. This was offset to some 
extent by the phenomenon noted above with regard to small units within large governmental employers 
emulating small employer situations.  Another point of difference was the mix of employers, with Comcare 
covering public employees, who were seen to have differing attitudes and culture than employees in the 
private sector. Still, there was an underlying perception that the problems of small employers not knowing 
what to do or what resources were available was a ongoing distinction that was of significance. 
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Rehabilitation, Return to 
Work and Behavioural 
Health session 

The discussion of what constituted success in the area of rehabilitation, return to work and return to life was 
presented in a different paradigm for Comcare.  The model being used was one that emulates TAC Victoria.  
Stay at Work expectations are the primary focus for those whose injuries are such that a full or near full 
recovery in a relatively short time period is possible.  This encompasses the majority of claims, at least 
initially.  Return to Work becomes the focus for those with moderate level injuries such that full return to the 
same job at the same wages may or may not be possible. Return to Life (or maximisation of independence – 
terminology often used in CTP schemes) is the focus with regard to those whose injuries do not allow return 
to work or do not allow return to work within the same expectations regarding field and level of 
responsibility and remuneration. 

Outside of that context, the discussion turned to a comparison with non-compensation cases.  In that 
context, the expectations were for return to work, with minimal delay, and usually with no overlay of 
secondary psychological harm. Timeliness of treatment was not a factor in such contexts, because there 
were no forces in the environment that militated against treatment being delivered when it was needed. 

This was contrasted to the compensation injuries environment where secondary psychological harm is 
increasing rapidly (or at least is being claimed more frequently) and where treatment issues are often held 
captive to determinations of liability in what is supposed to be a no-fault system.  More over, there is a 
factor in compensation cases that confounds the alignment of expectations.  The “best interests of the 
worker” is a matter upon which various stakeholders are not aligned.  The legal community may feel like the 
best interest of the worker may be served by the largest possible award, the administrator may feel that the 
fastest possible return to work and closing of the claim is in the best interests of the worker, while the 
employer and the worker may have issues with the work environment and the worker’s place in it, that lead 
to still different conclusions.  The fact that the compensation and non-compensation systems exist in parallel 
without being coordinated, was a consensus view amongst participants, as was the conclusion that the 
existence of unaligned parallel systems sends highly mixed messages to all involved. There was a strong 
consensus that it should not matter what the source of the claim was in determining the progression of 
treatment but the fact that there were large differences between compensation and non-compensation 
schemes in this regard was a measure of the failure of the compensation systems. 

Some other observations were made about “success” in the system, without really defining it.  Success is 
“the highest level of happiness the worker can achieve post injury” was a formulation that was discussed.  
The problem for participants was that “happiness” is a moving target, complicated by pre-injury 
performance, HR and IR issues and therefore tended to be operationalised as a set definition that was 
imposed from outside, rather than defined by the injured person.  There was a consensus that the 
confounding of performance issues with injury management issues was a consistent concern, which the 
systems were not entirely successful in dealing with. 
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The expectations of the society in which the harm occurs is important, and according to participants, explains 
the difference in outcomes as between military and civilian settings. These expectations are particularly 
prevalent in questions surrounding psychological injury, where both the perception of the injury and its 
experience are in the mind of the beholder.  The participants expressed the belief that motivation to be well 
is influenced by the presence or absence of meaningful work and beneficial personality characteristics, as it 
is upon the way the claim is managed. In this context, participants cited studies indicating that the nature of 
the injury is not predictive of the outcome (and were informed, in turn that a Rand Corporation study 
suggests otherwise) and further expressed that good quality care is effective care, and that effective care is 
cost effective. This observation led to a discussion of the use of evidence based medical practice guidelines, 
and the caveat was noted that good quality medical research did not exist in all areas where it would be 
helpful. 

Another direction for determining success in rehabilitation was suggested with respect to “SMART” goals 
(functional goals set by the worker) to help determine the success of the intervention.  It was asked why 
medical personnel didn’t work to similar sorts of standards, and the suggestion was made that they were 
less familiar with performance measurement than allied health professionals, GPs and specialists were in 
shorter supply, and the economics of practice, particularly in the workers’ compensation area, made 
spending time with patients economically unviable, especially in an environment where more and more 
physicians were refusing to do workers’ compensation claims at all.  The question posed, in response, was 
whether allied health professionals could find a way to make the physician’s job easier and more focused on 
functional outcomes. It was observed that the role described was traditionally assigned to the claims 
manager, but that it was a hard ask to place that role in the hands of parties that were bound by KPIs 
restricting the money and time spent on the claim, and still expect good results. 

The group chose to look at broader scheme design issues, and found that the scheme, to be successful in 
their view, had to consider the needs of workers and co-workers, employers, service providers and insurers. 
It was also felt that the “prevention of harm” in the first instance, and prevention of secondary harm to the 
physical injury, was very important.  In the environment the participants find themselves, that change was 
seen as emanating from changes in the expectations of the parties, rather than from changes in the law or 
regulations. To change expectations, the group felt that the most likely strategy to be successful was to 
change the way we talk about the system and therefore the way we think about the system and our 
expectations in it. Several specific examples of changes in language that one or more participants urged 
were discussed: 

• Changing from “entitlement” to “investment” with respect to the description of the benefits paid.  It 
was said that the change would help foster the thinking that the benefits were not an end unto 
themselves, but rather an opportunity to look forward to building something in the future. 

