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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 intended by these summit conferences. More importantly, engagement with the usual stakeholders will 
likely yield information of a similar nature to that previously collected.  To the extent this is true, different methods 
of selecting participants allow fresh ideas and perspectives more opportunity to develop. 

For the summit conferences, an entirely different mechanism was used for nominating attendees. Known opinion 
leaders were approached for their opinions as to who within the state might be able to contribute to the process. In 
each case the statutory authority was among the opinion leaders 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 group of conference invitees was generated. 

All discussions 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, an accurate reflection of what the participants 
said. There has been no attempt to edit out objective factual inaccuracies that may have been contained in the 
statements of participants.  It has been said that, “Perception is reality in the mind of the perceiver.”  We believe 
that it is important to capture and understand that “reality”.  Moreover, inaccurate perceptions are nothing more 
than opportunities for the statutory authorities or DeakinPrime to design and conduct educational programs to 
correct misimpressions.  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 that previously reported for the various purposes 
detailed below. 

Throughout this process, stakeholders have also consistently expressed the belief that sharing these perspectives, 
expectations and belief structures amongst themselves gives valuable understanding about the motivations, 
success criteria and value structure of others with whom they interact on a daily basis. Service providers similarly 
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find that sharing perspectives provides valuable insight, enhancing communications that are necessary to obtain 
good results. Better communications encourage better 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-
fertilisation 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 maximise their performance. Thus, the mechanisms for 
stakeholder engagement 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 noted that the stakeholder engagement style does not produce an objectively 
accurate assessment of the statutory scheme. The narrative that follows accurately reports what participants said 
in open and public sessions. 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 of 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 were well-
regarded by their peers under circumstances designed to maximise the probability that the input would be new and 
provide different information to that previously 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 criticise, 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 
Darwin on 14–16 February 2012. The initiative was not commissioned by any governmental entity. NT WorkSafe 
did not participate in identifying potential participants.  

The purpose of the discussions was to break down the tendency of the various “stakeholders” in the personal injury 
sector to be limited in their interactions and information flow to those within their particular area of competence 
and only communicate with other “silos” when the imperatives of regulation or economics demand. DeakinPrime 
believes that by fostering full and open communications and breaking down the “silos”, better outcomes can be 
realised, especially for the injured person and their employer. At a larger scale, these discussions, when held 
across Australia, will provide a picture of the current functioning of the sector from the point of view of the people 
who are working in it, employers, and the injured and formerly injured. It is hoped that this national perspective can 
define regularities that have not been previously perceived, and help inform research, training and national policy 
debate. 

Three guided discussions were facilitated involving individual participants (some attending multiple sessions) that 
encompassed a broad range of subjects and covered 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   

Participants noted that the definition of success offered for each phase of a claim differs depending on the 
perspective of the person offering it, and that those perspectives were most often role dependent. Participants that 
directly provided services to injured people were focused on individual outcomes. Participants that were concerned 
with system operation assessed the systemic performance utilising criteria that were proxies for individual 
outcomes. 

Participants found the specific outcomes they thought should be utilised to be difficult to describe, and often 
resorted to describing them by the steps they felt were necessary to achieve those outcomes. 

Virtually all participants at the Northern Territory summit described systemic success in terms of the whole person. 
The “biopsychosocial” model of recovery had a significant influence on the viewpoints of virtually all participants.  
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System Characteristics 

Participants believed that individualised responses to the specific needs and challenges of each individual worker 
produces optimal results with respect to recovery and return to work. Participants felt that the “whole person” 
approach does not fit well with set protocols and metrics that are not tailored to the individual. 

There was a strong belief expressed that early intervention with the injured person and the employer was 
necessary to keep the identity of the injured person as someone who works intact. The timeliness of initial 
treatment and initial approach for the purpose of retaining engagement with the workforce was regarded as being 
of critical importance. 

There was a concern expressed that the defence of “reasonable administrative action” made primary psychological 
harm claims inherently fault based. They also thought that the matching of the right person to the right job (whilst 
sometimes difficult in the NT environment) was an important step in avoiding such claims. 

Participants acknowledged that about 20% of the claims result in 80% of the costs, resource utilisation and 
difficulty. They noted that the insurers tend to treat every claim as if it will imminently fall into the “difficult” 
category, and they believed that this approach actually causes some claims that would have resolved unremarkably 
to become difficult. 

The abdication of the employer’s responsibility to participate in the early intervention, recovery and return to work 
processes to insurers was a consistent complaint of the participants, who attributed the phenomenon as an 
unintended consequence of private funding of insurance. 

Expectations of Workers 

Participants thought that the expectations of the injured workers were a potent force for recovery, or the opposite, 
depending on how the expectations were mobilised and harnessed. They help the recovery when properly utilised. 
But the same expectations can become “destructive” when unmanaged because participants believe that others 
will step in and set expectations if not preempted. 

Doctors and solicitors explicitly influence the expectations of workers, as do “bush lawyers”. Currently, much of 
that influence is uninformed by the most current knowledge about the health effects of worklessness, and thus is 
often destructive. These influences are seen by participants as often contributing to learned helplessness and the 
transference of responsibility from the worker to others. 

The belief was widespread that employers often have significant influence on worker expectations through their 
impact on workplace culture. If the employer regularly takes a personal interest in the welfare and return of an 
injured worker, then the workplace culture will set an expectation of continued employment and productivity. The 
opposite is also true. 

Participants noted that workers have a strong expectation of reciprocity of commitment. They expect the employer 
to show a commitment to them that is on a par with the commitment that they have for the employer. Participants 
believed that when this commitment is lacking, workers often lose motivation to return to that employment. 
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The Claims Environment 

Participants were sensitive to the conundrum of private insurance—the client is the employer but the recipient of 
services is the injured worker. The insurer is always trying to balance the needs and expectations of those two 
interests, and sometimes there is a conflict. 

It was also noted that the Northern Territory is an environment where there is a shortage of skilled doctors and 
claims managers. This means that efforts to educate are necessarily continuous and that the quality of claims 
management and health care sometimes suffers. 

Participants noted that the statutory authority is under-resourced. Whilst it would be good to have them more 
involved in the process of education and culture development, participants despaired of them ever having the 
resources necessary to do the job that the participants would like. At the same time, the participants appreciated 
the light regulatory “hand” exercised by the statutory authority. This allows the freedom to provide personalised 
care felt necessary to achieve good outcomes. 

Diversity and transience characterise the workforce in the Northern Territory. Participants were quick to point out 
that this diversity creates specific challenges, and that such challenges will grow as workers are brought in to 
develop natural resources in the next few years. 

Blockers/challenges  

Participants were concerned that they had little success in engagement with the medical profession on issues such 
as the health effects of healthy work and training about holistic intervention. This contributed to a larger issue 
identified by participants with respect to the focus of the system on the “claim” as a stand-alone point of contact 
rather than the whole person who was experiencing the injury. This concern applied to claims managers and 
employers as well as doctors. 

Participants believed that minimising the “change of locus of control” is a very important factor in achieving good 
outcomes—but is not well understood/recognised. At present, the system is too much weighted towards 
transferring control of the claim to professionals and making the worker a passive recipient of services. 

There was a concern that various interventions and requirements placed upon employers had unintended 
consequences on compliance. A “tick and flick” compliance mentality is common amongst employers, according to 
participants, and the unintended message to employees is the opposite of what is intended. This may be because 
small business is prevalent in the Northern Territory, and small businesses generally have less resources and the 
education to fulfill the injury management role.  

