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Foreword 
In December 2023, the Australian Government announced that it would establish an independent 
panel to undertake a comprehensive review of the Safety, Rehabilitation and Compensation Act 1988 
(Cth) (SRC Act). In 2024, we were appointed to the independent panel by the then Minister for 
Employment and Workplace Relations, the Hon Tony Burke MP.  

At the heart of our review of the SRC Act lies a simple but powerful focus: improving 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. We approached the review deeply committed to 
placing the needs, experiences and wellbeing of these workers at the centre of our work. 

This focus is not only vital for the people and families directly affected by workplace injury or illness т it 
also delivers broader benefits. A system that supports recovery and return to work improves productivity, 
reduces long-term costs, strengthens workplace culture, and contributes to a healthier, more inclusive 
society. When we care for workers, everyone benefits: employers, communities and the economy. 
Crucially, a person-ĦĲŰƣƖĲĬШċƓƓƖŸċĦőШċũƚŸШƚƨƓƓŸƖƣƚШƣőĲШƚƨƚƣċŔŰċĤŔũŔƣǃШŸŉШċШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШ
scheme т 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 scheme) т governed by the SRC Act т was 
designed to provide support and protection for injured and ill workers. However, despite its 
importance, the Act has not undergone holistic reform since it was passed nearly 40 years ago. Prior 
attempts to comprehensively modernise the Act did 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 т 
with many workers working from home rather than in employer-provided offices. Workers may be 
casual or part time and have multiple jobs. Many continue to work after traditional retirement ages. 
ÑǃƓĲƚШċŰĬШĦċƨƚĲƚШŸŉШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШĦũċŔůƚШőċƻĲШċũƚŸШĦőċŰŊĲĬбШċũƣőŸƨŊőШƚƣŔũũШƓƖĲĬŸůŔŰċŰƣũǃШ
physical, psychological injuries and illness are on the rise. 

ƨƚƣƖċũŔċќƚШƽŸƖťŉŸƖĦĲШŔƚШĦőċŰŊŔŰŊШƣŸŸЯШċŰĬ so are the challenges faced by injured and ill workers. 
Increasingly, workers come from diverse cultural and linguistic backgrounds, with a significant 
proportion of AustralianќƚШƓŸƓƨũċƣŔŸŰШĤŸƖŰШoutside Australia1 and more than 1 in 5 Australians speaking 
a language other than English at home.2 Regional and remote workers who have a work-related injury 
are confronted with specific challenges in accessing services to assist their recovery and those 
responsible for rescue or reconstruction following the devastating effects of climate change face 
increased risk of injury.  

 
1 Australian Bureau of Statistics (ABS), ƨƚƣƖċũŔċѢƚЮƓŸƓƨũċƣŔŸŰЮĤǃЮĦŸƨŰƣƖǃЮŸŉЮĤŔƖƣő, ABS  , June 2024, accessed 
26 August 2025. Available at www.abs.gov.au/statistics/people/population/australias-population-country-
birth/latest-release. 
2 ABS, ћ9ƨũƣƨƖċũШ?ŔƻĲƖƚŔƣǃШŸŉШ ƨƚƣƖċũŔċќЯШΞΜΞΞЯШ 7ÉЯШċĦĦĲƚƚĲĬШΞΣШ ƨŊƨƚƣШΞΜΞΡЮШ ƻċŔũċĤũĲШċƣШ
https://www.abs.gov.au/articles/cultural-diversity-australia#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 person-centred approach that moves 
away from the procedural models of the past and instead prioritises recovery, 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 
9ŸůĦċƖĲШƚĦőĲůĲќƚШĬĲƚŔŊŰШőċƚШŉċũũĲŰШĤĲőŔŰĬШƚƣċƣĲШċŰĬШƣĲƖƖŔƣŸƖǃШƚĦőĲůĲƚЯШƽŔƣőШċũũШŸƣőĲƖШƚĦőĲůĲƚШŰŸƽШ
providing some form of early support payments to injured or ill workers. 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 Peter Hanks QC and Dr Allan Hawke AC more than a decade ago remain relevant. We have 
drawn extensively on them, particularly where they related to fundamental problems 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 
ŔŰƓƨƣЮШ ũũШőċƻĲШċШƚƣċťĲШŔŰШƣőĲШƚƨĦĦĲƚƚШŸŉШƣőĲШ9ŸůůŸŰƽĲċũƣőќƚШƚĦőĲůĲЮШÑőĲШũĲƻĲũШċŰĬШƻŸũƨůĲШŸŉШ
responses was overwhelming. We received more than 150 submissions and nearly 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 the tripartite reference group, who 
generously shared their time and expertise. We sought their advice on the drafts of the 
recommendations and the report, and they journeyed with us to the end. Their insights were invaluable. 

We believe our recommendations reflect the person-centred 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 deliver long-ŸƻĲƖĬƨĲШƖĲŉŸƖůШƣŸШƣőĲШ9ŸůůŸŰƽĲċũƣőќƚШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШƚĦőĲůĲЮ 

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 
Mr Gregory Isolani   
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Glossary 
Term Meaning 

1971 Compensation Act Compensation (Commonwealth Government Employees) 
Act 1971 (Cth) 

AAT Administrative Appeals Tribunal (replaced by the ART, see below) 

ABS Australian Bureau of Statistics 

ACTU Australian Council of Trade Unions 

ADR 
Alternative dispute resolution 
Processes used to resolve disputes before formal hearing (for 
example, mediation and conciliation) 

AHRC Australian Human Rights Commission 

AHPRA Australian Health Practitioner Regulation Agency 

AIHW Australian Institute of Health and Welfare 

AMA Australian Medical Association 

AMA Permanent Impairment 
Guides 

American Medical Association Permanent Impairment Guides 

AMWU ƨƚƣƖċũŔċŰШ~ċŰƨŉċĦƣƨƖŔŰŊШìŸƖťĲƖƚќШÖŰŔŸŰ 

APRA Australian Prudential Regulation Authority 

APS Australian Public Service 

APSC Australian Public Service Commission 

ART Administrative Review Tribunal 

ART Act Administrative Review TribunalלAct 2024 (Cth) 

AWOTEFA Average Weekly Ordinary Time Earnings of Full-Time Adults 

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

Biopsychosocial 
The interrelationship between biological, psychological and social 
factors 

CDDA Scheme 
Compensation for Detriment caused by Defective Administration 
A scheme for compensating people for losses due to government 
administrative errors 

CCRF 
Commonwealth Consolidated Revenue Fund 
ÑőĲШůċŔŰШċĦĦŸƨŰƣШŉŸƖШŊŸƻĲƖŰůĲŰƣШŉƨŰĬƚЯШŔŰĦũƨĬŔŰŊШ9ŸůĦċƖĲќƚШ
reserves 

Claimant 
ШƽŸƖťĲƖШŸƖШŉŸƖůĲƖШƽŸƖťĲƖШƽőŸШůċťĲƚШċШĦũċŔůШŉŸƖШƽŸƖťĲƖƚќШ

compensation  

Claims agent 
This term is typically used in Victoria and NSW, and refers to a 
third party engaged and authorised to manage claims 
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Term Meaning 

Comcare 
The body established under s 68 of the SRC Act, which is 
ƖĲƚƓŸŰƚŔĤũĲШŉŸƖШċĬůŔŰŔƚƣĲƖŔŰŊШƣőĲШ9ŸůůŸŰƽĲċũƣőШƽŸƖťĲƖƚќШ
compensation scheme 

Comcare Permanent 
Impairment Guide 

Safety, Rehabilitation and Compensation Act 1988 ш Guide to the 
Assessment of the Degree of Permanent Impairment Edition 3.0. 
(Cth) 
The approved guide used to assess the degree of permanent 
impairment, made under s 28 of the SRC Act 

Comcare scheme ÑőĲШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШƚĦőĲůĲШĲƚƣċĤũŔƚőĲĬШĤǃШƣőĲШÉÅ9Ш Ħƣ 

Commonwealth authority 
A term defined in s 4 of the SRC Act, covering bodies corporate 
incorporated for a public purpose under a law of the 
Commonwealth, and the Australian Capital Territory 

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

Competition test 

A requirement under s 100 of the SRC Act that private sector 
employers must meet to access self-insurance under the 
Comcare scheme, requiring that they are carrying on business in 
competition with a Commonwealth authority or former 
Commonwealth authority 

Corporate Commonwealth 
entity 

A Commonwealth entity that is a body corporate 

CPSU Community and Public Sector Union 

CSIRO Commonwealth Scientific and Industrial Research Organisation 

DCM Delegated claims management 

Determining authority 
The body (Comcare, licensee or delegated agency) responsible for 
making decisions on claims under the SRC Act 

DEWR Department of Employment and Workplace Relations 

DSM 
Diagnostic and Statistical Manual of Mental Disorders (Fifth 
Edition, Text Revision), prepared by the American Psychiatric 
Association 

DVA ?ĲƓċƖƣůĲŰƣШŸŉШéĲƣĲƖċŰƚќШ ŉŉċŔƖƚ 

Early intervention 
Employer-led activities or programs to support workers pre-claim 
or while a claim is being determined 

Early support 

Benefits and support provided by the determining body to injured 
or ill workers before claim liability is determined, aimed at 
ŔůƓƖŸƻŔŰŊШƖĲĦŸƻĲƖǃШċŰĬШƖĲƣƨƖŰШƣŸШƽŸƖťЮШ ũƚŸШťŰŸƽŰШċƚШћƓƖŸƻŔƚŔŸŰċũШ
ũŔċĤŔũŔƣǃќ 

Entitlements 
ìŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШĤĲŰĲŉŔƣƚЯШŔŰĦũƨĬŔŰŊШĦŸůƓĲŰƚċƣŔŸŰШŉŸƖШ
incapacity, medical expenses, permanent impairment and death 
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Term Meaning 

FIWAC Family and Injured Workers Advisory Committee established 
under the Work Health and Safety Act 2011 (Cth) 

FW Act Fair Work Act 2009 (Cth) 

FWC Fair Work Commission 

Gig economy 

A labour market characterised by short-term, task-based jobs, 
often facilitated by digital platforms or apps, where workers are 
őŔƖĲĬШŉŸƖШƚƓĲĦŔŉŔĦШћŊŔŊƚќШƖċƣőĲƖШƣőċŰШċƚШƓĲƖůċŰĲŰƣШƽŸƖťĲƖƚбШċũƚŸШ
ťŰŸƽŰШċƚШƣőĲШћƓũċƣŉŸƖůШĲĦŸŰŸůǃќШŸƖШћŸŰ-ĬĲůċŰĬШƽŸƖťŉŸƖĦĲќ 

Hanks Review 

Peter Hanks QC, Safety, Rehabilitation and Compensation Act 
Review: ReportщFebruary 2013, report to the Australian 
Government Department of Education, Employment and 
Workplace Relations, 2013 

Hawke Review 

Dr Allan Hawke AC, Safety, Rehabilitation and Compensation Act 
ÅĲƻŔĲƽжЮÅĲƓŸƖƣЮŸŉЮƣőĲЮ9ŸůĦċƖĲЮÉĦőĲůĲѢƚЮÂĲƖŉŸƖůċŰĦĲеЮ
Governance and Financial Framework, report to the Australian 
Government Department of Education, Employment and 
Workplace Relations, 2013 

HWCA cĲċĬƚШŸŉШìŸƖťĲƖƚќШ9ŸůƓĲŰƚċƣŔŸŰШ ƨƣőŸƖŔƣŔĲƚ 

icare Insurance and Care New South Wales 

Incapacity The inability to work due to injury or disease 

IME Independent medical examination 

IME Guide 
Guide for Arranging Rehabilitation Assessments and Requiring 
Examinations 2024 (Cth), made under s 57A of the SRC Act 

IMP Injury management plan 

Improving the Comcare 
Scheme Bill 

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

It Pays to Care 

An evidence-based policy promoting national discussion on fair, 
efficient compensation schemes developed by the Australasian 
Faculty of Occupational and Environmental Medicine of the Royal 
Australasian College of Physicians 

Journey claim A claim for injury sustained while travelling to or from work 

Licensee 
An employer (Commonwealth authority or eligible corporation) 
holding a self-insurance licence under the SRC Act 

LQMP 

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

Long-tail scheme 
ШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШƚĦőĲůĲШƣőċƣШƓċǃƚШĤĲŰĲŉŔƣƚШŉŸƖШƣőĲШ
ĬƨƖċƣŔŸŰШŸŉШċШƽŸƖťĲƖќƚШŔŰĦċƓċĦŔƣǃ 
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Term Meaning 

Minister Minister responsible for the SRC Act 

Monash user-experience study 
Monash University, ÖƚĲƖЮĲǂƓĲƖŔĲŰĦĲƚЮŸŉЮƣőĲЮ9ŸůĦċƖĲЮƽŸƖťĲƖƚѢЮ
compensation scheme, Qualitative Research Study Findings ш 
Final report, 2025. Commissioned to support this review 

NDIA National Disability Insurance Agency 

NDIS National Disability Insurance Scheme 

Non-Commonwealth licensee Licensee that is not a Commonwealth entity 

Non-corporate 
Commonwealth entity 

Commonwealth entity that is not a body corporate 

NWE 
Normal Weekly Earnings 
A basis for calculating incapacity payments 

OHS 
Occupational health and safety т ƖĲƓũċĦĲĬШĤǃШћƽŸƖťШőĲċũƣőШċŰĬШ
ƚċŉĲƣǃќШŔŰШůŸƚƣШƚƣċƣĲƚШċŰĬШƣĲƖƖŔƣŸƖŔĲƚЯШĤƨƣШƚƣŔũũШƨƚĲĬШŔŰШéŔĦƣŸƖŔċ 

OPC Office of Parliamentary Counsel 

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

Person-centred 
Involving the worker in discussions and decisions about their 
treatment. Also referred to as worker-centric, human-centred, 
individual-focused, whole-of-person or similar 

PIAWE Pre-injury Average Weekly Earnings 

PIEF Personal Injury Education Foundation 

PGPA Act 
Public Governance, Performance and Accountability Act 
2013 (Cth) 

Premium payers Australian Government agencies that pay premiums to Comcare 

Provisional liability 
Payments or support provided before a claim is formally accepted, 
ƣŸШŉċĦŔũŔƣċƣĲШĲċƖũǃШŔŰƣĲƖƻĲŰƣŔŸŰШыƚĲĲШћĲċƖũǃШƚƨƓƓŸƖƣќь 

PTSD Post-traumatic stress disorder 

RACP Royal Australasian College of Physicians 

RANZCP Royal Australian and New Zealand College of Psychiatrists 

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

Redemption 
The process of converting ongoing payments into a lump sum, 
usually for low-level incapacity claims 

Rozen Review 
P Rozen QC, Improving the experience of injured workers: A review 
ŸŉЮìŸƖťÉċŉĲЮéŔĦƣŸƖŔċѢƚЮůċŰċŊĲůĲŰƣЮŸŉЮĦŸůƓũĲǂЮƽŸƖťĲƖƚѢЮ
compensation claims, 2021, WorkSafe Victoria 
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Term Meaning 

Significant contribution test The requirement that an ailment be contributed to, to a significant 
ĬĲŊƖĲĲЯШĤǃШƣőĲШƽŸƖťĲƖќƚШĲůƓũŸǃůĲŰƣ 

Short-tail scheme 
ШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШƚĦőĲůĲШŔůƓŸƚŔŰŊШċШĤĲŰĲŉŔƣШƓĲƖŔŸĬШŸƖШ

amount restriction on claimants 

SIRA State Insurance Regulatory Authority (NSW) 

SRC Act Safety, Rehabilitation and Compensation Act 1988 (Cth) 

SRCC Safety, Rehabilitation and Compensation Commission 

SRCLA Safety Rehabilitation and Compensation Licensees Association 

SRC Regulations Safety, Rehabilitation and Compensation Regulations 2019ל(Cth) 

Step-down 
The reduction in weekly income replacement payments after a 
certain period of incapacity, typically from 100% of pre-injury 
earnings to a lower percentage, such as 75% or 70% 

Stop clock A period when a statutory timeframe for a decision is paused 

SWA 

Safe Work Australia 
The Commonwealth entity responsible for developing national 
ƓŸũŔĦǃШƖĲũċƣŔŰŊШƣŸШƽŸƖťШőĲċũƣőШċŰĬШƚċŉĲƣǃШċŰĬШƽŸƖťĲƖƚќШ
compensation 

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

Taylor Fry/Taylor Fry report 
Taylor Fry, SRC Act reform options: Actuarial costings, 2025. 
Actuarial analysis commissioned to support this review 

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

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

WHS Work health and safety 

WHS Act Work Health and Safety Act 2011 (Cth) 

WPI Whole Person Impairment 

WRP 
Workplace rehabilitation provider 
ŰШċƓƓƖŸƻĲĬШƓƖŸƻŔĬĲƖШĲŰŊċŊĲĬШƣŸШƚƨƓƓŸƖƣШċŰШŔŰŢƨƖĲĬШŸƖШŔũũШƽŸƖťĲƖќƚШ

recovery and return to work 
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Executive Summary 
The review was established to make recommendations for reform of the Safety, Rehabilitation and 
Compensation Act 1988 (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.  

ÉŔŰĦĲШƣőĲШÉÅ9Ш ĦƣќƚШĦŸůůĲŰĦĲůĲŰƣШŔŰШΝΦΥΥЯШƽŸƖťĲƖƚШőċƻĲШĤĲĲŰШƓƖŸŉŸƨŰĬũǃШċŉŉĲĦƣĲĬШĤǃШŰċƣŔŸŰċũШċŰĬШ
international events, including the consequences of the COVID-19 pandemic. We have seen the rise of 
work-from-home arrangements, the emergence of new industries, the ageing of our workforce, a 
ŊƖĲċƣĲƖШŉŸĦƨƚШŸŰШƽŸƖťШőĲċũƣőШċŰĬШƚċŉĲƣǃЯШċŰĬШƚőŔŉƣƚШŔŰШƣőĲШƣǃƓĲƚШċŰĬШĦċƨƚĲƚШŸŉШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШ
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 
ƽŸƖťĲƖƚќШĲǂƓĲƖŔĲŰĦĲƚЯШƽőŔũĲШůċŔŰƣċŔŰŔŰŊШƣőĲШŉŔŰċŰĦŔċũШƻŔċĤŔũŔƣǃШŸŉШƣőĲШ9ŸůĦċƖĲШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШ
scheme (Comcare scheme). Specifically, our review was to ĦŸƻĲƖШĤĲƚƣШƓƖċĦƣŔĦĲƚШŔŰШƽŸƖťĲƖƚќШ
ĦŸůƓĲŰƚċƣŔŸŰЯШƣőĲШƚĦőĲůĲќƚШĦŸƻĲƖċŊĲЯШŊŸƻĲƖŰċŰĦĲШċƖƖċŰŊĲůĲŰƣƚЯШƚĦőĲůĲШĲŰƣŔƣũĲůĲŰƣƚЯШőŸƽШĤĲƚƣШƣŸШ
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 claim and those supporting injured and ill 
workers. We received submissions from these individuals and groups. We were supported by a 
tripartite reference group, comprising unions, employers and government, and our work was informed 
by expert advice, research and data 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 developments. The SRC Act lacks an objects clause, and we 
recommend that these principles form the basis for the objects in the new Act. 

The extensive nature of the changes 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 drafting practices, it will provide 
workers with a much-needed plain language statement of their rights and obligations. 

Chapter 2. Providing a fair no-fault 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 considered, long-established 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 deprive a claimant of the right to receive compensation, 
ƓċƖƣŔĦƨũċƖũǃШƣőƖŸƨŊőШƣőĲШĲǂĦũƨƚŔŸŰШŸŉШŔŰŢƨƖŔĲƚШċŰĬШŔũũŰĲƚƚĲƚШĦċƨƚĲĬШĤǃШċŰШĲůƓũŸǃĲƖќƚШƖĲċƚŸŰċĤũĲШ
administrative action. We also recommend maintaining the current no-fault approach, with clear 
exclusions for reasonable 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 employer-provided workplace to home to 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 determined. If 
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 decision-maker is responsible for injury management and the employer for 
return to work. We recommend introducing clear duties for both employers 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 employer who 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 streamlined, with a 
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 decision-making, taking a person-centred 
approach to claims management and review, and introducing mandatory training for claims managers. 
Our recommendations include embedding principles of fairness, transparency and trauma-informed 
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 accountability. 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 calculating pre-ŔŰŢƨƖǃШĲċƖŰŔŰŊƚЯШƖĲůŸƻŔŰŊШћƚƣĲƓ-
ĬŸƽŰƚќШŔŰШƚŸůĲШĦŔƖĦƨůƚƣċŰĦĲƚЯШċŰĬШŊŔƻŔŰŊШĦŸŰƚŔĬĲƖċƣŔŸŰШƣŸШĲŰƚuring that superannuation is included. 
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 those approaching retirement at the time of injury or illness, 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 and appropriate costs should be available at 
reconsideration and during ADR as an incentive to resolve disputes earlier. Our recommendations 
include introducing voluntary commutation (lump sum settlement) options with appropriate 
safeguards, increasing the redeůƓƣŔŸŰШĦĲŔũŔŰŊЯШĦũċƖŔŉǃŔŰŊШ9ŸůĦċƖĲќƚШċƨƣőŸƖŔƣǃШƣŸШƚĲƣƣũĲШĦũċŔůƚЯШċŰĬШ
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 sometimes lack clarity. To address this, we 
recommend establishing a new governing board with tripartite representation. It should be responsible 
ŉŸƖШƚĲƣƣŔŰŊШƚƣƖċƣĲŊŔĦШĬŔƖĲĦƣŔŸŰШċŰĬШƚƣċŰĬċƖĬƚЯШůŸŰŔƣŸƖŔŰŊШƓĲƖŉŸƖůċŰĦĲЯШċŰĬШĲŰƚƨƖŔŰŊШƣőĲШƚĦőĲůĲќƚШ
ongoing financial viability. We also propose clarifying the eligibility criteria and regulatory requirements 
for self-insurance, strengthening the powers and resources available to the regulator, and ensuring that 
governance structures are sufficiently flexible to adapt to changing needs and risks. 

We believe a broader costтbenefit 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 the fairer, more compassionate 
systems we propose. Insights from the Monash user-experience study and the It Pays to Care reports 
show that person-centred approaches can improve recovery and reduce long-term costs т benefits 
that should be factored into future costings. 

ÑŸŊĲƣőĲƖЯШƣőĲƚĲШƖĲĦŸůůĲŰĬċƣŔŸŰƚШŉŸƖůШċШĤũƨĲƓƖŔŰƣШŉŸƖШċШůŸĬĲƖŰШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШƚĦőĲůĲШƣőċƣШ
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 outcomes for 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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Part A т Background and context 

Background 

Introduction  
On 24 June 2024, we were appointed as an independent panel to conduct a comprehensive review of 
the Safety, Rehabilitation and Compensation Act 1988 (Cth) (SRC Act), the legislative framework that 
ƨŰĬĲƖƓŔŰƚШƣőĲШ9ŸůĦċƖĲШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШƚĦőĲůĲШы9ŸůĦċƖĲШƚĦőĲůĲьЮШ§ƨƖШĤŔŸŊƖċƓőŔĲƚШċƖĲШċƣШ
Appendix A. 

What we were asked to do 
The terms of reference (see Appendix B) asked 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 
maintaining its ongoing financial viability. The terms of reference asked us to consider: 

1. 7ĲƚƣШƓƖċĦƣŔĦĲШŔŰШƽŸƖťĲƖƚќШcompensation т Chapter 1 
2. ìŸƖťĲƖƚќШĲǂƓĲƖŔĲŰĦĲШŸŉШƣőĲШƚĦőĲůĲШт chapters 3 and 4 
3. Scheme coverage т chapters 2 and 7 
4. Governance arrangements т Chapter 7 
5. Scheme entitlements т chapters 3 and 5 
6. Resolving disputes in the scheme т Chapter 6 
7. Scheme administration т Chapter 7.  

Part C of this report contains 7 chapters that align 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 research: We 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 evidence-based insights. From 
these sources, we developed and disseminated Getting the best outcomes for injured workers: 
Public consultation issues paper (issues paper). 

2. Research: ìĲШĦŸůůŔƚƚŔŸŰĲĬШƖĲƚĲċƖĦőШċŰĬШƚƓĲĦŔċũŔƚƣШċĬƻŔĦĲШƣŸШƨŰĬĲƖƚƣċŰĬШťĲǃШƣƖĲŰĬƚШŔŰШƽŸƖťĲƖƚќШ
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 who have made 
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Comcare claims. We wanted to ensure their voices were incorporated into our recommendations 
for scheme design. See Part B for an overview of this process. 

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

5. 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.  

6. 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. No faultаШìŸƖťĲƖƚќШŔŰŢƨƖŔĲƚШċŰĬШŔũũŰĲƚƚĲƚШċƖĲШĦŸůƓĲŰƚċƣĲĬШƖĲŊċƖĬũĲƚƚШŸŉШŉċƨũƣЮ 
2. 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. 

3. Cause no harm: Harm caused by interacting with the scheme is prevented or reduced.  
4. Prevention: The scheme foundations are not adversarial, and disputes should be prevented or 

reduced.  
5. Inclusion, diversity and equity: Review recommendations are assessed through a diversity lens 

to ensure equity of outcomes. 
6. Continuity and certainty: Recommended changes result in genuine and valuable improvements, 

comply with these principles, and are not change for the sake of change. 
7. ViabilityаШÑőĲШ9ŸůĦċƖĲШƚĦőĲůĲШƖĲůċŔŰƚШŉŔŰċŰĦŔċũũǃШƻŔċĤũĲЯШŰŸƣŔŰŊШƣőċƣШƽőĲƣőĲƖШċШƽŸƖťĲƖƚќШ

compensation scheme is financially viable is indicated by its net funding ratio.1  

 
1 The 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 Australia (SWA), Comparison of 
ìŸƖťĲƖƚѢЮ9ŸůƓĲŰƚċƣŔŸŰЮ ƖƖċŰŊĲůĲŰƣƚЮŔŰЮ ƨƚƣƖċũŔċЮċŰĬЮ ĲƽЮüĲċũċŰĬЮΥΣΥΦ, 29th ed, 2024, SWA, p 345. 
9ŸůĦċƖĲќƚШƣċƖŊĲƣШůŔŰŔůƨůШŉƨŰĬŔŰŊШƖċƣŔŸШŔƚШΝΜΜӖШыƚĲĲШ9ŸůĦċƖĲЯШCorporate Plan 2024ш25, 2024, Comcare, p 15. 
Available at www.comcare.gov.au/about/governance/corporate-plan). In 2023т24, it reported a minimum 
funding ratio of 112% (see Comcare, Annual Report 2023ш24, 2024, Comcare, p 31. Available at 
www.comcare.gov.au/about/governance/annual-report). 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: 

¶ safety: promoting safe workplaces, including through the setting of premiums and regulatory 
contributions, and establishing Comcare 

¶ rehabilitation: ŉċĦŔũŔƣċƣŔŰŊШƽŸƖťĲƖƚќШƖĲĦŸƻĲƖǃШċŰĬШƚƨƓƓŸƖƣŔŰŊШƣőĲŔƖШƖĲƣƨƖŰШƣŸШƽŸƖť 
¶ compensation: ensuring workers who experience work-related 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 
ƓƖŸƻŔĬŔŰŊШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШƚŔŰĦĲШΝΦΝΞЮШ 

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 been privatised.2 From 1992, the SRC Act 
enabled these privatised organisations to maintain their coverage under the SRC Act as self-insurers, 
ensuring continuity of entitlements for their workers. The scheme then expanded further to cover 
corporations in competition with these privatised organisations, allowing them to apply for self-
insurance licences. The first private corporation was granted a licence to self-insure with Comcare in 
2005. Since 2018, self-insured licensees have accounted for more than half of the workers in the 
scheme.3 Currently, 53.5% of workers covered by Comcare work for self-insured licensees in both the 
public and private sector.4  

Other changes include that the scheme no longer covers some military personnel. Since 1 July 2004, 
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 became self-governing, but ACT Government workers 
remained in the Comcare scheme. The ACT Government became a self-insurer in 2019.  

 
2 Reserve Bank of Australia, Privatisation in Australia: Reserve Bank of Australia Bulletin, 1997, Reserve Bank of 
Australia,  accessed 25 July 2025. Available at www.rba.gov.au/publications/bulletin/1997/; Department of 
Finance, Medibank sale, Department of Finance website, December 2020, accessed 25 July 2025. Available at 
www.finance.gov.au/government/government-business-enterprises/medibank-sale. 
3 Unpublished Comcare data. 
4 Unpublished Comcare data. 
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Today, the SRC Act covers around 491,000 workers (Figure 1).5 This includes workers employed by the 
Australian Government and self-insured entities, including the ACT Government.  

Figure 1: Workers covered, total and by employer type, 30 June 2025 

 
Source: Unpublished Comcare data. 
Note: Australian Government organisations are self-insuring corporate Commonwealth entities and their subsidiaries: 
Australian National University, Reserve Bank of Australia, and Australian Postal Corporation and its subsidiaries StarTrack 
Express and StarTrack 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 
ƚƣƖƨĦƣƨƖċũШƚőŔŉƣШŔŰШƣőĲШĦŸůƓŸƚŔƣŔŸŰШŸŉШ ƨƚƣƖċũŔċќƚШĲĦŸŰŸůǃЮШ ƨƚƣƖalia has moved away from industries 
such as manufacturing towards services such as health care and social assistance. 

Figure 2 highlights data showing that the Comcare scheme mainly covered people working in 
service-based industries in 2024т25.  

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 (80.3%; Figure 3). For 
licensees, the public administration and safety industry is the third-largest industry (13.7%; Figure 4) 
due to coverage of ACT Government workers.  

 
5 9ŸůĦċƖĲЯШћÑőĲШ9ŸůĦċƖĲШÉĦőĲůĲќШJuly 2025, Comcare, accessed 22 August 2025.  Available at 
www.comcare.gov.au/scheme-legislation/scheme-performance/overveiw.  
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The top industry for licensees т that is, financial and insurance services (32.9%; Figure 4) т does not 
appear in the top 5 industries for premium payers (Figure 3) but is second in the scheme total (Figure 2).  

Figure 2: Top 5 industries, Comcare scheme total (full-time equivalent (FTE) workers), 
30 June 2025 

 
Source: Unpublished Comcare data. 

Figure 3: Top 5 industries, Comcare premium payers (FTE workers), 30 June 2025 

 
Source: Unpublished Comcare data. 

Figure 4: Top 5 industries, Comcare self-insured licensees (FTE workers), 30 June 2025 

 
Source: Unpublished Comcare data. 
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Figure 5 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% of APS workers are located overseas. 
Comcare data shows most workers employed by self-insured licensees are in Victoria and 
New South Wales.  

Figure 5: APS employees and licensee workers covered by location, 30 June 2024 

 
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.6  

Number of claims 
Figure 6 shows that the number of accepted claims fell between 2015т16 and 2021т22 and has 
fluctuated since then.  

The rate of accepted claims for premium payers is generally lower (4.5 per 1,000 FTE in 2024т25) than 
for self-insured licensees (14.0 per 1,000 FTE in 2024т25).  

 
6 Note: Australian Government data refers to entities that pay a premium to Comcare. Self-insured licensee data 
includes the ACT Government and self-insuring corporate Commonwealth entities.  
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Figure 6: Accepted claims per 1,000 FTE, Comcare scheme, 2015т16 to 2024т25 

 
Source: Unpublished Comcare data. 

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

Figure 7: Types of claims, 2024т25 

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

Figure 7 shows self-insured licensees have more injury claims (67% in 2024т25) compared to 
premium payers (44% in 2024т25). Psychological claims are significantly more prevalent for premium 
payers (33% in 2024т25) than licensees (7% in 2024т25). This difference has been consistent over 



 

 
Getting the best outcomes for injured and ill workers  ҇ 27 

Part A т Background and context 

time. Disease claims are relatively even for premium payers (23% in 2024т25) and licensees (26% 
in 2024т25).  

Cause of claims 
Figure 8 shows the top 5 main causes of claims in the Comcare scheme in 2024т25, drawn from 
mechanism of incident coded data under the Type of Occurrence Classification Systems (TOOCS). 
Ñ§§9ÉШŔƚШƨƚĲĬШƣŸШĦũċƚƚŔŉǃШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШĦũċŔůƚШċŰĬШŸƣőĲƖШŔŰŢƨƖǃШŸƖШŔũũness datasets. 
~ĲĦőċŰŔƚůШŸŉШŔŰĦŔĬĲŰƣШŔƚШћƣőĲШŸƻĲƖċũũШċĦƣŔŸŰЯШĲǂƓŸƚƨƖĲШŸƖШĲƻĲŰƣШƣőċƣШĤĲƚƣШĬĲƚĦƖŔĤĲƚШƣőĲШĦŔƖĦƨůƚƣċŰĦĲƚШ
ƣőċƣШƖĲƚƨũƣĲĬШŔŰШƣőĲШůŸƚƣШƚĲƖŔŸƨƚШŔŰŢƨƖǃШŸƖШĬŔƚĲċƚĲќЮ7  

Mental stress is the most prevalent cause of claims for premium payers (32%; Figure 9), whereas body 
stressing is the highest cause of claims for licensees (42%; Figure 10). Body stressing is also a 
significant cause of claims for premium payers (Figure 9). Falls, trips and slips of a person and being hit 
by moving objects are more consistent between premium payers and licensees.  

