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Foreword

In December 2023, the Australian Government announced that it would establish an independent
panel to undertake a comprehensive review ofStfety, Rehabilitation and Compensation ¥938
(Cth) (SR@&ct). In 2024, we were appointed to the independent panel by the then Minister for
Employment and Workplace Relations, the FlonyBurkeMP.

At the heart of our review of the SRC Act lies a simple but powerfulifioorszing outcomes for

injured and ill workers. Every person who experiences injury or illness in the workplace deserves a
system that is compassionate, fair and effective. Weagubred the review deeply committed to
placing the needs, experiences and wellbeing of these workers at the centre of our work.

This focus isot onlyvital for thepeople and families directhffected by workplace injury or ilinesis

alsodelivers broader benefits. A system that supports recovery and return to work improves productivity,
reduces longterm costs, strengthens workplace culture, and contributes to a healthier, more inclusive

society. When we care for workers, everyone benefitployers, communities and the economy.

Crucially, apersof 13U q | T We GGl YeHOWE Gt YW e GGYIl qf Wad Wt 2t qc¢F
schemerT by reducing the duration and severity of claims, improving return to work outcomes, and

ensuring resources are used effectively to deliver better results for workers and employers.

The current Commonwealth scheme (the Comcare scharmgeyerned by the SRC Aavas
designed to provide support and protection for injured and ill workers. However, itiespite
importance the Acthas notundergonenolistic reform since it was passed nearlyyé@rs ago. Prior
attempts to comprehensively modernige Actdid not succeed, leaving the Comcare scheme
increasingly out of step with the realities of contemporary work.

Much has changed since the SRC Act was introduced. Employment is now more diverse and dynamic

with many workers working from home rather than in empfogseided offices. Workers may be

casual or part time and have multiple jobs. Many continue to ferkraditional retirement ages.

N! GOt We UT WH¢cet It WYNWs VY1t kWAEYGGUWUL ¢ qRYUWHGCE RO
physical, psychological injuries and illness are on the rise.

2t ql ¢ORC K1t Ws Y t n dobretididRallenbjgssfacet DyRimjuiedlandl i wotkérd) 1
Increasingly, workers come from diverse cultural and linguistic backgroutfussignificant
proportion of Australi& t LG Y G2 Goatside Xusttdlfand raoke than 1 inAustralianspeakng
a language other than English at hémRegional and remote workers who have a weldted injury
are confronted with specific challengesaccessing services to assist their recovangd thiose
responsible for rescue or reconstruction following the devastating effects of climate change face
increased risk of injury.

1 Australian Bureau of Statistics (ABSg t q| ¢ i R¢ Bt IOGY Gz {§ ABRNEI2084! akdis¥ezi U | | HOY n IC
26 August 2025. Available at www.abs.gov.au/statistics/people/population/austiadipalatiorcountry

birth/latest-release.

2ABSh9zlqel ¢cGW?2R2UI + Ra! WYnW 2t ql ¢ciREKkAW=EMZZAW 7EAWCe HAL
https://www.abs.gov.au/articles/culturatliversityaustralia#language
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Contemporary research shows health and return to work outcomes are poorer for people receiving
benefits from scheme systems. It emphasises the need for a peesdred approach that moves

away from the procedural models of the past and instead prioni&ésesery, wellbeing and timely
support.

This is the background against which the review was commissioned.

Reforms in other schemes made our task of addressing these issues easier. In some ways, the
OVYGHCE!I W #E61WAGWkt W 3t RNDUWGet WnedaWUWAHWSRUOT W gqceaqlil
providing some form of early support payments to injured orllérgo The focus of other schemes

has shifted to prioritise supporting workers to return to health and work.

Our work also builds on previous reviews of the Comcare scheme. Many of the recommendations
made by PetddanksQC and DAllanHawkeAC more than a decade ago remain relevant. We have
drawn extensively on them, particularly where they related to fundahpeoblems with the SRC Act.
We are grateful for their insights.

Our views have also been shaped by the many organisations and people who responded to our call for
RUGeqloWl dOWEc20We W qet JWRUW@6 W e #HAIIE T WY nlWad JW Y
responses was overwhelming. We received more than 150 subnsissiomearly 600 survey

responses, and spent over 100 hours speaking with individuals and groups.

We are particularly grateful to the workers and family members who provided submissions or
completed the survey. Recounting events was often difficult for them and we were moved by their
experiences. We also owe a particular debt to the members of thditepeference group, who
generously shared their time and expertise.3dught their advice on the drafts of the
recommendations and the reppand hey journeyed with us to the eridheir insights were invaluable.

We believe our recommendations reflect the persentred focus of our review. The evidence is
emphatic. Those closely involved have spoken, and the analysis has been done. Change is urgent. It is
now time to delivdongY 2 31 T 2 Wl InVYIl G WaqYWaqd8WIWOYaGaYUsWDecaaqdbkt Ws

We would like to thank the departmental secretariat for assisting us with our review and for ensuring
we met our extended deadline.
The independent panel

Ms Justine Ross, Panel Chair
Emeritus Professor Robin Creyke AO
MrGregory Isolani
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Glossary

1971 Compensation Act

AAT
ABS
ACTU

ADR

AHRC
AHPRA
AIHW
AMA

AMA Permanent Impairment
Guides

AMWU
APRA
APS

APSC

ART

ART Act
AWOTEFA

Australian Government worke

Biopsychosocial

CDDA Scheme

CCRF

Claimant

Claims agent

Compensation (Commonwealth Government Employees)
Act1971(Cth)

Administrative Appeals Tribunal (replaced by the ART, see be
Australian Bureau of Statistics
Australian Council of Trade Unions

Alternative dispute resolution

Processes used to resolve disputes before formal hearing (for
example mediation and conciliation)

Australian Human Rights Commission

Australian Health Practitioner Regulation Agency
Australian Institute of Health and Welfare
Australian Medical Association

American Medical Association Permanent Impairment Guides
2t ql caRecUW~¢UencHgel RUNDWI YI

Australian Prudential Regulation Authority

Australian Public Service

Australian Public Service Commission

Administrative Review Tribunal

Administrative Review Tribubdt 2024 (Cth)

Average Weekly Ordinary Time Earnings offiu# Adults

A person employed by the Commonwealth or a Commonweal
authority, or those deemed as such under the SRC Act

The interrelationship between biological, psychological and sc
factors

Compensation for Detriment caused by Defective Administrati
A scheme for compensating people for losses due to governn
administrative errors

Commonwealth Consolidated Revenue Fund

N6 JWa ¢ ROUWeHAY2 UqWn VYl wNyY21l Ui
reserves

Ws YI ¢ 31 WYl WwnYl Gl Ws Yl t 1l Ws
compensation

This term is typically used in Victoria and NSW, and refers to
third party engaged and authorised to manage claims
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Comcare

Comcare Permanent
Impairment Guide

Comcare scheme

Commonwealth authority

Commonwealth entity

Competition test

Corporate Commonwealth
entity

CPSU
CSIRO
DCM

Determining authority

DEWR

DSM

DVA

Early intervention

Early support

Entitlements

The body established under s 68 of the SRC Act, which is

I 3t GYUt RAGUWnY! Wel G RURY qJl RI
compensation scheme

Safety, Rehabilitation and Compensation Act 1988ide to the
Assessment of the Degree of Permanent Impairment Edition {
(Cth)

The approved guide used to assess the degree of permanent
impairment, made under s 28 of the SRC Act

N6 JWs YI t 11+ kWHYAGGUWUt ¢ qRYU W 1
A term defined in s 4 of the SRC Act, covering bodies corpora

incorporated for a public purpose under a law of the
Commonwealth, and the Australian Capital Territory

Primary bodies that are part of the Commonwealth (such as
government departments and agencies), and Commonwealth
corporate entities and companies that have separate legal sta

A requirement under s 100 of the SRC Act that private sector
employers must meet to access s#éfisurance under the
Comcarescheme, requiring that they are carrying on business
competition with a Commonwealth authority or former
Commonwealth authority

A Commonwealth entity that is a body corporate

Community and Public Sector Union
Commonwealth Scientific and Industrial Research Organisatic
Delegated claims management

The body (Comcare, licensee or delegated agency) responsit
making decisions on claims under the SRC Act

Department of Employment and Workplace Relations

Diagnostic and Statistical Manual of Mental Disorders (Fifth
Edition, Text Revisigrjrepared by the American Psychiatric
Association

20Ge!l qaUUqWYnwé gl ¢ Ut g W

Employerled activities or programs to support workers gem
or while a claim is being determined

n'n

Benefits and support provided by the determining body to inju
or ill workers before claim liability is determined, aimed at
RGGI Y2RUNDWI WIHY21JI ! Wwe Ol W Uagel
GRCHRORGQ! K

P YLt W kWAYGGUUY ¢cqRYUWHWUWN I
incapacity, medical expenses, permanent impairment and dez
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FIWAC

FW Act
FWC

Gig economy

Hanks Review

Hawke Review

HWCA
icare
Incapacity
IME

IME Guide

IMP

Improving the Comcare

Scheme Bill

It Pays to Care

Journey claim

Licensee

LQMP

Longtail scheme

Family and Injured Workers Advisory Committee established
under theWork Health and Safety A2@11 (Cth)

Fair Work Ac2009(Cth)
Fair Work Commission

A labour market characterised by shtatm, taskbased jobs,
often facilitated by digital platforms or apps, where workers ar
GRI DT WnVY!l Wt GUARNRALWANDRNDE K WI
t UYs OWet Waqé DWh G4 dpmi 104 w3 &Y ©°
Peter Hanks QGGafety, Rehabilitation and Compensation Act
Review: Repout February 2013report to the Australian
Government Department of Education, Employment and
Workplace Relations, 2013

Dr Allan Hawke AGafety, Rehabilitation and Compensation A
AU2RIIs xIOAWUGY! qOY ntOq 6 109 Y & H¢ |
Governance and Financial Framewadport to the Australian
Government Department of Education, Employment and
Workplace Relations, 2013

cleT + WYnWi YIt£1WJItkWIYAGGUIUL ¢ ql
Insurance and Care New South Wales

The inability to work due to injury or disease

Independent medical examination

Guide for Arranging Rehabilitation Assessments and Requirin
Examinations 202¢Cth), made under s 57A of the SRC Act

Injury management plan

Safety, Rehabilitation and Compensation Amendment (Impro\
the Comcare Scheme) Bill 2015 (Cth)

An evidencebased policy promoting national discussion on fail
efficient compensation schemes developed by the Australasie
Faculty of Occupational and Environmental Medicine of the R
Australasian College of Physicians

A claim for injury sustained while travelling to or from work

An employer (Commonwealth authority or eligible corporation
holding a selinsurance licence under the SRC Act

Legally qualified medical practitioner

A legally qualified medical practitioner is a doctor who is
registered with the Medical Board of Australia and authorised
diagnose medical conditions, issue certificates of capacity, an
provide treatment under relevant legislation

Ws YI t Wt RWHYAGGWUt ¢ qRYU W HE |
Tel ¢cqRYUWYnWeWs YIt Wkt WRUHAE (¢
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Minister

Monash useexperience study

NDIA
NDIS

Non-Commonwealth licensee

Non-corporate
Commonwealth entity

NWE

OHS

OPC

Permanent impairment

Personcentred
PIAWE

PIEF

PGPA Act
Premium payers
Provisional liability

PTSD
RACP
RANZCP

Rehabilitation authority

Redemption

Rozen Review

Minister responsible for the SRC Act

Monash Universit@)t 1J1 O3+ GIJ1 RIJUKRIIt OY nt
compensation scheme, Qualitative Research Study Findings
Final report2025. Commissioned to support this review

National Disability Insurance Agency
National Disability Insurance Scheme
Licensee that is not a Commonwealth entity

Commonwealth entity that is not a body corporate

Normal Weekly Earnings
A basis for calculating incapacity payments

Occupational health and safety 3G ¢ #1JT WAH! Wh 3
tenlUa! K WRUWG Y qut gq¢ qldt We UT W

Office of Parliamentary Counsel

A loss of, the loss of the use of, or the damage or malfunction
any part of the body or of any bodily system or function or par
such system or function that is likely to continue indefinitely

Involving the worker in discussions and decisions about their
treatment. Also referred to as workegntric, humarcentred,
individuatfocused, wholeof-person or similar

Preiinjury Average Weekly Earnings
Personal Injury Education Foundation

Public Governance, Performance and Accountability Act
2013(Cth)

Australian Government agencies that pay premiums to Comc:

Payments or support provided before a claim is formally acce|
qYWnéeHRIRQe qUWUel G! WRUqII 2131

Posttraumatic stress disorder
Royal Australasian College of Physicians
Royal Australian and New Zealand College of Psychiatrists

The principal officer of an organisation providing workplace
rehabilitation to a worker

The process of converting ongoing payments into a lump sum
usually for lowlevel incapacity claims

P Rozen QQmproving the experience of injured workers: A re
Ynii YIt ECnIJIOéERHAqYI Re bt oG ¢ Uc !
compensation claims2021, WorkSafe Victoria
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Significant contribution test

Shorttail scheme

SIRA

SRC Act

SRCC

SRCLA

SRC Regulations

Stepdown

Stop clock

SWA

SWA template national guide

Taylor Fry/Taylor Fry report

Treatment and care plan

TRG

WHS
WHS Act
WPI

WRP

The requirement that an ailment be contributed to, to a signific
TN VUWAWA! WagdéWs YI t 131 kt WIGGi

Ws YI t I+ kWHYGGUUt ¢cqRYULW HG |
amount restriction on claimants

State Insurance Regulatory Authority (NSW)

Safety, Rehabilitation and Compensation X988 (Cth)

Safety, Rehabilitation and Compensation Commission

Safety Rehabilitation and Compensation Licensees Associatic
Safety, Rehabilitation and Compensation Regulations 09

The reduction in weekly income replacement payments after ¢
certain period of incapacity, typically from 100% ofipjary
earnings to a lower percentage, such as 75% or 70%

A period when a statutory timeframe for a decision is paused

Safe Work Australia

The Commonwealth entity responsible for developing nationa
GYURH! W Vd¢cqRUNWaqVYWs YI t W6 JE i
compensation

The template guide for assessing the degree of permanent
impairment, developed by Safe Work Australia

Taylor Fry$RC Act reform options: Actuarial costing@25.
Actuarial analysis commissioned to support this review

A plan developed for an injured or ill worker outlining required
medical treatment, aids and services

Tripartite reference group
A group formed to assist the independent panel with this revie

Work health and safety
Work Health and Safety A011(Cth)
Whole Person Impairment

Workplace rehabilitation provider
UWe GGl Y2 1T WGI Y2RT W1 wyiUnenuyi
recovery and return to work
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Executive Summary

The review was established to make recommendations for reform ®atbey, Rehabilitation and
Compensation Act988(Cth) (SRC Act). Previous calls for comprehensive reform, including from
Peter Hanks QC and Dr Allan Hawke AC in 2013, did not lead to the significant changes they
recommended.

ERURIUWqS VWEAQ W Hakt WHRYGGWURUDAGVUqUWRUWN®YYAWs YI t 1JI
international events, including the consequences of the CQ¥Eandemic. We have seen the rise of
work-from-home arrangements, the emergence of new industtiesageing of our workforce, a

NI Wecqlll WnYHaet WYUOWs VIt W6KWecaqéWeUT Wt ¢ndg! AWe UT Wt 6R
claims. The legislation needs to reflect and be able to respond to these developments.

The terms of reference called for a comprehensive review of the SRC Act, particularly in light of

YLt DItk WI+FGUI RIJUARDY AWs 6 R Wac RUge RURUNWag6 I WnRUE
scheme (Comcare scheme). Specifically, our review wis¥o2 1J1 WHIJt qWGI ¢ #qRHADE WRUOL
HYOGGUUt cqRYUAWq6 DLW WAkt WHY21 ¢nuAWNyY211 UcURDL
resolve disputes and scheme administration.

To meet these objectives, we were to canvass the views of a wide selection of those with a stake in the
Comcare scheme. We held targeted consultations with representatives of organisations and
individuals, including those with experience of making a alaihthose supporting injured and ill

workers. We received submissions from these individuals and gitepsere supported by a

tripartite reference group, comprising unions, employers and goverranérayr work wamformed

by expert advice, researchdhdata analysis. Part B of this report chronicles how we conducted our
review and consultations.

Chapter 1. Creating a best practice legislative scheme to respond to change and challenge

We produced a suite of principles to guide the development of the new SRC Act. Key principles include
tailored and timely support for workers and adaptability to ensure the legislation is sufficiently flexible
to deal with current and future workplace depeents. The SRC Act lacks an objects clause, and we
recommend that these principles form the basis for the objects in the new Act.

Theextensivenature of thehanges we have recommended means there is no option but to redraft the
current legislation. Legislative drafting practices have developed significantly since the SRC Act was
first developed. As the new SRC Act will be drafted using modern draftingepraictidll provide

workers with a mucimeeded plain language statement of their rights and obligations.

Chapter 2. Providing a fair néault entitlement to compensation

We considered who should be eligible for compensation, who should be covered by the scheme and in
what circumstances, and what injuries and illnesses should entitle an individual to receive benefits.
Significantly, we concluded that judicially consideleulgestablished central concepts in the

legislation should not be tampered with.
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We recommend retaining the current dual test for injury and disease, but improving its clarity and

providing guidance to reduce confusion and disputes. One of the most controversial topics raised with

the review was the circumstances that would depriviaienant of the right to receive compensation,

Ge¢l qRHz2GC! O! W6l YenN6WaqsDWI+FHGaet RYUWYnWRUTe2 1 RIJt W
administrative action. We also recommend maintaining the currefatuticapproach, with clear

exclusions for reamable administrative action and serious and wilful misconduct, while ensuring the
scheme is responsive to modern work arrangements, and psychological injuries and illnesses.

Journey claims were also a controversial area. We adopted a middle course and recommend
reinstating entitlement to compensation for journey claims but only for journeys when the worker is on
call, or for travel from the employgrovided workplace to home resume work.

Chapter 3. Intervening early to support recovery and removing barriers to return to work

We recommend introducing a statutory duty for employers to intervene early after injury, and for the
Comcare scheme to provide early payments and supports while claim liability is being detéfmined.
liability is ultimately denied for a claimant who has received early support, the payments are only to be
recovered if the claim was fraudulent.

In relation to the vexed question of who is responsible for managing rehabilitation, we recommend a
hybrid arrangement: the decistomaker is responsible for injury management and the employer for
return to work. We recommend introducing clear dutiesdibr émployers and determining bodies.

The package is supported by our recommendations for enhancing training and professional
development of return to work coordinators, in accordance with courses approved by the governing
board. In the absence of an emy#owho can take on the liable employer role, we recommend that
Comcare assume that role.

Chapter 4. Effectively and proactively determining and managing claims to prevent further harm

We examined the management of claims and found that the process should be streamlireed, with
one-step model, and simpler systems for notification and lodgement. These steps should trigger early
supports, including financial, medical and rehabilitation assistance, as required. The supports should
continue until liability is decided.

We recommend keeping the statutory timeframes for decisiaking, taking a persarentred

approach to claims management and review, and introducing mandatory training for claims managers.
Our recommendations include embedding principles of fairness paegrscy and traumanformed

practice in claims management, requiring service standards and public reporting to drive continuous
improvement. We found that delegated claims management arrangements can create confusion,
inconsistencies and a lack of accouildy. We recommend that these arrangements not continue in
their current form.
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Chapter 5. Providing equitable benefits to effectively support injured and ill workers and
their families

We recommend updating benefits under the Comcare scheme to reflect contemporary work and living
costs. This includes adopting a fairer approach to calculatirB ptg 2 | ! W ¢ | URUNt AWl 13§ VY 2
I YsUOt k WROWH YGUWHRI AHe Gt qc¢ Urilihg tAdlsupefaniaRod R ddudseg.Y Ut RT 1J
We propose combining impairments from multiple injuries, increasing lump sum payments for

permanent impairment and death to match best practice, and providing crisis payments and support
services for families. For th® approaching retirement at the time of injury or iliness, compensation

should continue for a period after retirement in certain circumstances.

Chapter 6. Achieving successful resolution to reduce harm and cost

We found that delays and complexity are major barriers to effective resolution of disputes. We

recommend providing access to independent alternative dispute resolution (ADR) at all stages of the

claims and rehabilitation process. Legal representation pptbariate costs should be availalale

reconsideration anduringADRas an incentive to resolve disputes earlier. Our recommendations

include introducing voluntary commutation (lump sum settlement) options with appropriate

safeguards, increasing the redd€ qRY UWUIHIW RO RUNAWHG ¢! Rn! RUNDW9 YaGHCE | DK
ensuring costs and appeal rights are fair and proportionate. We also propose that the Administrative
Review Tribunal be empowered to review commutation agreements.

Chapter 7. Ensuring scheme integrity, and strong governance and administration to secure
scheme sustainability

We considered governance, scheme integrity and financial sustainability. We recognise the importance

of robust oversight, clear accountability and effective leadership for the Comcare scheme. We found

that the current arrangements are complex and sometlaedsclarity. To address this, we

recommend establishing a new governing board with tripartite representation. It should be responsible
nYl W JagqRUNDW ql ¢qUNRAWI RI WAqRYUWeUOT Wt q¢UT ¢ T+ aWa
ongoing financial vidlty. We also propose clarifying the eligibility criteria and regulatory requirements

for selfinsurance, strengthening the powers and resources available to the regulator, and ensuring that
governance structures are sufficiently flexible to adapt togihgmeeds and risks.

We believe a broader castenefit analysis is needed to weigh the financial effect of our
recommendations against the improved outcomes for workers and workplaces. While actuarial
modelling informed our work, it could not capture the full value of tee fabre compassionate
systems we propose. Insights from the Monash-esgerience study and thePays to Careeports
show that persoftentred approaches can improve recovery and reducetlyng costst benefits
that should be factored into future ¢togs.

NYNRU@qd Ul AWqgdé 3t Wl WARYGGUWUOT ¢qRYUY WnY! GWe WAG2 IGI RUq
is fair, efficient and responsive to the needs of workers and employers alike. We believe that, with

these reforms, the Comcare scheme can deliver better owgsdor injured and ill workers and their

families, support recovery and return to work, and remain sustainable in the face of future challenges.
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Background

Introduction

On 24June 2024, we were appointed as an independent panel to conduct a comprehensive review of

the Safety, Rehabilitation and Compensation #3888 (Cth) (SRC Act), the legislative framework that

2UT I GRUY W6 WO VYaHe! UWs YI £ W1+ kWHYGGUUt ¢cqRYULW HGE1J
Appendix A

What we were asked to do

The terms of reference (s@ppendix Basked us to make recommendations to the Australian
Government for legislative reforms to improve outcomes for injured and ill workers, and to ensure that
the Comcare scheme has the flexibility to respond to new and emerging workplace practices while
mairtaining its ongoing financial viability. The terms of reference asked us to consider:

70t q WG| ¢ # q RampehHatbmiGh¥dtet 131 + & LU

P YLt Rk WI# G Righageis R ¥rd dlg 6 W #6136 W
Scheme coveragechapters 2 and 7

Governance arrangement€hapter 7

Scheme entitlements chapters 3 and 5

Resolving disputes in the schem€hapter 6

Scheme administrationChapter 7.

NoogkrwnE

Part C of this report containsiapters thaglign with the overarching themes of the terms of
reference.

The approach we took

We completed the review in 6 phases between July 2024 and September 2025. There was
considerable overlap between some phases due to their importance and the extensive work involved.
The phases were:

1. Planning and initial researchWe examined the current legislative framework to assess its
alignment with contemporary work practices and workforce needs. We considered data and
existing research and findings from previous reviews to identify evidasee insights. From
these sourceswe developed and disseminatéetting the best outcomes for injured workers:
Public consultation issues papg@ssues paper).

2. Researchi DWHYGAGRI + RYUWT Wl 3t Wel #6We UT Wt GUHRCECGRY qlueT
compensation and gather insights from people with lived experience.

3. Consultation: We engaged extensively with scheme participants to capture diverse perspectives,
including from rehabilitation and claims managers, supervisors, employer and employee
representatives, medical and legal professionals, and especially from people whoauzve m
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Comcare claims. We wanted to ensure their voices were incorporated into our recommendations
for scheme design. S&art Bfor an overview of this process.

Analysis: We analysed and evaluated the information gathered in the previous phases and
developed initial recommendations for consultation with stakeholders.

Draft report: We synthesised insights from research, the submissions process, consultation with
diverse stakeholders and expert reports to develop our draft recommendations. We sought
feedback from our tripartite reference group (TRG) on the draft report.

Final report We incorporated TRG feedback and settled on our recommendations, which are in
this final report.

What guided our work

To guide the review process and the development of recommendations, we identified 7 principles:

1.
2.

Nofaulta Wi Y1 t I + kK WWRUTel Rt WEUT WRGGUIIL Y IJ Wel JWRY GG
Fair and accessible Workers can depend on receiving secure benefits so they do not become a

financial burden on their family or the community, and can access their entitlements without delay

or stigma.

Cause no harmHarm caused by interacting with the scheme is prevented or reduced.

Preventiont The scheme foundations are not adversarial, and disputes should be prevented or

reduced.

Inclusion, diversity and equity Review recommendations are assessed through a diversity lens

to ensure equity of outcomes.

Continuity and certainty Recommended changes result in genuine and valuable improvements,

comply with these principles, and are not change for the sake of change.

Viabilitya WUING IJW9 YO He | YW HEWJAWW WG¢e RUt WnRUcCURRCEGO! W2F
compensation scheme is financially viable is indicated by its net funding ratio.

1The net funding ratio measures the ratio of assets to outstanding claims liability. A net funding ratio of below

100% indicates that a scheme may be underfunded according to Safe Work Australi€{®vgAdison of

FTYILEWE BOIYAGGUWUL ¢cqRYUK 11 ¢ UNIIG J2dttoeld BORAISWAzp 346l ¢ G R¢ to¢c UT 1O
9YGHC!I Dkt Wael NUWqWd RURG 2 G Wn edipbrixd)Aaiil 20aRH,RE24) R drmitieyiMIE. LU b1 13 1J LIS
Available at www.comcare.gov.au/about/governance/corpepdém). In 202824, it reported a minimum

funding ratio of 112% (see Comcahanual Report 20224, 2024, Comcare, p 31. Available at
www.comcare.gov.au/about/governance/annuaport). Comcare has advised us that its funding ratio at the

end of June 2025 was 120%.
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Context

Overview of the current Comcare scheme

The SRC Act provides the legislative framework for the Comcare scheme, and establishes the
foundation for:

1 safety: promoting safe workplaces, including through the setting of premiums and regulatory
contributions, and establishing Comcare
1 rehabilitation:n ¢ ARG Rq¢ qRUNWs YI ¢ W1+ kW 3HEY2131 ! We Ol Wt 2 GGY
1 compensation: ensuring workers who experience woekated injuries or illnesses receive
financial and medical support.

The Comcare scheme was established in 1988 to cover Australian Government workers, including
military personnel. The scheme was the successor of earlier Commonwealth schemes that had been
Gl Y2RT RUNDWs YI t W1+ kWAYGGUWUt ¢cqRYUW RUARIJWN®N = OW

Scheme coverage has changed significantly over time. When the scheme was first established, the
government provided services to the Australian people through organisations such as Telstra, Qantas,
the Commonwealth Bank and Medibank, which have since be@tiged? From 1992, the SRC Act
enabled these privatised organisations to maintain their coverage under the SRC Adhsisreesf

ensuring continuity of entitlements for their workers. The scheme then expanded further to cover
corporations in competition withese privatised organisations, allowing them to apply for self

insurance licences. The first private corporation was granted a licence itussedf with Comcare in

2005. Since 2018, seihsured licensees have accounted for more than half of the wamnkides

scheme? Currently, 53.5% of workers covered by Comcare work feinseifed licensees in both the

public and private sectdr.

Other changes include that the scheme no longer covers some military personnel.JBig2e4,
serving members of the Australian Defence Force and certain others have been covered by the Military
Rehabilitation and Compensation Scheme.

In 1989, the Australian Capital Territory becameg®lerning, but ACT Government workers
remained in the Comcare scheme. The ACT Government becameresgedf in 2019.

2 Reserve Bank of AustralRrjvatisation in Australia: Reserve Bank of Australia BLlleéii, Reserve Bank of
Australia,accessed 25uly2025. Available at www.rba.gov.au/publications/bulletin/1997/; Department of
FinanceMedibank saleDepartment of Finance website, December 2020, accessddIgB025. Available at
www.finance.gov.au/government/governmdnsinessenterprises/medibardsale.

3 Unpublished Comcare data.

4Unpublished Comcare data.
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Today, the SRC Act covers around 491,000 workegargl).® This includes workers employed by the
Australian Government and séfiSured entities, including the AGovernment.

Figurel: Workers covered, total and by employer type, 30 June 2025

491,781
workers covered 46 . 5%
(FTE) are premium T 53.50/0
insurance are self-insured
by the SRC payers licensees o

Actasat
30 June 2025

@ - - o oo @ - - m oo @------------ -
ﬁ 6.0% ﬁ 39.8%
/7 \ Ll
ACT Australian Private
Government Government corporations

organisations

Source: Unpublished Comcare data.

Note: Australian Government organisations areissliring corporate Commonwealth entities and their subsidiaries:
Australian National University, Reserve Bank of Australia, and Australian Postal Corporation and its subsidiaries StarTrack
Express and Starack Retail.

Workforce statistics

The Comcare scheme has always covered workers in a mix of industries, such as transport and
communications, as well as public administration. Since the scheme began in 1988, there has been a

b ql edagel ¢W 6 RnqWRULWaqE IJWH YaliaGdstmevedRaway iidfrnintduseids a1 ¢ 0 R ¢
such as manufacturing towards services such as health care and social assistance.

Figure2 highlights data showing that the Comcare scheme mainly covered people working in
servicebased industries in 20225.

The main industries are largely consistent for both premium payers and licensees, but the composition
varies. For premium payers, the main industry is public administration and safety F8gLBes8). For
licensees, the public administration and safety industry is theldrigest industry (13.7%jigured)

due to coverage of ACT Government workers.

59 YGHE! DAWAR NG 1J WY Z0BE¢ CohddarE, dtedsed) 22 ugust 2025. Available at
www.comcare.gov.au/schemiegislation/schemeperformance/overveiw
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The top industry for licenseethat is, financial and insurance services (32.Biured) T does not
appear in the top 5 industries for premium paydgi(e3) but is second in the scheme totalgure?).

Figure2: Top 5 industries, Comcare scheme total (futime equivalent (FTE) workers),
30June 2025

44.6%

L R L L L LT @------mmmmmmmmm - L R L L L L L R L L L L ®
Public Financial Transport, Information, Health care
administration and insurance postal and mediaand and social
and safety services warehousing telecommunications assistance

Source: Unpublished Comcare data.

Figure3: Top 5 industries, Comcare premium payers (FTE workers) J8de 2025

B @------mmmmmmmmm - L R R L L L L R L L L L ®
Public Professional, Information, Transport, Health care
administration scientific and media and postal and and social
and safety technical telecommunications warehousing assistance
services

Source: Unpublished Comcare data.

Figure4: Top 5 industries, Comcare selinsured licensees (FTE workers), 3lune 2025

10.8%
24.9%
R e T T L e T T T L R e e T L R e T L]
Financial Transport, Public Information, Health care
and insurance postaland administration media and and social
services warehousing and safety telecommunications assistance

Source: Unpublished Comcare data.
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Figures shows the breakdown of workers in each Australian state and territory. Data from the
Australian Public Service Employee Database shows most Australian Public Service (APS) employees
are located in the Australian Capital Territory. An additional 0.8% wofollieSs are located overseas.
Comcare data shows most workers employed by-isslfired licensees are in Victoria and

New SouthWales.

Figure5: APS employees and licensee workers covered by location,Rhe 2024

@® APS employees (% of head count)
O Licensee workers (% of FTE)

Source: Australian Public Service Employee Database; Unpublished Comcare data.

Key statistics in the Comcare scheme

Comcare data provides an overview of the nature of claims in the Comcare Scheme.

Number of claims
Figure6 shows that the number of accepted claims fell between 206%nd 202122 and has
fluctuated since then.

The rate of accepted claims for premium payers is generally lower (4.5 per 1,000 FTEb) 2024
for selfinsured licensees (14.0 per 1,000 FTE in 20241

®Note: Australian Government data refers to entities that pay a premium to ComcairesuBetf licensee data
includes the ACT Government and $e#furing corporate Commonwealth entities.
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Figure6: Accepted claims per 1,000 FTE, Comcare scheme, 2016 to 2024r25
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Source: Unpublished Comcare data.

Types of claims

There is a noteworthy variation between the types of claims for premium payers-amslisedf
licensees, affecting the scheme totals for injury (excluding disease) and psychological claims.

Figure7: Types of claims, 202425

67% 62%
44% Injury

Injury
\ _23%
Disease

PREMIUM
PAYERS

25%
Disease
26%
Disease

COMCARE
SCHEME

7%

Psychological 13%

I 33%
; Psychological

Psychological
Source: Comcare, Scheme Performance. Available at www.comcare.gov.au/stdmgsiation/schemeperformance.

Figure7 shows selfinsured licensees have more injury claims (67% in 2224compared to
premium payers (44% in 2022b). Psychological claims are significantly more prevalent for premium
payers (33% in 20225) than licensees (7% in 20226). This difference Bdbeen consistent over
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time. Disease claims are relatively even for premium payers (23% im28)2¢hd licensees (26%
in2024125).

Cause of claims

FigureB shows the top 5 main causes of claims in the Comcare scheme imZ®afrawn from

mechanism of incident coded data under the Type of Occurrence Classification Systems (TOOCS).
Ng§§9OEWRYt Wet UI WagVYWHGCEH T Rn! Ws YI t 1JInksg daitesétd. GIJUt ¢ qRY UL
~JAG6¢URt O WYNWRUKRRIT DUqUWRY Whq6 DWY21J1 ¢adWeHqRYUAWII#
qécaqll Wtazaqll WRUWg6 WM Y qWwt I RYet WRUTea ! ! WYl W Rt 1

Mental stress is the most prevalent cause of claims for premium payersRER#&9), whereas body
stressing is the highest cause of claims for licensees (B&rel0). Body stressing is also a
significant cause of claims for premium paye€igired). Falls, trips and slips of a person and being hit
by moving objects are more consistent between premium payers and licensees.

Figure8: Top 5 causes of claims, Comcare scheme total, 2026

@& -----—---------- ® - R e R -*
Body stressing Falls, trips Mental stress Being hit by Vehicle incidents
and slips moving object and other

Source: Comcare, Scheme Performance. Available at www.comcare.gov.au/stdgistation/schemeperformance.

Figure9: Top 5 causes of claims, Comcare premium payers, 2625

> © ©

@ - -- - ®* - - R ke R LT -*
Mental stress Falls, trips Body stressing Vehicle incidents Being hit by
and slips and other moving object

Source: Comcare, Scheme Performance. Available at www.comcare.gov.au/stdggstation/schemeperformance.

"SWA Types of Occurrence Classification Systems (TOOCS), 3r@&®df, accessed 18eptembe2025.
Available at data.safeworkaustralia.gov.au/about-datasets/typeoccurrenceclassificationsystemtoocs-
3rd-edition.
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FigurelO: Top 5 causes of claims, Comcare seifisured licensees, 202425

R e e L o e e I e T T .
Body stressing Falls, trips Being hit by Vehicle incidents Mental stress
and slips moving object and other

Source: Comcare, Scheme Performance. Available at www.comcare.gov.au/stdmsiation/schemeperformance.

Time off work

There is a notable difference between premium payers and licensees in time off work metrics. The
median duration is longer for premium payers than for licensees, and this is the case for all claims
(Figurell) and psychological claimBigurel2). The gap has increased over time.

Figurell: Median time off work, all claims, 201816 to 2024r25
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Source: Unpublished Comcare data.
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Figurel2: Median time off work, psychological claims, 20136 to 2024r25
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Source: Unpublished Comcare data.

Cost of claims

The cost of claims is rising over time. For example, imr2828e average cost of all claims was
$26,106°% In 202425, this rose to $27,039. This is due to a multitude of factors, including changes to
scheme coverage and healthcare costigurel3 compares typical outcomes and shows that costs
and time off work are higher for psychological claims, and the return to work rate is lower.

Figurel3: Typical claims, Comcare scheme, 20225

lg Allinjury types Psychological injury
Cost
Returnto

Source: Unpublished Comcare data.

8 Claims with no payment in the financial year are excluded when calculating the average.
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Costs include time off work, medical, legal, rehabilitation and other ¢ogts€l4). The distribution
of claim expenses has been steady since 2015.

Figurel4: Comcare claim costs, 202425

Time off work 59% Legal 90/0 9% Other costs

Medical 20% }—T T—{ 39/ Rehabilitation

Source: Comcare, Scheme Performance. Available at www.comcare.gov.au/stdwatation/scheme
performance/overview.

History of reform to the SRC Act since 1988

While the SRC Act has not been comprehensively overhauled since its introduction in 1988, it has been
subject to incremental and reactive amendments. The consequence is a patchwork of legislative
updates. Most amendments have been introduced to:

9 address legal anomalies arising from court and tribunal decisions

1 respond to evolving employment and corporate arrangements, including the risensiusatice
and privatisation

91 reflect broader shifts in work health and safety (WHS) expectations and employment
demographics.

While these amendments have helped the Comcare scheme respond to change and function
DnnUHEqR2IG! WRUWqVYT ¢! kt WIU2RI YUGWUqAWqE1IJ! WE ¢ 2 1ILWCE
legislative framework.ablel outlines key legislative changes to the SRC Act over time.

Tablel: Timeline of key amendments to the SRC Act

The9 YOG G YUs Dc O q8OEGGHY! It BIOAG ¢ F
Amendment Ac1992(Cth) expanded the scheme to allow for
corporatised or privatised Commonwealth authorities toissifire. To

1992 Selfinsurance G ¢ RUq¢ RUWe Wh W20 WGa¢! RUNWNRIJOI
business in competition with a Commonwealth authority or privatisec
Commonwealth authorities could also saffsure. The Act was also
renamed theéSafety Rehabilitation and Compensation #3438

TheSafety, Rehabilitation and Compensation and Other Legislation
Amendment AcR001(Cth) streamlined the licensing arrangements by
reducing 5 specific licence types into one generic licence. It also ena
the Minister to give directions to the Safety, Rehabilitation and

2002 Seltinsurance
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Year

2004

2006

2007

2007
to
2013

2008

2011

2011

2013

2017

Defence

Occupational

health and safety

(OHS) coverage

Injury and
disease

Moratorium on
self-insurance

Samesex
relationships

Recess breaks
and coverage

Presumptive
provisions

WHS coverage
for selfinsured
licensees

Pension age and

catastrophic
injury

O
1L
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Compensation Commission (SRCC) on matters to be taken into accc
in granting a selhsurance licence.

TheMilitary Rehabilitation and Compensation 2@94 (Cth) moved
responsibility for existing claims under the SRC Act for military persc
from Comcare to the Military Rehabilitation and Compensation
Commission.

TheOHS and SRC Legislation AmendmenQ66 (Cth) implemented
q6 W et ql ¢cdRecUW] Y21 UG WU0qkt Wi 134
9YGUGRtt RYUWRUezRI ! Wh ¢qRYUC O W
clctaqéWeUl WEENWq! W[ I ¢caWlsYI t1 kIOl
under the SRC Act to also be covanader theDccupational Health and
Safety (Commonwealth Employment) A891(Cth).

TheSafety, Rehabilitation and Compensation and Other Legislation
Amendment Ac2007(Cth) removed compensation for wardated
journey and recess breaks, introduced the reasonable administrative
cHqRYUWU+FHGat RYUAWe U1 W WGOeHDT I
employment contribution test for diseases.

In December 2007, the Minister for Employment and Workplace Rel:
announced a moratorium on new applications from@ommonwealth
employers wanting to seifisure under the Comcare scheme.

TheSameSex Relationships (Equal Treatment in Commonwealthilia
General Law Reform) A2908(Cth) amended the definitions for
dependents to provide equality for sassex partners and their children.

TheSafety, Rehabilitation and Compensation and Other Legislation
Amendment AcR011(Cth) reinstated coverage during an ordinary
recess, extended coverage to certain workers while overseas, and
allowed compensation for medical expenses where payment of othel
compensation is suspended. It also gave Comcare access to the
Consolidated Revere Fund to pay certain compensation claims for
diseases with long latency periods.

TheSafety, Rehabilitation and Compensation Amendment (Fair
Protection for Firefighters) A2911(Cth) introduced presumptive
provisions for firefighters with nominated cancers.

Since commencement of th&ork Health and Safety A011(Cth) on
1January 2012, new sélfsured licensees are no longer automatically
covered by the Commonwealth WHS laws. Instead, new licensees
continue to be regulated by state and territory WHS laws.

TheComcare and Seacare Legislation Amendment (Pension Age an
Catastrophic Injury) A@017(Cth) included a new definition of
hARcCqct ql YGERAWRUT 2l ! k AWwe UT Wil ¥a°
household services and attendant care services and th#ag8vait
period for household services compensation. The Act also replaced
referencestothé NI WY n WX P Ws Rq6 Wh GIJUt RYU!
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between cessation of incapacity payments and the Age Pension age
defined in th&ocial Security Ad991(Cth).

TheSafety, Rehabilitation and Compensation Legislation Amendmen
(Defence Force) A@017(Cth) amended the SRC Act as part of movir

2017 Defence all defencerelated claims to an Australian Defence Fospecific
scheme, theSafety, Rehabilitation and Compensation (Deferstated
claims) Act1988(Cth).

TheFair Work Legislation Amendment (Secure Jobs, Better P@&@)2&ct

2022 Firefighters B9 a6 W ql JeAGaRUDT We A#HIIE + Wa VY Ws VI

covered by the SRC Act.

TheSafety, Rehabilitation and Compensation Directions 204r@

amended to limit selinsurer access to the scheme. The amendments

required the SRCC, in grantifngance, to be satisfied that the applicar
2023 Selfinsurance is a member of a corporate group in which the majority of workers ar
already covered by the SRC Act, drat granting the licence would not
| Wt edqWROWe0WY201 ¢caawWl I ed#qRYUI
q6lWE GGG RAC Ukt Ws YI t 11t 1O
TheFair Work Legislation Amendment (Closing Loophole)02&(Cth)
RUq@!l YT e HIUT WGl Wt 20 GqR21JWs YI t 131 11

2023 E:g:;?;ﬁgve SRCAct for first responders and members of a class of employees
declared by the Minister who suffer or are suffering fromtpghatic
stress disorder (PTSD).

The Closing Loopholes changes also required Comcare, in consultat
with the SRCC, to prepare tGaide for Arranging Rehabilitation
Claims Assessments and Requiring Examinatimnsupport the exercise of
2023 management and powers to arrange rehabilitation assessments and independent med
rehabilitation examinations. The guide took effect in 2024.

The Closing Loopholes amendments also made decisions for claima
undergo independent medical examination subject to merit review.

Previous reviews

f UWe UT Wl q¢t RUNDWYel W W2RUs Alls YW | Us WYUWaq6JWs YI t WY
compensation. At the Commonwealth level, we were mainly informed by the following reports:

f Inquiryreportu ¢ qRYUc GOl YI £t W1t BO9 YOG GUWUt ¢ qRYUIe UT 108 AHe G
Frameworks Productivity Commission, 2004

1 Ecnllq! etOAV6CHRIRaQEc qRYUEUT 09 YaGUUt ¢ qRYUIKO #HalOA
performance, governance and financial framewaien Hawke AC, 2012 (Hawke Review)

1 Safety, Rehabilitation and Compensation Act Review Final REptat Hanks QC, 2013 (Hanks
Review)

9 The National Return to Work Strategy 28080, agreed between all governments in 2019
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Inquiry RepontiMental Health Productivity Commission, 2020
Taking Action: A best practice framework for the management of psychological claims in the
et ql ¢ctiRcUIOs YI t 1J1,ISupetFtignd &t Shfe cVgrk Austidia, 12024 Y |
Mental Health and Suicide Preventigf¥inal reportSelect Committee on Mental Health and
Suicide Prevention, 2021
9YuGe!l Rt YUKOYNIOI YI t DIt BOIYOaGUUt ¢ qRYUIK,Salec UNIWG U
Work Australia, 2024
The Final Report of the Royal Commission into Defence and Veteran, 20@ide

JWwWéc2uWedt YWARIWUOWRUONY!I GUT WH! W Y2RWJs+ We Ul Wnl ¢aWls

schemes, as many of the issues we were asked to look at are issues confronting all schemes in
Australia. We were mainly informed by the following reports:

1

Clinical Framework for the Delivery of Health SeryiCemsport Accident Commission and

WorkSafe Victoria, 2012

Review of (NT) Workers Rehabilitation and CompensatigiRéiassos Legal Advisory and

CrosslInnovate Consulting, 2014

AJ2RIUs IOYNOg6 1301 YI t 131 + B9 Y O G198} WorkGoved WD, Z20140f UT 2 | |
Independent Reviewer Report on the Nominal Insurer of the NSW Workers Compensation

Scheme MsJanetDore for the State Insurance Regulatory Authority, 2019

faGl Y2RUNDWWgS6WWWI+GUI RIUAJKOYNIORUT21 UT 05 YI t I+ x1O
HYOGGUWU+10s YI t It b lOERoEdIQC, 2024 R Y UOH G ¢ R4t
YZYPAND2RIUs IOYNIOq6 13108 Gl ¢ qRYUIKY N0 6 1JI0A2 30t G¢ U1
MsGlenysFisher and Profess@avidPeetz, 2023

AIJ2RIJs IOY n1Oq 6 1301 Y I t 17| Stakdiog Cotn@itted dnd_apraiYduetes 6 13 G 1J
Legislative Council, NSW Parliament, 2023.
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List of recommendations

We recommend the following principles guide the reform to the Comcare scheme so the scheme
aligns with current thinking on best practice to ensure future challenges can be met.

Best practice principles key

Harm prevention Collaboration
certainty Accountability and adaptability
Support

Fairness and equity

Chapter 1.Creating a best practice legislative scheme to respond
to change and challenge

Recommendation 1

We recommend the following principles guide the reform to the Comcare scheme so the s
aligns with current thinking on best practice to ensure future challenges can be met:

Sustainability

a. Harm prevention

i. Injured and ill workers achieve a sustainable return to health and a safe return to w
b. Certainty:

i. Injured and ill workers can easily understand and access their entitlements

ii. Clarity is provided on specific requirements of the legislation, so duties are dischar
c. Support

i. Supports are tailored to individual needs by adopting a pessured approach
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ii. Injured and ill workers are provided with proactive rehabilitation, retraining, other
supports and guidance to help them navigate the scheme and their recovery proce

iii. Injured and ill workers and their families are effectively supported and represented
throughout the case management process

Fairness and equity

i. Injured and ill workers are treated fairly, with dignity and respect, and interactions \
employers and determining bodies are positive

ii. Decisionmaking is efficient, compassionate and transparent, and applies equitably
injured and ill workers

iii. Injured and ill workers and their families are quickly and adequately compensated
iv. Disputes are resolved quickly, informally and fairly to minimise harm
Collaboration:

i. Participants consult, cooperate and coordinate activities to improve outcomes

ii. Claims management is active and responsive to achieve optimum outcomes
Accountability and adaptability

i. Compliance with duties is effectively enforced

ii. Governance arrangements are robust, transparent, efficient and fit for purpose anc

iii. Scheme arrangements adapt to changes in workplace environments and technolo
developments

Sustainability:

i. The scheme remains financially viable and premium and regulatory settings impro
safety outcomes

ii. Education, research and other initiatives are undertaken to improve services.

Recommendation 2

We recommend the SRC Act be redrafted using modern drafting practices and embedding
traumainformed language and principles, including by ensuring:

a.

its title reflects the objectives the Act is to achieve and sets the tone for achieving thos
objectives

there is a logical structure that aids navigation and assists with ease of comprehensior

there is an objects clause that focuses on what the Act should achieve and is consiste
the best practice principles

there are simplified outlines of chapters.
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Recommendation 3

We recommend the new Act contains a requirement to conduct a review of the Act no late
PW! B¢l t Wengqlll WRat WHRYAGGWURVDGWUqOW WWnal q6
provided with the ability to recommend to the responsible Minister chamges Act, or a full
review of the Act or of specific parts (including during the initedi5period).

Chapter 2.Providing a fair Afault entitlement to compensation

Recommendation 4

W ueYaaull W DWWl GWhs YI £ 131 K WRY Wet U WR
s5YI t RUDWNY!I WagéWWOVYaaYUsWedqdWwWyl wWovyaavyUs 1
q It q KFHIRNDEK &aB009(Cth)

Recommendation 5

We recommend that the coverage arrangements for independent contractorsio$sedtl
licensees in s 5(1A) of the SRC Act are replicated in the new Act.

Recommendation 6

We recommend the ability for the Minister to declare a person be covered by the scheme
replicated in the new Act. We further recommend that the Act provides that when this occl
there is the ability to declare the relevant employing entity.

Recommendation 7

We recommend that s 5(4) is not replicated in the new Act.
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Recommendation 8

oW ueYaauOl wovyYwr6éecUNUWqYWagsdwl JnRURqRYU
nexus test as this may impact eligibility. This means:
a. no separate test for psychological injury

b. UYWHR6cUNWWs Radé Wl Wt GUHqWaYWs YI t 1+ WRUTe
period of work

c. no change with respect to an injury sustained while temporarily absent from employme
Tzl RUDWeUOWhY!I TRUOcI ! W WHEIJY kK Wget yoOWl 21 R

d. no change with respect to injury sustained while entering or exiting a place of work.

This recommendation is subject to the making of drafting improvements or simplifying the
definitions and tests without changing the substantive meaning.

Recommendation 9

We recommend patrtial restoration of journey claims for workers on call or travelling from g
employerprovided workplace to a home workplace to resume work.

Recommendation 10

We recommend guidelines be developed by the governing board that dewiers must have
regard to in determining whether an injury sustained during an interval (including while wo
from home), when travelling for work, or when working away framuhEplace of work, is in
the course of employment.

Recommendation 11

We recommend that the pestaumatic stress disorder presumption is extended to all worke
covered by the Comcare scheme who are deployed in disafemted areas when a national
emergency is declared under tNational Emergency Declaration 2020 (Cth).
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Recommendation 12

We recommend that the reasonable administrative action exclusion in s 5A is changed in {
OUs W AaqWaqYW WheRl DWadcec qgé JWRUTea Il ! WHUJWhH s
The list of reasonable actions in s 5A(2) is to be exhaustive.

Recommendation 13

We recommend the exclusion for submitting to an abnormal risk of injury is extended in th
Act to operate beyond the circumstances in s 6 and that it is made clear it applies to situat
where the worker is reckless as to the risk.

Recommendation 14

We recommend no change to the exclusions for serious and wilful misconduct or wilful an
representation.

Recommendation 15

We recommend the exclusion in s 14(2) (excluding compensation fanfietéd injury) is not
replicated in the new Act.
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Chapter3.f Ul 2 JURUNWIUE! G! WRULWgE 1JLWs
process to support recovery and remove barriers to return to work

Recommendation 16

We recommend that employers:

a. have a duty to intervene as soon as possible after an injury or incident or as symptoms
emerge

b. are prohibited from making an offer of early support conditional on not making a claim
5YI t Ul RWARYGGUWUL ¢ qRYUIO

Recommendation 17

We recommend establishing a system of early payments and support for all injuries that in
compensation for incapacity, medical expenses and rehabilitation, with no caps on entitler

| Recommendation 18

We recommend that early payments and supports cease when a claim is rejected or acce

Recommendation 19

We recommend the ability for a determining body to refuse to deal with a claim under s 58
SRC Act is replicated in the new Act.

Recommendation 20

We recommend that early payments and supports are only recovered in cases of fraud.

Getting the best outcomes for injur@ad illworkers™ 39



J

r Part Ar Background and context

Recommendation 21

We recommend immediate crisis payment and support upon death to family members wh
with the worker in the 6 months prior to death:

a. domestic partner: $10,000 (indexed to the Consumer Price Index)

b. other eligible family member: $5,000 (indexed to the Consumer Price Index)
c. the total amount is capped at $50,000 (indexed to the Consumer Price Index)
d. payable in 7 days.

Recommendation 22

We recommend a hybrid model of rehabilitation is introduced, with the determining body
responsible for injury management and the employer responsible for return to work.

Recommendation 23

FTuw ueYaauUl WRUq!l YT e ARRUNDWa6 WWHRYUHNDGq WY n L
address a lack of incentives for new employers to support return to work).

Recommendation 24 SE

W uEYaGaUl WRUq! YT e ARUNW6 WWI PDhe R 136G 13Uq
neél Wet WRY W et YUECHO! WGI ¢AqRACAHI N AWqY WRYU
return to work.

Recommendation 25

We recommend that for premium payers, Comcare has the ability to take over rehabilitatic
where the employer is not known or able to support return to work.
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Recommendation 26

We recommend employer duties in relation to return to work are to:
a.
b.

develop a return to work program and policy

identify and assess the biological, psychological and sexdmomic risk factors to recoven
and, so far as is reasonably practicable, eliminate or minimise them in order to restore
injured or ill worker to their fullest physical, psychological, saethlzocational capabilities

so far as is reasonably practicable, consult, cooperate and coordinate with the worker
their representative, insurer, rehabilitation provider and, subject to consent, their treati
practitioner

develop an individual return to work plan by agreement with the worker and their
representative

maintain contact with the injured or ill worker
appoint and train return to work coordinators

maintain employment until all rehabilitation options have been exhausted and the work
agrees to a commutation or a lawful termination unrelated to the injury applies

provide suitable work.

Recommendation 27

We recommend the governing board has the ability to approve courses and training for re
work coordinators, when that training is required to be provided and taking into account
recognition of prior experience and training.

Recommendation 28

We recommend mandatory training for return to work coordinators include:
a.
b.
C.

training approved by the governing board
cultural competency training
training in traumanformed practices.
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Recommendation 29

We recommend that if a worker wishes to return to work and has capacity, they can subm
request for suitable employment to which an employer must respond.

Recommendation 30

We recommend the duty to provide suitable employment in relation to a worker employed
a. a Commonwealth authority should fall on the Commonwealth
b. alicensed corporation should fall on that corporation.

Recommendation 31

We recommend widening the suitable employment definition to include:
a. consideration of prénjury remuneration
b. in the case of employment in a licensed corporation:

i. employment by that corporation, or

ii. other selfinsured licensee corporations if there is no suitable employment within th
licensee, or

iii. any employment if there is no suitable employment with othemselfed licensee
corporations.
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Recommendation 32

We recommend duties of determining bodies in relation to injury management are to:
a.
b.

develop an injury management policy

develop an injury management plan for a worker who sustains an injury and is unable
return to their prénjury role for more than 7 working days. The plan should be develope
consultation with the injured or ill worker and their nominated treatotgrdaith consent)
and specify the risk factors to recovery

so far as is reasonably practicable, consult, cooperate and coordinate with the worker
their representative, the employer, rehabilitation provider and, subject to consent, the
treating practitioner.

train injury management staff.

Recommendation 33

We recommend worker duties in relation to return to work are to:
a.

cooperate in the preparation and implementation of return to work and injury managen
plans

communicate with parties in an open and honest manner
make reasonable efforts to return to work

if on reduced hours, take reasonable steps to attend a medical practitioner outside
employment hours.

Recommendation 34

We recommend that if a worker fails to discharge their duties without a reasonable excuse
compensation rights in relation to the injury subject to the plans are suspended, aside fron
compensation for medical treatment.
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Recommendation 35

We recommend allowing a worker to choose their Comappgoved workplace rehabilitation
provider and that they are provided with at least 3 options, where available.

We further recommend there is the ability for a worker to request additional options in
exceptional circumstances if they are not satisfied with the provider. If a worker fails to sel
within a reasonable timeframe (being a reasonable time in all thenstances), we
recommend that the determining body appoints a provider on their behalf.

Recommendation 36

We recommend data concerning the performance of workplace rehabilitation providers
operating in the scheme is made publicly available.

Recommendation 37

We recommend the introduction of return to work inspectors with enforcement powers.

Recommendation 38 @

T IW IARYGAUUT WGl Y2RT RUNDWGUUCOGqRIJE WnY! WAL 1J
work duties and introducing incentives to facilitate return to work.

Recommendation 39

We recommend consideration is given to providing union officials with the right to enter a
workplace to investigate suspected contraventions in relation to employer return to work d
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Chapter 4.Effectively and proactively determining and managing
claims to prevent further harm

Recommendation 40

TUWwW uAEYGaGUOT WIaGayY! I+ Wée2We W 2 q! WaVYWae
rights in a form and language they can understand.

Recommendation 41

We recommend streamlining the injury notification and etaaking process to make it a

one-step model:

a. injury notified and claim lodged online with determining body, with notice provided to t
employer

b. YT NWGWUqWa! RNNIJI + WHYqq6 WG GHY! JI kKt WYHID
UOYqRNRIUT WA! WYqd6 ! WaW¢e Ut b We 0T W gl 8§ RUR
payments in the current or next pay cycle if the minimum informationeckgais been
provided, including certificate of capacity (unless exceptional circumstances exist)

c. minimum information can constitute a properly made claim or further information can b
requested for proper constitution of the claim. A new claim is required for a new injury.

| Recommendation 42 @

We recommend that ss 55 and 56 are replicated in the new Act.

Recommendation 43

We recommend that a health practitioner under the Health Practitioner Regulation Nationg
or health practitioner recognised by the governing board (including psychologists and nurs
able to issue medical certificates for the purposes of cetiifiohcapacity at the

notification/claim lodgement stage or at other stages the governing board has determined
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Recommendation 44

We recommend that once a claimant has proved their incapacity and liability is accepted,
incapacity payments continue until the determining body decides that it is no longer liable,
revokes the acceptance of liability.

Recommendation 45

We recommend current timeframes are replicated in the new Act for the initial determining
claims but the ability to pause the decisimaking timeframe is only retained when a claiman
has advised that they will be submitting further evidence.

Recommendation 46 @

We recommend that if timeframes are not met, there is a deemed acceptance of the claim
no civil penalties imposed for failure to meet the timeframes.

Recommendation 47 @

We recommend a timeframe of 10 days attaches to determining benefits for medical treatr

Recommendation 48

We recommend that if the timeframe referred to in Recommendation 47 is not met, there i
deemed acceptance of the claim for medical expenses unless certain exceptions apply,
including decisions related to surgery, and in such circumstances, the citaggsd.
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Recommendation 49 @

We recommend a slight change to the timeframe and process for requesting a reconsider:

a. Workers have 30 days from receiving a decision to request a reconsideration and 60 d
provide supporting evidence and the reasons in support of the reconsideration.

b. Workers retain the ability to request an extension of time. A decision by the determinin
not to grant an extension is a reviewable decision.

c. The independent review officer has 30 days from receiving the request for reconsidera
30 days from receiving the evidence and reasons, to make a decision.

d. Where the matter is scheduled for alternative dispute resolution, allovday3€xtension to
the timeframe for the decision to be reconsidered.

Recommendation 50

We recommend that worker costs are covered at the reconsideration stage. Costs to be ¢
are the reasonable cost of obtaining one medical expert report per injury at the set rate an
and reasonable legal costs at the rate set, except where teengdietng body has determined:

a. the claim is frivolous, vexatious, misconceived or an abuse of process

b. the claim or subject has already been determined, redetermined or reviewed, or
c. there has been a failure to participate in good faith throughout the process.

We further recommend the refusal to pay is a reviewable decision.

Recommendation 51

oW IARYGAaUUT Waéec qagsdWhoYaaYUsDecaqék WwyOa
determination if there is significant or new evidence that would materially affect the outcon
the determination.

Recommendation 52

Further to Recommendation 51, we recommend that if the reconsideration produces a diff
result, the new determination does not operate retrospectively except in the case of fraud.

Getting the best outcomes for injurand illworkers™ 47



J

r Part Ar Background and context

Recommendation 53 @

We recommend that a determining body can only revoke liability in circumstances where t
significant or new evidence that liability should not have been accepted, and:

a. the onus is on the determining body to justify, and the worker remains in receipt of
compensation entitlements until the reconsideration period expires or until the outcom
any stay application at the Administrative Review Tribunal (if the decidmyers, s
payments necessarily continue)

b. q6 Ws YI t 131 k+ Wneé¢RI WeUT Wl et YOCHG WG NUNE
Administrative Review Tribunal, and capped at maximum hourly rates that are prescrik

Recommendation 54

We recommend claimants be able to request a reconsideration and/or apply for a review k
Administrative Review Tribunal (thatGsmcare v DSLB not overturned).

Recommendation 55 @

We recommend an enhancement of informatgathering powers:
a. arequirement that the claimant provide relevant information to the deasiker, and

b. a power for the determining body to reasonably request information from a third party,
not compel production.

Recommendation 56

We recommend no change to tBeide for Arranging Rehabilitation Assessments and Requi
Examinationspending the outcome of its review.
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Recommendation 57 @

W ueEYaau0l WagéeqWags dWNyY21l31 URUNDWAHYT ! we UT
cwacUUWI WRUARYUt Rt qUUqWs Rq6 A6 Ws YI t 131 Kkt

a. the registered person who will provide medical treatment for the injury
b. who is present during medical treatment for the injury.
i WWneal q6 131 W WEYGAGVOT We WGKUctq! Weaqaqcec HE It L

Recommendation 58

W ueYaauUl WagéeqWo Yare !l WWRY W Whe RI U1 WqY,
Policy for the responsible use of Al in government

Recommendation 59

We recommend arrangements are made to fund free, confidentidégalhadvice or assistance
to claimants; for example, similar to services provided by the Injured Workers Service in th
Australian Capital Territory.

Recommendation 60

We recommend the governing board has the ability to approve courses and training for clz
managers, when that training is required to be provided and taking into account recognitio
prior experience and training.

We recommend the governing board also approves steps for professional development.
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Recommendation 61

We recommend mandatory training for claims managers include:
a. training approved by the governing board

b. cultural competency training

c. training in traumdnformed practices.

Recommendation 62

We recommend that the governing board develops indicators for scheme and claim perfor
and determines the information it requires to assess outcomes and what should be made
publicly available.

Recommendation 63

We recommend determining bodies are required to triage claims and assess the risk of a
becoming complex, to minimise the duration and severity of the injury or illness.

Recommendation 64

We recommend the new Act contains a set of principles to guide claims management. We
further recommend that these principles do not impose legally enforceable obligations.

Recommendation 65

We recommend that the new Act requires determining bodies to adopt and apply service
standards that are approved by the governing board. These should include:

a. procedures for dealing with complaints that service standards are not being followed
b. consequences for a breach of a service standard.
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Recommendation 66 @

oW IARYGAUUT Waéec qW9 YaHE! Dkt WEHRGORa! WaY Wi
to premiumpaying agencies is not replicated in the new Act.

Chapter 5.Providing equitable benefits to effectively support
injured and ill workers and their families

Recommendation 67

We recommend impairments for multiple injuries arising from the same incident can be
combined to achieve a single whole person impairment rating arising out of injuries sustai
that incident.

Recommendation 68

We recommend the new Act allows for the adoption of the Safe Work Australia permanen
impairment template national guide.

Recommendation 69

We recommend in the new Act compensation for permanent impairment be limited to pers
suffering a 10% or greater whole person impairment resulting from one or more injuries su
in the same incident, unless the impairment includes the loss, ooflos®, of a finger or toe (n
threshold), the loss of the sense of smell or taste (no threshold), or hearing loss (5% binat
hearing loss, which translates to a 2.5% degree of impairment).
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Recommendation 70

We recommend in the new Act the threshold for compensation for the worsening of an
impairment arising out of all injuries sustained in a single incident is 5%.

Recommendation 71

We recommend maintaining current arrangements for measuring permanent impairment v
worker has a prexisting permanent impairment.

Recommendation 72

We recommend an algorithmic model developed in the Hanks Review be used for determ
the amount of compensation payable for permanent impairment.

Recommendation 73

We recommend compensation payable for permanent impairment is equivalent to the amc
payable for death benefit.

Recommendation 74 @

We recommend liability for permanent impairment compensation for hearing loss lies with
last noisy employer, and that employer has a right of recovery against each other scheme
employer that contributed to the permanent impairment of an amount neflébe proportion of
Q6 NWYq6 131 W #6 XA UWIGGHaY! Wl kt WHYUq!l RA2 qRYU
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Recommendation 75

We recommend simplifying the calculation of Normal Weekly Earnings, based onlthjarire
Average Weekly Earnings model in NSW:

a Yl acaWsPUIta! wiel URUNY WRY Wadé IWs It & LWe
prior to their date of injury.

b. Earnings from all employment are included.

c. Earnings includes overtime, loadings, allowances, commissions and selector@iary
benefits.

d. Provision be given to vary thevB@ek period for reasons such as being in the job for less
than 52 weeks, ongoing changes in employment circumstances, or extended leave.

e. Postinjury adjustments are aligned with the applicable industrial instrument or, if none
the Wage Price Index.

f. Inrespect of Commonwealth workers, the worker and employer may agree to the Norr
Weekly Earnings. Comcare makes the decision in the absence of an agreement.

g. The details of the model are set out in a legislative instrument.

Recommendation 76

We recommend the removal of all stdpwns or, if the cost of doing so is unacceptable, the
removal of steglowns where:

a. aworker has made themselves available and an employer has refused or been unable
provide suitable duties, or

b. a worker has been retired (whether voluntarily or not) due to injury.

Recommendation 77 @

We recommend no change in relation to ability to earn in suitable employment and that s
replicated in the new Act.
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Recommendation 78 @

We recommend after 45 weeks of incapacity:
a. aworker should not drop below minimum wage due to thedsiem

b. a worker should not receive more than 150% of Average Weekly Ordinary Time Earnir
FulkTime Adults.

Recommendation 79

W uEYaau0l W dwnyY21l1 UaU0qWl W2RIIs Wad 1JWa
Superannuation Guarantee (Administration)1®&2 (Cth). In the absence of a review or until
that review is complete, we recommend that where the person remains employed and
incapacitated for work, their employer should be liable to continue making employer
superannuation contributions calculated withldéf I3 U HI1J Wq Y Waq 6 WG + YU
and actual earnings for a maximum of 52 weeks in total.

Recommendation 80

We recommend deductions for superannuation (ss 20, 21, 21A) are not replicated in the
newAct.

Recommendation 81

We recommend the reduction for incapacity payments while in a hospital or nursing home
not be replicated in the new Act.

Recommendation 82

We recommend that the new Act makes clear that a worker can take or accrue leave (suc
annual, personal, long service leave) while employed by the employer and in receipt of
compensation.
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Recommendation 83

We recommend that the new Act allows for an entitlement to weekly payments of compen
to continue:

a. for a period of 104 weeks where a worker is injured 2 years before attaining retirement

b. at any time after attaining that age or for a longer period of up to 260 weeks if the work
demonstrate, on reasonable grounds, that they would continue working.

Recommendation 84

We recommend that compensation for matters such as rehabilitation, aids and appliances
repair and modifications fall under the definition of treatment and care.

Recommendation 85 @

We recommend that the governing board has the authority to specify via legislative instrur|
CTTRqRYUcOGWnY! at WYnWal Weqa DUaqllgécaqlls Ye il
include reference to First Nations cultural treatments.

Recommendation 86 @

We recommend that the governing board has authority to develop and make via legislative
instrument binding guidance on what is reasonable treatment and care (such as medical,
rehabilitation, aids, modifications, household and attendant care serviceflinglu
consideration of emerging and cultural treatments.
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Recommendation 87

We recommend the governing board has authority to issue, via legislative instrument, a
non-exhaustive schedule of fees to determine the appropriate cost of treatment, with provi
for variations in price according to location, and provide for exceptions.

Recommendation 88

We recommend private car transport to and from treatment be compensated in the
circumstances, and at the rate, specified by the governing board and other forms of transy
compensated at reasonable cost.

Recommendation 89 @

We recommend the new Act provides for compensation for the loss or damage to artificial
and substitutes, and medical, surgical or other similar aids or appliances, where that loss
TecGenUWe! Y ywYeqWYnaWwyY!l WRUWq6 WWHY 21 + 1JWYn

Recommendation 90

We recommend that household and attendant care services be considered within treatme
care plans. Liability for compensation should be determined by reference to the needs of t
worker arising because of the injury or, in the case -@xwtng neds, by what the worker did

before the injury. Compensation caps should remain at an amount specified by the govern
board, except for catastrophic injuries.
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Recommendation 91

We recommend the new Act provide for the development of a treatment and care plan tha
provides, in relation to a worker who has suffered an injury, certainty for a fixed amount of
medical treatment, travaielated expenses, household services and attehdare services for
a specified period.

Recommendation 92

W ueYaauol Wags Wl nRURqRYUWY nWhT WGWUT ¢ U
q6éWWs YI t 13 kt W eGGY! quwe U we!l URUNY We qllgé 1
dependent, and includes spouses, children and parents.

Recommendation 93

We recommend that where the worker dies leaving dependants, the lump sum be shared
those dependants, having regard to the losses suffered by those dependants as a result o
HUOtt caqRYUWY N W6 WG GEHY! DKt WIJC | theRARIY totOLL9 Y|
determine the share of compensation payable to dependants consistent with the formula
specified, via legislative instrument, by the governing board.

We further recommend that where a worker dies without leaving dependants, the lump su
payable to the estate.