Opportunities 

Participants strongly endorsed medical certificate reform similar to the model that they understood to be in effect 
in the United Kingdom. Under that model, the general practitioner (GP) is discouraged from making the decision 
about the fitness of the worker to do meaningful work, but is encouraged to explore what the capabilities of the 
worker are for staying at work during the recovery process. Participants felt that GPs were too patient driven.  
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There was awareness amongst participants of the possibility of fostering a workplace culture that integrates injury 
management into normal business processes. Participants felt that this was the best way to ensure that employers 
shouldered their proper responsibilities. 

Early intervention is becoming understood and valued by participants, and represents an approach that is gaining 
ascendancy in the Northern Territory environment. By making gains in this area, participants believed that the 
system will have less difficult claims to work with and that the cost of “front end loading” the claim intervention 
will be more than made up for by the reduced time away from work and overall claim costs that result. 

Education of doctors, claims managers, employers and workers was recognised by participants as having the 
potential for a beneficial impact on the outcomes for injured workers. It was recognised, however, that the 
educational process would have to be long term, because of turnover amongst professionals. This was partially 
offset by an established tradition in the Northern Territory of collaboration amongst professionals and for 
development of generalist expertise amongst those serving the injured. 

Participants greatly appreciated learning gained in the workplace from injuries, mishandling of claims and “near 
misses”. This willingness to learn can lead to continuous improvement, if properly handled. 

Multiple Critical Points of Contact 

Participants felt that the most important points of contact between professionals and the injured were easily 
catalogued. Early intervention to maintain workplace identity and get the right care to the injured in a timely 
manner was of paramount importance. Expressions of care and concern from the employer, especially during time 
off from work, were regarded as critical. Doctors must give the right messages to encourage engagement with the 
workplace and retention of the sense of “control” in the worker. 

“Whole person” treatment from employers/insurers was regarded as a critical element of good claims 
management by participants, as was a system of dispute resolution that first sought to avoid disputation and then 
sought to resolve any disputes in a non-adversarial and “win–win” manner. 

Participants were also concerned about the transition for the worker at the point of return to work and a second 
transition at the point where any special support for the worker is withdrawn after their return to work. 

On the Horizon … 

The impact of national OH&S and NDIS initiatives on the Northern Territory environment was a concern for 
participants. Commonwealth initiatives were frequently seen as being overly shaped by the needs and 
circumstances of the more populous states and insufficiently responsive to the unique environment in the Northern 
Territory. 

Participants were also concerned that the impact of large natural resource development projects over the next few 
years would bring an influx of transient workers with no corresponding increase in the resources available to deal 
with them. These concerns were accompanied by other concerns about the aging of the workforce, the increasing 
influx of workers with different values and cultural backgrounds, and the increasing numbers of “vulnerable” 
workers. 
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Participants were particularly interested in the integration of prevention of harm with injury management, noting 
that there was not always sufficient feedback to provide either function with optimal information or impact. 
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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 (IECPI) 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. IECPI “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. Subsequent summits were held in all other Australian 
capital cities between February 2011 and February 2012.  

The process of developing the listing of invitees was unique, given the nature of the intended consultation. It would 
have been possible to use 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 59 invitees for our “Summit”, 
held on 14 February–16 February, 2012. 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 59 invitees, 14 participated actively and 11 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 included those from a wide range of roles within the sector. Many attended multiple sessions, such 
that there were 28 participants in the sessions altogether. There were no doctors or lawyers in attendance, despite 
a number having been identified and invited. It is not known whether aspects of the invitation process created any 
conditions that impacted upon the diversity or nature of the opinions expressed. 
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Physical Recovery from 
Injury session 

Participants started by addressing the question, “What is success?". There were a number of alternative 
suggestions proposed by participants. "Optimal health" was suggested as a successful outcome. Return to the pre-
injury condition, if it was possible, was suggested along with the various alternatives if the return to the pre-injury 
condition could not be achieved. These alternative outcomes included: "psychological well-being", "satisfaction 
with the outcome" and "acceptance of the new normal". It was noted that each of these alternative conditions 
related to the psychological wellbeing of the injured worker. 

Participants suggested that a cost-benefit analysis of the outcome achieved would be appropriate to determine 
success. Components of a cost-benefit analysis could include the perspective and experience of the claims 
personnel, the workers returned to function and the achievement of maximum medical improvement. 

Other participants took a more community-oriented approach. It was suggested that a combination of all 
stakeholders being positively engaged was important. The stakeholders in question were enumerated to include 
the injured person, the treating practitioners, including both medical and allied health practitioners, the family, the 
workplace and employer, the external vocational rehabilitation services provider, the insurer and governmental 
authorities. In this approach, participants suggested that success consisted of having a minimum negative impact 
on a combination of stakeholders.  

Participants then turned to the question of what was needed to achieve success in physical recovery from harm. 
Participants suggested that clear communications were necessary, including communication between the injured 
person and his or her medical team, the injured person and the claims manager, the injured person and the 
employer, the employer, and all the professionals dealing with the injured person and the claims manager and all 
other stakeholders dealing with the employer and injured person. Participants felt that transparency and honesty 
were necessary hallmarks of this communication, and that such communication would foster cooperation and 
coordination of care between the various people providing services to the injured worker, so that neither repetition 
nor inconsistent activity took place. Participants envisioned a scenario where everyone who is serving the injured 
worker is doing their function in cooperation with others, with the intention of returning the worker to the closest 
possible proximity of their pre-injury life. In addition, participants believed that a “big picture” orientation towards 
the best interests of the worker should be developed to achieve the "best long-term outcome". Participants were 
unable, at that time, to reach a consensus concerning who was best situated to determine the "best long-term 
interest outcome" for the injured person. 

Participants started to address the issue of what is blocking this kind of coordination. Participants noted the 
difference between the client and the customer for insurance companies in this context. The injured person is the 
“client" because they're the recipient of services and the beneficiary of the payout of the policy. At the same time, 
the employer is the “customer” because they purchased the policy. This unique arrangement creates a dynamic 
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that is not present in any other insurance. It leads, in the minds participants, to confused expectations and 
inadequately allocated and coordinated roles. 

Participants also saw the failure to utilise the best "evidence-based" information as a significant problem. Medical 
science and the understanding of human behaviour are progressing rapidly and busy general practitioners (GPs) 
often lack the time to keep fully informed. Participants saw physicians, particularly GPs, and insurers as being most 
consistently affected by this problem. 

Participants believed that the individual psychology of the injured person is the most important determinant of the 
outcome. In our culture, every symptom must be identified with an illness that causes it, and we are led to believe 
that every illness has a cure if we can simply find the correct practitioner and the correct treatment. This leads to 
false expectations, doctor shopping, medicalisation of symptoms and secondary psychological harm. Moreover, 
when secondary psychological issues affect someone with physical injury, the culture within workers compensation 
claims management creates avoidance of potentially “difficult” cases. The resultant hesitancy to refer such 
secondary psychological issues for treatment or accept that they are associated with the original injury then 
becomes part of the continuing harm. As a result, people can be "trained" to be unwell by the culture and the 
attitudes they are subjected to in the environment after having made claim. Participants believed that this 
phenomenon affects a small percentage of claims but that those claims are very high in cost. 

Participants also felt that injured people have a need to feel valued and cared about. They suggested that they 
often hear the complaint that "my employer hasn't called me". Participants were concerned that employers may not 
know that they are permitted to have such contact and may be being given inappropriate advice to the contrary by 
other participants in the system who wish to pursue other agendas. 

Early intervention was regarded as being critical for good clinical and return to work outcomes. Early intervention 
includes immediate assessment for both psychological and medical needs, acknowledgment of the harm that has 
been done and provision of rehabilitation services, including a specific plan for moving on from the injury and 
returning to work or other meaningful activity. The psychological assessment is intended to both create 
expectations for the injured person and provide information and guidance for treating GPs. Participants felt that 
disputed and protracted claims are often avoided, merely by utilising early intervention techniques as outlined 
above. As a result, the expenditures for early intervention are perceived as being highly cost-effective and helping 
employers reduce costs for these claims.  