Figure 8: Top 5 causes of claims, Comcare scheme total, 2024т25 

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

Figure 9: Top 5 causes of claims, Comcare premium payers, 2024т25 

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

 
7 SWA, Types of Occurrence Classification Systems (TOOCS), 3rd edn, SWA, accessed 16 September 2025. 
Available at data.safeworkaustralia.gov.au/about-our-datasets/type-occurrence-classification-system-toocs-
3rd-edition.  
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Figure 10: Top 5 causes of claims, Comcare self-insured licensees, 2024т25 

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

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 
(Figure 11) and psychological claims (Figure 12). The gap has increased over time.  

Figure 11: Median time off work, all claims, 2015т16 to 2024т25 

 
Source: Unpublished Comcare data. 
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Figure 12: Median time off work, psychological claims, 2015т16 to 2024т25 

 
Source: Unpublished Comcare data. 

Cost of claims 
The cost of claims is rising over time. For example, in 2023т24, the average cost of all claims was 
$26,106.8 In 2024т25, this rose to $27,039. This is due to a multitude of factors, including changes to 
scheme coverage and healthcare costs. Figure 13 compares typical outcomes and shows that costs 
and time off work are higher for psychological claims, and the return to work rate is lower. 

Figure 13: Typical claims, Comcare scheme, 2024т25 

 
Source: Unpublished Comcare data. 

 
8 Claims with no payment in the financial year are excluded when calculating the average. 



 

 
 30  ҇  Getting the best outcomes for injured and ill workers 

Part A т Background and context 

Costs include time off work, medical, legal, rehabilitation and other costs (Figure 14). The distribution 
of claim expenses has been steady since 2015.  

Figure 14: Comcare claim costs, 2024т25 

 
Source: Comcare, Scheme Performance. Available at www.comcare.gov.au/scheme-legislation/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:  

¶ address legal anomalies arising from court and tribunal decisions 
¶ respond to evolving employment and corporate arrangements, including the rise of self-insurance 

and privatisation 
¶ 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 
ĲŉŉĲĦƣŔƻĲũǃШŔŰШƣŸĬċǃќƚШĲŰƻŔƖŸŰůĲŰƣЯШƣőĲǃШőċƻĲШċũƚŸШŔŰĦƖĲċƚĲĬШĦŸůƓũĲǂŔƣǃШċŰĬШŉƖċŊůĲŰƣċƣŔŸŰШƽŔƣőŔŰШƣőĲШ
legislative framework. Table 1 outlines key legislative changes to the SRC Act over time. 

Table 1: Timeline of key amendments to the SRC Act 

Year Topic Amendment 

1992 Self-insurance 

The 9ŸůůŸŰƽĲċũƣőЮEůƓũŸǃĲĲƚѢЮÅĲőċĤŔũŔƣċƣŔŸŰЮċŰĬЮ9ŸůƓĲŰƚċƣŔŸŰЮ
Amendment Act 1992 (Cth) expanded the scheme to allow for 
corporatised or privatised Commonwealth authorities to self-insure. To 
ůċŔŰƣċŔŰШċШћũĲƻĲũШƓũċǃŔŰŊШŉŔĲũĬќЯШƓƖŔƻċƣĲШƚĲĦƣŸƖШĦŸƖƓŸƖċƣŔŸŰƚШĦċƖƖǃŔŰŊШŸŰШ
business in competition with a Commonwealth authority or privatised 
Commonwealth authorities could also self-insure. The Act was also 
renamed the Safety Rehabilitation and Compensation Act 1988. 

2002  Self-insurance  

The Safety, Rehabilitation and Compensation and Other Legislation 
Amendment Act 2001 (Cth) streamlined the licensing arrangements by 
reducing 5 specific licence types into one generic licence. It also enabled 
the Minister to give directions to the Safety, Rehabilitation and 
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Year Topic Amendment 
Compensation Commission (SRCC) on matters to be taken into account 
in granting a self-insurance licence.  

2004 Defence 

The Military Rehabilitation and Compensation Act 2004 (Cth) moved 
responsibility for existing claims under the SRC Act for military personnel 
from Comcare to the Military Rehabilitation and Compensation 
Commission. 

2006 
Occupational 
health and safety 
(OHS) coverage 

The OHS and SRC Legislation Amendment Act 2006 (Cth) implemented 
ƣőĲШ ƨƚƣƖċũŔċŰШ]ŸƻĲƖŰůĲŰƣќƚШƖĲƚƓŸŰƚĲШƣŸШƣőĲШΞΜΜΠШÂƖŸĬƨĦƣŔƻŔƣǃШ
9ŸůůŔƚƚŔŸŰШŔŰƕƨŔƖǃШћ ċƣŔŸŰċũШìŸƖťĲƖƚќШ9ŸůƓĲŰƚċƣŔŸŰШċŰĬШ§ĦĦƨƓċƣŔŸŰċũШ
cĲċũƣőШċŰĬШÉċŉĲƣǃШ[ƖċůĲƽŸƖťƚќЮШÑőŔƚШƓƖŸƻŔĬĲĬШŉŸƖШĦŸƖƓŸƖċƣŔŸŰƚШũŔĦĲŰƚĲĬШ
under the SRC Act to also be covered under the Occupational Health and 
Safety (Commonwealth Employment) Act 1991 (Cth).  

2007 
Injury and 
disease  

The Safety, Rehabilitation and Compensation and Other Legislation 
Amendment Act 2007 (Cth) removed compensation for work-related 
journey and recess breaks, introduced the reasonable administrative 
ċĦƣŔŸŰШĲǂĦũƨƚŔŸŰЯШċŰĬШƖĲƓũċĦĲĬШћůċƣĲƖŔċũќШƽŔƣőШћƚŔŊŰŔŉŔĦċŰƣќШŔŰШƣőĲШ
employment contribution test for diseases.  

2007 
to 
2013 

Moratorium on 
self-insurance  

In December 2007, the Minister for Employment and Workplace Relations 
announced a moratorium on new applications from non-Commonwealth 
employers wanting to self-insure under the Comcare scheme. 

2008 
Same-sex 
relationships 

The Same-Sex Relationships (Equal Treatment in Commonwealth Lawsщ
General Law Reform) Act 2008 (Cth) amended the definitions for 
dependents to provide equality for same-sex partners and their children.  

2011 
Recess breaks 
and coverage 

The Safety, Rehabilitation and Compensation and Other Legislation 
Amendment Act 2011 (Cth) reinstated coverage during an ordinary 
recess, extended coverage to certain workers while overseas, and 
allowed compensation for medical expenses where payment of other 
compensation is suspended. It also gave Comcare access to the 
Consolidated Revenue Fund to pay certain compensation claims for 
diseases with long latency periods.  

2011 
Presumptive 
provisions 

The Safety, Rehabilitation and Compensation Amendment (Fair 
Protection for Firefighters) Act 2011 (Cth) introduced presumptive 
provisions for firefighters with nominated cancers.  

2013 
WHS coverage 
for self-insured 
licensees 

Since commencement of the Work Health and Safety Act 2011 (Cth) on 
1 January 2012, new self-insured licensees are no longer automatically 
covered by the Commonwealth WHS laws. Instead, new licensees 
continue to be regulated by state and territory WHS laws. 

2017 
Pension age and 
catastrophic 
injury 

The Comcare and Seacare Legislation Amendment (Pension Age and 
Catastrophic Injury) Act 2017 (Cth) included a new definition of 
ћĦċƣċƚƣƖŸƓőŔĦШŔŰŢƨƖǃќЯШċŰĬШƖĲůŸƻĲĬШƣőĲШĦċƓШŸŰШƽĲĲťũǃШĦŸůƓĲŰƚċƣŔŸŰШŉŸƖШ
household services and attendant care services and the 28-day wait 
period for household services compensation. The Act also replaced 
references to the ċŊĲШŸŉШΣΡШƽŔƣőШћƓĲŰƚŔŸŰШċŊĲќШƣŸШĲŰƚƨƖĲШƣőĲƖĲШŔƚШŰŸШŊċƓШ
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Year Topic Amendment 
between cessation of incapacity payments and the Age Pension age as 
defined in the Social Security Act 1991 (Cth). 

2017 Defence 

The Safety, Rehabilitation and Compensation Legislation Amendment 
(Defence Force) Act 2017 (Cth) amended the SRC Act as part of moving 
all defence-related claims to an Australian Defence Forceтspecific 
scheme, the Safety, Rehabilitation and Compensation (Defence-related 
claims) Act 1988 (Cth). 

2022 Firefighters 
The Fair Work Legislation Amendment (Secure Jobs, Better Pay) Act 2022 
ы9ƣőьШƚƣƖĲċůũŔŰĲĬШċĦĦĲƚƚШƣŸШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШŉŸƖШŉŔƖĲŉŔŊőƣĲƖƚШ
covered by the SRC Act. 

2023 Self-insurance 

The Safety, Rehabilitation and Compensation Directions 2019 were 
amended to limit self-insurer access to the scheme. The amendments 
required the SRCC, in granting a licence, to be satisfied that the applicant 
is a member of a corporate group in which the majority of workers are 
already covered by the SRC Act, and that granting the licence would not 
ƖĲƚƨũƣШŔŰШċŰШŸƻĲƖċũũШƖĲĬƨĦƣŔŸŰШŔŰШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШĲŰƣŔƣũĲůĲŰƣƚШŉŸƖШ
ƣőĲШċƓƓũŔĦċŰƣќƚШƽŸƖťĲƖƚЮ 

2023 
Presumptive 
provisions 

The Fair Work Legislation Amendment (Closing Loopholes) Act 2023 (Cth) 
ŔŰƣƖŸĬƨĦĲĬШƓƖĲƚƨůƓƣŔƻĲШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШĦŸƻĲƖċŊĲШƨŰĬĲƖШƣőĲШ
SRC Act for first responders and members of a class of employees 
declared by the Minister who suffer or are suffering from post-traumatic 
stress disorder (PTSD). 

2023 
Claims 
management and 
rehabilitation 

The Closing Loopholes changes also required Comcare, in consultation 
with the SRCC, to prepare the Guide for Arranging Rehabilitation 
Assessments and Requiring Examinations to support the exercise of 
powers to arrange rehabilitation assessments and independent medical 
examinations. The guide took effect in 2024. 
The Closing Loopholes amendments also made decisions for claimants 
undergo independent medical examination subject to merit review. 

Previous reviews 
fŰШƨŰĬĲƖƣċťŔŰŊШŸƨƖШƖĲƻŔĲƽЯШƽĲШĬƖĲƽШŸŰШƣőĲШƽŸƖťШŸŉШƖĲũĲƻċŰƣШƖĲƻŔĲƽШċŰĬШƖĲƓŸƖƣƚШŸŰШƽŸƖťĲƖƚќШ
compensation. At the Commonwealth level, we were mainly informed by the following reports: 

¶ Inquiry report ш  ċƣŔŸŰċũЮìŸƖťĲƖƚѢЮ9ŸůƓĲŰƚċƣŔŸŰЮċŰĬЮ§ĦĦƨƓċƣŔŸŰċũЮcĲċũƣőЮċŰĬЮÉċŉĲƣǃЮ
Frameworks, Productivity Commission, 2004 

¶ ÉċŉĲƣǃеЮÅĲőċĤŔũŔƣċƣŔŸŰЮċŰĬЮ9ŸůƓĲŰƚċƣŔŸŰЮ ĦƣЮÅĲƻŔĲƽеЮÅĲƓŸƖƣЮŸŰЮƣőĲЮ9ŸůĦċƖĲЮƚĦőĲůĲѢƚЮ
performance, governance and financial framework, Allen Hawke AC, 2012 (Hawke Review) 

¶ Safety, Rehabilitation and Compensation Act Review Final Report, Peter Hanks QC, 2013 (Hanks 
Review) 

¶ The National Return to Work Strategy 2020-2030, agreed between all governments in 2019 
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¶ Inquiry Report ш Mental Health, Productivity Commission, 2020 
¶ Taking Action: A best practice framework for the management of psychological claims in the 

ƨƚƣƖċũŔċŰЮƽŸƖťĲƖƚѢЮĦŸůƓĲŰƚċƣŔŸŰЮƚĲĦƣŸƖ, SuperFriend and Safe Work Australia, 2021 
¶ Mental Health and Suicide Prevention ш Final report, Select Committee on Mental Health and 

Suicide Prevention, 2021 
¶ 9ŸůƓċƖŔƚŸŰЮŸŉЮìŸƖťĲƖƚѢЮ9ŸůƓĲŰƚċƣŔŸŰЮ ƖƖċŰŊĲůĲŰƣƚЮŔŰЮ ƨƚƣƖċũŔċЮċŰĬЮ ĲƽЮüĲċũċŰĬЮΥΣΥΦ, Safe 

Work Australia, 2024 
¶ The Final Report of the Royal Commission into Defence and Veteran Suicide, 2024. 

ìĲШőċƻĲШċũƚŸШĤĲĲŰШŔŰŉŸƖůĲĬШĤǃШƖĲƻŔĲƽƚШċŰĬШŉƖċůĲƽŸƖťƚШŸŉШƚƣċƣĲШċŰĬШƣĲƖƖŔƣŸƖǃШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШ
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:    

¶ Clinical Framework for the Delivery of Health Services, Transport Accident Commission and 
WorkSafe Victoria, 2012 

¶ Review of (NT) Workers Rehabilitation and Compensation Act, Roussos Legal Advisory and 
CrossInnovate Consulting, 2014 

¶ ÅĲƻŔĲƽЮŸŉЮƣőĲЮìŸƖťĲƖƚѢЮ9ŸůƓĲŰƚċƣŔŸŰЮċŰĬЮfŰŢƨƖǃЮ~ċŰċŊĲůĲŰƣЮ Ħƣ 1981, WorkCover WA, 2014  
¶ Independent Reviewer Report on the Nominal Insurer of the NSW Workers Compensation 

Scheme, Ms Janet Dore for the State Insurance Regulatory Authority, 2019  
¶ fůƓƖŸƻŔŰŊЮƣőĲЮĲǂƓĲƖŔĲŰĦĲЮŸŉЮŔŰŢƨƖĲĬЮƽŸƖťĲƖƚжЮ ЮƖĲƻŔĲƽЮŸŉЮìŸƖťÉċŉĲЮéŔĦƣŸƖŔċѢƚЮůċŰċŊĲůĲŰƣЮŸŉЮ
ĦŸůƓũĲǂЮƽŸƖťĲƖƚѢЮĦŸůƓĲŰƚċƣŔŸŰЮĦũċŔůƚ, Peter Rozen QC, 2021 

¶ ΥΣΥΦЮÅĲƻŔĲƽЮŸŉЮƣőĲЮ§ƓĲƖċƣŔŸŰЮŸŉЮƣőĲЮÄƨĲĲŰƚũċŰĬЮìŸƖťĲƖƚѢЮ9ŸůƓĲŰƚċƣŔŸŰЮÉĦőĲůĲ, 
Ms Glenys Fisher and Professor David Peetz, 2023 

¶ ÅĲƻŔĲƽЮŸŉЮƣőĲЮìŸƖťĲƖƚѢЮ9ŸůƓĲŰƚċƣŔŸŰЮÉĦőĲůĲ, Standing Committee on Law and Justice, 
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 

 
Certainty  

 
Support 

 
Fairness and equity 

 

 
Collaboration  

 
Accountability and adaptability  

 
Sustainability  

 

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 scheme 
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 work 

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 discharged 

c. Support:  

i. Supports are tailored to individual needs by adopting a person-centred 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 process  

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 with 
employers and determining bodies are positive  

ii. Decision-making is efficient, compassionate and transparent, and applies equitably to all 
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  

f. Accountability and adaptability:  

i. Compliance with duties is effectively enforced  

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

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

g. Sustainability:  

i. The scheme remains financially viable and premium and regulatory settings improve 
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 
trauma-informed language and principles, including by ensuring:  

a. its title reflects the objectives the Act is to achieve and sets the tone for achieving those 
objectives  

b. there is a logical structure that aids navigation and assists with ease of comprehension  

c. there is an objects clause that focuses on what the Act should achieve and is consistent with 
the best practice principles 

d. 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 later than 
ΡШǃĲċƖƚШċŉƣĲƖШŔƣƚШĦŸůůĲŰĦĲůĲŰƣЮШìĲШŉƨƖƣőĲƖШƖĲĦŸůůĲŰĬШƣőċƣШ9ŸůĦċƖĲќƚШŊŸƻĲƖŰŔŰŊШĤŸċƖĬШŔƚШ
provided with the ability to recommend to the responsible Minister changes to the Act, or a full 
review of the Act or of specific parts (including during the initial 5-year period).  

Chapter 2. Providing a fair no-fault entitlement to compensation 

Recommendation 4   

ìĲШƖĲĦŸůůĲŰĬШƣőĲШƣĲƖůШћƽŸƖťĲƖќШŔƚШƨƚĲĬШŔŰШƣőĲШŰĲƽШ ĦƣШċŰĬШĦċƓƣƨƖĲƚШŔŰĬĲƓĲŰĬĲŰƣШĦŸŰƣƖċĦƣŸƖƚШ
ƽŸƖťŔŰŊШŉŸƖШƣőĲШ9ŸůůŸŰƽĲċũƣőШŸƖШ9ŸůůŸŰƽĲċũƣőШċƨƣőŸƖŔƣŔĲƚЯШƨƚŔŰŊШƣőĲШћƽőŸũĲШŸŉШƖĲũċƣŔŸŰƚőŔƓШ
ƣĲƚƣќШŔŰШƣőĲШFair Work Act 2009 (Cth).  

 

Recommendation 5   

We recommend that the coverage arrangements for independent contractors of self-insured 
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 is 
replicated in the new Act. We further recommend that the Act provides that when this occurs, 
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   

ìĲШƖĲĦŸůůĲŰĬШŰŸШĦőċŰŊĲШƣŸШƣőĲШĬĲŉŔŰŔƣŔŸŰШŸŉШћŔŰŢƨƖǃќЯШћĬŔƚĲċƚĲќЯШћċŔũůĲŰƣќШċŰĬШƣőĲШĲůƓũŸǃůĲŰƣШ
nexus test as this may impact eligibility. This means: 

a. no separate test for psychological injury 

b. ŰŸШĦőċŰŊĲШƽŔƣőШƖĲƚƓĲĦƣШƣŸШƽŸƖťĲƖƚШŔŰŢƨƖĲĬШĬƨƖŔŰŊШċŰШћŔŰƣĲƖƻċũќШŸƖШћŔŰƣĲƖũƨĬĲќШĬƨƖŔŰŊШċŰШŸƻĲƖċũũШ
period of work 

c. no change with respect to an injury sustained while temporarily absent from employment 
ĬƨƖŔŰŊШċŰШћŸƖĬŔŰċƖǃШƖĲĦĲƚƚќШƣċťĲŰШĬƨƖŔŰŊШċШĬŔƚĦƖĲƣĲШƓĲƖŔŸĬШŸŉШƽŸƖť 

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 partial restoration of journey claims for workers on call or travelling from an 
employer-provided workplace to a home workplace to resume work.  

 

Recommendation 10   

We recommend guidelines be developed by the governing board that decision-makers must have 
regard to in determining whether an injury sustained 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. 

 

Recommendation 11   

We recommend that the post-traumatic stress disorder presumption is extended to all workers 
covered by the Comcare scheme who are deployed in disaster-affected areas when a national 
emergency is declared under the National Emergency Declaration Act 2020 (Cth).  
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Recommendation 12   

We recommend that the reasonable administrative action exclusion in s 5A is changed in the 
ŰĲƽШ ĦƣШƣŸШƖĲƕƨŔƖĲШƣőċƣШƣőĲШŔŰŢƨƖǃШĤĲШћƽőŸũũǃШŸƖШƓƖĲĬŸůŔŰċŰƣũǃќШĦċƨƚĲĬШĤǃШƣőĲШĲǂĦũƨƚŔŸŰċƖǃШċĦƣŔŸŰЮШ
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 the new 
Act to operate beyond the circumstances in s 6 and that it is made clear it applies to situations 
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 and false 
representation.  

 

Recommendation 15  

We recommend the exclusion in s 14(2) (excluding compensation for self-inflicted injury) is not 
replicated in the new Act. 
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Chapter 3. fŰƣĲƖƻĲŰŔŰŊШĲċƖũǃШŔŰШƣőĲШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШ
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 for 
ƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰЮ 

 

Recommendation 17    

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

 

Recommendation 18   

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

 

Recommendation 19   

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

 

Recommendation 20   

We recommend that early payments and supports are only recovered in cases of fraud.  
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Recommendation 21   

We recommend immediate crisis payment and support upon death to family members who lived 
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   

ìĲШƖĲĦŸůůĲŰĬШŔŰƣƖŸĬƨĦŔŰŊШƣőĲШĦŸŰĦĲƓƣШŸŉШċШћũŔċĤũĲШĲůƓũŸǃĲƖќШŉŸƖШƖĲƣƨƖŰШƣŸШƽŸƖťШŸĤũŔŊċƣŔŸŰƚШыƣŸШ
address a lack of incentives for new employers to support return to work).  

 

Recommendation 24   

ìĲШƖĲĦŸůůĲŰĬШŔŰƣƖŸĬƨĦŔŰŊШƣőĲШƖĲƕƨŔƖĲůĲŰƣШŉŸƖШƣőĲШћũŔċĤũĲШĲůƓũŸǃĲƖќШċŰĬШƣőĲШћŰĲƽШĲůƓũŸǃĲƖќЯШƚŸШ
ŉċƖШċƚШŔƚШƖĲċƚŸŰċĤũǃШƓƖċĦƣŔĦċĤũĲЯШƣŸШĦŸŰƚƨũƣЯШĦŸŸƓĲƖċƣĲШċŰĬШĦŸŸƖĬŔŰċƣĲШƖĲŊċƖĬŔŰŊШƣőĲШƽŸƖťĲƖќƚШ
return to work. 

 

Recommendation 25   

We recommend that for premium payers, Comcare has the ability to take over rehabilitation 
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. develop a return to work program and policy  

b. identify and assess the biological, psychological and socio-economic risk factors to recovery 
and, so far as is reasonably practicable, eliminate or minimise them in order to restore an 
injured or ill worker to their fullest physical, psychological, social and vocational capabilities  

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

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

e. 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 worker 
agrees to a commutation or a lawful termination unrelated to the injury applies 

h. provide suitable work. 

 

Recommendation 27     

We recommend the governing board has the ability to approve courses and training for return to 
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 trauma-informed practices. 
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Recommendation 29   

We recommend that if a worker wishes to return to work and has capacity, they can submit a 
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 by: 

a. a Commonwealth authority should fall on the Commonwealth 

b. a licensed corporation should fall on that corporation. 

 

Recommendation 31 
 

  

We recommend widening the suitable employment definition to include: 

a. consideration of pre-injury remuneration  

b. in the case of employment in a licensed corporation: 

i. employment by that corporation, or  

ii. other self-insured licensee corporations if there is no suitable employment within that 
licensee, or  

iii. any employment if there is no suitable employment with other self-insured licensee 
corporations. 
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Recommendation 32    

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

a. develop an injury management policy  

b. develop an injury management plan for a worker who sustains an injury and is unable to 
return to their pre-injury role for more than 7 working days. The plan should be developed in 
consultation with the injured or ill worker and their nominated treating doctor (with consent) 
and specify the risk factors to recovery 

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

d. 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 management 
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. 

 

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 from 
compensation for medical treatment.  
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Recommendation 35      

We recommend allowing a worker to choose their Comcare-approved 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 select 
within a reasonable timeframe (being a reasonable time in all the circumstances), 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   

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

Recommendation 40    

ìĲШƖĲĦŸůůĲŰĬШĲůƓũŸǃĲƖƚШőċƻĲШċШĬƨƣǃШƣŸШůċťĲШƽŸƖťĲƖƚШċƽċƖĲШŸŉШƣőĲŔƖШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШ
rights in a form and language they can understand. 

 

Recommendation 41   

We recommend streamlining the injury notification and claim-making process to make it a 
one-step model: 

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

b. ũŸĬŊĲůĲŰƣШƣƖŔŊŊĲƖƚШĤŸƣőШĲůƓũŸǃĲƖќƚШŸĤũŔŊċƣŔŸŰШƣŸШƓƖŸƻŔĬĲШĲċƖũǃШƚƨƓƓŸƖƣШыŔŉШŰŸƣШƓƖĲƻŔŸƨƚũǃШ
ŰŸƣŔŉŔĲĬШĤǃШŸƣőĲƖШůĲċŰƚьШċŰĬШĬĲƣĲƖůŔŰŔŰŊШĤŸĬǃќƚШŸĤũŔŊċƣŔŸŰШƣŸШĤĲŊŔŰШƚƨƓƓŸƖƣШċŰĬШŔŰĦċƓċĦŔƣǃШ
payments in the current or next pay cycle if the minimum information required has been 
provided, including certificate of capacity (unless exceptional circumstances exist)  

c. minimum information can constitute a properly made claim or further information can be 
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 National Law 
or health practitioner recognised by the governing board (including psychologists and nurses) are 
able to issue medical certificates for the purposes of certificate of capacity at the 
notification/claim lodgement stage or at other stages the governing board has determined. 

 



 

 
 46  ҇  Getting the best outcomes for injured and ill workers 

Part A т Background and context 

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, or 
revokes the acceptance of liability.  

 

Recommendation 45   

We recommend current timeframes are replicated in the new Act for the initial determining of 
claims but the ability to pause the decision-making timeframe is only retained when a claimant 
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, but 
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 treatment. 

 

Recommendation 48    

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

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

a. Workers have 30 days from receiving a decision to request a reconsideration and 60 days to 
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 determining body 
not to grant an extension is a reviewable decision.  

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

d. Where the matter is scheduled for alternative dispute resolution, allow a 30-day extension 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 covered 
are the reasonable cost of obtaining one medical expert report per injury at the set rate and fair 
and reasonable legal costs at the rate set, except where the determining 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    

ìĲШƖĲĦŸůůĲŰĬШƣőċƣШƣőĲШћ9ŸůůŸŰƽĲċũƣőќШŸŰũǃШĤĲШċĤũĲШƣŸШƖĲƕƨĲƚƣШ9ŸůĦċƖĲШƖĲĦŸŰƚŔĬĲƖШċШ
determination if there is significant or new evidence that would materially affect the outcome of 
the determination. 

 

Recommendation 52    

Further to Recommendation 51, we recommend that if the reconsideration produces a different 
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 there is 
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 outcome of 
any stay application at the Administrative Review Tribunal (if the decision is stayed, 
payments necessarily continue) 

b. ƣőĲШƽŸƖťĲƖќƚШŉċŔƖШċŰĬШƖĲċƚŸŰċĤũĲШũĲŊċũШĦŸƚƣƚШċƖĲШĦŸƻĲƖĲĬШŔƖƖĲƚƓĲĦƣŔƻĲШŸŉШƣőĲШŸƨƣĦŸůĲШċƣШƣőĲШ
Administrative Review Tribunal, and capped at maximum hourly rates that are prescribed. 

 

Recommendation 54    

We recommend claimants be able to request a reconsideration and/or apply for a review by the 
Administrative Review Tribunal (that is, Comcare v DSLB is not overturned). 

 

Recommendation 55    

We recommend an enhancement of information-gathering powers:  

a. a requirement that the claimant provide relevant information to the decision-maker, and  

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

 

 

 

 

Recommendation 56   

We recommend no change to the Guide for Arranging Rehabilitation Assessments and Requiring 
Examinations, pending the outcome of its review.  
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Recommendation 57    

ìĲШƖĲĦŸůůĲŰĬШƣőċƣШƣőĲШŊŸƻĲƖŰŔŰŊШĤŸĬǃШċŰĬШƣőĲШƽŸƖťĲƖќƚШĲůƓũŸǃĲƖШůƨƚƣШŰŸƣШŔŰƣĲƖŉĲƖĲШŔŰЯШŸƖШċĦƣШŔŰШ
ċШůċŰŰĲƖШŔŰĦŸŰƚŔƚƣĲŰƣШƽŔƣőЯШƣőĲШƽŸƖťĲƖќƚШƖŔŊőƣШƣŸШĦőŸŸƚĲа 

a. the registered person who will provide medical treatment for the injury 

b. who is present during medical treatment for the injury. 

ìĲШŉƨƖƣőĲƖШƖĲĦŸůůĲŰĬШċШƓĲŰċũƣǃШċƣƣċĦőĲƚШƣŸШċШĦŸŰƣƖċƻĲŰƣŔŸŰШŸŉШƽŸƖťĲƖќƚШƖŔŊőƣƚЮ 

 

 

Recommendation 59    

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

 

Recommendation 60     

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

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

 

Recommendation 58    

ìĲШƖĲĦŸůůĲŰĬШƣőċƣШ9ŸůĦċƖĲШŔƚШƖĲƕƨŔƖĲĬШƣŸШĦŸůƓũǃШƽŔƣőШƣőĲШ?ŔŊŔƣċũШÑƖċŰƚŉŸƖůċƣŔŸŰШ ŊĲŰĦǃќƚШ
Policy for the responsible use of AI in government. 
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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 trauma-informed practices. 

 

Recommendation 62    

We recommend that the governing board develops indicators for scheme and claim performance 
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 claim 
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     

ìĲШƖĲĦŸůůĲŰĬШƣőċƣШ9ŸůĦċƖĲќƚШċĤŔũŔƣǃШƣŸШĬĲũĲŊċƣĲШŔƣƚШĦũċŔůƚШůċŰċŊĲůĲŰƣШŉƨŰĦƣŔŸŰƚШċŰĬШƓŸƽĲƖƚШ
to premium-paying 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 sustained in 
that incident. 

 

Recommendation 68   

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

 

Recommendation 69    

We recommend in the new Act compensation for permanent impairment be limited to persons 
suffering a 10% or greater whole person impairment resulting from one or more injuries sustained 
in the same incident, unless the impairment includes the loss, or loss of use, of a finger or toe (no 
threshold), the loss of the sense of smell or taste (no threshold), or hearing loss (5% binaural 
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 where a 
worker has a pre-existing permanent impairment. 

 

Recommendation 72   

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

 

Recommendation 73    

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

 

Recommendation 74    

We recommend liability for permanent impairment compensation for hearing loss lies with the 
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 reflecting the proportion of 
ƣőĲШŸƣőĲƖШƚĦőĲůĲШĲůƓũŸǃĲƖќƚШĦŸŰƣƖŔĤƨƣŔŸŰЮШ 
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Recommendation 75    

We recommend simplifying the calculation of Normal Weekly Earnings, based on the Pre-Injury 
Average Weekly Earnings model in NSW: 

a.  ŸƖůċũШƽĲĲťũǃШĲċƖŰŔŰŊƚШŔƚШƣőĲШƽĲĲťũǃШċƻĲƖċŊĲШŸŉШċШƽŸƖťĲƖќƚШŊƖŸƚƚШĲċƖŰŔŰŊƚШŸƻĲƖШƣőĲШΡΞШƽĲĲťƚШ
prior to their date of injury.  

b. Earnings from all employment are included. 

c. Earnings includes overtime, loadings, allowances, commissions and select non-monetary 
benefits.  

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

e. Post-injury adjustments are aligned with the applicable industrial instrument or, if none, to 
the Wage Price Index. 

f. In respect of Commonwealth workers, the worker and employer may agree to the Normal 
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 step-downs or, if the cost of doing so is unacceptable, the 
removal of step-downs where:  

a. a worker has made themselves available and an employer has refused or been unable to 
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 19(4) is 
replicated in the new Act. 

 



 

 
 54  ҇  Getting the best outcomes for injured and ill workers 

Part A т Background and context 

Recommendation 78     

We recommend after 45 weeks of incapacity: 

a. a worker should not drop below minimum wage due to the step-down 

b. a worker should not receive more than 150% of Average Weekly Ordinary Time Earnings of 
Full-Time Adults. 

 

Recommendation 79   

ìĲШƖĲĦŸůůĲŰĬШƣőĲШŊŸƻĲƖŰůĲŰƣШƖĲƻŔĲƽШƣőĲШƣƖĲċƣůĲŰƣШŸŉШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШƓċǃůĲŰƣƚШŔŰШƣőĲШ
Superannuation Guarantee (Administration) Act 1992 (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 with refĲƖĲŰĦĲШƣŸШƣőĲШƓĲƖƚŸŰќƚШ ŸƖůċũШìĲĲťũǃШEċƖŰŔŰŊƚШ
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 
new Act. 

 

Recommendation 81    

We recommend the reduction for incapacity payments while in a hospital or nursing home (s 22) 
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 (such as 
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 compensation 
to continue: 

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

b. at any time after attaining that age or for a longer period of up to 260 weeks if the worker can 
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 instrument 
ċĬĬŔƣŔŸŰċũШŉŸƖůƚШŸŉШƣƖĲċƣůĲŰƣШƣőċƣШƽŸƨũĬШĤĲШћůĲĬŔĦċũШƣƖĲċƣůĲŰƣќЮШÑőċƣШƓŸƽĲƖШƚőŸƨũĬШĲǂƓũŔĦŔƣũǃШ
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 service), including 
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 provision 
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 transport be 
compensated at reasonable cost. 

