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Scope and Intention 

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

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

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

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

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

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

The report that follows is based on the belief that accurate, un-judgmental reporting of the stated perceptions of 
participants has value in and of itself. Proper reading of the report should not be regarded as criticism of any 
statutory or regulatory scheme, stakeholder, participant or official, but rather as identifying and creating 
opportunities for understanding viewpoints and perspectives that may have led to misunderstanding and 
miscommunication in the past. The intention of this report is not to criticize, but rather to report with integrity the 
perceptions of those who attended the Summits with the hope that it will create opportunities amongst the various 
stakeholders and service providers for increased communication and collaboration, sharing of resources and ideas, 
and better outcomes for the injured. 
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Executive summary 
A “Summit Conference” was convened by the Deakin University Industry Engagement Centre for Personal Injury in 
Perth on 11-13 July, 2011. It should be noted that the initiative was not commissioned by any governmental entity. 
WorkCover WA did not participate in the initiative.  

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. The concepts shared by multiple participants, over 
multiple meetings, include the following: 

Multiple definitions of “success” were identified 
• Success criteria were a function of who is being asked. Political criteria for success are not (always) the 

same as the criteria used by workers, employers or service providers. Policy makers and regulators are 
required to consider the welfare of populations and may use different proxies for real system outcomes than 
practitioners focused on individual clients. This lack of a consistent view of success criteria is the source of 
some frustration and miscommunication. 

• We often think we know what we want, and are often deceived by using what we think are common terms, 
but with different meanings. There are many examples of this phenomenon, but in each instance, the failure 
of communication is difficult to detect at the time when it occurs. This can lead to mistrust and the 
perception that other parties are not performing to their stated goals, intentions or agreements. Frustration 
and mistrust may follow from this form of miscommunication. 
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Thoughts about system participants 
• Conflicting perceptions of responsibility and control exist in the system. There is a lack of clarity about where 

responsibility lies in some instances. When asked, stakeholders cannot agree as to basic questions regarding 
the locus of control for nominal claims management processes, with some stakeholders viewing the doctor, 
claims manager, worker or employer as being the primary controller. This failure of consensus suggests that 
conflicts arising from control issues may exist. 

• Expectations and motivations of stakeholders and service providers are critical and often vary one from the 
other. Workers and employers may reasonably vary in their perceptions of the primary purpose and 
objectives of the compensation scheme, and these perceptions may differ from that of society as a whole. 
Additional variance amongst the various service providers may be more troubling, as their actions directly 
and indirectly impact on the functioning of the system. For instance, when a doctor declares someone unfit 
for work, with a justification that is not related to their current medical condition, systemic expectations are 
frustrated. 

•  Government/society/community is a key stakeholder with distinct interests and expectations. The interests 
of society, as reflected, more or less perfectly, in the statutory language must focus on a different level of 
outcome than what is sought by individuals. Moreover, the outcomes sought by society as a whole are 
difficult to measure directly, leading to the adoption of imperfect “proxies” for the desired outcomes. This 
management by proxy is a challenge that is poorly understood by other participants in the system. 

Thoughts about the claims environment 
• Delay in the provision of treatment and resolution of claims is the enemy of good outcomes. The probability 

of a good outcome goes down the longer the worker is left to “ruminate on what he has lost”. Revisions in 
the system should consider this issue, as the recent dispute resolution reform legislation has demonstrated. 

• The way we talk to people matters. The ability to influence the recovery of an injured person for good or ill 
exists at every contact between the worker and the system. Our use of language can set the expectations of 
an injured person in profound ways that science is just beginning to understand. This setting of expectations 
has a significant impact upon both physical recovery from harm and the development or avoidance of 
secondary psychological harm. 

• IR/HR issues have an unfortunate and inappropriate influence in stakeholder behaviour. The existence of a 
“problem” at work may create a desire to “solve” the issue in the process of claims management. 
Dissatisfaction and performance issues may motivate claims, exacerbate claims and interfere with recovery 
and return to work by workers. The same issues may impact on the availability of return to work, alternative 
duties and other issues for employers. The attitudes of either party may impact the medical and claims 
management personnel involved in the claim. 

• There are variations in behaviour that are attributable to the risk funding mechanism in use in WA. 
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• Participants believed that the perception of having an economic interest in the success of claims 
management led to increased cooperation and information feedback between OH&S personnel and claims 
management personnel. 

• Stakeholders involved in dispute resolution felt that the funding mechanism  motivated quick claims 
resolution and led to an acceptance of early intervention strategies. 

• At the same time, a concern was expressed that some employers abrogated their responsibilities to the 
insurance carrier inappropriately. 

Medical Matters 
• There was considerable awareness of the “holistic” approach to claims management that does not attempt 

to separate the physical injury from the environment, including their psychosocial environment, in which the 
injured person recovers. This holistic approach is considered desirable by an overwhelming majority of 
stakeholders and service providers.  

• The utilization of more doctors who had appropriate specialties was regarded as desirable, but access to 
specialized medicine resources remains challenge. A more efficient referral mechanism was also regarded as 
helpful. 

• There was a high degree of dissatisfaction with the current use of the medical certificate and a desire to find 
a way to prevent it being used to extend time off work for reasons that are not directly related to the physical 
capabilities of injured people. The new initiative in the UK concerning prohibiting doctors from making the 
“fit for work” decision was regarded as being unfamiliar, but potentially very beneficial. 

Education  
• Additional education development and delivery for stakeholders and service providers is needed. This 

education need cuts across all aspects of the system, but focus on the health benefits of healthy work was 
the primary concern. 

• With regard to secondary psychological injury, delay in return to work and separation from normal support 
systems is regarded as highly predictive of bad outcomes. Education for GPs on this important issue is 
critical, bit the participants note that obtaining their participation in such training is very difficult.  

Unintended consequences 
• Concerns with current legislation complexity and vagueness of language were expressed in every group. The 

consensus amongst participants is that amendment of the current law is no longer appropriate and that an 
exhaustive rewrite is needed to make the law accessible and understandable. The current law allows the 
courts too much latitude in interpretation, creating uncertainty. 

• The adversarial nature of system leads to decreased achievement of good outcomes. Recent legislative 
changes are predicted to be effective in reducing that dynamic. The presence of an ongoing dispute creates 
conditions where the injured person is not permitted to “move on” with their life, and creates habituation of 
the lifestyle of being off work and receiving benefits. Once that habit is learned, it is difficult to break and 
many injured people suffer unnecessarily as a result. 
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• All groups expressed dissatisfaction with LTIFR as a metric for judging safety. Complaints about 
inappropriate employer behaviours motivated by the desire to manipulate this statistic were common, as 
were complaints that it was a lag indicator and that it was inconsistently defined. 

•  Dissatisfaction with regard to with the unintended consequences of use of the current medical certificate 
form has been noted already. The unintentional consequence of inappropriate use of the medical certificates 
include the prolongation of time off work, the creation of unnecessary adversarial procedures and a 
breakdown of the relationship between workers and employers and increased cost to the system. 

• Participants noted that 20 percent of the claims create 80 percent of the costs and headaches. They also 
believe that it causes the system to inappropriately treat all claims as if they are likely to fall into the difficult 
category. The unintended consequence of this focus is the creation of a more adversarial system, with the 
entire attendant difficulties noted above. 

Miscellaneous matters  
• The source of the injury should not determine the way that someone is treated. We have a tendency to treat 

someone who injures their back while at work with more suspicion than someone who receives the same 
injury while playing sport. This is inappropriate and creates a psychosocial atmosphere that interferes with 
recovery and return to work. 

• The “hidden costs” of injuries for employers are massive. The costs of lost productivity, recruitment and 
retraining may be 5 x cost of a claim for work injury. If more employers were aware of this fact,  they may be 
less inclined to misuse the occasion of an injury as a mechanism for resolving HR and IR issues and may be 
more inclined to participate actively in return to work efforts. 

• The proven impact of psychosocial factors on the eventual outcome of the case means that the worker must 
be dealt with as an individual. “Cookie cutter” approaches to claims management are not effective. 

• It is necessary to work harder at establishing a culture in workplaces and general life that values safety and 
prevention of harm and requires action by all that conforms with those values. Similarly, there are cultural 
aspects involved in the environment in which the decision to claim benefits is made and the cultural 
expectations we have of the “medical model” of health care and recovery. These cultures must change to 
make real progress, but the mechanisms for achieving this change are not well understood. 
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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.  The Queensland and Victorian Summits followed soon after. 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 202 invitees 
for our “Summit”, held on 11-13 July, 2011. The group was not “representative” in the sense that no one had 
designated any individual to represent the views of any stakeholder group. Moreover, different groups of 
stakeholders were not equally represented, with rehabilitation providers more highly represented in the eventual 
participant cohort. Of the 202 invitees, 53 participated actively and 22 others were unable to attend due to short 
notice and pre-existing commitments, but specifically asked to be informed concerning the outcome and are kept 
on the participants’ list for future activity. All categories of desired participants were represented in the 
discussions though the medical and legal categories were not represented to the extent desired. Greater 
representation from these two categories was “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 53 participants in the sessions altogether. There were only 3 doctors and  no lawyers in 
attendance. 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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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. 