• Changing from “pain” to “comfort”.  A study from the Mayo Clinic was cited that showed a significant 
difference in clinical outcomes for a population of patients was accomplished by changing the focus of 
their thinking from a negative state to a positive state. 

• Changing “sick note” or “medical certificate” to “well note” or “capacity certificate”.  This observation 
related to the recent changes in the UK and elsewhere, and suggests not only a positive take on the 
issue of saying at work, but places power and responsibility back in the hands of the worker and 
employer, whose relationship needs to be addressed in the return to work process in any event. 

• Changing “bullying” to “civility and respect”.  It was observed that the current perceived epidemic 
rates of increase in psychological injury may be related to the ease with which people have begun to 
use the term “bullying” without a common definition of the term. In this context, the negative 
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connotations of the term are ripe for replacement with a positive term, again re-focusing the 
discussion and re-empowering the people who are in the relationship to fix it. 

It was also suggested that positive outcomes in the scheme could be achieved by celebrating the good 
outcomes of good performers.  Instead of demonising all doctors and imposing harsh controls that presume 
that all are trying to get one over on the system, we might try to recognise and thank the GPs that achieve 
good outcomes.  There was controversy in the room concerning whether individual allied health providers 
wanted similar public recognition, but it was generally agreed that  recognition of good work, even if done in 
private was desirable.  Aside from the personal pride involved, it allows individuals seeking to choose a 
health care provider to have better information concerning the quality of the health care providers amongst 
the specialty from whom they are selecting. 

There ensued a discussion of creation of a communications system to help injured people know who is the 
best medical provider for the particular injury that they have sustained. There was little by way of conclusion, 
other than an expression of need. 

Blockers to a good system of rehabilitation, return to work and behavioural health were seen as: 

• Time and delay.  It was regarded as well established that the longer that someone was off work, the 
lower the probability that they would ever return to work.  It was also taken as well established that 
the more delayed the onset of initial intervention the less likely it was that brief focused intervention 
was going to be effective.  The habituation of “disabled behaviour” is likely to be the result of delays 
in early assessment and intervention caused by notification delays, delays in investigation and 
acceptance of the claim, and failures to refer for services until after the injured person has failed to 
thrive without such intervention. 

• Politicisation of the workers’ compensation process was seen as a major issue. When political 
pressures cause the system to be administered to satisfy political goals, then there is likelihood that 
the criteria for political success will not be aligned with the criteria for clinical success. 

• Closely aligned to the last point was the observation that, in a political environment, governmental 
personnel often become too risk adverse to manage the system as effectively as they could under more 
secure circumstances. 

• Private lawyers, who have an imperfect concept of the best interests of the injured person, were often 
seen as setting expectations and offering motivations that were in conflict with return to pre-injury life 
to the greatest possible degree. 

• “Sophisticated” claiming behaviour was seen as both the product of the general culture, and the 
expectations that it creates and the personal experience of individuals, in some instances.  Even 
though this is a small percentage of the whole, participants felt that the entire system was geared to 
avoiding such behaviours, treating all claimants as if they were potentially inappropriate, and therefore 
causing delay and habituation of disabled behaviours. 
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• Provider behaviour was addressed.  Doctors who passively give medical certificates that are 
unwarranted or unnecessary to satisfy claimant demands, and allied health providers who were driven 
by economics to provide services that were more geared to claims management than to rehabilitation 
and return to work, were sources of concern.  Where resources are wasted, the system responds by 
closer monitoring of all services, leading to delay in claims administration and the creation of 
administrative burdens associated with oversight. 

• Uneducated supervisors were a concern.  The belief that supervisors think that workers need to be at 
100% of their pre-injury capacity to return to work is widespread.  The health effects of worklessness 
are not widely disseminated amongst employers.  The use of claims management as a mechanism to 
deal with industrial relations or personnel issues is viewed by participants as widespread and 
inappropriate. 

• Similarly, the health effects of worklessness are not properly understood by doctors, who should be at 
the front lines of setting more healthy expectations amongst workers. 

• Internet resources utilised for self-diagnosis are an increasing concern.  This trend was seen as 
contributing to the “medical model” of passive receipt of health care, and to the “medicalisation” of 
claims – the phenomenon of giving concrete focus to a set of diffuse complaints by giving the 
condition a name.  Internet self-diagnosis was also seen as giving rise to more doctor shopping and 
resistance to healthy messages about the particular conditions and prognosis of the claimant. 

• The medical profession was seen as being too inflexible in its attitude toward the current patient 
condition.  Once diagnosed, participants suggested that the original condition continues to be treated 
regardless of how much the original condition may have changed over time. 

• The medical profession was also noted by some participants to make too much use of default 
diagnoses or diagnoses of functional syndromes that were merely diagnoses of exclusion of known 
disease processes that fit the reported symptoms.  The need for a diagnosis to get paid and have a 
treatment plan accepted was the source of some critical attention in this regard. 

In the ACT system, participants noted that:  

• It was difficult to engage doctors with regard to their motivation and interest, due to the fact that they 
are already quite busy and the percentage of workers’ compensation that makes up the typical practice 
is very low.  In that context, the ability to educate them or get them to change their practices, utilise 
different techniques or to accept monitoring by the workers’ compensation payer and regulator were 
quite limited. 

• Having a competitive premium was seen to be a significant issue for the ACT system. 