 

Recommendation 89     

We recommend the new Act provides for compensation for the loss or damage to artificial limbs 
and substitutes, and medical, surgical or other similar aids or appliances, where that loss or 
ĬċůċŊĲШċƖŸƚĲШŸƨƣШŸŉЯШŸƖШŔŰШƣőĲШĦŸƨƖƚĲШŸŉЯШƣőĲШƽŸƖťĲƖќƚШĲůƓũŸǃůĲŰƣЮ 

 

Recommendation 90    

We recommend that household and attendant care services be considered within treatment and 
care plans. Liability for compensation should be determined by reference to the needs of the 
worker arising because of the injury or, in the case of pre-existing needs, by what the worker did 
before the injury. Compensation caps should remain at an amount specified by the governing 
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 that 
provides, in relation to a worker who has suffered an injury, certainty for a fixed amount of 
medical treatment, travel-related expenses, household services and attendant care services for 
a specified period. 

 

Recommendation 92    

ìĲШƖĲĦŸůůĲŰĬШƣőĲШĬĲŉŔŰŔƣŔŸŰШŸŉШћĬĲƓĲŰĬċŰƣќШŔƚШċШƓĲƖƚŸŰШƽőŸШƽċƚШƣŸƣċũũǃШŸƖШƓċƖƣũǃШĬĲƓĲŰĬĲŰƣШŸŰШ
ƣőĲШƽŸƖťĲƖќƚШƚƨƓƓŸƖƣШċŰĬШĲċƖŰŔŰŊƚШċƣШƣőĲШƣŔůĲШŸƖЯШĤƨƣШŉŸƖШƣőĲШŔŰĦċƓċĦŔƣǃЯШƽŸƨũĬШőċƻĲШĤĲĲŰШƚŸШ
dependent, and includes spouses, children and parents. 

 

Recommendation 93    

We recommend that where the worker dies leaving dependants, the lump sum be shared among 
those dependants, having regard to the losses suffered by those dependants as a result of the 
ĦĲƚƚċƣŔŸŰШŸŉШƣőĲШĲůƓũŸǃĲĲќƚШĲċƖŰŔŰŊƚЮШ9ŸůĦċƖĲШċŰĬШũŔĦĲŰƚĲĲƚШƚőŸƨũĬШƖĲƣċŔŰ the ability to 
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 sum be 
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 amount 
and indexed annually 

b. ĬĲƓĲŰĬĲŰƣШĦőŔũĬƖĲŰШƖĲĦĲŔƻĲШƽĲĲťũǃШƓċǃůĲŰƣƚШĤċƚĲĬШŸŰШƣőĲШĬĲĦĲċƚĲĬШƽŸƖťĲƖќƚШƓƖĲ-injury 
earnings, subject to caps for 16- to 25-year-old children of deceased workers who are 
engaged in full-time or part-time education, and weekly entitlements should not cease where 
the person is in part-time employment. Further, the weekly entitlement for children should 
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 Normal 
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 families of 
deceased workers, as well as respite care services in the case of terminally ill workers 

e. where a deceased worker leaves no dependants, non-dependent 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 worker can 
irrevocably elect to take common law action for non-economic loss in lieu of receiving that 
permanent impairment compensation. We further recommend that the cap on damages for 
non-economic loss be removed and that the new Act specify that for the purposes of statutes of 
limitations, the cause of action to sue the employer for non-economic 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 the Workers Compensation Act 1987 (NSW). We further 
recommend that it is the duty of Comcare or the licensee to maximise damages recovered in an 
action against a third party. 

 

Recommendation 97     

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

 

Recommendation 98     

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



 

 
Getting the best outcomes for injured and ill workers  ҇ 59 

Part A т Background and context 

 

Recommendation 99     

We recommend the new Act does not contain any recovery or bar provisions relating to other 
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 the 
claims, rehabilitation and return to work process prior to Administrative Review Tribunal or court 
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 decision-maker 

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 the 
ĲůƓũŸǃĲƖќƚШĦŸŰĬƨĦƣШĬŔĬШŰŸƣШċůŸƨŰƣШƣŸШƖĲċƚŸŰċĤũĲШċĬůŔŰŔƚƣƖċƣŔƻĲШċĦƣŔŸŰШŉŸƖШƣőĲШƓƨƖƓŸƚĲƚШŸŉШƣőĲШ
new Act.  

 

Recommendation 102   

We recommend the governing board has the ability to determine the composition of members of 
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 court 
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    

ìĲШƖĲĦŸůůĲŰĬШƣőĲШŰĲƽШ ĦƣШĦũċƖŔŉŔĲƚШ9ŸůĦċƖĲќƚШũĲŊċũШĤċƚŔƚШŉŸƖШƚĲƣƣũĲůĲŰƣШċŰĬШƽőĲƣőĲƖШ
Comcare has the authority to settle matters on principles that reflect good management of the 
Comcare scheme, overall fairness to the claimant and the best use of Comcare resources. 

 

Recommendation 106      

We recommend a form of voluntary commutation to allow workers to opt out of the scheme 
(that is, an extinguishment of liability for a compensable injury or illness), subject to thresholds 
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 receipt of 
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 
each side. 
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d. ÑőĲШƚƨůШƓƖŸƻŔĬĲƚШƚƨŉŉŔĦŔĲŰƣШŉƨŰĬƚШĤċƚĲĬШŸŰШƣőĲШŔŰŢƨƖĲĬШŸƖШŔũũШƽŸƖťĲƖќƚШůŸƚƣШƖĲĦĲŰƣШŔŰĦċƓċĦŔƣǃШ
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 for 
treatment and rehabilitation, household and attendant care. 

f. The sum includes an amount for permanent impairment payment (if relevant). 

g. The sum is exclusive of legal costs, subject to caps. 

h. The injured or ill worker has received financial and legal advice. 

i. The agreement is endorsed by an independent body. 

 

Recommendation 107    

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

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

Recommendation 108    

We recommend that self-insurance remains part of the scheme. 

 

Recommendation 109    

We recommend multi-jurisdictional private sector employers remain part of the scheme, with 
the ability to self-insure subject to the adoption of our recommendations regarding governance of 
the Comcare scheme in Chapter 7 and our recommendations regarding rehabilitation 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 employers 
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 recommend the 
scheme is closed to private sector employers and those in the scheme are transitioned back to 
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 application 

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 operational and 
financial capacity are able to enter the scheme 

d. the one-step 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 Administrative 
Review Tribunal 
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f. that the governing board is provided with the ability to make guidelines for Comcare on 
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 (like its 
work health and safety functions) to regulate self-insured licensees. 

 

Recommendation 115    

We recommend that the new Act makes it clear that coverage of the Comcare scheme is not 
available where employees and employers are covered by specialist industry-ĤċƚĲĬШƽŸƖťĲƖƚќШ
compensation arrangements like Coal Mines Insurance Pty Ltd.  

 

Recommendation 116     

We recommend the work health and safety transition period ends for non-Commonwealth 
licensees. However, for non-Commonwealth licensees that were former Commonwealth 
authorities, we recommend that upon renewal of a licence the governing board gives 
consideration to whether the licensee should be transitioned to state or territory work health and 
safety schemes and makes a recommendation to the Minister as to whether a regulation should 
be made to remove them from the coverage of the 9ŸůůŸŰƽĲċũƣőќƚШWork Health and Safety 
Act 2011.  

ìĲШŉƨƖƣőĲƖШƖĲĦŸůůĲŰĬШƣőĲШŸƨƣĦŸůĲШŸŉШċШƻŸƣĲШŸŉШƣőĲШũŔĦĲŰƚĲĲƚќШƽŸƖťĲƖƚШċĤŸƨƣШƽőŔĦőШƽŸƖťШőĲċũƣőШ
and safety laws they want to be covered by is a mandatory consideration for the governing board. 

 

Recommendation 117    

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

a. Functions of the governing board: oversee the whole Comcare scheme, which includes 
setting strategic direction including issuing policies; setting and supervising the direction of 
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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 advice 
to the Minister.  

b. Functions of Comcare: assume liabilities; operate as claims manager, regulator, scheme 
manager and issuing authority; and regulator for self-insured licensees. 

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

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

e. Consideration should be given to whether Comcare is required to be a corporate entity or is 
established as a non-corporate entity to ensure coverage of the Compensation for Detriment 
Caused by Defective Administration Scheme and full coverage of the Legal Services 
Directions 2017 (Cth).  

f. Composition of the governing board: 

i. Chair 

ii. up to 3 x representatives of unions 

iii. up to 3 x employers 

iv. up to 3 x experts  

v. 1 x Chief Executive Officer of Comcare (non-voting).  

g. The governing board will have the ability to establish sub-committees to draw on expert 
advice, including a standing lived experience sub-committee to provide advice to the 
governing board on the experience of injured and ill workers, their families, carers and other 
significant persons in their lives.  

h. To be eligible for appointment to the governing board, a person should possess more than 
ŸŰĲШŸŉШƣőĲШ ƨƚƣƖċũŔċŰШfŰƚƣŔƣƨƣĲШŸŉШ9ŸůƓċŰǃШ?ŔƖĲĦƣŸƖƚќШƖĲĦŸůůĲŰĬĲĬШƚťŔũũШċƖĲċƚЯШŔŰĦũƨĬŔŰŊШ
health and safety and regulatory knowledge.  

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

 

Recommendation 118    

We recommend Comcare has the ability to invest Comcare-retained funds in a broader range of 
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 reserves for 
outstanding claims liabilities. 
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Recommendation 119    

We recommend the new Act provides clarity in relation to providing supplementary funding to 
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 liabilities in 
circumstances where a licensee goes into liquidation and/or is wound up. 

 



 

 
 66  ҇  Getting the best outcomes for injured and ill workers 

Part A т Background and context 

Recommendation 123      

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

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

b. must manage the claims of a former licensed corporation 

c. discharges the liability when Comcare pays money from the bank guarantee 

d. is the relevant authority for the employees 

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

Part D Caring and costs 

Recommendation 124  

We recommend that when our package of recommendations is costed, before the government 
makes a decision, it performs a thorough quantitative and qualitative costтbenefit analysis. 

 



 

 

Part B 

Consultation process 
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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 time, expertise 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 people with ĲǂƓĲƖŔĲŰĦĲШŸŉШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШŸƖШ
personal injury and illness claims, such as injured workers and their unions and legal representatives, 
as well as advocacy groups, self-insured licensees and their representatives, employers, Comcare and 
the Safety, Rehabilitation and Compensation Commission (SRCC). 

Figure 15: Review timeline 

 

In line with the terms of reference, we designed the consultation process (Figure 15) to be broad, 
accessible and transparent. Over a 12-month period, we sought the views of stakeholders through a 
variety of avenues including: 

¶ regular engagement with the TRG 
¶ the public release of our issues paper and a call for written responses. 
¶ the public release of a short survey for workers and other stakeholders with lived experience of the 

Comcare scheme 
¶ targeted consultations with 42 different groups 
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¶ commissioning a research project conducted by Monash University, which held comprehensive, 
trauma-informed interviews with 30 scheme participants to understand their lived experiences 
and perspectives 

¶ webinars with employers and worker representatives to report on the results of consultations 
¶ targeted consultations on our draft recommendations.  

We met 12 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 
ĦŸŰĬƨĦƣĲĬШћĬĲĲƓШĬŔƻĲƚќШŔŰƣŸШƚƓĲĦŔŉŔĦШŔƚƚƨĲƚШŔŰШƣőĲШÉÅ9Ш ĦƣЮШÑőĲƚĲШĦŸŰsultations helped ensure that the 
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 members for their contribution. The 
membership included representatives from the:  

¶ Australian Council of Trade Unions 
¶ Community and Public Sector Union 
¶ ƨƚƣƖċũŔċŰШ~ċŰƨŉċĦƣƨƖŔŰŊШìŸƖťĲƖƚќШÖŰŔŸŰ 
¶ Department of Home Affairs, representing Commonwealth premium-paying employers 
¶ Australian Taxation Office, representing Commonwealth employers using delegated claims 

management (DCM) 
¶ Safety Rehabilitation and Compensation Licensees Association, representing self-insured 

licensees 
¶ Department of Employment and Workplace Relations (DEWR), representing the Australian 

Government. 
¶ Observers from the ACT Government and Comcare were also present at all meetings. 

Figure 16: Tripartite reference group representation 

 

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 will best be 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 
ĦŸŰƚƨũƣċƣŔŸŰƚШċŰĬШƖĲƚĲċƖĦőЮШÑőĲШŔƚƚƨĲƚШƓċƓĲƖШƽċƚШƓƨĤũŔƚőĲĬШŸŰШ?EìÅќƚШconsultation platform. We 
also promoted it through a variety of outlets, including social media, newspapers, media releases, 
?EìÅќƚШƽĲĤƚŔƣĲШċŰĬШƻŔċШĲůċŔũƚШƣŸШƚƣċťĲőŸũĬĲƖƚШŸŉШŔŰƣĲƖĲƚƣЮШìĲШċũƚŸШċƚťĲĬШťĲǃШƚƣċťĲőŸũĬĲƖƚЯШŔŰĦũƨĬŔŰŊШ
peak bodies, unions and government 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 
submissions. Figure 17 and Figure 18 show the number of submissions received from organisations 
and individuals. ШĦŸƓǃШŸŉШƣőĲШŔƚƚƨĲƚШƓċƓĲƖШŔƚШċƻċŔũċĤũĲШŸŰШ?EìÅќƚШƽĲĤƚŔƣĲЮ1 

Figure 17: Submissions by organisations 

 

 
1 Department of Employment and Workplace Relations, Getting the best outcomes for injured workers ш Public 
consultations issues paper, 2024, DEWR website, accessed 16 September 2025. Available at 
https://www.dewr.gov.au/workers-compensation/resources/getting-best-outcomes-injured-workers-public-
consultation-issues-paper.  
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Figure 18: Submissions by individuals 

 

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 claims managers and employers. The survey 
ƖĲƚƨũƣƚШƽŔũũШĤĲШƓƨĤũŔƚőĲĬШŸŰШ?EìÅќƚШƽĲĤƚŔƣĲЮШ 

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 
this report.  

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 from state and territory schemes, and those 
with lived experience of the Comcare scheme. 

Meetings were generally 1.5 hours long, allowing for in-depth conversations on the key areas of 
ĦŸŰĦĲƖŰШċŰĬШŉŸƖШƣőĲШƓċŰĲũШƣŸШĤĲŰĲŉŔƣШŉƖŸůШƓċƖƣŔĦŔƓċŰƣƚќШĲǂƓĲƖƣŔƚĲЮШÑőŸƚĲШĦŸŰƚƨũƣĲĬШƽĲƖĲШċũƚŸШŔŰƻŔƣĲĬШƣŸШ
provide written submissions and many provided further evidence to support the consultation. 

We also held consultations in person in Canberra, Melbourne and Sydney, and virtually with 
stakeholders from across the nation. See Appendix C for 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 next) who could collect information on the lived 
experience of workers in a trauma-informed 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 
ƽŸƖťĲƖƚШůċťŔŰŊШċШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШĦũċŔůЮШ§ƻĲƖШƣőĲШĦŸƨƖƚe of the project, the team conducted 
in-ĬĲƓƣőШŔŰƣĲƖƻŔĲƽƚШƽŔƣőШΟΜШƓĲŸƓũĲЯШŔŰĦũƨĬŔŰŊШΝΡШŔŰŢƨƖĲĬШƽŸƖťĲƖƚШċŰĬШΝΡШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШ
professionals. The team selected a varied sample of participants from a pool of interested people to 
reflect diverse perspectives 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 arrangements.2 ÑőĲШƽŸƖťĲƖƚќШ
compensation professionals were employed by 13 different organisations including Commonwealth 
government departments and agencies and self-insured organisations. Participants from 
Commonwealth government organisations included claims managers, rehabilitation case managers 
and line managers or supervisors whose claims were managed by Comcare or under DCM 
Arrangements.3 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: 

¶ 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  

¶ shortening the timeframes for claims decision-making 
¶ providing more support for the psychological health of claimants, including early supports 
¶ broadening access to settlement of claims through redemption of compensation benefits for 

long-term claimants 
¶ introducing alternative dispute resolution processes 
¶ supporting families who are caring for injured or ill workers 
¶ funding superannuation for injured and ill workers. 

Webinars and further meetings with stakeholders  
We held webinars with employer and employee representatives on 5 and 6 June 2025, and legal 
representatives on 28 August 2025. The webinars were attended by 109 people over 3 sessions. 

 
2 Monash University, ÖƚĲƖЮĲǂƓĲƖŔĲŰĦĲƚЮŸŉЮƣőĲЮ9ŸůĦċƖĲЮƽŸƖťĲƖƚѢЮĦŸůƓĲŰƚċƣŔŸŰЮƚĦőĲůĲеЮÄƨċũŔƣċƣŔƻĲЮÅĲƚĲċƖĦőЮ
Study Findings ш Final report, 2025 (Monash user-experience 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 neurodiverse, people from 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 Strait Islander people and met with the National 
ìŸůĲŰќƚШcĲċũƣőШ ĬƻŔƚŸƖǃШ9ŸƨŰĦŔũЮШÑőĲШ~ŸŰċƚőШƨƚĲƖ-experience studyresearch team also sought to 
achieve representation from people across diverse groups. 

ìĲШċũƚŸШƽċŰƣĲĬШƣŸШƨŰĬĲƖƚƣċŰĬШƽŸƖťĲƖƚќШĲǂƓĲƖŔĲŰĦĲƚШŉƖŸůШċŰШŔŰƣĲƖƚĲĦƣŔŸŰċũШƓĲƖƚƓĲĦƣŔƻĲШт that is, how 
ƻċƖŔŸƨƚШċƚƓĲĦƣƚШŸŉШċШƓĲƖƚŸŰќƚШŔĬĲŰƣŔƣǃШыƚƨĦőШċƚШƣőĲŔƖШċŊĲЯШĤċĦťŊƖŸƨŰĬШċŰĬШĬŔƚċĤŔũŔƣǃьШĦċŰШĦŸůĤŔŰĲШƣŸШ
create unique experiences of the scheme. We heard that women 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 person with disability, 40 (11.6%) identified as being from 
a culturally and linguistically diverse background and almost 50% identified as being a woman or 
female. Only one respondent identified as non-binary, and one used a different term not available for 
selection. 

Of those who provided their age, the largest cohorts were aged 45т54 (39%) and 55т64 (29.1%). Only 
19 people were aged under 34. That was to be expected given the worker profile of the Comcare 
scheme. See Figure 19. 
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Figure 19: 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 navigate. This has made it more difficult for users to 
understand how the SRC Act applies to them.  

Many stakeholders argued 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 placing detailed 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 in Chapter 1. 

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

Most stakeholders advocated for person-centred objectives. However, some employer 
representatives also raised the issue of balancing the needs of employers and workers with the 
9ŸůĦċƖĲШƚĦőĲůĲќƚШŉŔŰċŰĦŔċũШƚƨƚƣċŔŰċĤŔũŔƣǃЮШ 

We deal with this issue in Chapter 1.  

Early intervention 
An area of consensus among stakeholders was that the SRC Act needed to provide processes for 
earlier intervention, including early supports, prompt identification 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 issue in Chapter 3.  
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Remove stigma 
~ċŰǃШƚƣċťĲőŸũĬĲƖƚШċƖŊƨĲĬШƣőċƣШƣőĲШƚƣŔŊůċШċƚƚŸĦŔċƣĲĬШƽŔƣőШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШƽċƚШċШĤċƖƖŔĲƖШƣŸШ
workers making a claim. Injured and ill workers reported that they were not believed or supported by 
their workplace during the lodgement process. Being stigmatised was 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 issue in 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 importance of good communication, coordination and cooperation 
between entities. 

We deal with this issue in chapters 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 claimants. These needs were recognised not only 
by claimants but by claims managers, supervisors, rehabilitation providers and other stakeholders as 
well. 

We deal with this issue in chapters 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 and ensuring 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 resolution processes available for the settlement of disputes by negotiation. 

We deal with this issue in Chapter 6. 

Prevent or reduce harm 
Stakeholders advised that the scheme would benefit from the introduction of tightly controlled early 
ĲǂŔƣШůĲĦőċŰŔƚůƚШŉŸƖШƽŸƖťĲƖƚШŉŸƖШƽőŸůШƣőĲШƚĦőĲůĲШŔƚШћĬŸŔŰŊШůŸƖĲШőċƖůШƣőċŰШŊŸŸĬќЮШÑőĲШƖĲƕƨŔƖĲůĲŰƣШ
for injured or ill workers to continually provide evidence of their injury or illness 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 in Chapter 6. 
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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 thought this would form an important part of the 
shift to a person-centred approach.  

We deal with this issue in chapters 3 and 4. 

Areas of divergence  
Self-insurance 
Self-insurance under the Comcare scheme was a contentious area between unions and employers. 
The position taken by union representatives on the TRG was that self-insurance should not be a feature 
ŸŉШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШƚĦőĲůĲƚЮШìőĲƖĲШƚĲũŉ-insurance is available, they said it should be regarded 
as a privilege, and not a right. In particular, they considered that self-insurance should not be a feature 
of the Comcare scheme, because it was originally designed for the public service and to cover white 
collar workers, and because private corporations are better served and regulated in state and territory 
schemes. Unions suggested that if self-insurance was to remain an option in the Comcare scheme, the 
rules for inclusion should be tightened and accountability measures strengthened. 

ÑőĲШĲůƓũŸǃĲƖƚќШƓŸƚŔƣŔŸŰШƽċƚШƣőċƣШċĦĦĲƚƚШƣŸШċШŰċƣŔŸŰċũШƚĦőĲůĲШŉŸƖШũċƖŊĲШĲůƓũŸǃĲƖƚШƓƖŸƻŔĬĲĬШ
administrative efficiencies and more consistent, equitable benefits for workers.  

We deal with this issue in Chapter 7. 

Work health and safety coverage 
Our terms of reference asked us to consider whether non-Commonwealth licensees should continue 
to be covered under the Work Health and Safety Act 2011 (Cth).  

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 national coverage achieves administrative 
efficiencies. 

We deal with this issue in Chapter 7. 

Delegated claims management 
The Comcare scheme currently allows certain premium-paying agencies to opt into DCM 
arrangements. Under a DCM arrangement, the agency has complete control of the claims 
management and decision-making processes for its own workers.  
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Two agencies currently operate under a DCM arrangement: the Australian Taxation Office and Services 
Australia. Both say the arrangement creates significant efficiencies in the claims process and provides 
better outcomes for workers. Those opposing 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 in Chapter 4. 

Common law 
Stakeholders disagreed 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 a long-tail scheme and may negatively 
ċŉŉĲĦƣШƽŸƖťĲƖƚќШƖĲĦŸƻĲƖǃШċŰĬШƖĲƣƨƖŰШƣŸШƽŸƖťЮШ 

Legal and employee representatives generally supported greater access to common law. They argued 
that workers should be able to pursue non-economic loss damages under common law as well as 
economic entitlements under the no-fault scheme. They also argued that 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 issue in Chapter 5. 

Alternative dispute resolution 
Some stakeholders suggested 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 processes with uncertain 
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 mechanisms lies with employers, creating a risk that 
workers would receive less than their entitlement through the process. 

We deal with this issue in Chapter 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, police officers face unique health challenges and 
are over-represented 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 intervention 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 police-specific provisions into the SRC Act. Some individuals reported their claims managers 
ĬŔĬШŰŸƣШƨŰĬĲƖƚƣċŰĬШƣőĲШĬċŰŊĲƖƚШŸŉШƽŸƖťŔŰŊШŔŰШƣőĲШ [ÂЮШÉŸůĲШĲƻĲŰШċƖŊƨĲĬШŉŸƖШċШƚƣċŰĬċũŸŰĲШƽŸƖťĲƖƚќШ
compensation Act for police, including those deployed overseas in conflict zones.  

ÑőĲШ ƨƚƣƖċũŔċŰШ[ĲĬĲƖċũШÂŸũŔĦĲШ ƚƚŸĦŔċƣŔŸŰШƚƨŊŊĲƚƣĲĬШŔŰƣƖŸĬƨĦŔŰŊШċŰШћ [ÂШ7ũƨĲШ9ċƖĬќЯШƚŔůŔũċƖШƣŸШƣőĲШ
Veteran White Card and Gold Card, which support claimants with a pre-approved limit for medical 
ƓċǃůĲŰƣƚЮШÑőĲǃШċũƚŸШĦċũũĲĬШŉŸƖШƖĲŉŸƖůШƣŸШћƚƣĲƓ-ĬŸƽŰќШƓƖŸƻŔƚŔŸns, which they said push police officers 
back to work sooner than their health conditions warrant. These issues are explored further in 
Chapter 5.  

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 injured and ill workers and their families, 
it őĲũƓĲĬШƨƚШĲŰƚƨƖĲШŸƨƖШƖĲĦŸůůĲŰĬċƣŔŸŰƚШċƖĲШŊƖŸƨŰĬĲĬШŔŰШƣőĲШƖĲċũŔƣŔĲƚШŸŉШƓĲŸƓũĲќƚШũŔƻĲƚШċŰĬШċƖĲШ
inclusive, relevant and effective.  

Case Study 
Former AFP Officer 

Over a 20-year career with the AFP, Helen* served in various roles, including leadership 
ƓŸƚŔƣŔŸŰƚЮШ ŉƣĲƖШĲǂƓĲƖŔĲŰĦŔŰŊШĤƨũũǃŔŰŊШŔŰШƣőĲШƽŸƖťƓũċĦĲЯШcĲũĲŰќƚШĲǂƓĲƖŔĲŰĦĲШƽŔƣőШƣőĲШŔŰƣĲƖŰċũШ
review process further traumatised her, causing her to seek professional help and take 
short-term leave.  

ŉƣĲƖШƖĲƣƨƖŰŔŰŊШƣŸШƽŸƖťЯШĦŸŰƣŔŰƨĲĬШƚƣƖĲƚƚШĤĲŊċŰШƣŸШċŉŉĲĦƣШcĲũĲŰќƚШƓĲƖŉŸƖůċŰĦĲШċƣШƽŸƖťШċŰĬШƚőĲШ
reduced her working hours to help her cope with the pressures of work and family life. She also 
ƨƚĲĬШƣőĲШ [ÂќƚШĲċƖũǃШċĦĦĲƚƚШƓƖŸŊƖċůЯШƚĲĲťŔŰŊШőĲũƓШŉƖŸůШċШƓƚǃĦőŸũŸŊist, but the reimbursement 
of fees for the costly appointments could take weeks to be processed, adding to the stress. 
cĲũĲŰШĬŔĬШŰŸƣШƚƨĤůŔƣШċШ9ŸůĦċƖĲШĦũċŔůЯШċƚШƚőĲШŉĲċƖĲĬШƣőċƣШƣőĲШƚƣŔŊůċШƚƨƖƖŸƨŰĬŔŰŊШƽŸƖťĲƖƚќШ
compensation would make her appear weak, and she was worried about the effect on her career.  

To support her return to work, Helen was reassigned to a different team, but the move created 
further anxiety and her sleep was affected. She also feared returning to a workplace where her 
ĤƨũũǃШůŔŊőƣШĤĲШƓƖĲƚĲŰƣЮШ ƚШcĲũĲŰќƚШƓƚǃĦőŸũŸŊŔĦċũШőĲċũƣőШĬĲƣĲƖŔŸƖċƣĲd further, she submitted a 
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 phases of 
return to work, adjusting her schedule and duties to help her cope. However, the lack of 
appropriate workplace placement further exacerbated her condition. Some of the roles she was 
assigned to exposed her to distressing content, such as child abuse investigations, suicides and 
violent crimes.  

cĲũĲŰќƚШĦũċŔůШƣŸШ9ŸůĦċƖĲШƽċƚШŔŰŔƣŔċũũǃШĬĲŰŔĲĬЯШƣőĲŰШĬĲŰŔĲĬШċŊċŔŰШƨƓŸŰШƖĲĦŸŰƚŔĬĲƖċƣŔŸŰЯШŉŸƖĦŔŰŊШ
her to pursue an appeal through the Administrative Appeals Tribunal (AAT). Ultimately, the matter 
was settled before being considered by a tribunal member. The lengthy and complex process led 
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to stress and a delay in receiving adequate support. Further to this, Comcare did not accept that 
the injury occurred when Helen was working 4 days a week. Instead, it calculated her benefits 
based on a 3-day week, which had a significant financial effect on her family. 

ũƣőŸƨŊőШőĲƖШĦũċŔůШƽċƚШĲƻĲŰƣƨċũũǃШċĦĦĲƓƣĲĬЯШĤǃШƣőċƣШƓŸŔŰƣШcĲũĲŰќƚШőĲċũƣőШőċĬШĬĲƣĲƖŔŸƖċƣĲĬШ
significantly and she was experiencing suicidal ideation, flashbacks from previous work 
experiences, panic attacks and severe sleep disturbances, which led to her hospitalisation again. 
Shortly afterwards, Helen had a second Comcare claim accepted relating to post-traumatic 
stress disorder (PTSD), which she had been experiencing for some time but had been scared to 
mention due to the severe effect the Comcare process had on her.  

EƻĲŰƣƨċũũǃЯШcĲũĲŰќƚШŸŰŊŸŔŰŊШƽŸƖťƓũċĦĲШĦőċũũĲŰŊĲƚШċŰĬШƽŸƖƚĲŰŔŰŊШƓƚǃĦőŸũŸŊŔĦċũШőĲċũƣőШũĲĬШƣŸШőĲƖШ
medical retirement. With ongoing medical treatment, her health conditions began to stabilise.  

However, her dentist recommended she receive a night mouthguard to help treat her bruxism 
ыŊƖŔŰĬŔŰŊШŸŉШƣőĲШƣĲĲƣőьЮШ?ĲƚƓŔƣĲШƣőĲШĬĲŰƣŔƚƣќƚШƖĲƓŸƖƣЯШċŰĬШƓƖĲƻŔŸƨƚШċƓƓƖŸƻċũШŉŸƖШƣƖĲċƣůĲŰƣШ
associated with the condition, Comcare required additional evidence and, after its own review, 
ƽŔƣőĬƖĲƽШƚƨƓƓŸƖƣШŉŸƖШƣƖĲċƣůĲŰƣЮШ ШĤƖĲċťĬŸƽŰШŔŰШĦŸůůƨŰŔĦċƣŔŸŰШůĲċŰƣШcĲũĲŰќƚШƨŰŔŸŰШƽċƚШ
ƨŰċĤũĲШƣŸШƓƖŸƻŔĬĲШċШƖĲƚƓŸŰƚĲШƣŸШ9ŸůĦċƖĲќƚШƖĲĦŸŰƚŔĬĲƖċƣŔŸŰШƓƖŸĦĲƚƚЯШũĲċƻŔŰŊШcĲũĲŰШƽŔƣőШċŰШ
appeal to the AAT as her only recourse.  

She is now supported by a pension from her superannuation fund, and has lodged an appeal 
through a no-win, no-fee 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  
ÑőĲШƣĲƖůƚШŸŉШƖĲŉĲƖĲŰĦĲШċƚťĲĬШƨƚШƣŸШŔĬĲŰƣŔŉǃШƣőĲШťĲǃШŉĲċƣƨƖĲƚШƣőċƣШƨŰĬĲƖƓŔŰШċШĤĲƚƣШƓƖċĦƣŔĦĲШƽŸƖťĲƖƚќШ
compensation scheme and how these features can be incorporated into the Act. The terms of 
reference also asked us to ensure the Comcare scheme promotes a person-centred 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 working arrangements. 

This chapter considers: 

¶ the main challenges and trends affecting the Comcare scheme  
¶ how to create principles for a best practice scheme  
¶ 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, throughout 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 
ƚĦőĲůĲЯШċƚШƽĲũũШċƚШĦũċŔůċŰƣƚќШĲǂƓĲĦƣċƣŔŸŰƚШŸŉШƣőĲШƚĦőĲůĲЮШÑőĲШƣĲƖůƚШŸŉШƖĲŉĲƖĲŰĦĲШċƚťĲĬШƨƚШƣŸШ
consider how the legislative framework can best respond to current and future 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 Australia.1 Megatrends 
are large, transformative and long-term shifts that affect broad aspects of society, the economy and 
ƣőĲШĲŰƻŔƖŸŰůĲŰƣЮШìĲШőċƻĲШŔĬĲŰƣŔŉŔĲĬШƣőĲШůĲŊċƣƖĲŰĬƚШƣőċƣШĦŸƨũĬШċŉŉĲĦƣШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШ
schemes over the next 10т20 years. We have also outlined their implications for the Comcare scheme 
and identified which of our recommendations will ensure the scheme is equipped to meet the 
challenges they bring.  