Participants expressed concern that in compensation claims the opinion of the GP cannot be overridden by 
specialists in the way that they can be in non-compensation cases. They noted that under Northern Territory law, 
the insurer can cancel benefits upon the certification of the specialist but that does not occur very often. They also 
noted that a small percentage of doctors do not support return to work and undercut the patient's belief in their 
ability to progress by reinforcing the "medical model" of passive receipt of healthcare services. GPs are also 
particularly susceptible to conflict between seeking the best interests of the worker and doing what the worker 
wishes to do to maintain clinical rapport. Participants believed that GPs commonly lack education or awareness 
about the adverse health effects of worklessness and the unintended consequences of delays in return to work. 
Participants believed that GPs often act as though they believe that maintaining clinical rapport requires them to do 
what the patient wants, rather than educating the injured person as to their long-term best interests. Participants 
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noted that some doctors believe that money will “solve” underlying physical complaints, and other participants 
noted that some injured people will shop for doctors that will give them the treatment opinions that they need to 
get benefits. Participants believed that this phenomenon may be related to the local culture of military personnel 
seeking entitlements to get what they can out of the Veteran's Affairs Department. 

Participants noted that while there is a shortage of doctors in the Northern Territory, there is still a tendency for 
injured people to shop among them to obtain what they regard as being the best outcome. This also a tendency for 
cost shifting of medical care that is not related to the work injury onto the workers’ compensation system. This cost 
shifting combines with medical inflation to create high costs in the medical component of workers’ compensation. 
Participants felt strongly that medical certificates were often used to do more than give medical opinions. 
Participants strongly believed that doctors use medical certificates, and the threat to keep the worker out of work 
on a prolonged basis, as a mechanism for forcing the settlement of the claim, in the mistaken belief that patient 
advocacy at this level is an appropriate part of the doctor’s role. A strong consensus was evident that medical 
certificate reform was needed and supported. 

In discussing medical certificate reform, participants suggested that removing the ability of the doctor to certify 
someone as unfit to work would take "all the anger out of the system" and reduce the potential for deterioration of 
the employee/worker relationship as a result of injury. The threat of continuous certification as unfit places a 
burden on the employer in many instances, because replacement of the worker to fill the unfit worker’s role in the 
company can be difficult. Nonetheless, participants feared that there is insufficient political will to change the 
medical certificate or other familiar features of the current system. 

Participants expressed concern that there are not regular opportunities to provide their views to regulators, and 
that the message they have received from NT WorkSafe is that it has no funds to do anything other than to attend 
to mandatory changes in occupational health and safety. They believed that the regulator would need to lead a 
movement to change the medical certificate, but that is currently unlikely. Some participants expressed the desire 
to have a more active regulator at NT WorkSafe, as long as that regulator did not adopt a prescriptive model of 
governance similar to some of the southern states. 

Participants noted that doctors are quite resistant to change, even when that change proves to be effective. They 
may continue to utilise treatment techniques with which they are familiar even when new techniques, with higher 
proven effectiveness, are introduced. Doctors in the Northern Territory tend to be transient, and high turnover 
makes it difficult to conduct educational activities. The tendency of other stakeholders to defer to doctors, together 
with a fear of doctors because of their ability to impact cases, may explain the inability to achieve change, 
according to participants. 

Participants noted variance in the competence of doctors with respect to the treatment of compensation claims. 
They noted that doctors tend to be overloaded, because of low numbers compared to the population they serve. 
They also noted that the percentage of compensation cases in their overall case load is also low. As a result, 
doctors do not necessarily keep up on the latest techniques and developments applicable to musculoskeletal injury. 
Participants perceive specialists as tending to do a better job, even where they are general practitioners who 
merely have taken the interest and time to develop specialty in compensation cases. Referrals by GPs to specialists 
are often not as frequent or fast as they could be, and the availability of specialists is limited. Geographical 
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remoteness, cultural diversity amongst medical providers (many are immigrants from other cultures) and the 
relative disengagement of public hospital system generalists also contribute to the lack of utilisation of specialists. 
Participants noted that interstate travel for medical care is often used where the condition of the injured person 
permits it. 

Participants noted that different claims managers have different outcomes depending on their attitude. Claims 
managers often have relatively little training, and participants felt that more might be of benefit. Participants 
believed that many claims managers handle claims according to company protocols without having a real sense of 
the big picture. They believed it would be better if case managers were selected to have the right personality traits 
and were provided with training and a culture in which doing the right things to allow for the worker’s recovery 
was encouraged. Participants noted that rehabilitation service providers are now accredited, but they have not 
seen any data to indicate whether or not the accreditation has resulted in better outcomes for injured people. 

Participants discussed the psychological factors that they believe are important to claims management. 
Participants understood that psychological factors could "push a case over the edge" even where the physical harm 
is successfully resolved. Participants felt that denials of claims that were based on a failure to recognise 
psychological factors created an adversarial and confronting atmosphere that often leads to bad results. 
Participants believed that claims managers who focus on "the claim" and ignore psychosocial factors can do 
significant damage in their roles. 

Participants believed that much better outcomes occur when claims managers see the "bigger picture" and seek to 
achieve success for the whole person. They noted that claims managers with this attitude are not necessarily the 
most experienced in terms of years of service, but are people who have the right attitude (and often people who 
have gotten the right training). Unfortunately, labour market shortages and lack of training resources often means 
that "good" claims managers are in short supply. 

Participants turned to the role of solicitors in the system and felt that the impact was mixed. When the aim is 
merely to maximise the economic return from the case, solicitors could have a negative impact on the expectations 
of workers that can be very hard to overcome. On the other hand, solicitors can help an injured person keep on 
track and have realistic goals with respect to resolving their injury. Many injured people get advice from "bush 
lawyers" and other sources of misinformation in the community, and have developed unrealistic expectations from 
those contacts. Sometimes solicitors are useful for overcoming those negative influences. Solicitors can also be 
helpful in obtaining reasonable accommodations, so that injured people can fully utilise their home and vehicle, 
and return to the workplace. 

Participants expressed concern that no doctors attended the session, despite invitations having been issued. They 
noted that doctors lose revenue by taking time out during the day to attend meetings and have meetings of their 
own, and may not value the opportunity to meet with other stakeholders. Still, participants strongly expressed the 
desire that something could be done to engage doctors in further education and interaction with the other 
professions which serve the injured worker. They noted that GPs can be the key in providing positive messages and 
expectations for the injured person 
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Rehabilitation, Return to 
Work and Behavioural 
Health session 

Participants started the discussion by responding to the question, "What constitutes success?". Participants offered 
two alternative formulations. The first was the suggestion that the injured person resume their role in the 
workplace without "bad blood" created by the lodgement of the claim. Another suggestion was an outcome that 
leads to the injured person exiting the compensation system. With respect to that suggestion, the participants 
noted that the current system "discourages rehabilitation" and changes the perception of control over one's own 
life for those who were in the system. This leaves injured people to believe they are disabled even when their 
physical function is no longer impaired. Individual differences in personality make-up, perceptions of entitlement, 
pre-existing workplace experience and their specific experience with the claims system all impact on the degree of 
system-created harm experienced. Participants strongly believed that the expectations of injured people need to be 
properly aligned with the expectations of the system and the professionals in it. To achieve this alignment, the 
workers’ compensation system needs to better educate. Participants believed that a lack of resources at NT 
WorkSafe impedes its role in education. Participants also identified a cultural tendency for employers to shift their 
responsibilities onto insurers and creating conditions where the appropriate education does not take place.  

Some participants questioned whether or not we need to have all the stakeholders that we presently have in the 
system and noted that the number of people currently in the process meant that delay and failure of coordination 
are virtually inevitable. 

