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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 unusual. 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 may allow fresh ideas and perspectives more opportunity to develop. 

For the summit conferences, an entirely different mechanism was used for the nomination of 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 nominators were prompted with a check list of roles within the industry. From the nominations of the 
opinion leaders and their nominees, a substantial group of conference invitees was generated. 

Each discussion 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 a new type of information than has been previously available. 

Throughout this process, stakeholders have also consistently expressed the belief that sharing these perspectives, 
expectations and belief structures amongst themselves gives valuable understanding about the motivations, 
success criteria and value structure of others with whom they interact on a daily basis. Service providers similarly 
find that sharing perspectives provides valuable insight, enhancing communications that are necessary to obtain 



 

Page 2 of 43 TAS SUMMIT REPORT 30 JAN-1 FEB 2012 V  6—260912 

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, non-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 
Hobart from 30 January to 1 February 2012. The initiative was not commissioned by any governmental entity. 
WorkCover Tasmania assisted in identifying potential participants.  

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

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

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

System Characteristics 

The participants noted that there were multiple role-dependant definitions of success present in the environment. 
The regulatory authority tended to look at populations, while the medical and allied health providers tended to look 
at individual outcomes. The lawyers and insurers were much more focused on economic measures. 

Participants also noted a lack of common definitions for commonly used terms. A term such as “sustainable return 
to work” might have different meanings for different roles or individuals. This definitional inconsistency created 
communications issues that needed to be addressed to facilitate clear communications and cooperation amongst 
service providers, insurers and regulators. 

The participants observed that the “80/20 Rule” was a feature of the Tasmanian experience; that is, 80% of the 
cost and headaches are caused by 20% of the claims. Nonetheless, they noted that the claims management system 
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is designed to apply controls applicable to the 20% of difficult claims to all claims rather than focusing those 
efforts on the cases that require it. The result is a perceived waste of effort and creation of unnecessary oversight 
on claims that ought to resolve unremarkably. This focus was also believed to have the unintended consequence of 
creating conditions that drive some claims into the 20% that become difficult. 

Participants firmly believed that adversarial systems are harmful to the claimants that must navigate them and deal 
with the inherent delays. They believe that “win–win” solutions are better than situations that require one party’s 
win to be at the expense of another party’s loss (so called “zero–sum” solutions). 

The participants were very aware of research demonstrating the efficacy of early intervention techniques in 
preventing secondary psychological harm as a sequel to physical harm. They also relied on their own experiences in 
this regard. They believe that more could be done to minimise the delay in providing interventions after injury. 

Participants were also concerned that the current system of claims administration tends to be too protocol driven 
and attempts to impose “one size fits all” claims management patterns. Participants believed that individualised 
responses to workers that respond to the whole person and their particular needs and circumstance get better 
results. 

The size of an employer matters, in the minds of participants, with respect to the experience and resources that are 
available to implement return to work and safety initiatives. The larger employers have more personnel and 
resources to provide alternative duties and safety culture facilitation. This is partially offset by the tendency of 
smaller employers to have a more personal relationship with their employees. 

Motor Accident is a different environment than Workers’ Compensation. Participants believed that the visible 
nature of the injuries and the lack of conflict about their origin (in most cases) make that environment less focused 
on causation and more on rehabilitation. 

Participants generally thought that the statutory authorities doing well in managing the system, but that they could 
do more by way of taking the lead in public education and facilitating cooperation between insurers and service 
providers. The availability of resources was regarded as being the biggest blocker to the statutory authorities 
taking on the role that the participants envisioned. A “spirit of cooperation” generally described the 
characterisation by participants of their relationship with the statutory authorities. 

Goals 

The consensus goal amongst participants was that the functional preservation and restoration of the individual 
injured person was the proper goal of the system. This goal was necessarily holistic in focus and individual in 
character. The “biopsychosocial model” of injury management was endorsed by participants. There was some 
concern that the individualised focus of the biopsychosocial model was not entirely consistent with the “population 
focus” of statutory authorities. 

Participants felt that the empowerment of workers, paired with education to give them a better understanding of 
the consequences of various courses of action on their long-term economic and physical health, would promote 
good choices by injured people in management of their injury and recovery. There was concern that the scale of 
education made it quite difficult for it to come from anywhere other than the statutory authorities. 
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There was a strong consensus amongst participants that activity is necessary for recovery and that time away from 
productive life was damaging. There was concern that there were still general practitioners (GPs) in Tasmania that 
refuse to consider the evidence concerning the health effects of healthy work. There was much frustration 
expressed with regard to the inability to get some GPs to understand that message. 

Consistency and timeliness of information was the key to raising the standard of claims management and 
recovery/rehabilitation. The critical information pertained to rights and obligations, the health effects of 
worklessness, the economics of work versus benefits and the impact of “negative messages” from professionals 
and well meaning “backyard lawyers”. 

Participants strongly felt that ownership of outcomes/personal responsibility for the steps necessary to accomplish 
them was absolutely necessary. This applied to every stakeholder in the system. 

Blockers 

Participants suggested that changing cultures and people’s hearts/minds is difficult. There was little expressed 
confidence in the ability of individuals to have an impact on ‘culture”, and there was hope expressed that the 
statutory authority might step in at this level. Individual changes of attitudes were acknowledged as difficult, but 
there was a willingness on the part of service providers to undertake these kinds of change. 

Participants expressed concern about various unintended consequences of the statutory framework: tick box 
mentality, particularly with regard to prevention activities, nominal efforts at return to work that met the letter of 
the law but not its spirit, psychological harm as a sequel to physical injury, useless administrative burdens, and 
physician access issues. 

Participants were concerned about the bad information that was in circulation impacting on the expectations of 
injured people. They nominated insurance brokers and “backyard lawyers” as the chief sources of incorrect 
information. They were also concerned that lawyers create an overly adversarial process, while not really 
addressing the needs of their clients and not addressing all of the real human needs of people in dispute. 

Fear of NDIS/NIIS implementation was a consistent theme. The belief amongst participants was that 
Commonwealth programs were based on negotiations with larger states, and were therefore suited better to the 
needs of the larger states and that there was a genuine danger that unacceptable situations would be inflicted on 
the unique Tasmanian environment. 

The effect of “expectations”  

Participants were actively aware of the effect that good or bad expectations about recovery can have on the 
outcomes for injured people. Workers’ expectations can impact on the course of recovery, their satisfaction with 
the outcome or their likelihood of attempting to lodge a common law claim. The expectations of others can impact 
the injured person’s expectations, also for good or ill. 
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Similarly, participants believed that expectations can give rise to blame/fault thinking and therefore lead to 
development of the claim around “zero-sum” principles where one party must lose for the other to win. Lawyers 
and claims managers are believed to spread this sort of expectations amongst the injured. 

Participants believed that the proper way to manage expectations is to be open and transparent, and to keep 
expectations realistic and aligned with the system through proper education about rights and responsibilities. 

Participants believed that management of expectations is easier in the Motor Accident system, because there is 
less tendency and opportunity to think of that system as a source of large awards. 

Psychological Claims 

Participants are just recognising the psychological component of physical injury and noting that the increasing 
incidence and severity of these claims is a growing concern. While they do not yet concern themselves overly much 
with primary psychological harm claims, there was a clear recognition that psychological harm as a sequel to 
physical harm is a significant issue. Participants noted that GPs and employers are particularly significant 
contributors to the creation of this secondary harm, and that there is much education needed to reverse the 
negative messages coming from these sources. 

Psychological claims are necessarily “zero sum” in the sense that the current statutory provisions require that 
contested claims for primary psychological harm be played out in a fault-based system where one side wins and 
the other loses. 

The central idea in understanding secondary psychological harm, according to participants, is the change in 
perceived control over one’s life and circumstances. Preservation/restoration of that sense of control is necessary 
for prevention and treatment 

GPs and Medical Certificates 

Participants believed that GPs tended to be disengaged and uninterested in education about the compensation 
system and their role in preventing secondary psychological harm. The fact that the caseload is such a small part of 
their practice makes them resistant to educational efforts. Participants believed that this attitude is more prevalent 
in the older generation of GPs. Where educational efforts have been successful, however, participants felt the 
resulting changes had been dramatic. 

Participants in multiple groups questioned the “patient advocacy” role often attributed to GPs – they believed that 
the advocacy is more often patient driven (doing what the patient says they want) than patient centered (doing 
what is in the objective best interests of the patient). Without education to inform injured people of their rights and 
obligations and of the economic and health impacts of staying in a working environment, such patient-driven 
advocacy often ends up harming the very person the doctor is supposed to protect. 

Similarly, participants believed that “medicalisation” of signs or symptoms is an issue. In our culture participants 
believed there is a tendency to think of the human body as a machine to be fixed, rather than an organic whole 
with aspects of mind and body. In this context, some GPs encourage that sort of thinking, and so create 
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expectations that a discreet treatment will “heal” or “cure” the injuries. This in turns leads to frustration of the 
expectations and secondary harm, when the process does not proceed in such a clear path. 

Participants in every session were concerned about the misuse of medical certificates to give time off from work 
that was not medically necessary or to intimidate employers into providing advantages to an injured person in the 
course of “patient advocacy”. Participants believed that this is mostly patient-driven behavior, exacerbated by a 
bias against employers. Participants believed that the “older generation” of GPs is more likely to misuse medical 
certificates that are patient driven, perhaps because the “older generation” is also less likely to understand the 
health impact of worklessness. 

Participants supported a change in the form and format of medical certificates to remove or limit the ability of the 
GP to take a worker off of work, as has been done in the UK and some North American jurisdictions. 

Participants believed that the administrative burdens imposed upon GPs and the low levels of remuneration 
allowed for their services are beginning to cause access issues in Tasmania, especially with regard to specialists. 
They are also concerned that there is inadequate economic support for the time spent in coordinating care amongst 
various treating professionals. 

Celebrating successes 

Participants noted that there are several models of best practices available, centered in local employers. They also 
noted that the return-to-work rates are traditionally lower in Tasmania than in some of the more closely regulated 
jurisdictions. 

Participants generally had a good understanding of the process of culture change in organisations. They had a 
sound grasp of the steps that needed to be undertaken and did not overly rely on the enactment of legislation as a 
predicate to or cause of cultural changes. 