Recommendation 94

We recommend that compensation for injuries resulting in death is increased, such that:

a. the lump sum amount for death is increased to be equal to the highest comparable am
and indexed annually

b. TUWGUUT DOqWrSERGT I UWI DHIIR2 JWs It 0! HhEs ! G
earnings, subject to caps for-16 25yearold children of deceased workers who are
engaged in fulime or parttime education, and weekly entitlements should not ceesere
the person is in pattme employment. Further, the weekly entitlement for children shoul
continue beyond 25 years where the child is unable to engage in employment due to
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disability. The weekly entitlement is based on each child receiving up to 5% of the Nor
Weekly Earnings per week, capped at 25% in total

c. the maximum funeral expense amount is increased to $16,000 and indexed annually.

d. reasonable expenses for financial advice and grief counselling be provided for the fam
deceased workers, as well as respite care services in the case of terminally ill workers

e. where a deceased worker leaves no dependants,dempendent family members receive
reimbursement of reasonable expenses in cases of financial hardship.

Recommendation 95

We recommend that if a worker suffers from at least a 10% degree of impairment, the wor
irrevocably elect to take common law action for-esonomic loss in lieu of receiving that
permanent impairment compensation. We further recommend that thercdpmages for
non-economic loss be removed and that the new Act specify that for the purposes of statu
limitations, the cause of action to sue the employer foraommomic loss arises with the
making of the election.

Recommendation 96

We recommend the new Act provides Comcare and licensees a statutory right of recovery
similar to the right in s 151Z of iMarkers Compensation Act 198NSW). We further
recommend that it is the duty of Comcare or the licensee to maximise damages recovered
action against a third party.

Recommendation 97

We recommend sections akin to the current ss 118 and 119 of the SRC Act be replicated
newAct.

Recommendation 98

We recommend a section akin to the current s 52 be replicated in the new Act.
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Recommendation 99

We recommend the new Act does not contain any recovery or bar provisions relating to ot
forms of compensation or to damages for breach of contract.

Chapter 6.Achieving successful resolution to reduce harm and
cost

Recommendation 100

We recommend access to voluntary alternative dispute resolution at any stage throughout
claims, rehabilitation and return to work process prior to Administrative Review Tribunal or
proceedings, with:

a. alternative dispute resolution provided on request from the claimant or on the
recommendation of a claims manager, return to work coordinator, or degiakear

b. alternative dispute resolution provided by an accredited independent specialist, not
employees or contractors of Comcare.

Recommendation 101

We recommend a worker be able to rely on a Fair Work Commission determination that th
DG GOY! I kt WAYUT erAqWI RT WUOYqWéeadVYeUqWaYLW ¢
newAct.

Recommendation 102

We recommend the governing board has the ability to determine the composition of memk
the clinical panel and set independence requirements.
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Recommendation 103

We recommend no change in relation to costs at the Administrative Review Tribunal.

Recommendation 104

We recommend that all determining bodies:

a. be prohibited from making submissions in the Administrative Review Tribunal or a cou
against the wishes of Comcare

b. be obliged to advise Comcare of any proceedings brought against them

c. upon request by Comcare, provide Comcare with any documents relating to those
proceedings.

Recommendation 105

W ueEYaGau0l W JWUWs W HlUHAGE! RN RIJE W9 YA #He
Comcare has the authority to settle matters on principles that reflect good management of
Comcare scheme, overall fairness to the claimant and the best use of Cossraueces.

Recommendation 106

We recommend a form of voluntary commutation to allow workers to opt out of the schem
(thatis, an extinguishment of liability for a compensable injury or iliness), subject to thresh
and safeguards. Eligibility criteria would be the following:

a. The injured or ill worker has undertaken all reasonable rehabilitation treatments for the
impairment and more than 2 years on compensation has elapsed since the first receip
compensation.

b. The insurer and the injured or ill worker have agreed to bring an end to compensation
payments of all kinds in relation to the compensable injury or illness.

c. The sum is agreed by both parties with the assistance of medical reports obtained by
eachside.
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payments to sustain the worker and their dependants for a period of total or partial
incapacity.

e. The sum enables the injured or ill worker to meet the cost of their foreseeable needs ft
treatment and rehabilitation, household and attendant care.

The sum includes an amount for permanent impairment payment (if relevant).
The sum is exclusive of legal costs, subject to caps.

> @ =

The injured or ill worker has received financial and legal advice.
The agreement is endorsed by an independent body.

Recommendation 107 @

We recommend the threshold for the operation of s 30 (compulsory redemption) be increa
and continue to be indexed.

Chapter 7.Ensuring scheme integrity, and strong governance and
administration to secure scheme sustainability

Recommendation 108

We recommend that selfisurance remains part of the scheme.

Recommendation 109

We recommend mukHjurisdictional private sector employers remain part of the scheme, witl
the ability to selfnsure subject to the adoption of our recommendations regarding governai
the Comcare scheme in Chapter 7 and our recommendations reganiaiainglitation and return
to work in Chapter 3.
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Recommendation 110

We recommend that granting a group employer licence would be possible where all emplc
within the corporation qualify for licensing under the new Act.

Recommendation 111

We recommend that the maximum licence term of 4 years is set in the new Act, with a
streamlined renewal process.

Recommendation 112

If the recommendations specified in Recommendation 109 are not adopted, we recommer
scheme is closed to private sector employers and those in the scheme are transitioned ba
state and territory schemes.

Recommendation 113

If the recommendations specified in Recommendation 109 are adopted, we recommend:

a. the eligibility criteria in s 100(1) is retained, but the test is tightened to require for new
entrants into the Comcare scheme that:

i. the corporation is wholly and predominantly engaged in competition

ii. every company within the corporate group is in competition, and

iii. competition is an ongoing requirement and is not just satisfied at the time of applic
b. that worker agreement is required to transition to and remain in the Comcare scheme

c. that a further criterion is added to ensure that only employers with significant operatior
financial capacity are able to enter the scheme

d. the onestep application process and the granting of eligibility to hold a licence by the
Minister is not replicated in the new Act

e. that Comcare makes the initial decision to grant/renew/suspend/cancel a licence with
internal review by the governing board and an external merits review by the Administre
Review Tribunal
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that the governing board is provided with the ability to make guidelines for Comcare or
assessing eligibility, issuing licences and ongoing monitoring of licensees.

Recommendation 114

We recommend Comcare is provided with a full set of regulatory powers and functions (lik
work health and safety functions) to regulate-sedfired licensees.

Recommendation 115

We recommend that the new Act makes it clear that coverage of the Comcare scheme is 1
available where employees and employers are covered by specialist irdlustty 1T W5 Y |
compensation arrangements like Coal Mines Insurance Pty Ltd.

| Recommendation 116

We recommend the work health and safety transition period ends f&eromonwealth
licensees. However, for nddommonwealth licensees that were former Commonwealth
authorities, we recommend that upon renewal of a licence the governing board gives
considertion to whether the licensee should be transitioned to state or territory work healt
safety schemes and makes a recommendation to the Minister as to whether a regulation s
be made to remove them from the coverage o9tivel & Y U s IWoik Giéak antdiSafety
Act2011

i WWnel q6 131 W WHEYGAGVUOT W6 DWYe qEY G WY ™nWE W2 Y
and safety laws they want to be covered by is a mandatory consideration for the governing

Recommendation 117 3E

We recommend establishing a new tripartite governing board (to replace the Safety,
Rehabilitation and Compensation Commission), to which the Chief Executive Officer of Cg
is responsible, with the ability to establish sudmmittees:

a. Functions of the governing boarversee the whole Comcare scheme, which includes
setting strategic direction including issuing policies; setting and supervising the directic
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Comcare; establishing operational, accountability and funding policies; approving the
investment of funds; ensuring the governing board is a tripartite forum; and providing &
to the Minister.

Functions of Comcare assume liabilities; operate as claims manager, regulator, schem
manager and issuing authority; and regulator foirsgifed licensees.

Under the new Act, the Minister should have the ability to issue directions to Comcare

The power to appoint and remove the Chief Executive Officer and members of the gov
board should be conferred on the Minister.

Consideration should be given to whether Comcare is required to be a corporate entity
established as a nenorporate entity to ensure coverage of the Compensation for Detrir|
Caused by Defective Administration Scheme and full coverageladdheServices
Directions 2011Cth).

Composition of the governing board:

i. Chair

il. up to 3 x representatives of unions

iii. upto 3 xemployers

iv. up to 3 x experts

v. 1 x Chief Executive Officer of Comcare (moting).

The governing board will have the ability to establistteoimittees to draw on expert
advice, including a standing lived experiencecrhmittee to provide advice to the
governing board on the experience of injured and ill workers, their familiesaodrether
significant persons in their lives.

To be eligible for appointment to the governing board, a person should possess more
YOUWYnWagdWW 2t ql ¢caiRecOWF Ut qRae qldWYn W9 Y
health and safety and regulatory knowledge.

The governing board must hold the number of meetings that are necessary for the effi
performance of its functions, and a minimum of 4 each calendar year.

Recommendation 118

We recommend Comcare has the ability to invest Comiatagned funds in a broader range @
investment types with:

a. the governing board having oversight of the drawing and investment of these funds
b. appropriate safeguards being put in place to manage risks and ensure adequate reser
outstanding claims liabilities.
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Recommendation 119

We recommend the new Act provides clarity in relation to providing supplementary funding
Comcare in the event of a catastrophe.

Recommendation 120

We recommend Comcare review the premium setting arrangements to ensure the model
incentivises good performance and management of psychosocial hazards and risks.

Recommendation 121

We recommend Comcare be able to charge regulatory contributions, licence fees and the
activity costs outside the standard financial year timeframes.

Recommendation 122

We recommend the new Act provides for safety net arrangements to manage ongoing liak
circumstances where a licensee goes into liquidation and/or is wound up.
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Recommendation 123

We recommend that where a licensed corporation has been wound up, Comcare or a pers
who has willingly entered into an arrangement with Comcare:

a. is authorised to accept liability for injuries of employees of the former licensed corpora
suffered during the licence period or attributable to employment but sustained after the
licence period

must manage the claims of a former licensed corporation
discharges the liability when Comcare pays money from the bank guarantee
is the relevant authority for the employees

® oo T

takes over any proceedings on hand that the former licensed corporation was involved

Part D Caring and costs

Recommendation 124

We recommend that when our package of recommendations is costed, before the governi
makes a decision, it performs a thorough quantitative and qualitativdeosfit analysis.
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Consultation process

What we did

In undertaking our review, we consulted widely with a diverse range of stakeholders. What we heard
was instrumental in helping us understand the challenges in the scheme and identify areas for reform.
We are grateful to all those who contributed their tiex@ertise and insights to the review.

The terms of reference for the review required us to consult with a tripartite reference group (TRG),
representing unions, employers and government. We were also asked to conduct public consultations

and engage with key stakeholders, including peoplddttG1J1 RIJUR I WY nWs YI t U1 + kK WHY
personal injury and iliness claims, such as injured workers and their unions and legal representatives,

as well as advocacy groups, silfured licensees and their representatives, employers, Comcare and

the SafetyRehabilitation and Compensation Commission (SRCC).

Figurel5: Review timeline

Issues paper published Review webinar
21 October 2024 5-6 June 2025

Initial consultations Public submission process
August-September 2024 21 October 2024 - 31 January 2025

=

2024 2025 2026

Monash University
user-experience research
November 2024 - June 2025

Targeted consultations
October 2024 - August 2025

Tripartite reference group established and consulted
22 August 2024 - September 2025

In line with the terms of reference, we designed the consultation prifigasel5) to be broad,
accessible and transparent. Over ar®nth period, we sought the views of stakeholders through a
variety of avenues including:

1 regular engagement with the TRG

1 the public release of our issues paper and a call for written responses.

9 the public release of a short survey for workers and other stakeholders with lived experience of the
Comcare scheme

i targeted consultations with 42 different groups
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9 commissioning a research project conducted by Monash University, which held comprehensive,
traumainformed interviews with 30 scheme participants to understand their lived experiences
and perspectives

1 webinars with employers and worker representatives to report on the results of consultations

i targeted consultations on our draft recommendations.

We metl2 times with the TRG over the course of the review. The TRG was a forum for collaborative
discussions on all aspects of the review. We tested the ideas we heard through consultations and

HYUT e BqUT WhT WUGWI R2 1t k WRUq Y UdulGtibRsR&EpRdchERAe that tde LR U LWq
views of all those involved in the Comcare scheme were understood and properly considered.

The insights and guidance we received from the members of the TRG were invaluable. Members
attended more than 55 hours of meetings throughout the review process. We acknowledge the
significant time and travel commitment involved and thank all membehefiocontributionThe
membership included representatives from the:

Australian Council of Trade Unions
Community and Public Sector Union
et gl ¢ciRcUW~¢cUencHgel RUNDWI YI t I+ k WOURYU
Department of Home Affairs, representing Commonwealth prerpayimg employers
Australian Taxation Office, representing Commonwealth employers using delegated claims
management (DCM)
1 Safety Rehabilitation and Compensation Licensees Association, representimgsedt
licensees
1 Department of Employment and Workplace Relations (DEWR), representing the Australian
Government.
1 Observers from the ACT Government and Comcare were also present at all meetings.

= =4 -4 —a -8

Figurel6: Tripartite reference group representation
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UNIONS EMPLOYER AUSTRALIAN

REPRESENTATIVES GOVERNMENT
REPRESENTATIVE

We acknowledge submissions and comments received in writing from TRG members in response to
our draft report. We were grateful for this feedback, some of which is reflected in our final report. Some
submissions raised matters of policy detail which withiee considered at the time of the

implementation of any of our recommendations, and we refer further consideration of those
submissions to DEWR.
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Issues paper and public submission process

Issues paper

On 21 October 2024, we published an issues paper that included discussion questions on specific

issues in the terms of reference. We had identified these questions during our preliminary

HYUt eldqcaqRYUL We O W 13t 3¢ #36 OWN @ahdlRatioh platforml &e G1J1 Ws ¢
also promoted it through a variety of outlets, including social media, newspapers, media releases,

?2E1 Akt Ws DAYt RaqUWe UT W2 R¢eWIGeRGY WagYW qet B6YGT 131+ WYn
peak bodies, unions and goverent agencies, to promote the review through their networks. We

thank all those who did so.

The public submission process was open for 8 weeks, ending on 20 December 2024. We received 160
submissionsFigurel7 andFigurel8 showthe numbeiof submissions received from organisations
and individuals. WHAY G! WY n Waq6 WWRY + 2 It WGE G| WRY We2¢ RAGE¢HGIIWY

Figurel7: Submissions by organisations

O o ©e

EMPLOYERS LEGAL INSURERS
REPRESENTATIVES

7 self-insured licensees
6 APS agencies

4 other

O ¥\ © L 2
> 555,

UNIONS COMMUNITY REGULATORS

ORGANISATIONS

! Department of Employment and Workplace Relati@®tfing the best outcomes for injured worképsiblic
consultations issues papg2024,DEWR website, accessed 16 September 2025. Available at
https://www.dewr.gov.au/workersompensation/resources/gettingest-outcomesinjuredworkerspublic-
consultatiorrissuespaper.
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Figurel8: Submissions by individuals

workers (including 86 who had submitted
ﬂ aworkers’ compensation claim)

0] @)
family or 8 scheme “l 2 .
hl 4'? 1 support persons @ participants | I[1 academics
for workers

Survey

As an alternative to making a submission, we also gave respondents the option of completing a short
survey covering key questions. Through this process, we received further valuable feedback from
injured and ill workers and their families, as well as slaranagers and employers. The survey

| Ut 20qt Ws ROGWADWGa2 AGRY 63T WYUW?ET Akt Ws WHE Ra oW

The survey was open for 15 weeks, closing on 31 January 2025. We received 599 responses.

We thank everyone who shared their stories, experiences and recommendations as a part of the
review. All responses were considered, even if we did not directly reference them in the body of
thisreport.

Targeted consultations

From November 2024 to August 2025, we met with 42 groups to consult on a broad range of issues in
the terms of reference. Those consulted represented employers, unions, academics, the legal
profession, government agencies, senior administrators fromatatéerritory schemes, and those

with lived experience of the Comcare scheme.

Meetings were generally 1.5 hours long, allowing-figpth conversations on the key areas of
AYURD!I Owe UT WnVY!l W6 WWGe UG WqYWAHRIUWNRaWn! YO WGe! qRH
provide written submissions and many provided furthieleege to support the consultation.

We also held consultations in person in Canberra, Melbourne and Sydney, and virtually with
stakeholders from across the nation. gmendix Gor a complete list of targeted consultations.

Gathering of lived experience

It was important to us that we heard directly from people with lived experience of the Comcare
scheme. In addition to the public submission process, we engaged an experienced and impartial third
party (a research team from Monash University, see nextyauta collect information on the lived
experience of workers in a traunmdormed way.
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User-experience research

Monash University were engaged to conduct an independent research project to explore how the
Comcare scheme can improve outcomes for injured and ill workers.

The research team interviewed individuals with lived experience of the Comcare scheme, including

injured and ill workers, claims managers, rehabilitation case managers and supervisors who support

sYI €131+ Wacet RUNLWE Ws YI t 131 1 k Lérdivthie Grojddt, thedeRnt ¢hhidbicied R ( HOLWLE 2
inl DGq6 WRUqWI 2RUst Ws Ra6 WOMWGUY GO WAWRUKAG2T RUNWNP WR
professionals. Theeam selected a varied sample of participants from a pool of interested people to

reflect diverse perspeittes on the scheme. The injured workers included people with different

genders, primary injury types and employing organisations, including employees in government
departments with and without delegated claims management arrangefierisl) s Y1 t 131 + & W
compensation professionals were employed by 13 different organisations including Commonwealth
government departments and agencies andissifired organisations. Participants from

Commonwealth government organisations included claims managdrabilitation case managers

and line managers or supervisors whose claims were managed by Comcare or under DCM
Arrangement$ All participant confidentiality was assured.

The research team submitted their report to the panel on 27 June 2025. The report identified several
opportunities for reform including:

1 clarifying in the legislation that returning injured and ill workers to work and health is the core
objective of the scheme, to ensure this is the focus of all supporting regulation, guidelines, scheme
procedures and processes

1 shortening the timeframes for claims decisioaking

providing more support for the psychological health of claimants, including early supports

1 broadening access to settlement of claims through redemption of compensation benefits for
longterm claimants

1 introducing alternative dispute resolution processes

supporting families who are caring for injured or ill workers

9 funding superannuation for injured and ill workers.

|

=

Webinars and further meetings with stakeholders

We held webinars with employer agmhployee representativem 5 and 6 June 2025, and legal
representatives on 28 August 2025. The webinars were attended by 109 people over 3 sessions.

2Monash Universitf)t 131 O+ GIJI RIJUHIIE IOY ntOq6 D09 YaHCE | JIOs YI t 1D+ BIORY G
Study FindingsiFinal report2025 Monash useexperience study p.14.
3 Advice to panel, 19 September 2025.
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The purpose of the webinars was to report back to key stakeholders on what we had heard through
consultations and advise them of how their views had informed our thinking on the types of reforms
under consideration.

Diverse voices

Throughout consultations, we wanted to hear from a diverse group of people to understand how
different people experience the Comcare scheme. This included Aboriginal and Torres Strait Islander
people, people with disability, people who are neurodivereml@dérom a range of age groups, of
different genders and sexual orientations, and those from culturally and linguistically diverse
backgrounds.

In the targeted consultations, we met with representatives from the National Indigenous Australians
Agency and Aboriginal Hostels Limited. We also used the First Nations Employee Network to invite

further participation from Aboriginal and Torres Straitdelr people and met with the National

T YOGUUKkY WeWetqdéll T 2Rt Y Fekpaiente stliyesdarohltdaim ldlidb-sdtughétd 6 LWea t 11
achieve representation from people across diverse groups.

i dWedt YWs cOqUT WagYwe OT W1+ q¢ UT Ws Y1 t 131 tréhadtlis, vl RIJUHA L
2¢l RYet Wet GUHAg WY nWe WGWI + YUkt WRT WUqRaq! Wet 2 #S W L
create unique experiences of the scheme. We heardvbiaen from culturally and linguistically

diverse backgrounds have particular difficulties when dealing with the scheme. For example, they may

be assigned a male rehabilitation provider despite having a culturally informed preference for a female
provider.

Survey responses

The survey gave participants the option of providing demographic information. Of the 599 people who
responded, 344 chose to do so. Of those, 13 (3.8%) identified as being of Aboriginal or Torres Strait
Islander descent, 111 (32.3%) identified as a perstmdisability, 40 (11.6%) identified as being from

a culturally and linguistically diversackground and almost 50% identified as being a woman or

female. Only one respondent identified as-barary, and one used a different term not available for
seledion.

Of those who provided their age, the largest cohorts were aggd %) and 584 (29.1%). Only
19 people were aged under 34. That was to be expected given the worker profile of the Comcare
scheme.SeeFigurel9.
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Figurel9: Survey results and demographics
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Summary of what we heard

The stakeholder consultation process produced a variety of views covering all aspects of the terms of
reference. There were areas of consensus and of divergence.

Areas of consensus

Reduce complexity

It was broadly agreed that action is needed to reduce the complexity of the SRC Act. Over the years,
amending legislation has resulted in new provisions being inserted without a review of the legislation as
a whole, which has made the Act harder to na@igdtis has made it more difficult for users to

understand how the SRC Act applies to them.

Manystakeholdersargued that the SRC Act should be completely redrafted to follow a more logical
claimant pathway, with modern drafting techniques, such as plain language to make it easier to
understand, and placirdgtailed rules in legislative instruments or guidelines, where possible.

They also called for the Act to be supported by updated fact sheets and guidance to make its
application more consistent.

We deal with this issue Chapter 1

Clear statement of objectives

The issues paper raised the question of whether the SRC Act should include a statement of objectives
Tthere was consensus that it should. Popular suggestions for objectives included focusing on early
intervention, effective rehabilitation and prioritisetgrn to work.

Most stakeholders advocated for persoentred objective. However, some employer
representatives also raised the issue of balancing the needs of employers and workers with the
OVYGHC!I W #EWGWKkt WnRUcURRcOGUW 2t qc RUCHRORGq! oW

We deal with this issue Chapter 1

Early intervention

An area of consensus amostgkeholdersvas that the SRC Act needed to provide processes for
earlier intervention, including early supports, proiagntification of complex claims through a triage
process, and ensuring there are no gaps in assistance when a claim is made.

There was consensus that speedier and earlier support is key to helping injured and ill workers to return
to work and to reducing the harm caused by lengthy claims processes.

We deal with this issua Chapter 3
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Remove stigma
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workers making a claim. Injured and ill workers reported that they were not believed or supported by

their workplace during the lodgement process. Being stigeaavas a particular problem for those

with a mental stress claim. Both workers and employers agreed the review should consider ways to

remove or reduce this stigma through methods such as training leaders in the workplace.

We deal with this issua Chapter 4.

Clarify roles and responsibilities

It was broadly agreed that the SRC Act needed to provide greater clarity on the obligations, roles and
responsibilities of the various entities in the Act, including employers, determining bodies and workers.
Changes should also highlight the importanagoofl communication, coordination and cooperation
between entities.

We deal with this issue amapters 3 and 4.

Enhance capability

Stakeholders saw benefit in the Act including training requirements and/or standards for claims
managers, their supervisors and the people supporting rehabilitation. Developing greater levels of
expertise would improve services and outcomes for claimahisse needs were recognised not only

by claimants but by claims managers, supervisors, rehabilitation providers and other stakeholders as
well.

We deal with this issue amapters 3 and 4

Reduce disputes

Submissions and those we consulted agreed that reaffirming the principle of no fault and reducing the
adversarial nature of the Comcare scheme is fundamental to achieving its desired outcomes. They also
told us effectively resolving medical disputes ansleing medical evidence is independent would

reduce the number of disputes and, overall, should speed up the claims process. To achieve earlier
outcomes the relevant research and submissions also emphasised the importance of making
alternative dispute redation processes available for the settlement of disputes by negotiation.

We deal with thigssue in Chapter 6.

Prevent or reduce harm

Stakeholdersdvised that the scheme would benefit from the introduction of tightly controlled early
DFRqWANHSGECURY Gt WnYI Ws YI ¢+ WnVYl Ws6YaLWasJW #6130 1JLL
for injured or ill workers to continually provide evidence of their onjiliness and engage with the

scheme can have a negative effect, prolonging their recovery and creating barriers to them finding

suitable work.

We deal with this issue ®hapter 6

76 Getting the best outcomes for injuraad illworkers



-4
Part Br Consultation proces 1

Facilitate inclusion and diversity

Stakeholders emphasised the value of removing barriers or negative effects on claimants in diverse
groups. Claims management and rehabilitation practices should consider the intersectionality of
claimant characteristics and circumstances. Many thoughttbidd form an important part of the

shift to a persoftentred approach.

We deal with this issue amapters 3 and 4

Areas of divergence

Self-insurance

Seltinsurance under the Comcare scheme was a contentious area between unions and employers.
The position taken by union representatives on the TRG was tHasaedice should not be a feature
YnlWs YIt U+ kWAYSGUUL écimpiRands lisleafbdld) they isaidlit shéulblbédrbdiartied n
as a privilege, and not a right. In particular, they considered thautsse#nce should not be a feature

of the Comcare scheme, because it was originally designed for the public service and to cover white
collarworkers and because private corporations are better served and regulated in state and territory
schemes. Unions suggested that if seurance was to remain an option in the Comcare scheme, the
rules for inclusion should be tightened and accountability meastrergythened.

NSIWWIAGGHY! DIt kWGYt RqRYULWs ¢t Wadée¢ qluec #HIIE T WqVY We WU q
administrative efficiencies and more consistent, equitable benefits for workers.

We deal with this issue ®hapter 7.

Work health and safety coverage
Our terms of reference asked us to consider whetheftGmmmonwealth licensees should continue
to be covered under th&ork Health and Safety Act 20{th).

Broadly speaking, employer groups argued national work health and safety (WHS) coverage provides
administrative efficiencies for those organisations, and better outcomes for workers, due to consistent
national regulations.

Unions argued that states and territories are best placed and resourced to provide the regulatory
oversight needed to ensure compliance and safe workplaces. WHS legislation is now largely
harmonised across Australia, negating the argument that natiormhgaevachieves administrative
efficiencies.

We deal with this issue @hapter 7

Delegated claims management

The Comcare scheme currently allows certain prerjaying agencies to opt into DCM
arrangements. Under a DCM arrangement, the agency has complete control of the claims
management and decisiemaking processes for its own workers.

Getting the best outcomes for injur@ad illworkers™ 77



o
+ Part Br Consultation process

Two agencies currently operate under a DCM arrangement: the Australian Taxation Office and Services
Australia. Botlsay the arrangement creates significant efficiencies in the claims process and provides
better outcomes for workers. Thospposing DCM arrangements, including unions and injured and ill
workers, argue the process lacks transparency, gives too much power to employers, creates an
inherent conflict of interest, and brings adverse outcomes for workers.

We deal with this issue @©hapter 4

Common law

Stakeholderslisagreed about access to common law rights under the Comcare scheme. Some
preferred the current arrangements, which restrict access to common law actions against the
employer, on the basis that wider access is not appropriate for-taibsgheme and @y negatively
cCnnUAEqWs YI €I+ kW 3Y2131 ! We U7 Wl Wagel OWgVY Ws YI t OLW

Legal and employee representatives generally supported greater access to common law. They argued
that workers should be able to pursue famonomic loss damages under common law as well as
economic entitlements under the 1iault scheme. They also arguéet giving workers greater access

to common law rights would allow injured and ill workers to pursue a lump sum payment. This would
enable them to exit the scheme and avoid the adverse effects of remaining in the system.

We deal with this issua Chapter 5.

Alternative dispute resolution

Somestakeholdersuggested making dispute resolution mechanisms available to claimants before
escalating issues to the Administrative Review Tribunal. This would give workers and employers an
opportunity to agree to a settlement and avoid lengthy, costly legal procedseseértain

outcomes.

Others argued that alternative dispute resolution would simply add another layer of complexity and
cause further delay before a decision is made, resulting in additional harm to workers. Another concern
was that the power balance in alternative dispute ma@tsms lies with employers, creating a risk that
workers would receive less than their entittement through the process.

We deal with this issue @©hapter 6.

Australian Federal Police

A proportionally high number of submissions and consultations raised concerns about the interaction
between the Comcare scheme and the Australian Federal Police (AFP). Due to the often dangerous
and sometimes unpredictable nature of their work, policeepffiface unique health challenges and

are ovefrepresented as claimants in the Comcare scheme. Submissions highlighted several issues,
including the growing number of psychological injury claims, and the need to have appropriate
entitlements and early iatvention strategies for members of the AFP.
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Many of the issues highlighted were similar to those faced by other workers in the scheme. However,

we were asked to make recommendations tailored specifically for the AFP workforce, including

inserting policespecific provisions into the SRC Act. Someéviddals reported their claims managers
ITRTWOYqWeaOT W+ qeUT W 3W ¢UNWI+ WYnWs Yl t RUNDWRUWa6 1J
compensation Act for police, including those deployed overseas in conflict zones.

N6WUW 2t ql ¢cGReUW] BT Wl ¢ WAYOGRADW ++ YRARRecqRYULW 2 NnNIJt
Veteran White Card and Gold Card, which support claimants withappreved limit for medical

Ge! GUlUqt IOWNG IJ! We Gt YILNE= Ui i L) v shRhie\Rs it ish molibeoffibérst q 10 G
back to work sooner than their health conditions warrant. These issues are explored further in

Chapters.

We are grateful for a submission we received from a former AFP officer that we considered

encapsulated the concerns we heard from current and former AFP claimants (see the following case
study). Along with the other submissions we received from injuratl aodkers and their families,

it6 WO GUT Wet WIUH el YWYel W IHYAGGWUT ¢qRYUt Wel ywnl Ya UI
inclusive, relevant and effective.

Case Study
Former AFP Officer

Over a 2&year career with the AFP, Helen* served in various roles, including leadership
GYt RqRYUt oWl nqll WI+GUI RIUARRUNDWHAHz2GG! RUNWR
review process further traumatised her, causing her to seek profedsadmand take
shortterm leave.

naldl W Wagel URUNWqYWs YI t AWAYUqRU2 T W ql 13t
reduced her working hours to help her cope with the pressures of work and family life. She
et UT W6 W [ Akt WICT G! We #HAIIE + LG bu¥thel reimbddémeldtlJ
of fees for the costly appointments could take weeks to be processed, adding to the stress
clauowl RT WOYqUt e HARqWE W9 YaHe!l DWHGERG ALWCE
compensation would make her appear weak, andasteeworried about the effect on her caree
To support her return to work, Helen was reassigned to a different team, but the move cre
further anxiety and her sleep was affected. She also feared returning to a workplace wher:
Hedd! WARNGEqWAIWGI 13t U qOW t L furthed She subh@tted & 6
Comcare claim. She became suicidal and was submitted to hospital for treatment.

Despite this, Helen continued to try to reintegrate into the AFP, undergoing multiple phase
return to work, adjusting her schedule and duties to help her cope. However, the lack of
appropriate workplace placement further exacerbated her condition. 8othe roles she was
assigned to exposed her to distressing content, such as child abuse investigations, suicide
violent crimes.

claWUKkt WHGCRAWqYW9 YaHE!I DWs ¢t WRURqRcEGO! Wi
her to pursue an appeal through the Administrative Appeals Tribunal (AAT). Ultimately, the
was settled before being considered by a tribunal memberefigtny and complex process lec
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to stress and a delay in receiving adequate support. Further to this, Comcare did not acce
the injury occurred when Helen was working 4 days a week. Instead, it calculated her ben
based on a@lay week, which had a significant financial efi@cher family.

Gdq6é6VYeanN6WEWl WHGECRGGWs ¢t WI2WUqecihd! WeHARIGq
significantly and she was experiencing suicidal ideation, flashbacks from previous work
experiences, panic attacks and severe sleep disturbances, which led to péalsztion again.
Shortly afterwards, Helen had a second Comcare claim accepted relating -toguusatic
stress disorder (PTSD), which she had been experiencing for some time but had been sce
mention due to the severe effect the Comcare procesisdm her.

E20U0qzac¢cdd! AWec a0kt WYUNYRUNWs YI t GOG¢cHIUWHG
medical retirement. With ongoing medical treatment, her health conditions began to stabili

However, her dentist recommended she receive a night mouthguard to help treat her brux
biNlI ROT RUNDWY N Wa6 WaglJagdé s OW? It GRa U Wa6 Wi 130
associated with the condition, Comcare required additional evidence &dtsbwn review,
5Ra6T | Us Wt 2GGYIl qWnVY!l Wal WeqalUqoW WAHI Bet T
c2UcCHONUWqYWG! Y2RT yWe W Ut GYUt DWagVYWo Yare!l K
appeal to the AAT as her only recourse.

She is now supported by a pension from her superannuation fund, and has lodged an app
through a navin, nefee solicitor, with financial support from her union.

*A fictitious name has been used to protect the identity of the claimant
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Chapter 1. Creating a best practice
legislative scheme to respond
to change and challenge

What this chapter considers

NG IUWadl af WY nwl Inidl JURJIWe t JT Wet WqYWRT WUqRN! Waé6 L
compensation scheme and how these features can be incorporated into the Act. The terms of

reference also asked us to ensure the Comcare scheme promotesanysentred approach,

embeds best practice principles and is responsive to workplace challenges. These challenges include

the rise in reported psychological injuries and illness, cultural and linguistic barriers, an ageing

workforce and changes to workemgangements.

This chapter considers:

1 the main challenges and trends affecting the Comcare scheme
1 how to create principles for a best practice scheme
1 how to create principles for a best practice legislative framework.

Links to other chapters

The discussion and recommendations in this chapter are linked to all chapters in Part C. As explained
in Part A, troughout this report we use icons to indicate the principles we consider are given effect to
by our recommendations.

1.1 Challenges and trends

1.1.1 Background

As the nature of work has changed, so too has the profile of claims and claimants in the Comcare
FH6DGUDAWEY Ws DadWet WRdecRGcUqt k WIFGUHgGE qRYU WY Wq6
consider how the legislative framework can best respond to camerfuture workplace challenges.
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1.1.2 What we considered

In identifying challenges facing the Comcare scheme, we drew on Commonwealth Scientific and

Industrial Research Organisation research on megatrends and their effect on Audaghfrends

are large, transformative and letegm shifts that affect broad aspects of society, the economy and

q6 WlWIU2RI YOGUWUqOW JW6¢2W0WRT BUqRNRIT WagéWawnNeql 30
schemes over the next 1P0 years. We have also ao#d their implications for the Comcare scheme

and identified which of our recommendations will ensure the scheme is equipped to meet the

challenges they bring.

i JWweec2Wedt YWrRYUY RT I U7 W6 WWal WOT+H WwWedal WeTl ! WennlH
which have led some jurisdictions to propose or make legislative changes.

Psychological health in the workplace

Description

The prevalence of mental health conditions in Australia has remained relatively stable ove
cYs U200 AWRUWs YI t DI+ kWARYAGGUUt ¢cqRYULW HE1JG 1J
psychological injury increased by 64% in the decade after2822

Comcare scheme implications

Comcare faces an increase in psychological claims. They now make up 13% of all claims,
significantly higher number among workers of prerpayging employers.

Psychological injury claims are typically more complex to manage and have slower and pc
return to work outcomes, leading to higher direct and administrative costs.

Claims management is more complex, requiring claims managers to have more diverse sk
competencies to perform well, including by taking a trainftemed approach.

Claims managers and return to work coordinators need to be protected against vicarious t

Key Recommendations
Recommendations 8, 12, 16, 17, 26 to 28, 31, 60, 61 and 116.

1C Naughtiret al, Our Future World: Global megatrends impacting the way we live over coming d2@2@es

CSIRO.

2 Australian Institute of Health and Welfé#¢HW) Mental Health2025,AIHW} 1J1JWH 9 6 ¢ UNI1Jt Wa Y Wa 6 1J LT
GUclqbéWYnW 2t ql ¢cadRcUt WY21 WqRG WK AWEHAII-+ DT WTW 2Neat qll:3
health/overview/prevalencandimpactof-mentatillness#changeovertime.

3 Safe Work Australig@WA)Key work health and safety statistics Australia 20024,SWA, p 14.

4Comcare The Comcare Schem2025,9 Y He¢ | IJALWE DI Wh 7 YT ! WEgUspAsRAYil@ble IJT k A W¢ H
at www.comcare.gov.au/schemlegislation/schemeperformance/overview.
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Ageing population and workforce

Description

NG IJWe 211 ¢NUIWENUIWYnW 2t ql ¢cGRekt WsYI tnYIl HII
Older Australians are also staying in the workforce longer. By20681 LU= OE WY n W e
population is expected to be aged over 65, up from 16% im201%he number of APS workel
aged over 5creased by 25% between 2015 and 2624.

Comcare scheme implications

The workforce as a whole will be more experienced, including in managing workplace risk:
currently workers aged over 55 have the highest rate ofrelatled injury or illness and need
more time to recover.

Key recommendations
Recommendations 26, 29, 31, 79, 80 and 83.

A more diverse workforce

Description
The workforce is more diverse, with nearly half of Australians either born overseas or with
one parent born overseds. Y 0 WUk t WG¢ | qRARGE qRYUBRU Waq 6 1JLL

The Australian Public Service (APS) is aiming to increase the number of First Nations wor
5% by 2030. Of APS workers, 9.2% identify as LGBTIQA+ and an increasing number of A
workers consider themselves to be neurodivergent.

5 C Naughtin et alQur Future World: Global megatrends impacting the way we live over coming d26ades
CSIROp 21.

¢ Australian Public Service Commission (APS&te of the Service Report 2023, 2024, APSC Appendix A
APS workforce trends, Table A 10: Number of APS employees by aged group at 30 JorROp2)1&ccessed
25 August 2025. Available at www.apsc.gov.au/initiataresprograms/workforcanformation/research
analysisand-publications/stateservice/state servicereport 2023-24/appendices/appendi aps-workforce
trends#ageprofile.

”SWA Key Work Health and Safety Statistics Australia 22@24, SWA, p 1L 1J 1J W#rdlated itjury and
illnesstT? WG YNI ¢ G6 RAL Wbi¢ NIIb K O

8Workplace Gender Equality Agen@gnder equality and intersecting forms of divensityrkplace Gender
Equality Agencgyaccessed 26 August 2025. Available at www.wgea.gov.au/gegdalityand-diversity.

® Australian Bureau of Statistics (ABS)bour Force, AustraliAugust 2025ABS, accessed

13 Septembe025. Available at www.abs.gov.au/statistics/labour/employrremt-unemployment/labour
force-australia/latestrelease.

10 APSC State of the Service Report 2023, 2024,APSC, p 46.
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Comcare scheme implications

These changes are creating a more diverse workforce of people with varying needs and
preferences. While diverse workplaces have many benefits, this is also increasing psycho:
risk, which could result in increased claims if the risks are not proprhged.

Claims management is more complex and will require claims managers to have more dive
skills and competencies to perform well.

Arrangements to support dependents of deceased woresd to reflect the diverse family an
living arrangements of Australians.

Key recommendations
Recommendations 1, 26b, 28, 40, 41, 61 and 85.

Changes to working arrangements

Description

Worker expectations are evolving, with flexible work arrangements a mainstay in the work
following the COVH29 pandemic. In 2022, around 46% of Australians worked from home &
least once a week.Of APS workers, 61% worked away from the office at least some of the
time 2

Comcare scheme implications

Working from home has both benefits and potential risks for the psychological health of w
Benefits include reducing ovstimulation for workers with neurodiversity, while risks arise fr
isolated work and reduced visibility to managers and sgpesviWithout careful management,
this could further contribute to a rise in psychological injury claims, but Comcare data does
yet show this.

It can be complex to determine eligibility for compensation when a worker is injured at hon
during travel between work and home to resume Work.

Key recommendations
Recommendations 9. Also see our proposals for psychological injury and claims.

BAIHW 2t ql ¢ 0 R¢ bitags ddmnimace2PEXIBWGDIIIE D Wh 96 ¢ UNRUNWGE qqdl Ut WY
12 APSCState of the Service 20@B4, 2024,APSG Table AB 46.

13 Comcare,Scheme guidanceClaims for injuries and diseases arising from hbased work Comcare,

accessed 4June2025. Available at www.comcare.gov.au/schefagislation/sreact/guidance/scheme
guidanceclaims-for-injuriesand-diseasesarisingfrom-home-basedwork.
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Change in the nature of work and employment relationships

Description

N6 Jwlc¢cgqel DWYnWs VYl t WROW 2t ql ¢iGRcW6ct WHEE U
involve norroutine cognitive and emotional demands.

Casual employment and labour hire make up a greater proportion of the Australian workfo
Gig or platforrbased workers now also feature.

Comcare scheme implications

Workers are more likely to be exposed to psychological rather than physical hazards.
Determining eligibility and entitlement for compensation becomes more complex due to th
effect of work status on entitlements, protections and obligations, as well as workers holdi
more than one position.

Key recommendations

Recommendations 4, 5 and 75.

Technological changes T Digitisation

Description
Digitisation has enabled an increase in remote work, meaning more employees may now |
based in rural and regional Australia.

Rapid uptake of digital health initiatives has occurred since 2020. Accessing digital service
on digital inclusion, where the gap between lewnd higheincome earners has widenéd.

Comcare scheme implications
Access to medical services for injured and ill workeagbe limited in rural and regional aréas

Digital health initiatives may improve access to services where the individual has sufficien
technical capability but may not be adequate for all injuries and illnesses.

Key recommendation
Recommendation 43.

14 ABS Characteristics of Employment, Australlaigust 2024ABS, accessed 30 July 2025. Available at
www.abs.gov.au/statistics/labour/earningsid-workingconditions/characteristiceemployment

australia/latestrelease.

15 C Naughtiret al, Our Future World: Global megatrends impacting the way we live over coming d2@22es

CSIROp33h 2?2 RNRa¢c O WEWNCE a6 WR WADHYGRUNDWGE¢RUY ql 3¢ Gk oW

18 AIHW, Rural and remote healtR024, AIHWh  HHIJt + WY WE Wec d qdb WHe | Uk AWe #HITE + 1IT L
at www.aihw.gov.au/reports/ruraiémote-australians/ruraland-remote-health.
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Artificial intelligence augmentation and automation

Description

Artificial intelligence (Al) is set to profoundly change the global economy, with some seein
new industrial revolution. In labour markets, Al may boost productivity by replacing human
some jobs and complementing them in othéiGertain cohorts such as women, older
workers, First Nations Australians and people with disabititsty face disproportionate risks
due to occupational concentration and digital access isstlbkis being widely adopted in
workplace systems, including in insurance claims proces8ing.

Comcare scheme implications

If not implemented well in the workplace, psychological risks to worker health may arise frq
concerns around job security, skills development, retraining, privacy, data collection and
surveillance?® This may increase psychological injury claims.

Albased decisiormaking substituting human decistaraking rather than supplementing it, ce
result in unfair and poor outcomes for injured and ill workers, but it may also improve effici
by giving claims managers more time to personally assist ciEma

Key recommendations
Recommendations 58 and 6also see our proposals for psychological injury and claims.

Y- w9 ¢ AAc URNDc LA WLWE 6 OARKR OO WS Ugldd G R MiSriHoddlModdtay drdndd W[ 2 a2 | I
pl.

18 Jobs and Skills AustraligdSA)Our Gen Al Transitioimplications for Work and Skjlz025,JSA, 9.

19C Naughtiret al, Our Future World: Global megatrends impacting the way we live over coming d2@28es

CSIRO, p 35; S BhattachagtaalA lWh f Wl J2Yde qRYUWRUWRUY 2025 Ridgdtdeiflld | RT DRUDN
Intell.

2 Transitioning Well for the National Workplace Initiatiemtally healthy workplaces: Managing change and
disruptionguide 2024,National Mental Health Commission, ppl9, accessed 25 August 2025. Available at
www.mentalhealthcommission.gov.au/projects/mentaligalthywork/nationatworkplaceinitiative/managing
changeand-disruptionseries.
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Climate change

Description

The effects of climate change on public health are predicted to include a riserieldieat
deaths, infections and viruses associated with flooding, the exacerbation of cardiovasculal
respiratory condition$,and increased rates of anxiety, depression and suiéide.

Climate change also brings more frequent and intense disaster events, including bushfires
storms and floods, which require a public service response. Additionally, these events dan
infrastructure and put pressure on critical services such as transipoitaealth care,
communication and energy suppty.

Comcare scheme implications

Increased claims for climateslated injuries, illnesses and fatalities.

Increased claims caused by climatelated events including for pesaumatic stress disorder
(PTSD).

Increased wait times to access medical services, especially in remote and regional areas,
exacerbating health conditions and extending claim duration and costs.

Key recommendations
Recommendations 11, 28 and @lso see our proposals for psychological injury and claims.

21 C Naughtiret al, Our Future World: Global megatrends impacting the way we live over coming d2@22les,
CSIROp10h Al WG¢ | RUNWaqYWI R2IVWRUWE WEYqall Ws YI GT k6W WoeUNW
multi-Ft Y 2 U q | 20p5,NpeWatek38d561570; Environmental Health Standing CommitereHealth

Guidance for public health agencies | Managing prolonged smoke events from landscapa4iespartment

of Health, Disability and Ageing, accessed 26 August 2025. Available at
www.health.gov.au/resources/collections/enhealgfuidance.

22Royal CommissiorRoyal Commission into National Natural Disaster Arrangements RRpg&l

Commissions, 2020, pp 34346.

2 C Naughtinet al, Our Future World: Global megatrends impacting the way we live over coming (2@28es
CSIROp1lh f G Ge HaqWYNWHIRGec qUWHRHScUNIWYUWHI RqRHEC G WRUNI ¢t ql 2t
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1.2 Best practice scheme

1.2.1 Background

The central aims of the SRC Aah be ascertaineftom the title, and from the functions of Comcare
and the Safety, Rehabilitation and Compensation Commission (SRCC). These are to:

encourage the prevention of workplace injury and illness
compensate fairly

ensure equity of outcomes

assist workers with recovery and return to work

charge premiums that reflect risk

fully fund liabilities.

= =4 —a —a —a A

Comcare has a Service Charter setting out how Comcare is to provide services, including the
standards it will meet and the values underpinning its actitifigeey also provide guidance to
determining authorities on best practice principles to be applied to deamsikimg under the SRC Act,
on matters including procedural fairness, the requirement to provide reasons, accountability and
equity®

N1l DWRt WUYWEHARNDGqUT WHDE qWGI ¢ HqRHWDWE GGl Y¢ HG Waq Y Ws
approach to one focusing on care for the worker is being widely adopted. Typically, this means

considering the whole person, including their injury, in the ¢afttheir psychological and social

UUT + IOWNS Rt WE GG YeHO6WqERAY!I + Wl WeqaWUaqWe UOT W 36¢HA
designed to improve outcomes. A key feature of the approach is earlier intervention, along with

processes that avoid furér trauma to injured and ill workers.

Biopsychosocial approach

h7RYGH! H6Yt YRRCOGK WRY We WGYI qa¢cUqUlceWYnWhHRYOYNRHAC
interrelationship of the 3 factors that positively influence recovery for the ill or injured. In this

terminology:

f AARYOVYNRACOKW WInllt WqYWgb6WWGE! + RAcC G WY WGH ! AHE Y

f hGH! HOGYOUYNRHAHCOGK W WHYNDURY Ut WG+ YU¢cOWneHqYI t Wb

f ht YRRCOK W WHYNDURY Ut W6 WWIU2RI YOGUUqedWneHqY! + W
influence functioning®

24 Comcare Service charte2023,Comcare accessed 13une2025. Available at
www.comcare.gov.au/about/governance/servicearter.

%5 Comcare, Scheme guidanceBestpractice decision making under the SRG 2a25,Comcare, accessed
13June2025. Available at www.comcare.gov.au/schetagislation/sreact/guidance/bestpractice-decision
making.

% \World Health Organizatiofpwards a common language for function, disability and h2adga, WHO.
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The inclusion of psychological and social considerations distinguishes this approach from the
biological or medical care only model formerly practised in Australia. The biopsychosocial model was
first proposed in 1977 by George Engel to improve reseeachjng and health caféSince then, the
model has become the orthodox model for health &are.

In 2011, the Heads of Workers Compensation Authorities and Heads of Compulsory Third Party

prepared and published the Biopsychosocial Injury Management position pagértity DUR‘t 13t WhH a6 1
i YIOGT WelWecldq6éWs!l NcURAcqRYUKkt WNWUWI RAWHRYGH ! #H6YY YH
qYWs YI £t U1t kwWAYAGGUUt ¢cqRYOWI UNedcqRYUAWGYORHA! dWce O1
q6 Rt WEGGI YeHS WRY G HY RGREY ¥ IWGR URS8 GOV RBEUDDGIN Ik We HI Y
return to work and clms management®

Person-centred approach

Taking a persenentred® approach means involving the injured or ill worker in discussions and
decisions about their treatment plan. The plan needscus on what will work best for the worker in

their circumstances, including their abilities, culture and social environment. For case management,
the model requires taking a flexible and responsive approach to meeting individual needs, rather than
applying standard processes and proceduteBersoncentred processes have been shown to

improve worker safety, compliance with rehabilitation, and the quality anéftestiveness of

healthcare®

The National Disability Insurance Scheme (NDIS) uses a-ohp&rson approach that puts people

with disability at the centre of decistomaking. This is implemented through a care plan developed and
agreed with the person. The plan is designed to prewpgmrt for the person in pursuing their goals

and taking part in work and communityifEhe recipient has discretion about how to use their

funding to pay for NDIS supports (services and items) in their plan that relate to their &i€sstity.
practice requires a similar approach for those injured at work.

7] x WEUNWPIAWA NS IWOWUT Wn VYl We wWwOWs Wa 3T RAC O Usgiehtelp@lactl WHG ¢ O O
36.

B2 W7 YaqYUWe UT W] W] RAGGNVaqaqdALWh 9 6 &6 b rhiseBldkytiiosbdia Rodebef | H#6 Y Y HE
Health and Disease: New Philosophical and Scientific Developn2€i8, Cham (CH): Palgrave Pivot.

e PeT WY NWE YIt W RWOIYAGUUL ¢ qRYUW 2 qBiopdyddapeciditiniiy UT LWc 3¢ T
Managemen= MNZ Allc D¢ T+ WYNWi YI t W14 kWOYAGGUWUt ¢cqRYUW 2qd6Y!l RaRI
%0This approach may also be called workentric, humarcentered, individualocused, wholeof-person or

similar.

31 |nstitute for Safety, Compensation and Recovery ReseBesh practice for persenentred case

management: A literature revig2021,Evidence Review 298, p 4.

32 Australian Commission on Safety and Quality in Health Batientcentred care: Improving quality and safety

through partnerships with patients and consumesl 1 Australian Commission on Safety and Quality in Health

Care

%3 National Disability Insurance Scheme (NDP8i))ciples we follow to create your pl@&®25, NDIS, accessed

16 June2025. Available at https://ndis.gov.au/eguidelines.

3 NDIS,Your Plan2025,NDIS, accessed 16 June 2025. Available at https://ourguidelines.ndis.gov.aquiéreur
menu/yourplan.
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Early intervention

Ecl d! WRUqWI 2 0U0qRYUWRUOWs YI t 131  RTheteisiv@iketsal ¢ qRY ULWIRY We
consensus thaintervening shortly after illness or injury improves recovery and return to work

outcomes. Currently, thereY WHY Ut Rt qU0qWI UnRURqRYUWYnlWs 6¢ queYU
compensation, in literature or in practidypically, early intervention is the provision of assistance as

soon as possible after injury or illness, and within at least 3 months of onset.

NIl DWRY Wt ql YURWU2RT WUHRDWq6¢cqWe! d! WRUqUI 200qRYU
compensation setting are:

early contact and exploration of support needs

regularand effective communication

genuine consultation in the workplace

provision of vocational rehabilitation services

coordinated multdomain interventions between healthcare, workplace and insurer setVices.

= =4 —a —a -8

1.2.2 Previous reviews

Hanks Review

In 2012, the Australian Government commissioned a review of the SRC Act to be undertaken by
DrAllan Hawke AC and Mr Peter Hanks QC (now KC), who each reported separately on assigned parts
of the review terms of reference.

The Hanks Review was intended to provide a blueprint for modernising the SRC Act. The report
recommended changes to the SRC Act to incorporate best practice, such as:

1 rewriting the SRC Act in the light of guiding principles, including the biopsychosocial model of
health, illness and disability

1 explicitly providing for early intervention as a primary form of rehabilitation, supported by
provisional liability payments

1 supporting rehabilitation provisions with an injury management and rehabilitation code of practice
that reflects the biopsychosocial approach to injury manageffient.

None of these recommendations have since been reflected in amendments to the SRC Act. However,
administrative changes to support a form of early intervention have been made, including through best
practice guidance.

3 Monash Universitg ¢ | G ! 1Of Ugqdl 2 30 qRY UIOR U IOqZ02HEWXA, Ip 6.1J1 + BIORY G GIIUt ¢ q
% Monash Universitg ¢ | G ! HOf Ugqldl 2 130 q R Y UIOR U g, B0R4GNVA Ip#d.1J 1 + BIORY O G UL ¢ q
3 Monash Universitg ¢ | G ! HOf Uqldl 2 130 q R Y UIOR U g, B0R4GNVA I pp 3780168 10R Y 0 GII Ut ¢ q
% Hanks Review, paras 3.18, 6.47, Recommendations 6.1, 6.9.
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Rozen Review

Adql WAYAQUWAQWARYUT ed#qdT We Wl W2RUIs WYnWi YI t EcnJWéR
compensation claims under the Workplace Injury Rehabilitation and Compensation Act 2013 (Vic)

bl f A9l AqbiOW YgqcEcHG! AW UIW PEYGGUWOT IT We WHYT JWYnWwWRU

AYUDRDWYqd6 Wl Wags6RUNY AW WWs ¢t Wet t 3T WagVYWRUe RI WWRUqY
for complex claims reflect best practice and provide tailored treatment and support based on
biopsychosocial factors, individual circumstances and medicaRd@Nd kK FOWWA Y AL OWI WIAERY GG IO
WorkSafe Victoria:

9 identify whether claims are complex or at risk of becoming complex by triaging them based on
individual needs (using biopsychosocial factors) and not just the duration of the claim, essentially
changing the triage criteria

1 establish a complex claims unit that uses a biopsychosocial approach to manage suchlaims.

N6 WUWé RAqY!I RecUW] Y211 UG WUqkt Wl 3t GYUL JWOY quskb alH#Y G G 1J
personcentred approach for claims managemé&hs such, the government considers this

recommendation to have already been implemented. Overall, however, the government supported the
AYADUOWAN2RUs kt W IHEHYGAGWUT ¢cqRYUWNY! Wett 3t RUNDW@6 WL
developing a biopsychosociabdel for triaging claims. The most recently published implementation

update shows work on this recommendation is underivay.

Improving injury outcomes in the Tasmanian State Service project, 2025

The WorkCover Board Tasmania initiated a project to better understand experiences of injured

N¢t G¢cURCUWEqEc qUWENI 2RHWIWs YI t 31+ We U7 WRT WUqRN! WY GG
process.

NEWWGI YTUHqWE W T Waéeqls YI £ WIH WnWdqWl Wéaa ¢ URY UT L
were not treated as individuals with unique needs and circumstances. It recommends practical

strategies to address this issue across all aspects of the workdtlHY G GIJUt ¢ qRY U WIGI Y HIIt §
on empathy, perseoentred support, clear communication, and support tailored to the individual

worker??

¥PRozenQG, 0 Gl Y2RUNIOS IO+ G RIUHIDKWOYNIORUT2 !l UT KOs YI t 131+ %O
HYOGGUIUF0s YI t 131t b KRoXed Relddv), 201RWak iV ictiR@on®endations 14, 19, 20.

40See response to recommendations 4 and 7, Victorian Governmeggpendent Review into Complex

P YILtUE BO9YAGGUUL ¢cqRYUK9 G ¢ RAt O~ ¢ U 2002 WotkShop Mdétdrigt q Y1 R¢ U] Y 2
accessed 26 August 2025. Available at www.vic.gov.au/victartakerscompensationsystemindependent

review.

“'WorkSafe VictoridiMorkSafe Implementation Plan Quarterly ReportSeptember 2023July 2024,

WorkSafe Victoria, accessed@ly2025. Available at www.vic.gov.au/victoranrkerscompensationsystem
independentreview.

42\WorkCover Board Tasmanimproving injury outcomes in the Tasmanian State Service p&f}a6t

WorkCover Board Tasmania, accessed 18 September 2028able at www.workcover.tas.gov.au/our
work/compensation/improvingnjury-outcomesin-the-tasmanianstate-service.
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The WorkCover Board Tasmania accepted all recommendations and funded a project to implement
the findings. Implementation will involve collaboration between WorkSafe Tasmania, the Tasmanian
State Service agencies, worker representatives and wdrkers.

1.2.3 State and territory arrangements

In addition to the examples of biopsychosocial approaches provided in recent reviews, jurisdictions are
undertaking perscrentred and early intervention activities. These include:

using screening tools to triage and provide timely access to support for injured and ill workers
providing systems navigation support for workers, employers and service providers

enabling provisional liability, noting some schemes limit this to psychological injury claims
using mobile case managéfs.

= =4 —a A

Jurisdictions have also supported a clinical framework for delivering health services developed by
WorkSafe Victoria and the Victorian Transport Accident Commission. The framework includes

adopting the biopsychosocial approach in medical care, empowbarigjtired person and focusing
YOWhYGqRORt RUNWna UqRYUMWGE ! qRARGE qRYUWe UT Wl Wae l

TheReturn to Work Act 20X8A) has embedded a persoantred approach in the operations of

Return to Work SA. For example, mobile case managers are used when the injured or ill worker is likely
to be absent for more than 2 weeks. The mobile case manager can meet in personweitkethe
collaborating with them, their employer and treating practitioners to provide timely assistance and
decisions. This can include -tine-spot decisions and approval for certain specialist support services

such as:

1 medical and allied health services
1 return to work initiatives including worksite modifications
1 job placement services if the worker is unable to return to theiinjoprg employef®

A personrcentred approach is also applied to resolving disputes in South Australia. Claimants are
encouraged to speak with their case manager. The legislation provides for claims to be redetermined to
give effect to agreements reached between the partiés i@flect progress parties have made in

resolving points of contentidh.

4“WorkCover Board Tasmanimproving injury outcomes in the Tasmanian State Service p2OR6t

WorkCover Board Tasmania, accessellil§2025. Available at www.workcover.tas.gov.aufour
work/compensation/improvingnjury-outcomesin-the-tasmanianstate-service.

“Monash Universitg ¢ | @ ! Of UqlJl 2 13U q R Y UOR U g, B0RBASVA ppteddaet HOHY 0 GIIUL ¢ q
4 Transport Accident Commission and WorkSafe Vict6tiaical framework for delivery of health servjces

2022,WorkSafe Victoria.

“AUqel UNYI YI t E AWhADI t Y RauinRoworkSaiecassed A0 Juiné 2086¢ Availabld &t q k A LU
www.rtwsa.com/claims/wherarrinjury-occurs/personaliseecase-management.

4T Return to Work Act 20X8A), ss 31(9), 31(10)(a).

Getting the best outcomes for injur@ad illworkers™ 93



o
+ Part Cr Areas of reform

1.2.4 What we heard

a2l WRt 210t WGEGWI W YaNéqW2RWst WYULWs 6¢ qWRt WHIJE q WG
addressed in all submissions, those that did comment supported a peestred approach that
integrated biopsychosocial principles and prioritised eatgyvention.

Biopsychosocial approach

Ez2HOGRt T RYUt WY2W1 560G RUNG! Wt 2GGYIl qT WE WARYGH ! AHGY
Reasons given were that the Comcare scheme does not consider psychological and social factors
cavYUNt RT DWag6lWHEGecRG¢ Uqgkt WR G Many stakedbitierstatpdtBatlogst WE nn 1
practice recovery plans address these factors holisti¢allyne Safety Rehabilitation and

Compensation Licensees Association (SRCLA) recommended implementing a biopsychosocial model

for psychological injurie§The Australian Council of Trade Unions (ACTU) recommended creating a
hAEYIGIUW+FWHGIGCRAOY We URqKk Wadc¢cqllc GGORUY WHRYGH ! #HEYt YHR
psychological claim§!

€€ . focuses
: : ‘ —~66 -, social
A best practice workers’ compensation ‘
scheme focuses on proactive Effective and proactive management of
identification and management of claims includes recognising the importance
workplace injury and disease with a of the biopsychosocial approach. nising the

biopsychosocial approach to recovery.
Comcare submission, p 12.

John Holland Licensees submission, p 2. \ ’ , )

b b

Person-centred approach

Submissions expressed concetrat the Comcare scheme prioritises administrative processes and

Gl YHIT 21 13t WY 2131 WHGE RGO ¢ U q bbsdivedhatitinddhi éhipadiyliond 2 131 ¢ 0 W 2
claimants and that the process retraumatised tfé@.U J WHG ¢ RG ¢ UqUWGYRUqIJT WY 2 q Waq
empathy and comprehension from the many (10) case managers and senior staff has exacerbated my
sense of isolation and frustration, making the journey through the system feel even more daunting and
ayYUO®a! k1o

NEWWAY!I ¢aw 2t ql ¢cdReUWEUT W WsWiWeaeUT WOYTTUNIWYnL
haretdcROcUqt Ws 6 VYWE!I DWI+FGUI RIJUARRUNWGNWNUq¢ 0 WRG G WS WIE
to traumatisation and further harm by opaque and adversariafdy & t & HO

48 Safety Rehabilitation and Compensation Licensees Association (SRCLA) submission (unpublished), p 3.
“Monash useexperience study, p 35; John Holland Licensees submission, p 2; Australian Manufacturing
T YDtk WO BuRnYidSitiep 45.1 Ob

%0 SRCLA submission (unpublished), p 2.

51 Australian Council of Trade Unions (ACTU) submission, p 13.

52 AMWU submission, p 13; Individual submission No. 115, p 10; Mothers in Arms submission, p 4.

%3 Individual submission No. 96, p 2.

5*Royal Australian and New Zealand College of Psychiatrists (RANZCP) submission, p 3.
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Other submissions suggested developing equitable mechanisms to address barriers to engagement

within the current schem&.The Australian Community Industry Alliance said a persatred

¢ GGl YcHOWRY We UWRAGGY!I qeUqUt qUGUWaqYUW 2 GGY!lI qWRUTel DI
b A6 IPBAXKHR N RHEW ¢ qRYUcOKkt W2RWUs Ws ¢t Wadcaqlle U! W H#E 130 1J1
61¢ | @B WR & k KON Y He t Lslong in)YrieslHopgpsyehbldgisaRimjedyLU G R n 1

Many submissions called for the Comcare scheme to require consultation with the claimant
throughout the claims processlt was argued that this would ensure claimants are directly involved in
their early interventioprogram return to work plan, choice of rehabilitation provider and management
of theirclaim, particularly in psychological injury ca&Bhe Australian Community Industry Alliance
saidworker choice must always be balanced with quality, safety and sustairfattiliyggestea

best practice scheme would include an objective to integrate best practice services and safety for
vulnerable peoplé&

“ 10se
( ~66 \
A person-centred scheme will work . .
. . . Ensuring rehabilitation plans are worker-centred
to benefit all workers, including . .
. rather than dictated by cost-cutting measures.
those from diverse groups.
CPSU submission, p 17. Individual submission No.153, p 2.
L )
99 99~
—~66 . claims.

[Our] recommendations are designed to ensure a person-centred approach to
compensation, especially for those people who are making mental health related claims.

RANZCP submission, p 2.

h -

Several submissions focused on the importance of training in tranforened care and

communication skill§N & 1J LA U9AWGYRUqUT WY qagé WO YaHe! W HE
based and traumdanformed practices in the compensation process to ensure that claimants receive

n¢ RI We UT WII 4T heHFapify2aldd injuee & B ofKers) AQkisory Committee (FIWAC) suggested

2t RUDN Wihfarmedl and strengthl ¢ + T Wi ¢ UNe ¢ Nk WRUWE G wWOWs WY We al

% Australian Association of Psychologists Inc submissionTspRANZCP submission, p 2.

% Australian Community Industry Alliance submission, p 9.

57 Pacific National submission, p 2.

%8 Australian Community Industry Alliance submission, RANZCR p 3.

% ACTU submission, p 10; Community and Public Sector Union (CPSU) submission, p 24; Electrical Trades Union
submission, p 3.

80 ACTU submission, pp 13, 30; CPSU submission, p 12.

&1 Australian Community Industry Alliance submission, p 8.

62 Australian Community Industry Alliance submission, p 7.

8 Grant Edwards submission, p 5; Monash tesgyerience study, p 35.

64 RANZCP submission, p 2.

8 Family and Injured Workers Advisory Committee correspondence to the SCR Act Review Panel 7 July 2025.
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Early intervention

Several submissions suggested ways to incorporate best practice early intervention in the SRC Act,
including defining the concePt- ¢ U! We¢ N1 WWIT WRqWRY W2 Raé¢ b WaVYWal ¢ qlié L
before a claim is determinéComcare said stronger early intervention programs should be

incorporated into the Comcare scheme to achieve better health and return to work outtomes.

However, respondents to the survey indicated existing early intervention programs needed significant
improvement.

A notable theme in the submissions was the need to establish robust early intervention initiatives for
psychological claims. The Australian Association of Psychologists argued that early intervention for
psychological injuries was critical, and jaqgprovel access to treatment should be stand&tdhe

Australian Psychological Society referred to effective schemes in some state or territory schemes. An
DfcOGOiUWs ¢t W Wi YI tEcnWWA21I3I30t a¢cUT W HEJGWAWs 6 RHA
b3t RYUY AWGH ! #HERE q ! WE GahtarelhigalistipPonted Hrtigly Boceskitdl | RHCE qR Y
psychological treatment.

({3 . —66 _ofan
Early intervention is critical in [The Scheme] has lagged in one important area in
reducing the timeframe of an injury. particular — the need for early intervention after injury.
ular
Slater and Gordon submission, p 5. Peter Sutherland submission, p 2.
- - 99-
- “ ~ to

A co-ordinated early intervention approach to managing workers’ claims is essential.

Australian Psychological Society submission, p 2.

- ’, _/

1.2.5 What we considered

i uweYUOr RT U U7 WagsWWaPIUql ¢aWe RO WYNnWs YI W kWHYGG
framework for achieving them.

N6 WUWe RGY WY NnW 2t ql ¢GReKkt WsYIt Wt kWAYGGUWUL ¢ qRY UL !
rehabilitation to support return to work, and provide compensation for associated financial losses.

Effectively providing these 3 elements was previously considetedidiG1 ¢ HqRHAIJWN Y1 Ws Y I t |
compensation.

8 CPSU submission, p 4.

7 Peter Sutherland submission, p 2; ACTU submission, p 42; CPSU submission, p 11; Momagietisece
study,p 5.

 Comcare submission, p 35.

8 Australian Association of Psychologists Inc submission, p 3.

0 Australian Psychological Society submission, p 3.

L Comcare submission, pprg.
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The 1974 Woodhouse Report described this well.

w f q laRiteldithkk Bhie problem of incapacity, whether arising from injury or from
sickness, demands an attack on three fronts. The most important is obviously
prevention. Next in importance is the obligation to rehabilitate the injured and the
sick.Finally, there is the need to provide economic assistance in the form of
compensation for their losses. The priorities need to be emphasised and
particularly is it [sic] necessary to ensure that the objective of compensation does
not bear down upon the farore important need for the restoration of health and
physicalwelH O R'UN o b

Neuwf Ut 2l ¢cURDWOYe URROGWYNnW 2t ql ¢ORCEWLIf 9 bW UallYe q
compensation schemes. They were to:

contribute to preventing injury

t 2GGYIl qWRUTe !l T wWe U7 WRGGWs YI £ 11+ kWl Wagel UlWqVY Ws Y
assist with full recovery

compensate fairly

charge employer premiums that are affordable, reflect risk and fully fund the séheme.

= =4 —a —a -8

fOWeT T RGRYUWqVYWq6WWe AY2 WG RUBRGH It AlWq6 IWF 9 Wt ¢ R

1 have clear objectives based on a coherent set of guiding principles
T minimise political involvememtnoting that governments are important stakeholders, but purely
political agendas should not drive scheme design or managéfnent.

TheAustralasian Faculty of Occupational and Environmental Medicine (AFOEM) advocated for

cT YGqRUNW6 WWHRYGH ! AH6Yt YHRC 0 We¢ G publishadi Pagstiolls Y1 t 131 4
CareuwBringing evidenemformed practice to work injury schemes helps workers and their

workplaces an evidencéd ¢ + IJT W DGY! qUWRULWY e GGY! qWYnlWaqdé JWHRY Gt ! §
compensation. The report shows scheme regulation, case management, the workplace and the

healthcare system can better operate to meet the ing@ideeds of injured and ill workers. Their
researchhighlights the benefits of returning individuals to health and work without causing

furtherharm’®

It Pays to Carimcludes evidence of a significantly higher chance of poor health outcomes in a
compensable setting than for the same condition in acoompensable settingit the same time, the
report pointed out that the adverse effect of compensation on recovery and return to work diminishes

2 AO Woodhouse and CLD Med&egport of the National Committee of Inquiry on Compensation and
Rehabilitation in Australid974 Parliamentary Paper No. 100, Volume 1, 1974, Australian Government, p 4.
8 Finity,A best practice workers compensation sche2@l15,Insurance Council of Australia, p 4.

" Finity,A best practice workers compensation sche2®15,Insurance Council of Australia, p 12.

s Australasian Faculty of Occupational and Environmental MedicPays to CareBringing evidenee

informed practice to work injury schemes helps workers and their workp28@2sRoyal Australasian College
of Physicians.

Getting the best outcomes for injur@ad illworkers™ 97



o
+ Part Cr Areas of reform

when the employer responds positively to the injury, and the claimant has supportive interactions with
their claims manager. These findings are illustratédPays toCarebyanalysis of data from the
National Return to Work Sun@nducted in 2013 and 2014, which showed the following:

 1600WqdIIWIGGHY! Ikt W Wt GYUt WWgVYWe Ws YI ¢ W1kt WROT
to work rate was 43% higher in physical injury cases and 52% higher in psychological injury cases.