Participants believed that worker expectations within the workplace culture are critical. They asserted that only 
about 4% of claims exceed six months duration and that the "80–20" rule applies in the Northern Territory, such 
that about 80% of the costs and difficulties are caused by approximately 20% of the claims. Participants noted that 
the huge level of turnover amongst claims managers leads to inexperience, training issues and perceived 
disengagement between the claims manager and the injured worker. These factors were seen to exacerbate the 
difficulties noted above. Participants noted that "injury doesn't happen in a vacuum". Industrial relations and human 
relations issues carry over into resolution of injury claims to the same extent that "personal" and psychosocial 
issues impact these claims. 

Participants noted that an incident of violence at the TIO was a huge shock to the community and underlined the 
observation that the individual has a huge impact on the success or failure of the claims process.  

Participants asserted that "one-size-fits-all" claims management is ineffective and may cause substantial harm. 
Participants noted that it's hard for people to navigate the claims system, so they believe that minimisation of entry 
into it is an effective strategy. They suggested that doctors sometimes encourage the lodgement of psychological 
claims and have a disproportionate impact on the attitude claimants. They suggested that general practitioners 
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need to "skill up" to be able to fulfil their role of properly educating injured workers away from disability-enhancing 
attitudes. 

Participants noted that the system of providing rehabilitation services was lightly regulated. They suggested that 
there is more collaboration between the various providers assisting the injured worker in Northern Territory than 
elsewhere in Australia. They also noted that there's more personal contact between the injured worker and the 
people who are assisting him or her than elsewhere. They noted that the administrative burden on those who 
provide services is also perceived as being lower in Northern Territory, although the trends may be running in 
contrary directions. 

Participants saw some of the challenges in rehabilitation as an increasing presence of "vulnerable" workers in the 
workforce due to the development of oil and gas, and the implementation of Commonwealth programs. Participants 
felt that some employers were attempting to support their vulnerable populations, and that amongst those 
populations awareness of the right to make a claim wasn't as prevalent.  

Participants offered the suggestion that the union movement could provide education to workers, but some 
participants questioned whether or not they are sufficiently educated themselves to fulfil that role. Other 
participants believed that insurance companies have the responsibility to conduct educational activities; they 
believed that when money is spent on a product, some of that money should be returned by way of education of the 
users with respect to the products utilisation. Other participants noted that reducing the source of conflict within 
the system might reduce the sense of being at risk when making a claim. 

The discussion then turned to psychological claims, and participants observed that they are inherently fault-based. 
Since the claims not objectively visible, issues of perception and expectation intrude into assessments of credibility 
when claims are made. The existence of the “reasonable administrative action” defence for employers also makes 
the claims inherently adversarial, contrary to the rest of the workers’ compensation system. Participants suggested 
that insufficient pre-employment screening for job suitability and poor human relations management may account 
for a large percentage of psychological claims in the workplace. Cultural traditions within the workplace may also 
contribute to the phenomenon, as may the greater emphasis in the public media on overall health and wellbeing. It 
was noted that the Northern Territory economy is undergoing increasing change and that change management is 
often not handled well, therefore creating conflict. Despite it being recognised that this conflict exists in the 
workplace, the response to psychological claimants is reactive, rather than proactive. 

Participants believed that organisations with a disability and injury management strategy as part of their culture 
have fewer claims, less employee turnover, quicker return to work and lower costs. They suggested that openness 
and transparency were necessary for such a culture, and that those practices do not cause a higher level of 
claiming. Participants were concerned that too many employers have a "tick and flick" mentality with regard to 
psychological claim prevention. 

Participants believed that stress claims are stigmatised and generally regarded as being questionable. They 
believed that misfit between the person and the job is the source of many psychological claims. Participants 
suggested that the strength of the relationship between the employer and employee arises from reciprocity of 
expectations and obligations. When this reciprocity fails, psychological claims often follow. They also observed 
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that psychological stress impacts physical claims and occupational health and safety issues. Sleeplessness was 
also seen as a major contributor to psychological claims and psychologically related physical injury. 

Participants believe that the medical provider has to support the treatment of psychological harm by encouraging 
return to work and the utilisation of best medical practices. It was noted that current medical certificate practice 
ran contrary to these needs and the form and use of the certificate in the model that is currently being utilised in 
the United Kingdom would be desirable. Participants also noted that general practitioners (GPs) had not attended 
the summit. There was concern for the development of mechanisms to get GPs to leave their "silos" and learn from 
interaction and information sharing with other professionals. Participants discussed the administrative burden 
inherent in providing services in a compensation framework and the fact that cost shifting occurs and results in 
general medical costs being charged to compensation claims. Participants discussed the desirability of 
accreditation of doctors and specialists in treating workplace injuries, but noted that the Australian Medical 
Association has opposed such accreditation in the past. They also noted that political issues were likely to interfere 
with reforms in the way the doctors do business in the Northern Territory. 

The discussion ended with the observations that injured people should be provided with information about the 
doctors who have obtained the best results or engaged in the most advanced training with respect to workplace 
injuries. In that manner, the right to choose healthcare providers can be more meaningfully exercised. 
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Claims Administration and 
Dispute Resolution session 

Participants suggested several factors as contributing to “success”. Resolution of the claim was an obvious 
requirement. The participants believed that the best resolutions needed to be "win–win" scenarios. In such 
scenarios, the worker feels like they've been treated fairly and the claims manager has achieved a cost-effective 
resolution. In this regard, participants noted that management of expectations was of critical importance in 
achieving a win–win resolution. 

Participants believed expectations needed to be recognised and addressed. They believed that it is appropriate to 
ask the question, "what is the desired outcome?”. Sometimes the answers offered to that question will be 
unrealistic, but that merely creates an opportunity for further discussion to explore the beliefs and motivations of 
the injured person. Although it's not always possible to balance competing interests, participants believe that this 
model of discussing the desired outcome is helpful in compensation cases and other similar disputes. 

In achieving this difficult balance between competing interests, the interaction between the individual and the total 
environment needs to be considered. It is a fluid dynamic that will influence the outcome in different ways at 
different times. Initially, the physical injury, and the treatment of it, maybe of paramount importance to the injured 
person. As economic and psychosocial factors become more important, that emphasis will change. In this context, 
participants believed that it is not appropriate to manage the injury alone—managing the whole person is the only 
strategy that they believed is effective. 

Participants noted that anxiety is a common phenomenon that occurs in the return to work process. The longer the 
injured person has been out of work, the more likely it is that he or she will experience anxiety. Psychological 
conditions are particularly susceptible, in the view of participants, to these kinds of anxiety reactions. The impact 
of withdrawal of support maybe particularly difficult with respect to stress claims, and participants felt that such 
withdrawal could exacerbate the injury if done abruptly or without sensitivity. They also noted that co-workers 
acceptance of the previously injured worker back into workforce is a dynamic that has a potentially difficult or 
destructive impact on the psychological status of the returning worker. 

Participants felt that there were different criteria for success and dispute resolution. Once involved in the legal 
process, success constitutes resolution within the constraints of the law. Participants hoped that the legal decision 
will be correct but noted that the achievement of the "win–win" resolution is not always possible in this context. 
Complicating the adversarial nature of the process is the fact that the cost-efficiency of the process impacts 
satisfaction as well. It is possible to win the case but do so at such a cost that the “win” is not satisfying. One 
participant asked, "do you want to be right, or be happy?" 
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Participants noted the court processes add much more stress to the life of the injured person and created 
deterioration of the relationship between employer and worker. A consensus was reached that good dispute 
resolution processes should have the same aspects as good claim management: litigants should be offered fairness 
delivered in a timely manner and come away with the feeling that they benefited from a balanced approach and 
that they had their "day in court". 