Participants noted the low litigation rates in Tasmanian compensation schemes, and were quick to reject 
importation of ideas or strategies from the mainland that might disturb the current balance. 

Participants had a generally good opinion about role of statutory authorities, wishing only that they would be better 
resourced so that they would have the ability to take a more proactive role in public educational activities. 
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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. WorkCover Tasmania staff provided assistance in 
identifying appropriate people to invite.  

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 IECPI staff were contacted and 
they, in turn, nominated others with whom they were familiar, for IECPI 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 113 invitees for our “Summit”, 
held on 30 January–1 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 113 invitees, 22 participated actively and 12 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 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 phases in the injury 
recovery and prevention process: physical recovery from harm; rehabilitation, return to work and behavioural 
health; claims management and dispute resolution; and prevention of harm. The same agenda of open-ended 
questions concerning information flow, communications and collaboration was available to each group. The final 
session was an attempt to summarise and set the stage for follow up action in the jurisdiction. 

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

Participants, spanning a wide range of roles within the sector participated. Many attended multiple sessions, such 
that there were 52 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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Analysis 
What follows is a summary of the views expressed by the participants at the Tasmanian Summit 
Conference. No claim is made that the following statements are well supported or objectively true, but 
they are provided 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. 

Tasmanian compensation schemes present an interesting and instructive contrast to those of its larger neighbours 
on mainland Australia. Tasmania does not have the resources in the environment or in the statutory authorities that 
its larger neighbours utilise. The statutory authorities appear to take a much less prescriptive approach towards 
their stakeholders and service providers, and are generally a less intrusive presence. The employers in Tasmania 
tend to be smaller, which is associated traditionally with less institutional memory concerning claims handling, less 
resources for alternative duties and return to work, and less resources to devote to creating and maintaining the 
culture of safety in the workplace. Notwithstanding these characteristics, Tasmania experiences a highly 
competitive return to work rate. Its result in this respect may be an industry leader in Australia, but lack of 
unanimity with regard to definitions makes such comparisons very difficult. 

A number of explanations have been offered for Tasmania's enviable results. It has been suggested that the 
demographics and industry mix in Tasmania lead to better outcomes; however, it is noted that amongst the mix of 
Tasmanian businesses are lumbering and mining, which are traditionally industries that suffer very high claim 
severities. It has also been suggested that there is a much more independent spirit in Tasmania, perhaps as a 
corollary to the relatively low level of urbanisation in the state. Stakeholders and service providers, however, cite 
the same kinds of issues with respect to a “claiming culture", "medicalisation of claims” and the “medical model", 
and failure to establish a safety culture, which are reported in the more populous states. It has been suggested that 
the population of Tasmanian is low and "everyone knows everyone else" leading to higher levels of cooperation. At 
each session of the conference an attempt was made to test this hypothesis, and in each case there were a 
significant percentage of participants who had not met each other prior to attendance at the conference. Finally, it 
has been suggested that lawyers and unions are less of an influence in Tasmania and therefore unlikely to 
contribute to litigious and adversarial claims practices. Participants noted the existence of a "claiming culture" and 
there seems to be no shortage of concerns about the influence of lawyers in the system. Conventional wisdom is, 
therefore, unable to offer a plausible explanation for why it is that Tasmania has traditionally enjoyed higher return 
to work rates with a smaller and less intrusive governmental presence. 

The answer for this difference in performance may lie in the mix of those characteristics and observations that are 
shared by Tasmania with the rest of Australian jurisdictions and the specific features of attitude and belief that 
appear to be different in the Tasmanian environment. 
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Characteristics and observations shared with other states  

As in every other state in Australia, Tasmanian participants exhibited the presence of multiple definitions of 
success within the various phases of the compensation claim. Participants altered their understanding through the 
course of the discussion and recognised that in some instances the criteria for success will depend upon role. 

Tasmanian participants also recognised that commonly used terms in the compensation field may have multiple 
definitions and nuances of meaning, depending on who is using them and in what context they are being used. 
Definitions used for the purpose of establishing metrics for measuring systemic performance are particularly 
susceptible to this phenomenon and Tasmanians, like other Australians, acknowledge a propensity to redefine 
terms as may meet their purpose in achieving compliance with external metrics. Like their mainland neighbours, 
Tasmanians acknowledge the presence of the "80–20 rule" that states that 80% of the cost and systemic 
headaches are caused by approximately 20% of the cases. Similar to its neighbours, Tasmanian participants found 
the system had a tendency to focus on claims as if all were part of the 20% of "difficult" cases. This is true even 
though Tasmania funds its workers’ compensation liability through private insurance companies rather than 
through governmental funds.  

Tasmanian participants shared the perception of the rest of Australia that early intervention and return to work are 
beneficial to injured people and that they help prevent the occurrence of secondary psychological harm attendant 
to physical injury. There was a high degree of recognition amongst Tasmanian participants of the "holistic" nature 
of the recovery process and the need to minimise those factors which contribute to the perception of loss of control 
on the part of the injured person. As a result, participants at the summit conference in Tasmania shared the 
perception that "one–size–fits–all" protocols are sometimes self-defeating and often unhelpful. Like participants in 
other states, Tasmanian stakeholders and service providers expressed frustration with statutory and insurance 
company requirements that create pressure to homogenise treatment and limit responsiveness to individual 
differences. 

Across a variety of different issues, participants shared the perception that the size of the employer has a 
significant impact on the probability that the injured worker will eventually return to work. Like other jurisdictions, 
there is a perception that larger employers have more resources and more alternatives for return to work available 
to them. There is also a perception that larger employers are more likely to have experienced and dedicated staff 
assigned to prevent and minimise harm and hasten recovery. Like other states, Tasmania experiences nominal or 
"tick box" compliance with statutory and regulatory requirements. 

Tasmanian participants share the belief that delays in return to work, employer attitudes, misuse of medical 
certificates and worker attitudes are anti-therapeutic and likely to result in habituation of thought patterns that are 
not conducive to the eventual return to work. 

Like other participants, Tasmanians were concerned that the administrative reporting and compliance burdens are 
likely to result in compliance designed to "tick the boxes" without accomplishing the underlying intent of the 
requirement. They were concerned about the negative impacts on the attitudes and willingness to participate in the 
system of employers, medical professionals and lawyers in response to these requirements.  
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Participants were mindful of the power of expectations and the ability of service providers to set expectations by 
the manner in which they communicated with injured people and the others with whom they interact. Similarly, 
participants were aware of the psychological component of physical injury. The nature of the defences to 
psychological claims necessarily means that the process of disputation is adversarial in nature and will necessarily 
end in a situation where one party will win and the other party will lose. This sets up circumstances which are very 
likely to exacerbate psychological harm and increase the probability of poor outcomes. Like other Australians, 
participants in Tasmania believe that prevention of such claims is much more likely to be effective than a strategy 
that doesn't allow an opportunity for treatment until after the damage is done. 

Tasmanian participants, like other Australians, had strong feelings about the influence of GPs on the operation of 
compensation systems. They noted that GPs tended to be disinterested and disengaged with respect to education 
about work-related disability and musculoskeletal injuries, and generally unwilling to spend the time to 
communicate or coordinate with other professionals involved in the rehabilitation and recovery of an injured 
person. Participants noted a general cultural attitude towards medicine as being a passive receipt of the services 
environment. This "medical model" was partially encouraged by physicians, and also by the emphasis on diagnosis, 
testing and a concentration on physical symptoms rather than functionality. 

Like the rest of mainland Australia summit participants, Tasmanian participants were highly critical of the current 
use of the medical certificate. In particular it was seen as the source of a widespread practice of granting more 
time off of work than was medically necessary. Like other participants, Tasmanians believe that doctors are 
generally uninformed concerning the health effects of worklessness and the negative impact of time off from work 
on the prognosis for return to life. Participants acknowledged that this practice was somewhat encouraged by the 
ability of injured people to "doctor shop" for a doctor who would grant them the medical certificate that they'd 
come to expect in the cultural environment. As a result, participants felt that reform of the medical certificate to 
remove the opportunity for the doctor to certify someone unfit for work was likely to be a better strategy than 
reliance on education and other interventions to reform use of the existing document. 

Since these general results seem to be shared amongst virtually all other participants at Australian conferences, 
they do not appear to be good distinguishing factors for explaining the differences in the Tasmanian environment. 

Characteristics and observations that are "unique" to 
Tasmania 

Tasmanian participants were aware that multiple definitions of success across all phases of the case are role 
dependent. As in other jurisdictions, participants recognise that the statutory agencies view success criteria from a 
different analytical perspective from service providers. The difference amongst Tasmanian participants was that 
they exhibited little or no bitterness over the difference in orientations. In other states, it is common for 
stakeholders to complain that the statutory authority measures "process rather than outcome". That complaint was 
noticeably absent amongst the participants at this summit conference. 

When asked about what makes Tasmania different, Tasmanian participants generally referred to themselves as 
being "jacks of all trades" and familiar with multiple roles within the system. They self-describe as being used to 
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dealing with others who had multiple roles. In this respect, Tasmanian participants are less "siloed" than the 
participants in other jurisdictions. 

This openness to other roles contributed directly to the third characteristic that was noticeably different in 
Tasmania. Participants at this summit appeared to be more willing to cooperate with other professions than 
participants elsewhere. The only exception to this came when they discussed GPs, whom they described as 
disengaged and disinterested in cooperating with them. Accordingly, it appears that Tasmanian participants are 
oriented towards cooperation with other professions, especially with those professions willing to adopt a similar 
attitude of cooperation. 

Amongst all participants in Australia, Tasmanian summit participants appeared to have a firmer grasp of both the 
real challenges and the necessary steps to obtain a changing culture in their environment. "Claiming culture", "the 
medical model" and "safety culture" were all matters of concern, but in each instance participants were engaged, 
hopeful and had strong ideas about how to proceed. Tthese ideas sometimes involved the mobilisation of 
educational and other resources that were in short supply, or under the control of others. In other jurisdictions, 
even in the presence of academics and dedicated safety professionals who might be expected to have studied the 
process of cultural change, this awareness of the nature and requirements of the change process was not equally 
present. 