• There was an opinion expressed that preferred provider networks might be of value in that 
environment.  

• ACT was seen as a litigious environment. 

• On the plus side, asking doctors what they want was seen as a positive and under-utilised strategy. 

• Under the ACT system, there is an opportunity for early intervention and the system is less diagnosis 
driven than most systems. 

In Compulsory Third Party scheme (CTP) participants noted that there has been recent consideration of a 
rehabilitation focus, but that it was blocked politically.  The environment in CTP was also characterised as 
litigious. 
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Claims Administration and 
Dispute Resolution session 

With regard to the participants in this group, the opinions expressed supported more than one indicator of 
success in claims management. They included: 

• “Healthy outcomes” 

• Return to work 

• Return to pre-injury status  

• No need for further treatment  

• Return to “life” where “life” was defined in productive terms, even if the same job with the same 
employer was not possible or desirable.  A consensus formed around the notion that the human need 
for work and the health effects of worklessness required some sort of return to productivity. 

When confronted with the lack of consistency amongst the proffered criteria for success, a discussion 
ensued concerning the failure of consensus concerning the definitions of success. Return to work is the 
common metric, because of its impact on system economics, but a broader perspective concerning the life 
focus of the injured is helpful. Education toward self-management and independence is desirable but the 
compensation side of the system doesn’t encourage that behaviour. Early intervention is critical in obtaining 
good outcomes according to the group, and requires both transmission of good information from the 
providers to the workers and education for the injured leading to self-management and less dependency. The 
group felt that the injured need to accept that they have some responsibility for self-mobilisation during the 
recovery process and cannot be entirely passive. Yet the system is sending decidedly mixed messages on 
this subject according to participants.  The injured person may be ready to return to work physically, but be 
told by their representative that return to work at that time will decrease their ability to get a good economic 
resolution of their claim.  Sometimes this results in continuing treatment to keep the claim open under 
provisions that cut off treatment after a period of non-treatment.  The result, according to the group was a 
passive relationship between some workers and the providers and lawyers that serve them that creates a 
“disabled personality” over time. There was consensus that avoidance of the formation of the “disabled 
personality” was a necessary part of the definition of success in the system. 

The SRC Act provides for unlimited treatment, but not until the claim has been accepted, and the perception 
was that there were, despite recent improvements, still issues with the speed of claims notice and 
subsequent investigation and acceptance of claims. In contrast, the ACT legislation contains provision for 
provisional liability.  The SRC linkage between liability determination and treatment militates against early 
movement toward return to work.  The group felt that Comcare system legislation is structurally designed to 
prevent the small percentage of unjustified or exaggerated claims from getting through rather than for 
efficient and enlightened processing of the majority of the claims, given that people who interact with the 
system the shortest tend to do the best.  There is also a dynamic created by the difference in expectations 
concerning the use of payouts to quickly resolve the claim. 
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The setting of the system with a tie between liability and treatment was seen to lead to the focusing of the 
success criteria onto the more politically attractive idea of premium control, which in turn, is seen as creating 
an exercise in claims management. But since it is not possible to create a system that responds well to every 
possible contingency, that approach must ultimately create pressures on other system features, as the 
attempt to control claims costs is translated into claims management action. 

The group took up the issue of blockers to progress toward enlightened claims management and success.  
The measurement of the system was seen as being flawed because of the independent nature of the 
frequency and severity of injury and inflation in the cost of services.  It was stated that in this environment, 
the majority of costs are spent on indemnity payment liabilities, and for that cost, the attitude of the 
employer concerning return to work is a major independent intervening variable.  

With regard to psychological injuries, the observation was made that “reasonable administrative action” is a 
growing litigation issue. The boundaries of protection from “bullying” and “harassment” were seen as being 
continually pushed back such that there is almost no activity that is not actionable.  There was a consensus 
that the litigious environment created by the nature of the issue of “reasonable administrative action” was 
affecting the environment generally. 

Re-employment was also seen as a difficult part of the environment.  The desirability of civil service 
employment creates an impediment to the placement of former civil service employees in private sector 
employment, and the lack of a general employer exchange environment like the one that used to prevail in 
the governmental sector, makes it difficult to find employment placement opportunities in different 
governmental entities. It was asserted that governmental employees were generally ignorant of their legal 
rights and responsibilities, but there was also a contingent in the group that noted some sophisticated 
claiming behaviour. 

The availability of jobs in a small jurisdiction and small job market like the ACT has an adverse impact on 
return to work rates, and the SRC definition of “suitable employment” is a limiting factor on redeployment 
according to some participants, because of the inability to oblige workers to get employment outside the 
governmental system. The perceived fact that placement rights in other governmental entities no longer 
exists is seen as a structural issue, which in concert with the suitable employment definition creates a 
structural flaw preventing a smooth flow of return to work processing outcomes.2

A discussion then arose with regard to why the participants viewed the self-insured portfolio as being 
different. Participants seemed to regard self-insurance as being a very difficult environment for the injured 
person. The ownership of the claim by the employer (in the sense of economic responsibility for the direct 
costs of the loss) was regarded as a significant factor. The ego involvement of the managers and their non-
objectivity was also seen as militating against good claims management.  Yet the group (which did not 
contain any self-insured employers) acknowledged the appearance of “better” outcomes with regard to key 
system indicators amongst those employers. There were concerns expressed that reporting behaviours might 
be being chilled due to a culture of subsuming individual welfare to the larger corporate  goals and to 
pressure with regard to the “unfortunate”  Lost Time Injury Frequency Rate metric that was commonly in use.  