The court process was contrasted with mediation, which was defined as a facilitated agreement between the 
parties. Since the outcome is meant to be satisfactory to both parties, in a successful mediation the outcomes are 
necessarily "win–win". The probability of this outcome is enhanced if the mediation process is not constrained by 
the law. Participants showed less enthusiasm for the compulsory mediation process. They noted that such 
processes are paid for by the insurer and arranged by NT WorkSafe. They suggest that the parties are entrenched 
in their positions by the occurrence of the mediation and they questioned the accuracy of the statistical claims of 
50% success rate. 

Participants noted several factors that made current mediation practices less effective. Workers often do not have 
adequate information about their rights and obligations. Workers view of the effects of the injury upon them may or 
may not be entirely in agreement with medical evidence. Moreover, medical evidence may not have been fully 
developed at the time of the mediation. The parties at the mediation may have unequal bargaining power in the 
sense that the insurer has a better ability to weather the continuance of the claim to the point of a formal hearing 
then does the worker. Participants also noted that lawyers only participated in mediations with consent and the 
mediators may not be lawyers, but that the outcomes of current mediation practices must be linked to the law. 

Participants discussed the "soft" needs of people in dispute. They noted that perceptions of justice, 
acknowledgment that one is been wronged, apology and acceptance of apology, and steps to ensure future 
prevention of harm to others are often motivations that are present but that have nothing to do with compensation. 
However, participants noted that these needs may not be addressed in the current mediation system. 

Participants agreed that a "day in court" was an inherent need in disputes, whether or not that opportunity was in 
an informal setting. They believed that empowerment of the parties to reach agreement and address the basic 
needs of people in dispute was a critical factor to a successful system. Participants expressed the belief that given 
the variety of cases and litigants, "one size" of dispute resolution does not “fit all”. They suggested that the dispute 
resolution must have different options for different cases. They also suggested that injury management issues, 
causality issues and extent of injury issues all have different dynamics and may require different processes. 
Participants suggested that some cases may not be susceptible to mediation but could be open to "conciliation", 
which was defined as a non-binding arbitration arising from an informal hearing. They also suggested current 
mediators needed to be upskilled because they currently have insufficient legal and technical background for their 
roles. Participants also noted that mediation early in the life of psychological claims may be ineffective intervention 
and a good example of the need for different processes for different issues. 
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Participants discussed the practice of "Hopkins deals" being offered as a standard practice in claims management. 
Participants acknowledged the general power of parliament to make policy decisions about the rights and 
entitlements of parties under the Act. Fundamental in the exercise of those rights is the idea that the parties have 
proper information before they make decisions concerning those rights. Nonetheless, contracting out of the 
provisions of the Workers’ Compensation Act is considered illegal and subject to serious sanction. There are the 
provisions concerning deviation from the rights and obligations under the Act that “chill” settlement, except in the 
presence of a “Hopkins deal". Participants noted that this was, at best, a difficult solution but they regarded it as 
being necessary to allow resolution of a class of difficult claims.  
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Prevention of Harm session 
The discussion opened with the observation that, unlike the experience in other states, no prevention specialists 
attended the Summit conference. There was some discussion of why prevention specialists were not in 
attendance. It was noted that the population of specialists in the work environment was growing, but that they still 
were not prevalent in the workforce. The size and scale of businesses in the Northern Territory doesn't support 
broader employment of prevention specialists. Of the 15,000 businesses in Northern Territory, more than 90% have 
less than five employees. In small employment situations, expenditures on prevention are regarded as being a 
"hard ask". No requirement for the presence of someone tasked with prevention of harm has existed until recently 
for businesses with less than 20 employees. Recent changes have required risk assessment and mitigation 
strategies to be considered and documented. Participants asserted that the size of the employing company is 
significant with respect to the resources it has for prevention of harm and the expertise that will be supported. 
Participants also noted that safety specialists have less expertise with regard to psychological claims and injury 
management, and tend to focus on prevention of physical injury. 

Participants noted that there is still a stigma attached to making a psychological claim, and that HR issues, such as 
issues of promotion and longevity in role, may contribute to the environment in which psychological claiming 
occurs. As a result, government is the greatest locus of psychological claims according to participants. The defence 
of “reasonable administrative action” is regarded by participants as creating an adversarial situation in regard to 
psychological claims. 

Participants went on to discuss their belief that prevention required collaborative multidisciplinary approaches to 
understanding and preventing harm. It is necessary to communicate expectations for a safe work environment, and 
a "compliance" approach to safety will not change culture and create better results. Participants expressed the 
belief that prevention efforts must be individualised to places and particular roles, and focused on people and their 
environments. The creation of an atmosphere of fairness and transparency that promotes a safety culture requires 
that workers are provided with an understanding of the expectations to which they must comply. Participants 
believed that workers are not developing such understanding in most cases It was suggested that the input of 
employees in formulating and implementing prevention initiatives will be helpful. 

Participants were clear that feedback loops were necessary between the shop floor and prevention practices, and 
between claims management and prevention practices. It is necessary to learn from mistakes and near misses. In 
the Northern Territory there is low level of unemployment, so it is essential to retain trained employees. The cost of 
replacement personnel is high, but participants noted that management in the public sector is divorced from 
responsibility for that high cost and may be effectively disengaged from the outcomes of failure to properly 
implement safety practices. Prevention of harm must always be balanced with productivity, and participants felt 
that that this balance was difficult to achieve and subject to external pressures. Diversity in the workforce can be 
an impediment to communication and creates differences in expectations. It also complicates the establishment of 
a good culture of safety in the workplace. 

Participants discussed the new national harmonised occupational health and safety laws and admitted that 
compliance was a prime concern with respect to achieving effectiveness. They asserted that education that 
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reaches the shop floor was essential to obtaining better results. They also suggested that analysis of claims and 
near misses was essential. Participants were concerned that reporting of near misses was substandard, but were 
unclear about how to encourage such reporting. Participants asserted that if you look at a disaster, there are likely 
to be several near misses as the predecessor to it. Education about the importance of these near misses may help 
in changing behaviour. In addition, those who file reports need feedback on improvements that were made in 
response to the report, and require protection from retribution for their reporting. 

Participants noted that some workplaces will comply with the latest safety initiatives without enforcement and 
some will comply with regard to the letter of requirements and not with the spirit of preventing injury. Participants 
expressed concern about the "tick and flick" mentality and wondered how one motivated safety. 

Participants noted that economics was in an uncertain mechanism for achieving safe behaviour. If economics 
encourage or incentivise unsafe behaviour, prevention will not happen. As there is always a balance between 
prevention and productivity, a sound economic balance may be difficult to reach. Similarly, incentives for days 
without an accident, lost time injury frequency rate and other economic motivations may have unintended 
consequences in the reporting of injuries and employer treatment of injured people.  

Participants believed that one effective approach is education. "Come home safe" education programs can increase 
awareness. Safety awareness should be started in school curricula so that children become encouragers of safe 
practices and come to the workplace with that attitude already in mind. It was suggested that young people coming 
into the workplace place without trust in their superiors, have a fear of raising issues, and may have different 
views about  work-life balance that their older colleagues. 

Participants noted that prevention is not a separate enterprise and should be properly considered part of the 
continuum of injury management. However, they noted that separation of the OHS function from activities that 
directly impact on the rest of the workforce is all too common. The attitude that safety is “not my job” is too 
prevalent, according to participants. 

Participants ended with a discussion of concerns about the implications of these attitudes for the national 
occupational health and safety strategy. They expressed concern that in the present environment, the spirit of the 
legislation may be sacrificed for technical compliance. A consensus was formed that increasing the quality of the 
people who are doing injury management work is an effective mechanism for achieving more compliance with the 
intention of the legislation.  