1 When interactions with the case manager and the system in general were positive, the injured
YLt 1kt W Uagel UllqYWs YI t Ws ¢t W=ZPEWGY!I DWIRE JG! WnY
psychological clainf®

AFOEM reinforced these findings with calls for improved health outcomes for those accessing
YLt WUt kWAYGGUUL ¢cqRYULWA! a

1 ensuring scheme culture, systems and processes do not create unnecessary barriers to recovery,
and encourage factors known to assist recovery and return to work

1 systematically capturing and using psychosocial information on individual claims to better manage
psychosocial risk during the claims management process and provide claimants with timely
support according to need.

An AOEFM companion papeltt®ays to Carproposed principles to achieve these aims in a health
injury insurance schem@The paper incorporates early intervention and pecsmred approaches.
The paper incorporates early intervention and pecsmtred approaches.

Broadly It Pays to Care: A values and principles based appioelcides the following principles.

1 Leadership Regulators and insurers set the tone and standard for schemes through their actions
in the areas of legislation, standards, culture, scheme oversight and delivery, and dispute systems.

1 A culture of collaboration Encouraging a collaborative culture develops high levels of trust or
social capital between workers, supervisors, return to work coordinators, doctors, unions and
other stakeholder groups.

1 Fairness Workers who perceive they have been treated fairly have a faster recovery, improved
quality of life, better health and reduced healthcare service use. This translates to a 25% higher
chance of returning to work. Quality decismaking and fair processase central to this.

1 Health of workers is the priorityEvidenceinformed management is led by healthcare providers
who offer holistic and culturally sensitive care.

1 Active and responsive management of individual casg3rocedurally fair, timely, proactive and
supportive case management produces better outcomes. It should be characterised by early
communication with workers and employers and embedded in strong systems and support
structures.

6 Australasian Faculty of Occupational and Environmental Meditieys to CaraBringing evidenee
informed practice to work injury schemes helps workers andahsiplaces2022,Royal Australasian College
of Physicians, pp 229.

7 Australasian Faculty of Occupational and Environmental Meditieys to CareuA values and principles
basedapproach2022,Royal Australasian College of Physicians.
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9 Effective communication Positive communication practices reduce costs and measurably affect
recovery and return to work. Timely access to clear and appropriately presented information (that
is, in plain language and with options formemglish speakers) also increases the pptics of
fairness.

1 Longterm thinking: Considering the long term encourages broader and deeper focus on
evidenceinformed practice and offsets the limitations of a stemnn reactive focus on key
performance indicators and sheagrm financial results.

These principles are especially important when managing claims for psychological injury, which are
considered complex because symptoms and treatments can vary between individuals, reporting is
often delayed, recovery typically takes longer and relapseimon. SuperFriend and Safe Work
2t ql ¢0Rc Kt Wb HFakingActiorils bt pratticéf@Evidworlgfor the management of
Gt ! H6YUVYNRHAC GIOHG ¢ RGOt IOR U KOq 6 1J KQ sadibept peadticeandng@geidntt’ 131 + B K
of psychological injury claims focuses otiodnains: persoftentred processes, collaboration
between all parties, supports and interventions tailored to the person using a biopsychosocial
approach, and outcoméocused decisin-making’®

The submission from Comcare in response to our issues paper aligns with these views:

wNeIoRGe ROt OAcUecNUI Ol WG¢cqRYUt 6RGHs Ra6toc UIORUT
experience of the injured worker through the claims process. Effective and

proactive management of claims includes recognising the importance of the

biopsychosocial approach and gaintervention, and capabilities in the various

Ut YngqCIOt t RGGY IOéq6c qlORt etlOJOGeqdb! etol Wt RGRIWUKRDe
GcUcnNUGUUghtOl Dhue RI T OH! IORG ¢ RAGt oG e Uc NIt ob

EcniJWi YI t Natienal Retum ioRvork Strdtegy 202030also highlights the importance of

this relationship and extends it to the employer and supervisor. The strategy recognises that
prevention, early intervention, recovery and return to work are on a continuum, with lessons learnt in
one part used to inforrmprovements in anothé? National priorities and activities in the strategy
include:

{ adopting a tailored, persagd lJ U q | T We¢ UOT WRYYI T RUC qJT WE GGl YEeHE WqY

1 encouraging early contact and support immediately following notification and on an ongoing basis

1 implementing the best practice Taking Action framework, which recommends a biopsychosocial
approach for managing psychological claims

91 addressing delay in employer and insurer decisiaking where it is hampering early intervention,
including by identifying and improving the modifiable aspects of claims processing and
determination practice®

8 SuperFriendTaking Action: A best practice framework for the management of psychological claims in the
et ql ¢caR¢UOs YI t 131,R0680BWA) 2818 bp i RY U0t DHq Y |

* SWA National Return to Work Strategy 202030, 2019,SWA, p 16.

8 SWA National Return to Work Strategy 202030, 2019,SWA, pp 23, 30, 336.
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For maximum effect and greatest benefit for all scheme participants, we consider that a person

HOUq!l OT WYl WARYGH ! HE6 VY YHRCOWE GGl YEHO6WO2t qWAIIWIIGHAD
foundations, culture and operations. This will address many of thermid vulnerable injured or ill

workers face and improve services for all. A best practice scheme must be capable of meeting evolving
worker, employer, government and public expectations. It also needs to empower all participants in

the scheme to act witbompassion and care to ensure making a claim does not cause additional or

new trauma.

We have identified the features of the best practice scheme advocated in our review. We use the icons
throughout Part C to indicate the principle underpinning our recommendatiotise Best practice
principles keyn Part A.

1.2.6 Panel recommendation

Recommendation 1

We recommend the following principles guide the reform to the Comcare scheme so the s
aligns with current thinking on best practice to ensure future challenges can be met:

a. Harm prevention

i. Injured and ill workers achieve a sustainable return to health and a safe return to w
b. Certainty:

i. Injured and ill workers can easily understand and access their entitlements

ii. Clarity is provided on specific requirements of the legislation, so duties are dischar
c. Support

i. Supports are tailored to individual needs by adopting a pessured approach

ii. Injured and ill workers are provided with proactive rehabilitation, retraining, other
supports and guidance to help them navigate the scheme and their recovery proce

iii. Injured and ill workers and their families are effectively supported and represented
throughout the case management process

d. Fairness and equity

i. Injured and ill workers are treated fairly, with dignity and respect, and interactions \
employers and determining bodies are positive

ii. Decisionmaking is efficient, compassionate and transparent, and applies equitably
injured and ill workers

iii. Injured and ill workers and their families are quickly and adequately compensated
iv. Disputes are resolved quickly, informally and fairly to minimise harm
e. Collaboration:
i. Participants consult, cooperate and coordinate activities to improve outcomes
ii. Claims management is active and responsive to achieve optimum outcomes
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Accountability and adaptability
i. Compliance with duties is effectively enforced
ii. Governance arrangements are robust, transparent, efficient and fit for purpose anc

iii. Scheme arrangements adapt to changes in workplace environments and technolog
developments

Sustainability:

i. The scheme remains financially viable and premium and regulatory settings impro
safety outcomes

ii. Education, research and other initiatives are undertaken to improve services.

Getting the best outcomes for injurand illworkers™ 101



o
+ Part Cr Areas of reform

1.3 Best practice laws

1.3.1 Background

Legislative drafting practices have developed significantly since the SRC Act was initially developed.
They typically include objects clauses, simplified summaries and other helpful features. None of these
are found in the SRC Act. Nor does the SRC Act include principles to guide the actions of Comcare or
the SRCC. The SRC Act has evolved through piecameatiments to provisions, affecting the logic

of its structure. In combination, these make the SRC Act hard to navigate, understand and implement.

1.3.2 Previous reviews

Hanks Review

N6 WJWcecUtt WAND2RUs WI+Fc¢ GRUNT Wags Wt ql efqgel JWe U7 WHY Uq
EAOW HqWRUHAG2T JWe Wt qe qlaBUqYnhWagé W HaKkt WYATIHqH
the outcomes expected from the legislative provisions, fRdug) WY UWe Ws Y1 t I kKt WHE G¢E A
well as the governance arrangements and-keng viability of the Comcare scherte.

Hanksobserved that the large number of amendments have resulted in workers covered by the
SRCAct experiencing different outcomes because the changes operate prospectively from a specified
commencement date, rather than retrospectively. He recommended revhigi®RC Act using a

logical and functional structure that prioritises rehabilitation, then follows the typical course of a claim,
and finally addresses scheme governafrce.

These recommendations have not been implemented.

Rozen Review

The Rozen Review looked at management of complex claims under the WIRC Act and suggested that
an objective of the WIRC Act should be that injured workers are to be treated with dignity an# respect.
Amendments to the WIRC Act, passed on 31 July 2025, implement these recommendations.

New Directions, British Columbia, 2019

W=MNOW W2RUs WYnls YI t W+ kWHYAGGUWUt ¢cqRYUWRUW7 1 RqRt
Comcare, recommended its Act include a preamble and statement of purpose to provide a statutory
mandate and assist with a cultural shift to supporting allédjworkers as an organisational goal. The
preamble and statement were to be consistent with the biopsychosocial approach to integrating social
and medical models of disability.

81 Hanks Review, Recommendation 3.2.

82 Hanks Review, Recommendation 3.3.

83 Rozen Review, Recommendations 4, 7.

8] Patterson, 35 10? Rl IHqQRY Ut xOAIJGY | qtOY n tOq 6 1J 10j201D, WaikSafeBE9 Y & G1LI Ut ¢
pp2751276.
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amendment reorganised the Act to make laws easier to find, and modernised the language to make it
easier to read and understand. The Act has been amended 3 timeth&n® The recommendation
for a preamble and statement of purpose was not implemented. The recommendation for a preamble
and statement of purpose was not implemented.

1.3.3 State and territory arrangements

Wi RI DAqUWHAYGGE! Rt YUWYnWTel Rt T RAqRYUcOWs YI 131+ k WH
drafting protocols apply. As a general observation, however, the Acts most recently redrafted focus on
rehabilitation and return to work, before addressamgpensation and dispute resolution.

With the exception of those of Western Australia and the Australian Capital Territory, the state and
territory Acts have objects. The objects are largely consistent, covering:

rehabilitation and recovery

early return to work

fairness and efficiency

provision of compensation

insurer cost burden or affordability.

= =4 —a —a -8

Some jurisdictions have additional objects that focus on specific areas, such as dispute resolution or
RUOTel!WwWacUcnNRWaWUqOW[ YI WI+caGIiNAWqS6 N WEYeaq6W 2t ql ¢
suffer injuries at work receive highality serviceare treated with dignity, and are supported

n R U ¢ (PEAR gofedi dariefDamendments to the WIRC Act in Victoria added an object ensuring

workers are treated with dignity and respect.

The titles of the Acts also vary, reflecting the main focus of each. Their titles include one or more of the
following terms:

hi VIt GUERUKWY!I Whi VIt WK

AfUOTel ! kWYl WhfUTel ! WGecUcNWIGUUqkK
hAW6¢cARIRge qRY UK

hAUDgel OWlqYWs YI t K

h9vYaGUUt ¢qRYUK IO

= =4 4 -8

Somet qq¢ qt We OT Wl I RaVYIl RIUY WG Y2RT JWnY!l WGWI RYT RAWI |
qé Wt #61aWWe U7 we UT I GRUURUNWIWNRYGeqRYOWI G ¢ RULWI
5-yearly views! The Victorian Act was amended in Au@@=5 to provide faa statutory review of the

8 WorkSafe British Columbiamendments & revisions to the AdforkSafeBC, accessed 2 July 2025. Available

at www.worksafebc.com/en/lawpolicy/workerscompensationlaw/amendments.

8 Return to Work Act 2018A), s 3.

] YLt 13t BOIYAGUUL ¢ qRYUKRIA)EBBANIS6 ¢ HRUIRagc qRYUKO HaYZ I ®
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compensation scheme on or by Bécember 2030 and at least once evepeérs after that daté.
During the second reading of the Bill, a government member stated that the amendment:

wulol IBYNURY 13t Og6¢c qtol INeadcl elOGI YeHqR21JKI J2RIJs
compensation scheme will enable trends and issues to be identified as they
3G NI ¢ q6dl Oq6 ¢ Uos 6 UG 13! KOc T 3¢ Gl 13¢T ! 1ot RN

1.3.4 What we heard

The issues paper sought views on the changes required to incorporate best practice and to address
workforce challenges to maintain an effective and sustainable scheme.

~¢U! Wt 2HGRY Y RYUY W R H#Het + DT WHGERGeUqt kW RnnRHE2 G q!

scheme. They stressed the importance of streamlining processes and simplifying the |&§oimge.

said that many claimants required legal representation to understand the scheme, and without this

they could not make informed decisidhs. ¢ 2 | RAIJW7 G ¢ #t Azl Ullx ¢s! 131+ Ws | Yql
complex of all statutory compensation schemes in the country, and also the one that provides the

Guct quwWet t Rt qc URUWqY W6 Yt DWRUFRgt WHe !l WWRUOWUE 2RNE q

-66 ~ e Officers,

Navigating the Comcare scheme, legislation, Case Officers, policies, etc. is more So.
extremely hard and often trying. For those with mental health issues, it is even
more so. | speak from experience.

Individual submission No. 115, p 3. eme for

99

—~66 N 66

...the Comcare scheme creates a
highly challenging scheme for an
injured worker to navigate.

egislation
Simplifying the language and structure of
the legislation can make it more accessible.

Pacific National submission, p 4. Australian Taxation Office submission, p 2.
A

\ 99— -

Several submissionscluded recommendations to incorporate modern drafting practices into the
SRC Act to improve clarity. There was widespread support for including an objects section in the SRC
Act.®® Submissions also stated that the legislation should be acce&sild written in plain

8 \Workplace Injury Rehabilitation and Compensation Amendment Ac(Zia25s 33 (new 805A).

8 Victoria,Parliamentary Debatekegislative Assembly, 14 May 2025, p 1766 (Luba Grigorovitch MP).

% Australian Taxation Office submission, p 2; Comcare submission, p 5; Australian Education Union (ACT)
submission, p 8; John Holland Licensees submission, p 2.

%1 Maurice Blackburn Lawyers submission, p 12; Pacific National submission, p 2; Grant Edwards submission,
p 2; Australian Education Union (ACT) submission, p 9.

%2 Maurice Blackburn Lawyers submission, p 4.

% Comcare submission, p 4; Australian Association of Psychologists submission, p 2; Peter Sutherland
submission, p 3; Australian Lawyers Alliance submission, p 6; Slater and Gordon submission, p 4.

% Australian Education Union (ACT) submission, p 8; Individual submission No. 5, p 3; Australian Association of
Psychologists Inc submission, p 3; John Holland Licensees submission, p 2.
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languagé? and its structure should be logical and easy to folfdtwmvas also suggested that the
legislative framework should be flexiblesing regulations, directives and guidance matetal
enable faster responses to changing work environments and other develsfment

1.3.5 What we considered

Earlier, we identified the best practice principles that should guide the reforms to the Comcare
scheme. It is also necessary to ensure that the law giving effect to these principles is easy to
understand so injured and ill workers are aware of theis aglitobligations, and to facilitate access
to justice. We considered that this aim could be achieved through:

modern drafting practices
principlesbased regulation
logical structure

use of objects

title

regular review.

=A =4 4 -8 —a -9

Modern drafting practices

wx JNRt G¢cqRYUIqSE ¢ qtoRt H0e URUqUOGRNRAG e 02 URG D¢ |
has significant practical implications. For one thing, such legislation is less likely to

be complied with, and people may be unaware of whatever rights it affords them.

Such legislation may even cause injustice, by requiring the observance of standards

which are unreasonably difficult to know or comply with. More generally, such

GUNRt GcqRYUIORY IOHY !t qd! t0c UT BBHz2 1 T Ut YOG 1JHOq Y Oq 6 Y i

Submissions frequently raised issues about the ease of understanding, interpreting and applying the
SRC Act. Many of these concerns can be addressed by using modern drafting practices.

Drafting practices have changed significantly over the past 4 decades. In-tt@80@8dhere was

growing concerabout the community's ability to understand the falegislation that is difficult to

read leads to reliance on those with legal expertise. Furthermore, unnecessarily complex legislation
requires more time to interpret and increases cost to the individual and the community. Alongside
access to justice issigeand cost, there was a recognition that unnecessarily complex legislation

% Individual submission No. 5, p 3; Australian Taxation Office submission, p 2.

% John Holland Licensees submission, p 10; Australian Taxation Office submission, p 2.

% Australian Community Industry Alliance submission, @ Comcare submission, p 6; Australian Taxation

Office submission, p 2; Rehabilitation Case Manager submission 5; Comcare submission, p 8.

B Wft ¢l COVNAWEWERANVRBUUWGE WERDRE el RY Ob Wi 6! Ws JWUOWKIT WRa LU
Australian Law Reform Commission News

% RCreykeet al, Laying down the lavt0th ed 2018, LexisNexis Butterworths, p 323ffice of Parliamentary

Counsel (OPCRIain English ManyaDPC, p 5.
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creates public dissatisfaction with the legal systéhCritics championed a new type of legal drafting
that could be easily understood.

Modern drafting principles espouse simpli¢ttyl he Office of Parliamentary Counsel (OPC) states it is
best practice to draft legislation using plain language. Plain language contains no unnecessary
obscurity and complexitif? The language is precise, direct, familiar and avoids j&¥gRentences

are written in an active voice and framed in a positive rather than negative tone. Modern drafting also
draws on evidenc®ased research and experts in document design to organise legislation in a clear
and accessible manner. The sequencingg@itlation is logical and easy to follow. The legislation uses
mechanisms that make it easy to navigate, such as a table of contents, headings and subheadings. It
also includes information to help the reader make sense of the legislation, such as purpose
statements, explanatory notes and exampié<Comprehensive reviews of legislation are necessary

for modern drafting because continual amendments of small sections of Acts can impair their clarity as
a whole!®

We accept that in order to take advantage of modern drafting practices, the SRC Act would need to be
rewritten. We appreciate this is not a minor undertaking. The OPC advises that, while a rewrite to
improve the drafting may be quicker and easier thanrgeenvolving a complete reconsideration of

the legislation, the benefits may be correspondingly smaller.

N6 IUW7ROGH W?2RNDIJY qWnVYl W6 WWEA9 W HW7ROGAWRT GGl Y2RU

w?lJt GRqUaq6 DIORUq!l YT e HqRYUKYNIOq6 Rt 1O7 Ri G O¢ UT 1Oq
the net result falls short of the rewrite of the SRC Act which the Hanks Report

b 2NNt qUT IOntos i GGKGE! qRIJE HOc | 1IJKOT 13t 131 2 RUNKY n tO¢
andY Hi RNDec qRYUt gtoNS 1IJKOc G 1JUT G 1UUqf%0q Y II0q 6 IJIOEA9 IO Haq

The amendments we propose will require a rewrite of the SRC Act not only to provide all parties with a
plain language statement of their rights and obligations but also because they involve a complete
reconsideration of legislation as described by &PC.

10 OPC Plain English ManyaPC, p 5.

101 OPC Plain English ManyaPC, p 5.

102QPC Plain English ManyaPC, p 6.

103R Creykeet al, Laying down the lavtOth ed, 2018, LexisNexis Butterworths, p 320PC Plain English

Manual OPC website, p 17.

104 R Creykeet al, Laying down the lavtOth ed,2018,LexisNexis Butterworths, p 320PC,Plain English

Manual OPC, pp 32(824.

105 Attorney] U1 ¢ O k + IT2audes oflcanpléx legjslation and strategies to address tiAeseney

] DO ¢kt W?2UGE!l qaUUqlOW 2 ¢ Rb¢ AU IJ0RCanddsosconPiexlegatich FOc 2 o+ Rq |
and-strategiesto-addressthese.pdf.

WEJPWh A2 RIS WY NWq8 WO VYaHEE! DWW HE WA WK AW7 RAGH W? RNDIJE g A LW
(Improving the Comcare Scheme) Bill 20Q#h), August 2015Parliamentary Librarpvailable at
www.aph.gov.au/Parliamentary Business/Bills_LEGislation/Bills_Search_Results/Result?bld=r5434.

WOoPCg A9 bt KOl | ¢ nagRUNIOH 117 BIFPOA2 @RW; fh2ARI s 1) HaroYRI UHORLOIRIRUY ot R U 0 WG 1.
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We considethat the principles for clearer laws developed by the AttefngyU 131 ¢ Gk t W2 IGE | a G I
should guide the development of the new Act. Consideration should be given to Australian Law Reform
Commission guidance on how to reduce legal complexity to achievérieselty legislation?

Principles-based regulation

Some submissions suggested principlissed regulation shoultk used in the SRC Act, akin to the
model WHS laws. This is proposed as an alternative tdasied regulation, which typically provides
greater clarity and certainty for users.

Arguably, ruld ¢+ 3T Wl UNed¢ qRYUWRY WaYI JWe GGl YGI R¢ qWR U We W
on eligibility and entitlements is necessary to minimise disputes. It is also often easier to determine
when rulebased legislation has been breached, imglenforcement more straightforward.

Principlesbased regulation is most applicable to situations where a defined result or standard must be
met, but there are multiple ways of achieving that outc&ueely principlesased regulation is rare.

It is often accompaniebly detailed rules to supplement principles and aid compliaackybrid

approach. Principlebased legislation also tends to become more prescriptive over time to improve
clarity and address issues that arise. The rules are often in subordinate insstrument

Principlesbased legislation for claims management processes may enable a more-perdoed

approach to be incorporated in the SRC Act, while rules could be incorporated in regulation or other
legislative instruments. This hybrid approach, combiningezitnof both rules and principlsmsed
regulation, may be most effective in supporting best practice in claims management while retaining
certainty around eligibility and entitlements. To &mat, Chapter dooks at how duties for scheme
participants may be introduced. Other improvements to claims managemenCdrapiter 4which

looks at introducing principles to guide actions. We also consider the optimal type of instrument to give
effect to our recommendations.

Structure

Modern drafting practices also focus on the structure of legislation to improve clarity and navigation.
The structure is informed by drafting protocols set out by the OPC. The OPC notes careful
consideration is given to the structure, as this can sigmiifjcassist readers to understand and absorb
information®® The OPC uses a common structure across Commonwealth laws that also aids
navigation and comprehension. Rewriting the SRC Act would mean applying these drafting protocols
and unlocking these benefits. The OPC uses a common structure across Commonwedhhtlaws

also aids navigation and comprehension. Rewriting the SRC Act would mean applying these drafting
protocols and unlocking these benefits.

08 24 ql ¢REULWX ¢ s WA I Y | RAIDI YOl LRI I3 NDRRY WSt LgihROM ULl LW GALRICs 13 WU 13 13T W
News, 19 January 2023, accessed 13 September 2025. Available at www.alrc.gov.au/neWsndbr

legislation/; Attorney 13U 1J1 ¢ 0 k t LRedaehg thecompléxtyofilegislagbdl qa VY1 U1 W] WU ¢ 0 Kk
Department, accessed 13 September 2025. Available at www.ag.gov.asysth/accessjustice/reducing
complexitylegislation.

190oPCg A9 bt KOl | ¢ ngqRUNIOH 177t BIFPOA2 ORW; @) 2 RT JIOn Y| IOROG R Uqt
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The SRC Act has 10 parts:

Part 11 Preliminary

Part 2r Compensation

Part 3r Rehabilitation

Part 4t Liabilities arising apart from this Act

Part 5t Claims for compensation

Part 6T Reconsideration and review of determinations
Part 71 Administration and finance

Part 81 Licences to enable Commonwealth authorities and certain corporations to accept liability
for, and/or manage, claims

1 Part 91 Miscellaneous

1 Part 10r Transitional provisions.

= =4 4 -4 —a A —a -

As shown earlier, and discussed by Hanks in his 2013 report, the SRC Act structure could be optimised
by aligning it with the typical process of a claim, starting with rehabilitation and concluding with
governance arrangements.

Use of objects

When interpreting legislation, its purpose or objects must be considered, as well as the interpretation

that best achieves the preferred purpose or obj&€fEhe purpose or objects may be expressly stated

in an Act but their inclusion, although common today, is not mandatory. Where they are included,

objects do not have substantive legislative effect but may clarify the meaning of some elements of the
legislaion ifuncleat!! | qRHz ¢ qRUNWe UWl Hakt WGael GYt WWRUNY! Gt W
interpretation of the law. Accordingly, we favour including an objects clause, as Hanks recommended.

Parts and chapters of Acts may also have object clauses or outlines, depending on jurisdictional
TlTenaqRUNWHAYU2IU0qRYUY Wwe UT WOWWIT WOWNSRY WRY WHYGAGGYUWNY
ceqb6Yl RQRIt 6 WnYI WI+¢ G Ga A WsthWaled) Vidtda dhidwWestei Ut ¢ qRY U LL
Australiat'?

The best practice principles we have recommended should be used to inform the development of
objects for the new Act.

110 Acts Interpretation Act 19Q(Cth), s 15AAProject Blue Sky Inc & Ors v Australian Broadcasting Authority
[1998] HCA 28.

111 Australian Governmenritjouse of Representatives Practi@éh ed, 2018,Department of the House of
RepresentativesChapter 1 Haqt K WRUW9 6 ¢ GqlJl WUNMIOW 2¢ RGE AT IIWE gl
www.aph.gov.au/About_Parliament/House_of Representatives/Powers_practice_and_procedure/Practice7/HT
ML/Chapter10/Acts.

12\Workplace Injury Management and Workers Compensation Ac{NS$38), s 22\ orkplace Injury

Rehabilitation and Compensation Act 2QUR), s 492Workers Compensation and Injury Management Act
2023(WA), s 447.
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Title

Legislation has both a long and a short title. Ultimately, the title is a matter for Parlifm&®.C
selects the long title and states that it must encompass all the matters includét Thé-.title is
selected carefully, as it can set the cultural and philosophical premise for the scheme it establishes.

We heard from South Australian officials about the titling é&t¢hern to Work Act 204%A) and how
it arose from a need to shift the narrative to achieving the desired outcome of a return to health
achieved through return to work. However, they also said that changing the title did little without
improvements to the Act itself. When proexbin a consultation meeting, the-€hair of FIWAC said
they considered the title of the South Australian Act to be exclusionary.

fURGe2T RUDWe W Unll DURDWqYWht ¢ndq! Kk WROWaq6 W 6 Y1 qllqg
given it is not mentioned in the long fittén addition, the safety of workers is comprehensively dealt

with in theWork Health and Safety Act 20@dth) (WHS Act). The short title of the SRC Act evolved to

reflect a change in 1992 when sil§urance licences were introduced, meaning the former title,

sO6RAGW NI 1 T WaqYWhoVYGaYUsWDEOqbWIGGaY! It k Alls ¢t UL
title in its place, as the SRC Act established Comcare, which iseafsansible for regulating safety in

the Commonwealth jurisdiction under the WHS Act. Comcare also promotesthadeiyh setting

premium and regulatory feeHowever, the SRC Aoninlyfocuseson rehabilitation and return

to work.

i JWnc2VYel WEWagRqIWUWagdcecaqWl InaldAgt Wagé WA ¢ UNIIt WRU Waq
return to work.

Regular review

The SRC Act does not include a requirement for regular or ad hoc review. The Australian Law Reform
Commission recognises that:

w] YYT IOGUNRt ¢ qRYUIORY Ubqtoc ot Uqtoc UT tonY I NIJqo#+ 1]
must change with it. To keep legislation in good order, it is necessary to have

systems of periodic review. Unfortunately, such systems are currently lacking, and

the realt is that badly designed legislation often remains on the books

forl IHE It o b

13OPC Drafting Direction No. 1.1 Long and short titles of Bills and references to propos@@¥&BPC. See

hAClI GRecGWUq@e!l ' We Ul GuU0qt WY Wa 6 1J WEr¥sbucHsmiafiing IJk oW 2 ¢ RGO ¢ F
directions.

WMRE Wi YUNWqRQGUIWYnWaq6 JWEA9 W HqWRt alWh UW Hqlll 36¢qRUN W
HIJI q¢c ROUWHYI GYI ¢ qRYUt We UT WaVYWs YI t W+ kWHYGGUUL ¢cqRYUWNYI
I JGc¢cqlll WGel GYt 13t Ok

wiof + T ¢dWWe U1 WEWSEREROOT! @Y dBERBRR G A@RY Ua Wi ALRGs I WU IIT WRc
News, Australian Law Reform Commissi@8 Januar023, accessed 13 September 2025. Available at
www.alrc.gov.au/news/user-friendly-legislation/.
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N6 JWGI RUARRGIO It WnY! Ws YI t W1t kWAYGGUUt ¢qRYULW HE1IG 134
adaptable so they can respond to social and economic changes. The challenge is to balance
predictability with ensuring the legislation remains fit for purpose.

The process for obtaining approval to undertake a review without an underpinning legislated

requirement can be onerous, affecting planning and timely consideration of issues. In this review, we

cl uw ueYAGUIUl RUNW 2 At q¢ UqR ¢ églslatiGedrani@wdrklioisYptUdedt 1J W9 Y G H
to plan from the outset for an evaluation of the reforms and identify any unintended adverse

consequences after implementatiétf.We therefore recommend including a requirement in the new

Act to conduct an initial review 5 years after its commencement. This allows sufficient time to

implement reforms and drive change across the scheme.

However, a need for further reform or further measures to address emerging issues may become

¢GGel VU0quWs Ra6 RUW@qS IWnRI + qWPLW! el t WYnWqé WWUOWUs W Haq
after the initial Byear review. We therefore also recommend thatgoverningoard (seeChapter §

be able to recommend to the responsible Minister changes to the legislation or a full review of the
legislation or of specific sections at any time, including during the irjigal period.

Transitional arrangements

We have considered the need for transitional arrangements in light of our recommendation the
SRCAct be repealed and replaced with a new Act. Even if our recommendation for a complete rewrite
of the legislation is not implemented, transitional arrangenweititee needed for matters addressed

by other recommendations, to deal with, for example, injuries arising prior to the commencement of
the new provisions, claims on foot at the time of commencement, and existing appointments or self
insurance licences!’

We consider there should be less complexity in making these transitional arrangements (whether or
not the SRC Act is repealed or replaced) because of our recommendations on key provisions on
eligibility éee Chapter 2). Thigill be a matter for the government to consider at the implementation
stage. We also note the amendments made over the years to the SRC Act that have generated
significant legal disputes, particularly on the application of the Act-&Exjsting injuries'®

116 Office of Impact Analysigustralian Government Guide to Policy Impact AnaBg8&3,Department of Prime
Minister and Cabinet, pp #42.

117 See section 7 of thicts Interpretation Act 19QCth), which deals with the repeal of an Act or part of an Act,
and provides that the repeal does not revive the old Act or old part unless express provision is made for the
revival.

118 See P Sutherlanénnotated Safety, Rehabilitation and Compensation Act,11988 ed2023, The

Federation Prespp 659694 (PariX).
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1.3.6 Panel recommendations

Recommendation 2

We recommend the SRC Act be redrafted using modern drafting practices and embedding
traumainformed language and principles, including by ensuring:

a. its title reflects the objectives the Act is to achieve and sets the tone for achieving thos

objectives
b. there is a logical structure that aids navigation and assists with ease of comprehensior
c. there is an objects clause that focuses on what the Act should achieve and is consiste

the best practice principles
d. there are simplified outlines of chapters.

Recommendation 3

We recommend the new Act contains a requirement to conduct a review of the Act no late
PW! Wel t Wenglll WRat WHRYGGUWURDGWUqOW WWneal q6
provided with the ability to recommend to the responsible Minister chamges Act, or a full
review of the Act or of specific parts (including during the initedi5period).
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Chapter 2. Providing a fair Afault
entitlement to compensation

What this chapter considers

The terms of reference asked us to consider when an injury or illness should be compensable under
the new Act.

This chapter considers:

1  Who should be covered by the Comcare scheme?

1 What injuries and illnesses should be covered by the Comcare scheme and in what
circumstances?

1 What diseases should be presumed to be covered by the Comcare scheme?

1  What should be excluded from liability?

Links to other chapters

This chapter links tGhapter 7n relation to gaps in coverage that may arise from workers and
employers transitioning between Commonwealth and state or territory schemes, employer insolvency,
or winding up of a sellisurer. It also has links @hapter § as we make recommendations in this

chapter to give greater certainty on when a worker is eligible for compensation, which should also
assist in minimising disputes.

The current framework

Definition of employee

Subsection 14(1) of the current SRC Act providepringarybasis for liability to pay compensatifam
injuries

wi Comcare is liable to pay compensation in accordance with this Act in respect of
an injury suffered kn employeeif the injury results in death, incapacity for work,
orimpairmerbtoé ¢ T 1 T IOJG G6 ¢t Rt {4

bwac UWARW du0AaWiREARIOR! Wel R WH WRUWI Wt GUHqWYn WR
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N6 DWal §Wh 3G GaY! UK WRY WJI+6c¢ 2t qR2piovidedthatanR U 1T WH! LW
ANGGHY! DUK WRY WeWhGWI + YOWIGGaY! T WA! WagéswywovYaayUs 1
AGUI + YUOWs 6 YWRY WIGGGY! JT WA! We Wi RAEWUL JT WHYI GYI ¢ qRY
| UnJl t WaqYWgd WG + Y U hidysensdd We OWh DG GO Y! WUk WRUWq6 1JLL

cYs W20l AWqd VWEA9 W HaWedt YWRY2I + WHII q¢ RUWAEC qUINYI
ordinary sense, are deemed to be covered, including:

1 persons holding certain statutory offiées
1 persons declared by the Minister to be employees for the purposes of the SRGe&\tinister
may specify persons who engage in activities at the request or direction (or for the benefit) of the
Commonwealth, a Commonwealth authority or a licensed corporation, or under a requirement of
a Commonwealth law, to be an employee for thgases of the SRC Act while engaged in those
activities. At present, a number of declarations are in force uadgéy‘€Examples include various
volunteers, employees of independent Commonwealth entities that do not fall within the definition
YnlWgé DWhoYaaYUsWDeclqbk WY WeWwWhoYaavYUsDecaqéllce qby
involved in carrying out search ansiciee operations (in specified circumstances). This is a
t RDURNRA¢CUqWU+Gec Ut RYUWqVY W6 WYl T RUC! ! WaeURUNLW
1 certain persons engaged by the ACT Goverrfiment
1 persons contracted to licensee corporations who, had it not been for the SRC Act licence, would
Ge20WHIPNOWIUqRQOUT WagYWHYGGUUY ¢cqRYUWe U1 U1 Wa6 1JLWs
state or territory in respect of injuries sustained in that (@oik death resulting from such
injuries)? This has the effect of aligning the SRC Act with the states and territories to a degree, in
that if a deeming provision in the state or territory would have brought a worker into their scheme,
that worker would also be captured by the SRC Act. Thisiprowigly applies to licensed
corporations, and not Commonwealth authorities and licensed authorities.

NYWe2YRT W YeHAqAWg6 JWEA9 W Halls YI t+ WaqVYWgsWWI+HG21t R
GUNRYI 0¢cqRYUIWNG ¢ qWRY AWRN We WG + YUkt WRUTz2 1 ! WRY WHY
compensation legislation ceases to apply to that ifjlmyreverse, it also means that a person whose

RUTel ! WRt WUOYqWHeEGaqel UI WH! Wagd JWEA9 W HqWRt WOYquWUIH
they may still be covered under a state or territory scheme.

1 SeeConstruction, Forestry, Maritime, Mining and Energy Union v Personnel Contractinf@22] KICA 1
ZG Operations Australia Pty Ltd v Janfig@R2] HCA 2.

2SRC Act, ss 5(2), 5(3).

3SRC Act, ss 5(6), 5(15).

4See P Sutherland\nnotated Safety Rehabilitation and Compensation Act,1288 ed 2023, Theé=ederation
Press, Appendix 5.

®SRC Act, ss 5(115(15).

6SRC Act, s 5(1A), which also extends to loss or damage to property.

"SRC Act, s 108A(7).
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Injury and disease definitions and tests

FWOYqUT We!l GRIJI AW WNMAWY N Wa 6 1JWE A 9¢adhg thecHigly ¢ 76 131 WG
9Yel qWaVYLlW ¢! Wagscqlhaqeds dWAYURUIGqUWY nWmHe UWRUT21 ! wll
H T kekefinition of injury provides the substantive liability provisions, with the SRC Act providing for
SW e HE Dt WYNWht DGEl ¢qUWHe qWl DG¢qlT WHet P WYnWaR¢H

N6 IJWaql & WhT Rt J¢t Yot dbladdimvation dflan ailhhéni tHah Kasb@eh Kodtdpkited to,

to a significant degrééH ! Waq 6 W WG GO Y! DWWkt WIGGTOY! G WUqOWEez Ht DAQR
may be taken into account in determining whether the significant contribution test has been met.

Subject to exclusions discussed later, meeting this definition will generallyimesutipensation

being payable.

If the statutory requirements for a disease are not met, the legislation provides for an alternative

¢ GGl YcHOWRUW Wt GUAqWYnWec UWARRUTe2 !l ! WelYaqd6 Wl Waé6c¢ Ulle L
psychology), which would normally be compensitiiee injury was caused by work (arising out of
employment) or suffered while working or while at work (in the course of employment). The phrase

hel Rt RUNDWYe qWYnaWY!l WRUOWgq6WWHRY 21 + DWYNnAWgs6 JWIGGHY!
over dong history of judicial consideration, extended by s 6, which deems specified circumstances as

falling within that phrase.

Disease presumptions

In specified circumstances, the SRC Act will presume that some ailthsuiffered by workers have

been contributed to, to a significant degree, by their employment. The provisidrmgparate subject
qYWagsWhHEYUql ¢l ! Kk WHORUNWUt q¢ HIGRY 6 T OWf UWGI ¢ HqRHEL
unless there is complihg evidence that there was no such significant contribution by employment. To

the extent that an onus of proof exists in administrative law sch¥riese provisions have the

effect of reversing that onus.

The current SRC Act contains 4 such presumptive provisions in relation to ailments where:
1. the worker is suffering from a disease specified by the Minister in a legislative instrument related to

DaGGaY! GUWU0UqWYnWe wt ROT Wedt YW GUHRNRIT WRULWq6 WWRUH
IRt IJ¢ 143t WG RY qK b

87 JRUNDWe UWh ROTel  Waqécqell Wt adaqt WROWI Ve q6 AWRUAE Ge HRq !
® Canute v Comcarg2006] HCA 47, [8].

10 Military Rehabilitation and Compensation Commission {208y] HCA 19, [39], [42].

B2  n ROVT WROUW WNWagYWaWe UWheU! WGE! + REcOWY!I WaWUqedWe RGO K
YUt DqWY! Wl ¢l ecdaWl W20aYGaWUqsb K O

PRERNDURNRACUqW NI WUk WRY W 3nRUVT WRUWY WP7bi0Ob Wa Y WaWe UWh
BEYOGUWYNWa6 WG Y2 Rt RY Ut WRO W WTFILL2 ™ RIGU&TS ULl 13 1006 R RH dJid ¢ TIJLK
Re Dalton and Comcaf2018] AATA 2923, [30].

14 See the discussion Bomcare v PowdR015] FCA 1502 (Katzmann J), {$B]], including the cases referred

to therein.

BSRC Act, s 7(1)
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2. the worker is suffering from a disease, the incidence of which is significantly greater among
workers in particular employment, compared to persons engaged in other employment at the
same placé®

3. the worker, being a firefighter, is suffering from a specified cafterse provisions provide
minimum qualifying service as a firefighter to engage the presumption, depending on the type of
cancer suffered

4. the worker is a specified first responder (or other specified worker) sufferirigaposatic stress
disorder (PTSDY.

Exclusions

A number of exclusions in the SRC Act, if applied, exclude compensation for injuries or illnesses that
would otherwise be compensable. These include:

9 injuries suffered as a result of reasonable administrative action taken in a reasonable manner in
I Dt GUHRqWYNnWags WY GaY! DUkt WIdGcayY! allq

1 self-inflicted injurie®’

9 injuries caused by the serious and wilful misconduct of an employee, unless that injury results in
death, or serious and permanent impairnient

9 diseases, or aggravations of such diseases, if the employee made a wilful and false representation
for the purposes of employment (or proposed employment) that they did not suffer, or had not
previously suffered, from that disea8e.

NSl JWwel Wel T RqRYUc G WIFHGet RYUt WnVYIl WadJWYGWUI ¢ qR
HYz |l t JWYnAWq6 DWIG GG Y ! 1JIFhislindlddesijorrhedrslbehwpenstidc + Wn Yz Ul
DG GOY! Ikt W 3t RT 13U Hdht td)dndifeom setedied (aces dfli@dUdaiod)s Y1 t 4
medical treatment and rehabilitatiénA further provision excludes the operation of the extended
TWnRURqRYUWYNnWhel Rt RUNWYea qWYnaWwWY! WRUWgqS6WWHY2 1 t 1JL
because the worker voluntarily and unreasonably submitted to an abnormainjakydf

¥
LL

18SRC Act, ss 7(2]3).

7SRC Act, ss 7(8(10).

BSRC Act, ss 7(11(14).

1YSRC Act, s 5A(1).

2SRC Act, s 14(2).

21SRC Act, s 14(3).

22SRC Act, s 7(7).

BN6 1t VWG Y2Rt RYUY W YWOYqWW+HtGaT DWW em#6WTYel Ot Wnl Y& WnN
q6WWHRY2 1 + DWYNAWgS WG GHY! UNRUKN & 0 ¥t & V[EGRAETEFRCHDE bax Y B MA (
173, [28].

2SRC Act, s 6(1C).

B SRC Act, s 6(2).

%6 SRC Act, s 6(3).
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Other matters relating to coverage

The SRC Act extends to all places outside Australia. This includes employees engaged and performing
their duties outside Australia. Section 117 modifies the application of the SRC Act for such workers. It
provides that compensation for locally engageds®as employees may be provided through a locally
available scheme in force in the foreign country (to the exclusion of the SRC Act). Where no such
scheme applies, compensation is paid in accordance with the SRC Act (notingjliiaihay reduce

that compersation for some locally engaged workers).

2.1 Who should be covered by the scheme?

2.1.1 Background

As notecearlied WHY & GIUt ¢ qRYUWRec UWYUG! WHWWGE RT WRAtU 13t Gl H
t JAqRYUWY2 qa RUIIY Wa 6 emplbyedbylifielCan@ribrivealinbk dyR + WE Wh GIJI + YU
OYaaYUsWelaqéblle e aqd VY IeRpldyedilYIdUE IR REIDD H 1YTOWR I YENRI dip RY U

In Australia, there are a number of types of workers:

1. Anemployees Y1 t + We UT I We WrHRYUq!l ¢cHRqWY nWt J1 2RAII OWi 6 1Jq 6
by reference to rights and obligations contained within the contract (written or oral) between them
and their employer. A number of factors are relevant to this chasatianiof the contract,
including control of how and when the job is performed, and how the worker is paid. How the
parties characterise the relationship is not relevant, nor is how the relationship works in practice.
2. Apprentices or traineeme types of employees who combine work with study for a formal
gualification. The specific definition of these terms varies from state to state. As employees,
¢ GGl WUqRADt We U7 Wal ¢ RUWDIYY WNEeRUWs YI ¢t W1 kWHYGGUUOHY
Whether injuries sustained in the education component are compensable will depend on the
Ucaqel DWYnWaq6WWe GGl WUqRHAHIY 6RGWe UT W6 WAL WeT q6 WY
ARYz |+ DWYNWIBGaY! aWU0qk Waldt qt 1O
3. Anindependent contractowvorks under a contract for services. If a person is being paid for their
services and they are not an employee, they will generally be considered an independent
contractor.
a. A gig worker (referred to in frar Work Act200009 qq 6 b WbI[ 1 W Hab WEt WE Wh1 1IN
type of independent contractor who is engaged for dhertl ¢ q RYULWIT YAt Weith DRNDE K &
platform (such as Uber or Menuldy).

27 Construction, Forestry, Maritime, Mining and Energy Union v Personnel Contractinf@22] HICA 1

ZGOperations Australia Pty Ltd v Jamgiie2] HCA 2.

B For example, s 6(1)(e) of the SRC Act deems an injury to be in the course of employment where it was suffered

hs 6 RONDWqSE WG GHY! DUWs ¢t Weqlle WGGecHUWYnNWIT eHe qRYUALWII* HI
HYUT RqRYULWYn Wa 6 1906 G0 6YLL Y 1JLE s RIRICLECG LY 1diRde 10t q WY Wi RI WAqRYU
BIRRRb W6 WWE GGl Y2¢ O WYNWaqSWWOVYaGaYUsDecaqdé WYl We WaRAUL 1313
2 SeeFair Work Act 2008Cth) (FW Act), Div 3A.
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4. Alabour hire workeés engaged by a host through a labour hire provider to perform work. Generally,
labour hire workers are considered employees of the labour hire provider (who, in turn, is paid by
the host).

5. Avolunteerprovides services without remuneration or charge (or with nominal remuneration or
reimbursement for oubf-pocket expenses). Generally, a volunteer would not be contracted to
provide those services, although they may work to the direction or contraraitan

6. Someofficeholdergincluding members of parliament, judges and some independent statutory
officeholders) andnilitary personndiall into separate categories altogether because they
generally do not have a contractual relationship with those for whom they perform services.
Rather, their labour (and remuneration) is consequent upon their appointment, as provided for in
statute or through the prerogative power of the Crwn.

TheFair Work Legislation Amendment (Closing Loopholes No. 2) Acf@b24Closing Loopholes

YIoW=W #Haqbs WRUq! YT 2 & KiTRWMEaJALS WWH Y 00H 13 & dURYOreiiyR @B Es1IY 1 (10 | H ¢
are independent contractors performing digital labour platform $@He Closing Loopholes
No.2 Act also introduced an interpretative principle in the FW Act for national system employers
bl Jhue RI RUNDW¢E Whs 6 YOG WWYNnW BaeqRYUt 6 RGUWa It gk b Wa VY LWT 1J
an employe€? However, at least insofar as they relate to the present issue, those provisions only
CGGU! WaYWags W[ i W A#qAWe U7 Wl YWOYqWennUAqWgs WYl T RO
RalWlec GGU¢ | + WRUWq6 WWEA9 W Haq Wsaon)WRUWY qd6 131 Ws YI £ 11+ kL

NSUW WnRURqRYUWYnWAhs YI t 13 kWeUT I WagdJWaYT JoWs Yl t L
encompasses various work arrangements. A worker is a person who carries out work in any capacity

for a person conducting a business or undertaKihbis broad definition ensures a comprehensive

scope of protection, extending to employees, contractors and subcontractors (and their employees),

and volunteers.

2.1.2 Previous review

Hanks Review

AJgl WeceUt+ WAQWuIUYs Wu9s WEHYUL RT I T W6 JWEA9 W HaK !t
labour hire workers and volunteers. With respect to labour hire workers, Hanks considered that

AsVYI t It kWARYAGGUUL ¢ qRY ULWHY 2 ltbllabdddhidéRvorkieds Byl thé IHBoGG 1 Y GI R
GRI DWHYAGGe U! W6 13! Wel WWIG Ga VAT cahelusiaridid aatj rédaite laly 6 ¢ U WA
changes to the SRC Act. For volunteers, Hanks noted that there are appropriate powers in the SRC Act

%0 For exampleC v Commonwealth of Austral2015] FCAFC 113.

31See, in particular, tHeair Work Legislation Amendment (Closing Loopholes No. 2) Act@®24Sch 1, Pt6.
32See FW Act, s 15P.

% Safe Work Australia (SWA), Model Work Health and Safe@l BilEWA, accessed on Beptembe2025.
Available at www.safeworkaustralia.gov.au/fand-regulation/modelwhs-laws.

% Ppeter Hanks Q(Gafety Rehabilitation and Compensation Act Review: Regéebruary 2018Hanks
Review), para 5.32.
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to extend coverage to select volunteers via a Ministerial declaration made under s 5(6), or with respect
to the Australian Capital Territory, under s 5{15).

Hanks did recommend amendments to the SRC Act with respect to independent contfadtors.

UYqUT Wadécecaqls RUGNVWaSE W q¢ qldt We Ul Wl I RaqY!l RIt WE¢ET L
the SRC Act, many of those schemes dealt with categories of workers not relevant to the Comcare

scheme (he gave the example of entertainers, licensed jockeys and €lergy).

Hanks considered that for the Comcare scheme to be exemplary in its scheme design, it should

provide consistent treatment for contractors. His focus was on contractors who bear similarities to
employees. His recommendations sought to standardise the@d®id U lUY n WH G GG Y! 1Tk Wt Y
contractors working for the Commonwealth or Commonwealth agencies are covered by the scheme in

the same way as contractors working for licensées.

2.1.3 State and territory arrangements

State and territory arrangements take into account specific circumstances for workers that are not
currently relevant to the Comcare scheme, and for this reason are generally more édmplex.

EcHSOW q¢cqlWwe Ul Waqlll | RqYIl ! W6¢t WGI Y2Rt RYUt WY W 13134 L
hAs VYl t 10t kOWxREt WWe cUtt kt W WHERYGAWUOT ¢cqRYUAWq6 Y JLW q
between independent contractors truly carrying out thwin business, and those who bear

similarities to employees. For example, Werkplace Injury Rehabilitation and Compensation Act

2013(Vic) deems the following independent contractors to be workers covered by the Act where:

1 anindividual, alone or in partnership, performs work pursuant to a contract of service, subject to
satisfying specific criteria, including that the provision of services is not ancillary to the provision of
materials or equipment, and at least 80% of thesrvices are (or are to be) performed by the
individual

1 independent contractors perform work under specifically defined relevant corfftacts.

2.1.4 \What we heard

~Yt quwt 2AGRE Y RYUY WeHE OYsa DT NUT W6 JWUOLKWIT Wn VYl Wab 1JWs
workers who do not meet the traditional definition of emplé\any considered the current system
sufficiently clear without the need for amendmefits.

%Hanks Review, paras 5:838.

%Hanks Review, paras 58242, and Recommendation 5.1.

%”Hanks Review, para 5.16.

%Hanks Review, Chapter 5.

PSWA9 YU Ge!l Rt YUOKYNION YI t It BHO9YGGUUt ¢ qRYU,20thedU NG 1IJUqt Ol
2024, SWA, Tables 4.14.6.

40Workplace Injury Rehabilitation and Compensation Act @it} ss 910 of Sch 1.

“See, for example, Community and Public Sector Union (CPSU) submission, p 29.

“2See, for example, Pacific National submission, p 8.
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Employer and licensee stakeholders warned against unintended consequences that could arise from
significantly extending the coverage provisions. They also said it was necessary to avoid potential
confusion about whether a worker is covered under the Comveadth or a state or territory

scheme?

Some unions, such as the Australian Council of Trade Unions (ACTU) and the Australian Manufacturing
iYLt k WOURYUWL ~1 Ob AW InJI 1T U7 WgYWe wt eAHGRE T RYOU
Representatives Standing Committee on Employment and Workp&datons and Workforce

Participation on Independent Contracting and Labour Hire Arrangements ifi\2@Bote that there

have been some significant changes to the law governing these arrangements since that time.

N6UWOVYGdeURq! WeUT WAz HIRARWENHqY! WOURYUWL9 AEOL WeET 2
hne-Ge¥WNnKk Waq6 Wi WNRY GecqRYUWe UT WAl W Wnd DEqWa VYT

2.1.5 What we considered

We considered whether the current definition of employee in the SRC Act appropriately reflects
developments in employment relationships since the Act was introduced. We also considered further

issues relating to coverage, including identifying the emglewiity when deeming employment,
TUIPWAGRUNDWYNWs YI 131+ WIUNeNIT wYUWe Wh GRHAE We Gk WH¢t Rt 4
work outside Australia.

Contemporary working relationships

Not all workers who provide services to the Commonwealth, Commonwealth authorities or licensed
ceqb6Yl RQRIY Wel WWhWXGGTY! DIt k WRUWIJR degampldslof 6 JWY I T RU¢
persons not captured by the definition may include, most hotablunteers and independent

contractors?’ Labour hire workers, meanwhile, are normally employees of the entity that employs

themT that is, the labour hire company and not the host.

The current Comcare scheme, and the scheme we envisage, extends beyond coverage merely for
hIJGGOY! It koW + WeWl Wt edgqaWgdé Wl GWhs Yl €13l kLW 6Ye

We also consider that for the Comcare scheme design to be exemplary, contractors should be treated
HYUt Rt qUUqd! We OT U1 W6 Wt #6136 DOWNS I InY! JWad JWaldl
contractors working for the Commonwealth and Commonwealth authidrit FOWT W WHY Ut RT 131 Waq ¢
YnWl Wae qRYUt 6 RrddéaptaldetgrinineRf@ WaorkérdslH [cantidctd® o Hh employee by

43 See, for example, John Holland Licensees submission, p 9.

4 A Stewart, Submission on Independent Contracting and Labour Hire, 18 April 2005, Australian Manufacturing

P YLt k WOURYUW 2¢RUCHOINWE qls 550 GEONY210¢20Ge!l GR¢ G 13U
_committees?url=ewrwp/independentcontracting/subs.htm.

4See,ZG Operations Australia Pty Ltd v Janjd@®@2] HCA 2Fair Work Legislation Amendment (Closing

Loopholes No. 2) Act 202%ch 1, Pt 18 6.

46 CPSU submission, p 29.

4T Unless they are the subject of a declaration made under ss 5(6) or 5(15) of the SRC Act.
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considering the real substance, practical reality and true nature of the relatiottsbigp an
appropriate test to include in the new Att.

Concern was expressed that no worker should fall between the gap in coverage, such that they are
covered by neither the Comcare scheme, nor a state or territory scheme. Conversely, concern was
also expressed that an employer should not have to obtairaim®icoverage under multiple

schemes for its workers.

We considered, but do not recommend, standardisation of the coverage for contractors in the sense
recommended by Hanks. This is because, in relation to licensed corporations, the deeming provision in
s 5(1A) extends the definition of employee to includ¢raotors and other workers who are deemed
employees under a state or territory law in such a way that it ensures employers are not required to
insure under multiple schemes. We recommend that section is replicated in the new Act.

We do not consider that other changes are required to the definition in s 5 (subject to the exceptions
provided later). In particular, we consider that liability for labour hire workers should continue to rest
with the labour hire company that employs #hesrkers. This is because they are best placed to
discharge rehabilitation activities, particularly in light of the changes we recomn@ragpiar3in

relation to these duties. We have also considered the situation for gig workers. As with labour hire
workers, gig workers should ordinarily be employees of the digital labour hire platform. There are no
such platforms currently covered by the Comcare scheme.

Other coverage issues
We also considered other issues relating to the coverage of workers.

The current legislation contains provisions deeming workers to be covered by the Comcare scheme.
Where this occurs, we understand that it is administrative practice, and not a legislative requirement,
to identify the deemed employer. Clearly identifyiagltemed employer is important to determine
premiums and to provide clarity on where duties in relation to rehabilitation and return to work fall. We
therefore consider that where the legislation deems a person to be a worker, it should also clearly
identfy the deemed employer in the relevant circumstances, particularly in relation to Commonwealth
employees, including where a Commonwealth entity has ceased to exist.

NYWwWYe !l Wt OYsaRWT NUAWgS IW BWGRUNWGI Y2 RieFEKULAR U IRH LU
no current use. This provision appears to be a relic &fampensation (Commonwealth Government
Employees) Act 197(Cth) (1971 Compensation Act) related to an outdated mode of worker

engagement, and would be difficult to apply. No stakeholder made a submission to the contrary, and

we consider that the provision should not be replicated in new legislation.

We have considered the application of the SRC Act to workers employed and performing duties
outside Australia, amgdhether changes are required to the current approach to these workers in s 117.
The question involves consideration of a number of complex issues on which we have not had the

SEPPUW[T W HgAW WNP  OW t W6 WWhs6YaWWYnW WicqRYUL 6 RGK W
of s 15AAWor the purposes of this Atk b AWRaqWT Yt WOYqWAWE ! WYUWgddwyl T RUO¢I !
et T WRUOWs YIt Wt kWAYGGUUt ¢cqRYUWIWNRt GecqRYUILO
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benefit of submissions from agencies most likely to be affected. When drafting the new Act, we

recommend that the Department of Employment and Workplace Relations give further consideration

to this issue. It should also consult with the Department of gioddifairs and Trade, Austrade and

other agencies that engage overseas workers. Consideration should be given to the interaction of the
EAOW HqWsRq6Ws YI t Wt kWAYAGGUWUL ¢qRYUW #E13G 134 We OT Wil
may also be usefubtconsider issues relating to 24/7 coverage of Australian Government workers

deployed overseas.

2.1.6 Panel recommendations

Recommendation 4

W PWHEYGGWUOT Waé WWaqll GWhs Y1 € 131 kK WRE Wet BT WR
sVYItRUDWNY ! W6 WWovaayYUsWeagdWyl wWovaayUs 1
q 13t g KFHIRNDIK 4009 (Cth).

Recommendation 5

We recommend that the coverage arrangements for independent contractorsio$sestl
licensees in s 5(1A) of the SRC Act are replicated in the new Act.

‘ Recommendation 6

We recommend the ability for the Minister to declare a person be covered by the scheme
replicated in the new Act. We further recommend that the Act provides that when this occt
there is the ability to declare the relevant employing entity.

Recommendation 7

We recommend that s 5(4) is not replicated in the new Act.
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2.2 What injuries should be covered by the
Comcare scheme and in what circumstances?

2.2.1 Background

This section explores the circumstances in which injuries and diseases are compensable under the

SRC Act, focusing on the temporal and causal tests that underpin liability. It examines how the phrase

hel Rt RUNDWYz2 qWYnaWwY! WR Uollderdnliedistation brid thdéYaw satdlhéwadtd Y ! G 130 q
applies to complex scenarios such as psychological injuries, heart attacks and strokes, injuries

sustained during intervals or recesses, and those occurring while working from home or entering or

exiting the wikplace. These issues reflect the changing nature of work and the challenges in defining

the boundaries of employment for compensation purposes.

Arising out of, or in the course of, employment

NE6WWEA9 W HqWGI Y2RT Wt WnVY!l WAYAGGUUt ¢cqRUNDWIGGHY! DIt L
YeqWYnWwYl WRUWgSWIWHY2 | + JWYnWIaGaY! aUqOWh | Rt RUNDL
5 6RONVWhRUWGS IWHY 2 |t tidbsNipf oW & 1 ILAGS IS | ¢ B dp YUkl € W dR 1 R G V) ILLY @ la ILLIS
DG GaVY! GIU0qKk WE ¢t AL ALen Y WsNILLS R Gokdil Y 1 HALLENIS okl , taefivsti GIJ Ut ¢ q R
OVYGaVYUsWcUqdbWsVYIt Wt kWAYGGUUL ¢cqRYUWGWNRE GecqRYUAL
OURqUT WuRUNT YdaWidREAHRIORGq! We ! Y 1JWR U HAdIG thestdurse LY n Wh G
Ynlé Rt WG Ga Y! G130 kisiheant thatdd obtalrnicGhdpénsalRdn, lamdnjury must have

had both a causative and a temporal connection to employment.

This construction was initially retained by @& G ¢ YUs D¢ G q6IOEG GO Y ! DIItH. B9 Y GIIU
72 qUWRUWN®NYALWqSE qll HAHaqdodR O Waeié GWEY &1 Wh M¥h A RERVNEN &
added)N 6 U W nn IAqWYNWag6 Rt WEGWUT G WUqWs ¢t WagYWaet JWh el F
alternative bases of liabilitfhe history of the change is discussed in detail by the High Court in

Kavanagh v The CommonweafthVith minor changes, the phrase adopted in 1948 has survived in

qYl ¢! kt WEA9W HqtO

Today, it is common for the temporal test to be the sole determined basis for liability because it is
generally easier to prove. For example, if a person is injured in the workplace, there is no need for the
decisionmaker to also consider whether employmheaused the injury: the temporality of having

been at work when the injury was suffered is sufficient. That is not to say, however, that an injury would
not also have been compensable under the causation test had it been required.

4 SeeComcare v PVY\2013] HCA 41, [94], (per Bell J in dissent, but not on this point).
%0SeeSocial Security Contributions and Benefits Act 1(@8Q), s 94(1).
51Kavanagh v The Commonwedit60] HCA 25.
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However, a subset of injuries may bear only a temporal relationship with employment, with no
contribution from work. Famously, this includes the manifestations of underlyimgrfrmayment
related) conditions such as some heart attacks and stre@&& discuss such conditions later.

Significant contribution

OUT Ul Wa6 WWEA9Q W HaAWhe¢RIGUUqt k Wel WWhT R 3¢t 13t k Ws 617
TUNIPVUAWA! W JWIFEESERY DOK VLD LWEE YU WIRqéORU W 6 D WT InR
ordinarily compensable if no exclusions apply.

N6 JWaq!l dWht RDURNRACUqWI NI WUk Ws ¢t WnRIt qWRUq! YI 2#H
HYUq!| RA2 qlWaY Wa 6 1J LW¢ Ribtrddidddiptlife$ e tite dvasa BexhBustivetlist 1 0 1 17 1J K
of relevant matters for consideration in applying that test. The Explanatory Memorandum to the 2007

cOUUT GUUqWt ¢RT W6 WWHG ¢ UNWLWSs ¢t UHietteddadsy praudingUt 2 | 1JWe 0
eligility only forwork 130G ¢ q T WT Rt D¢t It WHY Ut Rt qU¥aqlls Raé Wa 6 IWRL

The test for psychological injury

i 6RONVWS IWARUTz2 ! ! WetYq6 Wl Waéc¢ UWe W Rt B¢t Wb Kk WG RGHWY
NUUWI ¢ad! WHGERGAGY WnYIl WGH! AGYOUYNRHAcCOWHRY ThiRg RY Ut W6 ¢
likely because most psychological conditionsklan ascertainable, or identifiable, change in

G6!t RYGYN! WelYI AWGYqUUqRecOG! AWGH ! HAEYTO¥N! b Allct WRY L

That being so, the relevant test of an employment nexus to determine compensability is whether that
Gt ! HEYUYNRACITWARYUT RqRYUWG6 ¢t WHWWUWhHYUq! RA2 q T WqY
DaGavY!'stU0qk tO

InFederal Broom Co Pty Ltd v Semljtitie High Court described the matters that may be considered
qYWsec2WWhAEYUq! RA2 qUT WYk WeUWeRaGGWUaqa

wi 611 IJIORqIORt IOGYt + RAGIWIOqYIORT WUqRnN! 1O¢t 10 ORY Uql
acceleration, exacerbation or deterioration of a disease some incident or state of

affairs to which the worker was exposed in the performance of his duties and to

which he wouldhot otherwise have been exposed, | see no misuse of English in

condensing the statement of the fact by saying simply that the employment was a

contributing factor to the aggravation etc. It is in that sense that | should understand

the language ofthe RURH RY U g b

52For exampleZickar v MGH Plastic Industries Pty Limjii€®6] HCA 31.

3SRC Act, ss 5%B. This extends to diseases deemed to have been contributed to, to a significant degree, by
employment by operation of s 7.

%4 Safety, Compensation and Rehabilitation and Other Legislation Amendment AGE2)07

SSExplanatory Memorandum to the Safety, Compensation and Rehabilitation and Other Legislation Amendment
Bill 2007(Cth).

% SeeMilitary Rehabilitation and Compensation Commission V[R0dy] HCA 19.

5’SRC Act, s 5B.

%8 Federal Broom Co Pty Ltd v Seml[tt®64] HCA 34, [4]5], per Kitto J.
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Deriving from this is the now wkhown decision ilViegand v Comcar® InWiegand having
reviewed the case law, includiBgmlitch von Doussa J concluded (emphasis added):

wf UKOG! OYGRURYUIORqIOs ¢t OYGIUUKY U6 1302 RT 1JUHIJ KON
of the incidents or states of affairs about which Mr Wiegand raised complaint in the

course of his evidence contributed in a material degree to an aggravation of the

depressive disorder suffered by Mr Wiegand. For that to be the case there is no

requirement at law that the interpretation placed on the incident or state of affairs

H! FOg6 DG GO Y! WJelOYl Oq6 O G GH Y! DBt IOGUI RIUGqRY
gualitative tesbased on an objective measure of reasonableriéfise incident

or state of affairs actually occurred, and created a perception in the mind of

the employee (whether reasonable or unreasonable in the thinking of others)

and the perception contributed in a material degree to an aggravation of the

employeebt Oc RG G 1JUqe HOq 6 IJ0I Jhue RI 3G W Uqt KOYn g6 IOl 13n R
fulfilled. &

Interval or interlude

N6UWHYURUDGqWY nWe UWhRRUqUI 2¢0k WYl WhRUqWUI el DK Ws Rq6
I JARYNDURY DT WRUW 2t gl ¢dRcUWs YIt Ut kWARYIGUUL ¢ qRY U WG
continuous or confined to active task performance, and thaieisjoray occur during periods between

the performance of core duties. Injuries sustained in these parfodexample, during an overnight

stay on a work tripmay still be in the course of employment if that period forms part of a broader

episode of emloyment®!

N6 IJlWec RNG W9 Y eHatgjrrahdlisl v IARI R drgoratdliiiped the modern understanding of

interval claims? In that case, the High Court held that an injury sustained during an interval in an

overall period of employment (as opposed to an interval between 2 discrete periods of work) will be

more readily seen to be compensable if the employer had expressiyliediyninduced or

encouraged the activity during which the injury occi?iddd Rt WA RUT e #HWG W UqWY ! WIURY -
has since become a cornerstone of interval claims.

InComcare v PVYWhe High Court reaffirmed that an injury sustained during a break in an overall
period of employmentsuch as while staying overnight on a workritipuld be compensable, but

only if the injury arose as a consequence of an activity that was encooraggduced by the

employer, or because the worker was at a place they were encouraged or induc¥d telmkecision
clarified that not all injuries occurring during a wel&ted absence from the usual workplace are
compensable, particularly where the activity during which the worker was injured bears no connection
to employment.

*Wiegand v Comcaf@002] FCA 1464.

%Wwiegand v Comcaf@002] FCA 1464, [31].

1To avoid doubt, certain other breaks in an overall period of employment may be deemed in the course of

DGGUY! GW0qWA! WYGW!I ¢qRYUWY W WEWYNWags JWEA9 W HaAW 2 HE WG
62 Hatzimanolis v ANI Corporation [1§92] HCA 21.

8 Hatzimanolis v ANI Corporation [1®92] HCA 21, [15].

64Comcare v PVY\[2013] HCA 41.
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NEWWEA9 W HqWedt YWGI Y2RT Ut We Wt qeqeqVYl ! WI+qUt RYOL
HY2 11 WHRJI q¢ ROUWRUqWI el 3t AWRUWa6 ¢ qWRaqWGI Y2RT 13+ W 1
GUcHIUWYNnWs YI t & Wi 2*INR WNLEdIWIRY I01¢ RyREY 10!ILLLLTY 108 10U UHY Kl ap ¢ q) 1 L
this context, but it has been considered by tribunals and courts and is, perhaps, susceptible to

H6CUNDRUNWUYqRYUt WY nWs ¢ qWrt WhY! T RUCI ! «k WRULWqG6 WG Y

Working from home

The issue of compensation for injuries sustained while working from home is not new, although it
gained significant prominence during the CGMIDPandemic. Historically, employers were hesitant to
embrace remote work arrangements, largely due to conedrmst control and liability. The pandemic,
however, forced a rapid shift in working patterns, bringing longstanding legal questions into sharper
focus.

Re Hargreaves and Telstra Corporation Linmirealved an employee who sustained injuries while
working from hom&N 6 JWHct WWERNEGRNE qUT Was JWHYOGGUIW+FRqRIJE WY
YnwY!l WRUWgq6WWHEY 2 + JWYNWIGGEY! A WUqk Ws 6 30Wq6 JWs YI
Although the case predates the pandemic by nearly a decade, it remainsithjpounderstanding

the legal framework for remote work injuries.

More recent cases on working from home haignited public and legal debateShate of NSW

(Western NSW Local Health District) v Knightvorker was bitten by a dog when she intervened in an
caqaqcecHt WYOUWS W W ¢aN6qll kKt WGe GG! WY 2 HhLAdrdd MeFcidd vilin | Y U q
Local Government Association Workers Compensation Schamemployee tripped over her dog

gate while working from home, and was awarded compensafidve case drew widespread media

attention, particularly among employers concerned about the expanding scope of ialiditglso

heard those concerns from employer groups duringtiadace consultations.

Entry and exit claims
Entry and exit clainmsthose involving injuries sustained while entering or exiting a workuifiea
raise complex factual and legal questions about where the workplace begins and ends, and whether

8SRC Act, s 6(1)(b).

% For exampleRe Demasi and Comcali2016] AATA 644 arichnders v Dawsoji964] HCA 35. IBrummond

vDrummondt N> Me We AWNI=ZAWqé W[ edaW9VYel qWYnlWgé JWE2 Gl IJG1JW9 Y
being an ordinary interruption in work. This may still be so; however, one can infer that modern practices may
cnnHEqWs 6¢cqWRt WhY!I T RUeI ! k1O

®”Re Hargreaves and Telstra Corporaf@i1] AATA 417.