  The observation was 
made, however, that in an environment perceived to be responsive to only the premium cost of the system, it 
was difficult to sell structural fixes that had only an indirect impact on premium outcomes. Participants felt 
that this overall scenario resulted in some workers being unintentionally “consigned to the scrap heap” by 
systemic structural issues, when the outcome could have been different 

                                                                    

2 The Hawke review of 2011 may result in changes to this dynamic. 
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But it was conceded that claims management in a self-insurance framework can be done well if there is a 
supportive leadership philosophy. 

Dispute resolution was discussed during the closing minutes of the session.  There was general agreement 
that an antagonistic approach during dispute resolution destroyed the critical employer relationship and 
tended to hold the injured in a state where they have to demonstrate their disability for longer periods of 
time, increasing the risk that it will become habituated and therefore a secondary injury overlay.  It was 
acknowledged that Comcare was making good progress in this area with their first tier review process.  But 
the concern was raised that dispute resolution currently sets up a “lose-lose” scenario where if the worker 
wins they feel vindicated in their perception of poor treatment, and if the worker loses then they feel a sense 
of injustice.  The question was raised why, given the use of alternative dispute resolution procedures such as 
mediation and arbitration in other legal contexts in the ACT, it couldn’t be imported to this context as well.  
The observation was made that the tradition of common law as a part of Australian workers’ compensation 
was too ingrained to overcome, but that an overlay of alternative dispute resolution to prevent as many 
claims as possible from going into that process was a reachable goal. 

In the ACT it was perceived that there was a big economic incentive on closure of cases in the private 
insurance scheme that was not matched in the Comcare scheme.  The additional flexibility present in the 
ACT system was seen as being an offset to the lower overall benefit structure.  Moreover, early intervention 
is facilitated by the provisional liability provisions in ACT law.  However, the downside of ACT law is the 
prevalence of common law claims and the existence of high levels of advertising that set expectations in the 
minds of workers for the big payout at the end of the claim.  A right to litigation follows any rejection of the 
claim and participants believe that virtually all claimants get solicitors at that point. Since there is no 
alternative dispute resolution, the system is set up around resolution of the entire claim in a settlement, 
which may not be in the long-term best interests of the worker.  An inter-agency committee exists in the ACT 
to facilitate placement of workers. 
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Prevention of Harm session 
The discussion started with some general observations about the operational environment for OH&S 
activities in Comcare.  The perception amongst those present was that even though there is a common 
regulator, communications between OH&S functions and claims management functions is difficult  The 
workers’ compensation unit manages claims whilst the OH&S unit works without much of the data the 
workers’ compensation unit accumulates, due to a legal opinion pertaining to confidentiality issues.  The two 
functions are not operationally connected to the extent they should be, although the changes at Comcare 
may be addressing this dysfunctional feedback loop.  Self-insurers are perceived as being better at 
coordinating the OH&S and claims management operations, due to their economic awareness of the cost of 
preventable claims.  There was also some perception that there was a lack of definition of roles for Comcare 
in the OH&S space.  The confusion ran to the issue of to what extent was Comcare a regulatory and 
enforcement agency and to what extent was it was an educational/consultative agency.  The difficulty was 
that there is a perceived difficulty in performing both roles, due to interference between advice and 
consultation given and the enforcement role, and a perception that the consultative role carries liability 
exposure with it. 

The discussion then turned to the issue of what constituted success in the OH&S/ prevention of harm 
discussion. “Zero harm” is a watch phrase that has gained popularity recently as a desired, if not always 
obtainable end. The participants thought that identification of potential harms and the prevention of their 
manifestation is a better measure.  To accomplish this, the leader in the prevention arena must be seen as 
someone who practices what he or she preaches and is an opinion leader.  The harms included optimally 
include social/psychological harms, and experience in Europe suggests that proper protocols can be 
developed to identify those harms in potential and prevent them from being manifested.  Such a program is 
capable of protecting the corporation from harm that it could foresee, but is not as effective in preventing 
personal behaviours that cause harm.  

There is a particular difficulty in the field now, because of the multi-cultural and multi-generational nature of 
the workforce.  Moreover, claims that the harm is caused by what the worker “perceives” are also 
particularly difficult.  These claims are based on unpredictable idiosyncrasies of relationship and personality 
that only emerge once trouble begins to manifest.  Quick intervention and alternative dispute resolution 
techniques are fairly effective in preventing harms initially presenting from escalating into something bigger.  
That too should be considered a success.  Once a “perception” claim has been identified it may give rise to a 
subsequent investigation of the possibility that a “toxic person” or organisation exists, and secondary harms 
are as preventable in such cases as they are with any physical hazard. 

Participants felt that management linkage to information flow about absenteeism and sudden dips in 
performance (“presenteeism”) require information feedback loops and a commitment to mining the available 
data for identification of risks.  In this regard it is necessary to focus on the process of harm, not the return to 
work, and it is recognised that these practices may give rise to some perceived conflict with the claims 
management function.  Both are important, and neither should be given precedence, but there was 
agreement that information flow between the two systems was important.  There was concern expressed 
about how inter-generational conflict, which appears to be a different kind of harm than previously 
encountered, fits into this model. 
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Information from “near misses” is considered as important as accident information. Not only can real harm 
be prevented at that level, but also the reporting of such incidents tends to reinforce a true “safety culture”.  
Still, the participants expressed concern that safety data, which should be easier to collect from today’s 
computerised systems, was still being segregated into the human resources silo and not finding its way into 
safety planning. 