 

Page 22 of 37 NT SUMMIT REPORT 14 - 16 FEB 2012.DOC—190213 

Issues and observations 
common to more than one 
group session 

The wrap-up session started with a presentation by the facilitator of those observations which were repeated in 
more than one session. It was felt that observations which occurred in multiple discussions of the life of the case 
and amongst diverse stakeholders were of particular significance. 

Multiple definitions of success 

Participants had multiple definitions of "success" with respect to each phase of the case. In all instances, the 
difference in definitions corresponded to differences in roles. The demands and perspectives of different 
professional rules gave rise to different measures of success, and also gave rise to some miscommunication and 
frustration. Parties tend to assume that the definition of success that seems natural to them is shared by others, 
but this observation is not correct. The injured worker and the employer may have different definitions of success 
with respect to each other and are quite likely to have different definitions of success from the people who are 
providing services to the injured worker. Similarly, government authorities respond to a set of political and 
economic dynamics that are distinct from the experience of the employer and worker, and thus often have different 
definitions of success. These different definitions of success are not easy to articulate and many groups went 
through a process of evolving understanding before reaching a consensus, or were unable to reach a consensus. 

Definitions of success were often described by participants as the steps necessary to achieve the concept of 
success, rather than the concept itself. This dynamic sometimes lead to misunderstanding and miscommunication, 
because the necessary steps to success can only be agreed upon if a common definition of success is the goal. 
Participants were able to overcome their frustration in this regard by focusing on the ultimate definition of success. 

One regularity across all groups was a common understanding and consensus that success must always be 
described with regard to the welfare of the entire person. Focus on “just” the injury was not acceptable to 
participants at the summit, because they believed that environmental and psychological factors influence physical 
recovery as well as influencing larger issues in the overall course of recovery. 

Systemic Observations 

Participants had a number of observations that they believed critical to the achievement of a workers’ 
compensation system that obtained good results. Participants were highly supportive of the individualised 
treatment of workers and individualised responses to their particular situations. The attitude of multiple groups 
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was that predetermined protocols for case management were ineffective and that a "one size ... fits none". Along 
with the emphasis by participants in dealing with the whole person, this observation yielded a recommendation for 
highly specific and individualised approaches to treatment in every case. 

A consensus developed for the proposition that early intervention and timeliness of dispute resolution were 
critically necessary. Participants were aware of the studies showing that time off from work decreases the 
probability of eventual return to work, and also resulted in poorer health outcomes. Most participants showed 
awareness of the psychological impact of delay, including injured people having too much time trying to think about 
themselves as victims. Participants met this challenge by the building of individual relationships and intervention 
models rather than by relying on external systemic support to create appropriate timelines. 

Psychological claims, particularly primary psychological claims, were regarded by participants as inherently difficult 
because of the stigma attached to them, and the fact that statutory defences made such claims inherently 
adversarial in the context of a no-fault system. Concern was expressed about access to appropriate treatment and 
intervention methodologies and the overall lack of objective verifiability of such claims. While psychological claims 
were not perceived as being a large part of the current caseload, there was considerable concern that it may be 
growing. 

Participants noted that the "80–20" rule appears to be in full effect in Northern Territory compensation cases—
about 80% of the costs and difficulties arise from about 20% of the cases. Participants were concerned that 
because of this phenomenon, virtually all cases were treated as though they were in danger of becoming part of 
the "difficult 20%". Participants felt that the resulting scrutiny, processing delays and atmosphere of suspicion in 
claims management created circumstances that might exacerbate existing claims and force some routine claims 
into the 20% of "difficult" cases. 

The private insurance model in the Northern Territory was generally appreciated, but participants expressed 
concern about its impact on employer behaviour. It was suggested that employers often abdicate responsibility to 
insurers with respect to claims management and do not fully undertake their responsibilities with regard to return 
to work and injury prevention. 

There was also a strong consensus about the system becoming too adversarial. Participants clearly believed that 
the "win–win" system is desirable. In such a system, solutions are sought that allow each of the disputants to 
believe that they had obtained something of value to them in the resolution. This was contrasted within "zero–sum" 
solutions in which one side obtained the result they wanted which meant that the other side lost something of 
value in the resolution. 

Expectations of Workers 

Participants had several suggestions with respect to the issue of management of worker expectations. Participants 
believed that the expectations of a worker can contribute to either a good or poor physical recovery outcome by 
impacting on such things as focusing on symptoms. The expectation of workers also impacts on their behaviour 
with respect to the return to work and their ability to resolve the claim and move on with their life. Many 
participants felt that expectations within the Northern Territory environment often become destructive, particularly 
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when they weren't managed. This is because of the presence of messages in the general culture and advice 
delivered by "bush lawyers" and professional service providers. Doctors and solicitors were explicitly mentioned as 
potential sources for either good or bad messages that help set anti-therapeutic or helpful expectations. 
Participants noted that workers are often influenced by the workplace culture with respect to their expectations, 
and that employers are able to influence the workplace culture in ways that increase the probability of good or bad 
results. 

The reciprocity of commitment is expected by employers and workers with respect to themselves and other 
systemic preceptor participants. The issue of reciprocity commitment is particularly difficult because such 
commitments are seldom explicitly expressed and therefore may be the source of misunderstanding. Such a 
misunderstanding can lead to frustrated expectations and poor outcomes for recovery and return to work. 

Claims Environment 

It was noted in the sessions that workers’ compensation is a unique insurance undertaking where the purchaser of 
the policy and the beneficiary of the policy are different people. In this environment, there's an inherent struggle to 
balance the needs of the "client” (the person who bought the policy) and the "customer" (who is the beneficiary of 
the policy). Since the two parties may have different definitions of success and different expectations about the 
proper outcome of a particular case, the insurer is in the difficult position of addressing needs that are not always 
compatible. 

The struggle is exacerbated by the perceived skill shortage amongst doctors and claims managers. Doctors are in 
short supply and may come from different cultures. They may treat the worker at locations remote from where the 
injured worker lives and works. Claims managers experience high degrees of turnover and maintenance of 
sufficient level of expertise among the claim staff is quite difficult. Participants look to the statutory authority for 
help in upskilling these two groups but note that the statutory authority is under-resourced and may not be able to 
do any more than it is currently doing. At the same time, participants generally praised the relatively light 
regulatory presence of the statutory authority as allowing more personalised responses than would be possible in 
jurisdictions that have more regimentation of service provision. Participants felt that diversity and transience 
characterises the workforce and perceived problems associated with these characteristics getting worse in periods 
of workforce expansion due to natural resource exploitation. 

Blockers and Challengers 

Participants noted a number of blockers and challenges to achieving better systemic outcomes. They noted that 
engagement with the medical profession was difficult for a variety of diverse reasons. Doctors are in short supply, 
particularly in regional and rural areas. In many instances, doctors are culturally diverse and carry their cultural 
attitudes with them. Perceptions of inadequate remuneration and administrative burden make doctors resistant to 
workers’ compensation cases, which comprise of too small a percentage of their overall case load to be of great 
economic significance. Moreover, there's a cultural focus on treating "the injury" as the model of recovery. This 



 

NT SUMMIT REPORT 14 - 16 FEB 2012.DOC—190213 Page 25 of 37 

expectation that recovery is something that will be provided to the injured person as a passive recipient is one of 
the factors that leads to doctor shopping. 

The impact of changing the "locus of control" during the claims management process was a phenomenon about 
which participants have a high degree of awareness. When a worker experiences a shift of control from internal to 
external, they are more likely to feel frustration, anger and anxiety, feel like a "victim" and develop an "entitlement" 
mentality. Participants were aware of this dynamic but indicated that information was not well understood 
elsewhere in the industry, and in particular was not well understood by general practitioners and insurance claims 
managers. 