88 State of NSW (Western NSW Local Health District) v Ha@g8] NSWPICPD 63.

8 Lauren Vercoe v Local Government Association Workers Compensation $2024{eSAET 91.

LY WIFec OGO AW DI Ws Weel | Rt YOAWREYeqb6W 2t ql ¢ctiReUWHY2 UHA
RUTeal RIJI W 61JW 2 nnlJl RIAtiebé&rRIABKYNEWS tactebitI26|AYgGstd 25 (AMalag| ¢l

at www.skynews.com.au/lifestyle/trending/souttustralianrcouncitworkerlaurenvercoewins-
compensationclaim-on-injuriesshe-sufferedwhile-workingfrom-home/news
story/941fa36a6bf69eeb039dd4a514b3244a; M iRt YU ALWHR T WG CE¢RT WWHY2 URRGWs YI t 131
HYOGGUUt ¢cqRYUWs ROWEnaqldl W 6 1JWa !l 2 G&addr p0240diyVail) dcetideds R 0 1J Ws VY I
26 August 2025. Available at www.dailymail.co.uk/news/artlel@13051/Adelaidecouncitworkers

compensation.html.
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the injury occurred within the scope of employment. These claims often sit at the margins of the

working day and require careful consideration of the physical and legal boundaries of the workplace, as

s IJ00Wet WagdWWUe qel 1JWY n Wopbol. Bihéipdlly, Yhedd matterdls@de Bue td U H 1J WE q
the exclusion of certain journey claims, thus focusing attention on the boundaries of the wétkplace.

For boundary claims, this requires assessing whether the employee had reached their place of work or
el W qel qUT WagdWRI WTYel UW! WEYaWOWNS W InRURgqRYUWY
area to include locations the employee is requiredtemd for work purposes. However, not all areas

in proximity to the workplace will meet this definitigarticularly where the employer lacks control or

where public access is unrestrictétl.

InTelstra Corporation Limited v Bowddéme Full Federal Court held that an injury sustained in a
private car parkaccessed with an employéssued pass and used under an agreement with the
employert arose out of employmentThe Court emphasised that a causal connection to
employment is not limited to activities required to perform duties, but may include situations where
employment brings the employee to a particular place where the risk of injury arises.

By contrast, ifre McKenzie and Comcatbe Administrative Appeals Tribunal (AAT) found that an
injury sustained in a car park across the road from the workplace was not compétiEaéle.

employee had crossed public roads and spaces, and the employer did not control the area where the
injury occurred. The AAT held that the employee had begun their journey home and was no longer at
their place ofvork.

Heart attacks and strokes

Heart attacks, strokes and similar events present complex questionsrircne @ a s Y I t 1J1 + k W
compensation schemesparticularly where the condition may be attributable to underlying health
factorsT because they have generally been characterised by tribandlsourts as falling within the
YITRUOc¢I ' WGWeURUNWYNWhRUT 21 ! k OW

The High Court ikavanagh v The Commonweal#termined that a temporal connection to

employment may be sufficient for liability, even where the injury stems frorexigineg conditior>

However, where the condition is better characterised as a digeagsh as high blood pressure or
diabetestRaq WG 2t qWa WU aqWgé JWht RDURNRAcCUqWrRYUql RA2 qRY UK L
inWuth v Comcaredecisioamakers must distinguish between the compensable injury and the
non-compensable underlying condition, and assess whether employment significantly contributed to

the development or aggravation of eitfier.

ANY W WqUll GRUVDWs 6 JUWq6 WWhTYel UD! Kk WAWNRUY 1O
2Comcare Scheme GuidanceClaims for injuries sustained at the boundary of a place of @orkcare,
accessed 18 August 2025. Available at www.comcare.gov.au/schegmation/sreact/guidance/scheme
guidanceclaims-for-injuriessustainedat-the-boundaryof-a-place-of-work.

8 Telstra Corporation Ltd v Bowd@012] FCA 576.

“Re McKenzie and Comcdg911] AATA 924.

Kavanagh v The CommonwedltB60] HCA 25.

\Wuth v Comcar§2022] FCAFC 42.
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2.2.2 Previous reviews

Productivity Commissioninquiry, 2004

N6IWJWAI YT eAqR2Rq! WOVYOGAGRt T RYOWI WEYGAGUUT U1 Wqé ¢ aqllagd I
qlt quAW Bagec ROWT AWUYqRUNDWRat wWOWe!l We OURZRI + ¢ b Wet WL
considered the appropriate test for employment contribution to an ailment. The Productivity

Commission said:

wN6WKIYaaGRtt RYUKORYUL RT IJI t Og 6 ¢ aqe tORUK2 RIJ5 KOY n IOR
contribution of work to some medical conditions, the definition of attribution

RURAG2T UT IORUKs YI t DI+ BIORYOGGUUt ¢cqRYUKIWNRY G¢ qRY
significant eviderld OY n OR gt IORYUql RA2 qRY U IONG IJHOwW ¢ KOFf RNDUR™MNF
is used in a number of jurisdictions is a minimum acceptable test. Recognition that

work should be the major contributing factor would give greatest clarity. The

development of a unifortast of workrelatedness applying to both disease and

injury across all jurisdictions would enable a significant body of case law to develop

5 6 RAGIOs Yedl tocT T toq YtOHIJ1 q¢ RUq! IOYniOYe qEY O Ut o b

With respect to recess and journey claims, discussed later, the Productivity Commission considered
q6cqllgdIWIGGHY! DI Kkt WEeHRGRq! WagYWI+WIl quaYUql Yo lWs ¢t
approach would have the advantages of ease of underataadd administrative simplicity, thereby
GRURGRt RUNDWI Padc¢! + WRUWADGCE RAY WG @S$pechidally i@idtmdidie UT LWa 6 13 Wt
journeys, the Productivity Commission recommended an exclusion for trips between home and work,
UYqRUNDWa6cqWRUWET T RRYUWqVY Wa6 WG e HE WY nwWHYUq!l Y lWs
and the ability to be demllls Raq 6 We UT 1 WY qJl GI Rt WWH¢!I Ne¢ RURUNK 1O

Hanks Review

Hanks considered psychological injuries under the SRC Act. He considered it was satisfactory to
maintain the basic approach of psychological injuries being compensable in a manner similar to
physical injuries. However, he suggested introducing a degigewfwhen it comes to paying
compensation for psychological injurf@s.

Hanks recommended that the SRC Act be amended to require only continuing compensation for
psychological injuries beyond 12 weeks if a diagnosis of the psychological injury was made by a

"Productivity Commission, ¢ q RYUc G i YI t JI + BO9 YOG GUUt ¢ qRYUICE UT 108 AH2 Gé
Productivity Commission Inquiry Report, NQ.2BD4, Productivity Commission, p 187.

8Productivity Commissiant0 ¢ qRYUc G oI YI t DI+ BO9 YA GUUt ¢ qRYULOe UT 108 AH 2 G
Productivity Commission Inquiry Report, NQ.Z004, Productivity Commission, p 182.

Productivity Commissiant0 ¢ qRYUC GHOI YI t DI+ BO9 YOG GUUt ¢ qRYUIIE UT KO8 HE2 C
Productivity Commission Inquiry Report, Nq.Z004, Productivity Commission, p 185.

8 productivity Commission, ¢ q RYU¢ 0101 YI t D1 + BIO9 YOG GUUt ¢ qRYUOe UT 10§ AH2 G¢
Productivity Commission Inquiry Report, NQ.Z004 Productivity Commission, p 187.

81Hanks Review, para 5.62.
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psychiatrist, psychologist or general practitioner who had completed training in psychological health
and illness to a standard approved by Coméare.

clUWedt YWqYVYt WRtt2UlWs R6 W6 Wt e HTUHQR2Rq! WY n WGt ! H
perception of events in determining a connection with employment. To that end, he recommended
amending the Act to include a provision negating the effddegands Comcare so that an

BGGOY! DIkt WGUI HUGqRYUWYnWe W q¢caqlWY nWennéRIt Ws RO
perception has a reasonable ba$is.

With respect to journey claims, Hanks considered that travel between home and work should not
generally be covered, because:

wéchHUIGGaY! DIt Ot 6 Ye Ol IOHIWJKOGWI + YU¢daa! ol It GYUt R
safely they travel from home to work, and employers have little control over those
T ARt RYUt OYI OY2 Il IOq6 DOn ¢ AqVY Il t+ 106 ¢ qtoRUN G2 I3UHII

(b) home to work travel is not always direct (for example, an employee may stop to
do shopping, go to a restaurant or bar etc); and

(c) employees are already covered in most cases by compulsory third party
RUt 21 ¢ UHIBHOL #6610 It o b

cYs W2 AW yWedt YWrYUt RT I T WaécaqWTVYel Ut WaVYWs Y
journey must only include travel between home, or the place where the employee receives the
message to attend work, and the place of work itself.

With respect to entry and exit claims, discussed earlier, Hanks said:

w? Rt GaqllJt FOcHY2 qtOs 6131 IJHKO¢ HOGT ¢ HIJKOY nt0s Y1 t FOHIINR U
park comprises part of the workplace) will always exist as long as home to work

travel is not covered. As with many potentially disputed aspects of workers

compensation entiements, it is not practicable to exclude those disputes without

enacting arbitrary distinctions that will exclude almost as many deserving cases as

they allow. In my opinion, the current wording in the legislation, combined with the

guidance provided byAX and Federal Court cases, provides the best means for

cTT1 1ttt RUNDWSq6 Y IJIORY + 2 0t g BIO

Hanks considered liability in respect of heart attacks, strokes and similar incidéhgegpter 5 He
Hl RqRhe DT W WWHYGAGYUWGEs WGYt RgRYUWa6 ¢ qWRUHRT WU qt
nYl Wqé WWGea |l GYt 13t WY n Ws™Hanksldonsiderndithere @ IBalittl€ jopfidatibigrd ¢ R G

82 Hanks Review, para 9.42.

8Hanks Review, paras 58265, Recommendation 5.2.
8 Hanks Review, para 5.140.

8Hanks Review, Recommendation 5.7.

8 Hanks Review, para 5.142.

8”Hanks Review, paras 5:8583.
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employers to fund the costs of heart attacks, strokes and other similar incidents that could be entirely
nonrwork related and instead contributed to largely by genetic or lifestyle f&ctors.

He recommended amending the SRC Act to include a narrow exclusion for heart attacks, strokes and

t RORGCE! WI20U0qt Wt YWadécec qWRUARRI WUqt Wa6éc¢cqluec! JWeWhacU
q6 W ¢ G WAt Rhatlis; white thhindeRt wilsccontdiliutéld to, to a significant degree, by

Q6 WG GHY! WUORt WaGayY! Gaulqto

Review of the Northern Territory scheme&014

The 2014 review of the Northern Territory scheme recommended that manifestations of underlying

TR et Ut Weit eHGWEY WeWEWE! qWeaqace B WY W gl Yt IIb WHAHIILWIT
an employment contributiory.

2.2.3 State and territory arrangements

All states treat diseases and injuries (other than diseases) separately.

Injuries (other than diseases) are generally compensated where the injury arose out of, or in the course
YnAWg6 DWIGGaY! DOkt WIGGGY! aUqoW WUs WEYe qb6 Wi ¢aldt We
substantial contributing factor to that injdtyn South Australia, employment must be a significant

contributing causé&

The connection between employment and a disease is generally a matter of prescribing a threshold
GUu200WYnWHYUql RMma gAY Wi RRAMMKHIRH HLEH iopitaReidicBassadi | « O
later, those tests may be tempered by mandatory considerations, exclusions and deeming provisions.

Heart attacks and strokes

As noted earlier, heart attacks and strokes have been found to fall within the ordinary meaning of injury;
that is, an injury (other than a disease). This means that in the ordinary course, such events would be
compensable if they bear a mere temporaltreteship with work, including in cases where the heart

attack or stroke was the result of the manifestation of an underlying (axtdm@ensable) disease

process. Victorid] the Northern Territotyand Tasmanfd have consequently modified their

8 Hanks Review, para 5.76.

8 Hanks Review, paras 582, Recommendation 5.3.

% Hanks ReviewRecommendation 23.

*1Workers Compensation Act 198YSW), s 9A.

®2Return to Work Act 2018A), s 7.

%3 Workers Compensation Act 198MSW), s 4.

%Workers Rehabilitation and Compensation Act 1988), s 25)Vorkers Compensation Act 19%ACT), 81.
BSRC Act,s5B; Y1 t DI + BHO9 YO GUUt ¢ qRY UKD, b B2Wbiers BdnpeRaatomard’ U 10 H q HOY
Injury Management Act 2028/A), s 6Return to Work Act 2018A), s Workplace Injury Rehabilitation and
Compensation Act 201@/ic), s 40.

% Return to Work Act 1986IT), s 4.

*”Workplace Injury Rehabilitation and Compensation Act @it} s 40(3).

%8Return to Work Act 1986IT), s 58.

®Workers Rehabilitation and Compensation Act 1d&8), s 25(2).
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legislation to treat such conditions as (or akin to) diseases, thus requiring employment to be a

contributing factor. NewBouth Wales takes a different approach, but to much the same effect: as

noted earlier, employment must have substantially contribtaedl injuries. Specifically for heart

caqacHtt WeUOT W gl YE U AWlaGayY! G D0qdet qWéce21Wedt ywn
suchaninuy’ERGRGOC] G! AWEYeq6W 2t ql ¢iR¢ W e RI It Waé6 ¢ q Ll
DaGayY! GU0qwe UT W WWlaGcayY! G0qs ¢t W€ W RDURNRAC UqLL

Like the current SRC Act, Western Austrafi@ueensland’® and the Australian Capital Territ8fy
maintain liability for heart attacks and strokes that are merely temporally related to
employment.Psychological injury

Like in the SRC Act, psychological injuries are normally dealt with as diseases, meaning an
employment contribution of a specified degree is required to be compensable. However, also like the
SRC Act, each state and territory Act provides for exclusmmdifibility for psychological injury
(seesection2.4).

Journeys and recesses
b WTRE A DT WIC!T R AWTYel O3+ wWe O W 3G Wel LW
DaGaY! U0k WeqUuWraYaGaYUWGces IOWNGRY W6 ¢t WG WT Wa VY We W2 el

Workrelated travel is generally compensable in each jurisdittidis normally includes travel

between worksites, to places as required by the employer (such as training courses or obtaining a

medical certificate) and work trips. However, the most significant differences are in the way the journey

from home to work (ahvice versa) is treated. Some jurisdictions explicitly exclude injuries sustained

RUW e A6 Wal ¢200Wn! YOG Waqd IWHY URIGaq WLYiwhie ¢gthelRt RUN WY 2 q LL
explicitly extend liability to cover such journ&&xtensions of coverage for such journeys are,

occasionally, tempered by restrictions, including if the journey involved significamtptmyment

related deviations or interruptio¥8 The Commonwealth itself is divided on such journeys, with the

homerwork journey covered under thilitary Rehabilitation and Compensation Act 280d the

Seafarers Rehabilitation and Compensation Act 1882not the SRC Act.

Onsite recesses are covered by each state and territory, although different approaches arise with
respect to offsite recesses. For example, New South Wales covers injuries sustained while the worker
s5ct WhqWGGY! ¢ RG! We A 30 qWnR YD lE o' 0 S TaR i ALY thi lLLILD # IGH 1Y

100\W/orkers Compensation Act 198MSW), ss 9A, 9B.

101 Return to Work Act 2018A), s 7.

102\Workers Compensation and Injury Management Act @¥23, s 6.

0 Yt Wt BOIYUGUUt ¢ qRYUKRIAJERAWNS6 ¢ HRIRge qRYUIO AqOYZ I ®
104\Workers Compensation Act 19%ACT), s 31.

15 New South Wales and South Australia additionally require an employment contribution to an injury such that a
mere temporal connection to a weridated journey is insufficient.

106 For exampleWorkers Compensation and Injury Management Act @023, s 9(2).

107 For exampleWorkers Compensation Act 19%4CT), s 36(2).

108For exampleWorkplace Injury Rehabilitation and Compensation Act ROt} s 46(2).

109\Workers Compensation Act 198YSW), s 11.
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excludes such coveradgé’,while some other jurisdictions do not explicitly refer to the situation (likely
implying that such injuries would not be covered, absent anstated cause}*

2.2.4 \What we heard

Throughout the review, stakeholders from across the spectrum shared their perspectives on the core
BaPuaWuU0gqt WYnWag6é JWEAQ W #Hakt WHRY21J1 ¢NUWeUT WIGRNRAHRTR
Comcare scheme must remain fair, accessible and responsitretrealities of contemporary work

while also ensuring its lostgrm sustainability.

~66 N se of
The ABA submits that the phrase ‘in the —~66 similarly,
course of employment’ iS a SAEttAlEd area (_)f The Review Committee should be very o
law, and requires no legislative intervention cautious about proposing substantive cision in
or amendment. legislative changes to the basic liability
Similarly, the law is settled with respect to provisions of the SRG Act. Changes _
employees injured during an interval within an to the llab|l|t.y.pro.\/|3|ons cancause proposing
overall period of employment, and employees decades‘of lltlgafuon and administrative » liability
working away from their usual place of work. f:omp@uty, anq inany case_the best
The High Court decision in PVYW v Comcare intentioned legislative drafting can go
(2013) 250 CLR 246 is well understood, and very astray.
regularly applied. Peter Sutherland submission, p 3. all part
Australian Bar Association submission, p 1. , , — Isions

\ 99 - ions

~66

This [complexity of the scheme] is in no small part contributed to by the distinction
between ‘injury’ and ‘disease’ and the differing tests and exclusions which are then
relevant. In our experience, state schemes which do not place such precise distinctions
around defining these terms are easier for claimants to navigate and are less rigid.

Maurice Blackburn Lawyers submission, p 12.

b b

Stakeholders acknowledged that the nature of work has changed significantly, with flexible
arrangements, working from home, and-traalitional employment relationships now commonplace.
Many submissions highlighted the need for the new Act to providy ataticertainty about who is
covered, what constitutes a compensable injury or disease, and the boundaries of employer
responsibilityr particularly in the context of working from home and during intervals or travel for
work 12

Unions and employee representatives strongly advocated for a framework that does not disadvantage
workers based on where or how they perform their duties and called for equitable treatment of

1oWorkers Rehabilitation and Compensation Act 19&8), s 25(6).
11Eor example, South Australia and the Australian Capital Territory.
1125ee Comcare submission, p 27 and Pacific National submission, p 9.
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psychological and physical injuri#éThey emphasised the importance of maintaining-fanib

approach. Some employers, while supporting a fair and sustainable Comcare scheme, raised concerns
about the potential for ambiguity and increased costs if eligibility criteria are broadenedicieintuf
defined!* They called for clearer legislative or policy guidance to distinguish between work and
nonrwork activities:®

-66 5A(1) and
The RANZCP [recommends]...adjusting the criteria in Section 5A(1) and 6(1) of the f mental
Safety, Rehabilitation & Compensation Act 1988 to account for the unique nature n
of mental health. Mental health can be affected by several actions and events that
have no direct equivalent in physical health, such as micro-aggressions, feelings of ‘s but can
exclusion, bullying, systemic racism and discrimination. These factors may not be Uth

immediately visible to outside observers or assessors but can significantly impact
mental health. The Scheme must consider the unique nature of mental health when
determining whether injuries or harm are related to a claimant’s employment.

RANZCP submission, p 4.

99

There was strong support across all groups for simplifying and clarifying the SRC Act where possible,
but also caution about making substantive changes to longstanding definitions or tests that could have
unintended consequences for eligibility, schemetgas administrative complexit}?

2.2.5 What we considered

Consistent with what we heard, we considered whether it was possible to have a single test to
determine a real and identifiable relationship between employment and the injury or disease. At the
same time, we considered concerns around:

qé Wh ROUWgq6 WYzl + JWYNWIaGGGY! G3U0qk Waldt q
working from home

the rise in psychological claims

1 coverage of heart attacks and strokes.

= =4 A

A single test for injury and disease

As detailed earlier, the SRC Act applies different tests for injuries and diseases. Some stakeholders
criticised this dual approach as unnecessarily complex and a source of confusion and disputation.
Unions and employee representatives advocated for &sungversal test requiring that the injury or
disease arise out of, or in the course of, employméartboth injuries and diseas&$.Their argument

113See ACTU submission, pp 12, 35 and AMWU submission, p 31.

114Ramsay Health Care submission (unpublished), p 5.

115pacific National submission, p 3.

116 See John Holland Licensees submission, i %nd Australian Bar Association submission, 1@ 1
7see, for example, Community and Public Sector Unibmission, p 29.
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was that a universal test would simplify the Comcare scheme, improve accessibility and better reflect
the realities of modern work.

OYaHe!l JW 2GGYI qUT Wt ROGTGRN! RUNWaSWIWnl ¢aGWls Yl t weUl L
HYUOUUHRqQRYUK Waqlt qWnY!l WAYq6 WRUTz21 RIJt We U1 Wi Rt et Ut K
2 and simplify administration. However, Comcare also empbdshe importance of ensuring that

work is a significant contributor to the injury or disease, to maintain scheme integrity and

sustainability**® We found this call for wottelatedness intriguing, given that this was the purported

aim of amendments made in 2007 in relation to dise&d$es.

Conversely, employer groups and some legal representatives favoured separate tests to tighten

eligibility and control scheme cosf8.They noted that diseases often have multiple contributing

factors, making it more difficult to establish a clear employment nexus. These stakeholders generally

b 2GGYIl qUT W Vg¢ RURUNWE WERNEII Wad! Bt 6Yad WnVYl W Rt ¢
HYUql RAeqRUNWN ¢ Ha VY| k A Leplatedtonditohslanl epeced, Bome dldo N 1IJU2 R U
advocated for maintaining separate tests for psychological injuries, given their complexity and the

potential for subjective claims.

In principle, we have no objections to creating a single test for determining the employment

connection. We can see its attraction in terms of simplicity, but for us it is also problematic. We had
significant concerns that the approaches we consideredu@imgy those in submissions) would have

the unintended consequence of either expanding eligibility beyond what is appropriate or unjustly

excluding legitimate claims, and/or leading to an increase in disputes. Further, we did not consider that

it formed pat of our terms of reference to make recommendations that expanded or excluded
DGRNRARGRq! OW[ YI Wad6 3t 3w et YO+t AWls DWW 3HYAGGUWUT wWOY q
heROGGUWUqk We UT Wagd WG GHY! G13UqWwU+aeniclédopibuidpiodlf Ut qldc¢ 1
and definitions within the existing framework. However, we do endorse drafting improvements or
simplifications that do not substantively change the meaning.

As part of our deliberations, we also considered the implications for neurodivergent workers,

particularly with respect to psychological ailments. As we discuss later, under the current SRC Act, a

5YI £kt WG #IGqRY UWY n WhEsyfbciedt b gréudoadindingo0 Wa 6 I Ws Y1 t
employment contribution, notwithstanding the objective reasonableness of that percép#ion.

change in this approach, as was recommended by Hatrkgy affect the availability of

compensation for psychological ailments for neurodivergent workers.

8Comcare submission, p 26.

119 Explanatory Memorandum to the Safety, Compensation and Rehabilitation and Other Legislation Amendment
Bill 2007(Cth).

1205eg, for example, Pacific National submission, para 36; Mclnnes Wilson Lawyers submission, para 4; and
Australian Bar Association submission, p 2.

121SeeWiegand v Comcaf@002] FCA 1464.

122Hanks Review, Recommendation 5.2.
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In the course of employment

fowsrYUt RT DI RONWq6 DWHRI #2 0t q¢ URDY WRUWs 6 RAGWRUT 21 R
focused on 3 scenarios: injuries occurring during an interval or interlude within an overall period of
employment; injuries sustained during an ordinargs® and injuries occurring while entering or

exiting a place of work.

Injuries occurring during an interval or interlude within an overall period of

employment

Stakeholder submissions supported retaining the current approach. The Australian Bar Association, for

D+ caG GO AWl Ut #1 RAWVIT Waqdé Rt Wet WE Wht 1Jaq q@Brhpldget 3¢ WY n WG ¢
groups emphasised the importance of legal certainty and the risk of increased disputation if the law

were changed. Employee representatives and unions argued that the current settings provide essential
protection for workers, particularly in tbentext of modern, flexible work arrangements.

Most state and territory schemes recognise interval injuries as compensable, particularly where the
activity is induced or encouraged by the employer. For example, New South Wales and Victoria apply
similar principles, though New South Wales requiresdimgioyment be a substantial contributing

factor to the injury?*

We considered whether there was a need to clarify or narrow the scopapénsation for interval

injuries, particularly given the rise of remote and flexible work. However, we concluded that the existing
legal framework, supported by substantial judiaighority and practical experience, strikes an

appropriate balance between worker protection and Comcare scheme sustainahiitghange

would risk creating uncertainty, increasing litigation, and undermining established rights without clear
evidence obenefit. We recommend not changing the current approach for injuries sustained during an
interval or interlude within an overall period of employment.

Injuries sustained during an ordinary recess

Submissions from both employer and worker groups acknowledged the practical necessity of the
current approach. Some employer representatives suggested that the boundaries of liability could be
more clearly defined particularly where workers engage ingogal activities during a recess. For
example, we heard recommendations that coverage for injuries during recess and unpaid breaks
should require a clear connection to work, and suggestions that attending a gym or sporting activity
during a break, or othactivities over which the employer has little or no control, should be excluded
from coverage. However, there was no consensus on any preferable alternative. Worker
representatives strongly opposed any narrowing of coverage, arguing that it would loitezate a
distinctions and potential gaps in protection.

Concerns regarding injuries sustained during an ordinary recess when working from home were also
raised with us. We deal with those concerns in more detail later.

128 Australian Bar Association submission, p 1.
124Workers Compensation Act 198¥SW), s 9A.
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We considered state and territory schemes, the general coverage for onsite recesses and the

differences between some schemesor example, IJ5 WEYe q6 Wi ¢ 013t We UT WNet Ge UR
approaches (detailed earlier). These differences highlight the valu@IlbffrA 9 11 Haqk t WHY Ut Rt q
inclusive approach, which avoids arbitrary exclusions and aligns with most jurisdictions.

The current approach is supported by a substantial body of case law and administrative practice. There

is no evidence that it has led to inappropriate or unsustainable outcomes. We recommend not

changing the current approach for injuries sustained dudngfa Y 1 T RUc¢ | ! Wl WHIJt + &k Ws Ra 6
of work.

Injuries occurring while entering or exiting a place of work

Hanks acknowledged that disputes about where a place of work begins and ends will persist as long as
hometo-work travel is excluded. He concluded that the current legislative wording, supported by case
law, provides the best means for addressing theseesand did not recommend legislative chalige.

Stakeholder submissions generally supported the current approach. Some employer groups called for
NI Peqll WHGE! Ra! WYUWagdIW WnRURqRYUWY nWh Gi ¢ HIWY n Ws
and remote or hombased work. However, there wassimng support for a fundamental change.

We considered whether to recommend legislative amendment to further define or limit coverage for
entry and exit injuries. On balance, we concluded that the current approach provides sufficient clarity
and flexibility, and that further change would riskting new uncertainties and gaps in coverage. We
recommend not changing the current approach for injuries sustained while entering or exiting a place of
work.

Working from home

Stakeholders raised working from home arrangements as a key area of concern in relation to the
definition of injury and the employment nexus test. While working from home arrangements have
existed for some time, the COVID pandemic accelerated their ad@m across the country,
prompting renewed scrutiny of how the SRC Act applies to injuries sustained thdsmdevork
environments.

We heard that the current framework does not adequately reflect the realities of modern work, where

the boundaries between home and the workplace are increasingly BRiivisthy submissions

highlighted the need for the SRC Act to respond to these changes. Several submissions called for
HGUcel I W JnRURqRYUt We U7 wWNe RT ¢cUHDWI WN¢el T RUNWSs 6¢aqll
home environment’

Unions and employee representatives emphasised that injuries sustained while working from home
should be covered by the Comcare scheme, provided there is a clear connection to work. They argued

125Hanks Review, para 5.142.
126 For example, see Ai Group submission, T 3
27 For example, see Pacific National submissipf, We also received private submissions on this issue.
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scheme must ensure equitable treatment for all workers, regardless of where duties are pefformed.

Employer groups and some government agencies, including the Australian Taxatiéff Office,
expressed concerns about the boundaries of employer liability in working from home settings. They
called for clearer legislative or policy guidance to distinguish between work awdnkaactivities in

the home and suggested that coverage should bextrtgtinjuries occurring in designated work areas
or during clearly defined work activities.

Some submissions recommended excluding injuries sustained during personal tasks or breaks, such
as school pickup or domestic chores, from compensatidtirhere was also support for developing
non-legislative guidelines, and an insistence that employers have clear working from homé3policies
to help employers and workers navigate these issues.

Overall, stakeholders agreed that the SRC Act must evolve to address the challenges and risks
associated with working from home. This would ensure that both workers and employers have clarity
about their rights and responsibilities in the context of flewibrk.

We agree that the rise of working from home and flexible work arrangements has created an overlap
between work and nework activities* It has also changed WHS risks and created new Bhes.

A common theme in written submissions and fé@dace consultations was that employers lack

control over working from home environments and the activities employees undertake while working
from home'** We did not agree with this proposition, given that all employees must comply with any
lawful and reasonable direction issued by their empl&y&or most Commonwealth employees, this

is a legislative requiremett.

Comcare has produced working from home guidance, including a checklist to help workers and
employers meet their WHS duties and manage working from hom&risks.

128 For example, see AMWU submission, p 17 and ACTU submission, p 12.

129 Australian Taxation Office submission, p 3.

130Unpublished submission No 68.

131 Peter Sutherland submission, p 5.

B2ZACTUWorking from homeACTU, 2020.

BBSWA Working from homeManaging risksSWA, accessed 3August 2025. Available at
www.safeworkaustralia.gov.au/safetgpic/managinghealth-and-safety/workinghome/managingisks.
134Ai Group submission, pg3.

135R v Darling Island Stevedoring & LighteragExCQuarte Halliday and Sullivid®38] HCA 44.

138 public Service Act 199€th), s 13(5)Parliamentary Service Act 198%th), s 13(5).

87Comcare Working from Homexchecklist 2023,Comcare, accessed 25 August 2025. Available at
www.comcare.gov.au/officsafety-tool/spaces/workareas/workingfrom-home.
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oYGaHRel Dkt Wt #6VGIWNaRI ¢cURPDWY UWHD ¢ R Gbasethwork e UT 2 | RI1JY
states that:

w ¢ Y-basded work does not mean that employees are continually in the course of
employment while at home, and decision makers will need to consider whether the
employee was completing actual work duties or duties related to employment at
the time of the igj | ¥ g B

RWI I YeGUW 2HAOGRqaqUT WabecqadlWnidll+FRAGUIWUC qel JWY N Ws
cannot be reasonably applié! We disagree and consider that workers should be covered for injuries
that occur during a break (that is, ordinary recess) or shorter breaks (for example, to go to their kitchen
to get refreshments or to the bathroom), just like they would be if thegr&ragnn an office or
onsite°

OVOUHE! Ukt W #EWGWWNe RT ¢cURDWEL + Rt gt WRUOW6 R W INGI T

wintos 6131 Joc UG GaY! DK et q¢ ROt toc UKORUT el ' Ol 2| R
period of work, assessment of whether an employee was induced or encouraged by

their employer to carry out an activity, or be at a place, should be made on a case

by-casebasis. Evidence such as communication or agreement between the

employer and employee may assist in determining liability in these circumstances,

however inducement or encouragement may alsk GeG i*R 1T g b

Consistent with the Comcare scheme guidance, we recommend that the governing board develop

noni WNRY GEqR2IWNa RT PWGRUWY WnY!I WIGGaY! W1+ WagVYWeT YGq LW
¢ #HaqR2 Rep! Ykl LIVUICHhgUR2IR q ! k WT 2 | iR Wirking tdokd Rding)ldwhendravellimgR U H G 2 T |
for work, and when working away from the usual place of work, including when on a recess. This

approach offers flexibility, can be updated as work patterns change, and helps ensure fair and

consistent treatment forlbparties.

Notwithstanding that the guidelines are fegislative, any guidelines developed by the governing
board, and those adopted by the relevant employer, should be a mandatory consideration of the
decisionmaker (at all levels), in determining whether anyirgustained during an interval (including
while working from home), when travelling for work, or when working away from the usual place of
work, is in the course of employment.

38Comcare Scheme guidanceClaims for injuries and diseases arising from hbamed work2023,Comcare,
accessed 31 August 2025. Available at www.comcare.gov.au/sctegigation/sreact/guidance/scheme
guidanceclaims-for-injuriesand-diseasesarisingfrom-home-basedwork.

B9Aj Group submission, p 5.

1“oSWA Working from homei Y1 t 1J1 + 109 BWAE HdodssedjlR $epteni®er 2025. Available at
www.safeworkaustralia.gov.au/safetgpic/managinghealth-and-safety/workinghome/workers
compensation.

1Comcare Scheme guidanceClaims for injuries and diseases arising from hbamed work2023,Comcare,
accessed 31 August 2025. Available at www.comcare.gov.au/sctegigation/sreact/guidance/scheme
guidanceclaims-for-injuriesand-diseasesarisingfrom-home-basedwork.
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The rise in psychological claims

As detailed througho@hapter 1 psychological injury claims have become an increasingly prominent
ndécaqel JWYNnWqé WWs YI t I+ kWHYGGUUt ¢cqRYUWGeUT + H#HE GUOUL
ensuring fair, consistent and accessible support for workers suffering psychological injergisahil

managing sustainability. This trend has prompted debate about whether the current legislative tests for
psychological injury are fit for purpose, and whether additional requirements or separate thresholds

are neededd manage the complexity and subjectivity often associated with these claims.

According to a report by SuperFriend, which analysed survey resatiseathan 75,000 Australian

workersover 10 years, quantitative dasay | t 131 + k WHY & G1J GHink tgrik judlitdtye 13 UT + A LWe |
insights, mental health awareness has increased, but atjggrsists. SuperFriend found there was

still considerable room to build a more sustainable approach to mental health literacy and education. It
found that experiences of bullying, discrimination and harasdmagetdeclined over the past 10

years,andyeBt ! A6 YOG YNRHACOGWRUT2 !l ! Ws YI t DI+ k WRYGGUUt ¢cqRYU
suggested this may indicate a lag factor between the negative workplace experience and the making of

a claim, but also noted that other factors may have a bééting.

Stakeholders acknowledged that psychological injuries are often complex, involving bettlatedk

and personal factors. Unions and employee representatives strongly emphasised the need to treat
psychological injuries equitably with physical injuried,fanworkers not to face additional barriers

s600W DUt ROUNWAYAGGUUY ¢cqRYUWNY! WGH! #H6YUYNRHACGWRUT e
HYUql RA2 qRYUKk WUt qAWq6 W ~i OW WIEYGAGWUT I Wagdwet 1J
would better allav for other contributory factofé®

Some employer groups and legal stakeholders raised concerns about the subjectivity of psychological

injury claims and the potential for increased Comcare scheme costs. They suggested that additional
safeguardg such as requiring a diagnosis by a psydRibtrg) LUY | WGt ! A6 YU YNRY qllbit RGO R
recommendation) or strengthening the test for psychological injuméght be warranted to ensure

YUG! WNWUz ROVWHGERGY Wel DWEHHIGqUT WOWEW2 11 ¢d Wt 2 HAO RY
requirementRUHG 2T RUNDWAY q6 Ws YI t 131 We OT WG GGY! 31 W 3G 13t 3¢
submission also advocated for the assessment of psychological injury claims by reference to
evidencebased diagnostic principles, such as Diagnostic and Statistical Manual of Mental

Disorderg DSM) published by the American Psychiatric Assocition.

i dWedt YWarYOL RT I JOT W q¢ qlwe UT Wl I RgY!I P WwWell ¢UNGN
HYOGGUUt ¢cqRYUWIGWNRY GeqRYUWqYWI+FHGaT WWHE 3t + k We 01
While the change is too recent to assess its effect, it is doubtful that a change of a similar nature to the

SRC Act would have a significant effect as stress and burnout are symptoms, and not ailments in

“2gyperFriend, FOI JHCET JKOY N0l ¢ q¢ xHOE2 Gl [ | RIJUT bt IOR (BuperBrigmg} FORU q Y IC
accessed 31 August 2025. Available at www.superfriend.com@ecadeof-data.

M“AMWU submission, p 31.

144Comcare submission, p 27.

5\Workplace Injury Rehabilitation and Compensation Act P@it3 s 40(1A). The exclusion relates to where

the stress or burnout arose from events in the workplace considered normal or typical.
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themselves'*® The underlying psychological ailment, if any, would be the subject of any claim and, on
qélWncecHUWYnWRgAWRY WOYqWHAEGagel DI WAH! WéERHqY!I Rekt WII#

TheWiegand v Comcarelecision

The decision iWiegand v Comcaiis a source of ongoing debate, but has not been seriously doubted

by a superior court. It effectively follows prior case law that emphasised that a psychological condition

may arise in employment in the absence of any kind of objectively unusual drstpessars’

UnderWiegand W¢ Ws Y1 t 1 kKt WG| H IJTGefh&r Orldét thatlpextéptioGis ¢ HI1J W2 I Ua
reasonabler can be relevant, provided the events actually occurred and contributed in a material

degree to the injuiy®

Some employer groups and legal stakeholders expressed concern thidietiencapproach may

open the door to more subjective or less substantiated claims, potentially increasing Comcare scheme

HYt qt WeUT W Rt Geq¢c qRYUKWNGWI! W 2NNt qT We GGa! RUNWe
requiring a higher threshold for causatfor psychological injurié€.This thinking echoes that of

ccUtt WecIWEYUY RT I DT WRqWeUWhéeUWeUneRI WAH21 T XO0WYUL
nYl WeWGH! AGYUYNRACUGWRUT2 1 ! W6 ¢ qWIRY WHE 24t T WAH! wWe UL
DG GaY!'"8WUq«k 1O

Arguments in favour of théiegandapproach centre on fairness, accessibility and the realities of
psychological harm in the workplace. They acknowledge the complex ways in which workplace events
can affect psychological health. Arguments against focus on concerns about subjectivityaldoten
overclaiming, and Comcare scheme sustainability. We favour arguments in favouN@édhad

approach.

On balance, we concluded that there is no need for a separate test for psychological injury or for

additional requirements, diagnostic or otherwise, beyond those already in place. The current approach

T requiring that psychological injuries meet the dgfRiY U lUY n Wh ¢ RG G WU qk We UT Waé6 ¢ qll
to their development to a significant degreemains appropriate and fair. Introducing further

requirements would risk creating unnecessary barriers to support, increase complexity, and undermine

the prirtiple of equitable treatment for all injured and ill workers. We therefore recommend not

changing the test for psychological injury claims.

Coverage of heart attacks and strokes
Historically, the SRC Act has allowed for heart attacks, strokes and other similar manifestations of
underlying disease processes to be compensable if they occur in the course of employment, even

16Symptoms alone are generally not compensable: see genditifary Rehabilitation and Compensation

Commission v Maj2016] HCA 19, [57]62] andComcare v Stefanigk010] FCA 560, [6].

147Sych asVestgate v Australian Telecommunications Commisgi®87) 17 FCR 235 agdb 1 R { (i

Commonwealth Banking Corporatigi®87) 75 ALR 154.

148The decision iWiegandd Y UH1JI U1 We WHGCRAGWn Yl WeUWRGGUH Y W 2t q¢c ROWIT
qVYWew RDURNRHcUqWI WINI PJWUIK Waldt qWRULW=MMT oW

9 3ee, for example, Mclnnes Wilson Lawyers submission, p 2 and Ai Group submission, p 6.

19 Hanks Review, para 5.64.
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where the underlying cause may be unrelated to ¥Wbfkis means that a heart attack or stroke
suffered at work may be compensable, regardless of whether employment was a significant
contributing factor.

However, some employers, employer representatives and the Australian Bar Association did not agree

with this approach. They wanted such injuries to be dealt with in the same way as diseases, or with an
additional requirement that employment be the proxentatuse of the injury. They argued that

present approach could result in claims for conditions primarily attributable to personal or lifestyle

factorsT rather than employmertand could increase Comcare scheme costs and undermine the

principle that ompensation should be reserved for injuries and diseases genuinely connected to work.
ccUtt kt W6 RUt RUNWYUWq6 WWRY + 2 JWs ¢t W RGRGCE ! HOWc JWe
fund the costs of events that could be entirelymark relatedand that a higher threshold would

Adaqaqll WeaRNUWs Raé Waé e UT I & RUNWGI RUARRGO It WY n Ws

OVYGHCE!I Dkt W 2HGREY RYOW IHERYGAGWUT UT Waée qWaqd IWOs W H
should be considered compensable. It also said the current framework could be improved by requiring

¢t RDURNRHc UqurYUql RHz2 qRY O ks that thidbhl@Gdnstte taikhess FOLW9 Y § H
and scheme sustainability, while still supporting workers whose employment genuinely contributed to

the onset of these conditiori&®

Unions and employee representatives, on the other hand, generally supported maintaining the current
approach, arguing that it provides important protection for workers who suffer serious medical events
at work. The ACTU, for example, argued that heackattand strokes should be treated the same way

as other injuries, with the test being whether the event occurred in the course of emptéyment.

We also considered the approach taken in state and territory schemes. We noted New South Wales,
ERHAQY!I RecWeUT W6 W YI q6RTheskadeld pRvidé b highdr thHeshididRar a) 1| LLI¢
coverage but also introduce additional complexity and may require more detailed medical and factual
investigations.

On balance, we recognise the importance of ensuring that the Comcare scheme provides fair and
reasonable support for workers who suffer serious medical events in the course of their employment,
while also maintaining scheme integrity and sustainabilitythife that the current approach remains
appropriate. This strikes a balance between supporting workers and provides protection and support
for workers who suffer serious lédtering events at work.

1SLAt least since the decisionkavanagh v The CommonweditB60] HCA 25.

%2Hanks Review, para 5.76.

13Comcare submission, p 27.

154 ACTU submission, p 35.

1%5\Workers Compensation Act 198MSW), ss 9#9B; Return to Work Act 198RT), s 58\Vorkplace Injury
Rehabilitation and Compensation Act 2QV&), s 40(3).
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Significant contribution

The present SRC Act provides a+eahaustive list of matters that may be taken into account in

determining whether employment has contributed to an ailment to a significant'd&ghézincludes

¢cU! WGl BT Rt GYt RaRYUWYnWq6 WWs YI t 131 WaYWagéWdwWwe RaGaWIUq4A
legislation is silent on how to take those matters into account. As such, it is unlikely that there was a

move away from the applicatiofithe common law principle that a worker be taken athit is,

irrespective of underlying vulnerability or injury. Particularly for psychological injury, such a vulnerability
may arise with workers who are neurodiveréféin that regard, there is no reason that the current

settings should not remain, although the drafting could be assisted by reaffirming thaetkistpg
HYGaVYUWIcs WY BODGEHILY 2 da 00N G ¢ RUY WE GGORAEC HEG IO

2.2.6 Panel recommendations

Recommendation 8

oW ueYaauOl wovYwr6eecUNUWqYWagsdwl JnRURqRYU
nexus test as this may impact eligibility. This means:

a. no separate test for psychological injury

b. UYWR6cUNWWs Rad6 Wl Wt GUHAEqWaYWs YI t 1+ WRUTe
period of work

c. no change with respect to an injury sustained while temporarily absent from employme
Tel RUDWeUOWhY!I TRUOcI ! W WHIJH Y Kk Wget yoWl 21 R

d. no change with respect to injury sustained while entering or exiting a place of work.

This recommendation is subject to the making of drafting improvements or simplifying the
definitions and tests without changing the substantive meaning.

Recommendation 9

We recommend patrtial restoration of journey claims for workers on call or travelling from g
employerprovided workplace to a home workplace to resume work.

15 SRC Act, s 5B(2).
157Gee, forexampld | e nnIJqto2 1O Y I t 131 + H209¥G@IREI20 ¢ qRYUAN2G¢ qVl
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Recommendation 10

We recommend guidelines be developed by the governing board that dewiers must have
regard to in determining whether an injury sustained during an interval (including while wo
from home), when travelling for work, or when working away framuhEplace of work, is in

the course of employment.
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2.3 What diseases should be presumed to be
covered by the Comcare scheme?

2.3.1 Background

Recognising that certain occupations carry a heightened risk of disease or injury arising in the course of
DGGOaY! GUWUqAW 2t ql ¢cdRcUWs VIt Ut kWARYIGUIUL ¢cqRYUWTe |
presumptive legislation to ease the evidentiamglen on affected workers. These are conditions that

are highly likely to be caused by work, based on scientific evidence. Accordingly, they are presumed in
caselawtobework 3G ¢ qUJT WRUWG Yt qWs YI ¢ W1+ k WHYGGUWUL ¢ qRY UL +

The current SRC Act contains 4 presumptive provisions in relation to diséases, if the requisite
circumstances are met, an ailment will be taken to have been contributed to, to a significant degree, by
employment (such as to meet the definitiodliskase), unless the decisionaker is satisfied to the
contrary**®In practice, this puts the onus on the decisioaker to find that a disease is not

compensable.

The following section outlines the 4 provisions.

Occupational diseases

Under s 7(1) of the SRC Act, the Minister may specify certain di¥&asdseing related to

employment of a kind specified by the Minister. The essential form of this instrument has remained
unchanged through the history of the SRC Act. Indeed, the legislative instrument issued in response to
an almost identical provision thfe 1971 Compensation Act followed the same structure.

The Minister has specified diseases and employments for the purposes of this provision under the

Safety, Rehabilitation and Compensation (Specified Diseases and Employment) Instrumeho2017

example, the instrument provides that hepatitis A will be presumed to be compensable when it is

| DOdecqll WagVYWhaGaY! aUq WRChRsEnaeRrtly, 3 dhwolker engesyésand WG 2 G ¢ U
ARGGOY! GUWUqWRU2YG2RUNWs YI t Ws Ra6WéatceUlls ¢t qldk We U1
the purposes of the SRC Act, be taken to have contributed, to a significant degree, to contracting

hepatitis A, unlesthe contrary is established.

Increased incidence of disease

Subsections 7(2) and (3) relate to an increased incidence of particular diseases within particular
employment, compared to persons engaged in other employment at the same location. The effect of
the provisions is to presume, if there is a significantlgased rate of an ailment among workers in the

1%8SRC Act, s 7.

% 4 WOYqUT WeHY2W3AWART R et Uk -defngdibgrsit WHRY Uql+ qWRY WRUWq6 L
1803afety, Rehabilitation and Compensation (Specified Diseases and Employment) Instrumé@tt203$eh 1,

ltem 3.
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same occupation (using others in the same location as a baseline comparator), employment is a
significant contributor to contracting that disease.

The provisions appear to be rarely usatlleast, they were seldom raised before the AAT or the
Administrative Review TriburtélinRe Honchera and Comcathe AAT considered the application of

the provisions in respect of hearing loss suffered by bus drivers, and observed difficulty in applying the
provisions:

wOUNY!l qaUc¢c qli! etoqd IOt 2 Ht JHqRY U YUt tOUY qtOl In R
employment in which the applicant was engaged (or, to use the language of the

subsectionany employment in which he or she was engaged ... at any time before

the symptoms of thdisease first became apparent) is not defined. Nor is the

notion ofthe place where the employee is ordinarily employed. Moreover, there

F 133G IOq YA KE IOGE 2 HRq! IOY n 1Ol IPHRT IJT tOHGt 13t Ol De O R

Cancers suffered by firefighters
Subsections 7(8) to (10) provide for presumed liability for specified cancers suffered by firefighters.
These provisions were introduced into the SRC Act in 2011 and ameg@g28.in

N6Iuw 2 Ht DAqRYUY WG Y2RT WWe Wagcec Ha WY nwHec UHDI + Ws Rad LL
of time a person must have been employed as a firefighter in order to gain access to the presumption
for the respective cancét® To be defined as a firefighter for the purposes of the provisions, firefighting
YI W Waeqll W 2qRIJt Wiet qwact YWe GWe WOYqWRUY 2 At qec UqR

The subsection is capable of extending not only to professional firefighters, but also to volunteer
firefighters in the Australian Capital Territory.

Post-traumatic stress disorder among first responders

The Senate Education and Employment References Committee conducted an inquiry into matters
relating to the psychological health of first responders. In February 2019, the Committee pfbduced
people behind 000: mental health of our first responders

81|t may be that this provision is applied, but rarely litigated. For example, it would seem that Comcare accepted
GRECHARORq! We UT I W63t WWGI Y2Rt RYUY WROWI Ut GUARqWY nWHI DEt
Associated Press (AABBC breast cancer compo claims approyvE®i July 200hews.com.au, accessed

28 May 2025. Available at www.news.com.au/national/breakiegys/abcbreastcancercompo-claims
approved/newsstory/eelffdc41406a8784d58866f7192ael2; it appears the only reported decision in which s

7(2) was found to apply wie Dunn and Military Rehabilitation and Compensation Commj28ib2] AATA

672. The application of the provision was raised and rejecil ifonchera and Comcd016] AATA 33.

162Re Honchera and Comcd2016] AATA 33.

183The table may be supplemented by regulations: see SRE748), ltem 13and theSafety, Rehabilitation

and Compensation Regulations 2qT3h), s 8A
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In that report, the Committee noted:

WOUERAORUNIOs YI t WIt BIOHY UG GUWUYt ¢ qRYUIORE UIOHIJHKOE 1OT ¢ 2
injury concerned relates to mental health. At present, in most states first

responders suffering PTSD are required to navigate this complex and adversarial

system at a time wheheir mental health may be impeding their ability to navigate

even basic daily interactions. The committee received substantial evidence which

demonstrates that the process to make a claim for compensatidrere first

responders are required to reliveititeaumatic experiences, often on multiple

occasionsl,has a tendency to exacerbate their psychological injury. The

committee is in principle persuaded by evidence supporting the introduction of

Gl Ut 20 GqR21UIOIWNRY G ¢ qRY UM

The committee also notes that reversing the burden of proof from first responders
to employers would not introduce new entitlements. Instead it would allow
affected workers easier and more timely access to necessary assistance and
compensation, whilst leawg the opportunity for evidenbased rebuttal open to
JaGGaY! DIt I0gqY®W Rt GaqUIORICRIOL ob

Following that report, ss 7(11) to (14) were introduced to the SRC ActHayrtiiéork Legislation
Amendment (Closing Loopholes) Act 2@2&). Through those provisions, if:

1 aperson is diagnosed with PTSD by a legally qualified medical practitioner under the DSM, and

1 before suffering the PTSD, that person was employed as a listed first responder (or a member of a
class of employees not necessarily being first respondeithat the Minister has declared
eligible for the presumption)

employment will be presumed to have contributed, to a significant degree, to the PTSD unless the
contrary is established.

Subsection 7(13) of the SRC Act lists a number of occupations. They would not all necessarily fit within
qé Wi c! WRYURNDGqWYnWhnRI + qWl 3t GYUT U1+ kOWe Ys 3211 AL
the legislation. The list includes:

all Australian Federal Police employees, and its Commissioner

firefighters

ambulance and paramedic officers

emergency services communications operators (for example, 000 call operators)

Australian Capital Territory emergency service members (to the extent not mentioned elsewhere,
this includes the ACT State Emergency Service)

1 all Australian Public Service employees of the Australian Border Force, and its CommifSsioner.

=a =4 4 -8 -8

164 Education and Employment References Committée, people behind 000: mental health of our first
responders2019,Australian Parliament House, p §0,76]1[4.77).
5SRC Act, s 8(13).
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2.3.2 Previous reviews
NéWlWc e Uttt WAW2RWs W RT WOYqWHY2I! WhT 3XGT W Rt It It K

2.3.3 State and territory arrangements

Since 2015, Safe Work Australia (SWA) has maintained a list of diseases it considers should attract
presumed liability. For this purpose, SWA engaged Professor Tim Driscoll, a specialist in occupational
medicine and public health medicine, and an independensultant in epidemiology, occupational

health and public health. In his 2023 review of thé®fiBrofessor Driscoll outlined 3 criteria for

inclusion:

9 astrong causal link between the disease and occupational exposure

9 clear diagnostic criteria

1 the occupation accounts for a considerable proportion of the cases of that disease in the overall
population or in an identifiable subset of the population.

ECHOWs YI t DI+ kWHYAGGUWUt ¢cqRYUWTe2l Rt T RAqRYUWG Gt W YOl
GRCHRUORGq! WRt WGI Pt 20T OW YWIiRt qWAYGGHEWqUG! WHRY2 1 1
differences may be minét. The various jurisdictions also have specific provisions for diseases

suffered by firefighter§®

NS IUW WPUaGRUNWYNWANE?2WnY! WnRI+ qWl 3t GYUT 131+ WRE We wl 13
legislation. For example, the Northern Territory introduced such provisions #i°ZD2€ensland in

2021°and Western Australia in 2022 (before maintaining that coverage in the new 2023
legislation}* N ¢t 6 ¢ UR¢ kt WG WNRt ¢ qRYUWHYUqé¢ RUL We WGI Ut 2 8 Gq
first responders, covering all public servarits.

166 Tim Driscoll|nterim review of the Safe Work Australia 2021 Deemed Diseasz0RBtEImatom Pty Ltd,

SWA, accessed 26 August 2025. Available at www.safeworkaustralia.gov.au/dooiB828-reviewlist-
deemeddiseaseaustraliareport.

167See, generally, SWAH09 Y0 Ge | Rt YUY O YI ¢t D1+ BHO9 YU GUUt ¢qRYUK 11 ¢ Ul
2023, 29th ed2024, SWA

18See SWAQ YO GE | Rt YUKOY IO YI t DI+ BOI YOG GUUt ¢ qRYULO,20thed,UNIIG 13U q
2024,SWATable 4.10.

169Return to Work Regulations 1986T), Sch atem 9A.

77 Y1t 13t BOIYGGUUL ¢ qRY U KIgld), bsiGdEm6EDH R Ra¢c qRYUIO HqlOYZI I ®

" \Workers Compensation and Injury Management Act @823, s 10\Workers Compensation and Injury

Management Regulations 20@4A), reg 10.

2\Workers Rehabilitation and Compensation Act 1988%), s 28A.
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2.3.4 What we heard

A number of submissions noted the importance of presumptive liability provisions. However, it was
emphasised that such presumptions needed to be supported.

wNE IO O bt 0s OURqUT IO RI InRN6EqIl + KOURYUKYNIO e
to presumptive legislation, both in the case of-fiessponder mental health and

cancercausing workplaces, is that the integrity of any legislative scheme that

seeks tostreamline claims processing and reduce litigated outcomes by

introducing a legal presumption, requires that the relevant legal presumption is

t 2 GGY!l qUT IOA! 10O W2 RT WURDeE RGFTG2T RUNIKOt #FRJIUQR

Post-traumatic stress disorder

EN201 ¢calWt eAGRY Y RYUY Wt 2 GGYIl qUT Wet RUNWGI Ut 20 GaqR2 1L
compensation for psychological injuries such as PTSD. The United Firefighters Union of Australia

(UFUA) emphasised that presumptive legislation can significadtlge barriers to treatment,

eliminate faultbased claims processes, reduce litigation and help destigmatise psychological injury

claims. We discuss these submissions in more detail later.

Climate change

Some submissions suggested that the challenges presented by climate chanGedpe= ) may

require an expansion of the presumptive legislation. The AMWU cited a recent review that identified 10
major WHS risks associated with climate change. These include increased ambient temperatures, air
pollution, ultraviolet exposure, extreme weatbeents, vectoiborne diseases, industrial transitions,
changes in the built environment, psychological health effects, economic burdens and
geoengineering*

ws Ni 6131 IOt 6 Yaal IOHIJIOG! Wt 20 GqR21J0s YI t I+ IORY G GI
RGGUIE T 1t IOq6 ¢ qtoc | RY DO Os YI £ KOs ¢t HO¢ 1Ol 1t 2 0 q oY n

2.3.5 What we considered

Most submissions supported the current arrangements. However, there were a number of specific
submissions regarding the current presumptions, specifically relating to the PTSD presumption, and
matters relating to exposure to risks associated with climasage.

The PTSD presumption
As noted earlier, we received a number of submissions regarding the PTSD presumption. At the outset,
it should be noted that the PTSD presumption has only been in effect in the SRC Act since the end of

1% United Firefighters Union of Australia (UFUA) submission, p 2.

WA WERGe GqllWIqalUc GOWh OGT ¢ qT Wet t 3ttt aW0quYnwyYrsHe GeqRY U
# 6 ¢ 02023 R2(56), Journal of Occupational and Environmental Hygiemd 83206.

175 AMWU submission, pp 2P1.
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20231®This means that it is not yet possible to heavily scrutinise the operation of those provisions in
practice.

fUWqUI Gt WY NWARY2I ¢NUAWLq6 IWO[ & Wel Ne T Wab ¢ qllgd JLWq
be reserved for individuals repeatedly exposed to traumatic events. It suggested that a qualifying period
based on cumulative trauma exposure may be apjatgd’’ The UFUA also supported expanding

presumptive coverage to other psychological injuries arising from repeated trauma, provided there is
sufficient evidence.

The CPSU highlighted that its members, when deployed to disdfsteted areas, face trauma similar
to that experienced by first responders, and considered the presumption should be extended to such
persons'’®

As noted earlier, this presumption is a relatively recent introduction to the SRC Act. While the Act uses

qé Wl GWhnRI+ quWl W GYUT Ul k A6 WWGI Wt 20 GqRYUWHADG ¢
understanding of that term. For example, all Auatrdfublic Service employees in the Australian

7YYL T WY #J3We! dwl 3nRUOWVT Wet WhnRIE quWl 3t GYUT I+ k9l
allow for the Minister to declare other classes of employees to whom the presumption applies: there i

OYuw Ut ql REqQRYUWRU W6 WWIWNRY 0 8qRYOHGS Sagdb 26 RCBI i
qYWI WHIGC!T DWYqd 3l WG+ YUt WnY!l Wad WGzl GYt It WYnlWagé R
satisfied that the incidence of PTSD among a class of employees is significantly greater than the

incidence of postraumatict a | 13t + We G Y U N WdPSTHALLE) thelldhislatinBfieetively R # K O
requires there to be an evidence base for extending the presumption to other workers.

In our view, while this approach is generally appropriate, the varied circumstances of workers deployed

to disasteraffected areas (such as the type of role or the nature of the disaster) causes inherent

difficulties in presenting such an evidence basavéder, workers deployed into disastdfected

areas are inherently at risk of being exposed to circumstances that could give rise to PTSD. Under the
National Emergency Declaration Act 2@¢26h)*'¢ Wh U¢ qRYUC G WG I NWIUH! Wl DHGC |
made where the emergency has caused, is causing, or is likely to cause, nationally significant harm.

Plainly such an emergency would put workers deployed into those areas at risk of sustaining PTSD. We
recommend extending the deeming provision to all workers covered by the Comcare scheme who are
deployed within disasteaffected areas of a national emergency declared under the National

Emergency Declaration Act.

i Raé Wl Ut GUHqWqY W6 IWO[ O kit WHYGGUWUqt AWANE?2 Wac¢! WUy
presumption should apply. For this reason, the Minister or governing board should have the power to
extend the presumption to other psychological conditidriisconsiders it appropriate to do so. Any

16 The presumption was introduced by Frar Work Legislation Amendment (Closing Loopholes) Acta2@R3
commenced on 15 December 2023.

7 UFUA submission, p 5.

178CPSU submission, p 8.

W SRC Act, s 7(11)(b)(ii), read with s 7(13A).

180SRC Act, s 7(13A).

181 National Emergency Declaration Act 2Q2th), s 11.
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such extension should be supported by evidence of the nature described by Professor Driscoll for
RUAGzt RYUWRUWET kt WIRY qWY W 3IGIT W RY et 3 Werct Wi

We do not, however, think that a qualifying period would be appropriate. Unlike certain other diseases
in which cumulative exposure increases risk, PTSD may be suffered through exposure to a single
traumatic incident®?

The Australian Federal Police Association was among other stakeholders that commented on the
PTSD presumption. It called for the presumption to be made retrospé&We consider this would

create significant challenges, not least because retrospective liability could have a significant financial
effect on liable parties that have not had an opportunity to assist the person with treatment,
rehabilitation and return iwork. Such persons are not excluded from compensation for their PTSD;
they may still claim through the ordinary process.

The Australian Psychological Society proposed that psychologists be permitted to diagnose PTSD for
the purposes of the presumptiéttUnder s 7(11)(a) of the SRC Act, psychologists are able to make
the diagnosis. We do not recommend any changes in this regard.

Other presumptions

We received a submission about a rejected claim for lung cancer the claimant considered was caused by
exposure to asbestos from working in a workplace containing both friable afniciblerasbestos. The

submission expressed concern that, in part, theeturdeemed disease list made for the purposes of s

ToiNb WYNWa6 JWEA9 W HWGI Y2RT Ut WnY! We Wht GUAHRRNRIIT W R
Al Wet A qYt kWe U7 WnY! W6 W R D¢t Ua VY WA WItddd ¢ q 3T Wa:
containing material¥° Thus, to show that the worker has that disease, they have to prove that their

cancer was caused by asbesttwhich is often difficult to dt§” In addition, the worker is required to

6¢20We U7 WI-\OK WIVIRG IR G S Wet HIJY qYt Allct WYGGY+t 1IJT Wa VY LWF
with ageing asbestesontaining material$® We consider that given that workers in workplaces with
asbestoscontaining materials, in particular those in sectors with a high prevalence of older government

owned buildings that are more likely to contain ageing asbestos, are recognised rask anlairt,!%°

the deeming provisions as they relate to asbestos should be closely examined.

182 American Psychiatric Sociefiagnostic and Statistical Manual of Mental DisordsttsEdn, Text Revisipn

2022,American Psychiatric Society 301.

183 Australian Federal Police Association submission, p 12.

184 Australian Psychological Society submission, p 6.

185 Safety, Rehabilitation and Compensation (Specified Diseases and Employment) InstrumeBtadl 7

ltem 18.

186 SeeCommonwealth v Birfd988] HCA 23.

B7For exampleAmaca v Ellif2010] HCA 5.

188Re Barber v Comcatenpublished decision, Administrative Review Tribunal, Senior Member Ward,

29 November 2024).

19SEC Newgate Researdiiational Asbestos Awareness Surypyepared for Asbestos Safety and Eradication

Agency2022,SEC Newgate Research; G Frangioudakis Kdtallsl LUIh 2t ql ¢ GR¢kt WEUNYRUNWI9 G
b AW qYt WRUOWq6WW7 2 REqUWEU2RI YUGUWUqa W 202818 R20B4/LY n W9 Y Uq 1 ¢

SustainabilitySwitzerland)2023, 15, 12071, p 2.
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The ability to make the deemed disease list should be a matter for the governing board, considering
relevant and recent evidence. We leave the matter with them to consider. However, to avoid doubt, in
our view a person exposed to asbestos in employmedtywéuo later suffers from cancer of a type that
can be caused by asbestos (as opposed to a cancer that was caused by asbestos), should meet the
requirements for the deeming.

Beyond that submission in relation to asbestos, no other specific submission was made around the
deemed diseases (s 7(1)), disease incidence (s 7(2)) or firefighter cancer (s 7(8)) provisions. We
therefore decline to make any recommendations for the ngigld¢ion to depart from the current
approach.

2.3.6 Panel recommendation

Recommendation 11

We recommend that the pestaumatic stress disorder presumption is extended to all worke
covered by the Comcare scheme who are deployed in disaffemted areas when a national
emergency is declared under tRational Emergency Declaration 2620 (Cth).

150" Getting the best outcomes for injuraad illworkers



-l
Part Cr Areas of refori ﬁ

2.4 What should be excluded from liability?

2.4.1 Background

This section examines the exclusions within the SRC Act that limit entitlement to compensation, even
when an injury or disease would otherwise meet the statutory definitions. These exclusions serve to
balance the integrity and sustainability of the Comsahneme with fairness to workers and

employers. Key exclusions include injuries resulting from reasonable administrative action,
self-inflicted harm, serious and wilful misconduct, and certain jourekyed incidents. The section

also considers how thegaovisions have evolved, the challenges they present in practice, and
whether they remain fit for purpose in the context of modern work arrangements and community
expectations.

Reasonable administrative action

b WYl RONRUcGO! WIUecHqUT Allgqs JWEA9 W HoWU+FHG2T U WIRCEH
disciplinary action taken against the employee or failure by the employee to obtain a promotion,
transfer or benefit in connection with his or her &nipli J U q k IOWN S Rt W+ HGat RYUWs ¢t
psychological conditions, even if this was not explicit.

In 2007, the SRC Act was amended to replace the above exclusion provision with a more general
DEHdGet RYUWnY! WHYUT RqRYUL W e2nndl JT Whet We Wl It 2daquy
GcUOUI WRUWI Wt GUHqWY n Wa 6 1JaHexhaBstive listdd sctiobisldee@ed Yolbel 13U q k A
administrative actiof®® InCommonwealth Bank v ReefReevg, Rares and Tracey JJ said:

ws Ni 61JI0Ga2 1 GYt IJIOY n IOt IOW 105 ¢t g YIOH!I Ye T 1I301H0q 6 13101
I IJnRURG]RYUPOYnfOL,J RUTeal ! COOt YIOq6 ¢ qtoc UOIJG Ga Y! 1JI KOs
| ¢t YOcCHGUET GRURY gl ¢cqR21IJKOcHqRYUIWRUIKI 1t GUHGQq K
Parliament sougf to ensure that an employer would be freer to deal with an

employee, by taking disciplinary action or deciding to deal with that employee as an

individual in respect of his or her employment, than had been the case under what

it considered were narrowdicial interpretations of the old exclusion X & ¥ a b

The exclusion has 3 elements:
1. 560610 WgéWlWeHgqRYUWs ¢t Whel GRURY ql ¢ qR2IWe HqRY U LW

2. 560q6 11 WagbécecqWerHqRYUWs ¢t Wh!l D¢t YOCHGUk AWwe UT Ws 6 Jq
3. 560q6 10 WasWWRYUT RqRYUWs ¢t W 2nnidl T Whet We Wl It 2

1%0Comecare Considerations when applying the RAKen in a reasonable manner exclusi23,Comcare,
accessed 27 August 2025. Available at www.comcare.gov.au/schegigation/sre
act/guidance/considerationsvhenapplyingthe-raatakenin-a-reasonablemannerexclusion.

%1 Commonwealth Bank v Red@®12] FCAFC 21.
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I GRURY ql ¢cqR2UIWecHqRYUWget JUOWs WRUOWI Ut GUHEqWY
The insertion of the current form of the exclusionary protA&iea to considerable litigation around
q6 Wi e URUNWYn Wh ¢ T &R U R t-nopkeés @riviadiadgliberhdy B MdhtkorodHEisibRsa R ¢ T
relating to a similarly worded provision in\therkers Rehabilitation and Compensation Act 136,
in particular the decision @Workcover Corporation of SA v Summaersvhich the Full Court of the
South Australian Supreme Court noted:

wntogé s YI T+ 1oRGAyE DORERIOAE EGR2 OO H®RY UcCdOl YiOUY
embrace every instruction of and action by an employer. The expression chosen

suggests that Parliament had in mind a particular type of action by an employer,

and something othrehan a mere instruction or requirement that the worker

GUIl nY!l G063 1Ol 2 qRIJt gtof UOG! OYGRURY UOq 6 1IJKOE GGG
qYq6WKeT TURqR2 U T G RURY ql ¢ qR21IJCH b

Summers was referred tolReeve a decision of the Full Court of the Federal Court, in the first

significant decision to consider the meaning of the phrase as it existed in the SRRekek Brayd

GeT ywe w Rt qRUAqRYUWAWqs WWUWAhET GRURY ql ¢ qR2 UKk WE HqR
hYGUI ¢cqRYUctk WecHRqRYUWg6c¢caqls ¢t WUOYqtoWwf UW] | ¢! Ws Kkt W2
of the relationship of the employer and emplayeA Ws 6 131 J¢t Wh YGUI ¢ qRYUC¢ Gk WCE Ha
activites o WHz2+t RUUH t WY nWq6 WWRUt qRage qRYUWY Bythisdq 131 GI Rt 1JL
Guctel JAW] I ¢! WsWNe2P0WI+¢ GG Ut WYnWeHqRYUt WUOYqWned
perform work at a particular location, to drive on a particidaored A WY | Wa Y WG| A¥ | G WGeE | q

set qRHDY WA¢I It We UT WNI ¢HPD! Wedt YWeqaqlldGqll WY WGe qll
I Rtt ROROGcEl Wneéet 6RYUWqVYW] I ¢! WstOW7e2aqligé ! WeEdt YWnYHe
BGGaVY! GUU0qk AWOY qRUNLWaq 6 ¢ q Wat dtérnded lhat the éxtludbdry@dtionime q 1J1 LWaq
I GUHRNRAWqYWeET G RURY ql ¢cqR2UWeEHqRYUWI RI WEHqUT WaqVY Waqb
forming part of the everyday duties or tasks that the employee performed in his or her employment or
TYHK IO

Dispute around this phrase continues, with the Federal Court ruling on the interpretation of this phrase
as recently as July 2024Ntoradi v Comcar&®

hADGCH YOCHGUk WeUT WheUT Wl gqet WUWRUWe Wl et YUCH
The legal principles around this double reasonable test have been guided by the extensive use of the

qll GWh!l B¢t YUOCHG WUk WRUWY q6 11 WGdhBaRetv Martapéz YNB)sthbe G HI1IJR q WR
court concluded that the test allowed for the possibility of there being more than one way of doing

things reasonably, and was to be assessed objecti¥diowever, fair minds can disagree on whether

9235RC Act, s 5A, inserted Bgfety, Rehabilitation and Compensation and Other Legislation Amendment Act
2007, Sch 1, s 11.

19%3Workcover Corporation of South Australia v Sumifi€85) 65 SASR 24247).

1%4Commonwealth Bank of Australia v Ref@fd 2] FCAFC 21.

1% Commonwealth Bank of Australia v Re@12] FCAFC 2160].

1% Moradi v Comcarg2024] FCA 812.