The size of the organisation matters when looking at prevention activities.  In small business people wear 
many hats and the pressures of production make attention to safety issues a difficult ask. Small business 
tends to be more operational and less strategic. Also small employers tend to be less unionised 
environments, so the union isn’t there as a resource and reminder that safety is part of the business.  Small 
business also has a much lower frequency of claims that renders the leadership functionally blind to the 
problems.  There may be a lack of institutional memory and knowledge when the last safety incident 
occurred 5- 15 years previously.  95 % of ACT businesses are small and they account for only 6% of the total 
claims volume. Often, participants suggested, management skills lag behind business growth.   

Participants were concerned that small businesses hiring people of differing cultural backgrounds might not 
have the awareness that the cultural background of their employees might affect their safety behaviour.  But, 
on the positive side, personal contact between employees and management is much more prevalent in small 
business and that personal touch makes communication of the commitment to a safety culture much more 
immediate. 

Empowering the individual workers to become involved in their own investment in safety was seen by 
participants as having a large ability to impact safety outcomes.  Championship of the approach at the 
highest levels of management was seen as being critical to the success of such an approach. 

Blockers to good prevention of harm were identified by the participants.  They included: 

• Lack of understanding of the role of prevention of harm or the return on investment from investment in 
safety activity. 

• An operational “just fix it” mentality that does not allow the understanding or the root causes to be 
developed. 

• Lack of ownership of the results, and a belief that if harm hasn’t occurred already than it probably isn’t 
“broken” and doesn’t need fixing. 

• Size considerations with regard to resources to analyse and proactively intervene in potential areas of 
harm and place people back into the working environment after harm has occurred.  

• Indifference of larger agencies - “Premium is only a problem if you don’t get the budget to cover it”. 

ACT issues include the fact that in such a small jurisdiction the safety resources may be located in Sydney 
rather than locally.  The fact that there are so few insurers is also problematic, as there is little reason for 
them to distinguish themselves with extra safety services. The fact that the ACT government is seen as 
having “no skin in the game” with regard to safety was also seen as problematic. 
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Issues and observations 
common to more than one 
group session 

Expectations 

Expectations play a huge role in the medical rehabilitation and claims management/dispute resolution.  The 
importance of managing expectations was a consensus view amongst all groups. Worker expectations may 
be alterable, and employer expectations are a particularly fertile ground for constructive intervention. In this 
context several groups believed that social marketing can be an effective tool for changing the expectations 
of workers and employers.  Of particular importance was the possibility of addressing the “entitlement” 
mentality that is perceived to be present amongst workers and to communicate the message to employers 
that 100% fitness for duty is not the standard by which to judge the ability of a worker to return to the 
workplace.  It was felt that the health effects of worklessness must be better communicated to doctors, 
particularly General Practitioners and to workers themselves.  This mechanism could create a pathway to 
address the problem of inappropriate issuance of medical certificates that restrict return to work 
unnecessarily. 

The “medical model” of passive receipt of medical care is seen as a difficulty, exacerbated by expectations 
of workers for return to pre-injury condition.  This observation was made by three of the groups and appears 
to influence all phases of recovery. The “medical model” negatively influences the demand for medical 
services by creating an expectation that the “right” doctor can fix everything, and causing workers to search 
for the right doctor when the one that has been treating tries to deliver a realistic appraisal of the worker’s 
prognosis. It also creates a willingness on the part of workers to undergo treatments of an experimental 
nature or treatments of dubious effectiveness, in this case because a doctor offers the hope of improvement.  
This affects the behaviours of all the participants in the system, from adjudicators that are seen as approving 
any treatment that any doctor will opine may possibly improve the worker’s condition, to the claims agent 
that looks sceptically at all treatments, to the worker that spends so much time focused on their symptoms 
that they may habituate them psychologically. 

Changing language can change expectations for all parties. One consistent message was that the way we 
talk about things can alter the way we think about them, and there was some hope that constructive thinking 
about the language that is used could be helpful and easily accomplished. There was a great deal of 
constructive thinking about what language might be used to alter expectations, but systematic study and 
testing is necessary. 

“Return to work” is part of return to life, but the issue of “same employer, same work” is mixed up with 
industrial relations and human resources issues and expectations.  Participants acknowledged the health 
benefits of work, but noted that the worker may not want to go back to the same job, and the employer may 
not want the worker back at that job, due to factors that had nothing to do with the accidental injury. 
Participants expressed concerns that the metrics associated with systemic performance in this regard pushed 
provider and claims agent behaviour in ways that were not always aligned with the expectations of the 
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parties in interest.  The suggestion was made, in multiple groups, that early conferencing to set expectations 
involving both the worker and the employer would be a good development to reassert the need for alignment. 

Participants uniformly felt that antagonistic approaches in dispute resolution destroy relationships and force 
people to experience their disabled behaviours longer, encouraging habituation of those behaviours. The 
various models of alternative dispute resolution are well known and generally accepted, but not widely 
applied.  The consensus was that this is a cultural issue and the expectations of the various parties would 
need to be cut loose from those that have a vested interest in the present model, and slowly changed, based 
upon a better understanding of the limitations of the present system and the beneficial impact of avoiding 
litigation. 