ìĲШőċƻĲШċũƚŸШĦŸŰƚŔĬĲƖĲĬШƣőĲШƣƖĲŰĬƚШċũƖĲċĬǃШċŉŉĲĦƣŔŰŊШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШƚĦőĲůĲƚШŔŰШ ƨƚƣƖċũŔċЯШ
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 over time.2 
cŸƽĲƻĲƖЯШŔŰШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШƚĦőĲůĲƚШċĦƖŸƚƚШ ƨƚƣƖċũŔċЯШƣőĲШŰƨůĤĲƖШŸŉШĦũċŔůƚШŉŸƖШ
psychological injury increased by 64% in the decade after 2012т13.3 

Comcare scheme implications  
Comcare faces an increase in psychological claims. They now make up 13% of all claims, with a 
significantly higher number among workers of premium-paying employers.4 

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

Claims management is more complex, requiring claims managers to have more diverse skills and 
competencies to perform well, including by taking a trauma-informed approach.  

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

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

 

 
1 C Naughtin et al., Our Future World: Global megatrends impacting the way we live over coming decades, 2022, 
CSIRO. 
2 Australian Institute of Health and Welfare (AIHW), Mental Health, 2025, AIHW, ƚĲĲШћ9őċŰŊĲƚШƣŸШƣőĲШůĲŰƣċũШ
őĲċũƣőШŸŉШ ƨƚƣƖċũŔċŰƚШŸƻĲƖШƣŔůĲќЯШċĦĦĲƚƚĲĬШΤШ ƨŊƨƚƣШΞΜΞΡЮШ ƻċŔũċĤũĲШċƣШƽƽƽЮċŔőƽЮŊŸƻЮċƨоůĲŰƣċũ-
health/overview/prevalence-and-impact-of-mental-illness#changeovertime. 
3 Safe Work Australia (SWA), Key work health and safety statistics Australia 2024, 2024, SWA, p 14. 
4 Comcare, The Comcare Scheme, 2025, 9ŸůĦċƖĲЯШƚĲĲШћ7ŸĬǃШƓċƖƣШŔŰŢƨƖĲĬќЯШċĦĦĲƚƚĲĬШΞΞ August 2025. Available 
at www.comcare.gov.au/scheme-legislation/scheme-performance/overview.  

https://data.safeworkaustralia.gov.au/sites/default/files/2024-09/Final%20-%20Key%20WHS%20Stats%202024_18%20Sep.pdf
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Ageing population and workforce 

Description  
ÑőĲШċƻĲƖċŊĲШċŊĲШŸŉШ ƨƚƣƖċũŔċќƚШƽŸƖťŉŸƖĦĲШŔƚШŔŰĦƖĲċƚŔŰŊШŔŰШũŔŰĲШƽŔƣőШƣőĲШċŊĲŔŰŊШŸŉШƣőĲШƓŸƓƨũċƣŔŸŰЮШ
Older Australians are also staying in the workforce longer. By 2060тΣΝЯШΞΟӖШŸŉШ ƨƚƣƖċũŔċќƚШ
population is expected to be aged over 65, up from 16% in 2019т20.5 The number of APS workers 
aged over 55 increased by 25% between 2015 and 2024.6  

Comcare scheme implications  
The workforce as a whole will be more experienced, including in managing workplace risks. But 
currently workers aged over 55 have the highest rate of work-related injury or illness and need 
more time to recover.7 

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 at least 
one parent born overseas.8 ìŸůĲŰќƚШƓċƖƣŔĦŔƓċƣŔŸŰШŔŰШƣőĲШũċĤŸƨƖШŉŸƖĦĲШŔƚШŊƖŸƽŔŰŊЮ9  

The Australian Public Service (APS) is aiming to increase the number of First Nations workers to 
5% by 2030. Of APS workers, 9.2% identify as LGBTIQA+ and an increasing number of APS 
workers consider themselves to be neurodivergent.10 

 
5 C Naughtin et al., Our Future World: Global megatrends impacting the way we live over coming decades, 2022, 
CSIRO, p 21.  
6 Australian Public Service Commission (APSC), State of the Service Report 2023ш24, 2024, APSC, Appendix A т 
APS workforce trends, Table A 10: Number of APS employees by aged group at 30 June (2015 to 2024), accessed 
25 August 2025. Available at www.apsc.gov.au/initiatives-and-programs/workforce-information/research-
analysis-and-publications/state-service/state-service-report-2023-24/appendices/appendix-1aps-workforce-
trends#age-profile.  
7 SWA, Key Work Health and Safety Statistics Australia 2024, 2024, SWA, p 11, ƚĲĲШћìŸƖť-related injury and 
illness т ?ĲůŸŊƖċƓőŔĦƚШыċŊĲьќЮ 
8 Workplace Gender Equality Agency, Gender equality and intersecting forms of diversity, Workplace Gender 
Equality Agency, accessed 26 August 2025. Available at www.wgea.gov.au/gender-equality-and-diversity. 
9 Australian Bureau of Statistics (ABS), Labour Force, Australia, August 2025, ABS, accessed 
13 September 2025. Available at www.abs.gov.au/statistics/labour/employment-and-unemployment/labour-
force-australia/latest-release. 
10 APSC, State of the Service Report 2023ш24, 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 psychosocial 
risk, which could result in increased claims if the risks are not properly managed. 

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

Arrangements to support dependents of deceased workers need to reflect the diverse family and 
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 workplace, 
following the COVID-19 pandemic. In 2022, around 46% of Australians worked from home at 
least once a week.11 Of APS workers, 61% worked away from the office at least some of the 
time.12  

Comcare scheme implications  
Working from home has both benefits and potential risks for the psychological health of workers. 
Benefits include reducing over-stimulation for workers with neurodiversity, while risks arise from 
isolated work and reduced visibility to managers and supervisors. Without careful management, 
this could further contribute to a rise in psychological injury claims, but Comcare data does not 
yet show this. 

It can be complex to determine eligibility for compensation when a worker is injured at home or 
during travel between work and home to resume work.13 

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

 

 
11 AIHW, ƨƚƣƖċũŔċѢƚЮƽĲũŉċƖĲЮΥΣΥΦ: topic summaries, 2023, AIHWЮШШÉĲĲШћ9őċŰŊŔŰŊШƓċƣƣĲƖŰƚШŸŉШƽŸƖťќ. 
12 APSC, State of the Service 2023ш24, 2024, APSC, Table AB 46. 
13 Comcare, Scheme guidance ш Claims for injuries and diseases arising from home-based work, Comcare, 
accessed 4 June 2025. Available at www.comcare.gov.au/scheme-legislation/src-act/guidance/scheme-
guidance-claims-for-injuries-and-diseases-arising-from-home-based-work. 
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Change in the nature of work and employment relationships 

Description  
ÑőĲШŰċƣƨƖĲШŸŉШƽŸƖťШŔŰШ ƨƚƣƖċũŔċШőċƚШĦőċŰŊĲĬШƚŔŊŰŔŉŔĦċŰƣũǃШƚŔŰĦĲШƣőĲШΝΦΥΜƚЮШ~ŸƖĲШŸŉШƣŸĬċǃќƚШŢŸĤƚШ
involve non-routine cognitive and emotional demands.  

Casual employment and labour hire make up a greater proportion of the Australian workforce. 
Gig or platform-based workers now also feature.14 

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 the 
effect of work status on entitlements, protections and obligations, as well as workers holding 
more than one position. 

Key recommendations 
Recommendations 4, 5 and 75.  

 

Technological changes т Digitisation  

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

Rapid uptake of digital health initiatives has occurred since 2020. Accessing digital services relies 
on digital inclusion, where the gap between lower- and higher-income earners has widened.15 

Comcare scheme implications  
Access to medical services for injured and ill workers may be limited in rural and regional areas.16 

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

Key recommendation 
Recommendation 43. 

 

 
14 ABS, Characteristics of Employment, Australia, August 2024, ABS, accessed 30 July 2025. Available at 
www.abs.gov.au/statistics/labour/earnings-and-working-conditions/characteristics-employment-
australia/latest-release. 
15 C Naughtin et al., Our Future World: Global megatrends impacting the way we live over coming decades, 2022, 
CSIRO, p 33, ћ?ŔŊŔƣċũШőĲċũƣőШŔƚШĤĲĦŸůŔŰŊШůċŔŰƚƣƖĲċůќЮШ 
16 AIHW, Rural and remote health, 2024, AIHW, ћ ĦĦĲƚƚШƣŸШőĲċũƣőШĦċƖĲќЯШċĦĦĲƚƚĲĬШΝΟШÉĲƓƣĲůĤĲƖШΞΜΞΡЮШ ƻċŔũċĤũĲШ
at www.aihw.gov.au/reports/rural-remote-australians/rural-and-remote-health. 
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Artificial intelligence augmentation and automation  

Description  
Artificial intelligence (AI) is set to profoundly change the global economy, with some seeing it as a 
new industrial revolution. In labour markets, AI may boost productivity by replacing humans in 
some jobs and complementing them in others.17 Certain cohorts т such as women, older 
workers, First Nations Australians and people with disability т may face disproportionate risks 
due to occupational concentration and digital access issues.18 AI is being widely adopted in 
workplace systems, including in insurance claims processing.19  

Comcare scheme implications  
If not implemented well in the workplace, psychological risks to worker health may arise from 
concerns around job security, skills development, retraining, privacy, data collection and 
surveillance.20 This may increase psychological injury claims.  

AI-based decision-making substituting human decision-making rather than supplementing it, can 
result in unfair and poor outcomes for injured and ill workers, but it may also improve efficiency 
by giving claims managers more time to personally assist claimants. 

Key recommendations 
Recommendations 58 and 65. Also see our proposals for psychological injury and claims. 

 

 
17 ~Ш9ċǍǍċŰŔŊċШĲƣШċũЮЯШћ]ĲŰ- fаШ ƖƣŔŉŔĦŔċũШfŰƣĲũũŔŊĲŰĦĲШċŰĬШƣőĲШ[ƨƣƨƖĲШŸŉШìŸƖťќЯШΞΜΞΠЯШInternational Monetary Fund, 
p 1. 
18 Jobs and Skills Australia (JSA), Our Gen AI Transition ш Implications for Work and Skills, 2025, JSA, p 9. 
19 C Naughtin et al., Our Future World: Global megatrends impacting the way we live over coming decades, 2022, 
CSIRO, p 35; S Bhattacharya et al.ЯШћ fШƖĲƻŸũƨƣŔŸŰШŔŰШŔŰƚƨƖċŰĦĲаШĤƖŔĬŊŔŰŊШƖĲƚĲċƖĦőШċŰĬШƖĲċũŔƣǃќЯШ2025, Front Artif 
Intell. 
20 Transitioning Well for the National Workplace Initiative, Mentally healthy workplaces: Managing change and 
disruption guide, 2024, National Mental Health Commission, pp 9т12, accessed 25 August 2025. Available at 
www.mentalhealthcommission.gov.au/projects/mentally-healthy-work/national-workplace-initiative/managing-
change-and-disruption-series. 
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Climate change 

Description  
The effects of climate change on public health are predicted to include a rise in heat-related 
deaths, infections and viruses associated with flooding, the exacerbation of cardiovascular and 
respiratory conditions,21 and increased rates of anxiety, depression and suicide.22  

Climate change also brings more frequent and intense disaster events, including bushfires, 
storms and floods, which require a public service response. Additionally, these events damage 
infrastructure and put pressure on critical services such as transportation, health care, 
communication and energy supply.23 

Comcare scheme implications  
Increased claims for climate-related injuries, illnesses and fatalities.  

Increased claims caused by climate-related events including for post-traumatic 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 61. Also see our proposals for psychological injury and claims. 

 
21 C Naughtin et al., Our Future World: Global megatrends impacting the way we live over coming decades, 2022, 
CSIRO, p 10, ћÂƖĲƓċƖŔŰŊШƣŸШũŔƻĲШŔŰШċШőŸƣƣĲƖШƽŸƖũĬќбШ ШòċŰŊШĲƣШċũЮЯШћcŸƚƓŔƣċũŔǍċƣŔŸŰШƖŔƚťƚШċƚƚŸĦŔċƣĲĬШƽŔƣőШŉũŸŸĬƚШŔŰШċШ
multi-ĦŸƨŰƣƖǃШƚƣƨĬǃќЯШ2025, Nat Water 3, pp 561т570; Environmental Health Standing Committee, enHealth 
Guidance for public health agencies | Managing prolonged smoke events from landscape fires, 2024, Department 
of Health, Disability and Ageing, accessed 26 August 2025. Available at 
www.health.gov.au/resources/collections/enhealth-guidance.  
22 Royal Commission, Royal Commission into National Natural Disaster Arrangements Report, Royal 
Commissions, 2020, pp 345т346. 
23 C Naughtin, et al., Our Future World: Global megatrends impacting the way we live over coming decades, 2022, 
CSIRO, p 11 ћfůƓċĦƣШŸŉШĦũŔůċƣĲШĦőċŰŊĲШŸŰШĦƖŔƣŔĦċũШŔŰŉƖċƚƣƖƨĦƣƨƖĲќЮ 
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1.2 Best practice scheme 

1.2.1 Background 
The central aims of the SRC Act can be ascertained from 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.  

Comcare has a Service Charter setting out how Comcare is to provide services, including the 
standards it will meet and the values underpinning its activities.24 They also provide guidance to 
determining authorities on best practice principles to be applied to decision-making under the SRC Act, 
on matters including procedural fairness, the requirement to provide reasons, accountability and 
equity.25  

ÑőĲƖĲШŔƚШŰŸШċĦĦĲƓƣĲĬШĤĲƚƣШƓƖċĦƣŔĦĲШċƓƓƖŸċĦőШƣŸШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰЮШ ШůŸƻĲШŉƖŸůШċШћůĲĬŔĦċũќШ
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 context of their psychological and social 
ŰĲĲĬƚЮШÑőŔƚШċƓƓƖŸċĦőШƣċŔũŸƖƚШƣƖĲċƣůĲŰƣШċŰĬШƖĲőċĤŔũŔƣċƣŔŸŰШƣŸШƣőĲШŔŰĬŔƻŔĬƨċũќƚШĦŔƖĦƨůƚƣċŰĦĲƚШċŰĬШŔƚШ
designed to improve outcomes. A key feature of the approach is earlier intervention, along with 
processes that avoid further trauma to injured and ill workers.  

Biopsychosocial approach 
ћ7ŔŸƓƚǃĦőŸƚŸĦŔċũќШŔƚШċШƓŸƖƣůċŰƣĲċƨШŸŉШћĤŔŸũŸŊŔĦċũќЯШћƓƚǃĦőŸũŸŊŔĦċũќШċŰĬШћƚŸĦŔċũќЮШfƣШƖĲĦŸŊŰŔƚĲƚШƣőĲШ
interrelationship of the 3 factors that positively influence recovery for the ill or injured. In this 
terminology:  

¶ ћĤŔŸũŸŊŔĦċũќШƖĲŉĲƖƚШƣŸШƣőĲШƓőǃƚŔĦċũШŸƖШƓƚǃĦőŸũŸŊŔĦċũШőĲċũƣőШĦŸŰĬŔƣŔŸŰШ 
¶ ћƓƚǃĦőŸũŸŊŔĦċũќШƖĲĦŸŊŰŔƚĲƚШƓĲƖƚŸŰċũШŉċĦƣŸƖƚШƣőċƣШĦċŰШŔŰŉũƨĲŰĦĲШŉƨŰĦƣŔŸŰŔŰŊ 
¶ ћƚŸĦŔċũќШƖĲĦŸŊŰŔƚĲƚШƣőĲШĲŰƻŔƖŸŰůĲŰƣċũШŉċĦƣŸƖƚШŸƖШƚŔƣƨċƣŔŸŰċũШĦŸŰƣĲǂƣШŸŉШƣőĲШƓĲƖƚŸŰШƣőċƣШĦċŰШ

influence functioning.26  

 
24 Comcare, Service charter, 2023, Comcare, accessed 13 June 2025. Available at 
www.comcare.gov.au/about/governance/service-charter.  
25 Comcare, Scheme guidance ш Best-practice decision making under the SRC Act, 2025, Comcare, accessed 
13 June 2025. Available at www.comcare.gov.au/scheme-legislation/src-act/guidance/best-practice-decision-
making. 
26 World Health Organization, Towards a common language for function, disability and health, 2002, 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 research, teaching and health care.27 Since then, the 
model has become the orthodox model for health care.28  

In 2011, the Heads of Workers Compensation Authorities and Heads of Compulsory Third Party 
prepared and published the Biopsychosocial Injury Management position paper. It ƖĲĦŸŊŰŔƚĲƚШћƣőĲШ
ìŸƖũĬШcĲċũƣőШ§ƖŊċŰŔǍċƣŔŸŰќƚШŊĲŰĲƖŔĦШĤŔŸƓƚǃĦőŸƚŸĦŔċũШůŸĬĲũШŸŉШőĲċũƣőЯШŔũũŰĲƚƚШċŰĬШĬŔƚċĤŔũŔƣǃШċƚШƖĲũĲƻċŰƣШ
ƣŸШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШƖĲŊƨũċƣŔŸŰЯШƓŸũŔĦǃЯШċŰĬШƚĦőĲůĲШċĬůŔŰŔƚƣƖċƣŔŸŰќЮШÑőĲШƓċƓĲƖШċĦťŰŸƽũĲĬŊĲƚШ
ƣőŔƚШċƓƓƖŸċĦőШŔƚШћĦƖŔƣŔĦċũШƣŸШŔůƓƖŸƻŔŰŊШŸƨƣĦŸůĲƚШŉŸƖШŔŰŢƨƖĲĬШƓĲŸƓũĲќШċĦƖŸƚƚШƣƖĲċƣůĲŰƣЯШƖĲőċĤŔũŔƣċƣŔŸŰЯШ
return to work and claims management.29  

Person-centred approach 
Taking a person-centred30 approach means involving the injured or ill worker in discussions and 
decisions about their treatment plan. The plan needs to focus 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 procedures.31 Person-centred processes have been shown to 
improve worker safety, compliance with rehabilitation, and the quality and cost-effectiveness of 
health care.32  

The National Disability Insurance Scheme (NDIS) uses a whole-of-person approach that puts people 
with disability at the centre of decision-making. This is implemented through a care plan developed and 
agreed with the person. The plan is designed to provide support for the person in pursuing their goals 
and taking part in work and community life.33 The recipient has discretion about how to use their 
funding to pay for NDIS supports (services and items) in their plan that relate to their disability.34 Best 
practice requires a similar approach for those injured at work.   

 
27 ]xШEŰŊĲũЯШћÑőĲШŰĲĲĬШŉŸƖШċШŰĲƽШůĲĬŔĦċũШůŸĬĲũаШ ШĦőċũũĲŰŊĲШŉŸƖШĤŔŸůĲĬŔĦŔŰĲќЯШΝΦΤΤЯШΝΦΣыΠΞΥΣьа Science, pp 129т
36. 
28 ?Ш7ŸũƣŸŰШċŰĬШ]Ш]ŔũũĲƣƣЯШћ9őċƓƣĲƖШΝШÑőĲШ7ŔŸƓƚǃĦőŸƚŸĦŔċũШ~ŸĬĲũШΠΜ òĲċƖƚШ§ŰќЯШThe Biopsychosocial Model of 
Health and Disease: New Philosophical and Scientific Developments, 2019, Cham (CH): Palgrave Pivot. 
29 cĲċĬƚШŸŉШìŸƖťĲƖƚќШ9ŸůƓĲŰƚċƣŔŸŰШ ƨƣőŸƖŔƣŔĲƚШċŰĬШcĲċĬƚШŸŉШ9ŸůƓƨũƚŸƖǃШÑőŔƖĬШÂċƖƣǃЯШBiopsychosocial Injury 
Management, ΞΜΝΞЯШcĲċĬƚШŸŉШìŸƖťĲƖƚќШ9ŸůƓĲŰƚċƣŔŸŰШ ƨƣőŸƖŔƣŔĲƚ. 
30 This approach may also be called worker-centric, human-centered, individual-focused, whole-of-person or 
similar. 
31 Institute for Safety, Compensation and Recovery Research, Best practice for person-centred case 
management: A literature review, 2021, Evidence Review 298, p 4. 
32 Australian Commission on Safety and Quality in Health Care, Patient-centred care: Improving quality and safety 
through partnerships with patients and consumers, 2011, Australian Commission on Safety and Quality in Health 
Care. 
33 National Disability Insurance Scheme (NDIS), Principles we follow to create your plan, 2025, NDIS, accessed 
16 June 2025. Available at https://ndis.gov.au/our-guidelines. 
34 NDIS, Your Plan, 2025, NDIS, accessed 16 June 2025. Available at https://ourguidelines.ndis.gov.au/your-plan-
menu/your-plan. 
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Early intervention 
EċƖũǃШŔŰƣĲƖƻĲŰƣŔŸŰШŔŰШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШŔƚШċШƖċƓŔĬũǃШĬĲƻĲũŸƓŔŰŊШċƖĲċЮ35 There is universal 
consensus that intervening shortly after illness or injury improves recovery and return to work 
outcomes. Currently, there is ŰŸШĦŸŰƚŔƚƣĲŰƣШĬĲŉŔŰŔƣŔŸŰШŸŉШƽőċƣШĦŸŰƚƣŔƣƨƣĲƚШĲċƖũǃШŔŰƣĲƖƻĲŰƣŔŸŰШŔŰШƽŸƖťĲƖƚќШ
compensation, in literature or in practice.36 Typically, early intervention is the provision of assistance as 
soon as possible after injury or illness, and within at least 3 months of onset.   

ÑőĲƖĲШŔƚШƚƣƖŸŰŊШĲƻŔĬĲŰĦĲШƣőċƣШĲċƖũǃШŔŰƣĲƖƻĲŰƣŔŸŰƚШƣőċƣШŔůƓƖŸƻĲШƖĲƣƨƖŰШƣŸШƽŸƖťШŸƨƣĦŸůĲƚШŔŰШċШƽŸƖťĲƖƚќШ
compensation setting are:  

¶ early contact and exploration of support needs  
¶ regular and effective communication  
¶ genuine consultation in the workplace 
¶ provision of vocational rehabilitation services 
¶ coordinated multi-domain interventions between healthcare, workplace and insurer services.37  

1.2.2 Previous reviews 
Hanks Review 
In 2012, the Australian Government commissioned a review of the SRC Act to be undertaken by 
Dr Allan 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:  

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

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

¶ supporting rehabilitation provisions with an injury management and rehabilitation code of practice 
that reflects the biopsychosocial approach to injury management.38 

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.  

 
35 Monash University, EċƖũǃЮfŰƣĲƖƻĲŰƣŔŸŰЮŔŰЮƣőĲЮƽŸƖťĲƖƚѢЮĦŸůƓĲŰƚċƣŔŸŰЮƓƖŸĦĲƚƚ,2024, SWA, p 6. 
36 Monash University, EċƖũǃЮfŰƣĲƖƻĲŰƣŔŸŰЮŔŰЮƣőĲЮƽŸƖťĲƖƚѢЮĦŸůƓĲŰƚċƣŔŸŰЮƓƖŸĦĲƚƚ, 2024, SWA, p 4. 
37 Monash University, EċƖũǃЮfŰƣĲƖƻĲŰƣŔŸŰЮŔŰЮƣőĲЮƽŸƖťĲƖƚѢЮĦŸůƓĲŰƚċƣŔŸŰЮƓƖŸĦĲƚƚ, 2024, SWA, pp 57т60, 68. 
38 Hanks Review, paras 3.18, 6.47, Recommendations 6.1, 6.9. 
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Rozen Review 
ÂĲƣĲƖШÅŸǍĲŰШÄ9ШĦŸŰĬƨĦƣĲĬШċШƖĲƻŔĲƽШŸŉШìŸƖťÉċŉĲШéŔĦƣŸƖŔċќƚШůċŰċŊĲůĲŰƣШŸŉШĦŸůƓũĲǂШƽŸƖťĲƖƚќШ
compensation claims under the Workplace Injury Rehabilitation and Compensation Act 2013 (Vic) 
ыìfÅ9Ш ĦƣьЮШ ŸƣċĤũǃЯШőĲШƖĲĦŸůůĲŰĬĲĬШċШĦŸĬĲШŸŉШŔŰŢƨƖĲĬШƽŸƖťĲƖƚќШƖŔŊőƣƚЮ 

ůŸŰŊШŸƣőĲƖШƣőŔŰŊƚЯШőĲШƽċƚШċƚťĲĬШƣŸШŔŰƕƨŔƖĲШŔŰƣŸШћƽőĲƣőĲƖШĦċƚĲШůċŰċŊĲůĲŰƣШƓƖŸĦĲƚƚĲƚШċŰĬШƓƖċĦƣŔĦĲƚШ
for complex claims reflect best practice and provide tailored treatment and support based on 
biopsychosocial factors, individual circumstances and medical advŔĦĲќЮШÅŸǍĲŰШƖĲĦŸůůĲŰĬĲĬШ
WorkSafe Victoria:  

¶ 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  

¶ establish a complex claims unit that uses a biopsychosocial approach to manage such claims.39  

ÑőĲШéŔĦƣŸƖŔċŰШ]ŸƻĲƖŰůĲŰƣќƚШƖĲƚƓŸŰƚĲШŰŸƣĲĬШĦŸůƓũĲǂШĦũċŔůƚШċƖĲШċũƖĲċĬǃШůċŰċŊĲĬШĤǃШċШƨŰŔƣШƣőċƣ uses a 
person-centred approach for claims management.40 As such, the government considers this 
recommendation to have already been implemented. Overall, however, the government supported the 
ÅŸǍĲŰШÅĲƻŔĲƽќƚШƖĲĦŸůůĲŰĬċƣŔŸŰШŉŸƖШċƚƚĲƚƚŔŰŊШƣőĲШĦŸůƓũĲǂŔƣǃШŸŉШċŰШŔŰŢƨƖĲĬШƽŸƖťĲƖќƚШĦũċŔůШċŰĬШ
developing a biopsychosocial model for triaging claims. The most recently published implementation 
update shows work on this recommendation is underway.41  

Improving injury outcomes in the Tasmanian State Service project, 2025 
The WorkCover Board Tasmania initiated a project to better understand experiences of injured 
ÑċƚůċŰŔċŰШÉƣċƣĲШÉĲƖƻŔĦĲШƽŸƖťĲƖƚШċŰĬШŔĬĲŰƣŔŉǃШŸƓƓŸƖƣƨŰŔƣŔĲƚШƣŸШŔůƓƖŸƻĲШƣőĲШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШ
process. 

ÑőĲШƓƖŸŢĲĦƣШőĲċƖĬШƣőċƣШƽŸƖťĲƖƚШŉĲũƣШĬĲőƨůċŰŔƚĲĬШĤǃШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШƓƖŸĦĲƚƚĲƚЯШċŰĬШƣőċƣШƣőĲǃШ
were not treated as individuals with unique needs and circumstances. It recommends practical 
strategies to address this issue across all aspects of the workerƚќШĦŸůƓĲŰƚċƣŔŸŰШƓƖŸĦĲƚƚЯШƽŔƣőШċШŉŸĦƨƚШ
on empathy, person-centred support, clear communication, and support tailored to the individual 
worker.42  

 
39 P Rozen QC, fůƓƖŸƻŔŰŊЮƣőĲЮĲǂƓĲƖŔĲŰĦĲЮŸŉЮŔŰŢƨƖĲĬЮƽŸƖťĲƖƚжЮ ЮƖĲƻŔĲƽЮŸŉЮìŸƖťÉċŉĲЮéŔĦƣŸƖŔċѢƚЮůċŰċŊĲůĲŰƣЮŸŉЮ
ĦŸůƓũĲǂЮƽŸƖťĲƖƚѢЮĦŸůƓĲŰƚċƣŔŸŰЮĦũċŔůƚЮ(Rozen Review), 2021, WorkSafe Victoria, Recommendations 14, 19, 20. 
40 See response to recommendations 4 and 7, Victorian Government, Independent Review into Complex 
ìŸƖťĲƖƚѢЮ9ŸůƓĲŰƚċƣŔŸŰЮ9ũċŔůƚЮ~ċŰċŊĲůĲŰƣЮéŔĦƣŸƖŔċŰЮ]ŸƻĲƖŰůĲŰƣЮÅĲƚƓŸŰƚĲ, 2022, WorkSafe Victoria, 
accessed 26 August 2025. Available at www.vic.gov.au/victorian-workers-compensation-system-independent-
review.  
41 WorkSafe Victoria, WorkSafe Implementation Plan Quarterly Report July-September 2023, July 2024, 
WorkSafe Victoria, accessed 2 July 2025. Available at www.vic.gov.au/victorian-workers-compensation-system-
independent-review. 
42 WorkCover Board Tasmania, Improving injury outcomes in the Tasmanian State Service project, 2025, 
WorkCover Board Tasmania, accessed 18 September 2025. Available at www.workcover.tas.gov.au/our-
work/compensation/improving-injury-outcomes-in-the-tasmanian-state-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 workers.43  

1.2.3 State and territory arrangements 
In addition to the examples of biopsychosocial approaches provided in recent reviews, jurisdictions are 
undertaking person-centred 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 managers.44 

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, empowering the injured person and focusing 
ŸŰШћŸƓƣŔůŔƚŔŰŊШŉƨŰĦƣŔŸŰЯШƓċƖƣŔĦŔƓċƣŔŸŰШċŰĬШƖĲƣƨƖŰШƣŸШƽŸƖťќЮ45 

The Return to Work Act 2014 (SA) has embedded a person-centred 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 person with the worker, 
collaborating with them, their employer and treating practitioners to provide timely assistance and 
decisions. This can include on-the-spot decisions and approval for certain specialist support services 
such as:  

¶ medical and allied health services  
¶ return to work initiatives including worksite modifications 
¶ job placement services if the worker is unable to return to their pre-injury employer.46  

A person-centred 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 parties or to reflect progress parties have made in 
resolving points of contention.47  

 
43 WorkCover Board Tasmania, Improving injury outcomes in the Tasmanian State Service project, 2025, 
WorkCover Board Tasmania, accessed 2 July 2025. Available at www.workcover.tas.gov.au/our-
work/compensation/improving-injury-outcomes-in-the-tasmanian-state-service. 
44 Monash University, EċƖũǃЮfŰƣĲƖƻĲŰƣŔŸŰЮŔŰЮƣőĲЮƽŸƖťĲƖƚѢЮĦŸůƓĲŰƚċƣŔŸŰЮƓƖŸĦĲƚƚ, 2024, SWA, pp 65т66. 
45 Transport Accident Commission and WorkSafe Victoria, Clinical framework for delivery of health services, 
2022, WorkSafe Victoria.  
46 ÅĲƣƨƖŰÑŸìŸƖťÉ ЯШћÂĲƖƚŸŰċũŔƚĲĬШĦũċŔůƚШůċŰċŊĲůĲŰƣќЯШReturnToWorkSA, accessed 20 June 2025. Available at 
www.rtwsa.com/claims/when-an-injury-occurs/personalised-case-management. 
47 Return to Work Act 2014 (SA), ss 31(9), 31(10)(a). 
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1.2.4 What we heard 
§ƨƖШŔƚƚƨĲƚШƓċƓĲƖШƚŸƨŊőƣШƻŔĲƽƚШŸŰШƽőċƣШŔƚШĤĲƚƣШƓƖċĦƣŔĦĲШŉŸƖШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰЮШìőŔũĲШƣőŔƚШƽċƚШŰŸƣШ
addressed in all submissions, those that did comment supported a person-centred approach that 
integrated biopsychosocial principles and prioritised early intervention. 

Biopsychosocial approach 
ÉƨĤůŔƚƚŔŸŰƚШŸƻĲƖƽőĲũůŔŰŊũǃШƚƨƓƓŸƖƣĲĬШċШĤŔŸƓƚǃĦőŸƚŸĦŔċũШċƓƓƖŸċĦőШƣŸШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰЮШ
Reasons given were that the Comcare scheme does not consider psychological and social factors 
ċũŸŰŊƚŔĬĲШƣőĲШĦũċŔůċŰƣќƚШŔŰŢƨƖǃЯШŰĲŊċƣŔƻĲũǃШċŉŉĲĦƣŔŰŊШƖĲőċĤŔũŔƣċƣŔŸŰЮ48 Many stakeholders stated that best 
practice recovery plans address these factors holistically.49 The Safety Rehabilitation and 
Compensation Licensees Association (SRCLA) recommended implementing a biopsychosocial model 
for psychological injuries.50 The Australian Council of Trade Unions (ACTU) recommended creating a 
ћĦŸůƓũĲǂШĦũċŔůƚШƨŰŔƣќШƣőċƣШċƓƓũŔĲƚШĤŔŸƓƚǃĦőŸƚŸĦŔċũШƓƖŔŰĦŔƓũĲƚШƣŸШƖĲĦŸƻĲƖǃШċŰĬШƖĲőċĤŔũŔƣċƣŔŸŰШŸŉШ
psychological claims.51  

John Holland Licensees submission, page 2: A best practice workers' compensation scheme focuses 
on proactive identification and management of workplace injury and disease with a biopsychosocial 
approach to recovery. 

Comcare submission, page 12: Effective and proactive management of claims includes recognising the 
importance of the biopsychosocial approach. 