197 Comcare v Martind2013] FCA 439.
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an action taken was reasonable, or whether it was taken in a reasonable manner. So a considerable
number of disputes arise from this issNevertheless, such a finding is generally a finding of fact,
rather than an issue of legal interpretation (althadbglassessment of reasonableness may

incorporate disputes about the application of other legislation and policies: see, for exzonmdare

v Baner)i®®

h + WeWwl Dt edagqlIYnk

N6 WWEA9 W HqWRt W6 Wi YUUWTea !l Rt Tdendtefiie Yequitioe Gausmpillle + 13+ LWq
| JGé¢qRYUt 6RGWAN s WWUWaqéWWI+FHEGaT T WeHqRYUWe 07 Waé 1J
nYl Getdé¢qRYUOWRI Ut et qRUNWRUK b WRY W WG qT 4! Wet T Wel
different concepts, which may expidts use.

This component of the exclusionary provision has also resulted in considerable dispute (both legally

and factually). I€omcare v Harta case under the pi2007 SRC Act (which also used the phrasing

het Well Dt edqWYnks A W[ T I ¢dWoYel qt ¢ RT Waé6 ¢ qllq
injury, but must have made a material contribution to that fjury.

While this was considered binding on the g23®7 SRC Act matters, there was considerable

disagreement about what it meafitSince the Hanks Review, the High Court has considered the

issue. IlComcare v Marti@ W 6 IJW9 Ye | qWl 3t #I RAWJT W YaGWgq6RUNWet ROW
sROGWE e 2W0WARKIOW enndl IT Whet Wew Ut edqWyYnk W et YUe
been suffered had the action not been takén.

Journey claims

fUTel ROt W 2t q¢ RODT WYUWTYel Ut Wagdécaqle! WWs Raé RU LW
generally compensabi? Section 6 of the SRC Act codifies and extends this approach. This includes
journeys where the employee is:

91 travelling for the purpose of that employment at the direction or request of the Commonwealth or
a licenseé®

9 ql ¢2W00RUNWHANVgs WU Wa6 IWIGGaY! DUkt WGH¢HIWY™nWs YI
to employmeng’*

9 ql ¢c2W00RUNWAHNVs W0 Wa6 IWIGGaY! DUkt WGG¢HIWY™nWs YI
a medical certificate, obtaining compensable medical treatment, undergoing a rehabilitation
program provided under the SRC Act, or undergoing a medical &i@minade under the
SRCAct 2%

1%8Comcare v Banef019] HCA 23.

99Comcare v Half005] FCAFC 16.

200Hanks Review, paras 5.11%120.

201 Comcare v Martif2016] HCA 43.

225RC Act, s 5A.

28SRC Act, s 6(1)(d).

204]n certain circumstances, see SRC Act, s 6(1)(ea).
205SRC Act, s 6(1)(9).
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Originally, s 6 of the SRC Act also deemed journeys between home and work to be in the course of
employment. However, in 2007, the SRC Act was amended to exclude such journeys from s 6. The
explanatory memorandum to the amending Bill said:

wi 60c UG GHY! WIJWRY 102 UT 1J1 qc-telRednN tOc FOT Ye | UJ! OY
journey, for all practical purposes the employer has no control over the

HRI Ha2 0t qc URIDE OYNOq6 0T Yel U! 1OY ! o6 3K a GayY! 131
an employer could be bée for injuries sustained by an employee during these

journeys notwithstanding that the employer fully complies with all occupational

GUcTqdbtoc Ul ot enlq! Ol Whue RI WEIIUqt IORUKOq 6 ¢ qtolJG Ga Y

Other exclusions

Injuries caused by the serious and wilful misconduct of an employee are also excluded, unless that

injury results in death or serious and permanent impairfieBing under the influence of alcohol or

CWI T 2NWuYq6 Wl Wadéce UWe WG 3t #1 RAWJT WG T RAcqRYUb WRt W
ORI BY®F 2 HqK IO

EzgHt DAqRYUWNMNbIZb WYNWa6 DWEA9 W Ha W+ H0 eRIUN GLRHA q¥IT LHGR
Unlike the serious and wilful misconduct exclusion, there is no exception to this provision in the event

of the injury resulting in death, or sesiand permanent impairment. This has caused some

complications around suicides, where employment significantly contributed to the underlying

psychological illnes$”

Subsection 7(7) of the SRC Act deals specifically with diseases. Under that provision, if a person

previously suffered from the disease for which they are claiming compensation, compensation is

effectively excluded if that employee made, at any timefal aaild false representation that they had
UYqWGI W2RYet 0! W ennlll WT Wn!l YaWgq6c¢ qlIl R J¢t JIOWNGS ¢ q Ll
HYUOUURqQUT Ws Rag6Ws WIGGGY! a J0UqUWY!I WGl YGYH JT Wy3GGay! auw
pre-employment healtlquestionnaires® superannuation documentatigfic UT Waq 6 I Ws Y1 ¢ 1J1 + & L
compensation proces$?

2.4.2 Previous reviews

Hanks Review

ccUtt kt Wett WHHGWUqWYnWqs WA et YOCHOGUWET G RURY ql ¢
role in balancing the protection of managers in managing their staff, while imposing an appropriate

206Explanatory Memorandum to the Safety, Rehabilitation and Compensation and Other Legislation Amendment
Bill 2007(Cth).

27SRC Act, s 14(3).

28SRC Act, s 4(13).

209Gee, for examplé&ye Sadlo and Comcaj2005] AATA 1006.

2105eg, for examplé&le TRKG and Comcgp®21] AATA 1923.

211SeeRe Makin and Comcaj2010] AATA 432.

212Re Box and Comcaj2019] AATA 5522.
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standard of care. He did, however, consider that some aspects could be clarified in the interests of
avoiding costly litigation and providing clarity.

[ RI t qid! AWlcc Ut t Wa6YeNEqUWRaQWROGGY!I qec UqllgVYLWHGE! Rn! Wa
¢T GRURY ql ¢cqR2VUWeHqRYUk Ws Yedl WYGWI ¢cqlgqYWI+EHdaTl UL
GeEl ¢NI ¢G6 WYnLW WP b Nb Wa YolHiSigniftdare degrédRoy ipasonablét WHh #Y Uql R
¢cT GRURYt ql ¢ qR2IUWecHaqRYUK W ¢q6 Il WagsécUWht ennidl T Wet L
provision?t?

—Co. — g

Secondly, Hanks recommended changing theedraustive list of actions considered to be
Al et YOcHOWWeET GRURY gl ¢qR2VUWeHqRY Uk We UT JI Wt WP bIZb
consistency in the interpretation of the phra<e.

Hanks formed the view that journey claims should continue to be excluded from the SRCrAatrfor 3
reasons. Firstly, he contended that employees should be personally responsible for decisions made
about how safely they travel from home to work, and grapdhave little control over decisions or
factors that influence that safety. Secondly, hetmavork travel is not always direct. Thirdly,
employees are usually already covered by compulsory piiry insurance schemes.

clUW RT W WEYGAWUT WaéeqWTVYel U! WHRGEROGY WHPDWHARY 211 T L
there should be a requirement that the journey must only include travel between home, or the place
where the employee receives the message to attend anckthe place of work itséff

Hanks, in the main, believed the other exclusions were working satisfactorily and did not recommend
any changest®

2.4.3 State and territory arrangements

f ULZMNNAWgS6 W YI q6131 UWNBI T RqY!I ! W W2RUs UT WRat W H6
DRt qRUNDWqUI GWh! B¢t YUOcHGWWeET A RURY ql ¢ qR21F¢ HqRY Uk
N6 IUW W2RUs WHYUL RT W1 UT Waéc¢cqagd JWANqaqll WnYl Gedc¢cqRY
CHQRYUK IOWN6 IWNY211 UaWU0UqUt e GEGY I q lJPAQaedrslandidhd ¢ UN1J A LWE
ERHAQYI RcWedt YWet W6 WWHG cUecNUAGWUqWeRrqRYURWNnYI Ged

fUWRYUq!l ¢t qAWE qWel Ye Ul Waq 6 13 W WorkeidiarRpgridafdt iand Injurg Y 2 131 LL
Management Act 198be Y qJT Waq 6 WWEAQ W Hakt WI+HG2t RYUc¢I ! WGI Y2F

23Hanks Review, paras 5.125127.

Z14Hanks Review, paras 5.125127, Recommendations 5.5.6.

2%Hanks Review, paras 5.1¥8142, Recommendation 5.7.

218Hanks Review, paras 5:82102.

217G Roussos and M Crossikeview of (NTWorkers Rehabilitation and Compensation, 20f.4,NT WorkSafe,

p 50.

218 Northern Territory Governmef@pvernment Response: Review of (NT) Workers Rehabilitation and

Compensation A¢tNorthern Territory Governmenf.p

219\\orkplace Injury Rehabilitation and Compensation Act 20it3, s 40t Y1 t 11 + B9 Y G GIIUt ¢ qRY U K¢
Rehabilitation Act 200®Id), s 32(5).
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cHqRYUk We U7 Wl 1+ YUrhishad bekeh tdftedted @& dp®illdsLTBropEdsation and
Injury Management Act 2028/A).

EYeqéWl 2t ql ¢cdRecWeUT WN¢t G¢URcWedt YWet W6 WAl et Y
GcU0VI Kk WRYUt ql efgqRYUKOW7 e qqd ! WRURG2T WY q6 1J1 WG YI
disciplining, counselling, retrenching or dismissalvediker, and the decision not to award a

promotion, benefit or transfét

Meanwhile, New South Wales and the Australian Capital Teu#enyeither version. They apply
D+HdGet RYUt WaVYWeE W GUHRNRHW DqWYnwWeHqRYUL alWlhql ¢ Ut n
I Rt #HRGOGRUWAW Ual DURSGGUWUqWY! W Rt Rt ¢cOWYHRLWSs YI t 1314

¢RHAQYI RCAW Us WEYzqd6Wi cillt AWEYaq6W 2t ql ¢dReWeUT Wi
YI WGI BT YGRUcecUqi! k WH¢ 2 PAWIlEIIRE NodhérI THIdtbriAuses th&sintlarly | LW¢ H q
5Y1 T 13T Whs 6 Y N el YOI cLIIER ¢RUI 1D NReOR TKIJO Wa 6 ¢ qWa 6 WWRG G U1+ LW
excluded actiort®®

A2 D0t GeUT AwylWaqs WY q6 3l Wee¢ UT AWl+Hael Wt WRUT21 RIJY
hacUenNWaWBqeHqRYUK IO

fOWeT T RORYUWqY W6 WWhGcUeNWGWUqWeHqRYUKk WI+HGet RYU
mel q6 3l WI+HG2t RYUOWs 61 DWh g6 WWRUTea !l ! WRY We WG WUqcedl
burnout that has arisen from events that may besi®red usual or typical and reasonably expected

qYWYHR6 WWeG WUT aWUqt Wedt YW Whe RI T Wad ¢ qllgé 3Wh a13Uq

Other exclusions

Each state and territory scheme contains a form of exclusion to liability for injuries sustained as a

| Dt edqWYnWwht DI RYet WeUT Ws RineadWaR #YUT eHqk OWf OW 13
the misconduct?®while in Victoria, Tasmania, Western Australia, the Northern Territory and the

Australian Capital Territooy6 IJWRUTa | ! WORWIT wyY Ua! WA BIBdr thejexdluBidhe a ¢ AT 1

220\WorkCover WAA IJ2 R1IJ5 IOY N KOq 6 IJKOT Y I t 131 + B9 Y 0 GIJ U j2614\Rork3e@ér UT tOf UT 2 |
WA, pp 6566.

221 Return to Work Act 2018A), s 7(4)Vorkers Rehabilitation and Compensation Act 1@&8), s 25(1A).

222\Norkers Compensation Act 198MSW), s 11ANorkers Compensation Act 19%4CT), s 4.

223\Workplace Injury Rehabilitation and Compensation Act @it} s 40yWorkers Compensation Act 1987

(NSW), s 11AReturn to Work Act 201&A), s "Workers Compensation and Injury Management Act QO23,

s7.

224Return to Work Act 1986IT), s 3A.

225\Workers Rehabilitation and Compensation Act 1d&8), s 25.

26y Yt 31+t BOOYUGGUUt ¢ qRYUKRIA)ERELES6 ¢ HRIRge qRYUIO HqOYZ I ®
22T\Workplace Injury Rehabilitation and Compensation Act @it} 40(1A), inserted by tiéorkplace Injury
Rehabilitation and Compensation Amendment (WorkCover Scheme Modernisation) Atti@024

228\Norkers Compensation Act 198MSW), s 14(2).

229\Workplace Injury Rehabilitation and Compensation Act QAL s 40(5WWorkers Rehabilitation and

Compensation Act 198 as), s 25(2)/orkers Compensation and Injury Management Act Q¥23, 20(2);

Return to Work Act 1988IT), s 57(b)MVorkers Compensation Act 19%ACT), s 82.

156~ Getting the best outcomes for injuraad illworkers



o
Part Cr Areas of refori +

qYLWeGGH! WRUWAz2 WUt Ge¢eUT Allq 6 1JWR U T 22Pandlin Sotitho WG ¢ 2 1J WA I 1
2t ql cGRc W6 NWI+HI2t RYUWEGGIRIJY Ws 6131 VWRaWRY Wt q¢
caqaql RHzqc¢c HO DU YKk W6 WG RY #YUT 2 AqlO

Exceptions to the misconduct exclusion apply in various jurisdictions where the injury has resulted in
death, or a variously described form of a serious ifffury.

Like the SRC Aét:some schemes deem the use of Rprescription drugs and alcohol to be
misconduct for those purposé¥,while others maintain separate exclusions for injuries caused by
being under the influence of such substan®em Victoria, compensation can be reduced for injuries
caused by drink driving or drug driving if the worker was convicted of either offence. There is no
entitlement for injuries suffered for certain serious road traffic offeft@gestern Australia also has
an exclusion relating the failure to use protective equipment and cléthing.

Some states and territories have an exclusion for intentionally (or words to that effanf)icteld
injuries?®with South Australia and Western Australia being the exceptions. Like theSR(G
exclusion is not the subject of an exception for death and serious injuries.

The wilful misrepresentation of having not previously suffered from the claimed injury (or wording to
that effect) is an exclusion in a number of jurisdictions, including Victoria, Queensland and
Tasmanig*

200 V1t bOIYAGUUL ¢ qRYUKRIAY 138 1J6¢ ARIRgCEc qRYUIK HqKOYZIZ®
Z1Return to Work Act 2018A), s 8(2).

2 11 RYet We U1 WG G éwbikdissQdrhp@risatidh thdd HOBMS\Y )k sL4(2), andorkers

Compensation Act 1951 9 N b & Lt} I12YIH bl OWRskpRaElInjuny Rehabilitation and Compensation Act

2013b1é RAL AW WMMbZb OW YaqWlWaséeaqlht 32131 WWRUT 2 thatthelRt WIJ$6 ¢ 2 -
RUOTel ! WhAYadal W Dt edqWRUWEWaT INI WUYWYnWGWI G¢UWUqWRGEGE RI
least in part) to a psychological injury{( | t 131 + B9 Y& Gl Ut ¢ qRY U AW AIIH dLANFOIVR dp dlth
b 31 RYet WeUT WG G ¢ U NWakdis)GompasatibnlddUnjlioy 8ahHienveht tAd) QORILLEI

= MblOb b 6 WhH GIl3d 10 ¢ & W R G RO dRd At 1986 Nb AW WP TeiHe b 6 WA J1 RYet U
R U T Retuin kolMork Act 2018A), s 8(3)).

23G5ee SRC Act, s 4(13).

B4Eor exampleWorkers Compensation Act 195ACT), s 82(4).

B5FEor exampleReturn to Work Act 20X8A), s 8(2)(b)(ii).

B635eeWorkplace Injury Rehabilitation and Compensation Act ROt} ss 4245.

BTWorkers Compensation and Injury Managemen2®28 (WA), s 20(2)(b).

28 \Workers Compensation Act 198MSW), s 14(8 Workplace Injury Rehabilitation and Compensation Act
2013(Vic),s40(4), Y1 t 131 + B9 Ya GIIUt ¢ q R 200300Id),'s K2AREtGre tBl WarkRaaiese R Y U0 H q
(NT), s 57(a)Workers Compensation Act 19%ACT), s 82(2)Vorkers Rehabilitation and Compensation Act

1988(Tas), s 25(2).

239\Workplace Injury Rehabilitation and Compensation Act P@it} s 41 Y1 t D1 + BHO9 YA G Ut ¢ qRY U HO¢
Rehabilitation Act 200®Id), s 571CWorkers Rehabilitation and Compensation Act 19&6), s 25(2).

Getting the best outcomes for injutand illworkers™ 157



o
+ Part Cr Areas of reform

2.4.4 \What we heard

: -

~66

CPSU submission, p 7.

Consistent with the Hanks Review, the CPSU recommends that the Act be amended
to heavily circumscribe the reasonable administrative action exclusionary provision
in s BA(1) of the Act. Likewise, the list of reasonable administrative actions in s 5A(2)
should be amended so that the list is exhaustive.

158"
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[The Australian Bar Association] would be Employers mu?,tlbe able to make the
concerned with amending the ‘reasonable necessary decu§|ons to manage the
administrative action’ exclusion if it excluded business effectwe.ly, res_pond to poor nable.
more employees from accessing compensation. perform_ance and investigate concerns/
The ABA would also raise concerns about the complaints about an employee’s ated
ongoing viability of the scheme, should access behavior (sic) (including complaints he 'no
be widened. It is submitted that the balance about 5?"“3[ harassment, harassment Ve
struck at present is reasonable. or bullying). If the action of the employer ed
) . relates to complaints about sexual ed.
Australian Bar Association submission, p 2. harassment, harassment or bullying,
” —~ they not only have the right to manage
—_ “ < the issue, they have a legal obligation to ble to
o ) . . ) manage the issue. They must be able to
The administrative action test results in physical . : .
o ) ) do so in an appropriate manner, without yyers
injuries being treated differently from mental
L o the result of a successful workers fl
injuries, in a way thatis discriminatory and compensation claim atly
reinforces stigma. That is, the ‘no fault’ system '
which applies to physical injuries is modified by Australian Industry Group submission, p 7.
this exemption for mentalinjuries... We therefore ” vy
recommend that the administrative action test . ‘ ‘ ’ncerns/
ins 5A(1)(c) be removed.
ACTU submissi a5 Currently, the threshold for fraud is
submission, p S5. too high, which creates a loophole ssment,
99 where incorrect statements or ligation to
P “ . deliberate withholding of information
) ) can hinder proper investigation and
A| Group gupports a broad, non?exclu3|ve sound decision-making without
list of actions that would be defined as any ramification for the worker
Inlstrative action...It Is Al ! - ich
a_d mlnlstrgt_lve act|on.... Itis Ai Gro_up s There should be clear and enforceable
view that it is not possible to provide a repercussions for claim form fraud ider
completle l|stth'at wo:td reflecfctjzll(;ft:e q to ensure that claims are genuine and Id
app:jopﬂa_te ac.tlons t_ at shou_ lel © 'ni that the investigation process is not » and that
asa rnllnlstra.tlve act!on, r:)al.rtlcg arty ?St jy undermined by dishonest behaviour. yrity in the
may re c:te to |ncrea§|nlg o dlgatlgns plfaf]e This would promote integrity in
on employers over the ?St, ecade... Ifthe the claims process and reduce
concept of a complete list is adopted, the unnecessary delays and disputes
current list must be greatly extended. 1e Act be
Mclnnes Wilson Lawyers submission, p 3. in
Australian Industry Group submission, pp 7-8. L ’ ’ AN
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Most submissions focused on the exclusions in the SRC Act, particularly the reasonable administrative
action provision. Employer groups generally supported the current approach, citing its importance for
effective workforce management and Comcare schenséaguability. Unions and worker

representatives raised concerns that the reasonable administrative action exclusion unfairly limits

CHADL T WaqYWRYAGUUt ¢cqRYUWN Y WGH ! H#G Y G-famtRrimcpleslRUT 2 1 R1J
They advocated for narravg the exclusion and clarifying its scope.

Journey claims and saliflicted injuries also drew comment. Some stakeholders supported
maintaining the exclusions due to limited employer control, while others argued for reform to reflect
modern work arrangements and reduce stigma around psycholbgroal

2.4.5 What we considered

The bulk of our considerations went to the exclusion for reasonable administrative action. We also
considered the exclusion for journeys to and from work and whether the other exclusions operated as
intended or if they reflected community values and statsla

Reasonable administrative action

While some stakeholders considered that the present reasonable administrative action exclusion
strikes an appropriate balance between the interests of workers in accessing compensation and
Comcare scheme viability, others called for change, either to éxgararrow the exclusion.

Employer representatives considered that the current provision did not allow employers sufficient

flexibility to make management decisions, address poor performance, or investigate concerns about a

5YI t 1kt WAHNDG6c2RY2 | IOWNGU! WGHGCRARY U LWMEWRAEMO BT WAHR Y &
YIiWhadcecUenNWaWUqWwe #qRY UKk 9Ws 6 Ruybndiprovisidng ditAd FViAst.Ut Rt q 13U

Pacific National suggested that we should adopt the approach taken in recent amendments to the
ERAQYI RCUOWs YI t I+ kWRYAGUWUL ¢cqRYUWGWNRY ¢ qRYUWaqY LW
predominantly caused by werklated stress or burnout from evertinsidered typical or reasonably

expected to occur in the course of their dutfés.

Worker representatives asked us to recommend removing the exclusion entirely, suggesting that
maintaining the exclusion was inconsistent with thdandt basis of the Comcare scheme.
Alternatively, they suggested we should narrow and clarify the sctipeedfclusion by
recommending that the current nexhaustive list of reasonable administrative actions become
exhaustive.

At the time of our review, this exclusion was the subject of broader debate in the context of reform of
q6 W UsWEYeq6Wi ¢caldt Ws Yl ¢+ kWAYIGUUOt ¢cqRYULW HE1JG 1J
psychological illness claims when they experience distressamsequence of what should be

20pacific National submission, p 9.
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regarded as normal management action and that this is driving the rise in claims and cl&ith costs.

§q6 11t W6 ¢ 21IJWe-d @B N0 ki@ ”aUR Y Dic B#! WNY2131 UGWU0qt Ws RO
are not addressed within insurance systems and workpl&ées,if it is not recognised that

psychological hazards are just as real and preventable as physica&fbnes.

Aspects of this debate overlook the effect of existing reasonable administrative action exclusions, as
well as other factors driving the increase in psychological claims, which we discu€beghiar 1

The rise has been driven by the destigmatisation of psychological illness, which we regard as a positive
development, as well as by changes in the nature of work in Australia. More Australians now work in
service industries where they are primarily erpld® psychological, rather than physical, hazards.
Governments across Australia have recognised the increased need to address psychological risk in
workplaces by adopting regulations on managing psychosocial hazards to support the general duties
under WHS legislation. Several jurisdictions have soughtreagectheir regulatory capability to

ensure compliance with the risk management approach outlined in the new regulations.

In this context, we are not inclined to recommend expanding the scope of the reasonable
administrative action exclusion simply to reduce the number of accepted psychological claims. This
would have the effect of leaving workers without the supports thateerecovery and return to work,
which we regard as counterproductive. We support a more proactive and sustainable approach that
supports psychological health and strengthens {wrgn outcomes for workers and employers.

Instead, we considered whether there is a need for greater clarity on the reasonable administrative

action exclusion. We acknowledge that the existing provisions can give rise to disputes, particularly

where the employeemployer relationship has brokenvdm We see 2 opportunities to provide

greater clarity. First, we consider there should be an amendment to clarify the degree of contribution of
q6lWeT G RURY ql ¢ qR2VUWeHqRYUWqVY W6 JWRUTe21 ! lOW qWGI 134
ard 20 qWYNnk Wad Wl et YUcHOGUWET G RURY ql ¢ qR21JWe HqRY UHOI
qé6cqWaé JWRUT2 | ! WHWWhs 6 YGO! WYl WGI BT YGRUecUql! kK WHc e
the approach in Victoria, New South Wales, Soutlrédlissand Western Australia. This may have the

effect of limiting the application of the exclusion in some circumstances.

Like Hanks, we also consider that greater clarity could be provided by making the current non

exhaustive list of actions considered to be reasonable administrative action (performance appraisal,
counselling, suspension, disciplinary action, and decisiaromotions or benefits) an exhaustive

list. Contrary to some submissions, we see no justification for adding to this list, which gives sufficient
coverage for actions normally required of managers in the course of their role. Where this limits the
excuRY UKkt WE GGURHAHEC qRYUAWs JWHY Ut RT Ul Wad6 Rt WTet qRNRIIT
the SRC Act.

21 For example, Business NS@Hmpensation claims threaten whole systéhMay2025,Business NSW,

accessed 27 August 2025. Available at www.businessnsw.com/rrestire/mediarelease/compensation
claims-threatenrwhole-system.

2. Y U! GVYet AW RS tyiic IHF fe 1 @Ud 0 g ¢ G WG 1931 Quiy @apSAUSTralizs Y | t 131 + g WH
Financial Review

My Re W8k 71 RIUAWRA! ¢ UWE q Yt 13t WRS Aligust 0093ustialidry Fingridial Y| t G ¢ HIJ L
Review
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Journey claims

We have considered whether the current provisions on journey claims appropriately reflect modern
working arrangements. Since coverage was removed for injuries dunmgnkorelated journeys in

2007, workers are not usually covered for journeys betwegnitbme and usual place of

employment. But as we discusseddhapter 1 there has been a significant shift to working from home
or hybrid working arrangements. The effect of this is that workers may often travel between an
employerprovided workplace, i as an office, to their home, with the intention of resuming work on
their return.

We acknowledge the principle underpinning the exclusion of journey claims under the SRC Act. As
Hanks explained, workers are responsible for their choices and the precautions they take when they
travel between their home and work, and an employer is agtasition to control the degree of risk
involved. However, as Hanks observed in relation-watbnwvorkers, there are some situations in

which work demands may affect the timing of a journey. In such cases, the worker may not always be
able to controllie degree of risk eith&f.

In recommending that travel between work and home continue to be excluded from coverage, Hanks
also noted that most workers would already be covered under compulsorpahiydnsurance

schemes. As Hanks acknowledged, this is not the case for all wétieusther, compulsory

third-party insurance does not offer the structured supports that promote return to work available
2UT I WsYItWItkWAERYAGGUWUL ¢ qRY UOLW

We consider that the Act should be amended to provide coverage for workers who are travelling from
work in an employgprovided workplace to their home to resume work. For coverage to apply, it
should not be necessary that a worker has been directedumeework on their return home, as this
does not reflect the reality of modern flexible working arrangements. Whether a worker intended to
resume work should generally be discernible from the circumstances and their usual working hours
and practices. Thisrimgs the Comcare scheme into closer alignment with state and territory schemes.
While we acknowledge that this recommendation has the potential to affect scheme costs, some will
be recoverable. We also understand that the extent of the effect of thismexwlation may vary for

the selfinsured licensee cohort, some of whom may already take out separate journey cover
insurance for their workers under enterprise agreements.

There is also the longstanding issue of workers who are on call. Like Hanks, we consider that it is
appropriate thatof ¢ G 0 Ws YI ¢ I + WA WAERY 2131 3T WA! Ws YI ¢ DI+ K WHY S G
the place where they receive the notification that #reyrequired to work, to their workplace. This
acknowledges that anall notifications are often received out of work hours or involve travel from

FYOGWUs 6 WY q6 0! Wagée U6 WWs YI ¢ 11 k4t WEYAGUALWs Rab Waé6 1
ofthel WTVYel UN! WRYt WE nnUHEqIT WAH! Wb IR WJIGGHEY! I kKt WH2t |

24Hanks Review, paras 5.12B138.
25 Hanks Review, para 5.132.
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Other exclusions

We also considered the existing exclusion forigdlitted harm under s 14(2) of the Act in light of the
guiding principle of our review that workers should be able to depend on the security of benefits, and
access entitlements without stigma.

At present, workers are not compensated for injuries that are intentionallyflsetiéd, although

OYUHC!I W 2NNt qt Wab ¢ q Wa ReJSHHNand OeracHi&sthdtthe 1J LU Nkt Wi
exclusion in s 14(2) does not apply to underlying psychological injuries significantly contributed to by
DaGGaY! GUWUqWadéecqgsduWl Wt ctdqWRUWAKT WeqéAWIY! W DI RYe

We consider that this must change and be clearly reflected in the legislation. Wheiiafacsetf

injury is a consequence of a compensable psychological iliness or injury, the legislation should make

clear that any resulting injury is also compensab.LUT YWY q6 31 s Rt WWe UTet qd! Wi R
responsibility for the full consequences of the iliness or injury sustained by the worker, and

perpetuates the stigma attached to shdrm as a consequence of psychological illness. It is

particularly concaring considering evidence that stress associated with the claims process may

contribute to sekharming and suicidal behaviodféWe note that there is some evidence that female
compensation claimants are at particular rigk.

We have particularly considered the application of the exclusion in cases of suicide. Concerns were
raised with us that clarifying suicide as compensable under the Act may create a perverse incentive for
some workers suffering from depression or other lpsipgical injury or illness to take such an action

in the belief it would benefit their family. No evidence was provided to our review to support this.

Death is compensable where it results from an injury: in the case of suicide, this would ordinarily be an
injury other than a disease. Subject to the current exclusion, this means that death by suicide will

generally be compensable if it bears a tempe@iationship with employment: that is, it occurs while

the worker is at work, or while the worker is working. It has been said that compensating for such
TWecq6t WadcqWYHA2] Weqlls YI t Ws RaéYeqWewrYUql RAz qRYU
compensation: however, we do not see it that way. Like with heart attacks and strokes discussed

earlier, we think it is the appropriate setting. A worker who goes to work, should come home from work.

If they do not, compensation is the least that can bagedy

Concerns were also raised with us about the exclusions for serious and wilful misconduct or wilful and

false representation under s 14(3). One stakeholder suggested that there should be lower thresholds

nY!l WaRt AYUT 2 AqdAWs Ra6 Wasbiltiifiorthe idjuhotadehnintd @adtddmtehén t 131 &+ L
determining eligibility for compensatitthThe majority of stakeholders considered that the current

provisions are appropriate. We see no basis for any change.

2690 YO HCEI IW 2NNt qlT WoRe Saylidland Cdicaj200%] AATA LDBERMasRalveddyl B thisl
effect, but suggested the change should be made for clarity and consistency: Comcare subn@8sion, p

21¢ UR¢ Wu RUNWWqWe G oAWR 1+ YHRCE qRWdim: Hifdttbspectived thaiieriss! t 11 + K WHD
b gel ! WYNWGE Yt GR @23 B0 He lidRédet RRgiobal HEAlK eptenn Pacific
28N ¢ URe Wu RUNWUqWe dAWR 1+ YHRCE qR Y-barmildretrgspedtivdicakselids t 11 + & WH Y (

b gel ! WYnNnWGE Yt GR @23 B0JHe lidheet RRgiobal HEAlK eptenh Padificp 6
29 Mclnnes Wilson Lawyers submission, p 3.
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2.4.6 Panel recommendations

Recommendation 12

We recommend that the reasonable administrative action exclusion in s 5A is changed in {
OUs W AaqWaqYW WheRIlI DWadecqlgsé JWRUTea Il ! WHUWH s
The list of reasonable actions in s 5A(2) is to be exhaustive.

Recommendation 13

We recommend the exclusion for submitting to an abnormal risk of injury is extended in th
Act to operate beyond the circumstances in s 6 and that it is made clear it applies to situat
where the worker is reckless as to the risk.

| Recommendation 14

We recommend no change to the exclusions for serious and wilful misconduct or wilful an
representation.

Recommendation 15

We recommend the exclusion in s 14(2) (excluding compensation fimfietéd injury) is not
replicated in the new Act.
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Chapter3. f UqlJl 21 JURUDWIJc | T
compensation process to
support recovery and remove
barriers to return to work

What this chapter considers

Our terms of reference did not include a discrete reference on recovery and removing barriers to return
to work. But we were given the task of considering best practice approaches to return to work,
rehabilitation, early intervention, vocational supparti supporting workers with psychological

injuries and illnesses under other references. We were also asked to consider how the SRC Act can
optimise return to work outcomes and support workers with diverse needs, and how the Comcare
scheme can best supportorkers with longerm injuries, and the families of workers who die as a

result of workplace injury or iliness.

This chapter considers best practice approaches to early intervention, rehabilitation and return to
work. We make recommendations for access to early support and to clarify rehabilitation and return to
work duties. We start this chapter by considering pesttice approaches to intervening early in the

injury process to facilitate faster recovery (known as early intervention). This includes providing the
injured or ill worker with financial assistance for loss of income and medical treatment while their
claim liability is being determined. We then consider how to improve the rehabilitation and return to
work framework in the SRC Act.

Links to other chapters

The factors that have been identified as contributing to sustainable recovery and return to work
covered in other chapters are:

1 claim determination and case managemefthapter 4
1 benefits structura Chapter 5
9 dispute resolution structureChapter 6
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31 f Uqll 2 30RUNDWIJCE! 4! WRUWaq6 1J LU
process

3.1.1 The current framework

Under the SRC Act, employers do not have an explicit duty to provide injured workers with health,

| J6¢HROURqCEc qRYUWEUT WnRUcURRcGWEt t Rt q¢ URIDWAHEMN Y JLWe
Employers can provide this assistance to an injured wor&ariggm or while a claim is being decided,

at their discretion.

NS WWEA9W HaqWecat YW Yt WOYqUWGI Y2 RIGIREHANRIGRGU 1K LUK & IGGINY
payments to assist with recovery before a decision is made on &claim.

3.1.2 Background

fOUqUl 2 030RUNDWUJCE!T 0! WRUW@6 WWs YI t 31+ kWHYAGGWUL ¢ qRY ULWLG
employers. Providing timely support leads to earlier return to work, reduces repeated absences due to
illness, benefits worker health and improves g enployability® Research on intervening early in

q6WWs YI t I+ kWHYGGUWUt ¢cqRYULWG!I YRIJL L W 6Yst Wa6c¢qllct i
to achieving return to work goals, which in turn reduces the loss of productive working time and has

broader positiveconomic impacts.

An evaluation of a Comcare pilot of structured early intervention programs also showed actuarial
savings for the scheme, with an expected reduction in premiums for emgloyers.

These findings are supported by Safe Work Australia (SWA), which advocates for early assistance as
part of its national strategy to drive action to improve return to work outcomes for workers with work
related injuries or illness. Thiational Return to Work Strategy 2€IB0Osays:

wiYItUltose2JOHIaqaqlll 1Ol Wgel UOqYOs YI t tOYe aqHY G 13t
them and provide support immediately following the notification of a workplace

incident or at the first sign of injury or illness, irrespective of whether the worker

makesaclR G IOn Y| IOHRYW G Ut ¢ qRYUp b

1 Comcare Rehabilitation information for employers JIJWh Eqc¢ |l qRUNWI W6 ¢ ARGRgc qRYULWAL
TUqUl GRUECqRYUk b AW YGHE! WWs WAt RqUAWE HAWE + WT W=PW 2Nzt ql
www.comcare.gov.au/claims/employé@nformation/rehabilitatiorinformation.

2Safe Work Australia (SWAR)Y 6 G¢ | Rt YUY ntos Y1 t I+ bORYOGGUUt ¢ qRYUMOCEI | ¢ U
29 Edition 2023, SWA, p 101.

3 WeYWnt GRAWF WeYet It WeUT W[ sW RT6eRt dWhf Uqll 200qRY U WH
cAt WOHEVaW W !4t qbé qR A WIJwNdlofOgeabatidntl REMAaBRitAtoR A W= MN= 9= = b1 M
“Monash Universitg ¢ | G ! FORUq I 2 3Uq R Y UOR U HOaquifinhHospdii 26241 SWAS pp8,28. GIJ Ut ¢ q

5 Deloitte,Evaluation of Comcare: Early Intervention Servicelfibodcutive Summay2020, Comcare, p0.

6 SWA National Return to Work Strategy 262180, 2019, SWA, p 30.
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Early support can take the form of an informal early intervention program, which many employers
provide, or formal statutory provisional or tiaiility support (described in this report as early
support), which insurers or determining bodies provide eSeonkers in other Australian schemes
have access to both forms of support.

Early support

Many employers, including large government agencies, have programs to support wediens e
while a claim is being determiné8upports offered include access to a rehabilitation case manager,
treatment, allied health services or workplace rehabilitation ser¥@ed,may include income
replacement. In the public sector, this support typically does not include income payments but can
include the granting of leave such as miscellaneous leave. These forms of assistance are at the

DG GaVY! Il kKt W Rt Follddisja@ve teguitbiment whidpGthd ISRALMRttolbtdvide them, nor is
this early intervention regulated under the Act.

Al Y2RT RUDWWJCEI ! Wt 2 GGY |l qWRY WGe !l qWYnuwe OWaGav! 3l ki
(WHS) lawg for example, s 19 of th&ork Health and Safety Act 20{0th) (WHS Act)to ensure

the health and safety of their workers so far as is reasonably practicable. Evidence suggests early
intervention programs show employer commitment to a positive WHS cllture.

In 201920, Comcare conducted a pilot with 3 Australian Government agencies to run a structured
informal early intervention program. The program included a triage service and facilitated access to
professionals’® An independent evaluation showed that the pilot group achieved twice the recovery
rate of the control group. Of participants triaged to general practitioners, 93% were certified fit for
work, and participants had less time off work than the control gtdlgiing the success of the pilot,
Comcare recommended that employers under the SRC Act put a structured early intervention program
in place (on an informal bast$§Comcare confirmed this approach in its submission, noting that early
intervention supports better return to health and return to work outc&mes.

During the review, we heard concerns that the level and type of early intervention provided varies on a
case-by-case basis. In some instances, support was reportedly only offered if a claim was not lodged

or was withdrawn once a claim was made. We headrttinor injuries and sheigrm loss of work

qROWWs I UIWHBNGE I W dlog 10T WARRW WOY qWADW BGEY! qT WaVY W9 Y
lower claim numbers and result in reduced premiums.

750% of workers reported that their employer supported their injury management prior to a claim. Comcare,
2021 National Return to Work Sury2§21, Comcare, p 1.

8 Comcare Intervene early2024, Comcare website, accessed 25 August 2025. Available at
www.comcare.gov.au/safealthywork/healthyworkplace/interveneesarly.

® Deloitte,Evaluation of Comcare: Early Intervention Servicelfibodcutive Summay2020, Comcare, p 6.

10 Comcare Early Intervention Service Pilot Factsh@éR4, Comcare, p 1.

11 Deloitte,Evaluation of Comcare: Early Intervention Servicelfibodcutive summar2020, Comcare, ppr7/

10.

12Comcare Better practice: Early intervention prograiemcare, 2.

13 Comcare submission, p 35.
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Provisional liability and nonliability support T the statutory models
oW 2t ql ¢cidRecUWs YI t Ut kWAYIGUUL ¢cqRYUW HE1JG It WY q6b
support to injured and ill workers while a final decision on liability is pending. This support is designed
to ensure that workers can access medical treatnaemt/or income support as soon as possible to
aid recovery and facilitate a return to work.

3.1.3 Previous reviews

Previous statutory reviews of the SRC Act and state and territory acts have focused on how early
RUqUI 2 00qRYUWRY WRUKRY I GYlegislgithl WRUqVY Ws YI t 31+ k WARYG G

Hanks Review

The Hanks Review recommended that the SRC Act include a system of provisional liability allowing
workers access to a maximum of 12 weeks of incapacity payments and up to $3,000 for medical
costs.* Provisional payments would start 7 days after injury notification.

The Hanks model allowed determining authorities to identify reasonable excuses for not paying
nonliability support, including where a worker:

1 failed to comply with rehabilitation obligations
9 did not provide relevant information.

If payments had been made, the determining authority could recover them if there had been fraud,
dishonesty or obstructioft.

Hanks chose 6 Rt WG YT WG Wet WRaqWt eGGYI qUT WheadWet GUHAH WYnL
benefit that was clear to those involVéd.

Dore Report

NS WW=MNoW? YI DWAUGY!| quYUlWgé W YaRUc¢caOWf Ut 2l 131 WYn LWgq
scheme identified concerns about the existing form of provisional payments. Some submissions said

that acceptance of provisional liability had become routine, andhilsatas driven by workload and

timeframes rather than a considered decision on the claim, with decisions not occurring until the end

of the provisional liability periédThe concerns focused on administration of the provisions, rather

than the legislative scheme itself.

4P Hanks QGCSafety Rehabilitation and Compensation Act Review: Repeebruary 2013Hanks Review),
2013,Australian Government Department of Education, Employment and Workplace Relai#ns, [

5 Hanks Review, paras 6.50, 6.58 and 6.40.

8 Hanks Review, para 6.39.

17J Dorelndependent reviewer report on the Nominal Insurer of the NSW workers compensation 2€1iéme
New South Wales State Insurance Regulatory Authority (SIRR), p
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Productivity Commission inquiry 2020

N6WJW=M=MWAI YT eHqR2Rq! WOYGGRtt RYUWRUNeRI ! WRUqY WGt
compensation schemes provide and fund clinical treatment and rehabilitation for all-tmeadtal

| JG¢caqll Ws YI £+ kWAYGGUUOL ¢ q Rtivdoflihilig®R 6 + Wn Y| We Gllq Y W=

In support of this recommendation, the Productivity Commission noted the following:

1 2 t q | needtdtheattt sustem does not focus on prevention and early intervention. Too many
people are treated too late.

1 Early interventiom eitherearly in life or soon after risk factors are detected that may lead to
psychological illness is important to prevent the onset of iliness or stop a deterioratinarital
health.

1 Iltis difficult to prove that a psychological injury or illmessrelated to employment. This delays
treatment, recovery and return to work.

1 Claims for psychological injuries and iliness are not treated consistently due to the reasonable
management action provisions.

9 Claims for psychological injury or illness have slower determination timeframes and higher
rejection rates.

1 Thee are bothworkplacestigmaandchallenges with suitable duties and return to workhiose
with a psychological injuty

The Commission observed that some reforms, such as in early intervention and prevention, are
investments that could be expected to reduce spending on more costly services in the future. The
Commission accordingly recommended a treatment and rehabilitatibnmodelobserving that this
model reduces the potential for wrongful claims, as there is limited incentive without financial
compensatior?®

The Australian Government invested in a National Mental Health and Suicide Prevention Plan in
response to the findings. The plan included a focus on prevention and early intervention but did not
CTTI Ut Wges 1wl YRYGAWUT ¢cqRYUWI Dacqll WaqYWs Yt I+ k WH

18 Productivity CommissiomMental Health: Productivity Commission Ing&eportr No 95, Vol 12020,
Productivity Commission, p 66, Actitd.

19 Productivity Commissiomjental Health: Productivity Commission IngRieportr No 95 (2020) Vol,2

Chapter7. Available at http://www.pc.gov.au/inquiriaad-research/mentathealth/.

20 Productivity Commissiomental Health: Productivity Commission Inquiry Repsd 95, Vol 22020,
Productivity Commission, [§271329.

2L Former Minister for Health and Aged CHiistoric $2.3 billion National Mental Health and Suicide Prevention
Plan Department of Health, Disability and Ageing website, accessed 30 August 2025. Available at
www.health.gov.au/ministers/thbon-greghunt mp/media/historie23-billion-nationatmentathealth-and
suicide-preventionplan.
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Productivity Commission inquiry 2004
This 2004 inquiry recommended using provisional payments for a limited period to prevent disputes
and support recovery. As the report noted:

wN6 Rt HOC GGl Ye HOOMIOGI Y2 RT I3t 1oc UIORURIUQqR2 JION Y1 HO¢
expeditiously and allows extra time for claims to be assessed without passing an

additional burden on to injured workers. In addition, provisional payments for

medical expenses couldt + Rt qtOnc¢ct qlJl 1Ol D6¢c HRIGRagcqRYUa b

The Commission cautioned that the approach arguably removed the employment connection if
el qROCcqUU! W6 WWHGECRAOGWs ¢t W WTWHRUT OWf qWY AL 31 2137 Wq
application of appropriate systems and processes to manadépay R ¢ (PAlU¢ Ha t Ik 1O

3.1.4 State and territory schemes

The history of provisional liability oriolR ¢ HRO Rq! W 2 GGYIl qUWRUW 2t ql ¢t Re UL
reflects a gradual shift towards prioritising early intervention and recovery. Related mechanisms were
introduced in schemes at different times, oftemesponse to growing evidence that early support

improves return to work outcomes and reduces-@mnm costs.

Approaches to provisional liability and fA@bility support in state and territory schemes vary, with
different models for eligibility, coverage and capped amounts, as evidabieg.

New South Wales was the first state or territory to introduce a structured system of provisional liability
support, with effect from 2002, with the duty to begin weekly payrf@luwinginitial notification of

injury? The introduction of these payments was a significant reform aimed at reducing disputes,
providing financial support to workers, encouraging early return té%antkimproving timely claims
determinations®

Western Australia is the most recent scheme to include mandatory early support for injured workers. It
had long operated under a model that allowed insurers to delay liability decisions for day® 14

without making early payments. But under the newpigtments are made during the claim

determination period if a decision on liability is deferred. The policy rationale for the change is to
improve decision timeframes and ensure workers are financially supported for lost income and
medical expenses whilmedical and factual investigations are contindfng.

22 productivity Commission, ¢ q RYU¢ 0101 Y1 t DI t+ BO9 YO GUUt ¢ qRYUOe UT 10§ AHe Gé
Productivity Commission Inquiry Rep@®04, Productivity Commission, pp 3389.

ZWorkplace Injury Management and Workers Compensation Act 1998(N8&g, s 267.

24 |Independent Pricing and Regulatory Tribunal of New South Welésw of 2001 Amendments to the Workers
Compensation Legislatio2003, Parliament of New South Wales, p 45.

B WorkCover New South Wala&/orkCover NSW Annual Report 2002/2008rkCover New South Wales, p 5.

% Explanatory Memorandum to the Workers Compensation and Injury Management Bill 2023 (W3, pp 13
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Table2: Comparison of provisional liability and noiability support arrangements in
Australia

Injury | Payment
type type

Payments Payment trigger | Payment ceases

Recover ($)

Rehab (RP)
Medical (MP)

Psychologica
Income (IP)

Al Physical

Liability disputed
or worker failsto  T1*
provide evidence

IP: 12 weeks Injury notification

7
NSW* 0Oy MP: $10,000 max <7 days

N
—
o

<

. RP/MP: Claim lodgement 13 weeks if claim
8 *
v GO O reasonable costs <5 days not accepted T
IF;: Vr;eeil:g Claim lodgement
Qd®* Oy 17 Oy T Oy b y. with medical Claim denied T
MP: Support, o
certificate

(excl. hospital)
IP: Full income
replacement
MP: 5% of limit,
currently $13,224

1 G 0allhf U Claimlodgement
= SO O O alU0qt if>10days

IP: Full income

Tas? Oy Oy Oy T Oy replacement Claim lodgement Claim denied Oy
MP: $5,000 max.
IP: Full income
replacement

Liability decision
Decision deferral or has capacity  T1*
for work (IP only)

WA® Qy Oy Oy T Oy

Claim denied oy

ACT® Oy Oy Oy Oy Oy MP/RP: Injury notification Claim denied T
reasonable costs
IP: Full income
N || @] Gy |7 | @] EREGEWE Breelison dltemel | S0 SeiET
y Ry Y MPIRP: denied

reasonable costs

Z"Workplace Injury Management and Workers Compensation Ac{N$98), Pt 3, Divr3.

Z\Workplace Injury Rehabilitation and Compensation Act R@it}3, Pt 5, Div 10.

20 ¥Vt 131 BOIYAaGUUL ¢ qRY U Kgld) bsted2l, 23RABI Ragc qRY UKD HqY I ®
%0Workers Compensation and Injury Management Act QO23, ss 2829, 36r43.

81 Return to Work Act 2018A), ss 3132.

32\Workers Rehabilitation and Compensation Act 1@&8), ss 77AB, 77AC, 81, 81A.

33Workers Compensation Act 19%ACT), ss 38, 70, 128, 130, 134.

34Return to Work Act 1988IT), ss 73, 85, 87.
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Injury | Payment
type type

D
S ~| ~| & o
'g: . % & < | Payments Payment trigger | Payment ceases §
Sl 8l o]l 5 ® o
S|l @l E|l ®| 8 o
> 2 8| G| 8
oo £l x| =
~Aallhl ¢ Claim determined
BYt qt k Wel (plus 42 days for
DVAR® Oy Oy Oy 7 Oy ¢ Ul Wh RU#A Claimlodgement psychological T
ctt Dallgld injury). Appeal
(psychological) finalised.
3HGanks Oy Oy Oy T Oy IP: 12 weeks Claim lodgement Claim determined

MP $3,000 max.

IC MP: $5,000 max.,
B 1 RO R R RO N e

or other grounds

Injury notification Claim determined T

Ne AGUDWOYqUt allé RAQY!I ReWedt YWRY21I + W DeqéOW?IGe! qad WUqWIYnLé ql
HYt gt cWel YW e ATWHqWaYWh KNI e qdlU0quwGl RURRGH 13t « tOLW

*Funds may be recovered in cases of fraud in New South Wales, Victoria and Western Australia.

IP = income payment, RP = rehabilitation payment, MP = medical payment.

#Recovery is discretionary in South Australia and is only permitted in certain circumstances in Tasmania.
SrWf QW7ROGWI WEENUq! AWAING ¢ AR R q ¢ ¢hB Cothbace $Ehanee)VBill @aasiC)q RYUW G 1IUT 1

3.1.5 What we heard

What we heard during consultations largely mirrored the findings of the research on early intervention
programs®N ¢ 1J1 s ¢t We UR21WJ1+ ¢aWRYUL Ut et WYUWg6 W2 ¢ e 13
compensation process to support and enhance recovery and work outcomes. In particular,

submissions and those consulted strongly supported making payments for loss of incldone an

medical treatment to injured or ill workers while claim liability is being determined.

We heard concerns that, as there are no minimum entitlements to emplmyéded informal early

intervention under the SRC Act, employers have discretion in establishing early intervention programs,

what those programs consist of and who receives suppater them. We also heard concerns about

employers using early intervention to try to prevent workers from exercising their right to lodge a claim.

This is also consistent with resear€l©ther concerns were about employers withdrawing early

RUqUI 2 00qRYULWY 2 GGY | qWRNWe Ws YI £ I WASYH DWqYWaYT nl

BEPPUW?2IGE! qi IUq Y n Lgélddgdd | U KA | nYn2¢RR | R YUILE 2060 sRAAID + 1Oq Y 1O~ 13
extended DVA website, accessed 21 September 2025. Available at www.dva.gov.au/providersfprovider
news/veteransprovisionalaccessmedicaltreatmentpamtextended.

% Hanks Review, paras 6.40, 6.50, 6.58, and Recommendation 6.2.

37 Safety, Rehabilitation and Compensation Amendment (Improving the Comcare Scheme) Bill 2015 (Cth)

(Improving the Comcare Scheme B#igh 4.

3 Monash Universitg ¢ | @ ! HOf UqldJl 2 JUqRY UIOR U Ogq @IRHISWA.t 1 + BHO9 YA G Ut ¢ q
39 Monash Universitg ¢ | G ! Of UqlJl 2 13UqRY UIOR U IOq S202H)ISWA, p BT + BHO9 YO GIIUY ¢ q
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the strong support in submissions for providing a statutory mechanism for early intervention in the
SRCAct.

~66 Lo

/ices to

Early intervention should be viewed as a proactive approach that includes the timely
provision of appropriate care, rehabilitation and support services to prevent injury g of
aggravation and facilitate quicker return to work. It is not designed to avoid the making
of a workers’ compensation claim and should not be used as such.

SRCLA submission (unpublished), p 11.

L , , _/

We also heard some criticism of provisional or-lalility payments. In particular, we were advised
that:

1 payments need to be scrutinised

9 initial claims determination could be delayed if workers are already receiving support

1 workers need to understand that receiving payments does not mean the claim would ultimately be
accepted.

The Monash usezxperience studgtrongly reinforced the value of intervening early to support

recovery and reduce harm. Participants supported the introduction of a formal early intervention
framework, noting that current employed programs are discretionary, inconsistently appliet an

often poorly understoot?.While some workers reported benefits from early access to treatment,

others described confusion about the purpose of early intervention programs and perceived them as a
substitute for lodging a formal claftThis inconsistency created inequities in access to support and,

in some cases, led to mistrust of the process.

The usetexperience research also identified that a lack of support and rehabilitation during claim
determination was a major barrier to recovery, particularly for workers with psychological*ijuries.
Participants described the financial and emotional toll of waiting for decisions, including through loss
of income, inability to access treatment and deterioration in psychological f&dithresearch also
highlighted that the lack of early access to psychological care during this period contributed to poorer
outcomes and increased distress. These findings show the importance of timely, equitable and clearly
communicated early interventigmocesses that are accessible to all workers, regardless of employer

or injury type. However, we also recognise that, in practice, timely access to psychological care can be
affected by broader supply challenges in the mental health sector, which nhay &antnplicate

recovery for some workers.

“Monash Universit)t 131 IO+ GIJ1 RIUHIIL IOYNnOq6 09 YaHce | 1JK0s YI t 131+ BIORY {
Study FindingsFinal repor{fMonash useexperience study), 27 June 2025, pp 27, 32.

41 Monash useexperience study, p 20.

42 Monash useexperience study, p 32.

43 Monash useexperience study, p 22.
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3.1.6 What we considered

T JwWwEY U RT 131 3T W6 Ys WHIt qgYWRUqUNI C0|IJLUG|6IJLLIF|IJi q Gl ¢
into the new Act. We considered:

1 whether a duty to intervene early in the recovery process should be included in the Act
1 whether provisional or ndiability support payments should be included in the Act, how the
system would work and what should be provided.

Duty to intervene early in the recovery process

As a threshold issue, we considered whether the new Act should require an employer, as soon as

possible after an injury or incident or as symptoms emerge, to take reasonable steps to minimise the
BnnWHqWYOWa6 IWs YI t 131 Kt Lkeakd dhdwiotkic UT Wad WRI We ARG Ra! L

EeHOWC W 2q! Ws Yedl WAYGGOWAWUqWq6 IJWIGGHY! JI kt Wi cEL
practicable, the health and safety of its workers. WHS laws aim to prevent injuries and illnesses at the

b Yel #OAWs 6 RGWWs YI t 131+ &k WHY O Glddd managihy dlhthis Whgreinjuidds WY U WG
or illnesses do occur. Despite their interconnectedness, we received many comments from those we
HYUt eldqUl WEHYe qWa6 JWURWIT WaVYWAHI RT NDUWs 6 ¢ qWRt WG HIJ
compensation to ensure a coordindieseamless approach to prevention and early injury

management. Closer interconnectedness could also assist with reducing the stigma around making a
YLt W kWAYGGUUL ¢ qRYULWHRHDGC RG HOLW

We were concerned to hear about the practice of employers encouraging workers to accept their early
intervention support as an alternative to seeking compensation. We were unable to gauge how

widespread this practice is and the degree to which it is ioterht given there is no legislative basis

nYl WGI Y2RT RUNDWW¢E! a! WRUqWI 2 00qRYOUWY! Wact RUNWRaqLWAY
userexperienceaesearchers also learnt through interviews with workers that there was confusion

around early intervention programs offered by employers. Some participants saw them as an

clqll U¢c¢qR2UDWaqYWG YT DROUNWe WnY!l GecdWs YI ¢+ kWHYGGUUY

NYLWG!I YqU#HqWe Ws YI t I &kt W RNSqWaVYWaet JWe WHYGGUUY ¢ qR
include a provision like section 46A ofith¥ | t 131 + BHO9 YOG GIIUt ¢ qRY U HId),T tOA1J6 ¢ A
which makes it an offence for an employer to induce a worker to avoid the compensation process.

We favour adopting an equivalent provision, as in combination with the duty, it would narrow the
opportunity open to employers to prevent workers from exercising their right to make a claim.

The duty to notify workers of their compensation rights, recommen@éajer 4 would assist and
operate alongside these duties.

4Monash useexperience study, p 5.
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Early payments and support

f qWRY W ql Rt RUNWa6¢ qW9Yarel DWRY W dwWyYUda! W 2+ ql ¢dR
for provisional or nehability payments and support. In contrast, every state and territory scheme

includes provisions for early assistance to injuneidl workers, and no legislative reviews have

recommended removing this entitlement.

We support the view that formal, statutory early payments and support are a critical component of an
DnnHEqR2IWs YI t DI+ k WHYAGGUUt ¢qRYULWE '+ qlJGOWI DWGE ¢ 2 I
submissions. They align with the objectives of this revieW® d G Y GLWE Ws YI t I + k WHY G GI1J
focused on the return to health and work of injured and ill workers. There is no good policy reason for

not joining other Australian jurisdictions and providing for this form of support as a means to reach

those goals.

While a small number of submissions raised concerns about introducing early support payments

such as potential delays in claim determinations, administrative burden, and scheme integrity or

fairness issuess D WHIJG RIJ2 JWaq 6 13 WH I U tbveR @rid detyrys thsvdfk areld | + kK WS 1 ¢ T q
substantial. With careful implementation, many of these concerns can be effectively managed.

Which model?
Broadly, there are 3 models operating in the states and territories:

1. On notification of an injury, payments begin within a certain period and liability is accepted on a
provisional basis until a determination on the claim is made.

2. On notification of an injury, payments begin within a certain period, as the worker is assumed to be
entitled to benefits unless a decision is made to reject the claim.

3. On the making of a claim, if a decision on liability is deferred, benefits begin within a certain period.

The Western Australian, South Australian and Northern Territory schemes have a deferred liability
model. Benefits begin from a date linked to the deferred liability notice or the date of notification of
injury, depending on the scheme. The process minsnaidministrative steps, as it avoids separate
decisions on prdiability (that is, the determining authority is not required to consider whether there is
a reasonable excuse not to make payments) and on claim liability. The process has the advantage of
incentivising early decisions on claims.

In the Australian Capital Territory, a worker becomes entitled to weekly compensation when they give
UYqRAUDWYNWRUT:2 ! ! WagYWaqd WIGGHY! I OWNSIWIGGHY! I kit
date of injury if the worker has not made a claimdimpensatiorf?

A worker being entitled to benefits until a decision is made to the contrary aligns with the themes of
submissions to our review. The model ensures support in the crucial early stage following an injury,
RUHAI D¢t RUNDWa6 WIWs Y1 t 131 th andlikbik atthe éhtliestoppditunity Zhie kddjlé) N LWa Y LL
avoids loss of salary stressing the injured or ill worker and inhibiting efforts to restore them to health

“Workers Compensation Act 19%4CT), s 38(2).
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and work, which can lead to secondary health conditions. It also incentivises the determining body to
be efficient and effective in its claim determination process.

What should be the trigger for payments and support?

InChapter 4 we make recommendations regarding streamlining the notification andneédiimg

process. The initial actions taken in relation to making a claim should trigger the start of payments and
support.

What type of injuries should be eligible?

Most jurisdictions provide provisional or A@ility support for all injury types. However, 2 larger
schemes, in Victoria and Queensldftiave limited eligibilityp psychological injuryéWorkSafe

Victoria noted that the reason for this decision was the additional time required to determine
psychological injury claims and the longer period in which the worker cannot access medical and other
services? In Queensland, despite confining eligibility to psychological injury, the Act includes an
obligation on an insurer who accepted liability for a physical condition to take reasonable steps to
minimise the risk of a psychological condition arising fronctmatition?®

Compared to physical injuries and illness, psychological injuries are more likely to have poor outcomes

and low levels of support from employers and determining b&tBes.strong arguments exist for also

providing early intervention support for physical injuries. Of all accepted claims in the Comcare

scheme, 87% are injuries or disease clatRroviding early support and minimising delays in

treatment for these claims supports these workers to recover and return to health and work,

GRURGRt RUNDW@6 W Rt ¢t WY nwl ¥23aYGRUNDW WHEYUT ¢ ! WGH ! H
reflected ths, showing that providing early support to participants with a physical injury reduced the
likelihood of developing a chronic conditiorb0%6>*

While Hanks did not propose limiting eligibility by injury type, the current focus on psychological

injuries was not as prevalent at the time of his review, and state and territory schemes did not then limit
provisional liability to psychological injulye Bafety, Rehabilitation and Compensation Amendment
(Improving the Comcare Scheme) Bill 2015 (Cth) (Improving the Comcare Scheme Bill) proposed
eligibility for all injury typés.

“6\WorkSafe Victorigd RA q Y| R¢ Bt 0G| “betterisuppoitd for inkd@tinjutigd/trkfhafé0/ictoria

Available at www.worksafe.vic.gov.au/victorfa®visionalpaymentsbetter-supportmentatinjuries; WorkSafe
QueenslangdPayments and suppeitVorkSafe Queenslandvailable at www.worksafe.qld.gov.au/clarasd
insurance/compensatioitlaims/paymentsand-support;Workplace Injury Rehabilitation and Compensation Act
2013(Vic), ss 75A, 263AR63N;i Y1 t 1J1 + B9 YU G Ut ¢ qRY U HRId) b 288AB6 ¢ HRURq¢c qRY
47WorkSafe Victorigd R q Y| R¢ Bt 0G| “better isuppoti forimed@Linjuticd/orkBafé0victoria,

accessed 26August 2025. Available at www.worksafe.vic.gov.au/victgarasisionalpaymentsbetter
supportmentakinjuries.

B YLt BOIYUGGUUY ¢ qRY U KRIAYS2B2ACI6 ¢ HRIRgec qRYUIK HqlOYZZI®
“SWA Return to work: a comparison of psychological and physical injury c2g8% SWA, ppral.

%0 Comcare,The Comcare SchemsScheme overviemwaccessed 2@ugust 2025. Available at
www.comcare.gov.au/schemkegislation/schemeperformance/overview.

S1Comcare Early Intervention Service Pilot Evaluation Factsi@ancare, p 2.

52 Improving the Comcare Scheme Bith 4.
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The aim of early payments and support is to remove financial barriers that might prevent the injured or
ill worker from getting the support they need to recover and return to health and work. So, apart from
scheme costs (which do not take into accountlibaefits of early intervention and better outcomes

after an injury), there appears no good policy reason to limit support by injury type.

What excuses permit denial of entitlement?

In New South Wales, there are 7 prescribed reasonable excuses that may provide a basis for not
making provisional payments. These excuses cannot be applied to medical payments. Excuses
include:

insufficient medical information

the person is unlikely to be a worker

the injury is not workelated

injury was notified 2 months after it occurféd.

= =4 —a A

Hanks favoured the New South Wales model but proposed fewer reasonable excuses. Four of his
proposed excuses mirrored the New South Wales list. He added the injury not being significant (with
less than 7 days incapacity for workur preference is for entittement only to be denied if there is
insufficient evidence to determine that the worker sustained the injury or to determine that the person
is a worker who can be entitled to compensation under the Act.

Types of compensation payable

Provisionalornoi R¢ HRORq! Wt 2 GGYIl qWea UT I Ws YI t U1+ k WARYAGGUUL
reasonable medical (and potentially rehabilitation) expenses only or includes these expenses and

income support.

Medical and rehabilitation expense models typically include payment only for treatments such as
general practitioner visits, physiotherapy, psychological services and other necessary interventions to
support recovery. Income replacement benefits are raitahle until a formal claim is accepted. For

the scheme, this model offers the advantage of cost control and streamlined administration, as it
avoids the complexities of verifying income loss and eligibility for wage replacement. It also
encourages earlgccess to treatment, which can improve recovery outcomes. However, the lack of
immediate income support can place injured or ill workers under financial pressure, especially if they
are unable to work and must wait for their claim to be processed. Asimtvedvionash user

experience study, this increases financial stress on workers. It may also lead to delayed recovery or
premature return to work.

In contrast, the treatment, rehabilitation, and income models that exist in most Australian schemes
provide a more comprehensive form of-pl@m support. This approach offers greater financial

%3 SIRAWorkers compensation guidelines: Workers compensation claims managemeniSjRiéleaccessed
26 August 2025. Available at www.sira.nsw.gov.au/workerspensationclaims-guide/legislatiorand
regulatoryinstruments/guidelines/workersompensationrguidelines#par2.

% Hanks Review, para 6.50(e).

% Monash useexperience study, p 7.
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security for workers during the early stages of recovery, reducing stress and supporting better health
and return to work outcomes. It also encourages prompt reporting of injuries and early engagement
with the compensation system.

Submissions expressed divergent views on preferred types of compensation. Unions and worker
representatives strongly supported including both medical costs and income replacement, citing
reduced financial stress and better recovery outcomes. Legal submissthoed this, highlighting the
harm caused by delays in treatment.

Employers generally supported income replacement with linsiieh as caps and safeguards to
manage costs and prevent misusthough some preferred restricting support to medical costs only,
citing scheme sustainability and administrative complexitysd pesitions reflect a broader tension
between comprehensive worker support and cost control.

The actuarial costings on this issue were uncertain. Taylor Fry noted early access to medical and
rehabilitation costs could help improve return to work and therefore reduce the cost of claims. Taylor

Fry also stated that early access to income supportimey 2 #1IJWe WHRiG ¢ RG ¢ Uqkt WRURIIU.
Jéel 0! WHe quwWaY UL RT U1t Waqd Rt WYeqrARYGWWIC! WAHDWqUIG G 1JT
psychological health and recovéfyVe consider these views do not provide any fresh insights into the
advantages or disadvantages of introducing a comprehensive model.

In making our recommendation, we have accepted that payment of medical and rehabilitation
expenses would not have a negative effect, and the addition of income payments, while possibly
leading to increased costs, needs to be balanced against the bengfited earlier.

To improve outcomes for workers, income replacement, alongside medical and rehabilitation costs,
should be included in early support. Early access to income support reduces financial stress, supports
timely treatment and promotes recoveryarticularly fo those with psychological injuries. This

approach aligns with best practice and reflects a permntred framework that prioritises health and
return to work.

Caps on entitlements

Some state and territory schemes cap medical expenses and income replacement payable for

provisional liability to manage scheme costs and encourage timely degiaking. For example, New

South Wales allows up to 12 weeks of income support and $10,608dical expenses’ Caps on

medical treatment range from $13,224 (Western Australia) to $5,000 in Tashidmeaalternative to

He¢ Gt WRY WaVYWecdaYsWnY!l WaWT RAcCOGWGE! GWUqt WaqYWHIWGCT 1
income replacement to be based on normal weekly earnings.

Caps can serve a dual purpose. On one hand, they incentivise timely claim determination when a claim
is approaching the cap. This creates a natural pressure point for claims managers to assess and decide

%6 Taylor FrySRC Act reform optionsActuarial costing§Taylor Fry report), 25 August 20234p

5"Workplace Injury Management and Workers Compensation Ac{NI$38), ss 267, 274(2), 280.

s8\Workers Compensation and Injury Management Act @023,s40t Y1 t 1J1 + BIOAN6 ¢ ARG Ra¢ qRY UIC
Compensation Act 1988 as), s 77AB.
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on liability, reducing delays and uncertainty for the injured or ill worker but increasing the potential for
rushed or inaccurate decisianaking. Caps also provide financial limits, which may reduce costs for

claims that are ultimately rejected. Some dagsed models allow for consideration to exceed the cap
ROWht GUARRC G WHRI Ha Gt q¢ UHIIY k OWNG It WU+ HWGqRY Ut Wedd
complexity and reduce the urgency to finalise claims.

In contrast, adopting a raap model can simplify the system and minimise administrative steps. A no
cap model ensures that the support provided to workers before and after claim acceptance is
consistent. This reduces confusion and potential stress asemoriear their caps, particularly for
workers navigating the system during a vulnerable time. It also creates a pressure point for making a
decision on liability.

Ultimately, while caps can be a useful tool for managing scheme behaviowa@ aygproach better

| UndUHEqt Wagdé W W2RUskt WYHTWUHRQR2 It WLeemrabRapp@hck,2 RUN Ws Y
reducing administrative burden, and promotes a fair aogkaible compensation system. In addition,

in relation to medical expenses, the actuarial assessment we commissioned showed that those

expenses will not be a significant cost to the scheme.

What should happen if liability is denied or in cases of fraud?

In most jurisdictions, payments stop when a claim is denied. However, since 2021, workers in Victoria

have been able to continue receiving payments for 13 weeks even if the claim is Yeratedt

RUhez RI RUt WRUqYWGH ! A6YOUYNRHC O WS Wc O qdb AWRUAG2T RUN Wq
9YUGOGRtt RYUWRUqVYWéERHqY!I Rkt W~1WUq¢c¢ b Wc IIAdddjanalye ! + qlJ G A
Victoria noted the increase in psychological injury claims, longer determination timeframes, and poorer
return to work outcomes as factors for the chafige.

Continuing early payments and supports when a claim is denied raises fairness and responsibility
concerns for determining bodies, as the link between employment and liability no longer exists and
increases costs to the scheme. For workers, removing thggeosts may affect their treatment and
recovery.

On balance, we consider the best approach is to ensure comprehensive support is provided at the
early stages of an injury, which will cease when a claim is denied. This does not prevent employers
from continuing to support workers with roempensable psyleological injuries. Having said that, a
mechanism will be needed to cease payments when a worker has not completed the full claim
process. In some cases, this situation will be uncontroversial because a worker may have returned to
work and has no furtheradical expenses, so did not find it necessary to complete the process. Where

59 \WorkSafe Victorid@ RHaq Y| R¢ Bt 0G| “bett isuppotd for inEd@Eirjutisd/arabhfé0/ictoria,

accessed 26August 2025. Available at www.worksafe.vic.gov.au/victgarasisionalpaymentsbetter
supportmentatinjuries;Workplace Injury Rehabilitation and Compensation Act 2018Vic), ss 75A, 263l.

80 Second Reading Speech (Minister Stitt) to the Workplace Injury Rehabilitation and Compensation Amendment
(Provisional Payments) Bill 2020 (Vic), 4 February 2021.