Multiple definitions of success present a problem for the administration of an equitable and efficient system. There 
are at least two reasons for this discrepancy, definitional inconsistency and discrepancies in the level of analysis 
that was being employed depending on the perspective of the speaker. With respect to the definitions that we use, 
the personal injury space seems to be one in which it is quite common for individuals to believe that they're 
speaking consistently because they're using consistent terminology. However, it appears that different definitions 
for commonly used terms may be in use amongst different groups of participants, based upon their differing 
perspectives. As a result, there may be superficial agreement on things such as “ sustainable return to work” as a 
desirable goal, but both the term “sustainable” and the term “return to work” may be subject to differing 
expectations, definitions and interpretations. This creates the opportunity for us to deceive ourselves into thinking 
they we are communicating clearly when we are not. As a result we create the opportunity for unexpected 
disagreement with respect to the means of achieving what was apparently a common goal and the metrics for 
measuring the progress toward a particular outcome. This situation is exacerbated by legislation that is vaguely 
worded and by the litigation process, because they may not be connected in a meaningful way with any of the 
other definitional frameworks. 

Participants had a number of thoughts about the nature of the differing roles of the system participants.  

When asked about who has responsibility for control or control within the system, participants gave a variety of 
answers regardless of the state or the phase of the case. The doctor, the worker, the employer, the claims agent, 
the rehabilitation service provider were commonly mentioned as having control over the process, and there was no 
consensus about this important question. This confusion about where responsibility and control really lie creates 
the perception, at least in the minds of the participants, that no party is effectively taking on those responsibilities 
or exercising that control. The lack of clarity about responsibility and control dilutes any attempts to exercise that 
control, and it allows influence to be exerted on the worker by sources that are not necessarily aligned with the 
recovery process. Such sources may create false expectations about the best interests of worker and expectations 
of outcomes from the claiming process which may interfere with recovery, return to work and push the worker 
towards disputation and the role of “victim”. 

In addition, there were multiple definitions of what constituted “success”. At one level, this was unremarkable, 
given that there was a failure of consensus about definitions of basic terminology. On the other hand, the 
discussion of the various definitions of success raised a much larger set of issues about the validity of metrics in 
use in the industry, and related questions. Participants questioned whether the measurement of success criteria 
established by the statutory authority measured successful outcomes or processes that had been defined as 
desirable. This question is one that turns on the level of analysis one has in focus. At the level of a service provider, 
the focus is entirely on the individual and the success criteria are very personal. At the level of the statutory entity, 
the success criteria are necessarily less personal and immediate. As a result, it is not possible for an entity working 
at the level of the entire working population to make an informed judgment about personal success, and proxy 
measures for successful claims handling and outcomes are adopted by the statutory entity pertaining to the entire 
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population. These proxies tend to be simple, objectively measurable, and based upon assumptions about the 
welfare of workers that are not explicitly stated or acknowledged.  
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“Sustainable return to work” is a typical example of the issue. The term itself is not defined in a sufficiently precise 
manner to ensure that all parties mean the same thing when they utter those words. The degree of sustainability, 
whether the work is full or part time, and whether the work is “suitable” for the worker given their interests and 
experience are all questions confusing the definitional environment. Once precisely defined, it is probably relatively 
easy to gather data on such a metric, but some will question the relevance of this metric as a proxy for return to 
pre-injury functionality. This is due to the tendency of return to work to be intermixed with issues of compensation, 
job performance and satisfaction, industrial relations issues and interpersonal relations between the worker and 
others in the workplace. 

The role of compensation in the recovery of workers was the source of a great deal of cynicism. There was a 
consistent voicing of the idea that the presence of lawyers in the case results in poorer outcomes. While little 
evidence was offered for the opinion, there was no dissension from it expressed. The perception is that lawyer’s 
emphasis on maximising the award for injury was a significant source of the messages to workers that conflicted 
with the positive messages about the benefits of healthy return to work. Similarly, the negative influence of 
lawyers on setting expectations for workers that influenced their recovery was strongly perceived. The recent work 
of WorkCover in trying to establish procedures that would minimise the need for lawyer involvement was regarded 
as very positive.  

Delay in claims processing was another area in which there was both consensus that potential for a great deal of 
harm existed. Participants strongly feel that there is more that could be done in this area. The sources of delay 
include initial presentation of notification to the insurance carrier, delay in resolution of the initial compensability 
determination at the insurance company and delays in the processing of any disputes that occur. Participants 
appear to believe that WorkCover is doing well in minimising delay at the statutory authority level, but felt that 
more needed to be done at the other levels at which delay occurs. It was not suggested that the primary 
responsibility for this improvement lay with WorkCover, nor did the participants have concrete suggestions for 
accomplishing the improvements they perceive as needed. 

One area where there is potential for WorkCover to do more was disclosed in the discussion of the potential harm 
attendant delay. The concern expressed about this period was that the longer the worker was left to ruminate 
about what he or she has lost, the more susceptible they became to negative messages from outside influences. It 
was noted that WorkCover had a great deal of information available on its website, and that the content was of 
good quality. It was also noted that injured workers often appeared to be unaware of that content, and participants 
suggested that additional contact points were needed to either direct workers to that resource or provide access to 
the same information through different avenues. 

There was a related strong general concern about education in WA. There was acknowledgement that WorkCover 
has a lot of good information on its website, and also the observation that it doesn’t seem to be being accessed by 
many of the people and organisations that need it. The perceived need for more widespread education was a 
source of frustration, largely because the participants felt powerless to accomplish any changes in the 
environment. Individual doctors, particularly GPs need much more information about the impact of delayed return to 
work on long term disability formation and the health effects of worklessness. With respect to insurers, the impact 
of their claims management practices was also regarded as being an area in need of attention. Those areas can be  
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addressed through normal, albeit labour intensive means. The need to address employers and workers directly was 
a more significant goal, and one that is harder to achieve. Employers need to understand the real costs of having 
someone out of work and workers need to be convinced that the economic support provided by the workers’ 
compensation system is insufficient to become a lifestyle. The potential of social media campaigns to address the 
perceived need was apparent to participants, but beyond their capacity. 

A holistic approach to the treatment of injured workers was another consistent theme in the Summit. Participants 
felt strongly that the way that we talk to injured people had a significant impact on their view of their 
circumstances, the likelihood of their development of attitudes and beliefs that were anti-therapeutic, and their 
eventual outcome. With a careless word or phrase, service providers, employers, carers or friends can set up 
expectations that will have far reaching impacts on the decisions made and even the health outcomes achieved. 
Participants were generally unwilling to separate the physical and mental components of injury management, and 
were frustrated that the insurance carriers with whom they regularly dealt were not consistently exhibiting the 
same orientation. It was generally felt that the insurers tried to ignore the psychological components of injury, as 
they were difficult to control, once they were admitted to being related to the injury. 

This concern about an holistic approach was reflected in the opinions of participants that specialists ought to be 
utilised more often. A further concern was understanding that the status of the worker was a fluid one, with 
conditions and presenting signs and symptoms varying over time. The use of specialists might seem to be a difficult 
way of addressing this sort of short-sighted treatment, but the underlying belief of the participants appeared to 
arise from reliance that “specialists” would likely have more industry specific knowledge and experience and 
therefore be more inclined to take a holistic approach. Mandatory referral to specialists was discussed, although 
the mechanism for that sort of system was not suggested. The belief about the superiority of specialists was also 
demonstrated by the additional suggestion that specialist  certification of General Practitioners, with a 
remuneration differential, might be an alternate mechanism for making sure that people with sufficient 
understanding of the most recent research were doing the treating. At the same time, the availability of health care 
in regional and rural areas was a concern, and no mechanism for addressing it was discussed. (Author note:  the 
national broadband initiative e-health components would appear to offer an opportunity for specialist assistance to 
be provided to the local heath care providers, if the legal and electronic infrastructure are in place.) 

The creation and management of expectations was a very significant issue for participants. It would not be an 
exaggeration to state that they believe that it is the most important single factor influencing the outcome of an 
incident. Studies were cited that demonstrate that expectations can have significant impact on health outcomes. 
Participants cited anecdotal evidence that the setting of expectations could significantly impact claiming behaviour. 
At the same time the individual participants were frustrated by the anti-therapeutic impact of communicators that 
were outside the control of the participants. Co-workers and legal personnel were particularly believed to be a 
source of anti-therapeutic opinion, and widespread education was seen as the only way to prevent this 
phenomenon. This observation also led to frustration, as educational efforts are very difficult for individual 
practitioners to undertake, given that there are multiple information sources and no current attempt to coordinate 
the information being given. Social marketing would appear to be a possible systemic response. 

The strong consensus amongst participants concerning the adverse impact of claims processing delay reflects a 
high degree of awareness amongst them of studies linking increased time off work with lessened probabilities of 
eventual return to work and poorer long term health outcomes. This was another area where the influence of 
uncontrolled sources of information was seen as having a negative impact. In particular, the role of  
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insurance brokers as conduits of information about claims handling and legal responsibilities of employers was 
seen as potentially damaging and in need of attention. There was widespread fear that this group was being left to 
cause considerable mischief with respect to their influence on employer behaviours, and that little was perceived 
as being done to mitigate or prevent the harm. 

On the other hand, participants thought that the individual responsibility fostered by the risk – based insurance 
scheme in Western Australia had a generally positive influence. There was a heightened sense of cooperation and 
coordination amongst and between occupational health and safety personnel and claims management personnel. 
They also believe that the funding mechanism and risk allocation system encourages quicker resolution of claims 
and more balancing of the risk/reward factors in contesting claims. On the other hand, participants noted that some 
employers tended to abrogate their responsibilities, particularly surrounding return to work, to the insurance 
company, to the detriment of effective practice. 