Person-centred approach 
Submissions expressed concern that the Comcare scheme prioritises administrative processes and 
ƓƖŸĦĲĬƨƖĲƚШŸƻĲƖШĦũċŔůċŰƣƚќШƽĲũũĤĲŔŰŊЮШÉĲƻĲƖċũШƚƨĤůŔƚƚŔŸŰƚ observed that it has no empathy for 
claimants and that the process retraumatised them.52 §ŰĲШĦũċŔůċŰƣШƓŸŔŰƣĲĬШŸƨƣШƣőċƣШћƣőĲШũċĦťШŸŉШ
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 
ũŸŰĲũǃќЮ53  

ÑőĲШÅŸǃċũШ ƨƚƣƖċũŔċŰШċŰĬШ ĲƽШüĲċũċŰĬШ9ŸũũĲŊĲШŸŉШÂƚǃĦőŔċƣƖŔƚƣƚќШыÅ  ü9ÂьШƚƨĤůŔƚƚŔŸŰШƚċŔĬШ
ћяĦѐũċŔůċŰƣƚШƽőŸШċƖĲШĲǂƓĲƖŔĲŰĦŔŰŊШůĲŰƣċũШŔũũШőĲċũƣőШċƚШċШƖĲƚƨũƣШŸŉШƓƚǃĦőŸũŸŊŔĦċũШŔŰŢƨƖŔĲƚШċƖĲШƻƨũŰĲƖċĤũĲШ
to traumatisation and further harm by opaque and adversarial syƚƣĲůƚќЮ54  

 
48 Safety Rehabilitation and Compensation Licensees Association (SRCLA) submission (unpublished), p 3. 
49 Monash user-experience study, p 35; John Holland Licensees submission, p 2; Australian Manufacturing 
ìŸƖťĲƖƚќШÖŰŔŸŰШы ~ìÖь submission, p 45. 
50 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.  
53 Individual submission No. 96, p 2. 
54 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 scheme.55 The Australian Community Industry Alliance said a person-centred 
ċƓƓƖŸċĦőШŔƚШċŰШŔůƓŸƖƣċŰƣШƚƣĲƓШƣŸШƚƨƓƓŸƖƣШŔŰŢƨƖĲĬШƽŸƖťĲƖƚЯШĤƨƣШћċũƚŸШƣŸШůċŔŰƣċŔŰШƣőĲШƚƨƚƣċŔŰċĤŔũŔƣǃШŸŉШƣőĲШ
ƚĦőĲůĲќЮ56 ÂċĦŔŉŔĦШ ċƣŔŸŰċũќƚШƻŔĲƽШƽċƚШƣőċƣШċŰǃШƚĦőĲůĲШћвШőċƚШƣŸШƚƣċƖƣШƽŔƣőШƣőĲШŔŰŢƨƖĲĬШƽŸƖťĲƖШċƣШƣőĲШ
őĲċƖƣШŸŉШŔƣќЮ57 §ƣőĲƖƚќШŉŸĦƨƚШƽċƚШŸŰШƣőŸƚĲШƽŔƣőШũŔŉĲ-long injuries and psychological injury.58  

Many submissions called for the Comcare scheme to require consultation with the claimant 
throughout the claims process.59 It was argued that this would ensure claimants are directly involved in 
their early intervention program, return to work plan, choice of rehabilitation provider and management 
of their claim, particularly in psychological injury cases.60 The Australian Community Industry Alliance 
said worker choice must always be balanced with quality, safety and sustainability.61 It suggested a 
best practice scheme would include an objective to integrate best practice services and safety for 
vulnerable people.62  

CPSU submission, page 17: A person-centred scheme will work to benefit all workers, including those 
from diverse groups. 

Individual submission number 153, page 2: Ensuring rehabilitation plans are worker-centred rather 
than dictated by cost-cutting measures. 

RANZCP submission, page 2: [Our] recommendations are designed to ensure a person-centred 
approach to compensation, especially for those people who are making mental health related claims.  

Several submissions focused on the importance of training in trauma-informed care and 
communication skills.63 ÑőĲШÅ  ü9ÂШƓŸŔŰƣĲĬШŸƨƣШƣőĲШ9ŸůĦċƖĲШƚĦőĲůĲШŰĲĲĬĲĬШƣŸШћĲůĤĲĬШĲƻŔĬĲŰĦĲ-
based and trauma-informed practices in the compensation process to ensure that claimants receive 
ŉċŔƖШċŰĬШĲŉŉĲĦƣŔƻĲШƚƨƓƓŸƖƣЮќ64 The Family and Injured Workers Advisory Committee (FIWAC) suggested 
ƨƚŔŰŊШћƣƖċƨůċ-informed and strength-ĤċƚĲĬШũċŰŊƨċŊĲќШŔŰШċŰǃШŰĲƽШŸƖШċůĲŰĬĲĬШũĲŊŔƚũċƣŔŸŰЮ65 

 
55 Australian Association of Psychologists Inc submission, pp 4т5; RANZCP submission, p 2. 
56 Australian Community Industry Alliance submission, p 9. 
57 Pacific National submission, p 2. 
58 Australian Community Industry Alliance submission, p 7; RANZCP, p 3. 
59 ACTU submission, p 10; Community and Public Sector Union (CPSU) submission, p 24; Electrical Trades Union 
submission, p 3. 
60 ACTU submission, pp 13, 30; CPSU submission, p 12. 
61 Australian Community Industry Alliance submission, p 8. 
62 Australian Community Industry Alliance submission, p 7. 
63 Grant Edwards submission, p 5; Monash user-experience study, p 35.  
64 RANZCP submission, p 2.  
65 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.66 ~ċŰǃШċŊƖĲĲĬШŔƣШŔƚШƻŔƣċũШƣŸШƣƖĲċƣШċШƽŸƖťĲƖќƚШŔŰŢƨƖǃШŸƖШŔũũŰĲƚƚШŔŰШƣőĲШƓĲƖŔŸĬШ
before a claim is determined.67 Comcare said stronger early intervention programs should be 
incorporated into the Comcare scheme to achieve better health and return to work outcomes.68 
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 pre-approved access to treatment should be standard.69 The 
Australian Psychological Society referred to effective schemes in some state or territory schemes. An 
ĲǂċůƓũĲШƽċƚШƣőĲШìŸƖťÉċŉĲШÄƨĲĲŰƚũċŰĬШƚĦőĲůĲЯШƽőŔĦőШŔŰĦũƨĬĲƚШћ]ÂШĦŸŰƚƨũƣċƣŔŸŰƚЯШƓƚǃĦőŸũŸŊǃШ
ƚĲƚƚŔŸŰƚЯШƓƚǃĦőŔċƣƖǃШċƓƓŸŔŰƣůĲŰƣƚЯШċŰĬШůĲĬŔĦċƣŔŸŰќЮ70 Comcare also supported timely access to 
psychological treatment.71  

Slater and Gordon submission, page 5: Early intervention is critical in reducing the timeframe of an 
injury.  

Peter Sutherland submission, page 2: [The scheme] as lagged in one important area in particular т the 
need for early intervention after injury.  

Australian Psychological Society submission, page 2: A co-ordorinated early intervention approach to 
managing workers' claims is essential.  

1.2.5 What we considered 
ìĲШĦŸŰƚŔĬĲƖĲĬШƣőĲШĦĲŰƣƖċũШċŔůƚШŸŉШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШƚĦőĲůĲƚШċŰĬШƣőĲШƓƖŔŰĦŔƓũĲƚШƣőċƣШƓƖŸƻŔĬĲШƣőĲШ
framework for achieving them.  

ÑőĲШċŔůƚШŸŉШ ƨƚƣƖċũŔċќƚШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШƚǃƚƣĲůƚШċƖĲШƣŸШƓƖŸůŸƣĲШƓƖĲƻĲŰƣŔŸŰЯШƓƖŸƻŔĬĲШ
rehabilitation to support return to work, and provide compensation for associated financial losses. 
Effectively providing these 3 elements was previously considered beƚƣШƓƖċĦƣŔĦĲШŉŸƖШƽŸƖťĲƖƚќШ
compensation.  

 
66 CPSU submission, p 4. 
67 Peter Sutherland submission, p 2; ACTU submission, p 42; CPSU submission, p 11; Monash user-experience 
study, p 5. 
68 Comcare submission, p 35. 
69 Australian Association of Psychologists Inc submission, p 3. 
70 Australian Psychological Society submission, p 3. 
71 Comcare submission, pp 7т8. 
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The 1974 Woodhouse Report described this well.  

ѡfƣЮŔƚЮƚĲũŉ-evident that the 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 far more important need for the restoration of health and 
physical well-ĤĲŔŰŊдѢ72 

ÑőĲШfŰƚƨƖċŰĦĲШ9ŸƨŰĦŔũШŸŉШ ƨƚƣƖċũŔċШыf9 ьШƚĲƣШŸƨƣШĤĲƚƣШƓƖċĦƣŔĦĲШŊŸƻĲƖŰċŰĦĲШƓƖŔŰĦŔƓũĲƚШŉŸƖШƽŸƖťĲƖƚќШ
compensation schemes. They were to: 

¶ contribute to preventing injury 
¶ ƚƨƓƓŸƖƣШŔŰŢƨƖĲĬШċŰĬШŔũũШƽŸƖťĲƖƚќШƖĲƣƨƖŰШƣŸШƽŸƖť 
¶ assist with full recovery 
¶ compensate fairly  
¶ charge employer premiums that are affordable, reflect risk and fully fund the scheme.73 

fŰШċĬĬŔƣŔŸŰШƣŸШƣőĲШċĤŸƻĲШƓƖŔŰĦŔƓũĲƚЯШƣőĲШf9 ШƚċŔĬШĤĲƚƣШƓƖċĦƣŔĦĲШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШƚĦőĲůĲƚШƚőŸƨũĬа 

¶ have clear objectives based on a coherent set of guiding principles 
¶ minimise political involvement т noting that governments are important stakeholders, but purely 

political agendas should not drive scheme design or management.74 

The Australasian Faculty of Occupational and Environmental Medicine (AFOEM) advocated for 
ċĬŸƓƣŔŰŊШƣőĲШĤŔŸƓƚǃĦőŸƚŸĦŔċũШċƓƓƖŸċĦőШŔŰШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰЮШ [§E~ has published It Pays to 
Care ш Bringing evidence-informed practice to work injury schemes helps workers and their 
workplaces, an evidence-ĤċƚĲĬШƖĲƓŸƖƣШŔŰШƚƨƓƓŸƖƣШŸŉШƣőĲШĤŔŸƓƚǃĦőŸƚŸĦŔċũШċƓƓƖŸċĦőШŔŰШƽŸƖťĲƖƚќШ
compensation. The report shows scheme regulation, case management, the workplace and the 
healthcare system can better operate to meet the individual needs of injured and ill workers. Their 
research highlights the benefits of returning individuals to health and work without causing 
further harm.75 

It Pays to Care includes evidence of a significantly higher chance of poor health outcomes in a 
compensable setting than for the same condition in a non-compensable setting. At the same time, the 
report pointed out that the adverse effect of compensation on recovery and return to work diminishes 

 
72 AO Woodhouse and CLD Mears, Report of the National Committee of Inquiry on Compensation and 
Rehabilitation in Australia, 1974 Parliamentary Paper No. 100, Volume 1, 1974, Australian Government, p 4. 
73 Finity, A best practice workers compensation scheme, 2015, Insurance Council of Australia, p 4. 
74 Finity, A best practice workers compensation scheme, 2015, Insurance Council of Australia, p 12. 
75 Australasian Faculty of Occupational and Environmental Medicine, It Pays to Care ш Bringing evidence-
informed practice to work injury schemes helps workers and their workplaces, 2022, Royal Australasian College 
of Physicians. 
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when the employer responds positively to the injury, and the claimant has supportive interactions with 
their claims manager. These findings are illustrated in It Pays to Care by analysis of data from the 
National Return to Work Survey conducted in 2013 and 2014, which showed the following:  

¶ ìőĲŰШƣőĲШĲůƓũŸǃĲƖќƚШƖĲƚƓŸŰƚĲШƣŸШċШƽŸƖťĲƖќƚШŔŰŢƨƖǃШƖĲƓŸƖƣШƽċƚШƓŸƚŔƣŔƻĲШŸƖШĦŸŰƚƣƖƨĦƣŔƻĲЯШƣőĲШƖĲƣƨƖŰШ
to work rate was 43% higher in physical injury cases and 52% higher in psychological injury cases.  

¶ When interactions with the case manager and the system in general were positive, the injured 
ƽŸƖťĲƖќƚШƖĲƣƨƖŰШƣŸШƽŸƖťШƽċƚШΞΡӖШůŸƖĲШũŔťĲũǃШŉŸƖШċШƓőǃƚŔĦċũШŔŰŢƨƖǃШċŰĬШΝΟӖШůŸƖĲШũŔťĲũǃШŉŸƖШċШ
psychological claim.76 

AFOEM reinforced these findings with calls for improved health outcomes for those accessing 
ƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШĤǃа 

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

¶ 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 paper to It Pays to Care proposed principles to achieve these aims in a health 
injury insurance scheme.77 The paper incorporates early intervention and person-centred approaches.  
The paper incorporates early intervention and person-centred approaches.  

Broadly, It Pays to Care: A values and principles based approach includes the following principles.  

¶ 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. 

¶ 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.  

¶ 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 decision-making and fair processes are central to this. 

¶ Health of workers is the priority: Evidence-informed management is led by healthcare providers 
who offer holistic and culturally sensitive care. 

¶ Active and responsive management of individual cases: Procedurally 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.  

 
76 Australasian Faculty of Occupational and Environmental Medicine, It Pays to Care ш Bringing evidence-
informed practice to work injury schemes helps workers and their workplaces, 2022, Royal Australasian College 
of Physicians, pp 28т29. 
77 Australasian Faculty of Occupational and Environmental Medicine, It Pays to Care ш A values and principles 
based approach, 2022, Royal Australasian College of Physicians. 
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¶ 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 for nonтEnglish speakers) also increases the perception of 
fairness.  

¶ Long-term thinking: Considering the long term encourages broader and deeper focus on 
evidence-informed practice and offsets the limitations of a short-term reactive focus on key 
performance indicators and short-term 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 relapse is common. SuperFriend and Safe Work 
ƨƚƣƖċũŔċќƚШыÉì ќƚьШΞΜΝΥШƖĲƓŸƖƣЯ Taking Action: A best practice framework for the management of 
ƓƚǃĦőŸũŸŊŔĦċũЮĦũċŔůƚЮŔŰЮƣőĲЮ ƨƚƣƖċũŔċŰЮƽŸƖťĲƖƚѢЮĦŸůƓĲŰƚċƣŔŸŰЮƚĲĦƣŸƖ, said best practice management 
of psychological injury claims focuses on 4 domains: person-centred processes, collaboration 
between all parties, supports and interventions tailored to the person using a biopsychosocial 
approach, and outcome-focused decision-making.78 

The submission from Comcare in response to our issues paper aligns with these views: 

ѡÑőĲЮĦũċŔůƚЮůċŰċŊĲƖЮƖĲũċƣŔŸŰƚőŔƓЮƽŔƣőЮċŰЮŔŰŢƨƖĲĬЮƽŸƖťĲƖЮŔƚЮŔŰƣĲŊƖċũЮƣŸЮƣőĲЮ
experience of the injured worker through the claims process. Effective and 
proactive management of claims includes recognising the importance of the 
biopsychosocial approach and early intervention, and capabilities in the various 
џƚŸŉƣѠЮƚťŔũũƚЮёƣőċƣЮŔƚеЮĲůƓċƣőǃеЮƖĲƚŔũŔĲŰĦĲеЮƚŸƨŰĬЮŢƨĬŊĲůĲŰƣеЮĲŉŉĲĦƣŔƻĲЮƚƣċťĲőŸũĬĲƖЮ
ůċŰċŊĲůĲŰƣђЮƖĲƕƨŔƖĲĬЮĤǃЮĦũċŔůƚЮůċŰċŊĲƖƚдѢ 

ÉċŉĲШìŸƖťШ ƨƚƣƖċũŔċќƚШNational Return to Work Strategy 2020ш2030 also 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 inform improvements in another.79 National priorities and activities in the strategy 
include:  

¶ adopting a tailored, person-ĦĲŰƣƖĲĬШċŰĬШĦŸŸƖĬŔŰċƣĲĬШċƓƓƖŸċĦőШƣŸШůĲĲƣШŔŰĬŔƻŔĬƨċũƚќШŰĲĲĬƚ 
¶ encouraging early contact and support immediately following notification and on an ongoing basis 
¶ implementing the best practice Taking Action framework, which recommends a biopsychosocial 

approach for managing psychological claims 
¶ addressing delay in employer and insurer decision-making where it is hampering early intervention, 

including by identifying and improving the modifiable aspects of claims processing and 
determination practices.80 

 
78 SuperFriend, Taking Action: A best practice framework for the management of psychological claims in the  
ƨƚƣƖċũŔċŰЮƽŸƖťĲƖƚѢЮĦŸůƓĲŰƚċƣŔŸŰЮƚĲĦƣŸƖ, 2018, SWA, 2018, pp 16т17.  

79 SWA, National Return to Work Strategy 2020ш2030, 2019, SWA, p 16. 
80 SWA, National Return to Work Strategy 2020ш2030, 2019, SWA, pp 23, 30, 35т36. 
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For maximum effect and greatest benefit for all scheme participants, we consider that a person-
ĦĲŰƣƖĲĬШŸƖШĤŔŸƓƚǃĦőŸƚŸĦŔċũШċƓƓƖŸċĦőШůƨƚƣШĤĲШĲůĤĲĬĬĲĬШŔŰШƣőĲШ9ŸůĦċƖĲШƚĦőĲůĲќƚШũĲŊŔƚũċƣŔƻĲШ
foundations, culture and operations. This will address many of the challenges 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 with compassion 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 recommendations. See the Best practice 
principles key in Part A.  

1.2.6 Panel recommendation 

Recommendation 1         

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:  

a. Harm prevention: 

i. Injured and ill workers achieve a sustainable return to health and a safe return to work 

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 discharged 

c. Support:  

i. Supports are tailored to individual needs by adopting a person-centred 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 process  

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 with 
employers and determining bodies are positive  

ii. Decision-making is efficient, compassionate and transparent, and applies equitably to all 
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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f. Accountability and adaptability:  

i. Compliance with duties is effectively enforced  

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

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

g. Sustainability:  

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

ii. Education, research and other initiatives are undertaken to improve services.  
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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 piecemeal amendments 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 
ÑőĲШcċŰťƚШÅĲƻŔĲƽШĲǂċůŔŰĲĬШƣőĲШƚƣƖƨĦƣƨƖĲШċŰĬШĦŸŰƣĲŰƣШŸŉШƣőĲШÉÅ9Ш ĦƣЮШcċŰťƚШƖĲĦŸůůĲŰĬĲĬШћƣőċƣШƣőĲШ
ÉÅ9Ш ĦƣШŔŰĦũƨĬĲШċШƚƣċƣĲůĲŰƣШŸŉШƣőĲШ ĦƣќƚШŸĤŢĲĦƣƚШċŰĬШċШƓƨƖƓŸƚĲќЮШcĲШƓƖŸƓŸƚĲĬШƣőĲШŸĤŢĲĦƣƚШċƖƣŔĦƨũċƣĲШ
the outcomes expected from the legislative provisions, focusŔŰŊШŸŰШċШƽŸƖťĲƖќƚШĦċƓċĦŔƣǃШŉŸƖШƽŸƖťЯШċƚШ
well as the governance arrangements and long-term viability of the Comcare scheme.81 

Hanks observed that the large number of amendments have resulted in workers covered by the 
SRC Act experiencing different outcomes because the changes operate prospectively from a specified 
commencement date, rather than retrospectively. He recommended rewriting the SRC Act using a 
logical and functional structure that prioritises rehabilitation, then follows the typical course of a claim, 
and finally addresses scheme governance.82 

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 and respect.83 
Amendments to the WIRC Act, passed on 31 July 2025, implement these recommendations.  

New Directions, British Columbia, 2019 
ШΞΜΝΦШƖĲƻŔĲƽШŸŉШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШŔŰШ7ƖŔƣŔƚőШ9ŸũƨůĤŔċЯШ9ċŰċĬċЯШƽőŔĦőШőċƚШċШƚĦőĲůĲШƚŔůŔũċƖШƣŸШ

Comcare, recommended its Act include a preamble and statement of purpose to provide a statutory 
mandate and assist with a cultural shift to supporting all injured workers as an organisational goal. The 
preamble and statement were to be consistent with the biopsychosocial approach to integrating social 
and medical models of disability.84 

 
81 Hanks Review, Recommendation 3.2.  
82 Hanks Review, Recommendation 3.3. 
83 Rozen Review, Recommendations 4, 7. 
84 J Patterson,  ĲƽЮ?ŔƖĲĦƣŔŸŰƚжЮÅĲƓŸƖƣЮŸŉЮƣőĲЮìŸƖťĲƖƚѢЮ9ŸůƓĲŰƚċƣŔŸŰЮ7ŸċƖĬЮÅĲƻŔĲƽЮΥΣΤά, 2019, WorkSafeBC, 
pp 275т276. 
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ШƖĲƻŔƚĲĬШƻĲƖƚŔŸŰШŸŉШ7ƖŔƣŔƚőШ9ŸũƨůĤŔċќƚШìŸƖťĲƖƚШ9ŸůƓĲŰƚċƣŔŸŰШ ĦƣШƣŸŸťШĲŉŉĲĦƣШŔŰШΞΜΞΜЮШÑőĲШ
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 times since then.85 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 
ШĬŔƖĲĦƣШĦŸůƓċƖŔƚŸŰШŸŉШŢƨƖŔƚĬŔĦƣŔŸŰċũШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШ ĦƣƚШŔƚШŰŸƣШƨƚĲŉƨũШŊŔƻĲŰШƣőċƣШĬŔŉŉĲƖĲŰƣШ

drafting protocols apply. As a general observation, however, the Acts most recently redrafted focus on 
rehabilitation and return to work, before addressing compensation 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. 

Some jurisdictions have additional objects that focus on specific areas, such as dispute resolution or 
ŔŰŢƨƖǃШůċŰċŊĲůĲŰƣЮШ[ŸƖШĲǂċůƓũĲЯШƣőĲШÉŸƨƣőШ ƨƚƣƖċũŔċŰШ ĦƣШŔŰĦũƨĬĲƚШċŰШŸĤŢĲĦƣШƣŸШĲŰƚƨƖĲШћƽŸƖťĲƖƚШƽőŸШ
suffer injuries at work receive high-quality service, are treated with dignity, and are supported 
ŉŔŰċŰĦŔċũũǃќЮ86 As noted earlier, amendments 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:  

¶ ћìŸƖťƓũċĦĲќШŸƖШћìŸƖťĲƖƚќ 
¶ ћfŰŢƨƖǃќШŸƖШћfŰŢƨƖǃШůċŰċŊĲůĲŰƣќ 
¶ ћÅĲőċĤŔũŔƣċƣŔŸŰќ 
¶ ћÅĲƣƨƖŰШƣŸШƽŸƖťќ 
¶ ћ9ŸůƓĲŰƚċƣŔŸŰќЮ 

Some ƚƣċƣĲƚШċŰĬШƣĲƖƖŔƣŸƖŔĲƚШƓƖŸƻŔĬĲШŉŸƖШƓĲƖŔŸĬŔĦШƖĲƻŔĲƽШŸŉШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШƚĦőĲůĲƚШƣŸШĲŰƚƨƖĲШ
ƣőĲШƚĦőĲůĲШċŰĬШƨŰĬĲƖƓŔŰŰŔŰŊШũĲŊŔƚũċƣŔŸŰШƖĲůċŔŰШƖĲũĲƻċŰƣЮШ[ŸƖШĲǂċůƓũĲЯШÄƨĲĲŰƚũċŰĬќƚШ ĦƣШƖĲƕƨŔƖĲƚШ
5-yearly views.87 The Victorian Act was amended in August 2025 to provide for a statutory review of the 

 
85 WorkSafe British Columbia, Amendments & revisions to the Act, WorkSafeBC, accessed 2 July 2025. Available 
at www.worksafebc.com/en/law-policy/workers-compensation-law/amendments. 
86 Return to Work Act 2014 (SA), s 3. 
87 ìŸƖťĲƖƚѢЮ9ŸůƓĲŰƚċƣŔŸŰЮċŰĬЮÅĲőċĤŔũŔƣċƣŔŸŰЮ ĦƣЮΥΣΣΦ (Qld), s 584A. 
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compensation scheme on or by 31 December 2030 and at least once every 5 years after that date.88 
During the second reading of the Bill, a government member stated that the amendment: 

ѡиЮƖĲĦŸŊŰŔƚĲƚЮƣőċƣЮƖĲŊƨũċƖеЮƓƖŸċĦƣŔƻĲЮƖĲƻŔĲƽƚЮŸŉЮƣőĲЮéŔĦƣŸƖŔċŰЮƽŸƖťĲƖƚЮ
compensation scheme will enable trends and issues to be identified as they 
ĲůĲƖŊĲЮƖċƣőĲƖЮƣőċŰЮƽőĲŰЮƣőĲǃЮċƖĲЮċũƖĲċĬǃЮƚŔŊŰŔŉŔĦċŰƣЮŔƚƚƨĲƚдѢ89 

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.  

~ċŰǃШƚƨĤůŔƚƚŔŸŰƚШĬŔƚĦƨƚƚĲĬШĦũċŔůċŰƣƚќШĬŔŉŉŔĦƨũƣǃШŔŰШŰċƻŔŊċƣŔŰŊШƣőĲШĦŸůƓũĲǂŔƣǃШŸŉШƣőĲШ9ŸůĦċƖĲШ
scheme. They stressed the importance of streamlining processes and simplifying the language.90 Some 
said that many claimants required legal representation to understand the scheme, and without this 
they could not make informed decisions.91 ~ċƨƖŔĦĲШ7ũċĦťĤƨƖŰШxċƽǃĲƖƚШƽƖŸƣĲЯШћ9ŸůĦċƖĲШŔƚШƣőĲШůŸƚƣШ
complex of all statutory compensation schemes in the country, and also the one that provides the 
ũĲċƚƣШċƚƚŔƚƣċŰĦĲШƣŸШƣőŸƚĲШŔŰШŔƣƚШĦċƖĲШŔŰШŰċƻŔŊċƣŔŰŊШŔƣƚШũĲŊċũШĦŸůƓũĲǂŔƣŔĲƚЮќ92 

Individual submission number 115, page 3: Navigating the Comcare scheme, legislation, Case Officers, 
policies, etc. is extremely hard and often trying. For those with mental health issues, it is even more so. 
I speak from experience.  

Pacific National submission, page 4: ...the Comcare scheme creates a highly challenging scheme for 
an injured worker to navigate.  

Australian Taxation Office submission, page 2: Simplifying the language and structure of the legislation 
can make it more accessible.  

Several submissions included 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.93 Submissions also stated that the legislation should be accessible94 and written in plain 

 
88 Workplace Injury Rehabilitation and Compensation Amendment Act 2025 (Vic), s 33 (new s 605A). 
89 Victoria, Parliamentary Debates, Legislative Assembly, 14 May 2025, p 1766 (Luba Grigorovitch MP). 
90 Australian Taxation Office submission, p 2; Comcare submission, p 5; Australian Education Union (ACT) 
submission, p 8; John Holland Licensees submission, p 2. 
91 Maurice Blackburn Lawyers submission, p 12; Pacific National submission, p 2; Grant Edwards submission, 
p 2; Australian Education Union (ACT) submission, p 9. 
92 Maurice Blackburn Lawyers submission, p 4. 
93 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. 
94 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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language,95 and its structure should be logical and easy to follow.96 It was also suggested that the 
legislative framework should be flexible т using regulations, directives and guidance material т to 
enable faster responses to changing work environments and other developments.97  

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 their rights and obligations, and to facilitate access 
to justice. We considered that this aim could be achieved through: 

¶ modern drafting practices 
¶ principles-based regulation 
¶ logical structure 
¶ use of objects 
¶ title 
¶ regular review. 

Modern drafting practices 

ѡxĲŊŔƚũċƣŔŸŰЮƣőċƣЮŔƚЮƨŰŔŰƣĲũũŔŊŔĤũĲеЮƨŰĦũĲċƖеЮŸƖЮĬŔŉŉŔĦƨũƣЮƣŸЮŰċƻŔŊċƣĲЮċŰĬЮƨŰĬĲƖƚƣċŰĬеЮ
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 
ũĲŊŔƚũċƣŔŸŰЮŔƚЮĦŸƚƣũǃЮċŰĬЮĤƨƖĬĲŰƚŸůĲЮƣŸЮƣőŸƚĲЮƽőŸЮůƨƚƣЮƨƚĲЮŔƣдѢ98 

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 the mid-1980s there was 
growing concern about the community's ability to understand the law.99 Legislation 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 issues and cost, there was a recognition that unnecessarily complex legislation 

 
95 Individual submission No. 5, p 3; Australian Taxation Office submission, p 2. 
96 John Holland Licensees submission, p 10; Australian Taxation Office submission, p 2. 
97 Australian Community Industry Alliance submission, pp 7т8; Comcare submission, p 6; Australian Taxation 
Office submission, p 2; Rehabilitation Case Manager submission 5; Comcare submission, p 8. 
98 ìШfƚċĬċũĲЯШÉШÉŔůŸŰĲƚШĬċШÉŔũƻċЯШћÖƚĲƖ-ŉƖŔĲŰĬũǃШũĲŊŔƚũċƣŔŸŰаШìőǃШƽĲШŰĲĲĬШŔƣШċŰĬШőŸƽШƣŸШċĦőŔĲƻĲШŔƣќЯШΞΜΞΟЯШ
Australian Law Reform Commission News. 
99 R Creyke et al., Laying down the law, 10th ed, 2018, LexisNexis Butterworths, p 323; Office of Parliamentary 
Counsel (OPC), Plain English Manual, OPC, p 5. 
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creates public dissatisfaction with the legal system.100 Critics championed a new type of legal drafting 
that could be easily understood.  

Modern drafting principles espouse simplicity.101 The Office of Parliamentary Counsel (OPC) states it is 
best practice to draft legislation using plain language. Plain language contains no unnecessary 
obscurity and complexity.102 The language is precise, direct, familiar and avoids jargon.103 Sentences 
are written in an active voice and framed in a positive rather than negative tone. Modern drafting also 
draws on evidence-based research and experts in document design to organise legislation in a clear 
and accessible manner. The sequencing of legislation 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 examples.104 Comprehensive reviews of legislation are necessary 
for modern drafting because continual amendments of small sections of Acts can impair their clarity as 
a whole.105  

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 than a rewrite involving a complete reconsideration of 
the legislation, the benefits may be correspondingly smaller.  

ÑőĲШ7ŔũũƚШ?ŔŊĲƚƣШŉŸƖШƣőĲШÉÅ9Ш ĦƣШ7ŔũũЯШћfůƓƖŸƻŔŰŊШƣőĲШ9ŸůĦċƖĲШƚĦőĲůĲќЯШŰŸƣĲĬаШ 

ѡ?ĲƚƓŔƣĲЮƣőĲЮŔŰƣƖŸĬƨĦƣŔŸŰЮŸŉЮƣőŔƚЮ7ŔũũЮċŰĬЮƣőĲЮƓƖĲƻŔŸƨƚЮƣƽŸЮ7ŔũũƚЮŔŰƣŸЮƣőĲЮÂċƖũŔċůĲŰƣеЮ
the net result falls short of the rewrite of the SRC Act which the Hanks Report 
ƚƨŊŊĲƚƣĲĬЮиЮѕ іũũЮƓċƖƣŔĲƚЮċƖĲЮĬĲƚĲƖƻŔŰŊЮŸŉЮċЮƓũċŔŰЮEŰŊũŔƚőЮƚƣċƣĲůĲŰƣЮŸŉЮƣőĲŔƖЮƖŔŊőƣƚЮ
and ŸĤũŔŊċƣŔŸŰƚдЮÑőĲЮċůĲŰĬůĲŰƣƚЮƣŸЮƣőĲЮÉÅ9Ю ĦƣЮĬŸЮŰŸƣЮƓƖŸƻŔĬĲЮƣőċƣдѢ106 

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 OPC.107 

 
100 OPC, Plain English Manual, OPC, p 5. 
101 OPC, Plain English Manual, OPC, p 5. 
102 OPC, Plain English Manual, OPC, p 6. 
103 R Creyke et al., Laying down the law, 10th ed., 2018, LexisNexis Butterworths, p 323; OPC, Plain English 
Manual, OPC website, p 17. 
104 R Creyke et al., Laying down the law, 10th ed.,2018, LexisNexis Butterworths, p 323; OPC, Plain English 
Manual, OPC, pp 323т324. 
105 Attorney-]ĲŰĲƖċũќƚШ?ĲƓċƖƣůĲŰƣ, Causes of complex legislation and strategies to address these, Attorney-
]ĲŰĲƖċũќƚШ?ĲƓċƖƣůĲŰƣЮШ ƻċŔũċĤũĲШċƣШƽƽƽЮċŊЮŊŸƻЮċƨоƚŔƣĲƚоĬĲŉċƨũƣоŉŔũĲƚоΞΜΞΜ-03/causes-of-complex-legislation-
and-strategies-to-address-these.pdf. 
106 ÉĲĲШћÅĲƻŔĲƽƚШŸŉШƣőĲШ9ŸůĦċƖĲШƚĦőĲůĲќЯШ7ŔũũƚШ?ŔŊĲƚƣЯШÉċŉĲƣǃЯШÅĲőċĤŔũŔƣċƣŔŸŰШċŰĬШ9ŸůƓĲŰƚċƣŔŸŰШ ůĲŰĬůĲŰƣШ
(Improving the Comcare Scheme) Bill 2015 (Cth), August 2015, Parliamentary Library. Available at 
www.aph.gov.au/Parliamentary_Business/Bills_LEGislation/Bills_Search_Results/Result?bId=r5434. 
107 OPC, §Â9ѢƚЮĬƖċŉƣŔŰŊЮƚĲƖƻŔĦĲƚжЮċЮŊƨŔĬĲЮŉŸƖЮĦũŔĲŰƣƚ, 7th ed., 2022, OPC, p 12 ћÅĲƽƖŔƣŔŰŊШĲǂŔƚƣŔŰŊШũĲŊŔƚũċƣŔŸŰќЮ 
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We consider that the principles for clearer laws developed by the Attorney-]ĲŰĲƖċũќƚШ?ĲƓċƖƣůĲŰƣШ
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 achieve user-friendly legislation.108  

Principles-based regulation 
Some submissions suggested principles-based regulation should be used in the SRC Act, akin to the 
model WHS laws. This is proposed as an alternative to rule-based regulation, which typically provides 
greater clarity and certainty for users.  