Finally, these participants seem to be willing to "raise their hand" to attempt to get something done. They 
immediately constituted themselves as an action group at the end of the summit and subsequently met. It is 
unclear to DeakinPrime exactly what has been accomplished by the action group, but similar activity was noted in 
only one other summit with a much less diverse group of stakeholders in New South Wales. 

Tasmanian stakeholders also shared a number of beliefs that were unusual and may impact the environment. 

First, to a greater extent than any other jurisdiction stakeholders exhibited a preference for "win–win" solutions to 
problems and a similar attitude with respect to the organisation of the compensation system. 

Participants strongly believed that activity is a necessary component of the recovery process and quite readily 
made connections between the process of recovery, the utility of return to work, and the role of the workplace in 
restoring normalcy to social support systems and self-esteem. These connections were recognised by some 
individuals in other jurisdictions, but this holistic understanding of the recovery environment seemed to be wider 
spread and more deeply acknowledged during this summit conference. 

This recognition may have been related to an unusually strong belief in preserving an individual sense of control 
amongst injured people during the recovery process. There was concern that workers be properly informed to be 
able to exercise control with respect to the recovery process responsibly. However, confusion about who "ought" to 
be in control of the recovery process that occurred in other jurisdictions was notably absent during these meetings. 
In each instance, the importance of maintenance of a sense of control and direction by the injured person to the 
achievement of recovery and return to life was strongly appreciated in Tasmania. 

This appreciation of a sense of personal control of recovery was accompanied by an insistence on enhancement of 
educational resources for the injured worker on the one hand, and a transformation from a client-directed to client-
centred approach amongst service providers, particularly GPs. The debate seen elsewhere concerning the utility 
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and timing of education and the degree to which the helping professions should direct the care of the injured 
worker was noticeably absent in the Tasmanian summit. There was more emphasis on providing service providers 
with the opportunity and remuneration necessary to understand the "best interests" of the injured person and in 
turn help the injured person to understand their own best interests. In this respect the Tasmanian environment 
appears to be less paternalistic than many other states. 

Tasmanian participants have a strong degree of independence and appreciation for the current environment. There 
was a considerable undercurrent of fear concerning external change being imposed about the way that the system 
was governed. In particular, fears about the impact of the National Disability Insurance Scheme and a National 
Injury Insurance Scheme being imposed by the Commonwealth government was front of mind for the participants 
at this summit. This insularity was more pronounced than in previous summits. 

The concern about Commonwealth Government and external influences was contrasted with the attitude of 
participants to their local statutory authorities. In general, they regarded their relationships as positive in nature. 
Participants noted that they did not believe that the statutory authorities had been given sufficient resources to 
conduct all the functions that the participants believed ought to be entrusted to them. 

It remains unclear whether or not the combination of demographics, geography, industry, legislation and legal 
environment are more significant than the attitudes, beliefs and characteristics exhibited at the summit in 
explaining Tasmanian system performance. The presence of distinguishing factors is, however, instructive in ways 
that may inform good policymaking. 
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Physical Recovery from 
Injury session 

Participants noted at the start of the discussion that there were no doctors in attendance. There was 
disappointment expressed, but no surprise. It was suggested by participants that doctors rarely participated in 
educational and policy engagement sessions with other professions. This was regarded as being unfortunate, as 
participants believed that their participation would be extremely useful. At the same time, participants indicated 
their belief that economic factors and general busy-ness of practice precluded doctors from active participation. 

Participants then took up the question, "What is success?" Participants had a number of suggestions. Participants 
suggested that when the injured person is “well", success has been achieved. Other participants suggested that 
success constitutes achievement of the patient's objectives with regard to recovery from their injury. A third set of 
participants suggested that success involved less subjective criteria. They suggested that satisfaction with the 
achievement of life functionality was the primary criteria for success, with the understanding that life functionality 
was not necessarily the level of functionality that existed prior to injury. Participants noted that there may be a 
difference with regard to workers’ compensation and motor accidents cases as to what constitutes "success" due 
to the influence of outside parties such as lawyers and worker advocates setting the expectations of workers. In 
light of that observation, an additional suggestion was made that success constituted acceptance of the 
adjustments that might be needed as a result of the injury. 

Participants then discussed the "blockers" with respect to achievement of success in physical recovery from injury. 
The primary suggestion was that worker expectations with regard to "cure" and return to pre-injury function were 
significant blockers. General expectations with respect to the medical system were regarded as unrealistic. Some 
participants suggested that the perception most often held in society was that medical treatment was a passive 
mode in which the patient had no responsibility. This sets up a perception of failure when the passive treatment 
does not result in a "cure" for the presenting symptoms, without any concern for whether the return to pre-injury 
normalcy is even possible. Participants noted that active recovery, involving the active participation and 
cooperation of the patient, is far more likely to be successful then passive recovery in which the patient views 
himself or herself as a passive recipient of services. 

Blame and fault were also regarded as being active blockers to success in physical recovery from injury. When 
blame and attribution of fault are directed at the worker by the employer or others and by the worker towards the 
employer, a co-worker or a third party, the attribution of fault appears to be anti-therapeutic. Participants believed 
that the anger and unresolved need to be compensated for the injury are active blockers to us obtaining the best 
physical results. 

The participants reached consensus that the most significant blocker of physical recovery from harm is the lack of 
alignment amongst those who serve the injured worker and lack of alignment between the injured worker and the 
system in which their compensation claim is being adjudicated. Participants strongly felt that these failures of 
alignment created instances of frustration, anger, loss of control, helplessness and other negative emotions which 
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actively impede physical recovery. From this observation, participants formulated new questions with regard to 
success. They asked, "When things go well is it because of agreement on the nature of the journey?" 

Participants believed that retention of the perception of control is central to a good physical outcome with respect 
to injury. They cited several studies that suggested that retention of a sense of control was strongly associated 
with good outcomes. They suggested that retention of the perception of control is inconsistent with a passive 
approach towards healthcare and highly supported by active participation in recovery. Participants also noted that 
the perception of retention of control was closely related to avoidance of complicating psychological injury as a 
sequel to physical injury. Participants noted that complicating psychosocial factors exacerbate the physical issues 
of recovery by raising stress and tension, increasing the focus on symptoms and the sense of general helplessness. 
Participants believed that sustained self-management with respect to medical care is part of the definition of 
success for the entire system of medical care provision. Participants regarded sustained self-management as both 
a prerequisite for maximising successful recovery and an independent criteria by which success in physical 
recovery can be determined (by proxy). In this context, participants discussed a general theory of disability that is 
holistic in nature and looked at a variety of different psychosocial and physical inputs from the claim system from 
the social environment. Participants also noted in this context that good legislation is helpful in providing 
opportunities and remuneration for high-quality services 

Participants then suggested that another way of defining success was finding out what an injured person wants 
and, if possible, fulfilling that desire. They noted in this context that the articulation of the “wants" has to be 
unstressed, enlightened and well-informed. They also noted that most injured workers are under financial stress 
and that features of the compensation system usually prevent that quality of response. As a result, participants 
strongly believed that early intervention facilitates the ability to effectively use a holistic approach towards 
rehabilitation. They also believe the personalisation of claims handling is a strategy that helps keep things on track. 
Participants offered the further opinion that an overriding imperative for success in dealing with the expectations of 
the injured worker is keeping them realistic and aligned with their best interests. In this regard, motor vehicle 
legislation was regarded by participants as being more supportive of proper expectation-setting. They called for 
more education concerning the roles of various participants in the system and the nature of the system itself by 
way of clarification of public expectations. While participants noted that WorkCover had been active in this area, 
and praised the work that WorkCover had done to date, it was felt that additional resources should be made 
available to them to reach out to more workers and utilise various media for delivering their message. 

Participants noted that psychological components of injury were just starting to be recognised. They expressed the 
opinion that a percentage of injured workers do not wish to recover and have an expectation of the big monetary 
payout. Some participants suggested that sending such "professional claimants" to lawyers can be helpful as a 
reality check. Participants also thought that peer networks could be useful in creating appropriate expectations of 
injured people with respect to compensation. At the same time participants noted that doctors (particularly general 
practitioners (GPs)) were less helpful in preventing disability because they were not aware of the health and social 
impacts of being out of work and rarely communicate appropriately with other professions working to serve the 
injured person. 

The discussion returned to the observation that participants were not surprised the doctors did not attend. They 
noted that when attendance was associated with loss of income and continuing education units (CEUs) were not 
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offered it is almost impossible to get doctors to attend. However, some participants didn't believe that either the 
offer of money or CEUs would create a sufficient interest to get most doctors involved in workers’ compensation 
matters. Workers' compensation is just too small a percentage of their total caseload to generate significant 
interest. Without such training, participants believed that there will continue to be a variable response from GPs: 
some are excellent; some are not helpful; and some are a "disaster" according to participants. Participants also 
believed there is some variation amongst GPs with respect to their willingness to incorporate rehabilitation 
professionals into their treatment planning. 

Participants regarded specialised occupational medical doctors as being extremely useful in the environment and 
contrasted their beliefs about GPs with the observed generally better outcomes achieved by specialists. The patient 
advocacy role was questioned. While a doctor is supposed to advocate for their patients, that does not mean that 
they are meant to be a worker's "best friend", and that their role as an advocate for the patient could be bad or 
good in its outcome depending on the circumstances. It is sometimes the case that the employer is regarded as 
being the "enemy" by the GP and as a result medical certificates removing the worker from work based on GP 
beliefs about employer practices are regarded as commonplace. Participants regarded this development as being 
inappropriate, as doctors rely entirely on the injured worker for information about employer practices in most 
instances. This allows the worker to interject his or her feelings with regard to fault and blame and his or her 
perceptions with regard to job performance and work demands into the medical certificate issuance process. A 
consensus formed among participants that there is a generational difference between GPs. They regarded the more 
recently trained GPs as having better specific knowledge and generally a better attitude. They regarded older 
generation GPs as more likely to regard other players in the system, including employers and other professionals, 
with disrespect.  