There was a strong note of approval for the recent legislative amendments, but a high level of dissatisfaction with 
the level of vagueness and complexity of the workers’ compensation legislation, as it has evolved over time. The 
law is seen as contributing to higher levels of uncertainty and litigation, and therefore to higher levels of systemic 
costs and premiums. It was strongly suggested whenever the workers’ compensation legislation was discussed 
that the legislation should be entirely rewritten, in a separate project from any reform “tweaking” of the law. 
Again, the participants felt like they were personally not empowered to accomplish this result, and they looked to 
the statutory authority for leadership in this regard. 

Finally, the issue of “change of culture” was a consistent concern that was accompanied by a general frustration 
that no one really had a coherent strategy for accomplishing such change. The cultural issues include behaviour of 
workers with regard to claiming and employers with regard to return to work. Both employers and workers have 
need of a culture shift with regard to the utilisation of workers’ compensation as a way of addressing HR and IR 
issues. Lawyers and doctors and claims managers need to change the way that they view the procedures and 
protocols of their functions so as to prevent the creation of additional harm secondary to physical injury. The 
claiming environment with regard to psychological injury also needs to be addressed, with all parties in the system 
requiring a grounded view that responds to the current operational realities of diagnosis and treatment in a way 
that allows the people who are truly harmed to get help, whilst not encouraging misbehaviour with respect to 
others. Unfortunately, the mechanisms for changing “culture” appear to be poorly understood. Misconceptions - 
such as the discredited notions that change comes as a result of legislation or “top-down” management – still are 
commonly believed. More importantly, the information and understanding about the process of change that has 
been gathered in other disciplines such as sociology and institutional anthropology has not been recognised or 
utilised in this industry. 

It should be observed that the Workcover Western Australia is, on a comparative basis, ranks among the most 
highly regarded of the statutory authorities, as judged by the expressions of sentiment of the stakeholders in open 
meetings. There was a high degree of appreciation amongst stakeholders for the ability of Workcover to “listen” to 
stakeholder input in a meaningful way. Generally, stakeholders praised Workcover Western Australia, and hope 
that it is given the resources to partner with them more extensively in the future. The first project for such 
collaboration, according to stakeholders and service providers, should be a complete rewriting of the workers’ 
compensation legislation, which is regarded as being complex, difficult to understand, subject to excessive and 
capricious interpretation and beyond the ability of the governed to truly understand. 
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Physical Recovery from Injury 
Session 
Participants started the conversation with a discussion of what constitutes success with respect to physical 
recovery from injury. Participants noted that the success criteria for doctors were significantly different from those 
utilised by lawyers because of the litigation environment. Suggestions for criteria for success were: the best 
possible result from injury, return to work at the pre-injury job and wage, return to work with a tiered approach to 
goals such that the first goal was full recovery, the second goal was the same job with the same employer and the 
third job was some return to work. 

From an injury management perspective, participants thought that the goal of injury management was the best 
quality of life post-injury that was reasonably available. Participants espoused promotion of good evaluation and 
referral practices and noted that they believe that front end delays in the initiation of treatment compromise the 
eventual outcome in the case. Participants agreed that some level of return to work had to be part of the criteria for 
success. There was also consensus that cases falling to secondary social societal safety nets, such as CentreLink 
administered funds, constituted a failure of the system. 

Participants noted that there was a huge gap between the public perception of the purpose of the Worker's 
Compensation system and the outcomes that the public perceives. They suggested that the discrepancy affects the 
public's expectations and the utilisation of the system. Participants noted that the public generally had bad 
information about settlements in personal injury cases. They are aware that there are sometimes huge payouts for 
road accident cases and believe that workers often carry over expectations based on these large payouts for work 
injury cases. 

Participants noted that there was a discrepancy in viewing "return to work" as the desired outcome versus viewing 
the "quality of (post - injury) life" as being the desired outcome. In the first instance the goal is institutional and in 
the second instance the goal is more individual. Participants noted that return to work as a proxy for renewed 
quality for life was reasonable but also noted that the total focus on return to work created a great deal of 
misunderstanding concerning the purpose of the system. The worker, at least immediately post-injury, doesn't have 
a fixed idea about what "success" in the claim process will be. The idea about what success will be, in the minds of 
participants, is shaped by the people with whom he or she interacts while the worker makes his or her way through 
the claims process. The worker's view of success may change over time, depending on who's advising the worker. 
This helps explain why the Summit participants perceive that there are different outcomes in compensation cases 
as compared to non-compensation cases. This also helps to explain, in the minds of participants, the discrepancy 
between a focus on physical recovery from harm versus a more holistic approach that looks at the whole person's 
recovery, including their psychosocial status and mental health status. 

Participants noted that the impact of psychosocial factors on the trajectory of the claim was very significant. Some 
participants expressed the opinion that the vast majority of poor outcomes involve people who have other 
intentions than recovery. However the conversation quickly turned to a discussion of the impact of the medical 
profession on recovery. Participants expressed the opinion that time impediments and general remuneration levels 
act to impede communications between GPs and other treating professionals such that care was often  
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uncoordinated, sometimes internally conflicting, and often not as efficient as possible. Participants expressed the 
opinion that better education for GPs with respect to their role in the recovery of the worker and with respect to the 
effect on health of worklessness would be helpful. However participants expressed the opinion that GPs are 
generally not interested in such education because they don't think they need it, don't get paid for it and lose time 
from income producing or leisure activities to attend. Participants believe that the failure of case conferencing in 
many cases between the GP and other treating professionals can create pitfalls that impede good outcomes for 
individual workers. As a result, participants expressed some support for clinics which combined the various 
professionals in one location and work only on injuries. However, participants noted that there is some variability in 
quality among these clinics which can influence outcomes for individuals. 

Participants also believe that there are some inappropriate features in the way that the claims system interfaces 
with the medical system. Participants expressed a concern at the common practice of giving a GP opinion more 
credence than that of a specialist working in the same case in the course of dispute resolution. According to 
participants, this happens fairly frequently and often results in a very bad result. They also expressed the belief 
that the system focuses on the 20% of claims which are problematic from a claims management view rather than 
the 80% of claims which would resolve unremarkably if left alone. This results, in the view of participants, in over 
management of the majority of cases, sometimes to the detriment of the outcomes in those cases. 

There was a strong consensus among participants that medical certificates, as currently used, present a very 
significant problem. Participants do not believe that doctors generally have the expertise to make decisions about 
return to work and that they seldom have adequate information about what is available in the workplace to make 
such judgments. In the majority of cases participants believe that it is fairly unusual for doctors to have the time to 
visit a work site to see what availability of alternative work is present. As a result, judgments about the ability to 
return to work in the time necessary for recovery are often over-influenced by the requests and beliefs of the 
worker. Participants saw a connection between GP practices and disability duration. They expressed the belief that 
smaller employers often have a larger percentage of long-duration claims than larger employers mainly because 
the latter often have more opportunities for alternative work placement. 

Participants believe that large employers will have an awareness of the economic impact of injuries on their 
business but also are likely to have a counter-awareness of the economic impact of lost time injury frequency rates 
(LTIFR) on the ability to successfully bid for contracts. Participants noted that the LTIFR metric often creates 
behaviours aimed at lowering the reported rates that may have problematic impact on individual workers. 
Participants also noted that larger companies often have in-house management of portions of the claims 
management or return to work process and more personal contact with injured workers due to their greater 
resources. Participants believe that better outcomes are typical results in the larger workplaces. Without more 
personal contact workers have a tendency to rely more on "bad" information and influences. Participants noted that 
WorkCover WA (WorkCover) has good online resources for workers and employers but noted that those resources 
may not be effectively getting information to smaller employers.  

In small businesses management is more involved in getting the day-to-day work done and may not have the 
relative luxury of delegating the work of injury management to someone designated for that job. Smaller employers 
also have injuries less frequently and therefore may not have continuing institutional expertise in the handling of 
such cases. 



 

Page 16 of 40 WA SUMMIT REPORT 11-13 JULY, 2011—230812 

The participants then started discussing the impact of delay in the provision of medical services on the overall 
outcome of the case. In the opinion of the participants delay leaves to disenchantment, frustration a more 
adversarial atmosphere and a failure to achieve good results. Participants believe that a lack of good 
communication across the industry is very common and education about the importance of good communication 
would be valuable. Participants also expressed belief that education of individuals in the process would be helpful 
to provide them with more realistic expectations and a better understanding of their rights and obligations. 
Participants believe that the lack of experience and knowledge about the claims process amongst small employers 
is a concern because those employers cannot effectively do their job in assisting return to work, providing timely 
notice of injuries, arranging for early intervention and support and other duties that would facilitate good outcomes 
for the workers. Participants felt that educational programs that were aimed at small employers could be influential 
in improving the overall outcomes of the system. 

Participants then turned the discussion to who is responsible for making different decisions when someone gets 
injured. Participants offered a variety of different answers to the question. Some suggested that as a practical 
matter nobody is responsible. Some suggested that the GP, the worker, the claims manager, the employer and 
potentially other roles had some belief that they were in control and that beliefs about who was in control often 
conflicted and participated disagreements about control that superseded discussions of the welfare of the worker. 
Participants expressed the concern that a loss of control, abdication of control, or conflict about who was in control 
led to an outcome that was indistinguishable from no one being in control at all. In such instances, individual case 
outcomes were compromised and workers were subject to bad advice from friends, co-workers and some 
professionals with respect to what they should be seeking as an outcome in the case. 