Arguably, rule-ĤċƚĲĬШƖĲŊƨũċƣŔŸŰШŔƚШůŸƖĲШċƓƓƖŸƓƖŔċƣĲШŔŰШċШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШĦŸŰƣĲǂƣЯШƽőĲƖĲШĦũċƖŔƣǃШ
on eligibility and entitlements is necessary to minimise disputes. It is also often easier to determine 
when rule-based legislation has been breached, making enforcement more straightforward.  

Principles-based regulation is most applicable to situations where a defined result or standard must be 
met, but there are multiple ways of achieving that outcome. Purely principles-based regulation is rare. 
It is often accompanied by detailed rules to supplement principles and aid compliance т a hybrid 
approach. Principles-based legislation also tends to become more prescriptive over time to improve 
clarity and address issues that arise. The rules are often in subordinate instruments.  

Principles-based legislation for claims management processes may enable a more person-centred 
approach to be incorporated in the SRC Act, while rules could be incorporated in regulation or other 
legislative instruments. This hybrid approach, combining elements of both rules and principles-based 
regulation, may be most effective in supporting best practice in claims management while retaining 
certainty around eligibility and entitlements. To that end, Chapter 3 looks at how duties for scheme 
participants may be introduced. Other improvements to claims management are in Chapter 4, which 
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 significantly assist readers to understand and absorb 
information.109 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 Commonwealth laws that 
also aids navigation and comprehension. Rewriting the SRC Act would mean applying these drafting 
protocols and unlocking these benefits.  

 
108 ƨƚƣƖċũŔċŰШxċƽШÅĲŉŸƖůШ9ŸůůŔƚƚŔŸŰЯШћÖƚĲƖ-ŉƖŔĲŰĬũǃШũĲŊŔƚũċƣŔŸŰаШìőǃШƽĲШŰĲĲĬШŔƣЯШċŰĬШőŸƽШƣŸШċĦőŔĲƻĲШŔƣќЯШALRC 
News, 19 January 2023, accessed 13 September 2025. Available at www.alrc.gov.au/news/user-friendly-
legislation/; Attorney-]ĲŰĲƖċũќƚШ?ĲƓċƖƣůĲŰƣЯШReducing the complexity of legislationЯШ ƣƣŸƖŰĲǃШ]ĲŰĲƖċũќƚШ
Department, accessed 13 September 2025. Available at www.ag.gov.au/legal-system/access-justice/reducing-
complexity-legislation. 
109 OPC, §Â9ѢƚЮĬƖċŉƣŔŰŊЮƚĲƖƻŔĦĲƚжЮċЮŊƨŔĬĲЮŉŸƖЮĦũŔĲŰƣƚ, 7th ed., 2022, OPC, p 33. 
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The SRC Act has 10 parts:  

¶ Part 1 т Preliminary 
¶ Part 2 т Compensation 
¶ Part 3 т Rehabilitation 
¶ Part 4 т Liabilities arising apart from this Act 
¶ Part 5 т Claims for compensation 
¶ Part 6 т Reconsideration and review of determinations 
¶ Part 7 т Administration and finance 
¶ Part 8 т Licences to enable Commonwealth authorities and certain corporations to accept liability 

for, and/or manage, claims 
¶ Part 9 т Miscellaneous 
¶ Part 10 т Transitional provisions.  

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 objects.110 The 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 
legislation if unclear.111 ƖƣŔĦƨũċƣŔŰŊШċŰШ ĦƣќƚШƓƨƖƓŸƚĲШŔŰŉŸƖůƚШċĦĦƨƖċƣĲЯШĲǂƓĲĦƣĲĬШċŰĬШĦŸŰƚŔƚƣĲŰƣШ
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 
ĬƖċŉƣŔŰŊШĦŸŰƻĲŰƣŔŸŰƚШċŰĬШŰĲĲĬЮШÑőŔƚШŔƚШĦŸůůŸŰШŉŸƖШƓƖŸƻŔƚŔŸŰƚШĬĲċũŔŰŊШƽŔƣőШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШ
ċƨƣőŸƖŔƣŔĲƚбШŉŸƖШĲǂċůƓũĲЯШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШ ĦƣƚШŸŉШ ĲƽШÉŸƨth Wales, Victoria and Western 
Australia.112  

The best practice principles we have recommended should be used to inform the development of 
objects for the new Act.  

 
110 Acts Interpretation Act 1901 (Cth), s 15AA; Project Blue Sky Inc & Ors v Australian Broadcasting Authority 
[1998] HCA 28. 
111 Australian Government, House of Representatives Practice, 7th ed., 2018, Department of the House of 
Representatives, Chapter 10 ћ ĦƣƚќШŔŰШ9őċƓƣĲƖШΝΜЮШ ƻċŔũċĤũĲШċƣШ
www.aph.gov.au/About_Parliament/House_of_Representatives/Powers_practice_and_procedure/Practice7/HT
ML/Chapter10/Acts. 
112 Workplace Injury Management and Workers Compensation Act 1998 (NSW), s 22; Workplace Injury 
Rehabilitation and Compensation Act 2013 (Vic), s 492; Workers 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 Parliament. The OPC 
selects the long title and states that it must encompass all the matters included in it.113 The 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 of the Return to Work Act 2014 (SA) 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 prompted in a consultation meeting, the co-Chair of FIWAC said 
they considered the title of the South Australian Act to be exclusionary.  

fŰĦũƨĬŔŰŊШċШƖĲŉĲƖĲŰĦĲШƣŸШћƚċŉĲƣǃќШŔŰШƣőĲШƚőŸƖƣШƣŔƣũĲШŸŉШƣőĲШÉÅ9Ш ĦƣШőċƚШĤĲĲŰШƖċŔƚĲĬШċƚШċШƓŸŔŰƣШŸŉШĦŸŰŉƨƚŔŸŰЯШ
given it is not mentioned in the long title.114 In addition, the safety of workers is comprehensively dealt 
with in the Work Health and Safety Act 2011 (Cth) (WHS Act). The short title of the SRC Act evolved to 
reflect a change in 1992 when self-insurance licences were introduced, meaning the former title, 
ƽőŔĦőШƖĲŉĲƖƖĲĬШƣŸШћ9ŸůůŸŰƽĲċũƣőШĲůƓũŸǃĲĲƚќЯШƽċƚШŰŸШũŸŰŊĲƖШċƓƓƖŸƓƖŔċƣĲЮШћÉċŉĲƣǃќШƽċƚШċĬĬĲĬШƣŸШƣőĲШ
title in its place, as the SRC Act established Comcare, which is also responsible for regulating safety in 
the Commonwealth jurisdiction under the WHS Act. Comcare also promotes safety through setting 
premium and regulatory fees. However, the SRC Act mainly focuses on rehabilitation and return 
to work.  

ìĲШŉċƻŸƨƖШċШƣŔƣũĲШƣőċƣШƖĲŉũĲĦƣƚШƣőĲШĦőċŰŊĲƚШŔŰШƣőĲШ ĦƣЯШƣŸШĲůƓőċƚŔƚĲШƣőĲШƽŸƖťĲƖќƚШƖĲĦŸƻĲƖǃШŸŉШőĲċũƣőШċŰĬШ
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: 

ѡ]ŸŸĬЮũĲŊŔƚũċƣŔŸŰЮŔƚŰѢƣЮċЮƚĲƣЮċŰĬЮŉŸƖŊĲƣЮĲǂĲƖĦŔƚĲдЮÑőĲЮƽŸƖũĬЮĦőċŰŊĲƚеЮċŰĬЮũĲŊŔƚũċƣŔŸŰЮ
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 result is that badly designed legislation often remains on the books 
for ĬĲĦċĬĲƚдѢ115  

 
113 OPC, Drafting Direction No. 1.1 Long and short titles of Bills and references to proposed Acts, 2019, OPC. See 
ћÂċƖũŔċůĲŰƣċƖǃШċůĲŰĬůĲŰƣƚШŸŉШƣőĲШũŸŰŊШƣŔƣũĲќЮШ ƻċŔũċĤũĲШċƣШƽƽƽЮŸƓĦЮŊŸƻЮċƨоĬƖċŉƣŔŰŊ-resources/drafting-
directions. 
114 ÑőĲШũŸŰŊШƣŔƣũĲШŸŉШƣőĲШÉÅ9Ш ĦƣШŔƚаШћ ŰШ ĦƣШƖĲũċƣŔŰŊШƣŸШƣőĲШƖĲőċĤŔũŔƣċƣŔŸŰШŸŉШĲůƓũŸǃĲĲƚШŸŉШƣőĲШ9ŸůůŸŰƽĲċũƣőШċŰĬШ
ĦĲƖƣċŔŰШĦŸƖƓŸƖċƣŔŸŰƚШċŰĬШƣŸШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШŉŸƖШƣőŸƚĲШĲůƓũŸǃĲĲƚШċŰĬШĦĲƖƣċŔŰШŸƣőĲƖШƓĲƖƚŸŰƚЯШċŰĬШŉŸƖШ
ƖĲũċƣĲĬШƓƨƖƓŸƚĲƚЮќ 
115 ìШfƚĬċũĲШċŰĬШÉШÉŔůŸŰĲƚШĬċШÉŔũƻċЯШћUser-ŉƖŔĲŰĬũǃШũĲŊŔƚũċƣŔŸŰаШìőǃШƽĲШŰĲĲĬШŔƣШċŰĬШőŸƽШƣŸШċĦőŔĲƻĲШŔƣќ, ALRC 
News, Australian Law Reform Commission, 19 January 2023, accessed 13 September 2025. Available at 
www.alrc.gov.au/news/user-friendly-legislation/. 
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ÑőĲШƓƖŔŰĦŔƓũĲƚШŉŸƖШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШƚĦőĲůĲƚШĦċũũШŉŸƖШƣőĲůШƣŸШĤĲШƚƣċĤũĲЯШƓƖĲĬŔĦƣċĤũĲШċŰĬШ
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 
ċƖĲШƖĲĦŸůůĲŰĬŔŰŊШƚƨĤƚƣċŰƣŔċũШĦőċŰŊĲƚШƣŸШƣőĲШ9ŸůĦċƖĲШƚĦőĲůĲќƚШũegislative framework. It is prudent 
to plan from the outset for an evaluation of the reforms and identify any unintended adverse 
consequences after implementation.116 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 
ċƓƓċƖĲŰƣШƽŔƣőŔŰШƣőĲШŉŔƖƚƣШΡШǃĲċƖƚШŸŉШƣőĲШŰĲƽШ ĦƣќƚШŸƓĲƖċƣŔŸŰЮШÉƨĦőШŰĲĲĬƚШůċǃШċũƚŸШĤĲĦŸůĲШċƓƓċƖĲŰƣШ
after the initial 5-year review. We therefore also recommend that the governing board (see Chapter 7) 
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 initial 5-year period.  

Transitional arrangements 
We have considered the need for transitional arrangements in light of our recommendation the 
SRC Act be repealed and replaced with a new Act. Even if our recommendation for a complete rewrite 
of the legislation is not implemented, transitional arrangements will be 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.117 

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 (see Chapter 2). This will 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 to pre-existing injuries.118 

 
116 Office of Impact Analysis, Australian Government Guide to Policy Impact Analysis, 2023, Department of Prime 
Minister and Cabinet, pp 41т42. 
117 See section 7 of the Acts Interpretation Act 1901 (Cth), 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 Sutherland, Annotated Safety, Rehabilitation and Compensation Act 1988, 12th ed, 2023, The 
Federation Press, pp 659т694 (Part X). 
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1.3.6 Panel recommendations 

Recommendation 2    

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

a. its title reflects the objectives the Act is to achieve and sets the tone for achieving those 
objectives  

b. there is a logical structure that aids navigation and assists with ease of comprehension  

c. there is an objects clause that focuses on what the Act should achieve and is consistent with 
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 later than 
ΡШǃĲċƖƚШċŉƣĲƖШŔƣƚШĦŸůůĲŰĦĲůĲŰƣЮШìĲШŉƨƖƣőĲƖШƖĲĦŸůůĲŰĬШƣőċƣШ9ŸůĦċƖĲќƚШŊŸƻĲƖŰŔŰŊШĤŸċƖĬШŔƚШ
provided with the ability to recommend to the responsible Minister changes to the Act, or a full 
review of the Act or of specific parts (including during the initial 5-year period).  
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Chapter 2. Providing a fair no-fault 
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: 

¶ Who should be covered by the Comcare scheme? 
¶ What injuries and illnesses should be covered by the Comcare scheme and in what 

circumstances?  
¶ What diseases should be presumed to be covered by the Comcare scheme? 
¶ What should be excluded from liability? 

Links to other chapters  
This chapter links to Chapter 7 in 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 self-insurer. It also has links to Chapter 6, 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 provides the primary basis for liability to pay compensation for 
injuries:  

ѡи Comcare is liable to pay compensation in accordance with this Act in respect of 
an injury suffered by an employee if the injury results in death, incapacity for work, 
or impairmentѢЮёċĬĬĲĬЮĲůƓőċƚŔƚђд 

ƚШĦċŰШĤĲШƚĲĲŰЯШũŔċĤŔũŔƣǃШċƖŔƚĲƚШŔŰШƖĲƚƓĲĦƣШŸŉШŔŰŢƨƖŔĲƚШƚƨŉŉĲƖĲĬШĤǃШћċŰШĲůƓũŸǃĲĲќЮ  
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ÑőĲШƣĲƖůШћĲůƓũŸǃĲĲќШŔƚШĲǂőċƨƚƣŔƻĲũǃШĬĲŉŔŰĲĬШĤǃШƚШΡШŸŉШƣőĲШÉÅ9Ш ĦƣЮШÑőċƣШƚĲĦƣŔŸŰ provides that an 
ћĲůƓũŸǃĲĲќШŔƚШċШћƓĲƖƚŸŰШĲůƓũŸǃĲĬШĤǃШƣőĲШ9ŸůůŸŰƽĲċũƣőШŸƖШĤǃШċШ9ŸůůŸŰƽĲċũƣőШċƨƣőŸƖŔƣǃќШŸƖШċШ
ћƓĲƖƚŸŰШƽőŸШŔƚШĲůƓũŸǃĲĬШĤǃШċШũŔĦĲŰƚĲĬШĦŸƖƓŸƖċƣŔŸŰќЮШÑőĲШƽŸƖĬШћĲůƓũŸǃĲĬќШŔƚШŰŸƣШĬĲŉŔŰĲĬЯШċŰĬШƣőƨƚШ
ƖĲŉĲƖƚШƣŸШƣőĲШƓĲƖƚŸŰШĤĲŔŰŊШċŰШћĲůƓũŸǃĲĲќШŔŰШƣőĲШŸƖĬŔnary sense.1  

cŸƽĲƻĲƖЯШƣőĲШÉÅ9Ш ĦƣШċũƚŸШĦŸƻĲƖƚШĦĲƖƣċŔŰШĦċƣĲŊŸƖŔĲƚШŸŉШƓĲŸƓũĲШƽőŸЯШƽőŔũĲШŰŸƣШћĲůƓũŸǃĲĲƚќШŔŰШƣőĲШ
ordinary sense, are deemed to be covered, including:  

¶ persons holding certain statutory offices2  
¶ persons declared by the Minister to be employees for the purposes of the SRC Act.3 The Minister 

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 the purposes of the SRC Act while engaged in those 
activities. At present, a number of declarations are in force under s 5(6).4 Examples include various 
volunteers, employees of independent Commonwealth entities that do not fall within the definition 
ŸŉШƣőĲШћ9ŸůůŸŰƽĲċũƣőќШŸƖШċШћ9ŸůůŸŰƽĲċũƣőШċƨƣőŸƖŔƣǃќЯШċŰĬШƓĲƖƚŸŰƚШƽőŸШċƚƚŔƚƣШƣőĲШƓŸũŔĦĲШŸƖШċƖĲШ
involved in carrying out search and rescue operations (in specified circumstances). This is a 
ƚŔŊŰŔŉŔĦċŰƣШĲǂƓċŰƚŔŸŰШƣŸШƣőĲШŸƖĬŔŰċƖǃШůĲċŰŔŰŊШŸŉШƣőĲШƣĲƖůШћĲůƓũŸǃĲĲќ 

¶ certain persons engaged by the ACT Government5  
¶ persons contracted to licensee corporations who, had it not been for the SRC Act licence, would 
őċƻĲШĤĲĲŰШĲŰƣŔƣũĲĬШƣŸШĦŸůƓĲŰƚċƣŔŸŰШƨŰĬĲƖШƣőĲШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШũĲŊŔƚũċƣŔŸŰШŸŉШƣőĲШƖĲũĲƻċŰƣШ
state or territory in respect of injuries sustained in that work (and death resulting from such 
injuries).6 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. This provision only applies to licensed 
corporations, and not Commonwealth authorities and licensed authorities. 

ÑŸШċƻŸŔĬШĬŸƨĤƣЯШƣőĲШÉÅ9Ш ĦƣШƽŸƖťƚШƣŸШƣőĲШĲǂĦũƨƚŔŸŰШŸŉШƚƣċƣĲШċŰĬШƣĲƖƖŔƣŸƖǃШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШ
ũĲŊŔƚũċƣŔŸŰЮШÑőċƣШŔƚЯШŔŉШċШƓĲƖƚŸŰќƚШŔŰŢƨƖǃШŔƚШĦŸƻĲƖĲĬШĤǃШƣőĲШÉÅ9Ш ĦƣЯШƣőĲШƚƣċƣĲШċŰĬШƣĲƖƖŔƣŸƖǃШƽŸƖťĲƖƚќШ
compensation legislation ceases to apply to that injury.7 In reverse, it also means that a person whose 
ŔŰŢƨƖǃШŔƚШŰŸƣШĦċƓƣƨƖĲĬШĤǃШƣőĲШÉÅ9Ш ĦƣШŔƚШŰŸƣШŰĲĦĲƚƚċƖŔũǃШũĲŉƣШƽŔƣőŸƨƣШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШĦŸƻĲƖċŊĲШт 
they may still be covered under a state or territory scheme. 

 
1 See Construction, Forestry, Maritime, Mining and Energy Union v Personnel Contracting Pty Ltd [2022] HCA 1; 
ZG Operations Australia Pty Ltd v Jamsek [2022] HCA 2. 
2 SRC Act, ss 5(2), 5(3).  
3 SRC Act, ss 5(6), 5(15).  
4 See P Sutherland, Annotated Safety Rehabilitation and Compensation Act 1988, 12th ed, 2023, The Federation 
Press, Appendix 5.  
5 SRC Act, ss 5(11)т5(15).  
6 SRC Act, s 5(1A), which also extends to loss or damage to property. 
7 SRC Act, s 108A(7). 
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Injury and disease definitions and tests 
ƚШŰŸƣĲĬШĲċƖũŔĲƖЯШƚШΝΠШŸŉШƣőĲШÉÅ9Ш ĦƣШċƣƣċĦőĲƚШũŔċĤŔũŔƣǃШƣŸШƣőĲШƚƨŉŉĲƖŔŰŊШŸŉШċŰШћŔŰŢƨƖǃќЯ8 leading the High 
9ŸƨƖƣШƣŸШƚċǃШƣőċƣШћяƣѐőĲШĦŸŰĦĲƓƣШŸŉШљċŰШŔŰŢƨƖǃњШŔƚШċШƣĲƖůШŸŉШƓŔƻŸƣċũШŔůƓŸƖƣċŰĦĲШƣŸШƣőĲШƚƣƖƨĦƣƨƖĲШŸŉШƣőĲШ
ĦƣќЮ9 The definition of injury provides the substantive liability provisions, with the SRC Act providing for 
ΞШƚƨĤƚĲƣƚШŸŉШћƚĲƓċƖċƣĲШĤƨƣШƖĲũċƣĲĬШĤċƚĲƚШŸŉШũŔċĤŔũŔƣǃќаШĬŔƚĲċƚĲƚШċŰĬШŔŰŢƨƖŔĲƚШыŸƣőĲƖШƣőċŰШĬŔƚĲċƚĲƚьЮ10  

ÑőĲШƣĲƖůШћĬŔƚĲċƚĲќШƖĲŉĲƖƚШƣŸШċŰШћċŔũůĲŰƣќ11 or an aggravation of an ailment that has been contributed to, 
to a significant degree,12 ĤǃШƣőĲШĲůƓũŸǃĲĲќƚШĲůƓũŸǃůĲŰƣЮШÉƨĤƚĲĦƣŔŸŰШΡ7ыΞьШũŔƚƣƚШĦĲƖƣċŔŰШůċƣƣĲƖƚШƣőċƣШ
may be taken into account in determining whether the significant contribution test has been met. 
Subject to exclusions discussed later, meeting this definition will generally result in compensation 
being payable. 

If the statutory requirements for a disease are not met, the legislation provides for an alternative 
ċƓƓƖŸċĦőШŔŰШƖĲƚƓĲĦƣШŸŉШċŰШћŔŰŢƨƖǃШыŸƣőĲƖШƣőċŰШċШĬŔƚĲċƚĲьќЯШĤĲŔŰŊШċŰШŔĬĲŰƣŔŉŔċĤũĲШĦőċŰŊĲШŔŰШƓőǃƚŔŸũŸŊǃШыŸƖШ
psychology), which would normally be compensable if the injury was caused by work (arising out of 
employment) or suffered while working or while at work (in the course of employment). The phrase 
ћċƖŔƚŔŰŊШŸƨƣШŸŉЯШŸƖШŔŰШƣőĲШĦŸƨƖƚĲШŸŉЯШƣőĲШĲůƓũŸǃĲĲќƚШĲůƓũŸǃůĲŰƣќШĦċƖƖŔĲƚШŔƣƚШŸƖĬŔŰċƖǃШůĲċŰŔŰŊШĬĲƻĲũŸƓĲĬШ
over a long 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 ailments13 suffered by workers have 
been contributed to, to a significant degree, by their employment. The provisions in s 7 operate subject 
ƣŸШƣőĲШћĦŸŰƣƖċƖǃќШĤĲŔŰŊШĲƚƣċĤũŔƚőĲĬЮШfŰШƓƖċĦƣŔĦĲЯШƣőŔƚШŊĲŰĲƖċũũǃШůĲċŰƚШƣőĲШċŔũůĲŰƣШƽŔũũШĤĲШĦŸůƓĲŰƚċĤũĲШ
unless there is compelling evidence that there was no such significant contribution by employment. To 
the extent that an onus of proof exists in administrative law schemes,14 these 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 
ĲůƓũŸǃůĲŰƣШŸŉШċШťŔŰĬШċũƚŸШƚƓĲĦŔŉŔĲĬШŔŰШƣőĲШŔŰƚƣƖƨůĲŰƣШыĦŸůůŸŰũǃШƖĲŉĲƖƖĲĬШƣŸШċƚШƣőĲШћĬĲĲůĲĬШ
ĬŔƚĲċƚĲƚШũŔƚƣќь15  

 
8 7ĲŔŰŊШċŰШћŔŰŢƨƖǃШяƣőċƣѐШƖĲƚƨũƣƚШŔŰШĬĲċƣőЯШŔŰĦċƓċĦŔƣǃШŉŸƖШƽŸƖťЯШŸƖШŔůƓċŔƖůĲŰƣќаШƚĲĲШƚШΝΠыΝьШŸŉШƣőĲШÉÅ9Ш ĦƣЮ 
9 Canute v Comcare [2006] HCA 47, [8]. 
10 Military Rehabilitation and Compensation Commission v May [2016] HCA 19, [39], [42]. 
11 ?ĲŉŔŰĲĬШŔŰШƚШΠШƣŸШůĲċŰШћċŰǃШƓőǃƚŔĦċũШŸƖШůĲŰƣċũШċŔũůĲŰƣЯШĬŔƚŸƖĬĲƖЯШĬĲŉĲĦƣШŸƖШůŸƖĤŔĬШĦŸŰĬŔƣŔŸŰШыƽőĲƣőĲƖШŸŉШƚƨĬĬĲŰШ
ŸŰƚĲƣШŸƖШŊƖċĬƨċũШĬĲƻĲũŸƓůĲŰƣьќЮ 
12 ћÉŔŊŰŔŉŔĦċŰƣШĬĲŊƖĲĲќШŔƚШĬĲŉŔŰĲĬШŔŰШƚШΡ7ыΟьШƣŸШůĲċŰШћċШĬĲŊƖĲĲШƣőċƣШŔƚШƚƨĤƚƣċŰƣŔċũũǃШůŸƖĲШƣőċŰШůċƣĲƖŔċũќЮ 
13 ÉŸůĲШŸŉШƣőĲШƓƖŸƻŔƚŔŸŰƚШŔŰШƚШΤШƨƚĲШƣőĲШƣĲƖůШћĬŔƚĲċƚĲќШŔŰШƣőĲШŸƖĬŔŰċƖǃШыŰŸŰ-ĬĲŉŔŰĲĬьШƚĲŰƚĲШŔŰƚƣĲċĬШŸŉШћċŔũůĲŰƣќаШƚĲĲШ
Re Dalton and Comcare [2018] AATA 2923, [30].  
14 See the discussion in Comcare v Power [2015] FCA 1502 (Katzmann J), [56]т[71], including the cases referred 
to therein. 
15 SRC 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 place16  

3. the worker, being a firefighter, is suffering from a specified cancer.17 These 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) suffering post-traumatic stress 
disorder (PTSD).18  

Exclusions 
A number of exclusions in the SRC Act, if applied, exclude compensation for injuries or illnesses that 
would otherwise be compensable. These include: 

¶ injuries suffered as a result of reasonable administrative action taken in a reasonable manner in 
ƖĲƚƓĲĦƣШŸŉШƣőĲШĲůƓũŸǃĲĲќƚШĲůƓũŸǃůĲŰƣ19 

¶ self-inflicted injuries20 
¶ injuries caused by the serious and wilful misconduct of an employee, unless that injury results in 

death, or serious and permanent impairment21 
¶ 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 disease.22 

ÑőĲƖĲШċƖĲШċĬĬŔƣŔŸŰċũШĲǂĦũƨƚŔŸŰƚШŉŸƖШƣőĲШŸƓĲƖċƣŔŸŰШŸŉШƣőĲШĲǂƣĲŰĬĲĬШĬĲŉŔŰŔƣŔŸŰШŸŉШћċƖŔƚŔŰŊШŸƨƣШŸŉЯШŸƖШŔŰШƣőĲШ
ĦŸƨƖƚĲШŸŉЯШƣőĲШĲůƓũŸǃĲĲќƚШĲůƓũŸǃůĲŰƣќЯШċƚШŉŸƨŰĬШŔŰШƚШΣЮ23 This includes journeys between the 
ĲůƓũŸǃĲĲќƚШƖĲƚŔĬĲŰĦĲШċŰĬШƨƚƨċũШƓũċĦĲШŸŉШƽŸƖťЯ24 and to and from selected places of education, 
medical treatment and rehabilitation.25 A further provision excludes the operation of the extended 
ĬĲŉŔŰŔƣŔŸŰШŸŉШћċƖŔƚŔŰŊШŸƨƣШŸŉЯШŸƖШŔŰШƣőĲШĦŸƨƖƚĲШŸŉЯШƣőĲШĲůƓũŸǃĲĲќƚШĲůƓũŸǃůĲŰƣќШŔŉШƣőĲШŔŰŢƨƖǃШƽċƚШƚƨƚƣċŔŰĲĬШ
because the worker voluntarily and unreasonably submitted to an abnormal risk of injury.26 

 
16 SRC Act, ss 7(2)т(3).  
17 SRC Act, ss 7(8)т(10). 
18 SRC Act, ss 7(11)т(14). 
19 SRC Act, s 5A(1). 
20 SRC Act, s 14(2). 
21 SRC Act, s 14(3). 
22 SRC Act, s 7(7).  
23 ÑőĲƚĲШƓƖŸƻŔƚŔŸŰƚШĬŸШŰŸƣШĲǂĦũƨĬĲШƚƨĦőШŢŸƨƖŰĲǃƚШŉƖŸůШŉċũũŔŰŊШƽŔƣőŔŰШƣőĲШŸƖĬŔŰċƖǃШůĲċŰŔŰŊШŸŉШћċƖŔƚŔŰŊШŸƨƣШŸŉЯШŸƖШŔŰШ
ƣőĲШĦŸƨƖƚĲШŸŉЯШƣőĲШĲůƓũŸǃĲĲќƚШĲůƓũŸǃůĲŰƣќШċƚШŉŸƨŰĬШŔŰШƚШΡ ЮШÉĲĲШxŔŰŉŸǂЮ ƨƚƣƖċũŔċЮƻЮ§ѢxŸƨŊőũŔŰ [2018] FCAFC 
173, [28]. 
24 SRC Act, s 6(1C). 
25 SRC Act, s 6(2). 
26 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 engaged overseas 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 (noting that s 117 may reduce 
that compensation for some locally engaged workers). 

2.1 Who should be covered by the scheme?  

2.1.1 Background  
As noted earlierЯШĦŸůƓĲŰƚċƣŔŸŰШĦċŰШŸŰũǃШĤĲШƓċŔĬШŔŰШƖĲƚƓĲĦƣШŸŉШŔŰŢƨƖŔĲƚШƚƨŉŉĲƖĲĬШĤǃШћċŰШĲůƓũŸǃĲĲќ. That 
ƚĲĦƣŔŸŰШŸƨƣũŔŰĲƚШƣőċƣШċŰШћĲůƓũŸǃĲĲќШŔƚШċШћƓĲƖƚŸŰШemployed by the Commonwealth or by a 
9ŸůůŸŰƽĲċũƣőШċƨƣőŸƖŔƣǃќШŸƖШċШћƓĲƖƚŸŰШƽőŸШŔƚШemployed ĤǃШċШũŔĦĲŰƚĲĬШĦŸƖƓŸƖċƣŔŸŰќШыċĬĬĲĬШĲůƓőċƚŔƚьЮ  

In Australia, there are a number of types of workers:  

1. An employee ƽŸƖťƚШƨŰĬĲƖШċШĦŸŰƣƖċĦƣШŸŉШƚĲƖƻŔĦĲƚЮШìőĲƣőĲƖШċШƓĲƖƚŸŰШŔƚШċŰШћĲůƓũŸǃĲĲќШŔƚШĬĲƣĲƖůŔŰĲĬШ
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 characterisation of 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.27  

2. Apprentices or trainees are types of employees who combine work with study for a formal 
qualification. The specific definition of these terms varies from state to state. As employees, 
ċƓƓƖĲŰƣŔĦĲƚШċŰĬШƣƖċŔŰĲĲƚШŊċŔŰШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШĦŸƻĲƖċŊĲШƽőŔũĲШƓĲƖŉŸƖůŔŰŊШƣőĲŔƖШĬƨƣŔĲƚЮШ
Whether injuries sustained in the education component are compensable will depend on the 
ŰċƣƨƖĲШŸŉШƣőĲШċƓƓƖĲŰƣŔĦĲƚőŔƓШċŰĬШƣőĲШĤƖĲċĬƣőШŸŉШƣőĲШƖĲũĲƻċŰƣШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШƚĦőĲůĲќƚШ
ћĦŸƨƖƚĲШŸŉШĲůƓũŸǃůĲŰƣќШƣĲƚƣƚЮ28 

3. An independent contractor works 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 the Fair Work Act 2009 ы9ƣőьШы[ìШ ĦƣьШċƚШċШћƖĲŊƨũċƣĲĬШƽŸƖťĲƖќьШŔƚШċШ

type of independent contractor who is engaged for short-ĬƨƖċƣŔŸŰШŢŸĤƚШыћŊŔŊƚќьШƣőƖŸƨŊőШċШĬŔŊŔƣċũШ
platform (such as Uber or Menulog).29 

 
27 Construction, Forestry, Maritime, Mining and Energy Union v Personnel Contracting Pty Ltd [2022] HCA 1; 
ZG Operations Australia Pty Ltd v Jamsek [2022] HCA 2. 
28 For example, s 6(1)(e) of the SRC Act deems an injury to be in the course of employment where it was suffered 
ћƽőŔũĲШƣőĲШĲůƓũŸǃĲĲШƽċƚШċƣШċШƓũċĦĲШŸŉШĲĬƨĦċƣŔŸŰЯШĲǂĦĲƓƣШƽőŔũĲШŸŰШũĲċƻĲШƽŔƣőŸƨƣШƓċǃЯШŔŰШċĦĦŸƖĬċŰĦĲШƽŔƣőШыŔьШċШ
ĦŸŰĬŔƣŔŸŰШŸŉШƣőĲШĲůƓũŸǃĲĲќƚШĲůƓũŸǃůĲŰƣШвШбШŸƖШыŔŔьШċШƖĲƕƨĲƚƣШŸƖШĬŔƖĲĦƣŔŸŰШŸŉШƣőĲШ9ŸůůŸŰƽĲċũƣőШŸƖШċШũŔĦĲŰƚĲĲбШŸƖШ
ыŔŔŔьШƣőĲШċƓƓƖŸƻċũШŸŉШƣőĲШ9ŸůůŸŰƽĲċũƣőШŸƖШċШũŔĦĲŰƚĲĲЮќШ 
29 See Fair Work Act 2009 (Cth) (FW Act), Div 3A. 
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4. A labour hire worker is 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. A volunteer provides services without remuneration or charge (or with nominal remuneration or 
reimbursement for out-of-pocket expenses). Generally, a volunteer would not be contracted to 
provide those services, although they may work to the direction or control of an entity. 