There was further discussion of the role of medical certificates on recovery. Participants generally believed that 
misuse of medical certificates to unnecessarily declare worker unfit for work is detrimental to the system and 
should be avoided if possible. They also believed that medical certificates are being used in this manner because 
the legislation authorising them inadvertently promotes disability. A strong consensus formed that creation of a 
new medical certificate that limits or eliminates the certification of the workers being unfit would be a desirable 
outcome. Participants suggested that GPs could be incentivised to gain further expertise and keep more current 
with respect to research and innovation in the field if they were given an increment of additional remuneration for 
this extra work. Participants also suggested that Medicare could do more with regard to auditing of medical claims. 

Concern was expressed with regard to the "medicalisation" of claims. The "medical model" suggests that the 
worker is a passive recipient of medical services designed to "cure" the patient. When a cure is not achieved, it is 
regarded as being a failure of the system or failure of the particular doctor, and the worker's participation in the 
recovery is totally ignored. Participants believed that the medical model totally dis-empowers the patient and leads 
to bad outcomes. But getting away from this model will be massive cultural shift for both GPs and patients. 
Participants also expressed concern about the relationship between medicine and litigation.—They regarded the 
Tasmanian scheme as being in danger of turning into an "American" system that uses litigation as a mechanism for 
getting compensation for any harm. Participants believed that this litigation orientation is across both the current 
workers’ compensation and motor accident compensation systems. Participants expressed some frustration with 
respect to prospects for a change from the "medical model" because the doctor's desire to maintain a clinical 
rapport between doctor and patient contributes to the phenomenon. They also suggested that the current financial 
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crisis in which our systems generally find themselves in is partially a product of the "medical model" because it 
breaks down relationships within the medical system and between doctors and their patients. 

Participants felt that WorkCover was trying hard to improve the situation with regard to GPs and suggest that 
education with respect to both GPs and patients is necessary, particularly with regard to the determination of 
unfitness to work. Participants acknowledged that Workcover had tried to address this, and noted doctor resistance 
to such training. A consensus formed that change was necessary with regard to medical certificates and that a 
system closer to that used in the UK would be desirable. Participants suggested that the current practice with 
regard to medical certificates drives doctor shopping.  

Participants felt that an optimal medical certificate will be one that stated that the worker was to return to work 
"as per the return to work plan". Some participants noted that they had had success with larger employers for this 
kind of approach. Employer size and resources are regarded as significant in creating the opportunity for this kind of 
approach by some participants, but not by others. Nonetheless, the majority of participants noted that worker 
characteristics may override the best intentions of the return to work specialist, the doctor and the employer. Using 
the return to work plan as a fitness for work criteria is appropriate only if there are sufficient protections against 
unsafe or premature return of the worker to work. 

Participants discussed a number of other dynamics that were present in the medical environment. Group practice 
and changes in doctor's employment circumstances have created economic pressures that affect practice 
dynamics. “Access to care” issues follow, as doctors decide that the additional administrative load associated with 
compensation cases is not worth their continued acceptance of that case load. Patient education is necessary with 
respect to expectations surrounding the "medical model", risk taking behaviours and issues arising from the 
medical circumstances of an aging population. 

Participants praised WorkCover for the impact it has had on GPs generally, and they wish that more public 
education would be aimed at workers. They noted that remuneration was currently available for GPs to involve 
themselves in returned work-related activities, but expressed concern about low utilisation of this service. Some 
participants felt that a significant number of GPs did not in understand the health effects of worthlessness or the 
impact of prolonged absence from work upon eventual return. Participants believed that employers are beginning to 
hear the message about the importance of return to work and certain inappropriate practices are beginning to 
diminish in the frequency.  

Intergenerational differences in expectations, identity and opportunity also affected return to work according to 
participants. Younger generations were regarded as having an "owe me" culture of entitlement that is not 
conducive to responsible return to work. Governmental programs are also regarded as being a particularly difficult 
area in which to get return to work. Comcare is a system that is seen by participants as basically flawed and there 
is a fear that the National Disability Insurance Scheme will follow in this regard. Participants believed that there is 
a danger that both schemes may unintentionally encourage disability. 

Discussion about lost time injury frequently rate as a metric also cropped up with respect to the perception of 
participants concerning its impact on the system. Lost-time injury frequency rate is regarded as creating 
interference with the provision of timely medical treatment because it creates an environment where suppression 
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of medical reporting and the delay of initial provision of medical treatment is incentivised through the use of the 
metrics. 

Participants did note a number of positive signs in the environment. Return to work rates were good and improving. 
Rehabilitation providers were increasingly being used as case managers for workers’ compensation cases which 
were seen to lead to better coordination of care and better focus on return to work as the outcome towards which 
everyone was working. Participants felt that the improved management of injuries was being driven by better 
informed employers and employees but they noted that improved communications between employers and insurers 
would be helpful in achieving higher level results. Participants felt that the level of awareness of the impact of 
worthlessness on injured people was growing in the community, and with that there is a growing sense of balance 
of the right to compensation with responsibilities for participation in recovery. Participants also felt that better 
relationships between workers and employers were developing and that the treatment of injured workers was 
generally less punitive (with the exception of workers in the labour hire industry). Participants also felt that general 
cultural acceptance of the need to consider mental health was an emerging trend. They also regarded the 
increased numbers of exercise physiologists being graduated by the local University as helpful 



 

Page 20 of 43 TAS SUMMIT REPORT 30 JAN-1 FEB 2012 V  6—260912 

Rehabilitation, Return to 
Work and Behavioural 
Health session 

The conversation opened with a discussion of the question, "What is success?" With respect to rehabilitation, 
return to work and behavioural health participants started with the observation that return to work at the same 
wages was the generally accepted definition of success. They noted that return to work at the same wages and the 
same employer is the traditional definition of "success". They also observed that doing the same sort of work with 
a different employer also constituted "success", as did working at the same rate of productivity and for the same 
wages.  

Participants observed that durability or sustainability of return to work was an important consideration as well but 
noted that there was considerable variance in the definitions applied to the terms. They noted that durability 
generally was regarded as a quantitative measure while sustainability was regarded as being a qualitative 
measure (at least by providers of rehabilitation services). Participants regarded the quality of life experienced by 
the worker upon return to work as being significant criteria along with the mere fact of return to work. Participants 
also observed that a work-life balance was an important part of return to functionality and the maximisation of 
functionality for an individual worker might not necessarily require return to the same job. All concerned agreed 
that the return to "meaningful" work was appropriate. The definition of "meaningful" in this context was subjective 
and should be related to the expectations of the worker. Participants noted that sometimes the worker cannot 
return to his or her old job and that this outcome should not be regarded as a failure if the return to meaningful 
work at a living wage was possible. As a result, there is sometimes a conflict created between the desired 
outcomes of workers versus the outcomes desired by insurers and mandates affecting statutory authorities. 

Participants discerned four topics for discussion in understanding the circumstances that they had described. The 
first topic was whether or not the "rules" of the system interfere with the achievement of desirable return to work 
outcomes. The impact of doctor interpretations of their role in the system was contrasted with the insurer and 
statutory authority expectations. In the former instance, doctors were regarded as often being too accepting of the 
position of the worker with regard to the conditions at work and circumstances of return to work. They keep 
workers off work when it is not necessary and this creates a conflict with achievement of the expectations of the 
statutory authority and the insurers with respect to that dynamic. If the stakeholders are not coordinating their 
expectations, it is not surprising that the conflict arises. 

The second issue was the extent to which we really understand psychological harm. There are two separate 
focuses to this matter. Primary psychological harm, where there is no physical injury, was regarded by participants 
as being a phenomenon that was not particularly well understood nor particularly well handled by the statute. In a 
no-fault system, primary psychological harm is regarded as being an issue of fault, based on the defences available 
to the employer. In this fault system, issues of blame and finger-pointing, loss of control and demonisation can 
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combine to make recovery difficult. With regard to secondary psychological harm as a sequel to physical injury, 
actions by the employer, insurer and doctor that separate the worker from their work and social environment 
increase the experience of helplessness and create economic strain. These psychosocial inputs join with the 
physical sensations of injury and emotional responses to create perceptions of limitations that are not easily 
explained by medical science. Participants believe that neither form of psychological harm claims are primarily 
motivated by the prospect of awards, even though the compensation system often treats injured people as if money 
was the only motivation for the claim. At the same time participants noted that some injured people appeared to be 
motivated by an attempt to milk the system for everything that it was worth. They noted that about 20% of the 
cases cost about 80% of the cost and difficulties. Control of this 20% was a consensus goal of participants. 

Participants noted that the 20% of difficult claims set the standard of scrutiny for all claims in the system. This 
standard appeared to participants to have two effects: first, it caused a waste of resources with respect to the vast 
majority claims; and second, participants acknowledge that not all of the claims that fit within the 20% of difficult 
cases were people who were consciously attempting to take advantage of the system. They expressed the opinion 
that treatment of all claims as potentially problematic quite possibly creates a percentage of difficult claims by 
causing the psychological harm noted above. 

Participants then turned to the characteristics of the insurance environment and noted that insurance has a high 
staff turnover and therefore is an environment in which the personnel managing claims often have low levels of 
education and experience. These factors combine with large caseloads and the utilisation of different success 
criteria than those utilised by workers to create a situation that is frustrating for both sides. The result is the 
creation of an environment where the efforts spent by insurance personnel are not well aligned with the 
expectations and desires of other stakeholders. The participants believe that there is a cultural aspect to this 
phenomenon as well as an educational aspect. 

Participants noted a variance of handling between's workers’ compensation and motor accident claims. In workers’ 
compensation, the employer must make alternative duties available. According to participants there is a "backyard 
lawyering" culture that is the source of disruptive messages and inaccurate information, particularly with regard to 
workers' compensation claims. This inaccurate information is only partially offset by the statutory notice of rights 
and obligations because it is not always delivered in time and because the document cannot effectively counter 
incorrect information that is being supplied from other sources. Participants felt that consistency and accuracy of 
information from the first moments after the injury can lead to successful results. In the absence of such timely and 
reliable information the "backyard lawyers" will take over to make compensation claims far more difficult. 
Participants believed that empowering workers to make choices about return to work in the course of their medical 
treatment can be effective in fighting unnecessary disability. They suggested that employers may not have reliable 
sources of good information because they may not have had an accident in their workplace for many years (and 
therefore may not have institutional memory), and because insurance brokers have been traditionally a source of 
confused or inaccurate information. 