Participants asked who should be responsible for recovery and offered the doctor, the worker, and the employer as 
potential sources for responsibility. Participants then noted that the degree to which each of these could shoulder 
the responsibility for recovery reasonably shifts with the degree to which any of those parties is knowledgeable 
about the injury and recovery, the availability of return to work and the aspirations of the worker with regard to 
return to work. Participants questioned whether a medical system that's based on general practitioners was the 
wisest possible course. Some suggested that a specialist clinic involving many specialties that were commonly 
seen in work injury cases might be a better solution for obtaining good medical care for the worker. The 
undergraduate course for GPs might be adjusted to provide greater emphasis on workers’ compensation cases 

Participants noted that WorkCover had expended effort on a “think tank" with regard to claims management and 
had already discussed doctor education and doctor involvement in claims management with remuneration bias for 
specialty certification. They also noted that WorkCover has championed education of the entire community with 
regard to work injuries and recovery. Some of the participants noted that specialised continuing medical education 
credits for workers’ compensation cases are sometimes available in Western Australia. 

Participants wondered whether the AMA would agree to specialised certification of general practitioners, noting 
their traditional stance that all GPs should be remunerated equally without regard to their specialisation. Some 
participants questioned whether specialty certification really makes a difference in the outcomes of injured people 
and noted that the education courses that create those qualifications tend to be instances of “preaching to the 
converted”, in the sense that the people who seek out those educational opportunities are not the people who are 
most in need of having exposure to new information. Participants noted that training on impairment assessment is 
available to a much greater degree than is basic training on the health impacts of worklessness, and the effect of 
delay on return to work, on overall worker outcomes. 
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Participants noted that about 20% of the claims absorb about 80% of the resources. Some expressed the opinion 
that 80% of the cost may not be equivalent to 80% of the effort expended. Others noted that the 80% of costs does 
not include costs to employers or social costs of disability but only considers the costs to the compensation system. 
Participants expressed the opinion that the cost of injury to employers may be five times the cost to insurers, in 
terms of lost productivity, the cost of recruiting and retraining new workers and impacts on morale and workplace 
culture. 

Participants circled back to the discussion of who was responsible for claims management. Participants suggested 
that the family doctor should not manage claims but noted that we direct workers to them nonetheless. 
Participants expressed the opinion that employers can have a positive impact on claims management if they have 
sufficient knowledge and expertise. Participants noted that employer size and expectations have some impact on 
the level of experience and knowledge that management is likely to have.  

Participants noted that there appears to be a generational gap between older and younger medical practitioners 
with younger practitioners having more current information and better practices. Participants expressed some 
reservations about the notion that older medical practitioners could be convinced to change their practice patterns. 
Participants noted that legislation has created expectations about control of claims, but that the legislative 
provisions were more prescriptive with respect to the process of claims management than the responsibility for 
claims management. Participants noted that the legislation works on the presumption that everyone will do what 
they are responsible for, and then attempts to coordinate those responsibly exercised roles. To the contrary, 
participants believe the legislation scatters responsibilities and is the cause confusion rather than clarity. 

The consensus eventually developed that the doctor has the most opportunity to affect the outcome in physical 
recovery from harm, but that the employee needs to take responsibility for their own recovery. Participants noted 
that the existence of the “medical model” of healthcare is a challenge in the physical recovery from harm because 
it presumes that the worker is a passive recipient of case management and treatment who will wait for the “magic 
tablet or procedure" that will make them completely better, rather than taking responsibility for their own recovery 
and working through the recovery process. The participants noted that the “medical model” doesn't work out very 
well most of the time and the parties that do well in terms of outcome often have innovative ways of marshalling 
their own and community resources. 

Participants noted that we need a more holistic bio-psychosocial model of medicine than the medical model they 
described. For an example, participants suggested sports injury model is far more effective insofar as it constantly 
involves the worker in the process of recovery and looks to recovery of function as the paradigm. Participants 
believe that the differences between the two approaches are related to the presence of compensation as part of 
the outcome. 

Participants suggested that workers compensation claimants tend to be over-serviced with regard to medical 
services as compared to non-compensation claimants who may be under-serviced for their injuries. The motivation 
of all parties is affected by the compensation feature of the case. The employer's acceptance of return to work 
under circumstances of less than 100% recovery is also a factor that influences outcomes in the opinion of 
participants. Participants also believe that step downs in compensation levels have an impact on the way the 
participants behave. Participants also noted that the legal profession have influence with regard to return to work 
by advising people to stay off work to maximise the economic value of their claims. 



 

Page 18 of 40 WA SUMMIT REPORT 11-13 JULY, 2011—230812 

Participants noted that industrial and human relations issues are often intertwined with workers compensation 
claims issues, especially long-tail claims. The interaction between medical issues and industrial relations and work 
performance issues is complex and seen to move “in both directions”. Workers may be more inclined to claim when 
they believe their work situation is not comfortable or beneficial and employers may inappropriately use the 
occurrence of work injury as an excuse to rid themselves of employees they regard as performance or personnel 
problems. Similarly, social issues outside the workplace may have impacts on the willingness and readiness of 
previously injured people to work. Participants expressed the belief that there are some people who are 
predisposed to injury and expressed the belief that psychosocial flag systems may predict injury as well as 
recovery. 

Physical recovery from harm may not always be complete. When recovery is not complete, participants believe that 
additional issues are created that need to be addressed. Participants believe the way that we talk to each other 
matters. It influences the outcomes of cases in general but particularly those where the recovery may not be 
complete. The conversation about the future of the injured worker with respect to employment cannot be one-sided 
and must be directed to the overall interests of both the worker and the employer. Participants felt that it was 
important that we understand the attitudes of the injured worker and the influence that those attitudes have on the 
degree of recovery. Raising this awareness requires education concerning realistic expectations and attitudes, 
communication amongst all participants in the system, and a multi-disciplinary approach to looking at the issues of 
the injured worker as a whole. Participants also felt that the setting of realistic expectations at the earliest 
possible time of the case was of great importance because it led to the setting of realistic and achievable goals. 
With this, the time allocated for this discussion expired. 
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Rehabilitation, Return to Work and 
Behavioural Health Session  
Participants started the discussion with the question "what constitutes success?" A variety of suggestions were 
offered. Sustainable return to work for employers and workers was suggested. Minimisation of impact on the 
worker organisation to, optimise outcomes was suggested. Participants noted that there was a legislative focus on 
the worker returning to the same job, without the added requirement that he or she return to the same employer. 
The same participants suggested that the best outcome was the return to work with the same employer. A 
consensus formed that there was a hierarchy of outcomes starting with: 

a.) same job/same employer  

b.) modified job/same employer  

c.) same job new employer   

d.) new job new employer.  

The question was asked “How does the specialised retraining allowance fit into this hierarchy?” Participants 
suggested that it usually applies when there are specific criteria met and they noted that there was a statutory 
framework with regard to retraining notwithstanding the question whether or not it was successful. Some 
participants suggested that the specialised retraining allowance was “never” accessed because the retraining 
criterion specified that it only be utilised when it was the “only viable option". Some participants allowed that the 
statutory retraining framework may have been used in the self-insurance context. Other participants noted that 
since the retraining is conducted utilising vocational rehabilitation dollars that there is an impact on service 
provision. Impediments to utilisation of the fund include the fact that courses are expensive, worker lack of interest 
in retraining and the viability requirement. Participants offered anecdotal estimates that 5 to 10% of injured 
workers are interested in such retraining. They also expressed confusion about what constituted a “viable option”. 
Recovery time frames were involved as was ability of an individual claims manager comparing the worker to the 
proposed retraining field. Moreover, at the end of it all there was no guarantee of employment at the end of the 
training program. Participants noted that workers’ compensation is intended to be a safety net but wondered 
whether the retraining program actually makes a difference. 

A variety of options were suggested for improvement of the retraining allowance program. The suggestion was that 
it may be more effective for so-called “high-end” workers who may possess a skill set that is not subject to 
retraining but who may possess a greater flexibility in application of that skill set. Some participants expressed the 
opinion that retraining may set up failure conditions for some workers, especially blue-collar workers that have a 
limited range of experience. Participants wondered whether the success criteria for the program were really  
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supported by the specialised training initiative. They expressed an opinion that the worker generally wanted to go 
back to the same job and familiar skill set. In this context participants noted the worker and employee expectations 
were critical to the success of the program. Other participants cited a perceived conflict between the worker's 
desires and the statutory requirement to focus on return to the same job. They noted that in many instances 
performance or job satisfaction issues were involved in ways that made the claimant’s return to the same employer 
in the same job less attractive. Participants also noted that employer resistance about returning the worker to the 
same job was also influenced by other considerations than the statutory intention. Employers might wish to deal 
with HR issues by refusing to return worker to work, or may be concerned about their liability exposure for second 
injuries if they return a worker to work who was not absolutely fit for that job. Concerns about job accommodation 
and the additional costs and loss of productivity associated with it may also influence employer behaviour. The 
same considerations appear to influence employer’s attitudes about the placement of the previously injured worker 
in a new position in the same organisation. 

Participants expressed concern that GPs are not trained in Workers’ Compensation or injury management. They 
believe that specialist doctors are more helpful in this context. There was a strong consensus in the group that 
statutory bodies must be informed that GPs are not properly trained for their role and that referral processes from 
GPs to specialists must be more effective. The group also felt that case conferences, at an early stage in the 
recovery process, would be very effective if all the people who were involved in the recovery and return to work 
processes were involved.  