Impact of Perceptions 

Definitions of success, at all phases of the system, vary dependant on the perspective of the observer. There 
is a confusing intermixture of Industrial Relations, Human Resources, Workers’ Compensation and 
Occupational Health and Safety issues. No group could reach a consensus on what constituted “success” 
except in the context of a particular identified point of view.  This suggests that the field lacks a cohesive 
direction into which energy might be channelled. 

The “best interests of the worker” is a perception issue that varies amongst the stakeholders.  Participants 
noted that the system sought different things, depending on role and situation.  The economic and social 
situation of the worker, as well as factors affecting their personality organisation, impact on what they see 
as a desirable outcome.  At the same time, lawyers and claims agents are pursuing different views of what 
is in the best interests of the worker and service providers have an array of possible roles to which they will 
adhere dependant on their economic and professional imperatives.   

Participants felt that the role of enforcement and the educational/consultative role were often not 
compatible, and the tendency of one entity to attempt to fulfil both roles led to neither being done well.  At 
the same time, the separation of the two roles led to confusion of responsibilities that also did not serve the 
industry. There was no solution for this dilemma endorsed by any of the groups. 

The belief that the source of injury had significant impact on the manner in which the world responded to it 
was a consensus finding of all the groups. All agreed that the source of an injury should not be a factor in the 
treatment received or the perception of the injured by others.  All agreed that this factor is present in 
virtually every case. The perception seems to be based upon another agreement amongst multiple groups – 
that the systems are governed to prevent any individual from taking advantage of the system, despite the 
fact that a relatively small percentage are actually engaged in  such activities.  

A potentially significant finding amongst all groups were fairly consistent in identifying 20% of the cases as 
being problematic, but observing that the system is organised as if every case needs the same scrutiny and 
control that the 20% of problematic cases are given.  This was seen as not only expending resources for 
oversight without obvious benefit, but also causing some percentage of those cases to develop issues 
because of the impact on the worker of the claims oversight. 
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Environmental Observations 

The size of the business matters with regard to their ability to respond to the circumstances of injury 
according to participants in multiple groups. There are a variety of reasons, including less institutional 
memory, more operational focus, and less opportunity for alternative and light duty placement in smaller 
enterprises.  Moreover, when businesses grow, understanding and management capability lags behind 
growth. This presents a particular problem in the ACT system, due to the preponderance of small business in 
the employment mix. 

Participants acknowledged that premium is an important motivator of political will and a legitimate resource 
allocation issue, but almost universally questioned whether it should be the driving force.  The dichotomy 
between controlled costs and good benefits was repeatedly questioned, with various suggestions being 
advanced for controlling costs through provision of highly effective care and intervention that prevents 
unnecessary claims tails from forming. 

Amongst participants there was a strong sentiment that good quality care is cost effective care.  The current 
environment has been too long one of trying to squeeze costs to gain efficiency. There was some 
hopefulness exhibited that Comcare had philosophically moved more into alignment with what was 
considered an enlightened approach lately.  Participants had a strong sense that the nature of the injury is 
not predictive of the outcome.  While they acknowledged that some injuries are inherently more serious, the 
thrust of the observation, across several groups, was that predicting the outcomes across populations didn’t 
foreclose widely differing individual results, given the right kind of assistance or intervention, at the right 
time in the claim. 

To achieve better results, the groups felt that a greater amount of self-reliance and self-management on the 
part of workers was necessary. Education of the worker towards personal responsibility, self-management 
and independence was seen as highly desirable across all groups. 

Participants felt that broad based worker involvement and leadership commitment are critical to the 
institutionalisation of change in the workplace environment, especially in safety. There were numerous 
references to changes in workplace or environmental culture, and the participants believe that such 
achievement of such changes fundamentally depend on both levels of participation. 

Blockers to an Improved System 

Feedback loops between a variety of different functions are perceived as dysfunctional. Multiple groups and 
specialties asserted that it would be possible for them to be more effective if only they had access to 
information that other parties in the system routinely gather.  Confidentiality concerns played a part in this 
dynamic, but participants believe  fears about information sharing of information that is seen as proprietary 
is also a significant blocker to appropriate information sharing. 

Training of operational personnel, especially claims managers, is problematic in the minds of multiple 
stakeholder groups.  The failure of a “big picture” of what the system is supposed to be accomplishing can 
lead to a “tick box” mentality, which blocks the kind of personalised response necessary to enlightened 
management of claims. 

Politicisation of the issue of workers compensation is not desirable in the view of most participants.  The 
changes that accompany changes in governments are seen as cost drivers with no improvement of outcomes.  
The creation of fear for job continuation that underlies politicisation of the field creates defensive 
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management that inhibits innovation and risk taking that might improve the field.  Nonetheless, no 
significant suggestion for getting out of the current situation was offered. 

Participants believe that employer size is a factor that needs to be considered in scheme administration. 
Resource allocation, experience with the claiming situation and flexibility to accommodate workers who 
cannot return immediately to prior employment all vary with employer size. It was suggested that the small 
administrative units in large governmental employers can emulate the problems of small employers. 