6. Some officeholders (including members of parliament, judges and some independent statutory 
officeholders) and military personnel fall 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 Crown.30 

The Fair Work Legislation Amendment (Closing Loopholes No. 2) Act 2024 (Cth) (Closing Loopholes 
 ŸЮШΞШ ĦƣьШŔŰƣƖŸĬƨĦĲĬШƣőĲШĦŸŰĦĲƓƣШŸŉШћĲůƓũŸǃĲĲ-ũŔťĲШƽŸƖťĲƖƚќШŔŰƣŸШƣőĲШ[ìШ ĦƣЮШћEůƓũŸǃĲĲ-ũŔťĲШƽŸƖťĲƖƚќШ
are independent contractors performing digital labour platform work.31 The Closing Loopholes 
No. 2 Act also introduced an interpretative principle in the FW Act for national system employers 
ыƖĲƕƨŔƖŔŰŊШċШћƽőŸũĲШŸŉШƖĲũċƣŔŸŰƚőŔƓШƣĲƚƣќьШƣŸШĬĲƣĲƖůŔŰĲШƽőĲƣőĲƖШċШƽŸƖťĲƖШŔƚШċŰШŔŰĬĲƓĲŰĬĲŰƣШĦŸŰƣƖċĦƣŸƖШŸƖШ
an employee.32 However, at least insofar as they relate to the present issue, those provisions only 
ċƓƓũǃШƣŸШƣőĲШ[ìШ ĦƣЯШċŰĬШĬŸШŰŸƣШċŉŉĲĦƣШƣőĲШŸƖĬŔŰċƖǃШůĲċŰŔŰŊШŸŉШƣőĲШƣĲƖůШћĲůƓũŸǃĲĲќШыċŰĬШŔƣƚШƻċƖŔċŰƣƚьШċƚШ
ŔƣШċƓƓĲċƖƚШŔŰШƣőĲШÉÅ9Ш ĦƣШыŸƖШŔŰШŸƣőĲƖШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШũĲŊŔslation). 

ÑőĲШĬĲŉŔŰŔƣŔŸŰШŸŉШћƽŸƖťĲƖќШƨŰĬĲƖШƣőĲШůŸĬĲũШƽŸƖťШőĲċũƣőШċŰĬШƚċŉĲƣǃШыìcÉьШũċƽƚШŔƚШĤƖŸċĬШċŰĬШ
encompasses various work arrangements. A worker is a person who carries out work in any capacity 
for a person conducting a business or undertaking.33 This 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 
ÂĲƣĲƖШcċŰťƚШÄ9ШыŰŸƽШu9ьШĦŸŰƚŔĬĲƖĲĬШƣőĲШÉÅ9Ш ĦƣќƚШĦƨƖƖĲŰƣШƚĲƣƣŔŰŊƚШƣŸШĤĲШċƓƓƖŸƓƖŔċƣĲШŔŰШƖĲũċƣŔŸŰШƣŸШ
labour hire workers and volunteers. With respect to labour hire workers, Hanks considered that 
ћƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШĦŸƻĲƖċŊĲШŔƚШůŸƖĲШċƓƓƖŸƓƖŔċƣĲũǃШƓƖŸƻŔĬĲĬ to labour hire workers by the labour 
őŔƖĲШĦŸůƓċŰǃШƣőĲǃШċƖĲШĲůƓũŸǃĲĬШĤǃЯШƖċƣőĲƖШƣőċŰШĤǃШőŸƚƣШċŊĲŰĦŔĲƚќЮ34 This conclusion did not require any 
changes to the SRC Act. For volunteers, Hanks noted that there are appropriate powers in the SRC Act 

 
30 For example, C v Commonwealth of Australia [2015] FCAFC 113. 
31 See, in particular, the Fair Work Legislation Amendment (Closing Loopholes No. 2) Act 2024 (Cth), Sch 1, Pt 16. 
32 See FW Act, s 15P. 
33 Safe Work Australia (SWA), Model Work Health and Safety Bill, Cl 7, SWA, accessed on 14 September 2025. 
Available at www.safeworkaustralia.gov.au/law-and-regulation/model-whs-laws.  
34 Peter Hanks QC, Safety, Rehabilitation and Compensation Act Review: ReportщFebruary 2013 (Hanks 
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).35 

Hanks did recommend amendments to the SRC Act with respect to independent contractors.36 He 
ŰŸƣĲĬШƣőċƣШƽőŔũĲШƣőĲШƚƣċƣĲƚШċŰĬШƣĲƖƖŔƣŸƖŔĲƚШőċĬШƽŔĬĲƖШĬĲŉŔŰŔƣŔŸŰƚШŸŉШћƽŸƖťĲƖќШыŸƖШċŰċũŸŊŸƨƚШƣĲƖůƚьШƣőċŰ 
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 clergy).37  

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 definiƣŔŸŰШŸŉШћĲůƓũŸǃĲĲќШƚŸШƣőċƣШ
contractors working for the Commonwealth or Commonwealth agencies are covered by the scheme in 
the same way as contractors working for licensees.38 

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 complex.39  

EċĦőШƚƣċƣĲШċŰĬШƣĲƖƖŔƣŸƖǃШőċƚШƓƖŸƻŔƚŔŸŰƚШƣŸШĬĲĲůШĦĲƖƣċŔŰШŔŰĬĲƓĲŰĬĲŰƣШĦŸŰƣƖċĦƣŸƖƚШƣŸШĤĲШћĲůƓũŸǃĲĲƚќШŸƖШ
ћƽŸƖťĲƖƚќЮШxŔťĲШcċŰťƚќƚШƖĲĦŸůůĲŰĬċƣŔŸŰЯШƣőŸƚĲШƚƣċƣĲШċŰĬШƣĲƖƖŔƣŸƖǃШƓƖŸƻŔƚŔŸŰƚШċƣƣĲůƓƣШƣŸШĬŔƚƣŔŰŊƨŔƚőШ
between independent contractors truly carrying out their own business, and those who bear 
similarities to employees. For example, the Workplace Injury Rehabilitation and Compensation Act 
2013 (Vic) deems the following independent contractors to be workers covered by the Act where: 

¶ an individual, 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 those services are (or are to be) performed by the 
individual 

¶ independent contractors perform work under specifically defined relevant contracts.40 

2.1.4 What we heard  
~ŸƚƣШƚƨĤůŔƚƚŔŸŰƚШċĦťŰŸƽũĲĬŊĲĬШƣőĲШŰĲĲĬШŉŸƖШƣőĲШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШƚǃƚƣĲůШƣŸШĦŸƻĲƖШƚŸůĲШ
workers who do not meet the traditional definition of employee.41 Many considered the current system 
sufficiently clear without the need for amendments.42 

 
35 Hanks Review, paras 5.33т5.38. 
36 Hanks Review, paras 5.39т5.42, and Recommendation 5.1. 
37 Hanks Review, para 5.16.  
38 Hanks Review, Chapter 5. 
39 SWA, 9ŸůƓċƖŔƚŸŰЮŸŉЮìŸƖťĲƖƚѢЮ9ŸůƓĲŰƚċƣŔŸŰЮ ƖƖċŰŊĲůĲŰƣƚЮŔŰЮ ƨƚƣƖċũŔċЮċŰĬЮ ĲƽЮüĲċũċŰĬЮΥΣΥΦ, 29th ed, 
2024, SWA, Tables 4.1aт4.6. 
40 Workplace Injury Rehabilitation and Compensation Act 2013 (Vic), ss 9т10 of Sch 1. 
41 See, for example, Community and Public Sector Union (CPSU) submission, p 29. 
42 See, 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 Commonwealth or a state or territory 
scheme.43 

Some unions, such as the Australian Council of Trade Unions (ACTU) and the Australian Manufacturing 
ìŸƖťĲƖƚќШÖŰŔŸŰШы ~ìÖьЯШƖĲŉĲƖƖĲĬШƣŸШċШƚƨĤůŔƚƚŔŸŰШÂƖŸŉĲƚƚŸƖШ ŰĬƖĲƽШÉƣĲƽċƖƣШůċĬĲШƣŸШƣőĲШcŸƨƚĲШŸŉШ
Representatives Standing Committee on Employment and Workplace Relations and Workforce 
Participation on Independent Contracting and Labour Hire Arrangements in 2005.44 We note that there 
have been some significant changes to the law governing these arrangements since that time.45  

ÑőĲШ9ŸůůƨŰŔƣǃШċŰĬШÂƨĤũŔĦШÉĲĦƣŸƖШÖŰŔŸŰШы9ÂÉÖьШċĬƻŸĦċƣĲĬШŉŸƖШċШĬĲŉŔŰŔƣŔŸŰШŸŉШћƽŸƖťĲƖќШƣőċƣШƽŸƨũĬШ
ћŉƨƣƨƖĲ-ƓƖŸŸŉќШƣőĲШũĲŊŔƚũċƣŔŸŰШċŰĬШĤĲƣƣĲƖШƖĲŉũĲĦƣШůŸĬĲƖŰШĲůƓũŸǃůĲŰƣШƖĲũċƣŔŸŰƚőŔƓƚЮ46 

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 employing entity when deeming employment, 
ĬĲĲůŔŰŊШŸŉШƽŸƖťĲƖƚШĲŰŊċŊĲĬШŸŰШċШћƓŔĦťШƨƓќШĤċƚŔƚЯШċŰĬШĦŸƻĲƖċŊĲШŸŉШƽŸƖťĲƖƚШĲŰŊċŊĲĬШċŰĬШƓĲƖŉŸƖůŔŰŊШ
work outside Australia. 

Contemporary working relationships 
Not all workers who provide services to the Commonwealth, Commonwealth authorities or licensed 
ċƨƣőŸƖŔƣŔĲƚШċƖĲШћĲůƓũŸǃĲĲƚќШŔŰШĲŔƣőĲƖШƣőĲШŸƖĬŔŰċƖǃШŸƖШĲǂƣĲŰĬĲĬШĬĲŉŔŰŔƣŔŸŰШŸŉШƣőĲШƣĲƖůЮ Examples of 
persons not captured by the definition may include, most notably, volunteers and independent 
contractors.47 Labour hire workers, meanwhile, are normally employees of the entity that employs 
them т that is, the labour hire company and not the host. 

The current Comcare scheme, and the scheme we envisage, extends beyond coverage merely for 
ћĲůƓũŸǃĲĲƚќЮШ ƚШċШƖĲƚƨũƣЯШƣőĲШƣĲƖůШћƽŸƖťĲƖќШƚőŸƨũĬШĤĲШƨƚĲĬШŔŰШƣőĲШŰĲƽШ ĦƣШƣŸШƖĲŉũĲĦƣШƣőŔƚШƖĲċũŔƣǃЮШ 

We also consider that for the Comcare scheme design to be exemplary, contractors should be treated 
ĦŸŰƚŔƚƣĲŰƣũǃШƨŰĬĲƖШƣőĲШƚĦőĲůĲЮШÑőĲƖĲŉŸƖĲШƣőĲШƣĲƖůШћƽŸƖťĲƖќШƚőŸƨũĬШĦċƓƣƨƖĲШƚŸůĲШŔŰĬĲƓĲŰĬĲŰƣШ
contractors working for the Commonwealth and Commonwealth authoritŔĲƚЮШìĲШĦŸŰƚŔĬĲƖШƣőĲШћƽőŸũĲШ
ŸŉШƖĲũċƣŔŸŰƚőŔƓШƣĲƚƣќШŔŰШƣőĲШ[ìШ ĦƣШт used to determine if a worker is a contractor or an employee by 

 
43 See, for example, John Holland Licensees submission, p 9. 
44 A Stewart, Submission on Independent Contracting and Labour Hire, 18 April 2005, Australian Manufacturing 
ìŸƖťĲƖƚќШÖŰŔŸŰЮШ ƻċŔũċĤũĲШċƣШƽƽƽЮċƓőЮŊŸƻЮċƨоƓċƖũŔċůĲŰƣċƖǃхĤƨƚŔŰĲƚƚоĦŸůůŔƣƣĲĲƚоőŸƨƚĲхŸŉхƖĲƓƖĲƚĲŰƣċƣŔƻĲƚ
_committees?url=ewrwp/independentcontracting/subs.htm. 
45 See, ZG Operations Australia Pty Ltd v Jamsek [2002] HCA 2; Fair Work Legislation Amendment (Closing 
Loopholes No. 2) Act 2024, Sch 1, Pt 15т16.  
46 CPSU submission, p 29.  
47 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 relationship т to be an 
appropriate test to include in the new Act.48  

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 obtain insurance coverage 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 include contractors 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 those workers. This is because they are best placed to 
discharge rehabilitation activities, particularly in light of the changes we recommend in Chapter 3 in 
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 identifying the deemed 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 
identify the deemed employer in the relevant circumstances, particularly in relation to Commonwealth 
employees, including where a Commonwealth entity has ceased to exist. 

ÑŸШŸƨƖШťŰŸƽũĲĬŊĲЯШƣőĲШĬĲĲůŔŰŊШƓƖŸƻŔƚŔŸŰШŔŰШƚШΡыΠьШƖĲũċƣŔŰŊШƣŸШƽŸƖťĲƖƚШĲŰŊċŊĲĬШŸŰШċШћƓŔĦť-ƨƓќШĤċƚŔƚШőċƚШ
no current use. This provision appears to be a relic of the Compensation (Commonwealth Government 
Employees) Act 1971 (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, and whether 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 

 
48 ÉĲĲШ[ìШ ĦƣЯШƚШΝΡ ЮШ ƚШƣőĲШћƽőŸũĲШŸŉШƖĲũċƣŔŸŰƚőŔƓќШƣĲƚƣШċƓƓũŔĲƚШŸŰũǃШƣŸШƣőĲШ[ìШ ĦƣШыŰŸƣĲШƣőĲШŔŰƣƖŸĬƨĦƣŸƖǃШƽŸƖĬƚШ
of s 15AA: ѡFor the purposes of this Act вќьЯШŔƣШĬŸĲƚШŰŸƣШĤĲċƖШŸŰШƣőĲШŸƖĬŔŰċƖǃШůĲċŰŔŰŊШŸŉШƣőĲШƣĲƖůШћĲůƓũŸǃĲĲќШċƚШ
ƨƚĲĬШŔŰШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШũĲŊŔƚũċƣŔŸŰЮ 
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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 Foreign Affairs and Trade, Austrade and 
other agencies that engage overseas workers. Consideration should be given to the interaction of the 
ÉÅ9Ш ĦƣШƽŔƣőШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШƚĦőĲůĲƚШċŰĬШĲŰƣŔƣũĲůĲŰƣƚШŔŰШŸƣőĲƖШĦŸƨŰƣƖŔĲƚЮШfŰШƣőŔƚШĦŸŰƣĲǂƣЯШŔƣШ
may also be useful to consider issues relating to 24/7 coverage of Australian Government workers 
deployed overseas.  

2.1.6 Panel recommendations 

Recommendation 4   

ìĲШƖĲĦŸůůĲŰĬШƣőĲШƣĲƖůШћƽŸƖťĲƖќШŔƚШƨƚĲĬШŔŰШƣőĲШŰĲƽШ ĦƣШċŰĬШĦċƓƣƨƖĲƚШŔŰĬĲƓĲŰĬĲŰƣШĦŸŰƣƖċĦƣŸƖƚШ
ƽŸƖťŔŰŊШŉŸƖШƣőĲШ9ŸůůŸŰƽĲċũƣőШŸƖШ9ŸůůŸŰƽĲċũƣőШċƨƣőŸƖŔƣŔĲƚЯШƨƚŔŰŊШƣőĲШћƽőŸũĲШŸŉШƖĲũċƣŔŸŰƚőŔƓШ
ƣĲƚƣќШŔŰШƣőĲШFair Work Act 2009 (Cth).  

 

Recommendation 5   

We recommend that the coverage arrangements for independent contractors of self-insured 
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 is 
replicated in the new Act. We further recommend that the Act provides that when this occurs, 
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 
ћċƖŔƚŔŰŊШŸƨƣШŸŉЯШŸƖШŔŰШƣőĲШĦŸƨƖƚĲШŸŉЯШĲůƓũŸǃůĲŰƣќШőċƚШĲƻolved in legislation and case law, and how it 
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 workplace. 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 
ÑőĲШÉÅ9Ш ĦƣШƓƖŸƻŔĬĲƚШŉŸƖШĦŸůƓĲŰƚċƣŔŰŊШĲůƓũŸǃĲĲƚШƽőŸШƚƨŉŉĲƖШċŰШћŔŰŢƨƖǃќШċƚШĬĲŉŔŰĲĬШĤǃШƣőĲШ ĦƣЯШċƖŔƚŔŰŊШ
ŸƨƣШŸŉШŸƖШŔŰШƣőĲШĦŸƨƖƚĲШŸŉШĲůƓũŸǃůĲŰƣЮШћ ƖŔƚŔŰŊШŸƨƣШŸŉќШůĲċŰƚШċŰШŔŰŢƨƖǃШĦċƨƚċũũǃШƖĲũċƣĲĬШƣŸШĲůƓũŸǃůĲŰƣЯШ
ƽőŔũĲШћŔŰШƣőĲШĦŸƨƖƚĲШŸŉќШƖĲŉĲƖƚШƣŸШċШƣĲůƓŸƖċũШƖĲũċtionship.49 ÑőĲШƓőƖċƚĲШћċƖŔƚŔŰŊШŸƨƣШŸŉШŸƖШŔŰШƣőĲШĦŸƨƖƚĲШŸŉШ
ĲůƓũŸǃůĲŰƣќШőċƚШċШũŸŰŊШőŔƚƣŸƖǃЮШÑőĲШ9ŸůůŸŰƽĲċũƣőЮìŸƖťůĲŰѢƚЮ9ŸůƓĲŰƚċƣŔŸŰЮ ĦƣЮΤάΤΥ, the first 
9ŸůůŸŰƽĲċũƣőШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШũĲŊŔƚũċƣŔŸŰЯШċĬŸƓƣĲĬШƣőĲШƓőƖċƚŔŰŊШƣőĲŰШыċŰĬШƚƣŔũũьШƨƚĲĬШŔŰШƣőĲШ
ÖŰŔƣĲĬШuŔŰŊĬŸůаШũŔċĤŔũŔƣǃШċƖŸƚĲШŔŰШƖĲƚƓĲĦƣШŸŉШћƓĲƖƚŸŰċũШŔŰŢƨƖǃШĤǃШċĦĦŔĬĲŰƣШċƖŔƚŔŰŊШŸƨƣШŸŉШand in the course 
ŸŉШőŔƚШĲůƓũŸǃůĲŰƣќШыċĬĬĲĬШĲůƓőċƚŔƚьЮ50 This meant that to obtain compensation, an injury must have 
had both a causative and a temporal connection to employment.  

This construction was initially retained by the 9ŸůůŸŰƽĲċũƣőЮEůƓũŸǃĲĲƚѢЮ9ŸůƓĲŰƚċƣŔŸŰЮ ĦƣЮΤάΦΣ. 
7ƨƣШŔŰШΝΦΠΥЯШƣőċƣШ ĦƣШƽċƚШċůĲŰĬĲĬШƣŸШћċƖŔƚŔŰŊШŸƨƣШŸŉШor ŔŰШƣőĲШĦŸƨƖƚĲШŸŉШĲůƓũŸǃůĲŰƣќШыĲůƓőċƚŔƚШ
added). ÑőĲШĲŉŉĲĦƣШŸŉШƣőŔƚШċůĲŰĬůĲŰƣШƽċƚШƣŸШůċťĲШћċƖŔƚŔŰŊШŸƨƣШŸŉќШċŰĬШћŔŰШƣőĲШĦŸƨƖƚĲШŸŉќШƚĲƓċƖċƣĲШ
alternative bases of liability. The history of the change is discussed in detail by the High Court in 
Kavanagh v The Commonwealth.51 With minor changes, the phrase adopted in 1948 has survived in 
ƣŸĬċǃќƚШÉÅ9Ш ĦƣЮ 

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 
decision-maker to also consider whether employment caused 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.  

 
49 See Comcare v PVYW [2013] HCA 41, [94], (per Bell J in dissent, but not on this point). 
50 See Social Security Contributions and Benefits Act 1992 (UK), s 94(1).  
51 Kavanagh v The Commonwealth [1960] 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 underlying (nonтemployment 
related) conditions such as some heart attacks and strokes.52 We discuss such conditions later. 

Significant contribution 
ÖŰĬĲƖШƣőĲШÉÅ9Ш ĦƣЯШћċŔũůĲŰƣƚќШċƖĲШћĬŔƚĲċƚĲƚќШƽőĲƖĲШƣőĲǃШőċƻĲШĤĲĲŰШĦŸŰƣƖŔĤƨƣĲĬШƣŸЯШƣŸШċШƚŔŊŰŔŉŔĦċŰƣШ
ĬĲŊƖĲĲЯШĤǃШƣőĲШĲůƓũŸǃĲĲќƚШĲůƓũŸǃůĲŰƣЮ53 ћ?ŔƚĲċƚĲƚќШŉċũũШƽŔƣőŔŰШƣőĲШĬĲŉŔŰŔƣŔŸŰШŸŉШћŔŰŢƨƖǃќЯШċŰĬШċƖĲШƣőƨƚШ
ordinarily compensable if no exclusions apply. 

ÑőĲШƣĲƖůШћƚŔŊŰŔŉŔĦċŰƣШĬĲŊƖĲĲќШƽċƚШŉŔƖƚƣШŔŰƣƖŸĬƨĦĲĬШŔŰШΞΜΜΤЯШƖĲƓũċĦŔŰŊШƣőĲШŉŸƖůĲƖШƣĲƚƣШƣőċƣШĲůƓũŸǃůĲŰƣШ
ĦŸŰƣƖŔĤƨƣĲШƣŸШƣőĲШċŔũůĲŰƣШŔŰШċШћůċƣĲƖŔċũШĬĲŊƖĲĲќЮ54 Introduced at the same time was a non-exhaustive list 
of relevant matters for consideration in applying that test. The Explanatory Memorandum to the 2007 
ċůĲŰĬůĲŰƣШƚċŔĬШƣőĲШĦőċŰŊĲШƽċƚШůċĬĲШƣŸШћĲŰƚƨƖĲШċŰШĲŉŉĲĦƣŔƻĲШƣĲƚƣШŸŉШƽŸƖť-relatedness, providing 
eligibility only for work-ƖĲũċƣĲĬШĬŔƚĲċƚĲƚШĦŸŰƚŔƚƣĲŰƣШƽŔƣőШƣőĲШŔŰƣĲŰƣŔŸŰШŸŉШƣőĲШÉÅ9Ш ĦƣќЮ55 

The test for psychological injury 
ìőŔũĲШƣőĲШћŔŰŢƨƖǃШыŸƣőĲƖШƣőċŰШċШĬŔƚĲċƚĲьќШũŔůĤШŸŉШƣőĲШĬĲŉŔŰŔƣŔŸŰШŸŉШћŔŰŢƨƖǃќШƖĲŉĲƖƚШƣŸШћůĲŰƣċũШŔŰŢƨƖяŔĲƚѐќЯШ
ŊĲŰĲƖċũũǃШĦũċŔůƚШŉŸƖШƓƚǃĦőŸũŸŊŔĦċũШĦŸŰĬŔƣŔŸŰƚШőċƻĲШĤĲĲŰШĦŸŰƚŔĬĲƖĲĬШƨŰĬĲƖШƣőĲШћĬŔƚĲċƚĲќШũŔůĤЮ This is 
likely because most psychological conditions lack an ascertainable, or identifiable, change in 
ƓőǃƚŔŸũŸŊǃШыŸƖЯШƓŸƣĲŰƣŔċũũǃЯШƓƚǃĦőŸũŸŊǃьЯШċƚШŔƚШƖĲƕƨŔƖĲĬШŉŸƖШċŰШћŔŰŢƨƖǃШыŸƣőĲƖШƣőċŰШċШĬŔƚĲċƚĲьќЮ56 

That being so, the relevant test of an employment nexus to determine compensability is whether that 
ƓƚǃĦőŸũŸŊŔĦċũШĦŸŰĬŔƣŔŸŰШőċƚШĤĲĲŰШћĦŸŰƣƖŔĤƨƣĲĬШƣŸЯШƣŸШċШƚŔŊŰŔŉŔĦċŰƣШĬĲŊƖĲĲЯШĤǃШƣőĲШĲůƓũŸǃĲĲќƚШ
ĲůƓũŸǃůĲŰƣќЮ57 

In Federal Broom Co Pty Ltd v Semlitch, the High Court described the matters that may be considered 
ƣŸШőċƻĲШћĦŸŰƣƖŔĤƨƣĲĬШƣŸќШċŰШċŔũůĲŰƣа 

ѡìőĲƖĲЮŔƣЮŔƚЮƓŸƚƚŔĤũĲЮƣŸЮŔĬĲŰƣŔŉǃЮċƚЮċЮĦŸŰƣƖŔĤƨƣŔŰŊЮŉċĦƣŸƖЮƣŸЮƣőĲЮċŊŊƖċƻċƣŔŸŰеЮ
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 would not otherwise have been exposed, I 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 I should understand 
the language of the defŔŰŔƣŔŸŰдѢ58 

 
52 For example, Zickar v MGH Plastic Industries Pty Limited [1996] HCA 31. 
53 SRC Act, ss 5Aт5B. This extends to diseases deemed to have been contributed to, to a significant degree, by 
employment by operation of s 7. 
54 Safety, Compensation and Rehabilitation and Other Legislation Amendment Act 2007 (Cth). 
55 Explanatory Memorandum to the Safety, Compensation and Rehabilitation and Other Legislation Amendment 
Bill 2007 (Cth). 
56 See Military Rehabilitation and Compensation Commission v May [2016] HCA 19. 
57 SRC Act, s 5B. 
58 Federal Broom Co Pty Ltd v Semlitch [1964] HCA 34, [4]т[5], per Kitto J. 
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Deriving from this is the now well-known decision in Wiegand v Comcare.59 In Wiegand, having 
reviewed the case law, including Semlitch, von Doussa J concluded (emphasis added): 

ѡfŰЮůǃЮŸƓŔŰŔŸŰЮŔƣЮƽċƚЮŸƓĲŰЮŸŰЮƣőĲЮĲƻŔĬĲŰĦĲЮŉŸƖЮƣőĲЮÑƖŔĤƨŰċũЮƣŸЮőŸũĬЮƣőċƣЮŸŰĲЮŸƖЮůŸƖĲЮ
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 
ĤǃЮƣőĲЮĲůƓũŸǃĲĲеЮŸƖЮƣőĲЮĲůƓũŸǃĲĲѢƚЮƓĲƖĦĲƓƣŔŸŰЮŸŉЮŔƣеЮŔƚЮŸŰĲЮƽőŔĦőЮƓċƚƚĲƚЮƚŸůĲЮ
qualitative test based on an objective measure of reasonableness. If the 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 
employeeѢƚЮċŔũůĲŰƣеЮƣőĲЮƖĲƕƨŔƖĲůĲŰƣƚЮŸŉЮƣőĲЮĬĲŉŔŰŔƣŔŸŰЮŸŉЮĬŔƚĲċƚĲЮċƖĲЮ
fulfilled.Ѣ60 

Interval or interlude 
ÑőĲШĦŸŰĦĲƓƣШŸŉШċŰШћŔŰƣĲƖƻċũќШŸƖШћŔŰƣĲƖũƨĬĲќШƽŔƣőŔŰШċŰШŸƻĲƖċũũШƓĲƖŔŸĬШŸŉШĲůƓũŸǃůĲŰƣШőċƚШũŸŰŊШĤĲĲŰШ
ƖĲĦŸŊŰŔƚĲĬШŔŰШ ƨƚƣƖċũŔċŰШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШũċƽЮШfƣШƖĲŉũĲĦƣƚШƣőċƣШĲůƓũŸǃůĲŰƣШŔƚШŰŸƣШċũƽċǃƚШ
continuous or confined to active task performance, and that injuries may occur during periods between 
the performance of core duties. Injuries sustained in these periods т for example, during an overnight 
stay on a work trip т may still be in the course of employment if that period forms part of a broader 
episode of employment.61 

ÑőĲШcŔŊőШ9ŸƨƖƣќƚШĬĲĦŔƚŔŸŰШŔŰ Hatzimanolis v ANI Corporation Ltd shaped the modern understanding of 
interval claims.62 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 expressly or impliedly induced or 
encouraged the activity during which the injury occurred.63 ÑőŔƚШћŔŰĬƨĦĲůĲŰƣШŸƖШĲŰĦŸƨƖċŊĲůĲŰƣќШƣĲƚƣШ
has since become a cornerstone of interval claims. 

In Comcare v PVYW, the High Court reaffirmed that an injury sustained during a break in an overall 
period of employment т such as while staying overnight on a work trip т could be compensable, but 
only if the injury arose as a consequence of an activity that was encouraged or induced by the 
employer, or because the worker was at a place they were encouraged or induced to be.64 The decision 
clarified that not all injuries occurring during a work-related absence from the usual workplace are 
compensable, particularly where the activity during which the worker was injured bears no connection 
to employment. 

 
59 Wiegand v Comcare [2002] FCA 1464. 
60 Wiegand v Comcare [2002] FCA 1464, [31]. 
61 To avoid doubt, certain other breaks in an overall period of employment may be deemed in the course of 
ĲůƓũŸǃůĲŰƣШĤǃШŸƓĲƖċƣŔŸŰШŸŉШƚШΣШŸŉШƣőĲШÉÅ9Ш ĦƣЯШƚƨĦőШċƚШћŸƖĬŔŰċƖǃШƖĲĦĲƚƚĲƚќЮ 
62 Hatzimanolis v ANI Corporation Ltd [1992] HCA 21. 
63 Hatzimanolis v ANI Corporation Ltd [1992] HCA 21, [15]. 
64 Comcare v PVYW [2013] HCA 41. 
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ÑőĲШÉÅ9Ш ĦƣШċũƚŸШƓƖŸƻŔĬĲƚШċШƚƣċƣƨƣŸƖǃШĲǂƣĲŰƚŔŸŰШƣŸШћċƖŔƚŔŰŊШŸƨƣШŸŉЯШŸƖШŔŰШƣőĲШĦŸƨƖƚĲШŸŉЯШĲůƓũŸǃůĲŰƣќШƣŸШ
ĦŸƻĲƖШĦĲƖƣċŔŰШŔŰƣĲƖũƨĬĲƚЯШŔŰШƣőċƣШŔƣШƓƖŸƻŔĬĲƚШĬĲĲůĲĬШĦŸƻĲƖШŉŸƖШƽŸƖťĲƖƚШћƣĲůƓŸƖċƖŔũǃШċĤƚĲŰƣШŉƖŸůШяƣőĲШ
ƓũċĦĲШŸŉШƽŸƖťѐШĬƨƖŔŰŊШċŰШŸƖĬŔŰċƖǃШƖĲĦĲƚƚќЮ65 ÑőĲШũĲŊŔƚũċƣŔŸŰШĬŸĲƚШŰŸƣШƚƣċƣĲШƽőċƣШċŰШћŸƖĬŔŰċƖǃШƖĲĦĲƚƚќШŔƚШŔŰШ
this context, but it has been considered by tribunals and courts and is, perhaps, susceptible to 
ĦőċŰŊŔŰŊШŰŸƣŔŸŰƚШŸŉШƽőċƣШŔƚШћŸƖĬŔŰċƖǃќШŔŰШƣőĲШůŸĬĲƖŰШƽŸƖťƓũċĦĲЮ66 

Working from home 
The issue of compensation for injuries sustained while working from home is not new, although it 
gained significant prominence during the COVID-19 pandemic. Historically, employers were hesitant to 
embrace remote work arrangements, largely due to concerns about 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 Limited involved an employee who sustained injuries while 
working from home.67 ÑőĲШĦċƚĲШőŔŊőũŔŊőƣĲĬШƣőĲШĦŸůƓũĲǂŔƣŔĲƚШŸŉШĬĲƣĲƖůŔŰŔŰŊШƽőĲƣőĲƖШċŰШŔŰŢƨƖǃШћċƖŸƚĲШŸƨƣШ
ŸŉШŸƖШŔŰШƣőĲШĦŸƨƖƚĲШŸŉШĲůƓũŸǃůĲŰƣќШƽőĲŰШƣőĲШƽŸƖťƓũċĦĲШŔƚШċũƚŸШƣőĲШĲůƓũŸǃĲĲќƚШƓƖŔƻċƣĲШƖĲƚŔĬĲŰĦĲЮШ
Although the case predates the pandemic by nearly a decade, it remains important in understanding 
the legal framework for remote work injuries. 