Participants noted that the expectations of the injured person were also critically important and that care must be 
taken to prevent those expectations from being shaped in an unhelpful way by people and circumstances that are 
not in the best interests of the injured worker. Participants noted that in some instances the worker doesn't want to 
return to the same employer in the same job because of human relations or performance issues. Under such 
circumstances our insistence on that approach will result in resistance by the worker, and generally lead to bad 
outcomes, when a "good" outcome was still possible. Participants were concerned that the statutory authority's 
success criteria need to be flexible enough to include the possibilities of changes in employer and changes in role 
to respond to specific injury circumstances, psychological issues and HR concerns and the environment. 

Participants believe that we need to educate workers as to their rights and responsibilities and in particular we 
need to educate them as to their long-term best interests. Workers do not understand the health effects of 
worklessness and the impact of prolonged absence from work on the probability of successful return to work. They 
need to be educated about the comparative economic impact of an award for an injury and long-term return to their 
intended role. Participants believe the problem is that these important issues are left for communication to people 
whose information may not be well informed or whose motivational sets may be contrary to those of the worker. 
Participants offered the notion that “responsibility" be built into the criteria for provision of benefits but noted that 
such an approach would likely not be politically viable. Part of the difficulty was that so many people need to be 
responsible to have the system work properly. Workers and employers need to have better information about the 
importance of return to work in the effects on the workers life outcomes. Supervisors and managers need to 
balance financial and humanitarian considerations. Co-workers the family and the community need to find ways to 
support the worker even where that support causes some difficulty or drain on the resources. The doctors, lawyers 
and allied health workers need to understand the importance of coordination of their work, the nature of a truly 
good outcome for the worker, and the proper limitations of workers’ expectations and desires that they are seeking 
to achieve. OH&S professionals need to understand that their role is not just the mechanical prevention of initial 
harm, but also the prevention of secondary injury to the worker, and subsequent instances of the same injury with  
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respect to other workers. Insurers need to understand that, in this unusual line of insurance where the purchaser is 
not the beneficiary, their moral responsibilities to the beneficiary cannot be relegated to third place behind their 
responsibilities to their stockholders and to the policy purchasers. 

Participants believe that there needs to be a driver to get the system of rehabilitation to work well. A variety of 
suggestions about that role occurred. With regard to post injury care the injury manager (wherever that person is 
located) is definitely the appropriate driver for rehabilitation, especially in the coordination role. The nature of the 
“injury” was considered very significant. Line managers need to have significantly more training with respect to the 
appropriate response to acute injury. With respect to injury prevention, participants felt that the important thing is 
to set the culture and educational resources in place to empower proper responses. The Heads of Workers’ 
Compensation Authorities (HoWCA), SafeWork Australia and WorkCover Western Australia all have a role to play. 
However, a strong consensus emerged that the employer must be the driver of responsibility for return to work and 
rehabilitation. The participants believe that the role of the statutory authorities should be to empower the employer 
in that regard and to insist that they take on that responsibility. 

Participants wondered whether the size of the employer matters with respect to the functioning of the return to 
work system. They suggested that small employers may not understand their obligations, and that the insurance 
company may have an important role in educating small employers as to both the benefits and responsibilities 
involved. Small employers also may have less capital and access to the resources associated with return to work. 
Participants noted that insurance brokers were another source of information in the environment and that 
information from them varied significantly in quality depending on the education of the broker and their 
commitment to the best interests of all involved. Smaller employers also may have a differential with regard to the 
availability of light-duties and the resources for accommodation of existing jobs to the limitations of the worker. 
Participants noted that small employers are much less likely to have had recent experience with injuries that the 
larger employers may have experienced, and that institutional knowledge about the correct modes of action may 
not be present. Along similar lines small employers may not be aware of various sources of support in the 
environment. For instance, participants wondered whether small employers had an adequate awareness of the 
excellent resources available from WorkCover. One participant wondered whether or not most injuries in the small 
employment context are due to strenuous work, and then suggested the context of small employment would make 
the return of such employees to their former jobs quite difficult. It was also noted that lost time injury frequency 
rate as a metric and qualifier for subcontracting will have a disproportionate impact on smaller employers due to 
their size.  

Participants offered several solutions to this perceived problem. First, lost time injury frequency rate should be 
replaced as a metric. A variety of other possible approaches, including lead indicators such as measurements of 
safety culture and more appropriate lag indicators such as ones that separate hospital stay injuries from non-
hospital stay injuries. The underlying cultural problem for such an approach is that lost time injury frequency rate is 
so-often utilised as a subcontracting criterion that will be difficult to get the industry to shift around this issue. 

Another possible solution entails a way that an employer talks to injured workers around the injury situation. 
Participants noted that the fact that there was dispute about whether a claim be accepted should not be, in and of  
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itself, a factor that impacts on the availability of return to work. Early intervention, and a “welcoming” attitude by 
the employer will have much more long-term impact on the eventual cost of the claim than the outcome of the 
dispute. However, participants noted that claiming activities can be subject to insensitivity, stigma and 
discrimination, and that employers tend to take the lodging of claims “personally”. 

Participants felt strongly that we should not treat people differently with respect to non-work versus work injuries. 
They noted there were practicalities which impacted on this desired outcome but still expressed a strong 
consensus that this differential in treatment had significant impact in “creating” the differences in outcomes 
between these two groups. Participants felt strongly that we need to decrease the secondary psychological harm 
often attendant to physical injury. They suggested that cognitive behavioural therapy and education about 
symptoms and their progression could be helpful for both employers and workers. Participants noted that the 
instances of primary psychological injury appeared to be falling, but they noted that amongst those claims that 
become complicated, secondary psychological harm attendant to physical injury had a high frequency. In light of 
this, participants suggested that we may be defining rehabilitation too narrowly.  

Participants expressed the notion that the most critical cases for rehabilitation were those that fell within that 20% 
of cases that consume 80% of the resources. They suggested that early intervention is appropriate to prevent cases 
from falling within 20% of “difficult” claims. There was a suggestion that compensation for these secondary 
psychological harms should be limited so that there's no economic gain attendant to these claims. Participants 
noted that lawyers and others who help set the expectations of the worker may be giving unintentional wrong 
messages about the value of the claims that may adversely impact on the workers attitude towards rehabilitation. 
Participants suggested that the message that should be being sent to the community was "your health is your 
wealth" and suggested that public education with regard to this, and focused professional education for lawyers 
and doctors, would both be appropriate.  

Participants suggested the current situation is characterised by waiting until the secondary injury was overt for any 
intervention to take place. By that time, participants felt that the worker’s circumstances had already changed and 
presented a much more difficult problem for intervention. They believe that early assessment of cases and 
provision of appropriate resources for those in danger of heading down the path of secondary injury would be a far 
more effective and cost-effective approach. 

Participants suggested a variety of different approaches to early intervention. They noted that small employers and 
large employers may need to utilise different strategies for early intervention based upon their resources. They 
noted that GPs are not educated in the need to avoid secondary injury or in the mechanisms by which it occurs. One 
participant suggested the creation of “job clubs” as an interim step towards return to work for injured people, 
allowing them to get support, inspiration and good information. Participants also desired some mechanism for re-
directing lawyers to something more enlightened than merely trying to get the most dollars out of each claim. 

Participants wondered whether mandated return to work coordinator training program might be beneficial. They 
noted that it was currently available, but not mandated. Participants also suggested that guidance on best 
practices should be available from WorkCover and that return to work planning as practiced in some other states 
might be desirable. At this point in the discussion of solutions, time for the session expired. 
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Claims Administration and Dispute 
Resolution Session 
At the outset of the session the facilitator announced that discussion of pending legislation would not be on the 
table since that was outside the scope of this engagement and since stakeholder engagement had already taken 
place with regard to those issues. Notwithstanding this limitation, those participants that were informed about the 
issue made favourable comment about the reforms that were proposed. Several participants noted that the reforms 
seemed to be aimed to make the process less formalistic and legalistic. Their impression of the reforms was that 
they were aimed at going back to an earlier system that had been successful within the State. There was general 
consensus among those who were informed that the stakeholders had meaningful input on the changes. There was 
general approval about the direction of the changes, and participants believe that the reforms will speed up the 
processing of disputes and provide less interference with recovery. 

After this brief discussion, participants noted the perception that claims numbers were generally going down with 
both less open claims and a lower accident frequency rate. This, participants believe, has led to lowered system 
costs.  

Participants addressed what constitutes success in this environment. They believe that claims administration and 
dispute resolution are successful if claims numbers were going down, including both open claims and claims 
frequency rates. They believe that success consists of lower costs and less time off work. Reductions in duration 
and frequency of accidents with work are considered success criteria, as was successful return to work. The 
suggestion was made that everything in claims administration and dispute resolution should feed back into the 
process of making the workplace safer but participants noted that,  since the injury has already happened, personal 
success in this space also refers to individual recovery and regaining important aspects of pre-injury life. 
Participants noted that governmental success might have different criteria as might the success criteria for 
employers and insurers. A general consensus formed that success in claims administration dispute resolution was 
dependent on the point of view and was role dependent. 