Participants suggested that the legislation requires that certain process points in the handling of the case be 
accomplished by specific times. They indicated their belief that such detailing within the statute is not having the 
intended impact of accomplishing early intervention, but rather was resulting in a "tick the boxes" mentality. 
Participants also felt that the system creates paperwork in response to demands for measurement and control, but 
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that the administrative burden detracts from therapeutic intervention by diverting resources. Delays caused by 
paperwork were regarded as particularly frustrating for workers. At the same time, participants appreciated that 
the process required by the Workcover legislation is for the purpose of achieving consistency. There was also an 
appreciation for WorkCover's responsibility to manage costs within the system, meet the demands of statistical 
collection and analysis, and collect data that might be useful for analyses that are not currently anticipated. 
Participants expressed some frustration at the fact that the criteria for success utilised by WorkCover addressed 
different level of analysis (epidemiological) than the level utilised by most participants (direct services to workers). 
Participants also were frustrated that the collection of data was an administrative burden to them but that they had 
no idea about the utilisation of the information. Participants expressed the belief that it would be helpful to them if 
there was a connection made between the data collection required and the value gained through the utilisation of 
the data. In the absence of this kind of explanation, participants expressed the fear that the regulatory system had 
more to do with stakeholder ticking boxes for technical compliance than actually changing the behaviour of people 
in the claims process. 

The conversation turned to psychological harm as a sequel to physical injury. Participants noted that time out from 
the workers' normal routine is detrimental. Workers removed from the environment that they know and from which 
they get most of their support are believed to be more vulnerable to anxiety, depression and inappropriate focusing 
on symptoms. Participants expressed the opinion that impairment does not disable most individuals, but the 
worker's attitude toward the impairment does. In this context they suggested that early intervention should be 
active but noted that services without improvement in function are not useful. They also expressed the opinion that 
treatment for its own sake was more likely to do harm than good. In particular participants noted that 
physiotherapists and psychologists often have the reputation of treating workers for indefinite periods. 

The pendency of a compensation case was regarded as being a factor that interfered with recovery. This is partly 
because of delay in return to work to preserve potential compensation awards and partly from separation from 
normal life. The participants indicated that it is common for the best and brightest health professionals to avoid 
compensation cases because the injured people in those circumstances had a tendency to become "professional 
patients". Participants noted that a focus on the designated point in time when claim resolution is anticipated 
prevents recovery planning from being implemented. Similarly, during the pendency of compensation cases 
mediatisation of behaviour and confusing of the symptoms of aging with disability were regarded by as being 
rampant. 

Participants expressed frustration that any attempt to challenge "accepted" wisdom about the doctor's role in 
claims management is being seen as being non-compassionate. Participants suggested that the proper exercise of 
the patient advocate role requires considering the "best interests" of the client. These interests may or may not be 
those expressed by the patient, and proper patient education and evaluation are essential to development of an 
appropriate rehabilitation program. Participants contrasted patient-centred and patient-driven private practice. In a 
patient-centred practice the objective best interests of the patient control decision-making. In a patient-driven 
practice, the demands of the patient become the focus, and participants believe that this approach can be 
detrimental. At the same time, the participants noted that general practitioners (GPs) have a very difficult role in 
practising patient-centred care while maintaining a clinical rapport with the patient. They noted that reframing is a 
critical tool, but not a skill that is often taught or properly remunerated. Participants formed a strong consensus 
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that GPs need to go beyond the diagnosis, prescription and writing the fitness certificate, and need to set 
expectations for the worker throughout the pendency of the recovery. 

Participants turned to a discussion of worker education and noted that education as to health risks and the impacts 
of lifestyle was necessary. Where there has been support from the workplace for making lifestyle changes, 
significant success has been reported. Participants agreed that taking ownership of safety and responsibility for 
rehabilitation and return to work leads to outcome improvement but that the achievement of those changes will 
really require a cultural shift. Currently individuals expect the institutional framework to take responsibility for 
recovery. Participants formed a consensus that taking ownership of recovery leads to outcome improvement but 
that it will require a paradigm shift. They noted that ownership of improvements in safety and return to work is 
both an institutional and a personal process, and further noted that corporate ownership of the improvement 
process is a necessary, but not sufficient, predicate for improvement of personal ownership of the process. 

Participants asked how this outcome might be achieved. Participants discussed the formation of a continuing group 
that would maintain the dialog with regard to creating more clarity and purpose in the industry. The continuing 
action group might help get out the message that clarity of information delivered to workers, employers and 
doctors was necessary.  

Participants returned to the issue of difficult claims and discussed the model promulgated by Mike Sullivan of the 
responses to chronic pain that included categories for those who endure the pain, those who avoided it and those 
who adjust to it. There was a suggestion that there is an additional group who consisted of those people who have 
an agenda of personal gain. It was suggested that members of that group included poor performers and people 
with psychological issues. Concern was expressed by participants that a worker may be using injury to resolve 
underlying problems in the workplace and the employer may take the same strategy. 

There was a discussion of the role of dispute resolution, and in particular alternative dispute resolution for dealing 
with those issues that go into dispute. In this context, participants noted that an apology could be of value in 
resolving some of these issues, but that it was often regarded as an admission of guilt in this culture. They also 
noted that anger from unresolved performance and psychological issues is a major impediment to recovery.  

Participants noted that changing the culture was necessary to promote ownership of recovery at both the individual 
and institutional levels. This ownership was regarded as necessary for the creation of conditions where the injured 
person can move on from their injury. Treating every case as if it were part of the 20% of difficult cases is very 
likely to create more difficult cases. Early identification of cases that have the potential for bad outcomes would be 
of assistance according to participants. Participants believed in a system that's proactive rather than reactive, and 
one that treats people as people not as part of a percentage, which participants regarded as treating people as if 
they were objects. Participants suggested that personal treatment empowers people and leads to good recovery. 
Participants noted that Workcover was moving in the right direction in encouraging that kind of behaviour.  
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Claims Administration and 
Dispute Resolution session 

The discussion started out of the question, "What constitutes success?" Participants suggested that a claims 
management system that was seamless, easy, consistent and does not lead to unnecessary conflict was a 
successful system. They also characterised a successful system as one that allowed “win–win" situations. 
Participants noted that lawyers, on either side, create a different dynamic that can no longer be a win-win 
scenario. When lawyers are involved, attempts to gain the upper hand are inevitable, and win-win scenarios were 
no longer possible. Participants indicated that the employer/insurer has nearly 3 months to make a decision on 
liability while contingent liability up to $5000 is paid on the claim. Uncertainties about the system and the long 
pendency of liability decisions contribute to conflict. 

Participants suggested that claims management has been a “blame game" for too long and it often was 
experienced by the worker as an attempt by the claims manager to “catch” the worker in circumstances that would 
allow the denial of the claim. Participants suggested that the feeling of not being believed and scrutinised during 
the investigation weighs on workers and has an adverse impact. It also suggested that modelling of disabled 
behaviour during the investigation becomes habitual, and once habitual becomes very difficult to break. 
Participants suggested the better employers maintain good communications with their injured workers during the 
investigation. They also suggested that explanation of the procedures used during an investigation helps 
depersonalise the process and remove some of its detrimental impact. 

Participants suggested that stress claims presented extraordinary difficulties because of the defences of 
“reasonable administrative action”. They suggested that workers don't understand workers’ compensation and 
particularly don't understand the defences to stress claims. Participants suggested that most injured people do not 
read detailed written material and need to be walked through the educational material about the claims process 
before it has an impact. Participants also suggested that stress claims, because of the defences written into the 
statute, are inherently “zero-sum” exercises where the victory of one party with respect to the claim means a loss 
for the other party. In this context, the no-fault basis of workers’ compensation is abandoned. The worker during 
this process has already been psychologically harmed so they've already “lost”, even if they're able to successfully 
claim. Prevention of psychological injury was seen as a key to good claims management. 

Motor accident claims have clearer criteria and, therefore, have fewer disputes. Motor vehicle claims liability gets 
determine within a few hours of submission of the accident notice according to participants. The motor accident 
system still has treatment and degeneration issues, and in some claims issues pertaining to the aging process 
being confused with the injury recovery. Nonetheless, but generally claims management simpler in this context. 

The discussion then turned to the impact of general practitioners (GPs) on the claims management process. 
Attempts at education to increase the skill level of GPs have not been successful despite the fact that they 
accompany registration requirements at WorkCover. Participants believe that education would help, but despair of 
finding any mechanism to successfully get doctors to the table. Participants suggested that the Faculty of 
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Occupational and Environmental Medicine statement concerning the health impacts of worklessness is not getting 
to GPs, and that they are clearly certifying workers unfit for work in inappropriate situations. An example was given 
where a doctor threatened to write a worker off work indefinitely if the worker wasn’t given favourable treatment 
with respect to HR and IR issues (rather than their physical condition). Participants wondered why nothing could be 
done with respect to the impact of GPs in the claims management process. They noted that GPs only allow quick 
consultations for workers’ compensation claims because the remuneration levels and the workload for GPs are 
generally high, with worker's compensation a relatively small percentage of their work.  

Participants felt that allied health professionals were generally more cognisant of the effects of return to work and 
continued worthlessness. Participants expressed the opinion that diagnosis had taken on too great a significance 
with respect to workers’ compensation cases since, in most instances, it was only useful for excluding situations in 
which further harm to the worker was imminent if they return to work. Specifically, participants felt that the focus 
on initial diagnosis had little to do with actual treatment, delayed and drove up costs of claims, and focused the 
injured person unnecessarily on “what they’ve got” even though recovery is always a fluid process where the 
patient’s condition is changing. Participants complained that the legislation delegates too much credibility and 
authority to the GP, even in favour of the intervention of a specialist. Some participants had experience with 
arranging for peer counselling for GPs and found that it could be effective. Peer counselling was regarded as a 
more effective and more commonly used approach than a formal appeal of GP determinations, which were not 
regarded as being a particularly viable procedure. The lack of occupational physicians in Tasmania was regarded as 
problematic by participants, as was the presence of “GPs who still think they're helping patients by using the 
power of the medical certificate to bully employers on issues that have nothing to do with the injury”. Participants 
believed that the legislation has created this dynamic with respect to GPs and that good claims management will 
occur when treating doctors are well enough educated to perform well. 