With respect to occupational health and safety initiatives and other regulatory requirements, participants were 
concerned that employer compliance was too often a matter of "tick and flick"—nominal technical compliance that 
ignores underlying objectives. It was felt that this phenomenon was particularly present in small businesses 
because they have less resources and experiential background than larger businesses. The differences observed 
with respect to small and large businesses also included different responses to return to work situations, because 
of experience and resource considerations. 

Opportunities 

Participants identified a number of opportunities for improvement in the system. Principal among them was the 
belief that reform of medical certificates to limit or eliminate the power of the doctor to certify that a worker is 
unfit for work was necessary. Participants believed that the proper role of the doctor is to certify those physical 
activities that the worker is not fit to perform. The frustration with the misuse of medical certificates, including the 
use of medical certificates to bully an employer on behalf of an injured worker, was widespread.  

There was a belief that it is possible to foster an employer culture that integrates injury management and 
prevention into the business. The mechanisms for achieving this change of workplace culture are not entirely clear 
to participants at present. There was a strong consensus that efforts to achieve this change in culture are well 
worth pursuing. Similarly, there was a consensus that early intervention in the claim is a practice that was gaining 
acceptance and implementation. Participants cited many individual instances of early intervention practices that 
achieved success. They believed that this "leading by example" is infiltrating into the worker community and 
creating credibility for the approach. 

The education of doctors, claims managers, employers and workers can have a beneficial impact on managing 
expectations, spreading best practices and decreasing anti-therapeutic influences. There was concern that only 
governmental authorities are in a position to conduct such educational programs (except on a one-on-one basis), 
and a further concern that the statutory authority does not have the resources to expand its educational programs 
to the extent that participants would like. 

Participants noted that there is already considerable collaboration amongst professionals in the Northern Territory. 
The size of the jurisdiction and its relative remoteness requires people to take on more than one role and work with 
people with other resources to achieve results. As a result, there is already a great deal of collaboration amongst 
professionals. 
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The summits saw a consistent appreciation of the opportunities to learn from mistakes and "near misses". The 
opportunity to use such incidents in OHS prevention efforts was not the exclusive focus of this appreciation. The 
type of collaboration amongst professionals noted above appears to be accompanied by a willingness to learn from 
other professions, so that all can improve. 

Multiple critical point of contact 

Participants noted that there were multiple critical points of contact between the worker and the system that could 
impact on the outcome of different phases of the case and overall success. Participants noted the importance of 
early intervention to set expectations and put the worker on the path to recovery and return to life. They noted that 
employer expressions of care and concern for the worker had great significance, and the worker's willingness to 
accept accommodations to allow for early return to work was particularly helpful. Participants were concerned that 
workers get the right messages from the medical professionals with whom they are dealing, and in particular from 
general practitioners. In this regard, discussions that occurred about the issuance of medical certificates were 
considered significant. During the claims management process, participants regarded a "whole person" focus to be 
a critical component of the treatment of the worker by employers and insurers. Participants also believed that 
avoidance of disputes and the fashioning of "win–win" resolutions are critical to successful outcomes. Finally, 
participants were concerned that workers at the point of return to work are supported through the anxiety and 
stress of the situation, and that attention be given to the management of the withdrawal of that support as the 
worker returns to normalcy. 

On the Horizon 

When looking to the future, multiple groups of participants expressed concern about the impact of national health 
and safety initiatives. They also expressed concern about resource development projects that appeared likely to 
cause stresses on existing infrastructure. From a slightly broader perspective, participants believed that the system 
will need to respond relatively soon to changes in the workforce. Specifically, increasing age, diversity of ethnic 
and national backgrounds, and the presence of more vulnerable workers in the workforce were of concern. 
Participants also expressed their belief that integration of prevention measures into the injury management system, 
including information feedback in both directions, was necessary to foster system development into the future. 

The end of this presentation the facilitator participants discussed future steps and services to be provided by 
DeakinPrime and the possibilities for participants to continue this process and the future. 
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Analysis 
What follows is a summary of the views expressed by the participants at the Northern Territory Summit 
Conference. 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. 

The good and bad of being small 

The nature of the Northern Territory’s injury management environment is significantly different to that of some of 
the more populous states. Aside from the obvious demographic variations, there appears to be a difference in the 
approach to compensation claim management. In the Northern Territory there are more service provider generalists 
who have developed more than one focused kind of expertise. Rehabilitation specialist may have a specific allied 
health background which they utilise alongside their rehabilitation skills, and the same person may also have 
responsibilities for workplace safety. While a generalist may not have the highly focused and specialised expertise 
necessary for every case, they have a broad outlook and appreciation with respect to the roles and the 
contributions that may be made by other service providers. 

Perhaps as a result of this workplace characteristic, participants exhibited attitudes of interdisciplinary cooperation 
and placed high value on personal contact with the injured person. This mix of attitudes appeared significantly 
different from that which had been exhibited the other summit conferences. Participants generally believed that all 
of the stakeholders, with the exception of some general practitioners (GPs), were quite willing to come together 
and work cooperatively for the better treatment of the injured. Participants also generally found intervention 
approaches that required time intensive personal contact for their implementation to be acceptable. The word 
"community" was used more often in this summit conference than has previously occurred. It seems fair to say that 
participants regarded personal injury as a community issue, requiring a community response. 

It was also noted that labour is in short supply in the Northern Territory. The labour shortage makes employees very 
valuable and, importantly, creates awareness amongst employers of the value of their employees. As a result, 
excellent treatment of injured workers may well be a community standard, reinforced by environmental conditions. 
While there are still instances of poor claims handling, no one would argue that these occasions are acceptable or 
within the community's values. 

It was observed that the Northern Territory is mostly a small business environment, with resourcing issues 
associated with small business. Staff positions devoted to injury management or harm prevention are rare. 
Resources for alternative placement of workers not capable of resuming their full duties may be lacking. Education 
and retraining resources and opportunities for alternative placement may be difficult to obtain and deliver. 

Northern Territory resourcing issues based upon its size are also reflected in the fact that medical personnel are 
not a continuing presence in the community. GPs tend to be transient and are often foreign-born and trained. Their 
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practices are sometimes overly busy due to the lack of doctors that are available. Because of that busyness and 
cultural differences, doctors often seemed disengaged from the rest of the community. 

Moreover, participants were concerned about pressure on resources and infrastructure created by a population 
boom expected to accompany natural resource development in the Northern Territory. Participants viewed their 
environment as vulnerable to adverse impacts from such economic changes. They also feared Commonwealth 
initiatives because the participants saw such initiatives to be too focused on the needs and perspectives of the 
populous south-eastern states and too little concerned with the dynamics in the Northern Territory's environment. 

Humanistic Approach 

Participants in the Northern Territory believed in a patient-centred approach to treatment. By patient-centred they 
mean that the best interests of the patient as a whole person are being pursued and not merely treatment of the 
injury or pursuit of compensation awards. This approach is contrasted with patient-driven approaches where the 
system merely does what the patient is perceived to want. Participants believed that the worker should be 
sufficiently educated in the nature of their condition, their options and the heath effects of healthy work to actively 
participate in decision-making. They also believed that the management of their claims should view the injured 
person as an active participant in recovery rather than a passive recipient of services.  

Participants in the Northern Territory had an appreciation of the role that psychological factors play in claims 
management. With regard to physical injuries, they are concerned about the treatment of the injured in a manner 
that avoids secondary psychological injury. With regard to primary psychological injury, they are concerned that 
working conditions that cause such injuries be addressed, as well as concerned for the treatment of the injuries 
themselves. Participants in the Northern Territory acknowledged the "soft" needs of people who are in dispute. 
They recognised the power of apology, acknowledgment, prevention of harm to others and a "day in court" in 
resolving disputes. As a result, participants had strong beliefs in the value of transparency and communication at 
all phases of the claims process. 