Participants expressed a belief that reduction in the frequency of accidents and reduction in severity of claims 
weren't the correct metrics for some functions in the system. They suggested that claims information should feed 
into a feedback loop that should inform injury prevention. In this regard it was suggested that the OH&S personnel 
and claims management team should work more closely together. There was a hope that OH&S harmonisation 
would have an impact in a positive direction with respect to this feedback loop. Participants noted that smaller 
employers may have a less active role in participating in the claims management to safety practice feedback loop, 
but that it should still be present. Other participants noted that the fact that Western Australia was organised as a 
“risk” state was a positive influence, and the impact of risk allocation on claims management was usually positive. 
The suggestion was made that the risk allocation (the mechanism by which premiums in the future are influenced 
by practices utilised today) gives a higher incentive to employers to cooperate with return to work efforts. The 
suggestion was made that risk allocation also creates a motivation to move cases to resolution more quickly. In 
such an environment, participants suggested claimants are encouraged to lodge appropriate claims but that 
frequency of claiming is not inappropriately impacted. Since reporting early allows the creation of early 
intervention scenarios the “risk” dynamic creates a supportive culture for the entire claims process. Participants 
suggested that lost time injury frequency rate creates contrary pressure and may unduly influence the behaviours of 
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some employers. This is because employers feel some pressure to manipulate the lost time injury frequency rate 
statistic by their practices to influence the impact of the metric in bidding for work. 

Some participants felt that there was a tendency for large businesses to benefit small businesses by creating a 
contract-based trickle-down of safety culture. This was advanced as the “positive side of lost time injury frequency 
rate practices”. But this suggestion was countered with the observation that some very large employers abdicate 
their safety responsibilities by forcing them down to smaller employers through subcontracting of work. 
Participants also discussed instances of "umbrella” policies that cover all employees and subcontractors on large 
projects, imposing the same standards on all of them. The reaction of the group to this practice was mixed. 

Participants then shifted the conversation to the issue of communications between the injured worker and the 
people with whom he or she deals. They believe that doctors are usually the stakeholder through whom 
information is expected to be passed, but that doctors aren’t always as knowledgeable as they should be to fulfil 
this function. Some participants expressed the belief that most doctors want to learn. Other participants had a 
contrary view of the motivation of doctors. All participants agreed that there were very substantial hidden costs for 
employers when injury took place. The cost of lost productivity, recruitment, retraining and other associated costs 
may be up to five times the direct costs of the claim. 

Participants turned the discussion to the motivation for return to work of different key stakeholders. 

Worker motivation is seen as being good or bad depending on the pre-injury situation in the workplace, the post-
injury treatment, the perceived promise of an award and any secondary harm that might have taken place. 
Participants believe that a homogeneous program for treatment of injured people does not match the individual 
differences that existed prior to the injury, the specific impacts of the injury and claims management process or the 
changes over time of the physical and psychological condition of the worker. Psychosocial factors create 
circumstances that demand that some injured workers must be treated individually. Participants questioned 
whether the opportunity to treat workers individually really exists in the system as it is currently operating. 

Employer motivation to encourage return work is based on the reduction of costs. Higher awareness of the hidden 
costs of failure to return worker to work would be valuable. Employers often wish to take care of their employees 
but that consideration may differ with the personality and workplace culture of the employer. Industrial relations, 
human relations, performance and personality considerations may impact employer motivation. Participants were 
concerned about the use of the Workers’ Compensation system to resolve personal issues such as removing a 
worker from the workplace who was considered “difficult”.  

Participants were also concerned about primary psychological claims. Participants noted that the definition of 
appropriate behaviours in the workplace for employers, co-workers and employees was sometimes inadequate. 
This led to employers looking for ways out of difficulties that they are not prepared to handle. Utilisation of the 
Workers’ Compensation system to move “difficult” employees out of the workplace sometimes looms as an 
attractive option. Participants also noted that employers often lack knowledge about the claims process and 
understanding of what is involved in recovery. There may be a fear of a “claim culture” which may or may not be 
rational. Participants thought that education might be helpful and they were quick to point out that WorkCover 
sponsors and provides significant educational activity. There was some question about the penetration of such 
education, particularly to the level of smaller employers and a general sense that more education work still remains 
to be done. Participants also noted that there is too much abrogation of responsibility for return to work from 
employers to insurers. This is regarded as being the result of lack of understanding of the impact of such 
abrogation, combined with a focus on other economic imperatives. 
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The motivation of healthcare professionals with regard to return to work was regarded with some cynicism by 
these participants. They suggested that economic issues involving the remuneration for their services on these 
claims, and lack of education about the true impact of the practices being utilised and the inadvertent messages 
being delivered, might have serious unintended consequences. Participants expressed the opinion that doctors 
could not avoid doing harm if they didn't understand what harm they were doing. This is exacerbated by the fact 
that GPs often have personal relationships with workers and their families, and the maintenance of those personal 
relationships becomes a dynamic in treatment and encouragement return to work. Participants also suggested that 
communication amongst the various healthcare professionals or officials are not adequate to the needs of 
rehabilitation and return to work. This is partly because of inadequate remuneration for such activity creating time 
limitations that make such efforts less productive. 

Insurance company motivation with respect to return to work was seen as entirely economic. Insurance companies 
were seen as having strong motivation to move claims off their books, as this was regarded as being a function 
both of regulatory compliance and of administrative costs. The motivation to contest claims sometimes comes from 
the employer but also arises from questionable medical practices (such as extended time off work in excess of 
what the injury appears to require), and claims that appear to fall outside the ambit of the workers’ compensation 
legislation. To have successful outcomes, insurance companies need to have three points of contact: the worker, 
the employer and the doctor. However, participants believe that it is rare for all three to be meaningfully involved in 
the claims management process. Participants also feel that insurance companies are responsive to the imperatives 
of the retention of business and competition for new business. This includes concern on the part of insurers of 
what WorkCover and the purchasing public will perceive when statistics about their claims management efforts are 
released. 

Insurance best practice guidelines have been adapted by WorkCover. WorkCover has put in place a requirement for 
a senior person at the insurer to sign off on the file before the claim can be contested, and participants felt that 
this was a good practice. Participants felt that a challenge for the insurers was the turnover amongst the claims 
personnel and noted that overall competency tended to be difficult to maintain. They suggested that competency 
level testing that has been proposed by WorkCover would be beneficial to pursue. They noted however that they 
believe it should be paired with training for claims managers. 

The motivation of government and society with regard to return to work was to promote a financially healthy 
scheme with respect to premiums and funding of outstanding liabilities. Participants also believe that a community 
perception of fairness, and controlling the impact on other societal safety nets, were important societal 
considerations. Participants were quick to note that there was no pressure to emulate eastern states, or to absorb 
the kinds of costs that are incurred by creating the kind of infrastructure that they had. They also noted that the 
unique labour market in Western Australia at present created unique dynamics with respect to the utilisation of 
457 visas that may impact the return to work environment in ways that were not fully understood at this time. 

Participants turned to the adversarial system and noted the legislative basis for it as well as the economic interests 
they were created by it. There was a concern expressed that the current state of the legislation creates litigation 
for the purpose of clarifying, extending, or modifying the statutory intent. This system results in too much influence 
from the courts with respect to how the system ultimately functions, because the courts do not have the expertise 
or “big picture” understanding to exercise such control. There was considerable support for the revision of the 
legislation to make it more simple, direct and understandable. 
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Participants asked where the adversarial system started. The view was expressed that the system became 
adversarial at the moment of claim lodgement. Participants cited the fear of consequences, the creation of 
entrenched positions, an “us versus them” mentality, and community perceptions as reasons for the adversarial 
positions taken. Participants noted that primary psychological claims are more likely to be contested because the 
injuries are not visible and attempts to limit liability create a “fault” system with respect to compensability in a 
generally no-fault system. Participants noted that there appears to be a failure of synchronisation of perceptions 
between courts and employers with regard to primary psychological claims. According to participants the courts 
appear to be unaware of the real ability of employers to deal with psychological issues and of the stigma of 
disclosure that prevents early intervention in these cases. Participants noted that a “claiming culture” is an adverse 
factor. With respect to the stigma against disclosure, they also noted that there has been a cultural blurring of lines 
of expectation about what kinds of harm are caused by the work environment and the kinds of harm that are 
caused by lifestyle. 

 Participants noted that resource sector personnel may have special considerations with respect to long-term wear 
and tear and the nature of the work. The ageing workforce in Western Australia brings up the same kinds of issues. 

In this environment, participants viewed unions, solicitors and insurance brokers as parties who tended to make the 
system more adversarial with respect to the activities in pursuit of their perceived economic interests. Education 
and restrictions on profit motivation were seen as potential initiatives that might be effective in curbing this 
tendency to use the system inappropriately for economic gain. 

Additional potential solutions or suggestions were offered by participants for the approval of the claims 
administration and dispute resolution systems. Some participants suggested that medical panels be used as a first-
line determinant of medical causality. They noted that there are a number of problems to be resolved to utilise this 
mechanism, but that the benefits of quick resolution of the medical causality issue generally outweigh such 
concerns. They suggested the cost of the medical panels and the conditions upon which their decisions can be 
appealed were considerations that needed to be worked out in advance. Politicisation of the process could be a 
perceived issue as it has been in South Australia. A suggestion was made that referral of claims by the arbitrator to 
the medical panel might be an effective way of obtaining consistency of practice and control of costs. 

Participants suggested that revision of the legislation so that it does not require as much legal interpretation would 
be of benefit. They observed that the current legislation has complex language, and is in need of a complete re-
write. They also suggested the definition of the word “injury” might be reconsidered. 

With respect to treating doctors, participants suggested that accreditation with a differential in remuneration 
would be of benefit. This may create issues in the availability of such accredited physicians, particularly in rural 
areas and would certainly create issues with respect to the acceptance by the Australian Medical Association. At 
the same time, participants suggested that we needed to recognise that many doctors do not wish to be involved in 
Workers’ Compensation cases, and that there is currently no avenue for referral to someone with the interest and 
expertise. Participants also noted that there was no recourse from a doctor's decision as a practical matter, 
particularly with respect to medical certificates. 