Participants discussed the impact of rehabilitation provider panels and some believed that they can be problematic 
as well. Training for rehab providers was regarded as being uncertain by participants. They suggested that a 
clinical background should be a minimal requirement for such services. Participants expressed concern that 
unqualified people were attempting to provide services in the field. 

The discussion returned to the education of GPs. Participants expressed the belief that educational opportunities 
should occur outside the context of a specific case, lest the GP think that the education is solely for the purpose of 
trying to influence the outcome in the case. It was suggested that buying an hour of time from the GP and using 
that for general educational purposes can be effective, and participants expressed the belief that WorkCover could 
be an effective partner in such an option. Participants concluded this part of the discussion with the observation 
that there was generally a need for more specialists in Tasmania, in particular more occupational medicine 
physicians. Participants worried that the availability of specialists may get worse in the short term rather than 
better. 

The discussion then turned to the use of alternative duties in return to work programs. Participants expressed the 
concern that there were unintended consequences in some instances for using alternative duties. Instances were 
related where alternative duties were more attractive to the injured person than was the original job and it was 
observed that the legislation does not allow an injured worker to stay in alternative duties unless there was no 
alternative. Participants felt that this provision created another point where confusion and frustration intruded into 
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the system. Other participants suggested that the real problem was that alternative duties are not sustainable for 
the employer. Under the current statutory framework, participants felt that the timing of the doctor's decision that 
the worker can never go back to their pre-injury job is particularly important. Absent that determination, neither the 
injured worker nor the employer can effectively move on. Participants also suggested that some "pre-morbid" 
personalities complicate the functioning of the system. Some participants suggested that a positive outcome with 
respect to alternative work duties was an opportunity for positive life change. 

In the context of discussion of alternative duties, the participants brought up the issue of lost time injury frequency 
rates as a metric for safety. It was suggested that some companies manipulate their statistics by placing workers 
in meaningless alternative duties. While participants agreed that it did have a beneficial impact with respect to 
keeping the worker engaged in the business, it could be demeaning and contribute to the feeling of worthlessness 
and hopelessness. Participants agreed that alternative duties must be meaningful, but they noted that there is 
often not much opportunity for meaningful alternative duties when there was significant economic pressure on the 
business. 

Participants noted that alternative duties are generally not available in governmental agencies where shifting is 
restricted. Participants also noted that failure to explain the temporary nature of alternative duties to both the 
worker and employer leads to misunderstanding and resentment among workers who are placed in such positions. 
The reaction of co-workers to light duty placements can also be problematic. Again, the participants noted that 
early evaluation addressing the conclusion that redeployment to their old job is not possible would be helpful. 

Participants noted that budget issues and restrictions continued to exacerbate existing resource problems in 
Tasmania. Small country communities are impacted by economic change in ways that make redeployment in 
regional areas more difficult. Participants suggested that some flexibility in the statute with respect to 
redeployment would be helpful and that the idea of a labour pool might be helpful in this context. 

Participants suggested that employer size matters with respect to return to work. Larger employers have much 
more opportunity to find alternative duties than do small employers. A labour pool which allowed redeployment to 
any employer within the pool was regarded as being a potential solution for this problem. In this context, 
government jobs had an additional problem with respect to contributions to superannuation, pensions and security. 
Participants regarded these "golden handcuffs" to be something that government needed to address. Participants 
suggested that the current scheme was not sustainable and that therefore the cost of failure to change to a more 
viable return to work regimen also had to be considered. Participants also expressed a fear of Commonwealth 
takeover and specifically were concerned that implementation of the NDIS and NIIS legislation is driven by 
Commonwealth agendas that do not fit the Tasmanian environment. 

Alternative dispute resolution through conciliation and tribunal is distinct from mediation according to participants. 
Independent mediation doesn't work under the current law but, since litigation is fairly rare, it is not yet 
problematic. Participants suggested good employers work hard to be non-adversarial and use legal proceedings as 
a last resort. Participants expressed the belief that the level of litigation activity has been relatively low, but 
expressed concerns that the 2012 changes might result in increased litigation. 

Participants expressed the belief that the conciliation process is too formal and that the worker feels left out. 
Generally the worker sees that his advocate, advocates for the insurer and adjudication staff are on good terms, 
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and the worker comes to the conclusion that everyone is “in cahoots”, with the worker being the only one left out. 
Participants believed that the employee is relatively disadvantaged in the dispute resolution system and often gets 
poor representation. They complained that contingent fees within the system create a conflict of interest for the 
representing attorney and suggested that dealing with the real human needs in the dispute process is also a very 
important part of dispute resolution.  
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Prevention of Harm session 
Participants started out discussing what constitutes “success” with respect to the prevention of harm. It was 
suggested that prevention of harm consists of limiting the impact of injurious exposures and reducing the frequency 
of incidents (including “near misses”). However, it was noted that people have to make the right choices and that 
creation of a safe environment is not something that can be done for them. In light of that observation, the group 
formed a consensus that the process of informing and supporting good choices is also a critical prevention function. 

Participants suggested that the perception of imminence of harm is relevant in changing behaviour. The appropriate 
roles of government is to prevent people from turning a blind eye to known dangers and foster recognition that 
prevention of injury is something that must occur all the time and in every context. Participants suggested that 
education for prevention should start in preschool. They noted that every child gets fire safety education, and 
believe that this should be expanded. Participants also stated that it was not just the schools’ responsibilities; 
parents also should be teaching safety as a matter of course. Participants felt that it was important to get past the 
perception that harm happens to other people and that it will “never happen to me". 

Culture of the workplace also makes a difference with regard to safety practices. Participants suggested that 
"leadership" is not the same thing (for purposes of driving culture change) as management, although management 
has to support the leadership for culture change to occur. Culture change, according to participants, consisted of a 
number of things:  

1. The right people must do the right tasks.  

2. The only constant in the environment is change and therefore no set protocol is sufficient to ensure a safe 
workplace. 

3. The right language needs to be used to refer to safe practices in the workplace. 

4. We need to meet the needs of the people who are actually doing the work and respect the needs of the 
people at the coal face with respect to how they accomplish work in a safe environment. 

5. Workers must "own" the safety practice with which they are expected to comply. 

6. It is important to recognise that safety must be contest consistently practiced—it is not something that we 
do on Tuesday morning at a particular scheduled meeting. 

Participants offered a model for establishing a safety culture. They believe the first step is developing a thorough 
understanding of the risks being dealt with in the environment. Once the risks are understood, it is necessary to 
educate people as to the consequences of failure to reduce those risks and the positive outcomes for them 
personally, and for their company, in doing so. It is necessary to put into place a reporting system that is open and 
free of retribution. Champions for the safety process need to be enlisted; it is particularly effective to utilise those 
people who are doing the work and can lead by example. It is also necessary to document the outcomes of the 
safety process and celebrate successes. 
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Participants felt that punitive systems generally have unintended consequences that undermine long-term safety 
progress. Participants were also of the opinion that most safety systems fail to adjust to feedback about their 
performance. Close working relationships between the injury management and wellness programs and the safety 
program are critical to the success of each of them. Participants noted that particular attention should be given to 
jobs that are avoided by workers and to circumstances where a “near miss” incident has occurred and nearly 
resulted in injury. These “near miss” and "bad job” inputs give valuable feedback that goes beyond the obvious. 
Participants also suggested that safety management team longevity and consistency is helpful, even during periods 
of limited management support. 

The discussion then turned to the prevention of psychological injury. Participants suggested that reporting 
mechanisms needed to be transparent and the EAP (employee assistance program) access needed to be easier and 
without negative consequences. They also suggested that fatigue management was an important part of 
psychological injury prevention. At the same time participants suggested that identifying psychological injuries was 
often difficult because they were underreported and often masked by a, associated physical injury. Participants 
noted that bullying was now being recognised, but they expressed concern that bullying interventions in the 
workplace sometimes did more harm to the complaining employee than good. Participants suggested a combined 
approach involving increasing the resilience of employees and re-engineering the workplace to avoid toxicity. 

The participants formed a strong consensus with respect to the value of education in prevention of injury. They 
believed that the provision of information empowers, creates ownership, and acknowledges and reduces costs. 
Participants noted that about 20% of the incidents cause about 80% of the difficult claims, and participants 
expressed the belief that some of the 20% of claims that are difficult have been created by our responses to earlier 
events in the claim history. Participants suggested that being proactive rather than reactive in psychological harm 
claims is particularly effective, but also noted that it was also particularly difficult. Participants indicated that 
better detection and utilisation of resources would be a step in the right direction with regard to these cases. 

Participants also indicated the belief that a better selection of personnel in the first instance is a very strong 
prevention of injury mechanism. It is important in the selection process to understand what the employer needs, 
and develop objective measures of the critical job requirements. Participants noted that blockers to this procedure 
included the constraints of antidiscrimination legislation, the need to fit a person to the workplace culture and 
environment, and intergenerational conflict. Participants noted that physical requirements of the job could be 
accommodated more easily than mental or behavioural elements of the job. 

Participants noted that testing is not critically successful in creating good selections for employment and that a 
transient work force is particularly challenging with respect to recruiting. They also noted that fitting the right 
person to the right job only really works when there is an availability of prospective applicants from which to 
choose. It also works better for larger employers who have tools that are not available to smaller employers. 

Participants turned to the lost-time injury frequently frequency rate (LTIFR) as part of a discussion of the 
measurement of success in safety practices. They noted that the advantage of the metric was comparability 
between employers, but noted that this comparability was limited due to the variation in common definitions with 
respect to the term “lost time". They also felt that the metric lead to unsafe return to work and placement at work 
that was not meaningful because of the economic implications of scoring poorly. Participants noted that employer 
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behaviour is changed by pressure to have a good outcome with respect to the LTIFR and noted that changes in 
employer behaviour could be good or bad depending on the circumstances. Participants felt that the LTIFR was a 
lag indicator where lead indicators would be more desirable. Participants also worried that the LTIFR was utilised 
as a ”tick box” item by some employers rather than an opportunity for proactive action. A consensus emerged that 
if the lost-time injury frequency rate is going to continue to be used, it needs to be better standardised and better 
policed with respect to inappropriate practices. 