Health care providers who are not familiar with the latest research pertaining to the health effects of 
worklessness can be an inadvertent blocker to return to work, as they may utilize medical certificates in a 
manner that is well intentioned but that has unintentional effects. on the worker. Medicalisation of 
conditions and proliferation of diagnostic testing, in the search for a diagnosis, is another source of 
unintended consequences of well-intentioned medical care. The availability to injured people, via the 
internet, of voluminous medical information without sufficient explanation or quality assurance was seen as 
exacerbating existing problems of medicalisation and development of habituated disability behaviours. 

The “Stay at Work” issue is clouded by issues of appropriateness of duties, such that the sense of it could be 
questioned.  The metric of avoidance of lost time injuries was seen as having significant unintended 
behavioural consequences in that participants report that the metric pushes behaviour that avoids the 
statistic without avoiding the underlying harm the statistic was supposed to disclose. 

Bullying and harassment are increasingly troublesome areas, especially after acceptance of “perception” 
claims.   Participants felt that such claims create substantial risks of inappropriate claiming behaviour.  They 
also institutionalise a litigious environment, because alternative dispute resolution (ADR) is not effectively 
used to resolve the underlying IR issues.  

Public employment environment/attitudes /perceived desirability (the suitable employment issue) are 
impediments to moving people to roles for which they are suited post-injury, creating limitations on return to 
work efforts that emulate the small jurisdiction issues that impact the ACT.  The outcome of the limited 
placement opportunities especially across governmental agencies, is the unnecessary relegation of workers 
to “the scrap heap”. 
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Analysis 
What follows is a summary of the views expressed by the participants at the Summit. 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. 

Manage the Message 

A consistent theme through the Summit was that what people think when interacting with one another has 
impact on outcomes.   How we talk to each other matters.  The words that we use create attitudes and 
become habituated into behaviours, whether or not we are aware of what we do as we frame thoughts 
about different phases of the case.  

Employers who think all claims are suspect and all workers who claim are exaggerating their injuries are 
unlikely to participate enthusiastically in return to work efforts. Workers who do not understand the health 
effects of worklessness, and the doctors who support them with inappropriate medical certificates, are less 
likely to aggressively seek opportunities to return to the workforce.  Such attitudes may change when the 
impacts of those decisions make return much more difficult, but by then damage may well have already been 
done. Lawyers and others who think that justice in the system is measured by the size of a cash awards 
create expectations in the minds of the injured.  The delay of return to work caused by the process of 
litigation reduces the probability that the worker will ever return to work. These are but a few obvious 
examples. 

To better manage the outcomes within the system policy makers need to think in new ways about what 
messages the people who interact with the system are hearing at any given time.  The messages coming 
from different sources are likely to clash, so some consideration should be given to management of the 
weighing of those messages, and to the creation of a clearer and more unified message. The desirable 
outcome, according to participants, is one where the worker, employer, regulator and service providers can 
analyse information, respond to other parties, and behave in ways that encourage the worker to be self-
reliant and engage in self-management of his or her condition. 

One size does not fit all 

Imposition of rigidity in expectations and requirements by regulatory authorities was regarded as an 
unhelpful development by virtually all participants.  The common thread was that such an approach 
diminished the ability of the service provider to customize the services provided to the specific needs of 
the recipient. This was true across a wide range of challenges, including: 

• the impact of company size on safety initiative implementation;  

• the perception that the nature of the injury does not dictate the outcome for the individual; and  

• the incorporation of research evidence into the practice of medicine to make it more effective.  

Participants generally felt that this was an environment where personalised attention, planning and 
implementation of treatment and other services was of significant importance. A range of responses, 
adaptable to the needs of the individual, was generally seen as necessary for good individual outcomes, and 
an approach that utilised fixed protocols, even when they were “best practice” was seen as being effective 
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only when the level of analysis was at “populations” rather than “individuals”.  Most service providers were 
much more concerned about individual outcomes than about outcomes across the larger population, and that 
discrepancy of focus led to complaints that the regulatory authorities were sometimes more interested in 
“process” than in “outcomes”. There was no external evidence presented that this perception was factually 
correct, but the source of the perception appears traceable to the difference in focus. 

To the extent that governmental regulation can accommodate this differing level of focus and view of the 
purpose of the regulatory intervention, stakeholders will cooperate with the efforts.  To the extent that 
governmental regulation is seen as a hurdle to be overcome to achieve good treatment of the individual 
worker with whom the stakeholder is currently interacting, the avoidance and circumvention of governmental 
policy is predictable. 

Clarity of role and responsibility allocation 

There are several areas where the party that has responsibility for control over the work to be done is 
unclear, when seen perspective of the entire range of stakeholders. The control of the claim is the clearest 
example.  Claims managers, treating physicians, return to work coordinators, and the injured worker and 
their lawyer, may all think they are “in control” of the process.  The responsibility for who is seen as 
responsible for enforcement of safety requirements and who fulfils the role of educator and consultant was 
seen as another significant point of disparity. There were other similar examples where the participants felt 
that there were inconsistent messages with regard to responsibilities. 

Concern was expressed by participants that significant effort was expended on “being in control” rather than 
on achieving the desired outcomes.3

Enhance communications 

 This, in turn, creates what the participants described as a situation 
where one party’s loss was another party’s win, and vice versa.  This is a “zero-sum game” and in such 
games, confrontation, rather than collaboration, is the consistent outcome.  Since all participants express the 
belief that confrontation is not desirable from a clinical or economic point of view, the lack of commonly 
understood definition of roles creates impacts that are viewed as undesirable. 