8t\WorkSafe Victorigdd RHaq Y| R¢ Bt 0G| bt isuRpotd for imEd@Eirjutied/arabhfé0/ictoria,

accessed 26August 2025. Available at www.worksafe.vic.gov.au/victgprasisionalpaymentsbetter-
supportmentakinjuries.
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this is not the case, as in New South Wales, payments should cease if a worker fails to provide a
medical certificate within 7 days.

Rejecting a claim for fraud is uncontroversial. The seriousness of a fraudulent claim warrants that
rejection. All state and territory schemes deny entitlement on this ground. In the Australian Capital
Territory, rejection is tied to a finding of crintiynadis determined by a co§f\We recommend only
recovering payments in cases of fraud.

Hanks recommended adding dishonesty and obstructive behaviour to the typical fraud exclusion, and
the Northern Territory has included this in its legisl&tion.

We are attracted to that option, given that a successful finding of fraud involves meeting a high bar.
However, we consider it unnecessary, as the SRC Act already provides the ability for a determining
body to discontinue determining a claim if there &rabtive behaviour, such as a failure or
unreasonable refusal to provide documents or respond to a reasonable request for information. We
recommend replicating the equivalent provisions in the new Act.

What are the costs to the scheme?

wEel G! ORUqUI 2 3U0UqRYUSct 1O W21 ¢ atOHW U N Rat e ORU
severity of claims, and preventing the deterioration into secondary mental
RUT& RUt ob

A system of early payments and supports will create additional costs to the scheme. But there is
evidence from the Comcare early intervention pilot Baeekgrounjithat upfront investment in early
intervention will increase return to work prospects and shorten the duration of time dff work.
Ultimately, this will save scheme costs by preventing letegar claims.

As part of the actuarial analysis for the review, we received costings of provisional-Aalilitgn
b 2 GGY!l qWa YT UGt Wnl YaWecaaw gqc¢caqlt weUT Wagll | RqYI RIJt AL
and the Improving the Comcare Scheme Bill.

We have settled on a model closest to that of the Australian Capital Territory, with wide eligibility,
inclusion of medical, income and rehabilitation compensation, and no capping, to provide the strongest
support for the recovery and return to work oken.

52\Workers Compensation Act 195XACT), s 135.

® Hanks Review, para 6.40.

64 Australian Rehabilitation Providers Association (ARFBA)rn on Investment for Workplace Rehabilitation
Position Paper2021, ARPA.

% Deloitte,Evaluation of Comcare: Eahhtervention Service PilnExecutive Summay2020, Comcare, @.
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Longer term, the actuarial study included in the Comcare early intervention pilot suggests there should
be structural savings. Equally, the Monash esgrerience studidentified a reform opportunity,
finding:

w[laUl RUNDWGWUqecatosectaq6toRe] OGI RYI OqYORT ¢ RGO HO¢
psychological claims or psychological risks could prevent prolonged illness and
GYqUUqqRcGO! Ol WP eHDIWOARTECRAOWI 21 ¢qRYUpg b

Crisis payments for dependants upon death

An issue not addressed by the Hanks Review was whether dependants of a deceased worker should
receive immediate payments and supports. We consider this issue in this chapter. Providing
compensation for injuries resulting in death is dealt witthapters.

i 6 00Waq6IWs YI t U1 WRY W6 Wt YO WWRUOHYGUIWI¢! U1 Aldgé JLWH
GRt DG! WaqYWs¢2WW RI JWnRUcUARRecOWHRYU Dhue JUHIIE Wn Y Wq
of a crisis payment, payable as soon as possiltde death. We recommend a crisis payment system,

Aect DT wyUOWgqé W 9Nkt WUOWs WaWNRY GecqR2IWGYT DaAWqY WG Y
and their families in these circumstanc®s.

Eligibility
Immediate payments are available to family members of a worker whose death arises out of, or in the
course of, their employment. Family members eligible include a domestic partner, child, stepchild,
parent, or stegparent who lived with the worker in the months prior to death. Other persons may be
prescribed by regulation.

Payment amounts and process:

SNMAMMMUWBIRUT B+ T WqVYW9Af bWNYI Wad W IR IT Ws YI t
$5,000 (indexed to CPI) for any other eligible family member.
The total amount paid to all family members is capped at $50,000 (indexed to CPI).

Wnce¢adRG! WAWAGHDI Wiat qe GGO! WnVYl WadJWGe! aWUqlls Rq
The determining body is required to make the payment within 7 days of receiving the application.

=A =4 —4a —a -8

Nature of payment:

1 These payments are not an admission of liability by the employer or determining body.
1 They are not recoverable from the recipient (unless the person was not entitled).
f NSUWGe! aWUqt Wi YwOVYqWennWeqWe U! ut 2 At e JUqWRY G G

We accept there are compelling reasar® the grounds of humanity and fairness make
Ge! GNUqt WagYW WGWUT ¢ Uqt WRU Wa édhtdicaudésa WY n We Ws YI € 11 K

% Monash useexperience study, p 9.
5”Workplace Legislation Amendment Bill 2025 (N@AE)T), cls 84¥84C.
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Summarising our position on early support more generally, we consider that the status quo option is no
longer sustainable. There is overwhelming evidence that early support for injured or ill workers is

critical to assist workers to recover and return ¢oknor to a sustainable level of daily functioning. The

research and submissions strongly supported introducing a comprehensive scheme of early support.
AtcrRUDWe W 2q! WYOUWIGGGY! U+ WgYWRUqUI 23010WIJI¢! G! WR
implementing aystem of early payments and supports, will ensure a continuum between the

DaGaY! Ikt WIC!I GRIY qWnVYIlI WY NnWRUqWI 2 30qRYUWE UT Ws 6 ¢

We considered limiting early intervention to psychological injury. We acknowledge that the number of
claims for psychological or psychiatric conditions are increasing and now comprise more than one in
10 of all accepted claims in the Comcare scheme. Nbedsss, the bulk of wortelated claims (9 out

of 10) relate to physical injuries and diseases. Evidence shows that unless early support is provided,
physical injuries and diseases can worsen and may lead to the development of a secondary
psychological injry.

Consequently, we favour a system of early payments and supports that would align the Comcare

scheme with the legislation in 6 of the 8 states and territories, and permit a holistic approach to
GcUcNRUNWSs YI t 131t k Wrela@@iNjuryoptidebse! G G Ys RONDWCE Ws Y I

3.1.7 Panel recommendations

Recommendation 16

We recommend that employers:

a. have a duty to intervene as soon as possible after an injury or incident or as symptoms
emerge

b. are prohibited from making an offer of early support conditional on not making a claim
s5YI t Wt kWHYGGUUt ¢cqRYUIO

Recommendation 17

We recommend establishing a system of early payments and support for all injuries that in
compensation for incapacity, medical expenses and rehabilitation, with no caps on entitler
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Recommendation 18

We recommend that early payments and supports cease when a claim is rejected or acce

Recommendation 19

We recommend the ability for a determining body to refuse to deal with a claim under s 58
SRC Act is replicated in the new Act.

Recommendation 20

We recommend that early payments and supports are only recovered in cases of fraud.

Recommendation 21

We recommend immediate crisis payment and support upon death to family members wh
with the worker in the 6 months prior to death:

a. domestic partner: $10,000 (indexed to the Consumer Price Index)

b. other eligible family member: $5,000 (indexed to the Consumer Price Index)
c. the total amount is capped at $50,000 (indexed to the Consumer Price Index)
d. payable in 7 days.
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3.2 Rehabilitation and return to work

3.2.1 The current framework

Part Il of the SRC Act sets out the rehabilitation process, with 2 main divisions, which cover:

1. approving rehabilitation providers
2. the provision of rehabilitation programs.

Consistent with recommendations for the structure of the new Act, we explore the rehabilitation
program division first, as this division contains the key aspects of the rehabilitation framework.

3.2.2 Background

Workplace rehabilitation is an employiedd T WG| YHIJE + WaVY W 2 GGY I qlWe Ws Y1 t 131 K
health and work® The process should start at the first sign of injury or iliness, irrespective of whether
the worker makes a claim for compensation.

An effective rehabilitation framework not only facilitates a timely, safe and durable return to health and
work, but supports recovery at work and reduces-teng incapacity?

The SRC Act, as its title indicates, has emphasised the importance of rehabilitation since its inception.
NEWWE+GuacUcqVY!l ! W~aGY!I ¢UT e WqYWaqS6WIWOVYaaGYUs WeidqdWE
Bill 1988 stated that the greater emphasis on rehabilit&ione of the most significant differences

ADqs DUUWaS6 DWHYAGGUUY cqRYUW ' qa WGI YGYY U1 WRUWq6 ¢ q
compensation’®

However, as Hanks pointed out in his review in 2013, the focus on vocational rehabilitation in the late
1980s differed significantly from the current best practice biopsychosocial approach we discuss in
Chapter 1'* Today, we consider rehabilitation to be the means to achieve the outcome that was the
focus of our review, namely, for worker recovery of health and return to work.

3.2.3 Previous reviews

Hanks Review

ccUtt WERNETGRNEqUT Wa6¢c qlugs JWEA9 W Hakt W DE6CHRIORaC q
process and legislative compliance over desirable outcofhes.

% Comcare Rehabilitation case manager handbo@@24, Comcare, p 2.

8 SWA National Return to Work Strategy 2€2180,2019,SWA, pp 2832.

PEFGOcUcqY!l ' W~WaGYI ¢cUT e GWqYWaq6WWoYaGaYUseclq6WEGGHY! DI
(Cth), p 8.

"M Hanks Review, para 6.64.

2Hanks Review, para 6.71.
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ccUtt WaelT Wt 201 ¢awl WEYAGGUIUT ¢qRYUY WERAGUT We qWayYT 1
including:

f I UGI¢cHRUNWAI D6CHRIORQE qRYULWIG! YNI ¢t kWs RaéWhs Yt
to medical and other related treatments to emphasise the vocational nature of rehabilitation
(Recommendation 6.3)

1 replacing the concept of the rehabilitation authority withdfiite liable employer who will
always have a right and the responsibility to arrange rehabilitation (Recomme@dgtibarther
recommendations were made to establish dual rehabilitation responsibilities for the liable and
current employers if a worker nesvbetween employers (Recommendattid) and to provide
for Comcare to begin or take over rehabilitation (Recommendation 6.8) if the liable employer does
not meet their rehabilitation respsibilities or ceases to exist

1 requiringehabilitation case managers to undertake appropriate training (Recommergda}ion

1 requiring determining bodies to develop injury management plans (IMPs) for workers with serious
injuries (Recommendation 6.10) and review active claims at 12 amelek®
(Recommendatiol.12)

9 providing for Comcare to issue an injury management and rehabilitation code of practice to
employers (Recommendation 6.9)

1 removing the rehabilitation assessment process (s 36 of the SRC Act) (Recommehdajion
and requiring the employer to take all reasonable steps to return the injured worker to work
(Recommendation 6.14)

f sRINDUORUNWq6 W WnRURqRYUWYnWht c2RgcHIWWIAGGHY! GLIU
considered suitable (Recommendation 6.16) and applying penalty units when the employer does
not provide suitable duties (Recommendation 6.17)

1 establishing a Comcare schemwide job placement program, including preferencing placement
with another scheme employer before looking outside the scheme (Recommegdasipn

1 developing a return to work inspectorate within Comcare (Recommendation 6.20).

Hawke Review

The Hawke Review was commissioned by the Australian Government at the same time as the Hanks
Review. Dr Allan Hawke AC was tasked with reporting on the review terms of reference on scheme
governance and performance and the financial framework. Dr Hawkaade recommendations

relating to the rehabilitation framework in his report. Hawke recommended that Comcare audit
premiumpaying agencies and work with agencies to improve their rehabilitation management systems
and processes?

Rozen Review

The Rozen Review found that WorkSafe Victoria should have a greater role in the return to work

Gl YHIt H WWAYARQOWOYqUT Wagdeqli YI £t EcnlJkt W YOWWs ¢t WaR
the rules. Rozen recommended that WorkSafe actively manadd@lt GIJF aqt WY nlWe¢ Ws YI t 131 K

BAHawke AE ¢ nlJq! etOAJ6 ¢ HRIRqe qRYUIOE UT 09 Ya GUUt ¢ qRYUIO HqOA D
Performance, Governance and Financial Frame(ittalwke Review), 2013, report to the Australian Government
Department of Education, Employment and Workplace Relations, p 4, and Recommendations 11, 13, 14.
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ensuring that timely interventions, including rehabilitation, occur to improve recovery and return to
work outcomes™

3.2.4 State and territory arrangements

While specific arrangements for rehabilitation vary between jurisdictions, supporting timely, safe and
durable return to work for workers is a central objective of all sch@mest jurisdictions require

q6 Yt DWRU2Yd 20T WRUOWs YI t I+ k WHYAGGUUY cqRYUW HE1JG1J1 L
workplace rehabilitation providers (WRPS), insurers and claims managers) to work together to support
recovery and return to wotk

In recent years, the emphasis has increasingly been on the importance of recovery and return to work.

This has led to a range of legislative and scheme design changes, including early intervention and
pre-liability support, targeted return to work servisels e #6 Wct WEYe q6 W 2t ql ¢GR¢E Kkt L
managementy¢ UT WHIJt GYt DWGI YNI ¢ Gt Weit 2 A6 WEt W9 P)OTHese Ik + WA
aim to support workers to focus on their recovery and return to work, and reduce scheme costs. There

has also been a focus on more clearly articulating the rehabilitation rights, duties and obligations of

workers, employers and other people inedlin return to work.

Many of the changes have been driven by the rise in the number of psychological injury claims. These
are costly due to the challenges involved in returning workers to health and work. For example, the key
focus of theReturn to Work Act 20X8A) is targeted and tailored return to work services and clearly
articulated rights and obligations for all parties. This is reflected in its title. Many states, including New
South Wales, Victoria and South Austrélizave return to work inspectorates to ensure the

enforcement of return to work duties.

NEIWoOYGavYUsD¢etqéWwe Ul We da Wt aq¢ allNaiibhdl RetiiopitbiWorR ap Y I RI1Jt LL
Strategy2020u2030. Its guiding principles, designed to support positive return to work outcomes,
areto:

9 tailor support and intervention to the needs of the injured worker, provide support as early as
possible and effectively prepare for and managenadekted injury and iliness

9 assist workers to navigate the compensation claims process and ensure they know their rights and
responsibilities so they can play a proactive role in their recovery and return to work

“PRozenQG, 0 Gl Y2RUNIOqGS6 IO+ Gl RIUHIDKOYNIORUTe2 !l T KOs YI t 131+ %O
HYGGUU+10s YI t 1J1 + b KRo2eh Relddiv), 2081RWIkER#EN ctiria, ip }axv and

Recommendatiori8.

s SWA National Return to Work Strategy 262180, 2019, SWA, p 8.

6 SWA National Return to Work Strategy 262180, 2019, SWA, p 9.

" ReturnToWorkSAVhen an injury occurRTWSA, accessed 27 August 2025. Available at
www.rtwsa.com/claims/wherarrinjury-occurs.

8 Comcare Return to Work brokerage servi€emcare Available at www.comcare.gov.au/about/forpabs.

®Return to Work Act 2018A), s 184Norkplace Injury Rehabilitation and Compensation Act Rt}

ss1261145; Workplace Injury Management and Workers Compensation Ac{NS98), s2387238C.
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1 encourage scheme providers to share relevant information and engage in a coordinated and
collaborative approach to meet the needs of the injured wérker.

3.2.5 What we heard

ary

€6 and, if
il . _ ~66

Supporting an injured worker with all

necessary treatment and rehabilitation at
the earliest opportunity in order to achieve

Empower injured workers through the
provision of genuine support from ddress
the Comcare workers’ compensation

maximum recovery and, if appropriate, also yort and
i o . scheme, employers and the healthcare
assisting that worker returning to work. : : ; A
professionals involved in their recovery.
Australian Lawyers Alliance submission, p 6. Incentivise employers to identify o
,, -/ and address risks of psychological Imits on
€€ injury in the workplace and to provide n case
il R mental health training for workers e
Providing holistic rehabilitation services that and managers.

address both physical and psychological injuries
is crucial. This includes access to mental health
support and tailored rehabilitation plans to
facilitate an early return to work.

Australian Psychological Society
submission, p 4. yrovision

99  althcare

Australian Taxation Office submission, p 2. " ‘ ‘
,, _J The Comcare scheme provides a anagers.
flexible framework to support early
(= “ intervention and return to work, :
[The following changes could improve RTW]: education and guidance and a forum um for
remove limits on return to work options for for scheme participants to share 35
workers ... supporting the consistency of the innovations and discuss best practice.
skill base of rehabilitation case managers ... This flexibility allows employers and
providing a mechanism to allow Comcare, rehabilitation authorities to tailor
or another third party provider, to become support to the individual needs of the
the rehabilitation authority or to allocate employee and the circumstances of
rehabilitation authority powers. their workplace and industry.
Comcare submission, p 10-11. John Holland Licensees submission, p 13-14.
b} 99~

The Monash usegxperience studiighlighted the critical role of employer support and the negative
consequences for workers when that support is absent. Injured or ill workers described a lack of

suitable duties, limited consultation and, in some cases, pressure to medically reticp&ad

reported that return to work arrangements were often inflexible, poorly matched to their skills or
HcGeHRq! AW UT WGWI HUIR2 T Wet Whee! DI WiRGRqRUNK OWN G
disempowerment and diseagement from the return to work procéss.

8 SWA National Return to Work Strategy 262I80, 2019, SWA, p 18.
81 Monash useexperience study, p 22.
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The research also identified systemic issues that hinder return to work, including high staff turnover
among claims managers, poor communication, and a lack of coordination between those involved.
Injured or ill workers described the scheme as complexadwnersarial, with limited support to

navigate processes and little transparency in decisiaking®?

These challenges were particularly acute for workers with psychological injuries and those from
diverse backgrounds, who reported that the scheme did not adequately accommodate their needs or
circumstances® The findings point to the need for a more pecsired, traumanformed approach

to rehabilitation and return to work, with improved training, clearer roles and responsibilities, and
stronger mechanisms for accountability and support.

3.2.6 What we considered

Multiple elements are involved in ensuring worker recovery and return to work through rehabilitation.
Broadly, we considered the duties of the main participants in the rehabilitation process and the tools
and mechanisms available to them to support at ijul WY | WRG T Ws YI ¢ 131 &+ W 3aY2131

Specifically, we looked at:

1 mechanisms to ensure duty holders comply with their rehabilitation and return to work duties

1 the obstacles to agencies and employers providing suitable duties outside the department, agency
or employer

1 whether to tighten the regulation of WRPs operating in the scheme and whether workers should be
able to choose their WRP or request a change.

Rehabilitation and return to work duties

Responsibility for rehabilitation

Threshold issues for premiypaying agencies were related to who should be responsible for
rehabilitationt the employer, determining body or both. Currently, employers (as the rehabilitation

authority) have significant rehabilitation obligations, inafudaordinating the process and

T JqUl aRURUNWI W6¢HRIRgqec qRYUWG! YNI ¢at woWf Ulgdé Rt wWHY U
the worker. This may not be the same agency or entity that was employing the worker when their injury
occurred. The prdbm this raises is that the later employer may be reluctant to take on rehabilitation
responsibility when their agency was not involved when the injury arose.

oYa#He!l Dkt W YOGWWRUW W6¢HRIORaqecqRYUWRY WG RGRaIT Wa Y Wt
oYaHel JWRc¢UUYqWl RI DAqW N6¢HRIGRgecqRYUWY! Wacét WY 21
work is not being actively managed.

The argument for an employled model of rehabilitation is that it enhances coordination of

rehabilitation, and a safe and durable return to work, with the employer well positioned to understand
and identify suitable duties. This model may alsagpeopriate in a scheme like Comcare with a high

8 Monash useexperience study, p 6.
8 Monash useexperience study, pp 389.
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proportion of larger employers (some with delegated claims management responsibilities)-and self
insurers that have adequate resources for this function. An emyéa/erodel may also be effective

in norcomplex cases where the worker is likely to retarthe same employer and there is no conflict
between the worker and employer.

Conversely, determining bodies typically have greater expertise and access to resources, and are more
cost-efficient than individual employers. Workers are more likely to receive support from experienced
professionals, such as allied health specialistspwlave a comprehensive understanding of

rehabilitation and return to work pathways across the Comcare scheme. Determining bodies also have
better access to clinical and injury management panels and customised rehabilitation services.

Additionally, this moel can enhance theontinuity between claims and rehabilitation management,

sRa6 W WaqWl G RURUNDWAYT Rt W6¢2RUNWAEY!I WWRUqUNI ¢ qldT WY
process. It also increases the separation from the employer, benefiting workepsyeihological

injuries and those in conflict with their supervisors.

Userexperience research highlighted concerns about independé&oene workers considered that
the organisation that contributed to their injury should not be responsible for making decisions about
their claim and recovery.

Submissions clearly supported the need to change the current model. Preference emerged for a hybrid
GYT D WagdéeqIdd2 13l ¢ NIt Wad kpetific @duiYements ard taiid fo @ork qq¢ UT RU
YGGY!l qa URqRIJt We¢ UT Wa 6 13 LWT 1J aipértisdr gidaterddsaréds and + LIH ¢ + 13 WG ¢
economies of scale. Complementary rehabilitation and return to work duties should also improve
communication between the people involved in rehabilitation and consistency in the support provided

to workers.

Hybrid model

A hybrid model allows for rehabilitation case management to sit with the determining body while return
to work coordination is the responsibility of the employer, as the body which can better leverage the
opportunities to discharge suitable duty obligation

NS IW Waqll GRORUNDWAHYT ! Ws Yedl WAHDWI ¥t GYUt RAGUWNY ! WHY
and return to work, including:

1 explaining and providing information on the rehabilitation and return to work process to the worker

and employer

approving and funding necessary rehabilitation services and assessments

s5YI t RUDWs RagdWal We qRUNWGI ¢ HqRqRYUWI t WaVYwe UT 31t q
developing the IMP (see later)

engaging and managing the WRP, if needed

addressing any disputes or concerns raised about rehabilitation or return to work.

=A =4 —4a —a -8

8 Monash useexperience study, p 34.
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The employer would be responsible for:

f RIWUqRN! RUNW¢ UT WGI Y2RT RUNW 2Ra¢HOWWs YI t Waé6 ¢ qlle
1 supporting the worker to implement the return to work plan (including any necessary adjustments

to work or the workplace)
f GYURqYI RUNWq6 WWs YI t 11 g+ WG YNl 3t + weUl WGI Y2RT RUN
1 maintaining regular contact with the worker (where appropriate) and collaborating with the

YLt 13kt W eGGYIl qugde 41O

The determining body and employer would share responsibility for worker engagement, monitoring
progress and reviews.

Due to their combined role as determining body and employemsetéd licensees would retain the
overarching responsibility for rehabilitation and return to work.

The hybrid model would address some of the issues and complexities that arise from Awt BRC
relation to the respective roles of Australian Government agencies and Comcare. These include the
potential for a request for alterations, aids and appliateceg determined by both the rehabilitation
authority and Comcar®.The model also allows claims managers to coordinate and oversee the
rehabilitation assessment process, reducing potential duplication as well as confusion for workers.

We favour adopting a hybrid model to avoid the issues identified in the current competing models.

ScenariosT the hybrid model of rehabilitation

The following scenarios are designed to illustrate how the hybrid model of rehabilitation operates

across a range of injury types and severities. Each example demonstrates the practical application of

q6é WA YT Dakt WY YWG! R U #hRWOiker t aadibiBac doliabotition E@eeh q liag ¢ RT Y
thereturn to work coordinator and the claims manager. The scenarios are structured to show how the

model responds flexibly to different circumstances, whether the injury results in no time off work, a
briefabs®) HIJALWY | We WG Y DWHYG GO+ WGH ! #6 YU YNRACOTGWRUT21 ! 4
central and that best practice requirements are met.

8 Comcare Rehabilitation Case Manager Handhd#2®24, Comcare, p 43.
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Scenario 1. Simple injury with no time off work

A warehouse worker strains their wrist while lifting a box but can continue working with
modifications and support.

Hybrid model response:

1

The return to work coordinator consults with the worker and their supervisor, and a sh
return to work plan is developed, outlining temporary modifications such as avoiding h
lifting for a few days and taking regular breaks.

The claims manager approves and coordinataly support for the worker (for example,
physiotherapy treatment) while the claim is being determined and checks in with the w
and return to work coordinator on recovery progress. No formal injury management pl;
required.

The worker recovers fully within a week, with no disruption to work or need for externe
rehabilitation services.

Scenario 2. Minor injury with short absence (less than 7 days)

An office worker develops mild shoulder pain and is certified unfit for work for 3 days.

Hybrid model response:

1

The return to work coordinatoontacts the worker, identifies a need for an ergonomic
assessment, and develops a shtetm return to work plan in consultation with the worke
and treating practitioner.

NSWWRIGECRGY WacUenI WIONeNnIJt Wwe Wi AAWsYn Waq
treatment and required ergonomic equipment is approved and funded promptly. No IV
needed, as the absence is expected to last less than 7 days.

cYs W20l dWenagldl W Wagel URUNWqYWs YI t AWad 1J LW
unfit to work for a longer period.

The claims manager and return to work coordinator review the situation together. An |
initiated to ensure a coordinated approach to rehabilitation, and the return tolavoik
updated in consultation with the worker and treating practitioner to support a safe and
sustainable return to work. The return to work plan is attached to the IMP.

190~
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Scenario 3: Significant injury with extended absence

A customer service representative develops a wel&ted psychological injury (for example,
anxiety and depression following workplace bullying) and is certified unfit for work for seve
weeks.

Hybrid model response:

9 Thereturn to work coordinatenaintains regular, supportive contact with the worker,
ensuring communication is trausfaUn Y1 & JT We U7 wt Ut RqR2 U Waq
coordinator also liaises with the treating practitioner to understand restrictions and
preferences. A return to work plan is developed to support a graeemtryeinto the
workplace.

1 Recognising that the worker is likely to have an extended incapacity for work, the clair
manager develops a comprehensive IMP, coordinating treatment, engaging a WRP w
expertise in mental health (chosen by the worker), and facilitating regular cteyemnces
with all stakeholders (worker, employer, treating practitioner, WRP). The return to wor
is attached to the IMP.

1 The worker returns to work in a new work area on a graduated plan, starting with redu
hours and duties, with ongoing psychological support and regularicisefc&m both the
return to work coordinat@nd claims manager to monitor wellbeing and address any
emerging issues.

f NSUWFf ~AweUT W Uagel UWqYWs YI t WGaeUOWe !l 13wl 1J
progress, with adjustments made as needed.

When the worker moves from the agency where the injury occurretl @ R¢ HG D WG Ga Y

concept

The Hanks Review noted the challenges in return to work for workers moving between employers.

Hanks proposed removing the role of the rehabilitation authority and replacing it with the concept of
q6NWhTGRECHGUWIIGGEY! I Kk Wslaind dddid)) Ha@kE ¥econdrnelbpd thaotheR + WG R ¢ H
liable employer has the right and duty to arrange rehabilitation.

When a worker moves from one Comcare scheme employer to another, the new employer becomes
the rehabilitation authority, but the former employer remains liable for the claim costs. The liable
employer may wish to continue rehabilitating the worker (dunetdaim costs), but the rehabilitation
authority (the new employer) may not have the same motivation to exercise that power. This situation
also introduces an additional body into an already complex rehabilitation process.

Hanks recommended establishing dual rehabilitation responsibilities for both the liable and current
employers®” The Improving the Comcare Scheme Bill partially sought to implement this

8 Hanks Review, Recommendation 6.5.
8 Hanks Review, Recommendation 6.7.
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recommendation. It proposed the liable employer would be the employer where the worker was
injured or the employer that contributed to the injury for a disease or a psychologicdl injury.

When a worker moves to an employer outside the scheme, Hanks recommended that sole
rehabilitation responsibility should sit with the liable empl&Yyer.

Ez2HORt T RYUt Wt 2GGY!I qUT WeceUtt k+ W WHYAGGWUT ¢ qRYUY WRU
responsible employer and ensure a financial incentive for employers to properly discharge their return

qVYLlWs VYl t W 2q! Weit JIWG ¢ adempldptinddél qVE eddmmeddvirarodusing thet + & + L
| Jhue RI DG WUqWnY!l W6 WWhdReAHITWIWIGGHY! W1 kWeUT W6 13wh U
HYUt 20 qAaWHEYYGUI ¢qlWeUT WrHYY!I T RUCqUW WINel T RUNWa6 WL

When the liable employer is unknown or is unable or unwilling to meet their return to

work obligations

ccUtt vkt WARYURVDGqWYNWIREHGUWIGGaY! 31 Ws Yedl WJIUt 21 UL
with the employer where the injury or illness occurred. However, there is a risk of workers falling

through the cracks and not being able to accesshiétation because it is difficult or impossible to

identify their liable employer. Additionally, Comcare or another body cannot take over rehabilitation

when an employer does not meet their rehabilitation obligations.

Hanks noted both issues and recommended that Comcare be given ultimate power to begin and/or
take over rehabilitatiolf.The Improving the Comcare Scheme Bill sought to partially implement this
recommendation by allowing Comcare or another entity to take over rehabilitation if the liable
employer ceases to exist (cl 35A) or perform a function (cl 35B). The Bill alsomaaecGhe ability

to deem an employer liable (cl 35C) or to take over rehabilitation where the liable employer did not
fulfill its duties (cl 35

E2AGORtt RYUt Wt e GGY!l qUT WOVYare!l Ukt WEHRIORq! WaVY Waget JL

QUWCE! 0! AWg6 131 WWRY We WOWRWYT WaVYWt e GGY !l qlle Ws Y1 t 131 &+ LWl
unwilling to assist with rehabilitation. The hybrid model of rehabilitation should also assist Comcare in
performing this role due to its expanded dutiesjimy management and returrvork.

Duties of employers

As explained earlier, under the SRC Act, when a worker is injured, their employer is responsible for
managing both their recovery and return to Wddkder the hybrid model, these responsibilities

would be split between the employer and determining body.

8 Rehabilitation and Compensation Amendment (Improving the Comcare Scheme) Bill 2015 (Cth), s 35.

8 Hanks Review, Recommendation 6.7.

% Hanks Review, Recommendation 6.8.

1 Rehabilitation and Compensation Amendment (Improving the Comcare Scheme) Bill 2QBefthtem

50.

2f QwNUUUIl ¢t AaWgs Wl nRURqRYUWYNnWhI W6¢HRIGRgecqRYULWE2 q6 VI
licensed corporations, apart from when a worker is employed by an authority exempted UBB& s 35.
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qUWG! Wt WO0qAWwe UT W1 W?R2Rt RYUWOWYnWq6 W HaqAWgs WG G

¢ ¢l 1l cUnNnRUNDWeW W6¢AHRIGRgeqRYUWEH + 3t aWUqWYnWad 1JWs
program (s 36)

making a determination and arranging a rehabilitation program (s 37)

taking all reasonable steps to provide the worker with suitable employment (s 40)

HYOGGO! RUDWs RS WO YGaGHE!I Wkt W W6cHRIGRgcecqRYUWNaRIT i

O =2 =ac-a

O7T 31 WS W6 ! Al RT WGYT o AWs WG YEYt WlWaé ¢ qllgd IWIG G

=

have a return to work program and policy

identify, assess and control the risks to recovery from injury or illness

so far as is reasonably practicable, consult, cooperate and coordinate with the worker and their

representative, determining body, WRP and, subject to consent, treating practitioner

develop an individual return to work plan in agreement with the worker and their representative

maintain contact with the injured or ill worker

appoint and train return to work coordinators

maintain employment until all rehabilitation options had been exhausted, the worker agrees to a
commutation, or a lawful termination unrelated to the injury applies

1 provide suitable work.

E ]

= =4 —a A

Duty to have a return to work program and policy

Return to work planning benefits both workers and employers, leading to improved health outcomes,
reduced costs and increased productivity. Comcare is one of the few schemes not to have a legislated
requirement for employers to have a return to work pmogragoolicy. Typically, these programs and

policies cover workplace leadership and commitment, rights and obligations, and supports available

for workers. For example, in Western Australia a template is provided to employers to assist them with
implementi Lt 2 #6 WE WGY O RHA! IOWf qWt Wat WYe qgé IJWIGGHY! I ki
they must take when an injury occurs in the workplace, and details who Hasdigyresponsibility

for rehabilitation and return to wotkLikewise, Australian Capital Territory employers must have a

return to work program that provides policies and procedures for rehabifitation.

ccUt+ W wHEYAGGUUOT U7 Wa6 JWEA9QW Hakt W W6¢HRIRge qRYULWG
management and rehabilitation code of practice, which would operate in the same way as codes of

practice under WHS legislatidhThat is, it would set out the expected standards for injury

management and vocational rehabilitation and should be followed unless a higher standard can be
achieved. Among other things, the code would guide the establishment of injury management and
rehaklitation management systems, which typically include a requirement for a rehabilitation program

or policy. Hanks also recommended that a penalty apply for failing to comply witdehe

% WorkCover WAnjury Management System TempjatéorkCover WA, accessed 30 August 2025. Available at
www.workcover.wa.gov.au/employers/understandyaurrightsobligations/injurymanagementsystems/.
%Workers Compensation Act 19%4CT), s 109 (3)(a).

% Hanks Review, para 6.103.
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NEWWEe¢NnWq! AWANS ¢ HRIRge qRYUWe UT W9YAGGWUt ¢cqRYUW9 YOG
licensees include a requirement that they have an established rehabilitation management system
supporting health outcomes and return to work for injured wotkiiis.expected thad rehabilitation

policy (or equivalent) is part of this system and is regularly adtileder theGuidelines for

Rehabilitation Authorities 201the previous Guidelines), all employers (including Australian

Government agencies) were required to develop and implement a rehabilitation management system.

The requirement was removed for Australian Government agencies when the guidelines were updated

in 2019 due to concerns about whether it was supported by a head of power.

This means the guidelines no longer reflect best practice. As Hanks found, the requirement for

employers to resource and oversee the delivery of effective rehabilitation to workers through a
management system is such an integral element of rehabilitatbit should form part of the Act

itself. TheNational Return to Work Strategy 20RP030also sees having a rehabilitation and return to

5YI £t WG YNl ¢GWYlI WGYOGRHA! Wet W 3G Wt WUqRUNWe UWIGGH Y!
workers in the went of an injury or iline8s.

A best practice return to work program or policy includes a leadership commitment to support injured

YI WRGOGWs YI ¢+ AW D¢ ROt WYUWaqs WYl NnecURt ¢ qRYUK 't WE G
those involved, their rights and obligationgport available to workers, dispute prevention and

resolution, and key policies and procedures, including for suitabl€Sildmé.program must involve, so

far as is reasonably practicable, consultation with workers and their representatives and align with the

injury management program of the determining body (where relevant).

Rehabilitation dutyT identify, assess and control the risks to recovery from injury

orillness

Hanks recommended that under the Act, it be a core requirement for employers to take all reasonable
steps to return the injured worker to work as soon as possible. He also recommended consulting as far

as practicable with the injured worker and nominatetltc q RUN WG| ¢ HqRqRYUWI We AHY 2 q
work!®The Improving the Comcare Scheme Bill proposed changes reflect this recommendation. The
proposed changes require an employer to take all reasonably practicable steps to ensure the

rehabilitation of the worker and to consult, as far as practicable, whanlisesing a workplace

rehabilitation plan and progressing suitable employritént.

A duty could be imposed on employers and determining bodies to identify, assess and, so far as is
reasonably practicable, eliminate or minimise the biological, psychological aneesoaiomic risk
factors to recoverto restore an injured or ill worker to their fullest physical, psychological, social and
vocational capabilities. This duty would be consistent with best practice, align with the
biopsychosocial approach and the dual obligations on employers and detgrbodies. The duty

% Safety, Rehabilitation and Compensation Commission (SR@€nce Compliance and Performance Model
2025, SRCC, p 16.

%" Comcare Rehabilitation Management System Audit workb@6R1, Comcare.

% SWA National Return to Work Strategy 262180, 2019, SWA, p 9.

% For example, see SIRBuidelines for workplace return to work progra@25, SIRA.

10 Hanks Review, Recommendation 6.14.

1 mproving the Comcare Scheme Bill 2015 (Cth), Sch 2, ss 35J, 35K(3).
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would also complement duties under WHS laws to ensure health and safety, so far as is reasonably
practicable, and form part of the continuum.

Duty to consult

The primary duty could include the duty for employers and determining bodies to consult, so far as is
reasonably practicable, with each other and the worker throughout the recovery and return to work
process, as recommended by HartRaUnder theGuidelines for Rehabilitation Authorities 20%ghe
rehabilitation authority must consult the worker on their proposed rehabilitation program. However, at
other stages, such as altering or closing the rehabilitation program, there is no duty td%onsult.

In South Australia, the worker, employer and any host employer must be consulted when developing
the return to work plan. Consultation should also occur with the treating practitioner and can occur
with any other body or pers#iln Victoria, the employer has an overarching duty to consult with the
worker, WRP and, subject to consent, treating practititther.

The duty could also include a duty to consult, so far as is reasonably practicable, with an injured or ill
5YI 11kt W 3G WUgeqR21It OWf UWé RAQY!I Re AWE Ws YI t 131 L
consulted about return to wotK.

Duty to plan for return to work individual plans to support return to work

GaWs YI t Wt kWHYGGUUt cqRYUW ARG G W6¢21We W qcaqlll L
RUIT R2RI egctWGOc UWRY WRUWGHG e HIWqY Wt e GGY Il qllec Ws YI t 131 K
Al DHRY2 1! Weqlls YI t WGEH ¢ Uk AWhi dibras RduRom theHealttda@its Uk WY |
of work and aim to support workers to recover while they are working. A return to wisrkypieally
a brief, practical document focused on the support needed to help a worker resume their work duties.

The Comcare scheme is unique in that an individual return to work plan is typically created as part of
the process of determining the need for and providing rehabilitation under s 37 of the 'SRBGé\ct.
Guidelines for Rehabilitation Authorities 2@0d§uire rehabilitation authorities to include information
typically contained in an individual return to work plan, such as details of providers and relevant others,
review dates and steps to find suitable employment, when making a determination 3intter s

102Hanks Review, Recommendation 6.11.

103 Guidelines for Rehabilitation Authorities Instrument 281%3).

104 Comcare Rehabilitation case manager handbeok 1J1JWh 9 ¢ UWf WT Wgqll GRUNDWa6 ¢ quil 3¢t
I Whue RI T Wa UT Wl W6 Wl W6e¢ARIGRage qRYUWG! YNI ¢lekb AWM NALC
105Return to Work Act 2018A), s 25(5).

16\\orkplace Injury Rehabilitation and Compensation Act R0OAR Hb AL WNMP AW I Wh 9 YUt 2 0 q L
Yl t WYnWeWs YI t Il kIO

07Workplace Injury Rehabilitation and Compensation Act Pait}, s 105(4).

WSWA9 YO Gel Rt YUY NnHOs YI t 131+ BIORY G GIUUt ¢ qRYUQeIthled UNWGLIUqt KC
2024, SWA, p@591263.

109 Comcare Rehabilitation programinformation for employeef025, Comcare, accessed September

2025. Available at www.comcare.gov.au/about/formgs/docs/forms/rehabilitation/rehabilitatioprogram

form.pdf.

105afety, Rehabilitation and Compensation (Guidelines for Rehabilitation Authorities) Instrumé¢att)019

s9(5).
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Additionally, under s 36 of the SRC Act, there is a distinct legislative process relating to rehabilitation
assessments. This section allows employers to arrange an assessment or examination of the worker to
determine their ability to undertake rehabiidat

As detailed earlier, Hanks made several recommendations relating to rehabilitation planning,

ctt Ittt a0t wWwe O WGI YNI ¢Gt WOWc e Ut kt WGIH YGYH T WaYT Jd
assessment of capability and provided for developing a workplace rehahilatioto confirm that

| J6¢HROURqCc qRYUWRY WERGWUT We qagddWs YI t 131kt W Wagel Ullg
rehabilitation plan, which would focus on providing services to support the worker to stay at or return to
work. This included assessnisrof capability, modifications to support return to work and vocational
support**

NecRUAWHz 1 | DOqUWt #6R3GLIWel 1 ¢UNPBAGRUUqt Wi YWOYqWl IndallH
in this area are still relevant. They generally align with arrangements in the states and territories, and
reflect recommended practices in thiational Return to Work Strate2)20u2030. Creating a clear
duty for the employer to develop a return to work plan means the employer has a role in supporting
return to work. It also means they can focus on the aspects of return to work (such as duties, hours and
adjugments) they are best placed to manage.

The return to work plan should also be developed in agreement with the worker and their
representative to ensure it is effective and sustainable. Collaborative planning fosters trust and
promotes a smoother transition to work. When the worker and theisesytative are actively

involved, the plan is more likely to reflect realistic duties and a pace that supports recovery rather than
risking reinjury. Mutual agreement also helps to minimise disputes.

This duty will apply when a worker has sustained a workplace injury or iliness and is either unable to
perform their pranjury duties or requires support to return to work. Concern is often raised that such
documentation inherently involves a vast amafrgaperwork. However, we see the plan could be as
straightforward as the circumstances dictate. The plan should contain enough detail to ensure that all
potential risks to return to work have been identified and addressed, including identifying the suppor
the worker requires to stay at or return to work. The level of detail would also depend on the specific
circumstances of the worker and their injury or illness. The templates developed to facilitate this
should shorten the time for completion of the gayork.

Duty to maintain contact

The role and attitude of the employer is critical to positive return to work outcomes. A worker who is
supported by their employer is up to 5 times more likely to return to work than a worker with a neutral

or negative experiencé&In providing support, it is important that the employer, most likely through the
YLt kt W 2GUIl 2Rt Y1 AWi¢ RUge RUOWE GGl YGI ReqwrYUqc H
representative, throughout their recovery and return to work.

11Hanks Review, para 6.81.
12SWA National Return to Work Strategy 26180, 2019, SWA, p 14.
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While most jurisdictions have duties related to consulting with and providing information to the worker,
and encourage contact with the worker, there is a lack of specific duties on maintaining that contact.
The SRC Act ar@uidelines for Rehabilitation Authorities 2@b9not contain duties relating to worker
contact. Similarly, the Hanks Review was silent on ongoing worker contact.

The Monash usezxperience studpoted the complexities of maintaining contact when there is a

Al D¢t T YsUWRUWaq6 Ws Y1t 131 g+ W DG ¢ aq RRAWdutyRaGHmt&n 6 Wa 6 1JR
contact must consider the individual circumstances of the worker and seek not to cause further harm.

The research also highlighted that contact needs to be trditan Y1 G 13T We¢ UT WHYUql RH2 q k&
recovery.

Submissions also recognised the importance of ongoing contact and, where safe and appropriate, the
benefit of this contact being with the supervisor. The frequency of contact was raised as an issue, as
well as the need to ensure the worker feels the caqtervides support and connection to the

workplace rather than the employer is intruding on or monitoring them. This can be particularly
important when the worker has had a prolonged absence from the workplace. Evidence suggests
workers are more likely tecover with regular contact and tailored and flexible supffort.

Duty to appoint and train a return to work coordinator
i 6RONWSIWIGGOY! I £+ W It GYUt RAHRGRqRYt Ws Yedl WR6c U
rehabilitation would retain an important role in coordinating and managing return to work.

Under the current SRC Act, rehabilitation case managers are responsible for coordinating and
managing the rehabilitation process, including determining the need for rehabilitation, determining and
coordinating rehabilitation programs, approving rehamilitaupports and managing return to work. In
comparison, return to work coordinators are focused on implementing and monitoring return to work.
While they have a role in identifying the supports available to assist the worker to recover and return to
work,the approval and coordination aspects are managed by the claims manager.

Most jurisdictions, excluding Western Australia and the Northern Territory, require employers of a
certain size to appoint a person to act as the return to work coordifiatoralign Comcare with other
schemes and aid employers in fulfilling their return to work obligations, an equivalent duty should be
imposed, and the role should be designated return to work coordinator.

113 Monash useexperience study, p 34.

114 Department of the Prime Minister and CabiReturning to work after illness or inji@922, Department of

Prime Minister and Cabinetyp

WSSWAQ YO Gel R YUY YI £t D1+ BHO9YAGGUUL ¢ qRYUD,20thedU NG II0qt KC
2024, SWA, pg86r290.
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Duties and functions of return to work coordinators

Return to work coordinators have similar functions across schéttieepending on the scheme,

these functions are included in the relevant Act, in supporting guidelines or in scheme guidance. The
functions typically include:

developing a return to work plan in consultation with the injured or ill worker and the employer
assisting with planning and implementing a return to work program

identifying suitable duties for the injured or ill worker to enable return to work as soon as possible
managing the return to work process by liaising with treating doctors, WRPs and the employer
GYURqVYI RUNDWS6WWRUT2 !l T WYl WROGGWs YI t 131 kKt WG YNNI 13t
working with the determining body when an IMP is required.

= =4 -4 —a -8

=

EGHIUT T RUNDWqS It YW 2 qRIIt WRUOWs YI t I+ k WHYAGGUUt ¢cqRYUL
consistency in practice. It elevates the role to a mandated standard, reinforcing the importance of
structured support and collaboration in the return to wookegss.

Duty to train return to work coordinators

There are valid arguments for specifying training requirements in the new Act for return to work
coordinators. Training assists coordinators in their complex role, including supporting workers during
vulnerable times, fulfilling employer rehabilitatiorigailons and collaborating with those involved in

the return to work process. We received submissions that favoured implementing training duties, and
userexperience research highlighted a need for enhanced training.

The Victorian Government recently announced proposed changes to strengthen employer obligations

in appointing a return to work coordinator. Under the Workplace Injury Rehabilitation and

Compensation Amendment Bill 2025 (Vic), employers must ensure coomiaae paid to complete

approved training or have appropriate qualificatiBesalties apply to individuals and corporations

who do not meet these obligatioH$While concerns were raised about the cost to employers of

training, and how this could affect smaller busines$&sge consider training is necessary to best

support the worker and maximise return to work outcomes. We consider this training a worthwhile

RU21t qGUWUqAWGe !l qRA2G¢! 0! WOYqRUNWqS WO YGHC! W #E1J
Government emplgers.

Most schemes have general capability and experience requirements in their legislation, usually
contained in scheme guidance. However, South Australia, Tasmania and the Australian Capital
Territory require return to work coordinators to complete spedfiung!'® Other schemes also
typically have greater regulation of return to work coordinators. For example, in New South Wales,

WESWAQ YO Gel Rt YUY NHOL YI t 131+ BHO9YUGGUUtL ¢ qRYUD,20thedU NG Ut KC
2024, SWA, @85.

"7Workplace Injury Rehabilitation and Compensation Amendment Bill 2025 (Vic).

118 Victoria,Parliamentary Debates egislative Council, 31 July 2025, p 2747, (David Davis MP).

WSWA9 YG Gel Rt YUKOY nIOL YI t 131+ BO9 YA G0t ¢ qRY U0, 20thedU NG WUt K
2024, SWA, p@a86r290.
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employers face a penalty for failing to appoint a return to work coordinator and keeping evidence of the
HYYI TRUcqVYI # WhecGRNRACqRY UL 1O

Referring to the current employled rehabilitation model, Hanks recommended prescribing specific
training requirements in regulatiofisWe too prefer specific training requirements to encourage
consistency and quality across the Comcare scheme. But we do not favour prescribing specific
courses within the regulations. Instead, to maintain currency, we recommend the new Act provides for
thegoverning board to approve the training of return to work coordinators, and when that training is
required, and recognise prior experience and training. This will ensure the training framework is flexible
and scalable, allowing for tailored approacheseobsn employer type, size and existing rehabilitation
processes.

As detailed ilChapter 4 this training should include cultural competency and trainftamed
practices to ensure the support provided to the worker is tailored to their needs and recognises the
potential for psychological injury and distress.

Duty to maintain employment

The current SRC Act places a duty on the employer to provide an injured worker with suitable duties (or
assist the worker to find such duties) where the injured worker is undertaking, or has completed, a
rehabilitation prograf¥ but termination of employment is not, of itself, bafféWorkers who receive
compensation under the SRC Act maintain the protections provided Bgith&ork Act 2008Cth)

(FW Act)2* However, the protection against termination applies only to those on personal or sick
Guc234aWe U7 WoY quwy UMenike thahy dtake Ard teditcrd dehedié@gie BRIGA\ct

does not prescribe a period of protected employmeat] RUN Ws 6 RAS Waq 6 DWIIG Ga Y! 11 K
employment is restricted.

During the protected period in other schemes:

1 the employer has to keep the pngury position open, so they can reinstate the worker to that
position, or another position that is not less advantageous, if they regain capacity

1 the employer has an obligation to assist the worker to find suitable duties

 q60Ws YI t Wkt WIaGayY! al0quWaec U0YqUWAD WUl GRUEqUIT AW
wilful misconduct.

120\Workers Compensation Regulation 2QMEW), reg 19(1).

121 Hanks Review, Recommendation 6.6.

122SRC Act, s 40.

BEAQW AAW WAWst YW BnRURqRYUWY NWAht eRQecAHGUWIIGGHY! G0
124For example, protections against adverse actair (Work Act 200@FW Act), ss 34B42); protection from

discrimination (s 351); unfair dismissal protections (s 385); and protection against termination on certain grounds

(s 772).

125FW Act, s 25Fair Work Regulations 2006g 3.01.

126 For exampleWorkers Compensation Act 198MSW), s 248\ orkplace Injury Rehabilitation and

Compensation Act 201@/ic), ss 103, 57%Vorkers Compensation and Rehabilitation Act 20018), 232B;

Workers Rehabilitation and Compensation Act 1988), s 14301; Y1 t J1 + B9 YU GUWET,qRY UK HaK
s105;Workers Compensation and Injury Management Act QO23, s 166.
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Protected periods typically vary in length from 6 months to 12 months. Outside this protected period, a
worker can generally be terminated (subject to the FW Act), incfadithg reason thahey are unfit
to work due to their compensable injury.

The approach to termination is different in South Australia. The employer is required to give
ReturnToWorkSA and the worker at least 28 days notice of the proposed termihatiere are

exceptions to this requirement if the worker is terminated due to serious and wilful misconduct, if the
worker is not receiving compensation or participating in rehabilitation, or the time for making a claim for
compensation has expiréé

In 2024, British Columbia introduced new employer duties to maintain employment. These duties

apply when the worker cannot earn full wages due to injutiyasnioeen continuously employed for at

least 12 months, and the employer has 20 or more workers oA?théf.worker can return to their

pre-injury role, the employer must offer that role or a comparable alternative. If the worker cannot

perform the pranjury role, the employer must offer the first suitable work available. The duty to

maintain employmentU 131 ¢ da! WIUT + WwyUWagdé 3wt YUl wWwe UOR2131 + ¢l !
worker has or has not returned to work by that date. An employer cannot terminate employment within

6 months after the worker returns to work, unless they can establish thatrtfieaton was not

| WG¢cqll WqYWag®IWs YI t 13 Kkt WRUTel ! 1O

Submissions favoured a model in which an employer must maintain employment until all rehabilitation
YGqRYUt WEc2PVWHIVIUOUWIF6c¢cet qUT Alle Ws Y1t 131 WEct Wenl 13IT1
been lawfully terminated for a reason unrelated to theyinjinis more closely aligns with the South

Australian modet under which an employer cannot terminate employment unless notice has been

provided or an exclusion appliesather than the timdased approaches of other schemes. The

benefit of this modesithat it is outcomdocused and avoids the potential for lengthy rehabilitation

processes that are unlikely to support the worker to recover or return to work.

Duty to provide suitable work

Suitable employment is an important component of the rehabilitation framework, ensuring that injured
or ill workers are offered work aligned with their current capacity, and that the health benefits of work
are realised. The Monash ussperience studgonfirmed the importance of suitable employment.

Both injured and ill workers and other participants in the rehabilitation process noted the need for
employer support for good work and stated that the current SRC Act does not assist with effective
return b work 3

127TReturn to Work Act 2018A), s 20(1).

128 Return to Work Act 2018A), s 20(2).

129WorkSafeBCEmployers: Duty to cooperate and duty to maintain employntémkSafeBC, accessed

28 August 2025. Available at www.worksafebc.com/enfamlicy/workerscompensation
law/amendments/biH41-amendmentsto-the-workerscompensatioract/employersduty-to-cooperateduty-
to-maintainemployment.

130 \WorkSafeBCRehabilitation Services and Claims Marfsak Chapter 5, 35.20), WorkSafeBC, accessed
28 August 2025. Available at www.worksafebc.com/en/resourcesfialicy/rehabilitatiorservicesand
claims-manualvolumeii/rehabilitationservicesand-claims-manuatvolumeii/chapter5.

Bl Monash useexperience study, pp 22, 28.
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Section 40(1) of the SRC Act places a duty on employers to take all reasonable steps to provide
suitable employment to workers engaged in or having completed a rehabilitation program, or to assist
them in finding employment. However, there are no consegador the employer not meeting this

duty. We also heard that in some instances, failure or refusal to provide suitable duties has led to
situations in which employment is terminated, or workers are forced to resign or to apply for medical
retirement.

Submissions clearly supported the existence of the duty, but there was debate on how it should

operate. An absolute duty would operate with a reverse onus of proof requiring the employer to
demonstrate they took all reasonable steps to fulfil the dutg. A§ Rn RIJT WI 2 q! Alet RUN Waq
Gl ¢cHqQRHACHO UK Whe ¢ RNRIJI Alls Yedl Weat YW WDhe RI JWa 6 13WIT
steps to fulfil the duty. We prefer the latter, to align with the formulation of duties under WHS laws.

fUL=M=ZNAWEYeaq6Wl 2t ql ¢GR¢WRUq! YT 2HIT WHGE ¢ UNIIt Wa Y W
obligations. These changes aim to provide a more supportive and fairer environment for workers and
more clarity for employers. The changes include:

1 requiring employers to provide suitable employment if a worker has some capacity to return
towork

1 allowing workers to submit written requests for suitable employment, with medical evidence, and
giving employers one month to respond to the request

9 allowing the South Australian Employment Tribunal to make an order in relation to working
conditions and compensation if suitable employment is not provided

1 allowing the worker to request ReturnToWorkSA investigate and take action for a failure to provide
suitable employment

f Gl Y2RT RUNW@gG6cecqWeUWIGGaY! DI k+ W 2q! WqYWGlI Y2RT 1JWH
employment has been properly terminated on the basis of serious and wilful misc8hduct.

In addition, South Australia has requirements for the worker to agree to any proposed new
employmentptions as part of the recovery or return to work {ifan.

We recommend that the new Act contain similar provisions, as this would assist with enforcing the
DaGayY! Dl kt Wi eq! OWf OWGE ! qRA2GE ! A6 JWUWs W Hallt 6Ye
employment.

N6WWEA9OW AqWRUq! YT e®3t WelT T RqRYU¢cGaWRYUL ql ¢ RUqt WA!
employment status. Currently, the duty to provide the injured worker with suitable employment rests

5 Ra6 W6 IWh T 13G12 ¢ Uq Wi G eremployed Hysa & Gritndriwealnldaidotitlist ¢ + 13 WY
that authority** This creates practical challenges. While work may exist elsewhere within the
Commonwealth, the current framework makes it difficult for workers to access opportunities outside

their immediate agency.

182Return to Work Act 2014 (SA)18; ReturnToWorkSBhanges to legislatioiReturnToWorkSA, accessed 28
August 2025. Available at www.rtwsa.com/abasfreturnto-work-scheme/changedo-legislation.

133Return to Work Act 2018A), s 25.

134SRC Act, s 40.
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7' WRYUql ¢t qAWRUWEY2q6Wl 2t ql ¢cGREAWg6 W1 Ys UG ¢t WI
return to work under tieeturn to Work Act 204&A) and ensuring that injured workers are offered
appropriate employment opportunities when they have some capacity to return t3>Wéekheard

several instances of workers being unable to return to work within their agency because it was
re-traumatising. We also heard how in such circumstances, both the injured worker and the

rehabilitation case manager were forced to rely on theimafmetwork across the Australian Public

Service (APS) to facilitate redeployment. This was rarely successful.

Potential issues with widening the duty were also raised. These include challenges to redeployment in
the APS arising from the mdsdsed approach to recruitment and administrative complexity. We do

not regard these issues as being insurmountable. Werfavoapproach that widens the duty and
addresses the concerns raised.

Placing a broader obligation on the Australian Government would encourage agencyfaesitistéo
employment opportunities within their agencies and support a morejomagdproach. It would be
consistent with the APS Mobility Framework and the amidlve One APS mindset. This would
improve cooperation within and between agencies and encourage agencies to work together more
effectively’s®

For the workers of seifisured licensees, providing them with employment opportunities outside their
immediate employer requires expanding the definition of suitable employment, which we discuss later.

Exceptions to the duty

Limiting the requirement to provide suitable employment in cases of misconduct
Submissions typically did not support limiting the duty to provide suitable employment, except in
extreme cases, such as for serious misconduct. In South Australia, exceptions to the duty include
when:

RqWRt WUOYqWl et YUOCHO! WG ¢ ROy B providd)dilieieiNoriblUt Y Wei ¢ + LW
the worker left employment before or after the incapacity for work

the worker has returned to work with the-mjeiry employer or another employer

new or other employment options have been agreed by the worker

q6WWs YI t 11 k+ WIGGGY! aWUqWs ¢t WGI YGUI G! WqWl GRUC ql)
misconduct (and the onus of establishing that lies on the empldyer).

= =4 4 -8 -8

We do not consider it necessary for the new Act to specify exceptions to the duty, because such
DEHUIGqRYUt Wel WWRUGWI DOUqWRUWgS IWRYURDGqWY nWhI et Y
inguidance.

135Return to Work Act 2018A), ss 18, 130, Sch 1.

136 Australian Public Service Commission (AP$6, APS Mobility FramewpAPSC, accessed Zugust
2025. Available at www.apsc.gov.au/initiatihasd-programs/apsmobility-framework.

BT Return to Work Act 20X8A), ss 18(2)(a), 18(2)(b), 18(2)(e), 20.
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Providing for the Administrative Review Tribunal to make orders regarding suitable
employment, including the nature and range of duties

Submissions generally did not support expanding the Administrative Review Tribunal (ART) role to
make orders regarding suitable employment. Concerns included potential delays, an adversarial
process and increased stress for the worker. Another reasorheassuitability of the ART to make
orders on medical issues.

As an alternative to an increased ART role, some submissions, particularly from union representatives,
¢cT 2YREqUT Wt q¢ HI Rt 6 RUNDWe Wl Wael Ulg YAUENYY |t RUIRIOD (ColXA q Y
section at the end of this chapter.

Definition of suitable employment

Under the SRC Acuitable employmeris defined as work for which an employee is suited,
considering factors such as age, experience, training, language and other skills, location and other
relevant matter$3® This definition aligns broadly with the definition in other jurisdictions.

N6 WUWf 6 Gl Y2RUNDWaq6 W9 YaHCE!I DWERSIDGWW7 ROGGUW YanNsaqlgVY L
DGGOY! WUk IOWNS Rt WWI+*Ge Ut RYUWs Yedl W6¢2WWRURAI et I
allowing injured workers to access roles beyond thairediate employer. For permanent employees

of the Commonwealth, it would have expanded those opportunities to the private sector.

Submissions universally noted the challenges with the current arrangements and the need to increase
suitable employment opportunities for workers to enable their timely return to work. Most supported

s RT JURUNWg6 WWT In RUR qRY Ghdgeéedlth cotbultithe woskerand dheird q k FOLWN 6 1J
representatives and to support the worker in relation to the implications and practicalities of changing
employer. Concerns were also raised about the potential for loss of entitlements if a Commonwealth
agency workr moved to a private sector employer, and the potential for employers to offer unrealistic
suitable employment options (for example, work far from their home).

We do not consider it is necessary to broaden the definition in the case of workers engaged by the
Australian Government because employment opportunities should exist within the sizeable pool of
Australian Government jobs. For selfured licensees, thddin RURqRY U WY nWht 2 Ra ¢ AT 1J LW
restricts suitable employment to the same employer. Restricting suitable employment to the same

employer offers some advantages. It promotes continuity and stability for injured or ill workers,

allowing employerswho are¢ 0 RG R¢ | Ws Ra6 Wadé Ws Y1 t 1J1 kKt WHE Ge ARURq
duties and support. This can lead to more effective rehabilitation and a smoother return to work. It also

| JRUNYI! HIJt W6 WWIGGHY! I k4t W 13t G éhtoRr&bBsipaptivélin Y | W4 ¢ U
engagement in recovery planning. However, this restriction can be limiting when the original employer
HcUUYqWYnnJl We GGl YGI ReqWI 2 qRIY WY WRt We U¢e HO WWqY L
narrow definition may delay meegration into the workforce, reduce flexibility, and negatively affect

health and financial outcomes.

138 SRC Act, s 4.
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To address these limitations, we recommend a tiered approach to defining suitable employment. This
hierarchy would prioritise employment with the same employer, followed by opportunities with other
self-insured licensees within the Comcare scheme, andlyinany suitable employment outside the
scheme. This model maintains the benefits of employer continuity while introducing flexibility to
ensure injured or ill workers are not left without viable options.

We also recommend changing the suitable employment definition to include a consideration of a
5 Y1 t 1JHnjuty tH@unération. This change will ensure that proposed arrangements are functionally
appropriate and also financially fair.

Duties of determining bodies

Duty to have an injury management policy

The benefits of requiring the determining body to have an injury management policy are similar to those
of requiring the employer to have a return to work policy. The injury management policy outlines the
framework for supporting injured or ill workerstigh early intervention, coordinated care, and

recovery and return to work planning. It defines roles and responsibilities, ensures timely
communication among those involved and promotes compliance with legal requirements. The policy
includes developing IR& and continuously monitoring outcomes to improve recovery and reduce

claim costs.

Duty to develop injury management plans

As detailed earlier, Hanks recommended that the SRC Act contain a requirement to develop an IMP for
each worker who is incapacitated for 28 days or more, in addition to any workplace rehabilitation plan.

This IMP would include additional details abouEthgloyer and worker, the injury, the rehabilitation
NYcaAWe Ul W6 WWe #qRYUL W PDhe RI JT WH! WeddWaqdé Yt DWRU2Y

fUOW Us WEYeqd6 Wi ¢aldt AWf ~At Wel YW PWhe RI T Ws 6 JULWE Ws Y
return to their prénjury role. The plan is developed by the insurer in consultation with the injured

worker and their treating doctor. The goal is tsate worker to return to work, and the plan outlines

the steps needed to achieve this goal. An IMP is required when a worker has been unable to perform

their preinjury role for more than 7 days$.

The Improving the Comcare Scheme Bill did not propose changes to require IMPs, seemingly preferring
an employedled model.

Creating an IMP should be a duty of the determining body. This plan is needed to ensure a holistic view
YnWaqdé OWs YI €11kt W 3eyY201 ! We Ol waYYI T RUECqRYUWa Y WA
body is best placed to manage. The plan shouidider the risk factors to recovery and align with the

T IqUl G RURUNDWAYT ! kt WHaptey 4. Niating lihey évidend? Bahimdite R 0 + Weit 1313 W
biopsychosomal approach, the increased complexity of claims, and the complementary duties of

those involved, well-implemented IMP is likely to improve outcomes for injured and ill workers.

B9Hanks Review, paras 6.1138.132.
H0\Workplace Injury Management and Workers Compensation Ac{NI$38), see ss 42, 45, for definition of
significant injury.
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Weconsider 28 days or more is too long an incapacity period before an IMP is required. We consider 7
working days is more appropriate, and the nature and complexity of the plan should be commensurate
with the seriousness of the injury. Using a triage apprdatis likely a worker will be off work for

more than 7 days, the IMP can be developed at that point. As in our earlier discussion on return to work
plans, there is the concern that such plans could result in the creation of unnecessary paperwork
particularly for less severe injuries. However, even for these injuries the IMP can and should be
streamlinedr focusing on essential actions, clear communication, and coordination between the

worker, employer and treating doctor. Even a streamlined IM#neencritical tool. It ensures that all

Gel qRIY Wel WWeadRNUUT WRUW 2 GGYI qRUNWa6 I Ws Y1 t 131 &+ LW
¢cnNI VUT WeHgqRYUY We UT WagRGWIGRUWY Alls 6 RAG WRY Wt GUHRE OO
disputes ase.

The plan should, so far as is reasonably practicable, be developed in consultation with the injured or ill
worker and their nominated treating doctor.

The new Act should not replicate the issues in the current SRC Act, which arise from separating the
rehabilitation assessment process from compensation payments while undertaking rehabilitation.
When a worker is undertaking an s 37 rehabilitation progosmpensation by way of income

replacement is paid under s 37(5). In practice, this does not occur and should not be replicated in the
new Act.

Reasonable compensatidor the costs of alterations, aids, and appliances and modifications incurred
in the rehabilitation process are paid under s 39 of the SRC Act. This should not be the case.
Rehabilitation support should forpartof medical treatment. In addition, what constitutes

hl 3¢t YU¢ HO K disRuied Whiie dolitaad tribilsh&l Hedisions have provided some

guidance about what is reasonable, including support that alleviates pain, and what is not reasonable,
such as assisting the wagkin a leisure or recreational activity, there is an opportunity to provide more
clarity in this are&*

Duty to consult with those involved and coordinate with the employer

A clearly defined duty for determining bodies, so far as is reasonably practicable, to consult, cooperate
and coordinate with the worker and their representative, the employer, WRP and, subject to consent,

the treating practitioner is essential to ensuo®laesive and effective return to work process. This

obligation promotes transparency, facilitates timely information sharing, and helps align rehabilitation
BnnVYl qt Ws RéWagdWWs Y1t 131 k+ WO+ WwWe U1 Wad6IAida Ga Y! I
reduces delays, prevents miscommunication and supports better outcomes for injured or ill workers.

Duty to train injury management staff
Just as return to work coordinators are entrusted with critical responsibilities that directly affect an
RUTel UT WYl WROGWs YI t 131 Kkt W Y21 ! AWAGe RO WGecUe NI

141 See generallydeffernan v Comcai@014] FCAFC 2n the relationship between aids and appliances;

Penrose v Australian Postal Corporafit®35] AATA 648n a gym membership reasonably required for an

employee having regard to the impairmentlRe Steins and Comcarg2019] AATA 803 on approval of a

recliner chair as an aid or appliance¢ UT W9 YOG HC | DAWh EHS DG WWNaRI ¢ URDaWIYiGUU
modifications or aids and appliances, 2019, Comcare.
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authorityplay a vital role in guiding and supporting this process. To ensure consistency, competence
and highquality outcomes across schemes, it is essential that these staff undergo mandatory training
on injury management, rehabilitation and return to workegjhips them with the necessary skills to
navigate complex cases, collaborate effectively with those involved, and apply best practice
principles. Mandatory training enhances professional accountabilitytamdjthens the integrity and
effectiveress of the injury management system as a whatanlalso be madan element of

professional advancement.

The duty to train these staff members aligns with our recommenda@bmajter 40 make training
claims managers mandatory.

Duties of workers

NG IWs Y1t 131 gkt W I3EY2131 ! WeUl W Wgel OWgVYWs YI t WRt Waé6 L
or activity. Evidence shows that better return to work outcomes result from a tailored; gaErsed

CGGl YcHO6Wq6 ¢ aqWl It GYWUN 6 Wiy Wia 6 WG Y WY 300 W HIGWHG ¢ 6ORY U
cope with returning to work are also an important enabler for return té*#feok positive recovery

and return to work outcomes, the worker must actively participate in the rehabilitation.

The SRC Act obliges workers to participate in rehabilitation assessments and examinations (s 36),
undertake the rehabilitation program provided by their employer (s 37) and report any changes in their
circumstances (ss 114 and 120). Failing to attend antiicipate in an assessment or rehabilitation
programcanleadtoz t GIJUt RYU WY nWaqdé WWs Y4t 11 kt WRUHE GE HRq! WGE

These obligations are similar across most jurisdictions, with workers typically being required to
participate in return to work planning, rehabilitation activities and assessments, and iffclude:

1 cooperating with their employer to meet return to work obligations and advising of any difficulties
with return to work as soon as possible (New South Wales)

1 communicating with parties in an open and honest manner and replying to reasonable levels of
communication (Western Australia)

1 making reasonable efforts to return to work (Victoria)

9 if on reduced hours, taking reasonable steps to attend a medical practitioner outside employment
hours (Tasmania)

1 contacting the employer following an injury and working with the employer to identify suitable work
(British Columbia)*®

142 SWA National Return to Work Strategy 262180, 2019, SWA, p 23.

143 Monash UniversityBarriers and Enablers for Return to Work: Findings from a Survey of RTW Professionals

2020, Monash University, p 7.

14 SRC Act, ss 36(4), 37(7).

WSWA9 YO Gel R YOKYNHOL YI t 131+ BHO9YGGUUL ¢ qRYUD,20thedU NG Ut KC
2024, SWA, pp 27276.

W ~#HuRUOUYUAWR7OWEGGOY! DIt WE2 ATWUHqWqYW KUs W?22 qRIJt Wa VY WS
f UTel RIJt WEnn |)HCaBRs2I$) tisesstde2t AubuitiR02EL AvsiELTEat
https://cassels.com/insights/beemployerssubjectto-new-duties-to-cooperateand maintainremployment
after-workplaceinjurieseffectivejanuary1-2024/.
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Hanks considered the obligation on employees to participate in rehabilitation and did not recommend
any change$!’ The Improving the Comcare Scheme Bill outlined proposed obligations of mutuality.
These could be breached if, among other things, a worker failed to accept an offer of suitable
employmentfailed to continue to engage in suitable employnaetidiled without reasonable excuse

to fulfil their responsibilities under a workplace rehabilitation plan. The sanction regime included
suspension and cancellation of compensatith.