Participants noted that the risk of harm for secondary psychological injury to physically injured workers starts to go 
up in a relatively short time (six weeks) off of work. Participants were concerned that this information is not 
generally known and needs to be more widely disseminated. Participants noted that the dynamics of returning a 
person with psychological harm to the workplace were more difficult, and that there was considerable scepticism, 
misunderstanding and distrust associated with such claims. 

Participants felt that the primary drivers of psychological harm secondary injured injury were:  

1. Delay in initiation of treatment. 

2. Failure to share information. 

3. Failure to believe or acknowledge the report of psychological harm. 

4. "Bush lawyers" and misinformation. 

5. The belief that “rest” is necessary to overcome such claims when delayed return to work may be 
exacerbating them.  

Participants felt that increased education with regard to psychological harm, particularly secondary psychological 
harm, would be helpful. 

Participants noted that despite the critical importance of good information in this process the proper source of 
information with regard to workers’ compensation claims was not always clear. The insurer doesn't always have 
the capacity or resources to reach out and provide education. The employer should fill the gap as a consistent 
source of information; however, smaller employers have accidents sufficiently infrequently that there may be a lack 
of institutional knowledge with respect to workers’ compensation claims. Insurance brokers are particularly uneven 
sources of information and often do as much harm as good. Workcover education was praised for its quality, but 
acknowledged that it suffered from limited resources. 

The timing of education is also critical and there was no consensus with respect to whether “just-in-time” 
information was superior to information provided before the fact with the intention of creating an awareness of 
information sources to check at the time of need. There was a consensus that the manner in which the messages 
are given to employees is very important and that any assistance from government in this regard would be very 
helpful.  
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Issues and observations 
common to more than one 
group session 

The final session of the summit conference commenced with the facilitator doing a presentation that brought 
together those points made by multiple groups in the prior sessions. It was felt that matters that were discussed on 
more than one occasion and by diverse groups were of particular significance. 

Systemic characteristics 

Multiple groups observed that regardless of the phase of the case that was being discussed, there were multiple 
definitions of "success" with respect to that phase. Participants had to move away from "automatic answers" to a 
thoughtful discussion about what they really thought constituted success. As a result, the definitions of success 
evolved over the course of the discussion. Participants from different backgrounds and perspectives had different 
criteria for success within the same phase of the case. These differences appear to be role dependent and reflect 
real differences in the objectives associated with that role. Of particular note was the difference between 
governmental criteria for success, as determined by the metrics that are used to measure systemic outcomes, and 
its individual service provider definitions of success, which were focused on the specific outcome of the individual 
injured person. These differences reflected the difference of focus and different levels of analysis. They also have 
tendency to engender miscommunication and misunderstanding amongst diverse stakeholders unless addressed. 

Participants also discovered that they often used the same words but intended different meanings. This 
phenomenon also appeared to be role dependent in most cases. The impact of these definitional deviations is at 
least twofold. First, when two people use the same terms but have different meanings associated with them it is 
likely that they will miscommunicate and experience all the frustrations associated with that miscommunication. 
Second, in some instances the use of multiple definitions has developed as a mechanism for the manipulation of 
statistical reporting. This phenomenon was clearly identified with respect to lost time and frequency injury rate. 

Another characteristic of compensation systems in Tasmania that was observed in multiple groups was the impact 
of the "80/20 rule", which suggests that approximately 20% of the cases cause approximately 80% of the cost and 
difficulty of the system. Participants agreed with that assessment but were perplexed why the systemic response 
to that regularity was the practice of treating every case as if it were imminently becoming part of the 20% of 
difficult cases. Participants strongly felt that the kind of scrutiny that was attached to this defensive scrutiny 
created frustration, delay and unnecessary complexity which actually contributed to the creation of some 
percentage of the difficult cases. Accordingly, participants believed that the tendency to treat all cases as if they 
were in the difficult 20% is self-defeating and partially self-fulfilling. 
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Participants identified two strategies that cut across virtually every aspect of compensation and had a tremendous 
impact on how the system was structured and responded to conflict. "Win–win" strategies are well-regarded. 
Participants believe that when parties feel as though they are getting something of value from the system, they're 
more likely to cooperate with specific features than undercut them. This is contrasted with "zero–sum" approaches 
when one person's loss automatically creates a win for the other and vice versa. Participants felt that zero-sum 
approaches inherently created adversarial relationships (and vice versa) and have the unintended consequence of 
creating motivation to sidestep or avoid the regulatory or statutory initiative that created the zero-sum game. An 
example of this phenomenon is the reaction of employers to lost-time injury frequency rate as a metric for 
measuring safety.  

Participants felt that early intervention was necessary to prevent the system created harm. As a group, participants 
believe in holistic approaches to injury management, rather than a focus on the physical harm without 
consideration of psychosocial and environmental factors that may complicate recovery. Amongst the psychosocial 
factors that complicate recovery, participants noted that delay in return to work and related return to normal social 
and economic patterns had a detrimental effect on the mental health and well-being of injured people, and that 
time itself became a critical factor in the provision of adequate services. As a result, all groups agreed that early 
intervention was necessary to prevent system-created harm. A number of different factors were discussed with 
regard to the causes of delay in providing intervention treatment, but participants still felt that more might be done 
to improve systemic result response in this regard. 

Similarly, all participants indicated their belief that individualised responses to workers get better results than 
"one-size-fits-all" protocols. In this regard participants individually asserted their attempts to utilise individualised 
approaches and also indicated frustration with statutory and insurance requirements that created pressure to 
homogenise treatment. 

Participants recognised that there is a mix of rights and obligations that falls on each stakeholder and service 
provider within the system. They appear comfortable in analysing system performance with respect to whether or 
not individual stakeholders are fulfilling their obligations and exercising their rights appropriately within the 
legislative framework. Much of the frustration with system performance issues is attributed by participants to the 
failure of individuals or institutions to take on the rights and obligations that the system expects from them. 

Across a variety of different issues, participants felt that the size of the employer matters with respect to the 
treatment that the worker gets. This is especially true with regard to return to work and prevention of harm. With 
regard to return to work, larger employers are likely to have more resources available with which to provide 
alternative placement and other services for injured people. Smaller employers may not have the experience, 
education or resources to treat workers with the same level of professionalism. This is offset, at least in part, by 
the perceived stronger personal connection between employer and worker in small businesses. Similarly, with 
respect to prevention of harm, small businesses are regarded as being less likely to have the resources and 
personnel necessary to devote time to the issue of prevention. As a result, some of these employers adopt a "tick 
box" mentality with regard to prevention and do not really support these initiatives. 

Participants repeatedly noted that motor accident compensation is a different environment to workers’ 
compensation, with different stresses and dynamics. They generally thought that statutory authorities were doing 
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well with regard to regulation of this system and provision of services, but often wished that the statutory 
authorities could be more active, have had more resources to devote, and were willing to consider new and 
different strategies. 

Goals 

Generally, participants agreed that the functional preservation and restoration of an individual to pre-injury status, 
or as close as to pre-injury status as could be accomplished given the circumstances and limitations caused by 
injury, was the primary goal. This differed sharply from the population-focused goals of statutory authorities with 
respect to precision of focus and acceptance of divergent outcomes. It was acknowledged that the epidemiological 
focus of statutory authorities, and their utilisation of proxies for individual outcomes, was necessary to their role. 
There was frustration with the tendency of such a focus to redirect limited resources away from individual 
treatment and toward accomplishing and reporting metrics that were of less significance to the individual. 
Participants also expressed frustration that the mandates of government in this regard had a tendency to create 
compliance efforts that were not matched to the needs of individual employees. 

Participants felt strongly that empowering workers to take control over their own recovery strategy was likely to 
have excellent outcomes, if properly informed at the time when choices were made. Participants believed that 
when a worker is forced into the pursuit of goals with which they are not 100% aligned (such as a return to 
employment that the worker does not wish to return to) that passive resistance will affect all subsequent claiming 
activity and participation in recovery. Participants repeatedly considered ways of getting better education to injured 
people so that they could be empowered to make good choices. 

Participants strongly felt that activity was necessary for recovery and that time away from productive life is 
damaging. In this regard early intervention, delays in return to work caused by employer attitudes, delays to work 
return caused by misuse of medical certificates and other similar sources of delay was regarded as being anti-
therapeutic. Participants noted that work is more than just an economic environment. It is also a significant social 
network and source of self-esteem. Removal of these positive influences on recovery was seen by participants as 
contributing to the belief that one is disabled and poor outcomes. 

Participants believed the consistency and timeliness of the presentation of information to all the participants in the 
scheme is extremely important. Appropriate information provided to injured people to facilitate good choices 
concerning recovery. , Appropriate and timely information to employers about their responsibilities with return to 
work is important. Likewise, consistent and timely information about the health effects of worthlessness and the 
impact of delay on rate of return to work on eventual workforce readiness requires wider dissemination to doctors. 
With regard to prevention of harm, consistent and timely feedback between the safety and prevention functions 
and claims management function was seen as critical. 

Participants consistently mentioned “ownership of outcomes” and “taking on personal responsibility” as being 
necessary components of a good injury management scheme. They were particularly concerned about the delivery 
of contrary messages through the general cultural environment, well-meaning individuals, and occasional self-
serving professionals. The replacement of a "culture of claiming" with a culture that honours personal responsibility 
was seen as an ultimate goal by many groups. 
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Blockers 

Participants generally had a strong awareness of the need to change certain aspects of culture in our workplaces 
and compensation systems. Along with that awareness was recognition that changing cultures and even changing 
individual hearts and minds is a difficult undertaking and one which they do not understand well. With respect to 
changing the overall culture, there was widespread belief that the government has a particularly strong role to 
play. With respect to individual hearts and minds, there was a concern that some professions are insufficiently 
aware of their impact upon the expectations and world view of the people in front of them, and that they may be 
creating avoidable secondary metal harm by accident. 