There was a strong consensus that medical certificates were misused and the cause of a considerable amount of 
unintended harm in the system. The belief was expressed that the medical certificate reform of the nature that the  
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United Kingdom has adopted what might be appropriate, but other participants suggested that better education of 
doctors could go a long way towards ensuring the more appropriate utilisation of the certificates. Participants 
formed a strong consensus that it would be appropriate for WorkCover to create compliance incentives with 
respect to the utilisation of medical certificates, and the interplay between medical certificates and rehabilitation 
efforts. 

With respect to 457 visas, participants expressed concern that once a worker leaves Western Australia, the worker 
only needs a medical certificate to be reviewed every three months. This creates some very serious concerns if the 
worker returns to their home country. The participants suggested that Regulation 10 needed to be reviewed and 
that educational concerns that have previously not been raised need to be addressed. 

At this point in the discussion of suggestions and solutions time ran out for additional input. 
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Prevention of Harm Session 
Participants started the session with a discussion of what constituted success. A variety of different options were 
discussed. The reduction of costs was considered a criterion of success. Lag indicators were regarded as reflecting 
success and lag indicators such as lost time injury frequency rate, and claims frequency and severity, were notable 
as common indicators that have been utilised. Participants thought that the prevention of secondary psychological 
harm attendant to physical injury was an important consideration, as was minimising the impact of an injury event 
on the worker's family and community. Other participants suggested a variety of more aspirational goals including 
“a better understanding and appreciation of the risks”, “achievement of zero harm”, and “progress towards “zero 
harm”. 

Participants question whether the efforts in the industry are really aimed at these results. They noted that “zero 
harm” was a noble aspiration that really set the industry up for perception of failure. In light of that the suggestion 
was made that a “flourishing industry with minimisation of harm” is a more useful goal. 

One participant raised the question of whether or not the setting of aspirational goals for safety practice has an 
unintended consequence with regard to suppression of injury reporting. “Zero harm” is intended to drive cultural 
change but, in addition to the unintended consequence of dampening appropriate reporting, it may tend to suppress 
the critical awareness with respect “near misses” of accidents, which are equally significant and very important to 
consider. Analysis of “near misses” requires an entirely different mental framework which considers when 
situations are in or out of control.  

Participants noted that understanding this is not enough and suggested that we have to act to make the safety 
environment more useful and beneficial. In this context participants suggested that success consists of 
understanding risk well enough to only implement programs that have a true potential for changing human 
behaviour. In this regard participants regarded lost time injury frequency rate as being a particularly unhelpful 
measure. Employers often change behaviour to make their statistics look good, while engaging in behaviour that 
does not advance recovery or return to work. Particularly small employers have a tendency to manipulate the 
reporting of lost time injury frequency to preserve their ability to obtain contracts with larger employers. Moreover, 
lost time injury frequency rate appears to have different meanings in different industries. Participants felt that the 
utilisation of the metric meant that government may be obtaining incorrect information about the impact of safety 
practices. At the same time participants noted that the metric was so embedded in our culture that it may be quite 
difficult change. They noted that it is easy to collect databases that are set up that way, and perhaps that too many 
people have an economic investment in continuation of the current practice. 

Participants turned to the costs of prevention activities and noted that there were both financial and non-financial 
impacts in operation. They noted that cost is a multi-perspective concern and that the impact of ineffective injury 
prevention affects different stakeholders differently. In this context, participants suggested that creation of the 
“safety culture” is the best way forward. 

When asked to describe the necessary constituent parts of a safety culture, participants suggested that 
empowerment of individuals to make a difference in their working environment was a crucial factor. They said that 
safety culture was not just an issue that pertains to the at-work environment but also crossed over into everyday 
awareness and action. Participants noted that the use of personal protective equipment is widely accepted and  
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that the next step is to create awareness amongst workers and employers that we each need to care about our 
own safety and the safety of those around us. Participants suggested that the idea of a safety culture cannot be 
imposed from one level in a business but needs to infiltrate the entire business environment. There can be no 
retaliation for raising safety concerns. Appropriate behaviours at all levels of the workplace should be encouraged, 
and exemplification and encouragement of safe behaviours must infiltrate all levels of the organisation. Integration 
of safety concerns into management from the directors to line managers is essential. Participants suggested that 
safety culture also is necessarily a process where workers are actively part of the system and have meaningful 
feedback into management concerning safety practices and risks. Other participants noted that safety culture is 
necessarily a continuous improvement process that involves peer to peer communication, knowledge of 
occupational health consequences, and individual acceptance and ownership of behaviour. 

Safety culture also requires encouragement of behaviours that involve reporting safety risks, near misses and 
accidents. This will require feedback from employers to workers and workers to employers so that all parties, “walk 
the talk". In a good safety culture participants believe that blame will not be an issue and that rewards rather than 
adverse consequences will attend reporting. Such a change will require real and committed leadership from the 
top, rather than just a tick box mentality. Creation of this culture is seen as requiring the development of consistent 
communications across the organisation and personal awareness of the safety outcomes of good safety practices. 

Participants were asked how to achieve or create a safety culture. Introduction of safety education as part of the 
curriculum in the schools was the first suggestion made. By analogy to environmental awareness, it was suggested 
as a very effective mechanism for increasing awareness in the parents of children receiving education as well as 
creating a new generation with that awareness. Consistency between policy and practice with regard to safety 
was regarded as important and the various metrics currently in use with respect to safety reporting were again 
raised. Participants suggested that safety education for managers and directors of new companies be mandated. 
Some participants suggested that we needed better definition of the concerns of society in general with regard to 
safety and the desired outcome. Consultation with the workforce to get their input, experience, and buy-in on 
planning for safety was suggested. 

Impediments to creation of safety culture included delegation by senior management of the role to a designated 
implementer. This delegation was regarded by participants as being a fatal mistake in the process of safety culture 
establishment by abrogating responsibility. Additional practices which did not contribute to safety culture were 
discussed. The current education for management, especially at the BA level, does not cover safety education as a 
core unit. Personal values are critical and we have double standards with respect to personal safety decisions. 
Participants believe that academic understanding of cultural change is not broadly applied and question whether or 
not we truly believe in cultural change. Participants asked how to make people “care” and noted that the perceived 
risks depend on the role of worker, manager or stockholder. 

Participants noted that cognitive dissonance is a factor in the establishment of safety culture and noted that such a 
phenomenon reflects the belief that if we pay attention to the potential harm that we have to admit then we are 
risk ourselves. They also noted that workers are being forced into unsafe practices by production demands and that 
safety is not always consistent with productivity. This raises the question for participants of how we get boards of 
directors and managers to accept loss of productivity in the competitive environment as an acceptable result of  
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safety practices. Participants suggested that safety should be an integral part of the business plan and the KPIs for 
all managers should include occupational health and safety responsibility. Participants noted that the recruitment 
and induction process can help in the establishment of appropriate expectations with regard to safety practices, 
and that managers should be informed that feedback loops from claims management to occupational health and 
safety initiatives have a significant positive impact on common law claims liability. 

Other impediments to establishment a safety culture include the view that OH&S is a cost where management is 
looking for a gain. The connection between insurance premiums and OH&S practices is not sufficiently 
emphasised. Moreover, there is a need for a more “turn-key” approach to selling safety culture. Participants 
suggested that information is the key and that the return on investment and risks and benefits of the approach 
should be better studied and better disseminated. Participants believe that information can fuel the process of 
change and that we need to break down the process, find the common pieces that have value, and spread those. 
With those observations the time for discussion expired. 
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Wrap Up Session 
The discussions in the wrap-up session commenced with a presentation of the facilitator’s perception concerning 
those observations that were common to more than one group. He explained that when different groups, focusing 
on different phases of the case, and possessing divergent populations of participants, came to the same conclusion 
with regard to the subject it appeared to DeakinPrime that this was a matter of some significance. Accordingly, the 
focus was to concentrate on those perceptions and observations that occurred in more than one discussion context. 

Multiple definitions of “success” were identified for each phase of the case. In each instance there was a failure of 
consensus on what the initial definition of success ought to be. While in some instances a consensus developed 
among the group, different participants, from different backgrounds, often had different ideas at the outset of the 
conversation about what constituted success in that particular phase of the case.  

 A consistent observation throughout the discussions was that the criteria for success with regard to each phase of 
the case were a function of who was being asked to comment on those criteria. Different roles had different 
perspectives. The observations with respect to success criteria for employers, workers, health-care providers, 
lawyers and insurers were each different. Moreover the success criteria depend on the level of analysis at which 
attention was being focused. Statutory authorities were concerned about the functioning of the system, and their 
perspective tends to be more epidemiological in nature. Since no social system is 100% successful in achieving its 
goals, governmental systems balance feasibility of implementation and enforcement against achieving the greatest 
good for the greatest number. Individual workers and health-care providers look at the individual outcomes of the 
specific person involved. Their criteria for success are highly personalised and tended not to factor cost or ease of 
administration into the equation of what will constitute a successful outcome. Employers and insurance companies 
may have different levels of analysis with regard to success depending on the particular circumstances of their 
environments. 

The outcome of these differing definitions of success is that talk about success is often regarded as being muddled 
and are often misunderstandings about the success criteria be utilized by other speakers. This gives rise to the 
complaint that some participants measure “process” rather than outcomes. 