Submissions supported including duties for workers, noting that having clear requirements helped
workers understand the process and what they need to do. There was support for workers continuing
to have a duty to actively participate in the rehabilitatiocess.

To facilitate the duties of employers and determining bodies, workers should have duties to:

cooperate in the preparation and implementation of return to work plans and IMPs
communicate with parties in an open and honest manner

make reasonable efforts to return to work

if on reduced hours, take reasonable steps to attend a medical practitioner outside
employmenthours.

= =4 —a A

We also recommend that if a worker fails to discharge their duties, without a reasonable excuse,
compensation rights in relation to the injury subject to the plans are suspended, aside from
compensation for medical treatment.

Duty of scheme manager/authority

blWewt #6130 0WGeUenll AW Yare!l Dkt W W6¢HRIRgeqRYUWNe
employers to rehabilitate workers, monitoring compliance and promoting effective rehabilitation,
including:

conducting and promoting research into the rehabilitation of workers

promoting the adoption of effective strategies for the rehabilitation of workers

publishing material relating to the rehabilitation of workers

Rttt 2RUNWNz2RI WGRUWY WROWI Wid¢qRYUWgqYWe OWIGGayY! I k
developing a guide for rehabilitation assessments and examinations

maintaining contact with rehabilitation authorities to ensure compliance with rehabilitation

guidelinest*®

=a =4 4 -8 A -9

Most Australian schemes have similar broad rehabilitation and return to work functions and powers
that focus on promoting and supporting return to work, providing research and training, developing
policies and guidelines, and monitoring compliance andmeaihce.

17Hanks Review, paras 6.183159.
&mproving the Comcare Schem#l 2015 (Cth)Schil5, ss 29L, 29129ZA.
19SRC Act, ss 57A, 69.
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New South Wales and Victoria have more detailed obligations relating to both the rehabilitation
process and supportirngeople with diverse needs. Examples of specific functions and powers include:

1 developing programs to meet the needs of target groups, including wonmenglcsh
speakersworkers with severe injuries, people who live in remote aregseapde with disability
(New South Wales and Victoria)

9 facilitating and promoting return to work programs or plans (New South Waldstand)

1 providing advisory services to workers, employers, insurers and the community
(NewSouthWales)

1 providing interpreter services to assist injured workers (New South Walestordh)

f creating vocational rJT 2 H¢ qRYU LW UT Wl W6¢ HRIGRgecqRYULW AHE1JG 13t LW
RUOTel ! Wt #E6 WA WKk WagYWIURY 2! ¢NUWaqS6IWIGGHY! GUUqWY™nLW
employers) (New South Wales)

1 encouraging liaison between employers, WRPs and medical practitioners in the interests of early
and effective rehabilitation of injured workers (Victétia).

71 YeT Wl W W6¢HRIGRge qRY UWIT 2 q R IJlexibiltyyin sippatidghadrk Y Ut b WG ¢ !
improving return to work processes for injured workers. Conversely, more detailed functions place a
clearer obligation on Comcare to deliver rehabilitation services and give greater clarity to those

involved about the suppdftiey can expect. We favoelearly setting out functions in the revised Act

and including functions related to accessibility and diversity to support people with unique needs.

The role of treating practitioners in recovery and return to work

Treating practitioners have a significant influence on recovery and return to work through treatment and
messaging on the health benefits of work, certification and the level of coordination between the

treating practitioner and othet¥.Treatment with a return to work focus is associated with a higher

rate of return to work?This effect was supported by the Monash wesgrerience study, with workers
GRN6GRNEqRUNWSE WWGI ¢ HqRQRY B kt W 2 GGYI qi¢ct WHIUEIN

N6WIW 2t ql ¢tict ReUW[ ¢Haliaq! WY WS K PayEaCpiroted sedetdc UT WE U 2
challenges with supporting treating practitioners in rehabilitation and return to work. These include

limited training in occupational rehabilitation and return to work, difficulties in communicating with the
various bodies and people invedly lack of clear information on return to work and the treating

Gl ¢cHqRqRYUDI kt W YOUAWEUT WRUCT WhueeqWl WGz Ul ¢ qRYU
training, collaboration, guidance and improved remunerdti®ays to Carezcommends improving

BOWorkplace Injury Rehabilitation and Compensation Act Rait}, s 493 anw/orkplace Injury Management
and Workers Compensation Act 1990&W), ss 23, 54.

151 Australasian Faculty of Occupational and Environmental MediciPays to CareBringing evidenee
informed practice to work injury schemes helps workers and their workgliaeygs to Cane 2022, Royal
Australasian College of Physicians.

152 SWA National Return to Work Strategy 262180, 2019, SWA, p 14.

153 Monash useexperience study, p 5.
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the tools for screening for psychosocial barriers and better access to psychological health and allied
health services>*

We received submissions that highlighted similar issues. They particularly noted the increasing
psychosocial complexity of claims and the limited pathways to address these issues.

Actuarial analysis

In its actuarial analysis for our review, Taylor Fry notes the potential effect the package of return to
work recommendations may have on scheme costs. It considers the effect of recommendations aimed
at improving rehabilitation outcomes, including theidytehabilitation model, expanding employer

duties, and broadening the definition and obligations around suitable employment.

Due to the interdependent nature of the recommendations, the actuarial analysis does not isolate the
effect of the individual cosf each reform. Instead, it models a collective effect by assuming a 10%

shift in return to work timingspecifically, that 10% of workers who currently return between one year
and 5 years poshjury would instead return within one year. This shifttesisuan estimated

reduction in annual incurred costs of 2.1% for Australian Government agencies, with a similar effect for
Australian Capital Territory public sector agencies (2.1%) and othénsaléd licensees (1.7%),

totalling a projected scheraeide saving of $10.4 million (1.9%). While the estimate is illustrative and

not based on observed experience, it reflects titerg@l for earlier return to work to reduce

incapacity payment&>®

Workplace rehabilitation providers

In the Comcare scheme, the employer engages a WRP to provide expert services when additional
assistance is needed to support return to work. WRP services include assessing a worker to determine
their capability to undertake rehabilitatiand developing and delivering servicaadividual return to

work plans and IMP¢

Comcare is responsible for approving and renewing WRPs to operate in the scheme in accordance

with the SRC Act’ WRPs are required to comply with operational standards, criteria for approval and
renewal, and conditions of approval (conditions). These are set by Comcare, with the WRP paying a fee
for approval and renew#f Around 70 WRPs (including arhiouse WRP) are currently operating

under the Comcare schenit#.

154 Australasian Faculty of Occupational and Environmental MedicPa&ys to CaraeBringing evidenee

informed practice to work injury schemes helps workers and their workp22% Royal Australasian College

of Physicians.

5 Taylor Fry report, p 93.

156 Comcare Rehabilitation case manager handbp@®24, Comcare, p 14.

WNEUW?2IGE! qaUUqWYnWéWqll ¢Ut kW NnmcRIE Wei?é bAW 2t ql ¢ iR
under the Seacare scheme also use Comagyproved WRPs for workplace rehabilitation services.

158 Comcare Workplace Rehabilitation Provider: Performance Monitoring Frame2@@rk Comcare, P.

159 Comcare Find a workplace rehabilitation providEomcare, accessed 26 August 2025. Available at
www.comcare.gov.au/servieproviders/workplaceaehabilitationproviders/directory.
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delivering WRP servicé® While this frameworkperates across Australia (including Comcare),

individual jurisdictions have their own standards and approaches to approval, renewal and regulation
thatdrive WRP service delivery and performance. These standards and approaches sit ifesetvice
agreements or performance frameworks, subject to scheme and legislative design.

WRP consultants must have appropriate qualifications, experience and expertise to work in the
Comcare scheme. Comcare recognises consultants with suitable qualifications in allied health and
expertise in occupational rehabilitation, including rehabilitataunsellors, physiotherapists,
psychologists, medical practitioners and social workers.

Comcare has a framework for managing WRBsd provides fee guidance to support rehabilitation
authorities to engage and manage WRPs (thet282Bourly rate is $225.58 plus GEFComcare

has a range of regulatory powers for WRPs, including the ability toaetiqkace conditions
onapproval®

Previous reviews

Hanks Review
In recommendinthe establishmenbfa return to work inspectorate, Hanks noted that inspectors
couldalso ensure that approved WRPs comply with an outcome and service delivery st&ndard.

W=M=ZO0oWl W2RWUs WYnWA2 1330t G¢ 0T k1t Ws Y thédsvelbpimedsfind G1IUt ¢ q
enforceable standard or code of practice to ensure WRP quality. It recommended consulting with
relevant professional bodies to set out the qualifications and types of services that each profession
could provide and giving injured workers the rightdose an alternative WRP when dissatisfied with
the WRP selected by the insut€r.

State and territory arrangements

WRP management arrangements across Australian jurisdictions are largely similar, despite procedural
differences. Most states and territories require WRPs to be formally approved or accredited, typically
for a fixed term such as 3 years, with some offaritefinite approval based on performance. Fee
structures vary. While some jurisdictions, like Victoria and Queensland, have published fee schedules,
others, such as New South Wales, rely on negotiated ¥ates.

Woc JeT + WYmnWi Y1t 131+ k WOPFitciples i Péadtiée Yo \Wbrkplapé RehaRilgaidd Préviters
2019, SIRA, p 4.

161 Comcare Workplace Rehabilitation Provider: Performance Monitoring Frame2@@tk, Comcare, P.

182 Comcare Fee information for rehabilitation providet®mcare, accessed 21 August 2025. Available at
www.comcare.gov.au/servieproviders/workplaceaehabilitationproviders/fees.

183SRC Act, ss 34P, 34Q.

164 Hanks Review, Recommendation 6.20.

165G Fisher and D Peef)23 Review of the operation of the Queensland workers' compensation sckémé
report, 2023, WorkSafe Qld, pp#6.

BSWAQ YO Gel Rt YUY YI £t 1+ BHO9YGGUUL ¢ qRYUD,20thedU NG II0qt KC
2024, SWA, Table 6.7b.
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There is a variety of arrangements on choice of WRP. While the decision often rests with the insurer or
employer, most schemes ensure the worker has a right to be consulted or to request a change. In
Victoria and Western Australia, workers can choose WRBiP directly®’

Worker choice of workplace rehabilitation provider

Recent research on the effect on outcomes of worker treatment and WRP@Ghoigeld+ Wa 6 ¢ a Wh N1 13
worker engagement in their rehabilitation could potentially reduce costs as well as improve

Gt ! #6 Yt VY # R &iBidliVadygarstady It workar experiences of insurance claim processes and

return to work found that perceptions of the fairness of procedures can influence health and work

outcomes. It also found that features of just procedures include the affected widtéec 2 RU N W¢ Wh 2 Y F
decisionmaking®®

Arrangements in state and territory jurisdictions range from allowing the teockepse their WRP
(Victoria and Western Australidjallowing the worker to request to change WRP (New South Wales
and Queenslandy?or the employer or insurer choosing the WRP, with varied requirements around
consultation*™

Most submissions supported worker choice of WRP, noting thatdmingly involved in the process
AUUUNRat WagdWWs Y1t 131 k4t W 3EY211 ! WeUTl W JiecqRYUt 6RGLL
choice when workers have specific needs (for example, gender, racial or cultural considerations) and

that choice must bsupported with information on WRP performance. This position is similar to the
recommendation of the Royal Commission into Defence and Veteran Stivitlish allows veterans
qYWHEYYt DWagd6 DRI WYs UWGH Y2RI Ul AlWs Ra6 Waqé UMW 2 GGY I qly
services.

Some concerns were noted about implementing worker choice and the need to ensure that the
process of providing choice does not delay timely access to support. We heard that unrestricted
worker choice could increase administrative burden, and affect sguédity and rehabilitation

167\Workplace Injury Rehabilitation and Compensation Act Roit} s 230; WorkCover WWAprkplace

rehabilitation providerdNorkCover WA, accessed 26 August 2025. Available at
www.workcover.wa.gov.au/workers/returnitarwork/workplacerehabilitationproviders/.

g UT W+ YO0AaWé W~HHxWUUecU0We UT wWwoWAecUT caaawWh NI BeqbUUque Ul
b1t qlbGée qRHEWO R ¢ dparhalbiModatoRalRelkabilitafpl.= N A WP = 6N b A L

% WO YOGOGRUWIqWedAWRT UTel BT Ws YI ¢ 131 WI+FGWI RIJUAD-WYnWRUY -
t JAqRYUC O W BMCIPublicHEERYEN © A LUN & A LW

10\Workplace Injury Rehabilitation and Compensation Act Roit}, s 230; WorkCover WWAprkplace

rehabilitation providerdNorkCover WA, accessed 26 August 2025. Available at
www.workcover.wa.gov.au/workers/returnitarwork/workplacerehabilitationproviders/.

1 SIRAAppendix 2: Practice guidanceshabilitation services during case managem8&iRA, accessed 26

August 2025. Available at www.sira.nsw.gov.au/resoutiteary/workerscompensation
resources/publications/workersompensationpolicies/standardsof-practice/appendix2-practice-guidance
rehabilitationservicesduringcasemanagementt Y| t 131 + 5109 Y G G Ut ¢ qRY UK®IA),T HOA1J6 ¢ HR
s221AA.

12 For exampleWorkers Rehabilitation and Compensation Act 1@28), ss 143C(2), 1430(2).

17 Royal Commission into Defence and Veteran SuiExiecutive summary, recommendations and the
fundamentalauFinal RepontiVolume 12024, Royal Commission into Defence and Veteran Suicide,

Recommendation 101(a)(i).
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outcomes. We also heard about the value in employers having relationships with WRPs and that
establishing service agreements with a smaller set of providers often ensures accountability and
performance.

On balance, we recommend that the worker can choose their Corapareved WRP and that they

have at least 3 options, where available (mirroring the Victorian model). The worker should be able to
request additional options in exceptional circumstance®eif are not satisfied with their WRP. While

we appreciate this increases administrative complexity, such exceptions are important when
considering workers with specific needs. We also considered the implications of choideoiasen

WRP arrangements. WWelieve this model can be effective and will ensure the worker is clearly
informed about #thouse WRP arrangements and potential to consider external services.

To ensure timely access to services, if a worker does not make a selection within a reasonable
timeframe (being a reasonable time in all the circumstances), the determining body should appoint a
WRP on their behalf. This approach balances worker autonitinghesneed to prevent delays in
rehabilitation, supporting both choice and efficient service delivery.

Approval and renewal framework

As in most jurisdictions, Comcare is authorised to approve and renew WRPs under the lédislation.

OUT I GRUUNT WH! W6 WWec WeT+ WYnWi YItWJI+kWOYAaGUUt ¢qRY
considerable overlap in the approval and renewal processes of the jurisdictions. One area of variation

is the approach to renewals, with some jurisdictionegdfn Australia and Tasmania) offering

indefinite approval periods or not requiring rené®ahis is likely to reduce the administrative burden

but may remove the benefits of conducting a poitime assessment of WRP performance.

The SRC Act does not limit the number of WRPs that can operate in the Comcare scheme. If an

applicant provides the required information and meets the required standards, Comcare must approve

qé6 Wi AAW YqRUNDWOYOGHE! UKkt LWirgumddts i iddpbatdB 6 RH LN Y Y q G
approved WRPs that meet the required conditions and standards. Conversely, a smaller pool of

providers may support a stronger relationship between WRPs and the scheme, and drive performance.

Submissions supported maintaining the open WRP application process, recognising the Comcare
FRE6VDAUKE WO0ecqRYUcaWRY211 ¢nNUWe Ul We WG InWl BUHJIWNY! L
The current settings appear appropriate, and we make no recottaiens for improvement.

74 SRC Act, ss 34B, 34J.

15\Workers Compensation and Injury Management Ac? R0, s 569; WorkCover Tasmawi@rkplace
Rehabilitation Provider§asmanian Requirementg\ccreditation Requirements for Workplace Rehabilitation
Providers in Tasmanid025, WorkCover Tasmania, p 11.
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Fee setting

The states and territories have different methods for determining fees for WRP services, such as
prescribing fees, offering fee guidance or not addressing fees at all. In some jurisdictions, fee
schedules or tables of costs are established by legislatibith can cover payment for services,
outcomes, report writing and travél.

The main argument for setting fee schedules is that it can improve transparency, cost control and
predictability. Conversely, prescribed fees may focus on outputs rather than outcomes, lack flexibility
and stifle innovation.

Submissions did not provide strong feedback on the model for fee setting, but some concerns were
raised about fees in the industry and the potential fefdieservice leading to overservicing and
inefficiencies. They noted the need for the fee modettesfon performance and return to work
outcomes. We also heard of staffing challenges in the industry and competition for services due to the
National Disability Insurance Scheme and other insurance schemes.

Under our proposed model, determining bodies should be well placed to engagHexmiate

provider services (where the worker does not exercise their right to choose) due to the larger case
portfolio and established relationships. Where a worker chabse®/RP, costs should not be the
focus of their decision, as this can distract from their recovery and return to work.

Monitoring, regulation and performance data

Comcare has a strong suite of regulatory powers to manage the approval of WRPs, including the ability
to revoke approval, impose conditions and direct the WRP to take ‘Attimtike some other

jurisdictions, Comcare does not have a return to work inspectorate to investigate concerns with
provider or consultant performance, or service delivery (see later).

Comcare captures a range of WRP performance information, including return to work outcomes, cost
and duration. This information is only available for WRPs, Comcare (as the scheme manager) and
employers in a limited capacity. There is potential to pulblishnformation to drive performance and
support choice of WRPs. As noted earlier, submissions supported providing performance information
and focusing on return to work outcomes and efficiency. This recommendation also aligns with the
recommendation on prider choice from the Royal Commission into Defence and Veteran Sfficide.

We recommend that data concerning the performance of WRPs operating in the Comcare scheme is
made publicly available. There should also be a mechanism for workers to raise concerns and
complain about their WRP as part of the service standards we disctisapter 4.

SWAQ YO Gel Rt YUOKYNHOL YI t 131+ BHO9YGGUUt ¢ qRYUD,20thedU NG Ut KC
2024, SWA, pp 29296, Table 6.7b

"TSRC Act, ss 34P, 34Q.

178 Royal Commission into Defence and Veteran SuiBxiecutive summary, recommendations and the
fundamentalauFinal RepontiVolume 12024, Royal Commission into Defence and Veteran Suicide,

Recommendation 101(a)(i).
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Enforcement

wARDUc GqRIJt IOF 6 Y e HIYIDEIDRR UGYIHAS IRIG Yac IOWOWNG Ga Y! 1J1 bt
work] RTW obligations, such as failing to plan for RTW or failure to consult with the

injured worker regarding the RTW plan. Additionally, the failure to provide suitable

dutiesshould be a reviewable decision and subject to penalty units under the

SRC H®a b

The SRC Act generally does not establish a coercive scheme. Perhaps the reason tioatthis is

originally all its participants were Australian Government bodies. It was not until 2004 that the shield of
the Crown was removed for Commonwealth employees and civil penalty provisions were introduced
under the thei®ccupational Health and Safety (Commonwealth Employment) Amendment (Employee
Involvement and Compliance) Act 206%

As the regulator of rehabilitation under the SRC Act, Comcare has limited regulatory powers in relation
to rehabilitation and return to work. The regulatory tools available to Comcare are providing better
practice guidance, education and the ability tona@n contact to ensure compliance with

rehabilitation guidelines.

Hanks noted that the regulatory provisions in the SRC Act were ineffective and there was little incentive
for premium payers to provide rehabilitation or ability for Comcare to intétveleenoted several

regulatory tools used in other Acts to improve rehabilitation outcomes. These included education,
audits, inspections, enforceable undertakings, fines and other financial sartétions.

To improve regulation, Hanks recommendstiblishing an inspectorate. It would have a supervisory
function and informatiogathering and sanctioning powers to ensure compliance with employer
rehabilitation obligations. These included suitable employment, compliance with duties and a
proposed injry management code of practit&The inspectorate could also ensure compliance of
WRPs. Hanks also proposed giving Comcare the power to issue improvement notices and to accept
undertakings from employers where they failed to meet their rehabilitation oblig#thdeisher
recommendation was included in the Improving the Comcare Scheme Bill.

EzHOGRt T RYUt WNRUOWI ¢caa! Wt eGGY! qll Wt ql UNq6 I JURUNLWI9 Y
ccUtt kt W WRERYGAGWVUT ¢qRYUY WRUWq6IWe ! 3¢ OWNG ! WHE 2 qRY
structured in a way that influences behaviour and providesaraséquences for failing to meet

duties.

1 ACTU submission, p 43.

180 Qccupational Health and Safety (Commonwealth Employment) Amendment (Employee Involvement and
Compliance) Act 2004Cth).

81Hanks Review, para 6.188.

82Hanks Review, para 6.195.

183Hanks Review, Recommendation 6.20.

184Hanks Review, Recommendation 6.21.
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There was general support for establishing a return to work inspectorate in Comcare, with powers to
investigate employer return to work duties, including the provision of suitable duties and to take action

for failing to meet the duties. Unions saw aneéotprateas a quicker and less adversarial approach,

5RO WS IWGYqUUqREOWaqYLW It YG2UWWht eRaqecHGWWI 2 qRIJE K L
and provide finality on return to work issues.

Employer representatives were not as supportive of an inspectorate, noting that inspections can take
considerable time and resources (for regulators and employers), can be ineffective when investigating
cases involving human resources and industrial oglatissues, and may not lead to changed

behaviour or improved rates of return to work.

Introducing return to work inspectors to the scheme would enhance oversight and support compliance
with return to work obligations. While their role differs from WHS inspectors, their enforcement powers
would be largely the same. This is because the palvat€Comcare inspectors have under the

WHSACct are similar to those contained in Regulatory Powers (Standard Provisions) Act 2014

That Act provides a standardised framework for regulatory powers across various pieces of legislation.

It aims to streamline the process of monitoring, investigation and enforcement of compliance with
GUNECOWYATGRNE qRY UL OW] R2 tdiridoyé, R walld Bedimpadiicaliohive H¢ | Ik + L
separate WHS and return to work inspectorates, as opposed to separate WHS and return to work
inspectors. Having both inspectors within one inspectorate is likely to improve coordination and

reinforce the conne® Y U lUA W a5 WU W6 W 2 q! WY WIUt 21 YWe Ws YI t 11 |
practicable, and the duty to provide suitable employment.

Return to work inspectors would also have the ability to investigate concerns with provider or
consultant performance or service delivery.

Similarly, introducing civil penalties for breaches of return to work duties sends a clear signal that
compliance is not optionatlit is a core obligation. Penalties provide a strong incentive for employers to
meet their responsibilities, ensuring timahd effective support for injured or ill workers.

Most state and territory Acts provide for the imposing of civil and/or criminal penalties for

contraventions of certain provisioHSNew South Wales sets penalty notices as a quicker option for
TWeadRUNWs R WY nnWURIE We U1 1J1 MThé téhAbil¥ation ahd tetkrblks Y & G1J Ut
work penalty amounts differ significantly between jurisdictions, with New South Wales having the

lowest ($2,200%" and Victoria the highest ($183,15%).

185 For exampleReturn to Work Act 20X8A), s 26(3)Workplace Injury Management and Workers
Compensation Act 199NSW), s 49.

186 Workplace Injury Management and Workers Compensation Ac{I998), s 246.

87Workers Compensation Regulation 2@MSW), reg 12; see SIFBAmmary table: Workers Compensation
Regulation 2016, Schedule 5 Penalty Notice Offences for current penalty angiRAtsaccessed Zsugust

2025. Available at www.sira.nsw.gov.au/__data/assets/pdf_file/0018/1121337/SumtalalerCurrentand
proposedpenaltynotice-amounts.pdf.

188\Workplace Injury Rehabilitation and Compensation Act @it} s 103Victorian Government, Department

of Treasury and Finandadexation of fees and penaltigsgarding the value of a penalty unit), DTF, accessed 28
August 2025. Available at www.dtf.vic.gov.au/indexafi@s-and-penalties.
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Examples of return to work civil penalty provisions include failure to:

provide workers with information regarding their rights and responsibilities under the relevant Act
appoint a return to work coordinator

provide suitable employment or a position during incapacity

plan a return to work or establish a return to work prdg§tam

establish a return to work program and injury management sy$tem

minimise the risk of a worker sustaining a psychiatnisychological injury, including by providing
reasonable service¥!

= =4 4 -8 —a -9

Puw uEYGaU0l WedRNURUNWHR2 RO WGUUCE G qRIJY Ws Ra6 Wad 13WI
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importance of these responsibilities and ensures thatecampliance has meaningful consequences.

The detailed design and administration of civil penalty provisions falls outside the remit of this review.
However, our expectation is that any penalty regime developed in this context should be consistent
with the principles and benchmarks set out inAtterney] IJUIJ1 ¢ € K + LR GuiEé to Bramihg a k + LU
Commonwealth Offences, Infringement Notices and Enforcement P&%&his guide provides

direction on the appropriate structuring of offences, penalties and enforcement powers, including the
need for proportionality, clarity and procedural fairness. While we do not prescribe the precise penalty
amounts, we expect that asgheme implemented would be comparable to those outlined in the

guide and would be similar to WHS penalty provisions, particularly in relainrctoring civil

penalties and the safeguards that accompany the exercise of regulatory powers. Adhering to these
standards will ensure that any new provisions are robust, transparent and consistent with best
practice across the Commonwealth.

Providing for incentives and penalties relating to the suitable employment duty and
good return to work performance

Several state and territory schemes provide incentives for employers to encourage them to support
return to work with a new employer or provide for the imposing of penalties for not fulfilling suitable
employment obligations. Approachesncentives differ across the schemes and can include wage
subsidies, premium exemptions, limiting liability for second injury costs, and providing for workplace
modifications, work trials and trainitg.

N6WUWf 6 Gl Y2RUNDWqS6 W9 YaHE! DWERSWDAGWW7 RAGGWedGt YW YanNe
allowing Comcare to make payments to employers as an incentive to provide suitable empifyment.

189 For exampleWorkplace Injury Rehabilitation and Compensation Act Rait}, ss 103, 104, 106, 107.

190 For exampleWorkers Compensation Regulation 2Q&W), reg 12.

WYt BOIYEGUUL ¢ qRY U KIRA) E2B8ACS5 ¢ HRIRgc qRYUKO HqlOYSZ I ®

w2 Attorney] WU ¢ O k + LAGUIGEGA FopiitiglCansidnwealth Offences, Infringement Notices and

Enforcement Powerdttorney] 13U IJ1 ¢ 0 k t LAvailaBlé dt wwiwladiggv.au/legal
system/publications/guiddramingcommonwealthoffencesinfringementnoticesand-enforcementpowers.

WSWA9 YG Gel Rt YUKOY NIOL YI £t 131+ BO9 YA G0t ¢ qRY U0, 20thedU NG 30Ut K
2024, SWA, pp 27281.

% Improving the Comcare Scheme Bill 2025 (&bl 2, Item 84, s70D.
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The Bill did not propose penalties for employers that fail to meet their suitable employment obligations.
Submissions strongly supported incentives to improve suitable employment and noted the need for
innovative approaches in this area to improve outcoffiesre was more mixed support for

introducing broader (noduty related) penalties, with a need to ensure that any penalties change
behaviour.

AYqUUqRcOWYGqRYUt Ws JWrHYUL RT I YT WRUHG:2T DWGI WGRa G L
suitable employment is not provided ($&apter 3, publishing performance data or disclosure of
non-compliance, and providing recognition or awards (for example, employer of choice). An additional
penalty for seHnsurers includes the regulatory options connected to their licence.

We recommend implementing a structured framework of incentives and accountability measures
designed to promote positive behaviours and performance, discourage practices that hinder recovery,
and enhance return to work outcomes for injured and ill wokkkrsliscuss this further @hapter 7

We also considered the role of unions in enforcing compliance with rehabilitation and return to work
YHGRNcqRYUt IWOWOURYUt WGGH ¢! We W2Ragqée¢a W YaWWRUOWIUY eIl RO
HYGGUUt ¢cqRYUWG ¢ st IOWNG 1J! UbmPeEdatibh diblihg, kifudate medibdrsiR U s Y |
about their rights and responsibilities, and advocate for improvements to workplace safety and injury
management systems.

We note that it may be appropriate for unions to have right of entry powers to investigate suspected
HYUq!l ¢20U0UqRYUt WYNnWht eRq¢c¢HOWWI 2qRIDt K WYAGRNEqRYUL UL
i cEWCUT Wi W #Haqt W] R2 1JU Wandpénsgatibn ar& itiiércorapéeidd amtbfairnh als Y 1 ¢ 1
continuum, it makes sense to extend union entry rights and, in turn, health and safety representative

rights. However, given the complexity of this area, we leave this matter for further government
consideration.

3.2.7 Panel recommendations

Recommendation 22

We recommend a hybrid model of rehabilitation is introduced, with the determining body
responsible for injury management and the employer responsible for return to work.

Recommendation 23

i W uEYGGUWOT WRU! YT e #HRUNDWaq6 DWHRYURIDGq WY n L
address a lack of incentives for new employers to support return to work).
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Recommendation 24 SE

oW ueYaauOl WRUq!l YT e ARUNDW6 DWW e R 3G IUq
necl Wet WRY W WDé¢t YUOCHG! WGI ¢cAqQRACHIWAWqY WRYU
return to work.

Recommendation 25

We recommend that for premium payers, Comcare has the ability to take over rehabilitatic
where the employer is not known or able to support return to work.

Recommendation 26

We recommend employer duties in relation to return to work are to:

a. develop a return to work program and policy

b. identify and assess the biological, psychological and semdmomic risk factors to recovery
and, so far as is reasonably practicable, eliminate or minimise them in order to restore
injured or ill worker to their fullest physical, psychological, saethi/ocational capabilities

c. so far as is reasonably practicable, consult, cooperate and coordinate with the worker
their representative, insurer, rehabilitation provider and, subject to consent, their treati
practitioner

d. develop an individual return to work plan by agreement with the worker and their
representative

€. maintain contact with the injured or ill worker
f. appoint and train return to work coordinators

g. maintain employment until all rehabilitation options have been exhausted and the work
agrees to a commutation or a lawful termination unrelated to the injury applies

h. provide suitable work.
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Recommendation 27

We recommend the governing board has the ability to approve courses and training for re
work coordinators, when that training is required to be provided and taking into account
recognition of prior experience and training.

Recommendation 28

We recommend mandatory training for return to work coordinators include:
a. training approved by the governing board

b. cultural competency training

c. training in traumdnformed practices.

Recommendation 29

We recommend that if a worker wishes to return to work and has capacity, they can subm
request for suitable employment to which an employer must respond.

Recommendation 30

We recommend the duty to provide suitable employment in relation to a worker employed
a. a Commonwealth authority should fall on the Commonwealth
b. alicensed corporation should fall on that corporation.
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Recommendation 31

We recommend widening the suitable employment definition to include:

a.
b.

consideration of prénjury remuneration
in the case of employment in a licensed corporation:
i. employment by that corporation, or

il. other selfinsured licensee corporations if there is no suitable employment within th
licensee, or

iii. any employment if there is no suitable employment with othemseifed licensee
corporations.

Recommendation 32

We recommend duties of determining bodies in relation to injury management are to:

a.
b.

develop an injury management policy

develop an injury management plan for a worker who sustains an injury and is unable
return to their prenjury role for more than 7 working days. The plan should be develope
consultation with the injured or ill worker and their nominated treatatgrdwith consent)
and specify the risk factors to recovery

so far as is reasonably practicable, consult, cooperate and coordinate with the worker
their representative, the employer, rehabilitation provider and, subject to consent, the
treating practitioner.

train injury management staff.

Recommendation 33

We recommend worker duties in relation to return to work are to:

a. cooperate in the preparation and implementation of return to work and injury managen
plans
b. communicate with parties in an open and honest manner
c. make reasonable efforts to return to work
d. if on reduced hours, take reasonable steps to attend a medical practitioner outside
employment hours.
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Recommendation 34 @

We recommend that if a worker fails to discharge their duties without a reasonable excuse
compensation rights in relation to the injury subject to the plans are suspended, aside fron
compensation for medical treatment.

Recommendation 35

We recommend allowing a worker to choose their Comappgoved workplace rehabilitation
provider and that they are provided with at least 3 options, where available.

We further recommend there is the ability for a worker to request additional options in
exceptional circumstances if they are not satisfied with the provider. If a worker fails to sel
within a reasonable timeframe (being a reasonable time in all thenstances), we
recommend that the determining body appoints a provider on their behalf.

Recommendation 36

We recommend data concerning the performance of workplace rehabilitation providers
operating in the scheme is made publicly available.

Recommendation 37

We recommend the introduction of return to work inspectors with enforcement powers.

Recommendation 38 @

T IW IARYGAUUT WGl Y2RT RUNDWGUUCOGqRIJE WnY ! WAL 1J
work duties and introducing incentives to facilitate return to work.
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Recommendation 39

We recommend consideration is given to providing union officials with the right to enter a
workplace to investigate suspected contraventions in relation to employer return to work d
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Chapter 4. Effectively and proactively
determining and managing
claims to prevent further harm

What this chapter considers

NSIUW W2RUs ki Wadl Gt WYy nwl Indl UOHJIWet t JT Wet WqYWrYU
better outcomes for injured workers and other Comcare scheme patrticipants. In this chapter, we

examine how to make claim, determination and managemeng¢gses more effective, equitable and
supportive, particularly in the critical early stages following a workplace injury or illness.

P JWI+FGaY!I DT WEYs WaYWRGAGG!I Y2UWq6 WWI+ G RIJUHIIWY n WG ct
workers from diverse backgrounds. We considered improvements to:

1 streamline the process of making a claim
1 speed up the decisiemaking process
1 make claims management more efficient.

Finally, we assessed whether delegated claims management (DCM) arrangements were delivering
consistent, highue ¢ G Rq! WYea qHAYGG It WeHI Yt WgédWovYare!l W #6134
arrangements.

Links to other chapters

The factors identified as contributing to the effective determination and management of claims covered
in other chapters and parts are:

providing a fair, afault entittement to compensationChapter 2

intervening early to support recovery and removing rétenrork barriers Chapter 3
having an effective benefits structar€hapter 5

having an effective dispute resolution structu€éhapter 6

caring and costs Part D

= =4 —a —a -8
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The current framework

Providing a notification of injury and making a claim

Part V of the SRC Act sets out the following process for claiming compensation.

1 Notification: For the SRC Act to apply in relation to an injury, the injured worker must provide a
notice of injury to the relevant authority as soon as is practicable after they become aware of the
injury(s 53)' A similar notification is required in relatioméath (with a legal representative, the
employer or a family member providingribtice) and loss or damage to property used by a
worker?

1 Claim: Compensation is not payable unless a written claim is made (s 54). Claims for
compensation for injuries must be accompanied by a medical certificate (unless the claim is for
medical treatment only or in respect of the death of an empiog®é6 and 17).

Threetiered decisionrmaking process
The SRC Act establishes a thtgered decisioamaking process.

Tier 1: Initial determination of claim

A determining authority (Comcare, licensees or a delegate of Comcare inagg&@€M) must

consider and determine claims for compensation within the period prescribed by the regulations. No
express penaltieapply if a claim is not determined in the timeframe, and a claim is not deemed to
have been accepted or denied if the timeframe is not met. The determining authority must provide the
claimant, in writing, the terms and reasons for a determination.

Tier 2: Internal review or reconsideration of claim

A worker or premiuspaying employer carequest reconsideration of a determination. The worker or
employer has 30 daysom the day they receive the determination to request a reconsideration. They
can also apply for an extension.

The reviewing claims delegate (not the original delegate) has 30 calendar days to reconsider a
determination. There is no statutory timeframe stipulated for employer requests.

A determining authority can, of its own motion, reconsider a determination even if the determination
haspreviouslybeen affirmed or varied.

1SRC Act, ss 53(1), 53(3). This requirement is subject to an exception where notice is provided late and the

relevant authority is nrejudiced, or the failure resulted fromJ ¢ q 6 Alle WG + YUk t,We At WURD WD |
ignorance, a mistake or any other reasonable cause.

2SRC Act, ss 53(1), 53(2).

3SRC Act, s 62. See alSomcare v DSLR025] FCAFC 13.
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Tier 3: Administrative Review Tribunal

The worker, employer or determining authority (that is, the person making the decision) has

60 calendar days from a reviewable decision to request merits review by the Administrative Review
Tribunal (ART). Only reviewable decisions (that is, those tleabbaw reconsidered) can be heard by

the ART.The Federal Court of Australia can hear appeals from ART decisions on questions of law. Our
recommendations on this tier of the process are outlin€hapter 6

Timeframes

EzHt DAqRYUWZINGN b WGl Y2RIT Ut Wagécaqlle WhT gl d RURUNLWE
s 14 of the SRC Act within the period prescribed by the regulations. Subsection 62(6) of the SRC Act
provides that a determining authority or person mgst @décide a request made by a claimant to

reconsider a determination within the period prescribed by the regulations. We have set out further

detail on the legislative timeframes in the background sect2¥fU WA 2 D qJl G RURUNWHG ¢ R
qRG NI ¢ G113t k OLW

Costs for reasonable medical treatment

Where an employee suffers an injury, Comcare or a licensee is liable to pay the cost of medical
treatment obtained (in relation to the injury) if that treatment was reasonable for the employee to
obtain in the circumstancesThe Comcare scheme does not have statutory rates for medical
treatment. See our discussion on this topiClvapter 5

Legal costs

Subsection 67(8) of the SRC Act provides that where a claimant has applied for merits review and the

ART varies the decision in a manner favourable to the claimant, or sets aside the decision and makes a
decision more favourable to the claimant, it mayotde responsible authority (that is, Comcare or

q6 Wi RANUY WWUb WaVYWGe! WeadWY! WGe!l qWYnlagdéWWHGEeRG ¢ Ug

Power to request information
The SRC Act contains informatigathering powers. These include:

1 s58, which allows Comcare or a licensee to request that a clajpnavideinformation or
documents relevant to their claim. This applies to information the claimant already has or is able
to obtain without unreasonable expense or inconvenience.

1 s71, which allows Comcare to seek relevant information or material from the employer.

Failure to comply withs8 can have significant implications for a worker. Un88(3, if a worker
fails to comply with a notice under that section without a reasonable excuse, Comcare or the licensee
(as applicable) can refuse to deal with the claitil the claimant complie$.

4For the purposes of thedministrative Review Tribunal Act 2Q2#h), s 17, decisions made under ss 38(4) and
SZWYnWaq6 JWEA9W HalWe!l WWhI W2RIs cHIGUW WHRY RYUY R Wad ¢ qliHc U
see SRC Act s 60(1).

5SRC Act, s 16.

A similar power applies for failing to attend an independent medical examination under SRC Act ss 36 and 57,
although such suspensions are reviewable by the ART.
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Independent medical examinations

A claims delegate can arrange an independent medical examination (IME) under s 57 of the SRC Act if
additional medical information or specialist opinion is required to support demsking and

management of the claim. A claims delegate may arrangeEaadllgart of the initial determination

process, reconsideration process or while managing an accepted’dtiimever, a claims delegate

can only arrange an IME if they have first complied with the Guide for Arranging Rehabilitation
Assessments and Requiring Examinations 2024 (IME Guide).

Delegated claims management

Comcare and licensees can delegate their claims management powers and functions to appropriate
claims manageré Comcare can delegate decisimnaking powersinder theSRC Acto officers of

Australian Government agencies to manage their own claims under a DCM arrangement. Agencies can
then engage a claims agent to manage claims. The claims manager fulfils several key roles under the
Act, including determining liability, and ingkpayments for medical treatment and income support.

What we heard

The Monash usezxperience studfindings align with the themes identified in submissions on claims
experiences. Both highlight significant concerns about the psychological and administrative burden
placed on injured workers navigating the Comcare scheme. The research confirms thabrarsy w
find the claims process more distressing than the injury itself, citing repeated retelling of traumatic
events, lack of continuity in claims management and poor communication as key stifessors.

—66 . s of

3S
of

... members frequently report that the process of pursuing a claim is more harmful than
the original incident that caused their injury. The process demands repeated retelling
of traumatic incidents to various people who are evaluating the validity of the claim,
which occurs in parallel to therapeutic treatment.

Australian Education Union submission, p 6.

; b

Overall, the Monash usexperience study, and feedback to the review, present a consistent narrative:
while the current Comcare scheme has supportive elements, the claims experience can undermine
recovery and return to work outcomes. The research repemeople we consulted, and those who
provided submissions advocated for systemic reform, including tranfoaned practices, simplified

"Comcare,Scheme guidanceSection 57 power to require a medical examination under the SRCoAutare,

accessed 19 August 202Bvailable atvww.comcare.gov.au/schemiegislation/sreact/guidance/scheme
guidancesection57-powerto-requirea-medicatexaminatiorunderthe-src-act.

8SRC Act, s 57(1A).

®SRC Act, ss 73B, 108H.

1o Monash Universit)t 131 OIJ+# GIJI RIJUKRIIL IOY N6 1JK9 YaHe | IJ0s YI t I+ BIOHY G
Study FindingsFinal repor{fMonash useexperience study), 27 June 2025, pp 24, 31, 33.
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processes, improved training for claims managers, and a more veerieed approach to
compensation.

~66 ¢ !
Comprehensive . Id
training programs. Claims managers are workers too. They must have
Provide claims appropriate training and support to fulfil their role.
managers with extensive The nature of their role is difficult and exposes them
g:;}';'gg;:gg?gﬁg’ to risk of injury, through exposure to traumatic material Ist have
and knowledge, and emotional fatigue. ses them
particularly in managing Australian Education Union submission, p 11.
psychological claims
and complex cases. “ ”_ JHW 2 AHG
Continuous education — ~ .

chosocial

and professional
development should
be mandatory

... we encourage the introduction of resources and
supports for claims managers to build their competencies

y

to keep claims in managing the psychosocial factors at play during
managers updated recovery from injury and to better understand and identify
on best practices and risk factors that may cause complications for a worker.

legislative changes.
Australian Association of Psychologists Inc submission, p 7.

b

ACTU submission, p 21.

99-
4.1 Improving and streamlining claim-making

4.1.1 Background

Wt 3! wescaalUNUWne B RUNDWSs YI t 131+ WeHI YEL Ws YLt I+ kWA
| RNG6 qllq Y Wa YT NIJWE Ws YITHislhtkiokawHreiasCGhaddvideat R the) iedpdngefRid 10
Yel Wt 6YI qut 21 210! WYUWg6 JWEA9 W HAWs RgéWUWIE! G! WNME
DOqRaqa UG WUqt Rk Wet Wewt 3! WHScadaWUNUWRUWaGE VRI WHGE RGO L

Employers are not legally required to proactively provide workers with information about their
entittements under the SRALt, as they are required to do for other workplace rights such as those
under theFair Work Act 200&Cth). This gap in awareness can delay or discourage workers from
initiating a claim, particularly in cases involving psychological injurpaftigslarlydisadvantages
those with cultural or linguistic difficulties, and those working in remote areas.

The notification and claim lodgement processes are also unnecessarily complex. The legislative
provisions governing these processes were designed in an era when claims were manually processed
and typically submitted directly to the employer. Even now,em@ece required under the SRC Act to
provide a formal notification of injury and a separate claim form, often involving multiple confusing

11 The Behaviour Change Collaborative, t gl ¢ G R¢ Us Y1 t 11+ B2 UT W1+ q¢ UT RUNIKOY n K
and their communication preferenceginal report2022, Safe Work Australia (SWA).
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steps and parties. While this structure may have been appropriate in ajgapédrsystem, it does not
align with the digitdirst environment in which most claims are now made.

Today, many workers provide notification of their injury and submit their claim in what is essentially a
one-step online process done directly through the Comcare website, bypassing traditional employer
led processes. This shift reflects a broader tremehtds selfservice and online accessibility, with

which the legislation has not kept pace. As a result, what the law prescribes and how the system
operates are disconnected.

TheSRC Act clearly needs to be modernigedeflect current practices and simplify the claimaking
process. This includes revising the notification and etaaking provisions to reduce duplication and
streamline the user experience.

4.1.2 Previous reviews

Productivity Commission inquiry 2004

N6 JW=MMMOWAI YT eAqR2Rq! WOYAGGRtt RYUWRUezRI ! WRUqVYWUE¢
health and safety frameworks identified opportunities to improve the natification of injuries and the
lodgement of claims. The inquiry found that delays in iegavrkplace injuries often led to poorer

recovery and return to work outcomes. To address this, it recommendedaiidation of injury to

facilitate a durable return to work and providing workers with information explaining their benefits and
rightsunder the Comcare schenié.

Hanks Review

Peter Hanks QC (now KC) identified inefficiencies in the existing claims lodgement and injury
notification processes under the SRC Act. His report recommended modernising the system by
enabling electronic injury notification and claims lodgement (see Reendation 9.1). This would
replace the outdated requirement for written information and support more timely communication.

Hanks also proposed a structured and timely notification process. He supported workers, employers

or treating practitioners being able to lodge claims on behalf of workers. Hanks recommended that

where a worker notified their employer of an incident,riayer should be obliged to forward an

injury notification to the determining authority within 48 hBistifications should be in an approved

nY!l WYl WRUAG2T DWGRURGec oWt t DUqRecGWRUNY!I GecqRYULWH 2
employer information and a description of the inftry.

2productivity Commission, ¢ qRYUC G HOi Y1 t I + BO9 YO GIUUt ¢ qRYUKE UT 10§ HH2 GC |
Productivity Commission Inquiry Report Nq.2004, Productivity Commission, pp 212, 377.

3P Hanks QC Safety, Rehabilitation and Compensation Act Review: Reparf~ebruary 2013(Hanks

Review) 2013, eport to the Australian Government Department of Education, Employment and Workplace
RelationsRecommendation 6.48.

HanksReviewRecommendation 6.49.
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4.1.3 State and territory arrangements

EqcqllWe U0l WaqWl | RagVYIl ! WsYI ¢ttt RWAYAGGUWUt ¢cqRYULWWt #E1IJG 1]
their rights and the claims notification process.

Some states, including New South Wales and Victoria, have legislative requirements for employers to

TRt Ghe! W 2aGc¢! R WYNnWs YI t 11t k WETaseEnhades driting LG 1IN R
how workers can report injuries and lodge claims. Regardless of legislative requirements, all schemes
6¢c2 JWRURqQREcqR21IJt WaYWsWaGWs YI t 131+ wWeUT W1t qe¢Ul Wagd IR
and media campaigns, empkryguidance and multilingual resources.

Claims notification processes follow either a eaetwo-step model. Queensland uses a estep

process, allowing workers to lodge claims directly with WorkCover Queensland. All other jurisdictions

use atwo-step process, with workersotifying their employer before lodging a formal claim with an

RUt 2 Ul WYl WeeqdVYl Ra! IOWNRGUNT ¢G4t WnVYIl WIGGHY! It Waq
48hours in New South Wales and the Australian Capital Territory to 8 days in Queénsland.

There are also differing requirements and timeframes for workers to notify of an injury or illness and

lodge a claim. In Victoriagtice must be given to tleenployer within 3@ays (unless it was not

reasonably practicabletodosBY. ULl Ei AWaqdé IWs YI t I Wadet quWNR2IWIOY qRH
GYtt RHGUWWeE nqUl W6 WWRUTel ! kOW[ ¢ RU2 | UWqVYLWaWWJallgé RY
circumstances®N 6 W WaqRG Inl ¢ G W Wn Yl Wad JWs YI t I WaqVYLWaet JWe Ws Y
6 months (with exceptions permittédand extends to gears?’ The SRC Act does not specify a

timeframe#

In Australia, schemes typically require the worker to lodge the claim themseNew: Realand,
| JNDRY qJI UT WG Y2RT I+ WeHRcCWI YT nUWHARGe RO WYUWE Ws Y1t 13

SWorkplace Injury Management and Workers Compensation Ac{N$38), s 52\Vorkplace Injury

Rehabilitation and Compensation Act 2QU&), s 16.

BSWAQ YU Gel Rt YUKYNION YI £ DIt BHO9YGGUUt ¢ qRY U, 26thedUNIIG LUt HOI
2024, SWAp 95.

"Workplace Injury Rehabilitation and Compensation Act @it} s 18.

BWorkplace Injury Management and Workers Compensation Aci{NI$98)s 61.

BSWAQ YU Gel Rt YUKOYNION YI t U1+ O YOG GUWUt ¢ qRY U, 20thedU NG IIUQqt HOI
2024, SWAp 97,Table 3.5.

20\Workers Compensation Act 19ACT), s 120.

ZLSRC Act, s 54.

22 Accident Compensation Corporatidmdging a claim for a patie@tDecember 2024CC,accessed 19

August 2025. Available wtvw.acc.co.nz/forproviders/lodginglaims/lodginga-claim-for-a-patient.
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4.1.4 What we considered

We considered:

 6YsWaqYWRUHI Vet DWs VIt It kWesel U WYnWaé IR Ws Y
1 how to make the clairmaking process easier and more accessible, and ensure that mistakes
with lodgement cannot be used to bar compensation
1 the evidence needed to support a properly made claim
1 the degree of consent a worker should provide at efadtking.

Making workers aware of their compensation rights

PYICWIt WneRIWGUW! + R qPUUaquEsecdalUNIt WRUOWe UT 31+ qc¢ 01

P RGO WEE N DWe Vit HIGRE @Ios ¥ RE Kt WHz UT W1+ q¢ UT RUNKOY
and their communication preferenceentifies a significant gap in awareness, particularly among

casual, parttime and precariously employed workers. It also found that workers who were heavily

medicated had a diminishétic G¢ HRaq! WY We UT W1+ q¢ UT WRYG GO I+ Wet GUIH
process. Interestingly, the reg found that most culturally and linguistically diverse workers would

trust and rely on their employer for advice. Other worker cohorts were less trusting, and were

concerned that their employer may not have their best interests atheart.

These significant knowledge gaimutwhat to do if injured at work can result in workers not claiming
YLt RWAYAGGUUYt cqRYUWY!I AWRNWa6 13! W YAWE ¢ 2RUNWI RN
turn, can delay access to entitlements and hinder recovery to health and return.tb work

What we hearduring consultations reinforces these findings. Stakeholders emphasised the need for
clearer, more accessible information. Workers responding to our survey identified understanding
eligibility and entitlements as a key challenge in navighgirglaims. Some stakeholders advocated

for stronger employer obligations to ensure that workers receive information in a timely manner and are
supported.

P YLt kWe Ul W qetdéeyarl 3t gWwl 3t gYOt 3t Wl ¢ Rt T Whe 134
AUDWG!I Y2RT U1 IOWE¢E N IJWi YI t W 2t ql ¢caGRcekt W 3t Wel #6WnYe U
RUnYl GcqRYUWYUAWs YI t It k I¥EOsE tGtHthtexperiBnged dhanjiigy Br i Wa 6 13!
ROGUDE T Weqlls YI ¢t OWf quWedt YWnYe Ul Wagdécecqlls 6RAOIWSs YI t 131
them, they have low awareness of exactly what it covers, what it offers and how to apfly for it.

We think the Victorian Act provides a useful model of information dissemination because it requires
q6 Wl Rt Gace! WYnWeUWhfnW! YelWe!l JDWRUTe!l T Weqlls YI t k WG

23 The Behaviour Change Collaborative, t | ¢ G R¢ Us Y1 t 131+ B2 UT W1+ q¢ UT RUNIKOY n K
and their communication preferenceg22, SWA.
24 The Behaviour Change Collaborative, t gl ¢ G R¢ Us Y1 t 131+ B2 UT W1+ q¢ UT RUNIKOY n K
and their communication preferengeX)22, SWA.
5 The Behaviour Change Collaborative, t gl ¢ G R¢ Us Y1 t 11+ B2 UT W1+ q¢ UT RUNIKOY n K
and their communication preferengez22, SWA.
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about the notification and claim process, and the benefits avaffalith flexible workplaces now

the norm, the information needs to be disseminated through various channels. It should also be a
requirement that the information is provided in a form and language workers can understand. In New
South Wales, the State InsuanRegulatory Authority (SIRA) produces a simple standard poster in a
range of languages that employers candise.

~¢ct RUDWa6JWs YI t I+ kWAYAGGUWUt ¢ qRYUWGI Y #HL
For some workersparticularly those from culturally and linguistically diverse and First Nations

backgroundg the notification and clairmaking process can be complex and difficult to navigate.

Factors such as language barriers, unfamiliarity with i@yséems, cultural sensitivities and fear of

reprisal can all contribute to reporting delays or prevent injuries from being reported. In our survey, 8%

of workers identified a lack of support in lodging a claim as a key challenge, while nearly 11% pointed

to stigma associated with making a claim as a significant barrier. We clearly heard that outdated
bureaucratic processes need to be removed to make the process easy, accessible and safe. While this

may help remove stigma, attitudinal change can be slamgtharder to achieve.

YaqRn! RUNDWe W DWWl a RURUNWAYT ! WYnwe¢ UWRUTe2 | ! WRY W¢ WH
ql RONUI+ WeHADH Y WaqYWIUqRaqaWGWUqt We UT WRURqRE qIt Waéb
Comcare scheme. In this regard, it is importangitd&ld 2 J U WR n Wa 6 W Ws Y1 t I WHYUqc¢ Ha
compensation scheme directly, there is a process to inform the employer.

Under work health and safety (WHS) laws, employers are required to have systems in place to identify,
report and, in cases of notifiable incidents, let relevant authorities know that the incident has occurred.
To assist employers with this, injured workease a complementary duty to inform their employer

that they have sustained a workplace injury, unless it is not reasonable or possible for them to do so
because they are seriously ill in hospital or on medication affecting their capacity.

Under our recommended model for early intervention@Csegoter 3, this notification will trigger the

duty employers have to intervene early in the recovery process and make the necessary workplace
adjustments. These will include starting rettwrwork planning. Such steps are required to improve

the overall outcomesor the worker. This support should be provided regardless of whether a claim for
compensatioris madein relation to the injury or illness.

The current SRC Act envisages giving notice of injury and claiming compensation as separate and
subsequent processes. However, we think injury notification and claim lodgement should not be
regarded as separate events. They should be part of a procebsdiat with the worker providing
sufficient details of the injury to enable early payments and supports, and ends with the worker
completing their claim once they have gathered evidence.

28 WorkSafe Victoridf you are injured at work poste28 November 2022\ orkSafe Victorisaccessed

25 August 2025. Available at www.worksafe.vic.gov.awifare-injuredwork-posters.

27 State Insurance Regulatory Authority (SIRfU get injured at work post2i January 2025|RAaccessed
25 August 2025. Available at www.sira.nsw.gov.au/resodibesry/workerscompensation
resources/publications/workersompensationpolicies/ifyou-getinjuredat-work-poster.
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One scheme employer suggested implementing an integrated online system to support workers to
lodge and track their claim and provide triaging and workload management support for determining
bodies. The system would provide a checklist of the informatjoired to apply for early payments

and then to completa proper claint®

We considered a process like the current one in which the worker notifies the employer of the injury
(including prescribed information), and the employer has 48 hours to report the injury to the claims
manager and, where required, lodge a claim. This mmaatel closely aligns with the notification
requirements for WHS duties. Submissions expressed concern with this approach, including the
potential for claims suppression and administrative complexity. They noted that many workers report
injuries to their suervisors rather than to the human resources or rehabilitation teams responsible for
claims support.

We think this process is cumbersome and unnecessary given the benefits of digital technology. We
recommend a streamlined approach in which claims are submitted directly to the determining body,
with a notification sent to the employer, so they can sulhmiit statement. A onstep model that

allows workers to lodge a claim directly with the determining body simplifies access and reduces
reliance on the employer to facilitate a claim. It is also in line with a pEsted approach. This
process could als be used by families to access the early crisis support payments recommended in
Chapter 3

Workers should still notify their employer of their injury first, as part of their WHS duties and in
accordance with established workplace procedures. But providing the ability to lodge claims directly
with the determining body offers an important sepamatetween workers and employers. This is
especially relevant in cases involving psychological injuries or workplace conflict. This flexibility
empowers workers to seek timely support without fear of confrontation or delay, ensuring their
wellbeing is pridtised. In cases where a worker is unable to access the system, the employer or a

GUIlt YOWerqRUNWYUWqSWIWs YI t 131 kKt WANGcOnLW 6 Ve dl WAHWWE

payments and supports.

fnWaqé JWGRURG2 GWRUNYI GeqRYUWG6 et WARMWUWGI Y2RT 13T Weit 1
GYTNDUGUWUqWt 6Yadl Wl RNNDJI W6 DWIGGHY! Ul kt WYAGRNE qR
ARXPBUWOYqRNRIJT WHAH! WY q6 31 Wibhigatibh te $thrt Suppdid andlibdapEayld | ¢ RUR U

payments within the current or next pay cycle. If early support processes are to be meaningful, the

5YIL t 101kt WRUHAYGUW gl WehdWaet quUY qWAIWI R the GallT HOW n

system shoud still guarantee continuity of pay. The intent of early support is to provide immediate
financial and practical assistance, to avoid delays that undermine that purpose and may cause
unnecessary hardship.

Section 54 of the SRC Act does not impose a timeframe for making a claim, but the notice of injury
provisions impose time limits. The timeframe for starting the compensation process for an injury
should remain as soon as is practicable after the workesrhes aware of their injury or iliness. In the

2 Unpublished submission No. 68.
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given to whether to include the element of reasonableness. Taking account of what is reasonable in the
circumstances could remove the needdeemnoticeto be giveminder 53(3).

POwWl YWwOYquwl 3aYGGUUOT we U wesc 0Nt W Doc qRYNWaY LWaé JU
should be replicated in the new Act. Likewise, A lWs 6 RAG WGI 32 3U0qt Wh Yq6 1J1 & W L
after compensation has been paid to a dependant of a dedemgrker, should be retained.

This process could also help eliminate defects in procedural steps and prevent them from being used
to defeat claims. At present, a broad, generous and practical approach is taken to construing a
document purporting to be a notice of injury under the 8R€LAkewise, strict compliance with the
requirements of the prescribed claim form is not required and substantial compliance is sdfficient.

We believe these positions should be reflected in the new Act. While a system of early support is
intended to assist workers in navigatingsrequirements, it is important to ensure that procedural
missteps do not become barriers to workers accessing legitimate entitlements.

Further, even with the aid of simple digital systems, workers may fail to meet procedural requirements
for various reasons, including lack of awareness, psychological distress, language barriers

workplace dynamics that discourage reporting. In some cases, injuries are reported informally to
supervisors but not escalated appropriately, or claim forms are submitted with minor errors. If these
defects are used to bar compensation, workers cannfairly penalised despite having an otherwise

valid claim. Tis issue is particularly pronounced in case®lvingosychological injury, where delays

in reporting are common due to stigma, fear of retaliation or uncertainty about eligibility.

Evidence to be provided
P YLt U RWAYGGUUY ¢cqRYUWHGERGAGY WNIWUWI ¢da! W Phe RI JWH
workl DG ¢ qUT WRUTe !l ! WY! WRaGUWHt WeUT W6 WWs YI t 131 &+ WJIUGC

T injury details: a detailed account of the incident, including the date, time, location and
circumstances surrounding the injury
! employmentdetailsa WWAYUNRI ¢ qRYUWY nWa6 WWs YI t 131 Kkt WIS GO Y! ¢
1 medical certification: a certificate of capacity or a medical report from a treating practitioner
YeqiRURUNDWasWWUeEqel DWYNWqd8WWRUTe2!1 ! Allg!l Wée qaUqlU
perform duties
1 claim form: a completed and signed claim form, including consent to collect, use and disclose
personal and medical information.

In considering a move to a eskep process, we heard concerns that some workers may not be able to
provide the required information in the early stage, which could delay their access to early payments

2SRC Act, s 53.
%0Ellison v Comcarf2022] FCA 95, [141].
31Ellison v Comcarf2022] FCA 95, [141]. See also SRC Act, s 54(5).
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and supports. Examples include workers in remote areas, workers whose access to treating
practitioners is delayed, or those who are seriously injured.

If evidence or information other than a certificate of capacity is not provided (for example, a detailed
account of the injury), early payments and support should still commence. We recognise that some
circumstancesr such as remote location or serious injurgay delay its production. In such cases,

the system must allow flexibility to ensure workers are not disadvantaged, and the claims manager
should have discretion to start early support payments while a certificate is being produced.

While concern about the risk of unmeritorious claims is legitimate, strict evidence requirements at this
stage could unintentionally delay access to support for workers in genuine need. However, to balance
integrity with fairness, all relevant informatiocjuding a certificate of capacity, must be required to
complete a claim.

WHIJI qgRNRHC qUWYNIWHE Ge HRaq! WGG ¢! + We WHWIUq! ¢dWl YdaluWwRr
certificate provides formal medical evidence of the injury and helps the employer and the claims
manager to understand the support and accommodations requittgite s a key document,
HYUOU#RWD!I Of Ws 1 YWl ¢Rt T WeAHYeaqWs YI t I+ kWEHRGORGq! WaVYWN
requires that a legally qualified medical practitioner (LQM®RY is, a general practitioner or a
specialist such as a sgeon or psychiatristmust issue the certificat&.

Broadening the range of health practitioners who can issue a certificate of capacity would improve the
responsiveness and accessibility of the claims process. As the Australian Health Practitioner
Regulation Agency (AHPRA) explains, writing a medicéitaégt{including a certificate of capacity)

a medical service thaiequires a doctor to assess the patient and provide necessary treatment, before
deciding whether to issue a certificdt&ick certificates or absence certificates can be issued by

other health practitioners such as nurse practitioners.

We consider that it should remain the case that only medical practitiotiesis, those registered

with the Medical Board of Austratiaan diagnose and issue certificates of capacity. However, the
governing board (sé€ehapter 7 should be able to determine whether other health practitioners
registered under the Health Practitioner Regulation National Law, such as psychologists and nurse
practitioners, should be able to issue certificates of capacity. These practitioners aftenceintral

role in asessing and managing werdated conditions. Involving them in certifying injury or illness
would speed up the process for workers and reduce administrative burden.

Such a change would align the initial certification process with contemporary clinical practice, improve
access to care, and support more timely and effective claims management. Assigning this function to
the governing board ensures that only health pi@uotirs with appropriate training can issue

certificates, and that appropriate rigour is applied to the issuing of certificates of capacity. It also
allows monitoring of outcomes to maintain scheme integrity.

32SRC Act, s 54(2)(b).
33 Medical Board of Australiduily 2024: News for medical practitionei@ July 2024Medical Board of Austrajia
accessed 20 August 2025. Available at www.medicalboard.gov.au/News/NewsletteiZddlyaspx.
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Issue of consent

Consent plays an important role in the claims process, both in initiating a claim and in sharing personal
information. If the determining body is unable to collect, use and disclose personal information, this
may hamper claims assessment or management.cohgplexity of claim forms and the use of

technical language can obscure the implications of consent, which can be problematic for vulnerable
workers, including those with limited literacy, language barriers or psychological injuries.

Concerns arise from sharing personal and sensitive information. Consent typically allows claims
managers to exchange medical, employment and personal data with employers, healthcare providers
and legal representatives. Workers may not fully understandbtoaaly their information is shared, or

the potential consequences of sharing it, particularly in cases involving psychological injuries or
workplace conflict.

This was identified as an issue in the Monash-esgerience study. Injured workers raised concerns
about insurers accessing detailed historical medical records. This was perceived as a loss of privacy,
with the potential to disseminateedical information not related to the claim to employers or claims
managers, and was reported to have an adverse effect on mentalfealth.

Additionally, workers are often unaware that they can limit or revoke consent for certain types of
information sharing. The ability to control consent is not always clearly communicated, and some may
fear that restricting access could negatively affecir tblaim.

To address these issues, consent processes should be made clearer and more accessible. Potential
improvements include using plain language in consent forms and making them available in multiple
languages. Consent processes should offer separate optioskddng sensitive information, allowing
workers to opt in or out, as appropriate. Additionally, digital consent management systems could
empower workers to view, manage and update their preferences throughout the life of their claim.
Worker consent shouldlso form part of the service standard principles discusseedtion 4.3

4.1.5 Panel recommendations

Recommendation 40

W REYaGa0l WIaGayY! U1+ Wée2We W 2 q! WaVYWae
rights in a form and language they can understand.

34Monash useexperience study, p 31.
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Recommendation 41

We recommend streamlining the injury notification and etaaking process to make it a
one-step model:

a. injury notified and claim lodged online with determining body, with notice provided to tf
employer

b. YT RWGWUqWg!l RNONIJI + WHYq6 WG GHY! Il kKt WYHD
UYqRNRIUT WAH! WYq6 3!l WaW¢e Ut swe 07T W gl 6§ RUR
payments in the current or next pay cycle if the minimum informationeckgais been
provided, including certificate of capacity (unless exceptional circumstances exist)

c. minimum information can constitute a properly made claim or further information can b
requested for proper constitution of the claim. A new claim is required for a new injury.

Recommendation 42 @

We recommend that ss 55 and 56 are replicated in the new Act.

Recommendation 43

We recommend that a health practitioner under the Health Practitioner Regulation Natione
or health practitioner recognised by the governing board (including psychologists and nurs
able to issue medical certificates for the purposes of cetiifiohcapacity at the

notification/claim lodgement stage or at other stages the governing board has determined
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4.2 How to improve the decision-making process

4.2.1 Background

The SRC Act requires all determining authorities to process claims accurately and*tjdmkiver,
in practice, the Act does not facilitate this.

Determining claims process

Once a worker has submitted a claim, the determining authority is responsible for determining initial
liability for the injury or illness. When liability is accepted, subsequent claims can be made for
entitlements (for example, for medical treatment or relating to permanent impaiandtithe off

work (seeChapter 9. Section 61 of the SRC Act requires the determining authority to consider and

T 3gqUl G RUNDWA J¢ HE WHT ¢ R f4lbftHe ISRCHAG ATEISIERNS thak dhtitléneatd T 131 LW
must be individudy assessed and determined. Each determination can also be reconsitlered.

In practice, a compensation claim can consist of many smaller claims, and determination at Tier 1 can
occur multiple times for the same injury. In relation to each determination, a claimant or employer can
request a reconsideration under Tier 2 and, ifiececessful, a review under Tier 3.

Once a determination on a claim is made, it remains open for the determining authority to revisit those
findings in relation to any prospective future determinations on liability or entitlements on the basis of

new information, such as showing that tharinjs no longer being suffered. The determining authority

can also revoke a past decision to accept liability on the basis that it should never have been accepted.

In this way, it is said that the SRE q LlU¢ G 0 Y5t Wn Y1 Wh Gl Y N-makihgipR@sdedc UT WIJ2
so determining authorities are not forever bound to a decision after initial acceptance ofliability.

The 3tier decisionr-making processrt Tiers 1 and 2

In recent years, the Federal Court has made several strong criticisms dfghdeisioamaking

process in the SRC Act, and called for an urgent, detailaxlv, with the objective of producing

| UnYl Gt W6 caqlht ROGGRN! WeUOT Waet IWavYl WWInnRARIIUq LW
Comcare schemé®

The Federal Court has also found that the statutory scheme is fféxth&enot necessarily a linear
progression through the 3 tiers of determination, reviewable decision and review by the ART.

%See SRC Act,89(a) for Comcare, andl®8E(b) as it relates to licensees.

%SRC Act, s 62.

87 Telstra Corporation v Hannafd2006] FCAFC 87, [57].

®\Wuth v Comcarf2022] FCAFC 42, [4omcare v DSLR025] FCAFC 13, [19], [21].
DSLB v ComcalfR025] FCAFC 13Vuth v Comcar§2022] FCAFC 42.
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Determining claims timeframes

TheSafety, Rehabilitation and Compensation Amendment (Period for Detialong) Regulations

2023(Cth) introduced statutory timeframes for decisiot t RUNWR U WI Wi ¢ qRYULWqY WRUR
compensation and requests for reconsideration made by a claithant.

The regulations prescribe the following periods for decisiaking:

1 20 calendar days for claims made in respect of an injury (other than a disease) or an aggravation of
an injury (other than a disease)

9 60 calendar days for claims made in respect of a disease

1 30 calendar days to decide a request by a claimant to reconsider a deternfthation.

For initial liability determinations, the statutory timeframes also allow for periods in which calendar
Telttwel JwWOYquwrY2UOUqWl Wag¥Yscel T+ W6 WWagRAGWN!T ¢t Wet OY
seek further information or material in relatioa tdaim, including where a claimant is required to

undergo an IME.

The statutory timeframes for decistamaking commenced on 1 April 202Z hese timeframes

codified into law what had been largely occurring in practice for determining authorities, with Comcare
and licensees providing information on timeliness through annual reporting and Safety, Rehabilitation
and Compensation Commission mtmring, respectively.

Costs for reasonable medical treatment
Unlike some other schemes, the Comcare scheme does not have statutory rates for medical
treatment.

Guidance on the upper limit for fees for medical and allied health treatment is provided to support
claims managers, but they have discretion to approve treatments above the upper fee limit. The upper
limit for medical treatment provided by medical pramiiers is set by reference to the Australian

Medical Association (AMA) List of Medical Services and Fees. The upper limit recommended for
medical treatment provided by other health practitioners is set by reference to the existing payment
scales in state iad territory schemes. This ensures costs for medical treatments match the costs for
treatment in the state or territory where the worker lives. For states and territories without set rates,
claims managers may refer to Comcare rates or scheme gui¢fance.

b We quoMWs e UNWEMZPAWGWIT RACUGWHY qf W W&t 3t 3Oq T W= M

40The timeframes were suggested in the Hanks Review: Recommendations 9.3 and 9.6.

“1safety, Rehabilitation and Compensation Regulations @th9, reg 11A.

“2Safety, Rehabilitation and Compensation Amendment (Period for Demialdng) Regulations 202Gth), reg
2.