Another challenge identified by multiple participants was the unintended consequences of certain features of the 
statutory framework. In some instances participants noted compliance with the letter, but not the underlying spirit, 
of the law by doing the minimal amount of statutory function that would "tick the box" required by the legislation. 
Similarly some employers engage in nominal return to work activities or other practices that do not support the 
long-term intention of the statute. Participants felt strongly that there are a number of negative effects from this 
phenomenon. They suggested subsequent psychological harm to workers from excessive formality and scrutiny can 
be an unintended impact on workers. They suggested that useless administrative burdens on employers, insurers 
and service providers create issues of communication, siloing and nominal compliance. They expressed concern 
that administrative burdens were causing issues of physician access, particularly with respect to specialties. 

Participants were also concerned about sources of "bad" information in the system and particularly identified 
insurance brokers and "backyard lawyers" as being sources of information that can create mischief. While some the 
individual strategies were discussed, it was felt that either government or associations of stakeholders or service 
providers needed to provide the kind of broad-based education that was necessary to combat these sources of 
misinformation. 

There was significant concern, across several groups, of the Commonwealth domination of the compensation 
systems in Tasmania. A genuine fear was expressed that the NDIS and NIIS might be used as a mechanism for 
imposing a "one-size-fits-all" approach from Canberra on Tasmania, to the detriment of Tasmanian systems. 
Participants felt that the spirit of cooperation, small size and "jack of all trades" mentality of Tasmanians was a 
definite strength and partial explanation for their unusually good return to work statistics. 

Participants noted the connection between the presence of lawyers disputing the case and the creation of a "zero-
sum" scenario that was associated with adversarial proceedings and bad outcomes. There was considerable 
frustration with the activity of lawyers, who were seen as being self-interested and largely responsible for turning 
a human issue of recovery into an economic issue that did not facilitate rehabilitation and recovery. At the same 
time, there was recognition that "good" attorneys could be very helpful in setting reasonable expectations and 
helping educate their clients. 

Participants were particularly mindful of the impact of "expectations" upon the outcomes experienced by injured 
people. They noted that expectations can have an impact on the physical recovery of the injured person, for good or 
for ill. Participants noted that expectations may give rise attributions of blame or fault, and create a tendency for a 
"zero-sum" scenario. Participants felt that expectations need to be kept realistic and in line with the law. They felt 
that education was necessary to help set appropriate expectations. In the absence of good information, sources of 
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"bad" information will negatively affect the recovery of some workers. Participants who had experience in both 
motor accident and workers’ compensation systems felt that it was easier to control expectations within the motor 
accident compensation system. 

Psychological claims 

Participants were aware of the psychological component of physical injury and recognise that it has only recently 
been factored into the understanding and management of claims. They regarded as a growing concern that 
secondary psychological harm is present in the vast majority of difficult cases. Participants were also quite 
concerned about direct (primary) psychological harm and its increasing prevalence and importance. 

The restoration and preservation of an individual's sense of control over his or her own circumstances in life was 
regarded by participants as necessary for the prevention and treatment of psychological harm. In compensation 
systems, injured people are told by virtually everyone with whom they come in contact what it is that they need to 
be doing, when they need to be doing it, what they should feel, and what will happen to them if they do not 
comply. This loss of control is itself felt as a major psychological stressor. 

Participants felt that the psychological claims were necessarily ones in which one party wins and the other loses, 
because of the statutory defences for employers that were created to control the prevalence of such claims. Given 
this conclusion, participants strongly felt that prevention of psychological claims before the claim is made (and the 
harm worsened) was important and recommended both resilience training and re-engineering of the workplace as 
potential approaches. 

Participants felt that the level of education and awareness about psychological claims is widely divergent and that 
in particular GPS and employers need to focus on improving their understanding of this phenomenon. 

General practitioners (GPs) and medical certificates 

Participants had strong feelings about GPs, their relative disengagement from the rest of the compensation system, 
and their willingness to use medical certificates in a manner that participants found inappropriate. Participants 
noted disengagement and disinterest by GPs with respect to education about the nature of work injuries, 
accommodations that might be present in the workplace, the health impact of worthlessness, the impact of delay in 
return to work and other critical factors. Participants noted that this attitude was more prevalent in the older 
generation of GPs than those who graduated recently. Participants identified the government as having the primary 
role for taking responsibility to positively impact this population, but noted the government had already made 
substantial efforts along these lines without success commensurate to the effort. 

The role of patient advocate was questioned by participants. It was suggested that the role of patient advocate in 
Tasmania was "patient driven" as opposed to being "patient centred". With respect to the latter category, patient-
centred advocacy should be driven by the "best interests" of the patient rather than by his or her demands or 
desires. Patient-driven advocacy relinquishes the responsibility for determining the patient's best interests to the 
patient or their family and is characterised by "doing what the patient asks for" without regard to whether it is 
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likely to achieve the best outcome. It was felt that compensation system characteristics create an environment 
where patient-centred advocacy is prevalent. These factors include the small percentage of compensation claims in 
the patient mix of most GPs, overall doctor workloads, relatively poor remuneration for services, and the additional 
administrative burden imposed upon provision of services. Participants also noted that general cultural attitudes 
toward medicine focuses patients on their ailments and places them in the role of being a passive recipient of 
medical services from the healthcare provider and contributed to patient-driven care by creating the tendency of 
patients to "doctor shop" until they found one that would do what they asked. 

In particular participants were highly critical of the use medical certificates by GPs. This was regarded as being 
largely a patient-driven practice and one in which individual GP biases against employers was also exhibited. This 
use of medical certificates contributes to extended time off from work, the habituation of thinking about limitation 
and disability, the anti-therapeutic creation of more adversarial relationships and other outcomes that have adverse 
impacts on individual worker outcomes. While some participants felt that educational efforts in this regard can and 
will be effective, consideration of a change in the nature of the medical certificate to limit the ability of GPs to 
certify workers unfit for work was an idea that most participants found worthy of consideration. 

Celebrating success 

Participants generally felt that best practice models are currently available and in use in Tasmania, and are often 
centred in local employers. Participants felt strongly that in the Tasmanian environment the possibility is present 
for motivated individuals to promulgate these best practices models amongst Tasmanian businesses. Participants 
noted both a willingness to learn from one another and enthusiasm for improvement. 

Participants had a sound understanding of the need for change with respect to the "claiming culture", the "medical 
model" of medical service provision, and "safety culture". Importantly, participants had a good general grasp of the 
principles of achieving cultural change and enthusiasm for the process of effectively joining with others to 
accomplish that goal. 

Participants noted that low litigation rates and high return to work rates are present in Tasmania. Participants often 
attributed these phenomena to the small population size of the state and to the spirit of cooperation amongst 
stakeholders and service providers. Nonetheless, in most sessions, a high percentage of participants were initially 
strangers to one another, so the existence of pre-existing relationships does not appear to be a sufficient 
explanation of the success achieved. 

Finally, participants generally had good opinions about the role of statutory authorities in Tasmania, and in 
particular about their openness and willingness to respond to real issues. Some concern was expressed that the 
statutory authorities were limited in what they could do by a limited resource base. 

After this presentation there was a brief discussion about continuing services that DeakinPrime would provide to 
summit participants. At the end of that discussion, participants spontaneously formed themselves into a continuing 
action group with the intention of prioritising and addressing issues upon which they believe they could have put 
positive impact. Subsequently, DeakinPrime has been informed that the action group has met on at least one 
occasion. 
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Future Directions 
The presentation of the summary/wrap-up session was the occasion for a development that was not anticipated, 
but nonetheless welcomed. The participants that chose to attend that session quickly constituted itself as a non-
exclusive core “action group” to prioritise potential initiatives, determine strategies to address those challenges 
and undertake action to create tangible change. The action group has subsequently met on at least one occasion 
and has not, at the time of writing this report, requested assistance from the Industry Engagement Centre for 
Personal Injury (IECPI).  

The IECPI will continue to provide resources through its online discussion portal and virtual library to those who 
wish to continue, and expand, this process. It appears that there are at least two additional things that could be 
done. To the extent that any of the statutory entities operating in Tasmania wish to sponsor additional forums to 
bring together diverse groups of stakeholders to talk “outside” of their “silos”, it appears to the IECPI that there is 
willingness, and perhaps, hunger for that to occur. To the extent that the industry sector wishes to create its own 
continuing cross-speciality engagement mechanism, 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. The IECPI is happy to discuss or assist in the 
formation of such a body to continue the work started during the conduct of this summit. 

The IECPI stands ready to assist WorkCover, its agents, this highly motivated group of stakeholders and all that join 
them in their efforts to improve the personal injury system in Tasmania. 
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Appendix A 

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

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

• share their concerns and needs 

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

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

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

Participants will benefit in the following ways: 

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

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

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

• By being provided with a report on the information gained in the local Summit Conference and, if desired, 
with the report summarising the national initiative. 

 
The Summit Conferences will lead to the following outcomes: 

• Increased dialogue and networking amongst all the stakeholders in the personal injury sector 
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• 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 
Tasmania 
This document was sent to all invitees to the Summit Conference for Tasmania. It was also handed out to 
attendees in each of the sessions. 
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Summit Conference for Tasmania 

Sessions: Monday 30 January 2012 

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

 Tuesday 31 January 2012 

9.00am – 12.30pm  Claims Administration and Dispute Resolution  

1.30pm – 5.00pm  Prevention of Harm 

 Wednesday 1 February 2012 
 9.00am – 12.00pm  Summation, Feedback and Action Planning  

Place Rydges Hotel Hobart 
 Corner Argyle Street & Lewis Street, Hobart 
 

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  

Tasmanian Participant Attendance 
Analysis 
 

Participants 

Mon AM 

 

Physical 
Recovery 
from Injury 
 
 

Mon  PM 

 

Rehabilitation
, Return to 
Work, and 
Behavioural 
Health 

Tues  AM 

 

Claims 
Administratio
n and Dispute 
Resolution 
 

Tues PM 

 

Prevention of 
Harm 
 
 
 

Wed AM 

 

Summation, 
Feedback and 
Planning 
 
 

 

Doctor / Physician 0 0 0 0 0  

Employer 2 3 3 1 2  

Insurance Agent 1 1 1 1 1  

Lawyer 0 0 1 0 0  

Professional/Union/ 
Industry Association 

1 1 1 1 1  

Rehabilitation Provider 3 5 0 3 2  

University Researcher 0 1 1 1 0  

Workers Compensation / 
Motor Accident 
Authority/State Govt 

2 3 3 3 4  

 9 14 9 10 10 52 
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