The condition of the workers was regarded as a "moving target" by participants. While the worker might start out 
with one particular diagnosis, treatment and the natural healing processes will immediately start to alter that 
diagnosis as the condition of the injured person changes. A fixed focus on the initial diagnosis causes the system 
to be out of step with the workers' current condition, or focus them on a condition that has partially resolved. This 
leads to medicalisation, frustration and disparity between the treatment and the current needs of the worker, and 
sometimes causes additional harm. Participants believe that stakeholders can benefit from additional education 
about this dynamic and, in particular, are concerned that GPs and workers get the message. 

Participants had concerns about the medical care provided in the system. 

Participants characterised the GPs in the Northern Territory as typically being transient, overworked and 
disengaged from long-term welfare concerns of their patients. As a result, confidence in GPs role in the treatment 
of the injured is low and there is a strong belief that specialised care should be used much more frequently. At the 
same time there is recognition that the availability of specialised care is limited in the Northern Territory, and the 
long-distance transportation of workers for specialised care may be necessary. Participants widely felt that GPs 
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were underskilled with respect to musculoskeletal injuries and generally not aware of the health impact of being 
out of work or the affects that delayed return to work can have on the probability that workers will eventual return 
to productivity. 

There was considerable concern about the misuse of medical certificates as mechanisms to generate unneeded 
time off from work. This was seen as causing delay in the safe return to work that was not in the long-term best 
interests of the worker, and sometimes was seen as a mechanism for coercing special consideration for previously 
injured workers. In this regard, GPs were seen as giving in to pressure for patient-driven care, when patient-centred 
care would be more enlightened. There was considerable support for reform of medical certificates in the manner 
undertaken by the United Kingdom, removing the ability of the doctor to make the decision about whether the 
worker returns to work or not, and replacing it with an assessment of what work they may safely do. Participants 
believe that medical certificate reform will "take the anger of the system". 

Claims Administration and Dispute Resolution 

Participants acknowledge that about 20% of the claims cost the system about 80% of the costs and 80% of the 
expenditure of effort. Participants regarded this regularity as requiring individualised treatment of workers. At the 
same time, they were concerned that insurance companies tended to treat all cases as if they were likely to fall 
within the 20% of "difficult" claims. There was concern expressed that treatment of all claims as if they were likely 
to become difficult became a self-fulfilling prophecy and actually created some claims behaviours that lead to 
difficult claims management issues. Participants believed that this orientation arises from an attitude amongst 
some claims managers that payment of the claim constitutes a "loss" for the insurer and employer. Participants 
clearly prefer "win–win solutions" to approaches where one side wins and one side loses. They believe that such 
an orientation is effective and achievable in personal injury case management. Steps to be taken towards 
achieving this "win–win" environment include the acknowledgment of the "soft" needs of people in dispute, 
education about rights and responsibilities, and education about the health impacts of healthy work. Participants 
felt that the statutory authority ought to be leading the public education initiative, but expressed frustration that 
the statutory authority did not have sufficient resources to fulfil that role. Participants also expressed the concern 
that the "reasonable administrative action" defence to primary psychological claims made such claims inherently 
adversarial, and made win–win solutions impossible. 

Perspectives 

Participants noted that there was definitional confusion caused by the utilisation of terminology by different 
stakeholders in different ways. The same word may mean one thing to one person and another thing to the next. 
This leads to confusion, miscommunication and disempowerment of injured workers. Similarly, the concept of 
"success" appears to be role-dependent. Participants in the health and allied health professions generally speak 
about return to function as a definition of success. People in dispute resolution, claims management and regulatory 
roles often have a more economic orientation toward their success criteria, looking to claims costs, disability 
duration and premium levels. This differing orientation leads the participants to misunderstand each other's 
motivations, which creates mistrust and uncoordinated efforts toward systemic improvement. 
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Participants also had a strong belief in the power of the expectations of the injured worker to impact on recovery 
and return to function. They also acknowledged the power that the expectations of others in the system had in 
influencing the expectations of the injured person and how it affects outcomes indirectly—sometimes 
unintentionally. They believed that education and clear communication are an effective way of shaping good 
outcomes by setting realistic expectations. Participants were also concerned that some system participants 
inadvertently or intentionally communicate negative expectations without realising the potential impact upon the 
ultimate outcome of the injured person's resumption of function. 

Role of the regulator and politics  

Participants were concerned that NT WorkSafe was chronically underfunded. Participants were generally pleased 
with the "gentle hand" of the regulator as compared to very prescriptive approaches perceived to exist in other 
jurisdictions. At the same time, they were concerned that the public education function is underfunded and not 
sufficiently prioritised. Participants regarded that function as being critical to improving the environment and 
helping it to be resilient to the demographic changes that are predicted with resource development. 

In general, issues involving government were frustrating to participants. They appeared resigned to an inability to 
have an influence in the political environment, and the phrase "that will never change" was uttered more than once 
during the sessions. 
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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 the Northern Territory, 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. If any of the statutory entities operating in Northern Territory 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 
forming such a body to continue the work started during this summit. 
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Appendix A 

Industry Engagement Centre 
Summit Conferences overview 
This document was sent to all invitees to the Northern Territory Summit Conference.  
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Industry Engagement Centre 
summit conferences 
Conditions in personal injury treatment and compensation continue to unfold at what seems like an ever-increasing 
rate. Rising medical costs, changing demographics regarding the workforce, related changes in the nature and 
treatment of injuries, increased emphasis on return to work and pressure to reduce needless disability all create new 
needs for the understanding of the roles of all the stakeholders in the system. Without this critical knowledge, systems 
will under or over utilise professional services, costs will continue to escalate and injured persons will not get the 
systemic response necessary to fully return to productive life. For these reasons, personal injury professionals need to 
concern themselves with their continuing professional development, the quality and completeness of information 
supplied to the other stakeholders with whom they interact, and international best practices with regard to every 
aspect of personal injury intervention. 

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

 share their concerns and needs 

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

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

 create a more open and inclusive dialogue amongst the stakeholders. 

Participants will benefit in the following ways: 

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

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

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

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

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

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

 Development of new accredited training programs 

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

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

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

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



 

Page 36 of 37 NT SUMMIT REPORT 14 - 16 FEB 2012.DOC—190213 

Summit Conference for Northern Territory 

Sessions: Tuesday 14 February 2012 
 1.30pm – 5.00pm  Physical Recovery from Injury  

 Wednesday 15 February 2012 
9.00am – 12.30pm  Rehabilitation, Return to Work and Behavioural Health  
1.30pm – 5.00pm  Claims Administration and Dispute Resolution and; 
   Prevention of Harm 

 Thursday 16 February 2012 
 8.30am – 10.30pm  Summation, Feedback and Action Planning  

Place Novotel Darwin Atrium 
 100 The Esplanade, Darwin 
 

Agenda 

Suggested Discussion Points 

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  

Northern Territory participant 
attendance analysis 
 

Participants 

 

Tue PM 

 

Physical 
Recovery 

from Injury 
 
 

Wed AM 

 

Rehabilitation, 
Return to Work, 
and Behavioural 

Health 

 

Wed PM 

 

Claims Administration 
and Dispute Resolution 

and 

Prevention of Harm 
 

 

Thu AM 

 

Summation, 
Feedbck and 

Planning 
 
 

 

Doctor/Physician 0 0 0 0  

Employer 2 3 1 2  

Insurance Agent 1 3 2 0  

Lawyer 0 2 3 1  

Professional/Union/ 
Industry Association 

0 1 0 0  

Rehabilitation Provider 0 3 2 2  

University Researcher 0 0 0 0  

Workers 
Compensation/Motor 
Accident Authority/State 
Govt 

0 0 0 0  

 3 12 8 5 28 
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