In this regard creation and management of expectations in the system was regarded as being a critical function by 
all groups. Expectations concerning recovery and return to work have a very strong impact on outcomes, as do 
expectations about claiming behaviour, the proper role and limits of claims management, and the place of injury 
prevention in the overall system. In this regard government, society and the community are collectively a key 
stakeholder, and one with distinct interests and expectations as compared to employers and insurers, workers and 
healthcare providers. In the Western Australia environment insurance brokers are also a party in the insurance 
system that may influence outcomes. There was consistent fear among all the groups that the influences of 
insurance brokers was not always positive, and that the potential for negative influence from that group is not 
being appropriately addressed. 
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Participants had a number of consistent thoughts about the claims environment. There was a strong consensus that 
delay in attending to injuries was a significant negative force that needed to be addressed at every instance. The 
probability of a good outcome for the worker and employer goes down, the longer the worker is left to focus on his 
or her limitations. During this period outside influences can have a negative impact on worker expectations. 
Participants believe that natural processes are at work, which change the attitude of the injured person from 
worker to disabled person. Participants felt that more needed to be done to reduce the various sources of delay in 
the processing of claims. 

The participants believe that the way we talk to people matters. Our language can help set their expectations, and 
often echoes in the minds of the injured far beyond the initial utterance. Professional education is necessary to 
properly channel behaviour in this regard, as is education of employers and insurance agents. 

There was a concern consistently expressed that the inter-mixing of industrial relations and human relations issues 
with injury management was inappropriate, and negative in its impact. Participants noted that such issues affected 
both worker and employer behaviour. Participants believe that such confusion can create the circumstances in 
which the decision to claim is made, interfere with return to work, exacerbate claims and have a negative impact 
on recovery and good outcomes. 

There were a number of observations amongst participants that had to do with the specific claims environment in 
Western Australia. Specifically the fact that Western Australia operates as a risk state was regarded by 
participants as generally being a positive thing. Participants cited better occupational health and safety claims 
management cooperation and coordination. They cited the funding mechanism as part of the motivation to resolve 
claims quickly and to accept the notion that intervention early in the life of the claim was cost effective and 
appropriate. A contrary trend was noted where abrogation of responsibility by the employer to the insurer was 
regarded as being a negative influence. 

With regard to medical treatment there was consistent belief that a holistic approach to medical care was more 
appropriate than an approach that was limited to the specific injury at hand. The injury focused approach is 
regarded as being too mechanistic and unable to consider the impact of changes in the physical condition over 
time, and the interplay between psychological condition and physical condition. Participants also felt that higher 
utilisation of medical specialists would be helpful. Suggestions range from special accreditation of GPs to 
mandatory mechanisms for transfer of cases from GPs to specialists, but in each instance the concern was 
expressed that GPs did not have the experience or training to deal effectively with workplace injuries at the present 
time. A contrary concern was also widely registered: accessibility to health care, particularly in regional Western 
Australia, would not be advanced by de-emphasis of the use of GPs, especially in those areas where GPs were 
effectively the only healthcare that was available. 

Educational matters were of widespread concern. There was a general consensus that additional education 
development and delivery for all the stakeholders and service providers in the system was needed. In particular 
injured people need education about the nature of the system, the nature of recovery, their realistic prognosis, the 
health effects of worklessness and impact of staying off work and the general economic consequences of returning 
to work versus attempting to live off a compensation reward. With respect to healthcare providers, the health 
effects of worklessness and impact of delay of return to work needed to be brought more to the front of mind of 
those who would “advocate” for their patients. For employers, the real cost of failing to have a worker return to 
work needed to be conveyed, as did return on investment for accident prevention activities. With respect to 
insurers, the impact of their practices on the dynamics of recovery needed to be considered and significantly 
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modified. It was also noted that GPs did not generally understand this dynamic either and certainly do not focus 
upon it to the extent that would be appropriate. 

Unintended consequences of the compensation system were noted by every group. There are concerns with regard 
to current legislation complexity and vagueness. It was suggested repeatedly that the nature of the current statute 
led to more disputes, less policy control over the system, to uncertainty that exacerbated secondary psychological 
harm and other negative outcomes. It was noted that the adversarial nature of the system, particularly with regard 
to primary psychological claims, leads to decreased achievement of good outcomes. There was considerable 
dissatisfaction with lost time injury frequency rate (LTIFR) as a metric for safety, but no general consensus about 
how to replace it or what it should be replaced with. There was an apparent dissatisfaction with regard to the 
unintentional consequences of the use of the current medical certificate form. In this regard the initiative of the 
United Kingdom in replacing the form was viewed by participants with both admiration and a lack of understanding 
of how the new form worked. Nonetheless, all concerned were in agreement that the current utilisation of the 
medical certificate led to inappropriate delay of return to work and unintended consequences with respect to 
outcomes overall. Finally, each of the groups noted that the so-called 80/20 rule focuses us on the problem claims 
within the system and tends to lead to systems that treat all claims as if they are in the twenty percent of claims 
that cause 80% of the costs. There was concern expressed that this focus on cases that normally should resolve 
unremarkably sometimes caused the opposite result. 

An additional observation across many groups was that a change of culture is necessary, but that the mechanisms 
for obtaining the changing culture are not well understood. There is a perception that there is a “claiming culture” 
at work in Western Australia that is fed by the expectation that making a claim is of great economic benefit to the 
individual. Participants felt strongly that that perception is factually incorrect, but are concerned that appropriate 
education to combat it is not widely available. Moreover, there is concern that there are influencers and influences 
in the community spreading the opposite message and reinforcing the claiming culture. Similarly, there is a culture 
around medicine (the “medical model”) that suggests that the worker is a passive recipient of medical care, and 
that for every condition there is a “magic” tablet or treatment that can “fix” the medical condition. This lack of 
patient responsibility and active participation in the recovery from injury is seen by participants to hold injured 
workers back from the best outcomes. Factors reinforcing the medical model in the environment, including 
advertising and the attitude of the medical community, make it very difficult to change this perception.  

All concerned regard safety culture as being an important thing to establish in Western Australia but note that 
current efforts in this regard are plagued by a “tick box mentality” and abrogation of responsibility. As a result, the 
establishment of safety culture has eluded the industry. 

There are three other observations consistent among the groups that were not easily classified as relating to other 
observations. There is a strong consensus that the source of the injury should not determine the way that the 
worker is treated, and a concern that differential treatment between workplace and non-workplace injuries was 
more consistent than not. A broken leg as a result of a sporting accident was treated with more compassion and 
understanding than the same injury suffered at work.  
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Second, there was a strong belief that the “hidden costs” for employers associated with injuries are massive and 
may be as much as five times the costs paid out on claims. These costs include lost productivity, recruitment and 
retraining costs, and the impact on morale in the workforce. At the same time, employers are insufficiently aware 
of these costs and therefore may be willing to utilise injury events for inappropriate industrial relations and 
performance management purposes.  

Finally, all groups agreed that the influence of psychosocial factors on recovery means that an individual worker 
must be dealt with individually and that “cookie-cutter” approaches to treatment carry great potential for 
difficulties. 

There was discussion following these observations about post-meeting activities that might be pursued by 
participants in the summits and services to be provided by DeakinPrime. The summit concluded at the end of the 
session on the 13 July 2011. 
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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 WorkCover did not attend any sessions. This leads to 
the recognition that in Western Australia the process of engagement in dialogue at this level may require 
additional encouragement before a critical mass of stakeholders outside the system 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 Western Australia 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 a 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. 

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 investigating and promulgating a lexicon that would set helpful expectations in the 
system, are within the grasp of the regulatory authorities. To the extent that the analysis can be mined for 
initiatives that can be implemented by the regulator, we believe that the 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 Western Australia 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. 

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 38 of 40 WA SUMMIT REPORT 11-13 JULY, 2011—230812 

Appendix B 

Agenda - Summit Conference for 
Western Australia 
This document was sent to all invitees to the Summit Conference for Western Australia. It was also handed out to 
attendees in each of the sessions. 
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Summit Conference for Western Australia 

Sessions Monday 11 July 2011 
9.00am – 12.30pm  Physical Recovery from Injury  

 1.30pm – 5.00pm  Rehabilitation, Return to Work and Behavioural Health 
 
 Tuesday 12 July 2011 

9.00am – 12.30pm  Claims Administration and Dispute Resolution  
1.30pm – 5.00pm  Prevention of Harm 

 
 Wednesday 13 July 2011 
 9.00am – 12.00pm  Summation, Feedback and Action Planning 
  
Place Holiday Inn City Centre Perth 
 778–788 Hay Street, Perth 
 

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  

Western Australia Participant 
Attendance Analysis 
 

Participants 

Mon AM 

 

Physical 
Recovery 
from Injury 
 
 

Mon  PM 

 

Rehabilitation
, Return to 
Work, and 
Behavioural 
Health 

Tues  AM 

 

Claims 
Administratio
n and Dispute 
Resolution 
 

Tues PM 

 

Prevention of 
Harm 
 
 
 

Wed AM 

 

Summation, 
Feedbck and 
Planning 
 
 

 

Doctor / Physician 2 3 0 0 0  

Employer 2 4 2 5 3  

Insurance Agent 2 3 1 0 0  

Lawyer 0 0 0 0 0  

Professional/ 
Industry Association 

1 2 1 2 1  

Rehabilitation Provider 2 6 1 1 1  

University Researcher 0 0 0 2 0  

Workers’ Compensation 
/ Motor Accident 
Authority 

1 1 3 1 0  

 10 19 8 11 5 53 
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