Feedback loops are lacking at several levels of analysis in the system.  An analysis of who has information 
concerning the claims, recovery, rehabilitation and compensation processes and who needs information that 
they do not already possess would be instructive, and likely helpful. To the extent that information is now 
treated as a commodity that gives advantage to one side or another in the struggle for control or for a 
particular outcome, sequestered information is seen by the participants as a creator of unnecessary conflict. 

A specific example of this is a failure of an effective feedback loop with regard to claims information to the 
harm prevention community.  Claims managers often have information that would be useful in preventing 
subsequent incidents of the same harm.  OH&S personnel often have information that would inform the 
claims process about the mode of injury and the availability of safe return to work.  To the extent that these 
sources of information remain separate, an opportunity for both individual and global outcome improvement 
is lost. 

                                                                    

3 As noted in the paragraph above, the issue of the regulatory authorities being accused of focusing on 
process rather than upon outcomes is likely traceable to a disparity between the regulatory focus on what’s 
good for the population as a whole versus service provider what is good for the individual receiving services.  
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Collaboration amongst groups that do not usually get to discuss challenges and environmental features 
across interest “silos” was cited repeatedly as one of the greatest benefits of the Summit process to 
participants.  They reported that their perspectives were enhanced, their understanding of their role in the 
larger picture of the system was deepened and their professional respect for others grew.  People often react 
to “big picture” perspectives with renewed enthusiasm, and experience useful insights into nuances of 
behaviour or practice within their professions that may be advancing or blocking the desired outcomes.  
Encouragement of a collegial approach to injury management may yield unexpected benefits. 
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Future Directions 
There was no evident movement amongst the participants as a group to follow on with any specific activities 
as a result of their participation in the Summit, as had occurred in some of the other jurisdictions.  Several 
individuals were active across the entire program, indicating a commitment to systemic improvement and 
willingness to personally participate in a variety of ways. Representatives of the Comcare system were 
present at every session.  This leads to the recognition that in the ACT, the process of engagement in 
dialogue at this level may require additional encouragement if it is deemed desirable for a continued dialog 
to occur. If a critical mass of stakeholders with an interest in system functioning is assembled, it may create 
a self-sustaining forum for process improvement. 

DeakinPrime will continue to provide resources through its online discussion portal and virtual library to 
those who wish to continue, and expand, this process.  It appears that there are at least two additional 
things that could be done.  To the extent that any of the statutory entities operating in the ACT wish to 
sponsor additional forums to bring together diverse groups of stakeholders to talk “outside” of their “silos”, 
it appears to DeakinPrime that there is willingness, and perhaps a hunger, for that to occur. To the extent 
that the industry sector wishes to create its own continuing cross-speciality engagement, there are a number 
of models of pan-personal injury professional educational and networking associations.  Such groups provide 
periodic training opportunities, social and networking functions, recognition and often charitable initiatives. 
DeakinPrime is happy to discuss or assist in the formation of such a body, to continue the work started during 
the conduct of this Summit on 11-13 April, 2011. 

The analysis of the participant views in the Summit also offers one more opportunity.  Several of the big 
picture learnings from the Summit can be operationalised without the necessity of legislative change.  Such 
things as clarification of roles and responsibilities, and promulgating a lexicon that would set helpful 
expectations within the system, are within the grasp of the regulatory authorities. To the extent that this 
analysis can be mined for initiatives that can be implemented by the regulator, we believe that the Summit 
participants would welcome an opportunity to participate. 
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Appendix A 
Industry Engagement Centre 
Summit Conferences overview 
This document was sent to all invitees to the ACT-Comcare 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. 



 

Page 32 of 34 
ACT SUMMIT REPORT 11-13 APRIL 2011.DOC—060212 

Appendix B 
Agenda - Summit Conference for 
ACT - Comcare 
This document was sent to all invitees to the Summit Conference for ACT- Comcare. It was also handed out 
to attendees in each of the sessions. 
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Summit Conference for ACT/Comcare 

Sessions Monday 11 April 2011 

9.00am – 12.30pm  Physical Recovery from Injury  
 1.30pm – 5.00pm  Rehabilitation, Return to Work and Behavioural Health 

 Tuesday 12 April 2011 

9.00am – 12.30pm  Claims Administration and Dispute Resolution 

1.30pm – 5.00pm  Prevention of Harm 

 Wednesday 13 April 2011 
 9.00am – 12.00pm  Summation, Feedback and Action Planning 

Place The Marque Hotel, 102 Northbourne Avenue, Canberra 
 

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  
ACT and Comcare Participant 
Attendance Analysis 
 

Participants 

Mon AM 

 

Physical 
Recovery from 
Injury 
 
 

Mon  PM 

 

Rehabilitation, 
Return to 
Work, and 
Behavioural 
Health 

Tues  AM 

 

Claims 
Administration 
and Dispute 
Resolution 
 

Tues PM 

 

Prevention of 
Harm 
 
 
 

Wed AM 

 

Summation, 
Feedbck and 
Planning 
 
 

 

Doctor / Physician 0 0 0 0 0  

Employer 2 3 1 1 1  

Insurance Agent 0 1 1 0 0  

Lawyer 0 0 1 0 0  

Professional/ 
Industry Association 

0 1 0 0 0  

Rehabilitation Provider 5 5 2 2 3  

University Researcher 0 0 0 0 0  

Workers Compensation / 
Motor Accident Authority 

7 9 2 2 2  

 14 19 7 5 6 51 
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