4 Comcare Scheme guidanceAppropriate cost of medical treatmerBRC30115November 2024Comcare,
accessed 20 August 2025. Available at www.comcare.gov.au/schegigation/sreact/guidance/appropriate
cost-medicalttreatment.

44 Comcare Scheme performanceOverview 25 July 202%;omcareaccessed 20 August 2025. Available at
www.comcare.gov.au/schemiegislation/schemeperformance/overview.
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Independent medical examination guide

A claims delegate can only arrange an IME if they have first complied with the IME Guide made on

5 Septembe2024.The guide was introduced to address concerns that workers were being required to
caqqlUT WhedqRGIIUIWYI We UUWHDE Y ¢ ! WAWT RAcOWU+F¢caRUC qR
treating medical practitioner in the decisimaking proces$:

Legal costs

Costs incurred in relation to Tier 1 and Tier 2 deeis@king are generally not recoverable. But costs
incurred in advance of an ART review, for the purposes of the review, could be recovered as costs of
the proceedings if the claimant is successful.

Use of artificial intelligence and automation

Growing use of artificial intelligence (Al) and automation in claims management has been a significant
development, particularly in New South Wales. Reviews of the New South Wales scheme conducted
byEY and Janet Dore provide detailed examinations offese technologies have been

implemented and the consequences of their tidéor example, in 201&)surance and Care NSW

devised a new claims operating model. This platform was designed to automate aspects of claims
processing, including triage, treatment approvals and invoice payments. Claims were automatically
sorted, with theexpectation that lowisk claims would be resolved quickly and require minimal
intervention. However, the EY review found that this automation often misclassified claims, leading to
delays in treatment and poor return to work outcoffies.

OVYGHRGE!I W6t Wt ¢ RT AWls R Wt YaWWhe ¢ RNRACqRY UL Allh ¢ ql
YI W 3t GYUt RARIRQRIJt K 1O

In July 2025, the Australian Government launched GovAl, a new platform to empower public servants
qYW ¢nya! We Ul WIq6RHCOO! W W20 YGW f Wt RGGt OWF qWRY
solutions into everyday work, an option that could Ipéoexd for the Comcare scheng.

Claims assistance

During the claims process, workers accessing the Comcare scheme are supported by claims
managers, rehabilitation providers, employers and online resources. Some other schemes provide
support for both legal and néegal services to help interpret decisippsepare appeals and ensure
claimants understand their rights and options.

4 Guide for Arranging Rehabilitation Assessments and Requiring Examinatio(Gt2p24

4Comcare v Labathd4995] FCA 1702.

47J Dorelndependent reviewer report on the Nominal Insurer of the NSW workers compensation 20ti8me,

SIRA.

48 J DoreCompliance and Performance Review of the Nominal Insurer: State Insurance Regulatory Authority: Part
1: Claims Managemen2019, SIRA.

4 Comcare Al Transparency Statement September 202%,omcare accessed 20 August 2025. Available at
www.comcare.gov.au/about/formpubs/docs/pubs/corporatepublications/aitransparencystatement.

0K GallagheiGovAl launch marks major milestone for Al in 282%, Department of Finance.
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4.2.2 Previous reviews

Productivity Commission inquiry, 2004
The Productivity Commission considered improvements to initial determination (Tier 1) and internal
reconsideration or review (Tier 2) as ways to avoid disputes (Tier 3).

The Productivity Commission recommended:

1 providingstakeholders with schemiaformationexplairingtheir benefits and rights

1 basing initial claims decisions on an early exchange of all available information

1 requiring claims managers to provide for, and injured workers to first use, internal review
procedures

1 identifying and, as appropriate, rectifying informational and power imbafances.

Hanks Review

The Hanks Review identified issues in the claims deeisaking process and proposed reforms to
improve its efficiency, fairness and transparetit¢yanks noted that delays in determining claims were
detrimental to workers and recommended the statutory timeframes for decimkimg discussed
atsection4.2.1 Hanks argued that if these timeframes were not met, the claim should be deemed to
have been rejected, providing certainty and allowing access to the next stage of the review process.

Additionally, he advocated for stronger informatiathering powers for determining authorities. This
included the ability to request relevant information from third parties, such as medical practitioners
and previous employers, and to impose penaltiesdocompliance.

cecUtt W PEYGAGUUT UT WGe! RUNWE Ws Y1 tindluding fateneimedicallc q LWa 6 1
report and legal costs capped at $1,500 encourage betteprepared reconsideration requests and

reduce the number of disputes. He also recommended@a@gQimeframe to ensure timely decision

making.

Hanks also recommended changes to IMEs under the SRC Act, including expanding the definition of
s6YWRecOUWHYUT eAqWe UWIF ~EWbin| YOGUW YOGUG! Wx A~At b WY WRU
panel assessment. He noted these changes would assistasgessing workers with complex

conditions. He considered, but ultimately did not recommend, changingfitred@cisionmaking

framework to include alternative dispute resolution (ADR). Instead, he recommended improYing Tier

and TieR. He also recomended amending the SREt to permit the then Administrative Appeals

Tribunal (now the ART) to hear matters not subject to a reviewable decision, with the consent of the

parties, where there was an existing matter befdfe it.

51 Productivity Commission, ¢ q RYU¢ G Hi YI t DI + BHO9 YOG GUUt ¢ qRYUOe UT 10§ HH2 G¢
Productivity Commission Inquiry Report, NQ.Z004, Productivity Commission, p 385.

%2Hanks Review, Chapter

%3 Hanks Review, Recommendation 9.13.
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4.2.3 State and territory arrangements

Decision-making and timeframes

There is significant variationstate and territorjrameworks governing claims decisioraking,

particularly in relation to matters such as timeframes, deeming of decisions and internal review
processes. These differences reflect diverse policy approaches to balancing administrative efficiency
with claimart rights and procedural fairness.

Most schemes prescribe statutory timeframes for determining initial liability. These range from

10business days in South Australia and the Northern Territory to 28 days in Victoria and the Australian
Capital Territory? These timeframes are intended to promote timely decisiaking and reduce

delays in accessing compensation and treatment. Some jurisdictions, such as Western Australia,
RUHAG:aT JWGI Y2Rt RYUt Wadécaqllht qVY Glad IJakhiedidaltpandll 2 | RUDNLL
which can extend the decision period but are designed to ensure a thorough asséssment.

Some jurisdictions have implemented deemed decision provisions to enforce compliance with
decisionrmaking timeframes. For example, in New South Wales, failure by the insurer to reject a claim
within the prescribed timeframe results in the claim being ddembe accepte& These

mechanisms serve as a safeguard against administrative inaction and give claimants a clear pathway
to escalate their claim if a decision is not made promptly.

Internal review arrangements also vary significantly, with Queensland standing out for its proactive
approach. Certain contentious decisionsuch as claim rejectionsare automatically reviewed
internally before the initial decision is communicatedveodaimant’ This model aims to reduce
disputes and improve decision quality by ensuring that potentially adverse decisions undergo
additional scrutiny before finalisation.

Other jurisdictions, such as South Australia, encourage claimants who are dissatisfeedegifiion

to talk to their case manager before applying for informal review through the South Australian

Employment Tribund?f.By contrast, claimants in New South Wales are encouraged to apply for
reconsideration as soon as practicabi@hese provisions are designed to ensure the timely resolution

YnlWl Rt Gaqllt Ws 6RGNVWGI Bt Wl 2RUNWqé I WHRGERGcUqKkt W RNG

Fees for medical treatment and other services
New South Wales, Queensland, South Australia, Victoria and Western Australia all maintain formal fee
FHGEUDT 200 WnYI WGWT RACOWg! WeqaWUqWe UT WYqdé 1l W I 2RH

%Return to Work Act 2018A), s 31(4Return to Work Act 1986IT), s 85(1Workplace Injury Rehabilitation

and Compensation Act 2018ic), s 75Workers Compensation Act 19%ACT), s 128.

% Workers Compensation and Injury Management Act QB23, s 28(4).

%6 Workplace Injury Management and Workers Compensation Acf{I$98), s 274.

T YLt It B9 YOG GUUt ¢ qRYUKRIA)EH8.1I6¢c HRURagc qRYUK HKHY I ®HO
%8 ReturntoWorkSAApply for review of a decisidReturntoWorkSA, accessed 23 August 2025. Available at
www.rtwsa.com/abouwtus/how-can-we-help-you/applyfor-reviewof-a-decision;Return to Work Act 201&A),

s100.

Workplace Injury Management and Workers Compensation Ac{NS98), s 287A.
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schedules are generally comprehensive and cover a wide range of services, including general medical
treatment, allied health services and IMEs. For example, New South Wales publishes detailed fee

orders that specify maximum fees for various services ssigemeral practitioner consultations,

IMEs, issuing certificates of capacity, providing medical records and performing surgeries. Some

services have fixed rates, while others refer to the AMAYde¥.2 qq6 W 2t ql ¢ GRC¢ Kkt Wn 1J1J LW
dedicated provisions for psychological health support, such as counselling, occupational therapy and

social work, reflecting a broader scope of psychosocial ®are.

In contrast, the Australian Capital Territory, Northern Territory and Tasmania do not publish formal fee
schedules. Fees in those jurisdictions are typically negotiated between providers and insurers or are
based on AMA guidelines.

Most states and territories require gapproval for medical treatment. However, there are exceptions
for treatment for early and lemsk interventions. For example, in New South Wales, approval is not
required within 48 hours of the injury, during esaidyagements with a general practitioner or medical
specialists (within 1 month and 3 months, respectively) and for a set number of allied health ®ervices.

Legal costs for reconsideration

Most states and territories do not routinely provide for legal costs at the reconsideration stage,

reflecting a policy preference for informal review processes. New South Wales stands out with its
Independent Review Office, which offers grants to appilavagrs for reconsideration matters,

subject to a regulated fee schedule. This provides a more structured and accessible pathway for legal

t 2GGY!l qWe qWaqd W WHYUL RT Ul ¢qRYUW q¢ NIJIOWNG JWHY qt L
$3,000 for a wrk capacity or threshold impairment dispéite.

Independent medical examinations

While the use of IMEs is common in all jurisdictions, some schemes have unique features for managing
the process. WorkSafe Victoria has a structured IME system under which providers must be approved
and trained to conduct assessments. To become approvaayvéder must meet disciplirgpecific

selection criteria and service standards, including availability and timeliness requirements, fee
schedules and quality assurance activiti€Bor schemes without approval processes, IMEs are

typically sourced through specialist medical service providers.

80 SIRAFees paid for workers compensation health seryi8ehily 2025IRAaccessed 21 August 2025.
Available at www.sira.nsw.gov.au/heafthoviders/feespaid-for-workerscompensationhealth-services.

1 ReturntoWorkSA;ee schedulesReturntoWorkSAccessed 25 August 202Bvailable at
www.rtwsa.com/serviceproviders/provideregistrationand-payments/feeschedules.

62 SIRAAppendix 2: Practice guidancBre-approval of treatmen8 October 2021SIRAaccessed

21 August2025.Available at www.sira.nsw.gov.au/resourdésary/workerscompensation
resources/publications/workersompensationpolicies/standardsof-practice/appendix2-practice-guidance
pre-approvalof-treatment.

& Independent Review Offidedependent Legal Assistance and Review Service Funding Gujdx2@sIRO,
pp40141.

8 WorkSafe Victoridndependent medical examiners (IME) recruity@ipril 2025WorkSafe Victoria
accessed 21 August 2025. Available at www.worksafe.vic.gov.au/indepemaeiitalexaminersrecruitment.
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Schemes also have differing requirements for the frequency of IMEs. In Western Australia, a worker

cannot be required to attend a medical examination more than once every 2 weeks or during

unreasonable hours, and cannot be examined by more than 3 spgedmtisee same medical fiefél.

InVictoria, a claims agent, that is an organisation authorised to manage claims on behalf of an

DG GOY! Ul gwere UW PDhue R WJWe Ws Y1t 1JI1¢°1Hdl&WSouthaNaled, dl¢ U Wf ~ E L
worker has the right to refuse to attend unnecessary appointiffédtser schemes provide guidance

that seeks to limit the frequency of IMEs to ensure their appropriate use.

Claims assistance

Across Australia, claims assistance for injured workers is provided through a mix of government
agencies, insurers, unions and advisory services, with each jurisdiction adopting its own model. In
New South Wales, the Independent Legal Assistance and R8aexce provides access to free,
independent legal advice for injured workers when there is a disagreement regarding entitfements

Several other schemes provide advisory services to assist workers with their claims. In the Australian
9CGROQCUGWNNWI I RqYI ! AWlgd JWh f UT 2 | IHeddiadice, a3sistahid& ahtl 2 R H 1J LL
support to injured workers. It is funded by Exwygis Mutual Limited and is operated by the Trades and

Labour Council of the ACT (UnionsACR)2 131U+ G ¢ Ul kt Wi YI t I+ kWOYAGGUUL ¢ q
Advisory Service is a nfuir-profit organisation providing advice to workers to help navigate the

5YI £ kWHYGGOULt cqRYUW '+ qa IO

Other schemes provide advisory service§if 2 + WAWRUHG 2T RUNDWI YI t EcnJWeéRHQ
the Workers Compensation Independent Review Service, which offers an impartial review of certain

I Rt GeqUIl Wh!l W2RWs ¢ HO LW 1) HsidhsRGE diteldtions to thet@géhtlic don R 1 G WH
so.”* ReturntoWorkSA offers a variety of supports. These include assistance from an experienced
HYcHG6WqYWne HRIRgeqWW UDagel URUNWqYWs YI t AWe WhnRU¢ UH
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%Workers Compensation and Injury Management Regulationg\20%4 reg 88.

% Workplace Injury Rehabilitation and Compensation Act P@L}, s 27.

67 SIRA|ndependent medical examinations fact sh&&24, SIRA.

% SIRAResolving complaints and disputdd June 2024IRAaccessed 21 August 2025. Available at
www.sira.nsw.gov.au/workersompensationclaims-guide/understandinghe-claims-journey/resolving
complaintsand-disputes/independenteviewoffice.

#WorkSafe ACTCompensationWorkSafe ACT, accessed 21 August 2025. Available at
www.worksafe.act.gov.au/workemsompensation/injuredvorkersservicecanberra.
“WorkSafe.gld.gov.agupport services for employers and workdrdune 2023NorkSafe.qld.gov.au
accessed 21 August 2025. Available at www.worksafe.qgld.gov.au/ckaiickgrsurance/supporservicesfor-
employersand-workers.

"1\WorkSafe VictoridGontact WorkSafd2 February 202%VorkSafe Victorimccessed 22 August 2025.
Available at www.worksafe.vic.gov.au/contaebrksafe; WorkSafe Victorid/orkers Compensation
Independent Review Servi@&/CIRS)12 January 202%y/orkSafe Victorismccessed 22 August 2025. Available
at www.worksafe.vic.gov.au/workec®ompensationindependerntreviewservicewcirs.

2 ReturntoWorkSASupport programsReturntoWorkSA, accessed 22 August 2025. Available at
www.rtwsa.com/claims/recovery/schemsupports.
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an Advice and Assistance team that provides assistance and guidance to all parties on their rights and
obligations under the legislatiéh.

4.2.4 \What we considered

We considered how to improve Tier 1 and Tier 2 degisadmg. Connected to this, we considered
Rt t et W Waecqll WaqYWaqRAaGWN! ¢ Gt AWRUNYI GecqRYUWNE q6 11
with their treating practitioner, use of Al and the pvisf claims assistance.

Tier 1 decisioamaking

A threshold question is whether the claims management onus should be revtraeid, whether

once liability is accepted, compensation payments should continue unless and until a decision is made
that liability no longer exists. This approach wouldessmt a shift from the current model, under

which payments may be paused or terminated pending further determinations.

There are strong arguments in support of reversing the onus. Once a worker has met the threshold for
liability, it is reasonable to expect continuity of support. We heard how interruptions to payments,
particularly where they result from administrativeagielor disputes, can cause financial stress and
undermine recovery.

However, there are also practical considerations. There is a risk that continuing payments could
reduce incentives for timely reassessment, resulting in payments being made where liability is not
present or the claimant is able to return to work. That salidist review mechanisms and safeguards
could mitigate risks, ensuring payments are only made where incapacity continues.

T IWes el T Wnl YaWwY!l NEURY ¢qRYUY WaécaqWl Baglll G ROURUNWe 0T
administrative burden and can result in delays and disputes. Likewise, individuals provided feedback

that it was stressful and +iggering to continually bequired to provide information and evidence
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On balance, we recommend that once a claimant has established liability, payments should continue
unless and until a decision is made that liability no longer exists. This approach supports continuity of
care and reduces unnecessary disruption. Speciéizipions should be developed to guide

reassessment processes, including timeframes for review and criteria for ceasing payments, to ensure
fairness and financial sustainability. This should also include certification requirements and ensure
that, where posible, only one certificate of capacity is required when making further claims for
compensation in relation to the same injury.

Timeframes

Introducing statutory timeframes for decisimraking represented a step forward by emphasising the
importance of timely claims determination. This theme also emerged from user experience research
conducted as part of this review, with participants notiatydelays and uncertainty increased

WorkCover WAResources and supporil June 2028VorkCover WAaccessed 22 August 2025. Available at
www.workcover.wa.gov.au/workers/resoureeapport2/.
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distress. Additionally, the survey we conducted highlighted delays in receiving decisions on claims as a
key issue for workers, with 13% of respondents identifying it as a challenge related to their claim.

We heard arguments that the timeframes should be shorter to prioritise timely treatment and support
for workers and to enliven review rights more promptly. Conversely, we heard from determining bodies
and claims managers that the current timeframes wewdigiht, particularly in complex cases, and

this had the potential to reduce the accuracy of decisiaking.

However, overallibmissionssupported retaining timeframes and recognised their role in reducing
uncertainty and allowing workers to focus on recovery. Comcare data supports this, with 99% of all
scheme claims determined in 20226 meeting statutory timeframes.

As such, we do not recommend changes to the prescribed period for denikamy for a claim for
compensation under s 14 of the SRC Act.

In contrast, support for the stop clock provisions was mixed. Some stakeholders supported the
flexibility to pause decisiemaking to gather additional evidence, while others raised concerns about
unintended consequences, including further delays and taiogr. Removing stop clock provisions
could lead to instances of determining bodies rejecting claims to meet timeframes if further
information is required from the worker. This could increase disputation.

We considered the periods in which calendar days are currently not counted (stopping the clock).
These include:

1 adetermining authority requiring a claimant to undergo an IME (s 57)

1 a determining authority requiring the claimant (s 58) or the employer (s 71) to provide information
or documentation

1 a claimant advising that they will be providing further evidence

1 adetermining authority considering it reasonable and necessary to obtain further medical
evidence’

We recommend refining the stop clock provisions to better support fair and efficient degiog.
Specifically, we propose that the ability to pause the decisiaking timeframe be retained only when

a claimant has advised they will be submittinchierrevidence. This targeted approach addresses
stakeholder concerns about delays and complexity, while reducing the risk of premature claim
determinations due to incomplete information. It ensures that workers are given a fair opportunity to
contribute reévant material while maintaining momentum in the claims process.

While we considered retaining the provision for IMEs, we heard feedback that IMEs for initial liability
are not appropriate because, at this phase, it is afiiading process rather than determining a

medical diagnosis. We heard that IMEs are best usedliability has been accepted and the recovery
is not progressing, as they can help clarify treatment needs and support better return to work
outcomes for both the worker and the employer.

"4 SeeSafety, Rehabilitation and Compensation Amendment (Period for Deuialong) Regulations 2023
(Cth).
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Timeframes for medical treatment

Currently, no timeframes for determining claims in relation to medical treatment are prescribed under
s 16 of the SRC Act. While most stakeholders supported timeframes for liability decisions, extending
these to medical treatment determinations introduadslitional complexity.

There is a case for not applying rigid timeframes to medical treatment decisions. Many forms of
treatment, particularly routine or legost interventions, are quickly approved and paid for under
existing arrangements. Those making submissions noted tfwatuning statutory timeframes could
add unnecessary administrative burden without improving outcomes in straightforward cases.
Moreover, as the nature of medical treatment varies widely and data on this area is limited, a
one sizefits-all timeframe mayat be appropriate across the spectrum of treatment types.

However, arguments for attaching timeframes to medical treatment decisions were compelling.
Several stakeholders raised concerns about delays in accessing treatment, particularly for more
complex interventions such as surgery. These delays can haveanyfinsequences for recovery

and return to work, and, in some cases, may exacerbate the injury or condition. The user experience
research also highlighted that uncertainty around treatment approvals contributes to psychological
distress and underminesutst in the Comcare scheme. Furthermore, 11% of the workers we surveyed
highlighted payment delays as a key challenge with their claim.

While data is lacking on determination timeframes, Comcare data shows that once it receives an
invoice, it takes an average of 15 days to process it. Comcare also noted that treating practitioners
typically respond to requests for further information fupsut payment in an average of 28 days.

We recommend introducing timeframes for medical treatment decisions and payment to ensure
consistency, reduce delays for workers and reimbursement of providers, and improve transparency.
A10-day timeframe should apply to the determination of medicalneat; while a 3@ay timeframe

should apply for the payment to be processed. We also recommend monitoring this timeframe, as we
expect that continuous improvements to IT system will shorten the time taken to process invoices and
reimbursements.

We also recognise that more complex treatments (such as surgery or exploratory procedures) may
require more information or time to ensure an accurate decision. In these cases, the determining body
should be able to stop the clock on theddy determinatio to allow for referral to a clinical panel or

for an IME, or to request additional information from the treating practitioner. This stop clock would
apply until the claims manager receives the necessary information to make a decision.

Clinical panels, composed of independent and experienced medical and allied health professionals,
provide expert advice and conduct reviews to ensure workers with claims receive appropriate
treatment. They aim to improve claim decisions and support Iettento-work and health

outcomes. Currently, Comcare and some larger licensees have clinical panels or the equivalent. This
service should be extended across the Comcare scheme. See our recommendation on clinical panel
composition irChapter 6

246" Getting the best outcomes for injuraad illworkers



o
Part Cr Areas of refori +

Deemed acceptance or rejection

We also considered whether a failure to meet legislated timeframes should automatically trigger
deemed acceptance or rejection of a claim to enliven review mechanisms. Each appleacting
acceptance, deeming rejection,r deeming has different implications for workers, determining
bodies, the integrity of the review process and scheme sustainability.

Not having any deeming provision may preserve flexibility, allowing determining bodies to make
decisions based on the full merits of a claim, regardless of timing. However, stakeholders noted that
this prolongs uncertainty for workers, delays access tillements and potentially harms health and
recovery outcomes. Deemed rejection is procedurally efficient in that it triggers a review, but it relies on
the worker contesting the decision at a time when they may be vulnerable. It could also incentivise
determining bodies to allow timeframes to lapse, knowing the claim will be rejeaethhit.

While workers will receive early payments and supports under the proposed framework, these

measuresr though beneficiat do not fully mitigate the risks associated with delayed liability

decisions. In contrast, deemed acceptance offers a more parsptred safeguard. It ensures that

delays do not disadvantage the worker and that access to support is not contingent on the determining
AYT !kt WG YHUDT 2l ¢cOWHYAGGORcURDKOW? ! WIt q¢ HI Rt 6 RUNLWE L
absence of timely decisiemaking, deemed acceptance reinforces accountability and provides injured
workers with greater certainty and stability during recovery.

We conclude there should be consequences for failing to meet prescribed timeframes.

Ultimately, we find that deemed acceptance best supports the health and recovery of workers while
maintaining the integrity of the review process. It encourages timely deulkimy, protects

claimants from unnecessary delay, and reinforces the printigteaccess to entitlements should not

be undermined by administrative issues.

We recommend that deemed acceptance applies to the initial determination of claims and also in
respect of claims for medical expenses, where the clock is not stopped by referral for an IME or to a
clinical panel.

Importantly, deemed acceptance should be understood as a determination of fiatatityerely a
procedural triggeilhis means that once deemed acceptance occurs, the determining body must treat
the claim as accepted. As with all claims, compensatidincamntinue to be payable unless the
determining body makes a decision that it is no longer liable, or revokes the acceptance of liability.
With respect to revocations of liability, we later recommend that determining bodies should only be
able to revokeaadbility on the basis of significant or new evidence (see Recommendation 53). This
ensures that deemed acceptance does not inadvertently prevent the proper assessment of claims,
while also protecting workers from uncertainty.

We also considered civil penalties for failing to meet legislated timeframes in claim determination.
While penalties could, in theory, drive more consistent compliance with legislated timeframes and
encourage timely decisiemaking, we do not recommend thimclusion.
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Our recommendations for deemed acceptance and early payments and suppoGhégaer 3
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interests without introducing the adversarial or punitive dynamics inhepamtahies It also avoids

the risk of determining bodies making rushed or overly conservative decisions simply to avoid financial
consequences, which could compromise the accuracy of claim outcomes and affect scheme

sustainability.

We also note that enhanced reporting of claims management data can achieve broader systemic
Y21+t RNDSqWYnWl WaqWl RURUNWAYT RIJt Weit DIWhO9GERAY WeT G

Tier 2 decisioamaking

Currently, workers who disagree with a determination can request that it be internally reviewed before
escalating, if necessary, to external review by the ART. Reconsideration is an accessible form of review
and a useful quality control mechanism.

Concerns about the reconsideration process that Hanks encountered were repeated to us during our
consultations. These concerns include that:

1 workers do not see value in engaging fully in the process

1 determining bodies may defaultan adversarial approach to reconsiderations

1 because very few primary determinations are changed on reconsideration, the process serves no
purpose other than to delay access to the ART.

We also heard that at the reconsideration stage, few workers provide additional medical support for
their claims, possibly because they do not have the funds to obtaindgte medical opinions.

Further, applicants for reconsideration are rarely supddielawyers. If they are, that representation

is best described as token.

Consistent with the finding of the Hanks Review, the lawyers who spoke to us acknowledged that the
current system encourages workers and their lawyers to defer investing time or energy in a case until it
reaches the ART and workers can recoup their legé.€

This is reflected in the data, with 81% of reconsiderations across the Comcare schema2b2024
affirming the original decisidh.

Hanks weighed up, but did not recommend, changing the reconsideration process to include ADR or
mediation before lodging an application for review. He urged determining authorities to voluntarily use
ADRat this stage. We consider this issue furth&@hapter 6

sAttorney] UL ¢ 0k + LABnmInGtative RaviEhaCBubcil: Report to the Minister for Justice: Better
Decisions: Review of Commonwealth Merits Review Tribunals: Report [18939Attorney 1JUIJ1 ¢ G Kk + LW
Department, [6.49].

8 Hanks Review, para 9.56.

"Hanks Review, para 9.58.

8Comcare,The Comcare schemeOverview 25 July 202%;omcare accessed 22 August 2025. Available at

www.comcare.gov.au/schemiegislation/schemeperformance/overview.

248" Getting the best outcomes for injuraad illworkers



o
Part Cr Areas of refori +

ccUt+ W P¥HEHYAGGUUOT U7 WGe! RUNWs YI ¢t I+ k WHYL gt We qllgé 1JWI
evidence (capped at the cost of obtaining one report, and covering incidental diagnostic costs) and
legal costs (capped at $1,500, indexed).

In the following section, we make several recommendations to enhance the effectiveness of the
reconsideration stage to achieve early dispute and claim resolution, reducing harm and cost.

Timeframe for reconsideration

We heard strong 4iprinciple support for the 3@ay statutory timeframe for determining a

reconsideration request. However, practical challenges remain. Workers with complex or
psychological injuries may struggle to gather supporting evidence in tineeth&iiamework allows

for extensions, the process for obtaining these can be unclear and inconsistently applied. Additionally,
decisionmakers are expected to act quickly and accurately, but may face challenges doing so if
critical information is delayemt incomplete.

To address these issues, we recommend refining the reconsideration process to preserveathe 30
statutory decisiormaking period but introducing the following clearer, fairer structure:

1 workers have 30 daysom receiving a decision to request a reconsideration and 60 days to
provide supporting evidence and the reasons in support of the reconsideration

1 workers retain the ability to request an extension of time. A decision by the determining body not to
grant an extension is a reviewable decision

1 the independent review officer has 30 days from receiving the request for reconsideration, or
30days from receiving the evidence and reasons, to make a decision

1 where the matter is scheduled #8DR, allow a 3@ay extension to the timeframe for the decision
to be reconsidered.

Covering the costs of reconsideration casitghificantly improve access to justice for injured workers.
We have heard that workers face complex and adversarial claims processes. Without financial
support, they may be unable to obtain the medical documentation or legal advice necessary to
challengeadecisions effectively. This can lead to inequitable outcomes and may undermine confidence
RUW@6 WO Ya#HeE! W #61WIAG WKkt WnecRI Ut T KO

However, there are concerns about cost containment and the potential for misuse. Providing blanket
coverage for all reconsideratioalated expenses could incentivise unnecessary disputes or lead to
submission of poorly substantiated claims. Some stakedisldautioned that it may increase
administrative burden and scheme costs, particularly if there is no mechanism to filter out frivolous
claims.

7¢icURRUNDWS It YWHY UL RT W1 ¢qRYUY Als JW IHYGGWUOT Wa 1313
evidence and legal advice at the reconsideration stage. These could cover the reasonable cost of

obtaining one medical expert report per injury at the set rateqiaiathd reasonable legal costs at set

rates. Comcare should publish guidelines for legal coskén to schedules 6 and 7 of Workers

Compensation Regulation 20(l8SW)T setting out the costs that can be recovered in relation to the
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processes involved. The guidelines should also set out what disbursements would be available,
including for obtaining a medical report.

Importantly, the recommendation includes safeguards to ensure the provision is used appropriately.
Costs would not be covered where:

1 the claim is frivolous, vexatious, misconceived or an abuse of process
1 the matter has already been determined or reviewed
1 the worker fails to participate in good faith throughout the process.

The refusal to pay costs would be a reviewable decision.

These conditions strike a balance between fairness and fiscal responsibility, and would help ensure
that the Comcare scheme remains accessible, efficient and focused on resolving genuine disputes.

Requests for reconsideration by the Commonwealth or a Commonwealth authority

There are valid reasons to allow the Commonwealth or a Commonwealth authority to request a
determining authority to reconsider a determination. As an employer, it may hold relevant information
that was not available at the time of the original decisi@entify factual or legal inconsistencies that
warrant review. In these cases, the ability to request reconsideration can support more accurate
decisionmaking and scheme integrity.

However, the SRC Act does not contain any grounds for making this request. The lack of grounds risks
2UT W1 GRURUNDWa S WWRUT 1JG U-ohdkiddard tHilid teddaovuirigaedsdiwdeldild 1JH Rt R
or perceived bias. If employers routinely request recorstidarwithout new or material evidence, it

could erode trust in the Comcare scheme and place undue administrative burden on dralsios,

particularly where the original decision was made in good faith and aligned with politynet’the

Requests for reconsideration made without genuine grounds also leave workers feeling unsupported
and can affect their recovery. We heard anecdotal, isolated examples of these types of requests
occurring. As highlighted in Chapter 3, employer support@laytcal role in recovery.

On balance, we recommend that the Commonwealth be able to request that Comcare reconsider a
determination more than ondauyt only when there is significant or new evidence that would materially

affect the outcome. This approach preserves the integrity of the Comcare scheme, ensures fairness to
sYI 131+ AWe 0T Wwae RUge RUY Wa 6 1 tifking Whad albivigfar oldrédtiom L9 Y & H ¢
of genuine errors or oversights. Further, we recommend that when a decision is changed, the new
determination does naperate retrospectively, so previous payments are not recovered, other than in

cases of fraud.

® Comcare Scheme guidanceConsiderations in the reconsideration progek® December 2024€,omcare,
accessed 22August 2025. Available at www.comcare.gov.au/schdaggslation/sre
act/guidance/considerationfn-reconsideratiorprocess.
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Revoking liability
The question of when the determining body should be able to revoke liability under the SRC Act drew
feedback in submissions that reflected the need to balance scheme integrity with fairness and stability
for injured workers.

Many, including those from the legal profession, worker representatives and people with lived
experience, expressed concern about liability being revoked after acceptance. They highlighted the
distress and disruption this can cause, especially when payaeatpaused or withdrawn without

what they consider to be clear justification. There was strong support for ensuring that workers are not
penalised for administrative errors or delays, and for compensation to continue unless there is a
compelling reasorotstop it.

At the same time, submissions acknowledged if the determining body receives evidence it did not have
at the time of the primary determination or reconsideration, it must retain the ability to determine that a
claim should or should not have been accepbteghayment of compensation should not continue.

Submissions also raised concerns about fairness and scheme sustainability in cases where it is clear
liability should be revoked, for example, in cases of fraud.

To balance these considerations, we recommend that determining bodies should only be able to
revoke liability when there is significant or new evidence that liability should not have been accepted.

To ensure fairness and protect workers, we recommend:

1 theonus is on the determining body to justify the revocation
1 theworker continues to receive compensatiottil the reconsideration period expires or until the
outcome of any stay application at the ART; if the decision is stayed, payments should continue
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with the amount determined against prescribed capped maximum hourly rates.

We heard concerns about the potential for delays at the ART. However, applications for stay orders are
usually dealt with expeditiously at the ART and revocation occurs infrequently. For these reasons, we
consider the concerns to be overstated.

Repeated requests for reconsideration of decisions
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that the structured decisiemaking process established by the SRC Act does not necessarily require a
one-way linear progression through the ti@d$ found the process allows reconsideration decisions to
act as both a new determination and a reviewable decision. This means a claim can be reconsidered
multiple times without ever reaching the ART, and new reconsiderations can override earlier ones,
potentially making ART proceedings irrelevant.

Reconsideration is intended to correct errors or reassess decisions efficiently. Restricting workers to a
single request can be a barrier to achieving this outcome, particularly in complex cases or when further

80DSLB v ComcafR025] FCAFC 13, [140].
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evidence becomes available. Allowing multiple reconsideration requests before proceeding to ART
review could improve flexibility and responsiveness. It would give workers and determining bodies
more chances to resolve issues, avoiding the need for forowdeqlings.

Information-gathering powers

The current SRC Act gives limited powers to decisiakers to obtain relevant information. However,
there is n@eneral obligatioan claimantdo provide relevant information, and power to compel

third parties to produce documents.

This gap creates practical challenges. While claimants are incentivised to provide supporting evidence
to satisfy statutory requirements, they may not understand what is relevant or may struggle to obtain it,
especially when unwell. Moreover, the absenica power to request thindarty information can

hinder decisiormaking and delay claims. The Safety, Rehabilitation and Compensation Amendment
(Improving the Comcare Scheme) Bill 2015 (Cth) attempted to introduce provisions for Comcare to
request (but notompel) thirdparty informatiori* The Bill was also designed to align with privacy laws

by authorising the sharing of information. Although the Bill lapsed, the rationale semaths
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informatiorrgathering framework by:

1 requiring claimants to provide relevant informat@tihe decisiormaker, recognising their
practical role in substantiating claims

1 empowering determining bodies to make reasonable requests for information from third parties,
without compelling production thus authorising pinevision of informatioander thePrivacy Act
1988(Cth).

This recommendation will require careful drafting to ensure that provisions meet the requirement for
TREHGYt 21 DWe UT U1 W6 W 2t ql ¢caGRc¢UWAI R2¢cH! WAI RUARRGH
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these principles.

Medical treatment and examinations

Independent medical examination guide

The IME Guide was designed to support ethical, transparent and accountable dweisiiog.

tRUHGeaT Ut WGl Y2Rt RYUt WagVYWIUt 21 JWe GGl YGI RecqlwWHY Ut R
limit the frequency of examinations, and a requirement to seek and rely on information from treating
practitioners wherever possible.

Feedback in submissions on the IME process and IME Guide was mixed. As reflected in the user
experience research and submissions, some injured workers reported that IMEs were retraumatising

and adversarial, and contributed to delays in claim determin&@rcerns were raised about
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81 Safety, Rehabilitation and Compensation Amendment (Improving the Comcare Scheme) Bill 2015 (Cth), Sch 3,
cl 26.
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Feedback was particularly critical of the guide in relation to arranging rehabilitation assessments and
requiring examinations. We believe the changes proposed to the rehabilitation framé&haiitens

will address the issues raised in consultations and submissions about rehabilitation examinations. We
have not recommended replicating ss 36 or 37 in the new Act.
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some submissions called for changes to reduce administrative burden and delays, others emphasised

the need for consistent application and better comioation. At this stage, there is insufficient

evidence to justify recommending change.

However, we understand that the Department of Employment and Workplace Relations is reviewing
the effectiveness of the IME Guide as part of a broader review of the operatidraof\tierk

Legislation Amendment (Closing Loopholes) Act 2628owing this review, the IME Guide may
require amendment to improve its effectiveness and the worker experience, and irefightsobn

claim timeliness and outcomes.
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The right of a worker to choose their treating practitioner and control who attends medical

consultations is fundamental to ethical and pers@mtred care. This right supports trust in the

therapeutic relationship, protects privacy and cultural normseasdres that treatment decisions are

made in the best interests of the worker. Feedback, including from thexypsgience research,

highlighted concerns about employers or claims managers interfering in these choices.

While claims managers and employers have legitimate roles in supporting rehabilitation and return to
work, these roles must not extend to influencing or directing medical treatment. Workers should feel
safe and respected in their healthcare interactions, any perception of coercion or surveillance can
undermine recovery and trust in the system.

P OW IARYGGUWUT WaéecqUagd JIWWEA9 W HaqWU+*FGaRARAQO! W qc¢ qldlg
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1 the registered person who will provide medical treatment for the injury
1 who is present during medical treatment for the injury.
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Artificial intelligence technology

Generative Al (Gen Al) is rapidly redefining claims management in the insurance industry. A recent Jobs
and Skills Australia report on Gen Al says that Gen Al encompasses a set of technologies that can be
applied across a range of activities in societytaagkconomylt also says that the potential for a

broad range of applications presents both opportunities and challenges, and that while Al offers the
promise of improved productivity and innovation, it also brings risks from disruption and the need to
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develop skills at pace. It further states that workers will need to develop new competencies, including
digital literacy and critical thinking, and the ability to oversee and validpeekated output®

According to the private sector claims manager firm Gallagher Bassett, Gen Al has potential uses
across the claims life cycR From claim intake and triage to fraud detection and customer
communication, GeAl has the potential to improve accuracy, efficiency and customer satisfaction.
This is because Al systems are capable of analysing complex medical documentation, préadiating ¢
outcomes and detecting patterns in historical records, with speed impossible for human re¥iewers.

HEYI T RONDWqYW] ¢GaenN6l W7¢ctt Dagakt W=M=ZPLW9Gc¢cRGY Wf Ut
generativéAl for claims resolution, and 58% of global and 62% of Australian survey respondents use
generative Al to identify fraudulent activitfes.

]caGadcenN6ll W7ett Dagalicdt YWYHE DI 207 WaécecqlheNRIOY&HBDLRU
BUO6cUrRUNDWH2t qYaJIl WHYGGe URAcqRYUWe UT W e GGYIl qaWwlo
In Australia, the focus shifts slightly, with 64%asdirers identifying enhanced dateaven decision

Gct RUNDWEt WagbdWaVYt quwt RFPURNRACUqWE GGORACqRYUWY n W] 1

The Digital Transformation Agency (DTA) says the benefits for government of adopting Gen Al include
more efficient and accurate agency operations, better data analysis and evigeseckdecisions,

and improved service delivery for people and busiffédany areas of the Australian Public Service

(APS) already use Al to improve their work and engagement with the public.

For Comcare, this presents both a challenge and an opportunity. While Comcare has human oversight
of all decisioamaking processes, the evolving nature of work suggests a need to proactively support
staff in acquiring Genmélated skills. This includestioducing technical training and fostering

adaptive capacity to manage changing workflows and expectations. Other determining bodies will also
face these challenges, providing an opportunity for shared learning.

8Jobs and Skills Australi@ur Gen Al Transition: Implications for Work and Skills: Final Overarching Report
2025, Jobs and Skills Australia.

8 Jobs and Skills Australi@ur Gen Al Transition: Implications for Work and Skills: Final Overarching Report
2025, Jobs and Skills Australia.

8 Gallagher Bassetf\ccelerating customer service through generativ&allagher Bassett, accessed 22
August 2025. Available at www.gallagherbassett.com/uk/randinsights/2024/jul/acceleratingustomer
servicethroughgenerativeai/.

84 Gallagher BassetAAccelerating customer service through generativEallagher Bassett, accessed

22 August2025. Available at www.gallagherbassett.com/uk/neavgtinsights/2024/jul/accelerating
customerservicethroughgenerativeai/.

8Gallagher Bassetfhe Carrier Perspective: 202925, Gallagher Bassett, pp3l

8Gallagher Bassetl,he Carrier Perspective: 202925, Gallagher Bassett, pp 1, 3.

8 Digital Transformation Agen®&glicy for the responsible use of Al in governn@&®4, Digital Transformation
Agency, p 4.
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Comcare sees benefits from using Gen Al to improve the analysis and communication of information
midVYst AWe U7 Ws YI t GGECHVWG!I YT e#HqR2Raq! IOWf gt ¢!+ WRaqWRHY
guided by

existing information security, privaend risk management frameworks

alignmentwith 2t ql ¢cGR¢kt WéVYaeUqce!l ! W fWEENnWq! WEqe¢UT ¢! 1
mandatory staff trainingn Al fundamentals, privacy, data analytics, and cybersecurity

additional training for employees involved in Al procurement, development, and deployment

strict compliance with relevant legislation, framewaorks, and policies

f active monitoingof f Wet ¢ PWWqVYWIUt el JWRYU&&RU2 U1 W WHz21 Ra! W

= =4 —a -4 -8

OVYGHeE!I Dkt WRAYGAGRqUUUqWqYWIqé RAEC G We UT W Ut GYUY RAG UL
to training and support for all staff and those involved in the Comcare scheme, particularly as Gen Al
reshapes entrjevel roles and career pathwaffs.

921 | WUqd! AWovYare!l Wl YUt WOYqWet YW fWnY!l WeU! WY JUL
used in compliance, auditingr,decisiond ¢ t RUNWGI YHIIJt + It Ws Rié Yieanslls 2 G ¢ U LW
that while Al technologies may be used to assist in various tasks, a human undertakes final decisions

and actions.

oYGHCE!I DWeHtUYsaUT NIt W6 WW?N Kkt WAYGRH! WnY! Wqé6 1JWI 1J
the approach for its usé This policy is not a mandatory requirement for Comcare, as it is a corporate
Commonwealth entity, but the agency has broadly adopted it.

] R2U0Wq6 W ¢ GRT WW2YdeqRYUWeUT Wel YGqRYUWY nw) OwWw f
sectors, we recommend that it be made mandatory for Comcare to folldtgolicy (see

Chapter7 for further discussion on the implications of Comcare being a corporate Commonwealth

entity).

The DTA policy provides a robust framework for ethical, secure and transparent Al use, aligning with
ovYGaGHe!I Dkt WI+Rt qRUNWHEYGORqGUWUqt WY WGI R2¢ H! AWICcHAY 2
Australian insurers already using Gen Al to enhance dlesolition, fraud detection and dadiven
decisionmaking, Comcare risks falling behind sector standards if it does not proactively align with

national policy and best practice. Application of the DTA policy should extend to licensees, with the
impositian of conditions, particularly around automated decisiwking.

8 Comcare Al Transparency Stateme#dt September 202%,omcareaccessed 22 August 2025. Available at
www.comcare.gov.au/about/formpubs/docs/pubs/corporatepublications/aitransparencystatement.

8 Jobs and Skills Australi@ur Gen Al Transition: Implications for Work and Skills: Final Overarching Report
2025, Jobs and Skills Australi&d.p

% Comcare Al Transparency Stateme#tSeptember 2025;omcare, accessed 22 August 2025. Available at
www.comcare.gov.au/about/formpubs/docs/pubs/corporatepublications/aitransparencystatement.

*IDigital Transformation Agen®&glicy for the responsible use of Al in governn@&®4, Digital Transformation
Agency.
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Claims assistance

C2RNDEqRUNWs YI t I+ kWHAYAGUWUY ¢cqRYUWH #6130 131 WRt WUOY qlLL
body of relevant case law from tribunals and courts. Often, workers are trying to understand a
compensation scheme when they are facing psychological &ed stressors, increasing the difficulty
of navigating novel institutional arrangements. It is not surprising that most states and territories have
developed schemes for supporting workers through the process.

While legal advice is available in some circumstances, many workers do not require or seek legal
representation. They simply need clear, impartial and empathetic assistance to understand the
process and make informed decisions. This is especially trualf@rable groups, including those

with psychological injuries, language or cultural barriers, or limited support networks. We note that
union members can access advice from their union.

Providing free, confidential, néggal claim assistance would help level the playing field, reduce
procedural errors, and improve engagement with the Comcare scheme. It would also address
concerns about independence that we heard from people with lipedierce and saw in the
userexperience research.

We recommend arrangemerdse made tdundfree, confidential, nctegal advice or assistance for
workers, similar to thenjured Workers Service in the A€This service could offer guidance on claim
lodgement, evidence requirements, communication with claims managers, and navigating
reconsideration or review processes. It would empower workers to participate more effectively in the
Comcare scheme, build truand reduce reliance on legal escalation.

While we heard suggestions to limit access to complex cases or workers with a serious injury, we
favour a broader service. This ensures that all workers can access timely support and advice,
preventing issues from escalating, promoting fairness and astimigkio greater trust in the
Comcarescheme.

4.2.5 Panel recommendations

Recommendation 44

We recommend that once a claimant has proved their incapacity and liability is accepted,
incapacity payments continue until the determining body decides that it is no longer liable,
revokes the acceptance of liability.

2|Injured Workers Service, Canbetiaye you been injured at workBured Workers Service, Canberra,
accessed 22 August 2025. Available at www.injuredworkerscbr.org.au.
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Recommendation 45 @

We recommend current timeframes are replicated in the new Act for the initial determining
claims but the ability to pause the decisimaking timeframe is only retained when a claiman
has advised that they will be submitting further evidence.

Recommendation 46 @

We recommend that if timeframes are not met, there is a deemed acceptance of the claim
no civil penalties imposed for failure to meet the timeframes.

Recommendation 47 @

We recommend a timeframe of 10 days attaches to determining benefits for medical treatr

Recommendation 48

We recommend that if the timeframe referred to in Recommendation 47 is not met, there i
deemed acceptance of the claim for medical expenses unless certain exceptions apply,
including decisions related to surgery, and in such circumstances, the ctbaipsd.
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Recommendation 49

We recommend a slight change to the timeframe and process for requesting a reconsider:

a. Workers have 30 days from receiving a decision to request a reconsideration and 60 d
provide supporting evidence and the reasons in support of the reconsideration.

b. Workers retain the ability to request an extension of time. A decision by the determinin
not to grant an extension is a reviewable decision.

c. The independent review officer has 30 days from receiving the request for reconsidera
30 days from receiving the evidence and reasons, to make a decision.

d. Where the matter is scheduled for alternative dispute resolution, allovday3€xtension to
the timeframe for the decision to be reconsidered.

Recommendation 50

We recommend that worker costs are covered at the reconsideration stage. Costs to be ¢
are the reasonable cost of obtaining one medical expert report per injury at the set rate an
and reasonable legal costs at the rate set, except where teengdietng body has determined:

a. the claim is frivolous, vexatious, misconceived or an abuse of process

b. the claim or subject has already been determined, redetermined or reviewed, or
c. there has been a failure to participate in good faith throughout the process.

We further recommend the refusal to pay is a reviewable decision.

Recommendation 51

oW IARYGAaUUT Waéec qagsdWhoYaaYUsDecaqék WwyOa
determination if there is significant or new evidence that would materially affect the outcon
the determination.

Recommendation 52

Further to Recommendation 51, we recommend that if the reconsideration produces a diff
result, the new determination does not operate retrospectively except in the case of fraud.
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Recommendation 53 @

We recommend that a determining body can only revoke liability in circumstances where t
significant or new evidence that liability should not have been accepted, and:

a. the onus is on the determining body to justify, and the worker remains in receipt of
compensation entitlements until the reconsideration period expires or until the outcom
any stay application at the Administrative Review Tribunal (if the decidmyers, s
payments necessarily continue)

b. q6 Ws YI t 131 k+ Wneé¢RI WeUT Wl et YOCHG WG NUNE
Administrative Review Tribunal, and capped at maximum hourly rates that are prescrik

Recommendation 54

We recommend claimants be able to request a reconsideration and/or apply for a review k
Administrative Review Tribunal (thatGsmcare v DSLB not overturned).

Recommendation 55 @

We recommend an enhancement of informatgathering powers:
a. arequirement that the claimant provide relevant information to the deasiker, and

b. a power for the determining body to reasonably request information from a third party,
not compel production.

Recommendation 56

We recommend no change to tBeide for Arranging Rehabilitation Assessments and Requi
Examinationspending the outcome of its review.
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Recommendation 57

N

W IARYAGUUT Wagde qWagé d3WwWNyY21l31 URUNDWAHYT ! we UT
cwacUUWI WRUARYUt Rt qUUqWs Rq6 A6 Ws YI t 131 Kkt

a. the registered person who will provide medical treatment for the injury
b. who is present during medical treatment for the injury.
i WWneal q6 131 W WEYGAGVOT We WGKUctq! Weaqaqcec HE It L
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4.3 How to improve claims management

4.3.1 Background

Best practice in claims management is grounded in a p&eained approach that prioritises

recovery, dignity and meaningful engagement. As deta{l¥tapter 1 evidence from both academic
research and lived experience shows that outcomes improve significantly when claims processes are
designed around the needs of the individual rather than administrative considerations.

Effective claims management involves proactive and responsive service delivery. Respecting the
diverse needs of claimantincluding their cultural identity, caring responsibilities and personal values
Tis essential. This means recognising, for exartipdemportance of cultural safety and family
orientated care for First Nations work&tsy the effect of genddrased trauma and family roles on
engagement and recovery.

In psychological injury claims, best practice is particularly critical. These claims are associated with
longer periods of incapacind poorer return to work outcomes than those for other types of claims.
Safe Work Australia has developed a best practice framework for managing psychological claims,
which emphasises the need for early intervention, trainftmed care and respectful
communication?* Embedding these principles into claims management practices helps to reduce
harm and supports recovery.

Skilled claims managers are central to this model. They require not only technical knowledge of the
legislation but also strong interpersonal skills, cultural competence and the ability to navigate complex
situations with sensitivity. When claims managaeswell trained, supported and empowered to act

with compassion and competence, they can build trust, reduce conflict and facilitate better outcomes
for workers and their families. They are also more likely to feel satisfied and safe, and to stpbin their
and the industry.

Literature review
We engaged Monash University to complete a literature review on themes and developments in
et gl ¢caRcUWs YI t I NERBYWERO6 G ARY @ KLUNIG &¢ q Waqd JWs YI
process often negatively affects health and recovery outcomes. Key issues in claims management
include delays, lack of continuity in case management and poor degiaking®®

% Royal Australian College of Physiciaviedical Specialist Access Framework: A guide to Equitable Access to

Specialist Care for Aboriginal and Torres Strait Islander p@6yile, Royal Australian College of Physicians, p

12.

% SWA Taking Action: A best practice framework for the management of psychological claims in the Australian
workers compensation secto021, SWA.

%P Bragge etal, J! FOq !l JUT + toc UT KOOI W2 aGYGaGWUqt WORUK 2t qlueogdRc¢c UKos Y I
A literature review2024, Monash Sustainable Development Institute Evidence Review Service, BehaviourWorks
Australia, Monash University, p 4.
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Several proactive strategies were identified to address these challenges. These include better training
and career advancement for claims managers, establishing dedicated teams to manage complex
cases, ensuring caseloads are manageable and streamliniegra@sagement. Building rapport

between claims managers and workers, fostering resilience and enhancing staff competencies were
considered essential to effective claims management.

Triage and early screening were consistently recommended to identify complex cases and
rehabilitation needs promptly. Researelvealed the value of decisisupport tools to aith
this process®

4.3.2 Previous reviews

Productivity Commission inquiry, 2004

The Productivity Commission identified several opportunities to improve claims management in

YLt RWAYAGGUUY cqRYUW #E61IG 1Y OWf qWnYea Ul Waé ¢ qldl
HYGGa URHec qRYUWHe UWt RNURN RHAC¢ U q Gandireatment.iFajdddrééd t 131 + K LL
these issues, the ProductiviBommission recommended reforms that promote early engagement and
simplified, transparent claims processes.

To support these improvements, the Product®agnmission emphasised the need to build the
capability of claims managers through structured training in injury management and communication.
Itrecommended claims managers establish internal review procedures to resolve issues early and
efficiently, and tht performance monitoring be used to identify best practices and drive continuous
improvement’

Hawke Review

21 W dGadc¢cUlllcest VW 9AWRUWGSRY W=MN=ZWI W2RUs WYn W6 JLW YU
financial framework, made several recommendations to improve claims management. They focused

on boosting the capability of claims managers, improving transparenoyeasijht, and enhancing

the experience of injured and ill workers.

cest Wkt W ¥AEYGAGUWUT ¢ qRYUY WRUHG2T UT WOYGAGHE! DWRAGH G
claims managers to ensure they are equipped with the necessary skills and tools to manage claims
effectively®®c IJW¢ Gt YWHe GG UT Wn VYl W JNe G ¢ P°QhimeareRast WY n W9 Y& H¢ |
implemented these recommendations.

%p Bragge etal, lJ! tOq !l WJUT + toc UT OI W2 WG YGaGWUqt WRUK 2t qlueogdRc¢ UKos Y I t
A literature review2024, Monash Sustainable Development Institute Evidence Review Service, BehaviourWorks
Australia, Monash University, p 5.

9 Productivity Commission, ¢ q RYU¢ 0101 YI t D1+ BIO9 YOG GUUt ¢ qRYUOe UT 10§ AH2 G¢
Productivity Commission Inquiry Report Nq.2Z004, Productivity Commission.

BAHawke AG ¢ nlJq! etOANS6Ec HRIRaE qRYUE UT 109 YOG GUUt ¢ qRYUIO HqlOAID;
Performance, Governance and Financial Frame(ittalvke Review), 2013, report to the Australian Government
Department of Education, Employment and Workplace Relait@temmendation 18b.

% Hawke Review, [2.201]; Recommendation 23a.
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Rozen Review

In 2021, Peter Rozen Q&iewed Y| t Ec nIJWé RAqY!I Reckt WacUecnNWGUWUqUWYnL
compensation claim$? The review noted the need to put the injured worker at the centre of the

scheme and make their recovery the central focus. Specific concerns included miscommunication,

delays with decisiommaking, processliriven practices, the need for claimants to camdity prove the

legitimacy of their injury, and a lack of capability and frequent changes in case mahagezen

Review report recommended improving claims identification, dedicating resources to support complex
claims, enhancing feedback procedures and providing better training for claims managers.

N6 WUWé RAqY!I RecUW] Y211 UG WUqkt WR U RedtR strictialidha@@stic 1J Wa Y LWa
improve complex claims manageméfitincluding establishing Complex Claims Unit with dedicated

staff and improving transparency by establishing advisory committees. While further work occurred to
CTT1T Ut Wagsdwl W2RUskt WnRUT RUNY AWa Y Warkplacg#hjory G 130T ¢ qR
Rehabilitation and Compensation Amendment Act 2028 addresses some of the findings,

including improvinthnelJ# GIJI RIJURIDWYnWHGec RGecUqt WH! WRUq! YT 2HRUNI
mandatory training for case manag®&fshe changes came into effect 6 August 2025.

4.3.3 State and territory arrangements

Schemes are actively working to improve claims management through a combination of targeted
training, regulatory reformnd service delivery enhancements. The initiatives vary in scope and
delivery but collectively reflect a nationwide focus on professionalising claims management and
ensuring consistent service quality.

Most states and territories require or provide training covering technical elements and competency

b qeUT ¢l THIOWRNSW! YWéet Wedt YWARWYUWE WNI Weqldl WnVYHet WY
resilience. The content of the training is typically lefie¢dnsurer or organisation employing claims

managers. Additionally, while the need for formal qualifications is often recommended by schemes or
preferred by insurers, it is typically not a requirement for becoming a claims manager. However, in
Tasmania, ppointed injury management coordinators are required to undertake a apprseed by

WorkCover Tasmaniecurrently a Certificate 1V in Personal Injury Management (FNS42120) or a

Diploma of Personal Injury and Disability Insurance Management (FNS%1920).

At the national level, the Personal Injury Education Foundation (PIEF) is working to develop national
t q¢ U cuplift dapHbiliy ¥t create consistent, highrforming practices across the personal
RUTel ! HReABEQUY € @GYI| gt Ws VI t I+ kWAYIGUUL ¢ qRYUWAYT

10p Rozen QQ/ictorian workers compensation systeimndependent review2021, WorkSafe Victoria; P Rozen

QCf GGl Y2RUNIOq6 WU+ Gl RIJUADIOYNIORUT 21 T 105 YI t I+ xHO 10l J2R
5YI t 11+ BIOHY 0 RoZdn ReyiBwy, 200H tepoR i WebkSafe Victoria, WorkSafe Victoria.

101yvictorian Government, UT G UT DU qOAII2RIUs IORUq Y9 YO GO W+10i YI t 11 + BHO9
Victorian Government Respon®922, Victorian Government.

102\Workplace Injury Rehabilitation and Compensation Amendment Bill 2025 (Vic).

103\WorkSafe Tasmanifjury management eordinators 2025, WorkSafe Tasmania.

104 personal Injury Education Foundatiational Standards2025, Personal Injury Education Foundation.
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gualifications and promoting continuous learning across jurisdictions. We understand that PIEF is
currently working on national competencies for claims managers.

Triaging Y1 t U1 + k WHYGGUUt ¢cqRYUWRGE RO WRUW 2t ql ¢iR¢ WRY L
commonly embedded in policy and guidance issued by scheme regulators. While some legislation

requires timely and efficient claims management, detailed triagegses are typically outlined in

operational frameworks, guidance documents and insurer protocols. These vary by state and territory,

with models often focusing on early intervention and prioritising complex or psychological injury
claims. A rangef triage toolsrez + 131 W¢ A1 Y+ Ws YI t I t,incleivgd GIJUOt ¢ qRY U LW
biopsychosocial screening tools, automated modelling, andlddtassessmentand human

assessment®N G JW? Y1 DWAUNGY! qAWAYADUWAN2R s We UT W6 IWI* Gl
compensation authority for British Columbia in Canada, highlight the need for human involvement in

the triaging process and caution against-weéance on datalriven model$%

In terms of service standards and performance monitoring, Victoria has operating principles in its
claims manual for use by its staff and authorised agents who manage WorkCovet°tlaatsn

publishes data on agent performance and financial incerfi¥€ke performance data includes

results against targets for return to work, client satisfaction measured via survey of injured workers and
employers and complaint outcomes, quality of decisions measured via audits, and timeframes for
decisions and payment$heWorkplace Injury Rehabilitation and Compensation Act R@it} has

also recently been amended to provide for a code of rights for claimants under the Act. It outlines what
the code should cover, including the rights of claiméimesobligations of the authority and its agents,

and how complaints are made and dewth.**®

In New South WaleS§IRAsets standards and guidelines to hold insurers accountable for the @fiality
services delivery to workers and their families, employers and other stakeR8ldéis.includes
overarching claims management principles and standards of practice that provide direction for
handling and administering claift$Schemes also use claimant and employer surveys to inform
service improvements.

15Rozen Review, [6.74H.85].

16 Rozen Review, p 114.

07\WorkSafe Victori€Glaims Manual 1.4 Agent operating principle&/orkSafe Victoria, accessed 2dgust

2025. Available at https://www1.worksafe.vic.gov.au/vwa/claimsmanual/Claims%20Mantie/4cheme/1-
4-Agentoperatingprinciples/k4-agentoperatingprinciples.htm.

18 \WorkSafe Victorigddnnual reports Agent performance results 2023/22025, WorkSafe Victoria.

109\Workplace Injury Rehabilitation and Compensation Act Rgit}, s12C.

0S|RAStandards of practice2022, SIRA, accessed 22 August 2025. Available at
www.sira.nsw.gov.au/workersompensationclaims-guide/legislatiorand-regulatoryinstruments/other
instruments/standardsof-practice; SIRA, Y1 t 131 + BIOHY G G 1J Marchap&RY, SIRW, adedsdadi2R U 1Jt e
August 2025. Available at www.sira.nsw.gov.au/worcerspensationclaims-guide/legislatiorand
regulatoryinstruments/guidelines/workersompensationrguidelines.

WGIRAE 2101 ¢ 1 #E6RUNDIOHGE RGO OGcUc NG WUqIOGI RURRGH 1J2080101 Y I t 131 4
SIRA, accessed 25 August 2025. Available at www.sira.nsw.gov.au/wookepgnsationclaims-
guide/legislatiorand-regulatoryinstruments/otherinstruments/standardsof-practice/overarchinglaims-
managemenprinciples.
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In South Australia legislative requirement is imposed on ReturntoWorkSA to adopt and apply the
service standards set out in a schedule toRle¢urn to Work Act 20X&A)**2

4.3.4 \What we considered

Consistent with what we heard, we considered:

1 the skills, training and qualifications of claims managers, including their cultural competency and
capability to support people experiencing trauma

the process for triaging and reviewing claims

whether public reporting of claims data would enhance transparency and performance

whether the new Act should contain principles of claims management

whether service standards need to be enhanced.

= =4 —a A

Training and development of claims managers

Effective claims management hinges on the capability and professionalism of claims managers whose
decisions directly affect the recovery and wellbeing of injured workers. Stakeholder feedback and
userexperience research consistently highlighted the neaahprove training and professional
development for claims managers. This reflects the view that optimal outcomes are due to good
scheme design angood scheme administration.

Comcare provides an online training program for its claims managers. It covers key concepts to assist
claims managers to understand their obligations under the SRC Act and includes modules on
decisionmaking, determining liability, incapacity, medicalttresgnt, permanent impairment and
reconsiderations.

Comcare also provides capability standards for the claims manager péSiiach determining body

or claims agent will also supplement this broad training with specific training relevant to their
organisation and environment. This includes training in claims management systems, communications
and customer service, and technicatas of focus such as normal weekly earnings calculations for
industries with inconsistent work patterns or additional allowances.

The Certificate 1V in Personal Injury Management is a nationally recognised qualification designed to
build the technical and interpersonal capabilities required for roles in personal injury, including claims
management and return to wdfk\While not legislated as mandatory for claims managers in any
jurisdiction, it is widely regarded as a benchmark qualification across the industry. Organisations often
prefer it for claims management roles.

12Return to Work Act 2018A), s 14, Sch 5.

13Comcare Claims manager core capabilitigSomcare, accessed 22 August 2025. Available at
www.comcare.gov.au/roles/claimmanagers.

14Training.gov.alNational Training RegistdeNS42120 Certificate IV in Personal Injury Management
Training.gov.au, accessed 25 August 2025. Available at
https://training.gov.au/Training/Details/FNS42120/qualdetails.
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The training includes units that develop foundational knowledge of the personal injury sector and
relationship management. The training also covers managing caseloads, managing claims, using
medical knowledge in claims management, delivering and monitostamer service, and

communicating to build relationship$.Claims managers can go on and complete a Diploma of

Personal Injury and Disability Insurance Management. This training covers advanced case management
and leadership concepts such as complex case management, supervisions and injury management
strategies''®

OVYGHE!I Dkt Wal ¢cRURUNWE UT WHEGEHRIR! W q¢eUT ¢ T+ AWedy
the Certificate IV in Personal Injury Management and Diploma of Personal Injury and Disability

Insurance Management, provide a strong bdsg they aranot universally mandated or standardised.

This inconsistency can lead to uneven outcomes and missed opportunities for best practice.

Inparticular, there appears to be an absence of focus on the soft skills critical to-pensed,

culturally aware approaches to communicating with users of the system.

We recommend the new Aichposesobligationsondetermining bodies to ensure a person who is in a
claims manager position completes approved training within a required period or holds an approved
qualification.

To ensure flexibility, consistency and quality, we recommend that the governing board be given
authority to approve training courses, mandate when training must be completed, and recognise prior
experience and learning. The governing board should alsivajpe steps for professional

development pathways. This oversight would support best practice, encourage innovation, enable
continuous improvement across the Comcare scheme, and reduce further harm to workers from
regular changes of case managers.

Training must cover technical, legislative and administrative aspects of the role. However, to meet the
needs of a diverse and evolving workforce, it must also include soft skills such as empathy, resilience
and effective communication.

Cultural competency training is essential in a multicultural society, where workers may face language
barriers, cultural stigma or systemic disadvantage. Similarly, trinfioraned practice is critical for
managing claims involving psychological injudistress.

15 Training.gov.alNational Training RegistdfNS42120 Certificate IV in Personal Injury Management
training.gov.au, accessed 22 August 2025. Available at
https://training.gov.au/training/details/FNS42120/qualdetails.

18 Training.gov.alNational Training RegistéfNS51920 Diploma of Personal Injury and Disability Insurance
Managementtraining.gov.au, accessed 22 August 2025. Available at
https://training.gov.au/training/details/FNS51920/qualdetails.
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Claims administration accountability and transparency
Transparency is a powerful driver of accountability and improvement. Currently, there is limited public
visibility of how claims management is resourced and delivered.

Thelt Pays to Careeport advocates for improved reporting and notes its benefits in enhancing claims
management systems, and cooperation and trust between stakehdtdBeporting on claims
management would provide valuable insights for regulators, policymakers and the public. It would also
help identify systemic issues such as undesourcing, burnout and inefficiencies.

Some may argue that such reporting could expose insurers to reputational risk or create administrative
burden. However, these concerns can be mitigated through standardised reporting formats and
contextual interpretation. The benefitgreater accountahtly, betterinformed oversight and

improved trust in the systemmake a compelling case for transparency.

We recommend that the governing board develop indicators for Comcare scheme and claim
performance, and determine the information it requires to assess outcomes and what should be made
publicly available. The governing board can consider a range of fseicitas case numbers per

claims manager, annual rates of staff turnover and the full costs of claims management) and
determine the most effective way to drive performance. This beulitough governing board

oversight or broader publication. This apploansures appropriate oversight and transparency of

claims administration, while allowing flexibility to adapt and evolve reporting over time.

Claim triage and risk assessment

Not all claims are equal in complexity or risk. Some can be resolved quickly with minimal intervention
while others are likely to become prolonged and are resource intensive. We acknowledge that most, if
not all, determining bodies already have framewiorkdace for identifying higlsk claims and triaging

them. However, we recogniaaneed to embed risk management principles in the claims management
process. We see that imposing triage as a legislative function would elevate its significance, ensuring i
remains a central focus for determining bodies and that funding is available to support it.

We therefore recommend that insurers are required to triage claims and assess the risk of a claim
becoming complex to minimise the duration and severity of the injury or illness. This recommendation
is captured in the claims management principles in th@Afimg section.

Principles of claims management

The current Comcare scheme lacks a clearly articulated set of principles to guide claims management.
Stakeholder feedback, usexperience research, and comparative analysis of other schemes reveal
that the absence of such principles contributes to ingiast practices, procedural complexity and
diminished trust in the system. These experiences underscore the need for a principled, person
centred approach to claims management that promotes fairness, transparency and recovery.

117 Australasian Faculty of Occupational and Environmental MedicPa&ys to CaraeBringing evidenee
informed practice to work injury schemes helps workers and their workfliaays to Caje 2022, Royal
Australasian College of Physicians.
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+ Part Cr Areas of reform

Introducing overarching claims management principles would provide clarity and consistency across
the Comcare scheme. These principles would complement the standards of practice we recommend
in the next paragraph by establishing the values and objedtatasiderpin claims management.

The recent decision &RGF v Comcare (No@nsidered ¥2 of the SRC Act and the requirement

thatclaimsl 3 aqJl G RU¢ qRY Ut WAHWWNa RT 3T WH! Wh Whue Rq! AWNY YT WH
Het"Mkat@ W[ T U1 ¢aWw9VYel quWARYUNRI a7 Wadcaqllgé Rt WG Y2 RYE |
qUHASURACIRq! k We UT WHRE take thé daiboppplidact 6 the dEinE WG 1J1 Rat K 1O
management principles. Including them encourages taking a fair, just and equitable approach, rather

than meeting binding legal standards.

The principles should be embedded in legislation and apply to all determining bodies and claims
managers. They should cover the following:

1 Personcentred approach Claims management must prioritise the health, dignity and recovery of
the injured worker.

1 Fairness and respectAll claimants must be treated fairly, respectfully and with cultural
sensitivity.

1 Accuracy, fairness and consistencyDecisioamaking must be accurate, fair and consistent,
without regard to technicalities.

1 Transparency and timelinessDecisioamaking must be timely and clearly communicated.

1 Proactive, compassionate and responsive servic€laims managers must act promptly and
adaptively to support recovery, and compassionately to assist seriously injured workers and
bereaved families.

1 Traumainformed practice: Processes must identify and minimise harm and distress, in
particular for psychological injury claims.

1 Use of Al and automationAl must be used ethically, transparently and with human oversight.

1 Specialist support for psychological injuryClaims managers must have access to specialist
advice and training.

1 Triage and complexity assessmentNotified claims must be assessed promptly for complexity
to identify risks to recovery and return to work.

1 The right to choose and have contrdlWorkers should have the right to choose and control their
recovery, where possible, to encourage their commitment to achieving that goal.

1 Information gathering and consentWorkers must be supported to provide relevant information,
with clear and accessible consent processes.

These principles should be distinct from service standards, which set operational expectations.
Together, they would form a comprehensive framework for ethical and effective claims management.

We recommend the new Act contains a set of claims management principles to guide dealsium
and actions throughout the claims process. The governing board should be empowered to oversee
implementation, monitor compliance, and recommend any changhs tarinciples to ensure they

118 SRGF v Comcare (No[2D25] FCA 752.
9 SRGF v Comcare (No[2D25] FCA 752, [29].
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