More recent cases on working from home have reignited public and legal debate. In State of NSW 
(Western NSW Local Health District) v Knight, a worker was bitten by a dog when she intervened in an 
ċƣƣċĦťШŸŰШőĲƖШĬċƨŊőƣĲƖќƚШƓƨƓƓǃШŸƨƣƚŔĬĲШőĲƖШŉƖŸŰƣШĬŸŸƖШċŰĬШƖĲĦĲŔƻĲĬШĦŸůƓĲŰƚċƣŔŸŰЮ68 In Lauren Vercoe v 
Local Government Association Workers Compensation Scheme, an employee tripped over her dog 
gate while working from home, and was awarded compensation.69 The case drew widespread media 
attention, particularly among employers concerned about the expanding scope of liability.70 We also 
heard those concerns from employer groups during face-to-face consultations. 

Entry and exit claims 
Entry and exit claims т those involving injuries sustained while entering or exiting a workplace т often 
raise complex factual and legal questions about where the workplace begins and ends, and whether 

 
65 SRC Act, s 6(1)(b).  
66 For example, Re Demasi and Comcare [2016] AATA 644 and Landers v Dawson [1964] HCA 35. In Drummond 
v Drummond яΝΦΣΜѐШéÅШΠΣΞЯШƣőĲШ[ƨũũШ9ŸƨƖƣШŸŉШƣőĲШÉƨƓƖĲůĲШ9ŸƨƖƣШŸŉШéŔĦƣŸƖŔċШƖĲŉĲƖƖĲĬШƣŸШƣőĲШŰŸƣŔŸŰШŸŉШċШћƚůŸťŸќШċƚШ
being an ordinary interruption in work. This may still be so; however, one can infer that modern practices may 
ċŉŉĲĦƣШƽőċƣШŔƚШћŸƖĬŔŰċƖǃќЮ 
67 Re Hargreaves and Telstra Corporation [2011] AATA 417. 
68 State of NSW (Western NSW Local Health District) v Knight [2023] NSWPICPD 63. 
69 Lauren Vercoe v Local Government Association Workers Compensation Scheme [2024] SAET 91. 
70 [ŸƖШĲǂċůƓũĲЯШƚĲĲШsШcċƖƖŔƚŸŰЯШћÉŸƨƣőШ ƨƚƣƖċũŔċŰШĦŸƨŰĦŔũШƽŸƖťĲƖШxċƨƖĲŰШéĲƖĦŸĲШƽŔŰƚШĦŸůƓĲŰƚċƣŔŸŰШĦũċŔůШŸŰШ
ŔŰŢƨƖŔĲƚШƚőĲШƚƨŉŉĲƖĲĬШƽőŔũĲШƽŸƖťŔŰŊШŉƖŸůШőŸůĲќЯШ29 October 2024, Sky News, accessed 26 August 2025. Available 
at www.skynews.com.au/lifestyle/trending/south-australian-council-worker-lauren-vercoe-wins-
compensation-claim-on-injuries-she-suffered-while-working-from-home/news-
story/941fa36a6bf69eeb039dd4a514b3244a; M AitcőŔƚŸŰЯШћ ĬĲũċŔĬĲШĦŸƨŰĦŔũШƽŸƖťĲƖќƚШĤƖĲċƣőƣċťŔŰŊШ
ĦŸůƓĲŰƚċƣŔŸŰШƽŔŰШċŉƣĲƖШƚőĲШƣƖŔƓƓĲĬШċŰĬШŉĲũũШƽőŔũĲШƽŸƖťŔŰŊШŉƖŸůШc§~EќЯШ29 October 2024, Daily Mail, accessed 
26 August 2025. Available at www.dailymail.co.uk/news/article-14013051/Adelaide-council-workers-
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 
ƽĲũũШċƚШƣőĲШŰċƣƨƖĲШŸŉШƣőĲШĲůƓũŸǃĲĲќƚШƓƖĲƚĲŰĦĲШċƣШƣőĲШũŸcation. Principally, these matters arise due to 
the exclusion of certain journey claims, thus focusing attention on the boundaries of the workplace.71 

For boundary claims, this requires assessing whether the employee had reached their place of work or 
őċĬШƚƣċƖƣĲĬШƣőĲŔƖШŢŸƨƖŰĲǃШőŸůĲЮШÑőĲШĬĲŉŔŰŔƣŔŸŰШŸŉШћƓũċĦĲШŸŉШƽŸƖťќШĲǂƣĲŰĬƚШĤĲǃŸŰĬШƣőĲШŔůůĲĬŔċƣĲШƽŸƖťШ
area to include locations the employee is required to attend for work purposes. However, not all areas 
in proximity to the workplace will meet this definition т particularly where the employer lacks control or 
where public access is unrestricted.72 

In Telstra Corporation Limited v Bowden, the Full Federal Court held that an injury sustained in a 
private car park т accessed with an employer-issued pass and used under an agreement with the 
employer т arose out of employment.73 The 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, in Re McKenzie and Comcare, the Administrative Appeals Tribunal (AAT) found that an 
injury sustained in a car park across the road from the workplace was not compensable.74 The 
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 of work. 

Heart attacks and strokes 
Heart attacks, strokes and similar events present complex questions in no-ŉċƨũƣШƽŸƖťĲƖƚќШ
compensation schemes т particularly where the condition may be attributable to underlying health 
factors т because they have generally been characterised by tribunals and courts as falling within the 
ŸƖĬŔŰċƖǃШůĲċŰŔŰŊШŸŉШћŔŰŢƨƖǃќЮШ 

The High Court in Kavanagh v The Commonwealth determined that a temporal connection to 
employment may be sufficient for liability, even where the injury stems from a pre-existing condition.75 
However, where the condition is better characterised as a disease т such as high blood pressure or 
diabetes т ŔƣШůƨƚƣШůĲĲƣШƣőĲШћƚŔŊŰŔŉŔĦċŰƣШĦŸŰƣƖŔĤƨƣŔŸŰќШƣĲƚƣШƨŰĬĲƖШƚШΡ7ШŸŉШƣőĲШÉÅ9Ш ĦƣЮШ ƚШŔũũƨƚƣƖċƣĲĬШ
in Wuth v Comcare, decision-makers must distinguish between the compensable injury and the 
non-compensable underlying condition, and assess whether employment significantly contributed to 
the development or aggravation of either.76 

 
71 ÑŸШĬĲƣĲƖůŔŰĲШƽőĲŰШƣőĲШћŢŸƨƖŰĲǃќШĤĲŊŔŰƚЮ 
72 Comcare, Scheme Guidance - Claims for injuries sustained at the boundary of a place of work, Comcare, 
accessed 18 August 2025. Available at www.comcare.gov.au/scheme-legislation/src-act/guidance/scheme-
guidance-claims-for-injuries-sustained-at-the-boundary-of-a-place-of-work. 
73 Telstra Corporation Ltd v Bowden [2012] FCA 576. 
74 Re McKenzie and Comcare [2011] AATA 924. 
75 Kavanagh v The Commonwealth [1960] HCA 25. 
76 Wuth v Comcare [2022] FCAFC 42. 
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2.2.2 Previous reviews  
Productivity Commission inquiry, 2004 
ÑőĲШÂƖŸĬƨĦƣŔƻŔƣǃШ9ŸůůŔƚƚŔŸŰШƖĲĦŸůůĲŰĬĲĬШƣőċƣШƣőĲШћċƖŔƚŔŰŊШŸƨƣШŸŉШŸƖШŔŰШƣőĲШĦŸƨƖƚĲШŸŉШĲůƓũŸǃůĲŰƣќШ
ƣĲƚƣШĤĲШƖĲƣċŔŰĲĬЯШŰŸƣŔŰŊШŔƣƚШŰĲċƖШƨŰŔƻĲƖƚċũШƨƚĲШŔŰШ ƨƚƣƖċũŔċŰШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШũĲŊŔƚũċƣŔŸŰЮ77 It 
considered the appropriate test for employment contribution to an ailment. The Productivity 
Commission said: 

ѡÑőĲЮ9ŸůůŔƚƚŔŸŰЮĦŸŰƚŔĬĲƖƚЮƣőċƣеЮŔŰЮƻŔĲƽЮŸŉЮŔƣЮĤĲŔŰŊЮƓƖŸĤũĲůċƣŔĦЮƣŸЮĬĲƣĲƖůŔŰĲЮƣőĲЮ
contribution of work to some medical conditions, the definition of attribution 
ŔŰĦũƨĬĲĬЮŔŰЮƽŸƖťĲƖƚѢЮĦŸůƓĲŰƚċƣŔŸŰЮũĲŊŔƚũċƣŔŸŰЮƚőŸƨũĬЮĤĲЮĤċƚĲĬЮŸŰЮƣőĲƖĲЮĤĲŔŰŊЮ
significant evidencĲЮŸŉЮŔƣƚЮĦŸŰƣƖŔĤƨƣŔŸŰдЮÑőĲЮѡċЮƚŔŊŰŔŉŔĦċŰƣЮĦŸŰƣƖŔĤƨƣŔŰŊЮŉċĦƣŸƖѢеЮƽőŔĦőЮ
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 uniform test of work-relatedness applying to both disease and 
injury across all jurisdictions would enable a significant body of case law to develop 
ƽőŔĦőЮƽŸƨũĬЮċĬĬЮƣŸЮĦĲƖƣċŔŰƣǃЮŸŉЮŸƨƣĦŸůĲƚдѢ78 

With respect to recess and journey claims, discussed later, the Productivity Commission considered 
ƣőċƣШƣőĲШĲůƓũŸǃĲƖќƚШċĤŔũŔƣǃШƣŸШĲǂĲƖƣШĦŸŰƣƖŸũШƽċƚШċШƖĲũĲƻċŰƣШĦŸŰƚŔĬĲƖċƣŔŸŰЮШfƣШŰŸƣĲĬШƣőċƣШћяƚѐƨĦőШċŰШ
approach would have the advantages of ease of understanding and administrative simplicity, thereby 
ůŔŰŔůŔƚŔŰŊШĬĲũċǃƚШŔŰШĦũċŔůƚШůċŰċŊĲůĲŰƣШċŰĬШƣőĲШƚĦŸƓĲШŉŸƖШĬŔƚƓƨƣċƣŔŸŰќЮ79 Specifically relating to 
journeys, the Productivity Commission recommended an exclusion for trips between home and work, 
ŰŸƣŔŰŊШƣőċƣШŔŰШċĬĬŔƣŔŸŰШƣŸШƣőĲШũċĦťШŸŉШĦŸŰƣƖŸũШƽċƚШƣőĲШћċƻċŔũċĤŔũŔƣǃШŸŉШċũƣĲƖŰċƣŔƻĲШĦŸƻĲƖШŔŰШůŸƚƣШŔŰƚƣċŰĦĲƚШ
and the ability to be dealƣШƽŔƣőШƨŰĬĲƖШĲŰƣĲƖƓƖŔƚĲШĤċƖŊċŔŰŔŰŊќЮ80 

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 degree of rigour when it comes to paying 
compensation for psychological injuries.81 

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 

 
77 Productivity Commission,  ċƣŔŸŰċũЮìŸƖťĲƖƚѢЮ9ŸůƓĲŰƚċƣŔŸŰЮċŰĬЮ§ĦĦƨƓċƣŔŸŰċũЮcĲċũƣőЮċŰĬЮÉċŉĲƣǃЮ[ƖċůĲƽŸƖťƚжЮ
Productivity Commission Inquiry Report, No. 27, 2004, Productivity Commission, p 187. 
78 Productivity CommissionеЮ ċƣŔŸŰċũЮìŸƖťĲƖƚѢЮ9ŸůƓĲŰƚċƣŔŸŰЮċŰĬЮ§ĦĦƨƓċƣŔŸŰċũЮcĲċũƣőЮċŰĬЮÉċŉĲƣǃЮ[ƖċůĲƽŸƖťƚЮ
Productivity Commission Inquiry Report, No. 27, 2004, Productivity Commission, p 182.  
79 Productivity CommissionеЮ ċƣŔŸŰċũЮìŸƖťĲƖƚѢЮ9ŸůƓĲŰƚċƣŔŸŰЮċŰĬЮ§ĦĦƨƓċƣŔŸŰċũЮcĲċũƣőЮċŰĬЮÉċŉĲƣǃЮ[ƖċůĲƽŸƖťƚЮ
Productivity Commission Inquiry Report, No. 27, 2004, Productivity Commission, p 185.  
80 Productivity Commission,  ċƣŔŸŰċũЮìŸƖťĲƖƚѢЮ9ŸůƓĲŰƚċƣŔŸŰЮċŰĬЮ§ĦĦƨƓċƣŔŸŰċũЮcĲċũƣőЮċŰĬЮÉċŉĲƣǃЮ[ƖċůĲƽŸƖťƚЮ
Productivity Commission Inquiry Report, No. 27, 2004, Productivity Commission, p 187.  
81 Hanks 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 Comcare.82 

cĲШċũƚŸШƣŸŸťШŔƚƚƨĲШƽŔƣőШƣőĲШƚƨĤŢĲĦƣŔƻŔƣǃШŸŉШƓƚǃĦőŸũŸŊŔĦċũШĦũċŔůƚШċŰĬШƣőĲШƖĲũŔċŰĦĲШŸŰШƣőĲШĲůƓũŸǃĲĲќƚШ
perception of events in determining a connection with employment. To that end, he recommended 
amending the Act to include a provision negating the effect of Wiegand v Comcare so that an 
ĲůƓũŸǃĲĲќƚШƓĲƖĦĲƓƣŔŸŰШŸŉШċШƚƣċƣĲШŸŉШċŉŉċŔƖƚШƽŔũũШŸŰũǃШƓƖŸƻŔĬĲШċШĦŸŰŰĲĦƣŔŸŰШƽŔƣőШĲůƓũŸǃůĲŰƣШƽőĲƖĲШƣőċƣШ
perception has a reasonable basis.83 

With respect to journey claims, Hanks considered that travel between home and work should not 
generally be covered, because: 

ѡёċђЮĲůƓũŸǃĲĲƚЮƚőŸƨũĬЮĤĲЮƓĲƖƚŸŰċũũǃЮƖĲƚƓŸŰƚŔĤũĲЮŉŸƖЮĬĲĦŔƚŔŸŰƚЮůċĬĲЮċĤŸƨƣЮőŸƽЮ
safely they travel from home to work, and employers have little control over those 
ĬĲĦŔƚŔŸŰƚЮŸƖЮŸƻĲƖЮƣőĲЮŉċĦƣŸƖƚЮƣőċƣЮŔŰŉũƨĲŰĦĲЮċŰЮĲůƓũŸǃĲĲѢƚЮƚċŉĲƣǃзЮ 

(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 
ŔŰƚƨƖċŰĦĲЮƚĦőĲůĲƚдѢ84 

cŸƽĲƻĲƖЯШőĲШċũƚŸШĦŸŰƚŔĬĲƖĲĬШƣőċƣШŢŸƨƖŰĲǃƚШƣŸШƽŸƖťШƚőŸƨũĬШĤĲШĦŸƻĲƖĲĬШŉŸƖШƣőŸƚĲШћŸŰШĦċũũќЯШƓƖŸƻŔĬĲĬШћƣőĲШ
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.85 

With respect to entry and exit claims, discussed earlier, Hanks said:  

ѡ?ŔƚƓƨƣĲƚЮċĤŸƨƣЮƽőĲƖĲЮċЮƓũċĦĲЮŸŉЮƽŸƖťЮĤĲŊŔŰƚЮċŰĬЮĲŰĬƚЮёŉŸƖЮĲǂċůƓũĲеЮƽőĲƣőĲƖЮċЮĦċƖЮ
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 entitlements, 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 by AAT and Federal Court cases, provides the best means for 
ċĬĬƖĲƚƚŔŰŊЮƣőŸƚĲЮŔƚƚƨĲƚдѢЮ86 

Hanks considered liability in respect of heart attacks, strokes and similar incidents in Chapter 5. He 
ĦƖŔƣŔƕƨĲĬШƣőĲШĦŸůůŸŰШũċƽШƓŸƚŔƣŔŸŰШƣőċƣШŔŰĦŔĬĲŰƣƚШŸŉШƣőŔƚШŰċƣƨƖĲШĦŸŰƚƣŔƣƨƣĲШћŔŰŢƨƖŔĲƚќШċŰĬШŰŸƣШћĬŔƚĲċƚĲƚќШ
ŉŸƖШƣőĲШƓƨƖƓŸƚĲƚШŸŉШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШĦũċŔůƚЮ87 Hanks considered there to be little justification for 

 
82 Hanks Review, para 9.42. 
83 Hanks Review, paras 5.62т5.65, Recommendation 5.2. 
84 Hanks Review, para 5.140. 
85 Hanks Review, Recommendation 5.7. 
86 Hanks Review, para 5.142. 
87 Hanks Review, paras 5.66т5.83.  
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employers to fund the costs of heart attacks, strokes and other similar incidents that could be entirely 
nonтwork related and instead contributed to largely by genetic or lifestyle factors.88 

He recommended amending the SRC Act to include a narrow exclusion for heart attacks, strokes and 
ƚŔůŔũċƖШĲƻĲŰƣƚШƚŸШƣőċƣШŔŰĦŔĬĲŰƣƚШƣőċƣШċƖĲШċШћůċŰŔŉĲƚƣċƣŔŸŰШŸŉШċŰШƨŰĬĲƖũǃŔŰŊШĬŔƚĲċƚĲќШƽŔũũШĤĲШĦŸƻĲƖĲĬШŸŰШ
ƣőĲШƚċůĲШĤċƚŔƚШċƚШċШћĬŔƚĲċƚĲќШт that is, where the incident was contributed to, to a significant degree, by 
ƣőĲШĲůƓũŸǃĲĲќƚШĲůƓũŸǃůĲŰƣЮ89 

Review of the Northern Territory scheme, 2014 
The 2014 review of the Northern Territory scheme recommended that manifestations of underlying 
ĬŔƚĲċƚĲƚШыƚƨĦőШċƚШċШőĲċƖƣШċƣƣċĦťШŸƖШƚƣƖŸťĲьШĤĲШĬĲċũƣШƽŔƣőШƨŰĬĲƖШƣőĲШћĬŔƚĲċƚĲќШũŔůĤШыƣőċƣШŔƚЯШĤǃШƖĲƕƨŔƖŔŰŊШ
an employment contribution).90 

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 
ŸŉЯШƣőĲШĲůƓũŸǃĲĲќƚШĲůƓũŸǃůĲŰƣЮШ ĲƽШÉŸƨƣőШìċũĲƚШċĬĬŔƣŔŸŰċũũǃШƖĲƕƨŔƖĲƚШƣőċƣШĲůƓũŸǃůĲŰƣШĤĲШċШ
substantial contributing factor to that injury.91 In South Australia, employment must be a significant 
contributing cause.92  

The connection between employment and a disease is generally a matter of prescribing a threshold 
ũĲƻĲũШŸŉШĦŸŰƣƖŔĤƨƣŔŸŰЯШƚƨĦőШċƚШћůċŔŰќЯ93 ћƚƨĤƚƣċŰƣŔċũќЯ94 ћƚŔŊŰŔŉŔĦċŰƣќ95 ċŰĬШћůċƣĲƖŔċũũǃќЮ96 As discussed 
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 temporal relationship with work, including in cases where the heart 
attack or stroke was the result of the manifestation of an underlying (and non-compensable) disease 
process. Victoria,97 the Northern Territory98 and Tasmania99 have consequently modified their 

 
88 Hanks Review, para 5.76. 
89 Hanks Review, paras 5.80т5.82, Recommendation 5.3. 
90 Hanks Review, Recommendation 23. 
91 Workers Compensation Act 1987 (NSW), s 9A. 
92 Return to Work Act 2014 (SA), s 7. 
93 Workers Compensation Act 1987 (NSW), s 4. 
94 Workers Rehabilitation and Compensation Act 1988 (Tas), s 25; Workers Compensation Act 1951 (ACT), s 31. 
95 SRC Act, s 5B; ìŸƖťĲƖƚѢЮ9ŸůƓĲŰƚċƣŔŸŰЮċŰĬЮÅĲőċĤŔũŔƣċƣŔŸŰЮ ĦƣЮΥΣΣΦ (Qld), s 32; Workers Compensation and 
Injury Management Act 2023 (WA), s 6; Return to Work Act 2014 (SA), s 7; Workplace Injury Rehabilitation and 
Compensation Act 2013 (Vic), s 40. 
96 Return to Work Act 1986 (NT), s 4. 
97 Workplace Injury Rehabilitation and Compensation Act 2013 (Vic), s 40(3). 
98 Return to Work Act 1986 (NT), s 58. 
99 Workers Rehabilitation and Compensation Act 1988 (Tas), 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. New South Wales takes a different approach, but to much the same effect: as 
noted earlier, employment must have substantially contributed to all injuries. Specifically for heart 
ċƣƣċĦťƚШċŰĬШƚƣƖŸťĲƚЯШĲůƓũŸǃůĲŰƣШůƨƚƣШőċƻĲШċũƚŸШŊŔƻĲŰШƖŔƚĲШƣŸШċШћƚŔŊŰŔŉŔĦċŰƣũǃШŊƖĲċƣĲƖШƖŔƚťќШŸŉШƚƨŉŉĲƖŔŰŊШ
such an injury.100 ÉŔůŔũċƖũǃЯШÉŸƨƣőШ ƨƚƣƖċũŔċШƖĲƕƨŔƖĲƚШƣőċƣШƣőĲШћŔŰŢƨƖǃШċƖŔƚĲƚШŸƨƣШŸŉШŸƖШŔŰШƣőĲШĦŸƨƖƚĲШŸŉШ
ĲůƓũŸǃůĲŰƣШċŰĬШƣőĲШĲůƓũŸǃůĲŰƣШƽċƚШċШƚŔŊŰŔŉŔĦċŰƣШĦŸŰƣƖŔĤƨƣŔŰŊШĦċƨƚĲШŸŉШƣőĲШŔŰŢƨƖǃќЮ101 

Like the current SRC Act, Western Australia,102 Queensland103 and the Australian Capital Territory104 
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 exclusions from liability for psychological injury 
(see section 2.4). 

Journeys and recesses  
ƚШĬŔƚĦƨƚƚĲĬШĲċƖũŔĲƖЯШŢŸƨƖŰĲǃƚШċŰĬШƖĲĦĲƚƚĲƚШċƖĲШŰŸƣШċƨƣŸůċƣŔĦċũũǃШĦŸŰƚŔĬĲƖĲĬШƣŸШĤĲШћŔŰШƣőĲШĦŸƨƖƚĲШŸŉШ
ĲůƓũŸǃůĲŰƣќШċƣШĦŸůůŸŰШũċƽЮШÑőŔƚШőċƚШũĲĬШƣŸШċШƻċƖŔĲƣǃШŸŉШůĲĦőċŰŔƚůƚШċĬĬƖĲƚƚŔŰŊШƚƨĦőШĦũċŔůƚЮ 

Work-related travel is generally compensable in each jurisdiction.105 This 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 (and vice versa) is treated. Some jurisdictions explicitly exclude injuries sustained 
ŔŰШƚƨĦőШƣƖċƻĲũШŉƖŸůШƣőĲШĦŸŰĦĲƓƣШŸŉШћċƖŔƚŔŰŊШŸƨƣШŸŉШŸƖШŔŰШƣőĲШĦŸƨƖƚĲШŸŉШĲůƓũŸǃůĲŰƣќЯ106 while others 
explicitly extend liability to cover such journeys.107 Extensions of coverage for such journeys are, 
occasionally, tempered by restrictions, including if the journey involved significant nonтemployment 
related deviations or interruptions.108 The Commonwealth itself is divided on such journeys, with the 
homeтwork journey covered under the Military Rehabilitation and Compensation Act 2004 and the 
Seafarers Rehabilitation and Compensation Act 1992, but not 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 
ƽċƚШћƣĲůƓŸƖċƖŔũǃШċĤƚĲŰƣШŉƖŸůШяƣőĲШƓũċĦĲШŸŉШĲůƓũŸǃůĲŰƣѐШĬƨƖŔŰŊШċŰǃШŸƖĬŔŰċƖǃШƖĲĦĲƚƚќЮ109 Tasmania 

 
100 Workers Compensation Act 1987 (NSW), ss 9A, 9B. 
101 Return to Work Act 2014 (SA), s 7. 
102 Workers Compensation and Injury Management Act 2023 (WA), s 6.  
103 ìŸƖťĲƖƚѢЮ9ŸůƓĲŰƚċƣŔŸŰЮċŰĬЮÅĲőċĤŔũŔƣċƣŔŸŰЮ ĦƣЮΥΣΣΦ (Qld), s 32.  
104 Workers Compensation Act 1951 (ACT), s 31. 
105 New South Wales and South Australia additionally require an employment contribution to an injury such that a 
mere temporal connection to a work-related journey is insufficient. 
106 For example, Workers Compensation and Injury Management Act 2023 (WA), s 9(2). 
107 For example, Workers Compensation Act 1951 (ACT), s 36(2). 
108 For example, Workplace Injury Rehabilitation and Compensation Act 2013 (Vic), s 46(2). 
109 Workers Compensation Act 1987 (NSW), s 11. 
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excludes such coverage,110 while some other jurisdictions do not explicitly refer to the situation (likely 
implying that such injuries would not be covered, absent a work-related cause).111 

2.2.4 What we heard 
Throughout the review, stakeholders from across the spectrum shared their perspectives on the core 
ĲũĲůĲŰƣƚШŸŉШƣőĲШÉÅ9Ш ĦƣќƚШĦŸƻĲƖċŊĲШċŰĬШĲũŔŊŔĤŔũŔƣǃШŉƖċůĲƽŸƖťЮШÑőĲƖĲШƽċƚШĤƖŸċĬШĦŸŰƚĲŰƚƨƚШƣőċƣШƣőĲШ
Comcare scheme must remain fair, accessible and responsive to the realities of contemporary work 
while also ensuring its long-term sustainability. 

Australian Bar Association submission, page 1: The ABA submits that the phrase 'in the course of 
employment' is a settled area of law, and requires no legislative intervention or amendment. Similarly, 
the law is settled with respect to employees injured during an interval within an overall period of 
employment, and employees working away from their usual place of work. The High Court decision in 
PVYW v Comcare (2013) 250 CLR 246 is well understood, and regularly applied.  

Peter Sutherland submission, page 3: The Review Committee should be very cautious about proposing 
substantive legislative changes to the basic liability provisions of the SRC Act. Changes to the liability 
provisions can cause decades of litigation and administrative complexity, and in any case the best 
intentioned legislative drafting can go very astray.  

Maurice Blackburn Lawyers submission, page 12: 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.  

Stakeholders acknowledged that the nature of work has changed significantly, with flexible 
arrangements, working from home, and non-traditional employment relationships now commonplace. 
Many submissions highlighted the need for the new Act to provide clarity and certainty about who is 
covered, what constitutes a compensable injury or disease, and the boundaries of employer 
responsibility т particularly in the context of working from home and during intervals or travel for 
work.112 

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 

 
110 Workers Rehabilitation and Compensation Act 1988 (Tas), s 25(6). 
111 For example, South Australia and the Australian Capital Territory. 
112 See Comcare submission, p 27 and Pacific National submission, p 9. 
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psychological and physical injuries.113 They emphasised the importance of maintaining a no-fault 
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 broadened or insufficiently 
defined.114 They called for clearer legislative or policy guidance to distinguish between work and 
non-work activities.115  

RANZCP submission, page 4: The RANZCP [recommends]...adjusting the criteria in Section 5A(1) and 
6(1) of the Safety, Rehabilitation & Compensation Act 1988 to account for the unique nature 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 exclusion, bullying, systemic racism and 
discrimination. These factors may not be 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.  

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, scheme costs or administrative complexity.116  

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: 

¶ ƣőĲШћŔŰШƣőĲШĦŸƨƖƚĲШŸŉШĲůƓũŸǃůĲŰƣќШƣĲƚƣ 
¶ working from home 
¶ the rise in psychological claims  
¶ coverage of heart attacks and strokes. 

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 a single, universal test т requiring that the injury or 
disease arise out of, or in the course of, employment т for both injuries and diseases.117 Their argument 

 
113 See ACTU submission, pp 12, 35 and AMWU submission, p 31. 
114 Ramsay Health Care submission (unpublished), p 5. 
115 Pacific National submission, p 3. 
116 See John Holland Licensees submission, pp 9т10 and Australian Bar Association submission, pp 1т2. 
117 See, for example, Community and Public Sector Union submission, 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.  

9ŸůĦċƖĲШƚƨƓƓŸƖƣĲĬШƚŔůƓũŔŉǃŔŰŊШƣőĲШŉƖċůĲƽŸƖťШċŰĬШƖĲĦŸůůĲŰĬĲĬШƚőŔŉƣŔŰŊШƣŸШċШƚŔŰŊũĲШћĲůƓũŸǃůĲŰƣШ
ĦŸŰŰĲĦƣŔŸŰќШƣĲƚƣШŉŸƖШĤŸƣőШŔŰŢƨƖŔĲƚШċŰĬШĬŔƚĲċƚĲƚЮШÑőŔƚШƽŸƨũĬШƖĲůŸƻĲШƣőĲШŰĲĲĬШƣŸШĬŔƚƣŔŰŊƨŔƚőШĤĲƣƽĲĲŰШƣőĲШ
2 and simplify administration. However, Comcare also emphasised the importance of ensuring that 
work is a significant contributor to the injury or disease, to maintain scheme integrity and 
sustainability.118 We found this call for work-relatedness intriguing, given that this was the purported 
aim of amendments made in 2007 in relation to diseases.119 

Conversely, employer groups and some legal representatives favoured separate tests to tighten 
eligibility and control scheme costs.120 They noted that diseases often have multiple contributing 
factors, making it more difficult to establish a clear employment nexus. These stakeholders generally 
ƚƨƓƓŸƖƣĲĬШƖĲƣċŔŰŔŰŊШċШőŔŊőĲƖШƣőƖĲƚőŸũĬШŉŸƖШĬŔƚĲċƚĲƚЯШƚƨĦőШċƚШћƚŔŊŰŔŉŔĦċŰƣШĦŸŰƣƖŔĤƨƣŔŸŰќШŸƖШћůċŔn 
ĦŸŰƣƖŔĤƨƣŔŰŊШŉċĦƣŸƖќЯШƣŸШĲŰƚƨƖĲШƣőċƣШŸŰũǃШŊĲŰƨŔŰĲũǃШƽŸƖť-related conditions are covered. Some also 
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 considered (including 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 part of our terms of reference to make recommendations that expanded or excluded 
ĲũŔŊŔĤŔũŔƣǃЮШ[ŸƖШƣőĲƚĲШƖĲċƚŸŰƚЯШƽĲШƖĲĦŸůůĲŰĬШŰŸƣШĦőċŰŊŔŰŊШƣőĲШĬĲŉŔŰŔƣŔŸŰƚШŸŉШћŔŰŢƨƖǃќЯШћĬŔƚĲċƚĲќШċŰĬШ
ћċŔũůĲŰƣќШċŰĬШƣőĲШĲůƓũŸǃůĲŰƣШŰĲǂƨƚШƣĲƚƣЮШfŰƚƣĲċĬЯШŔůƓƖŸƻĲůĲŰƣƚШƚőŸƨũĬШŉŸĦƨƚШon clearer guidance 
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 
ƽŸƖťĲƖќƚШƓĲƖĦĲƓƣŔŸŰШŸŉШċĦƣƨċũШĲƻĲŰƣƚШŔŰШƣőĲШƽŸƖťƓũċĦĲШƽŔũũШbe sufficient to ground a finding of 
employment contribution, notwithstanding the objective reasonableness of that perception.121 A 
change in this approach, as was recommended by Hanks,122 may affect the availability of 
compensation for psychological ailments for neurodivergent workers.  

 
118 Comcare submission, p 26. 
119 Explanatory Memorandum to the Safety, Compensation and Rehabilitation and Other Legislation Amendment 
Bill 2007 (Cth). 
120 See, for example, Pacific National submission, para 36; McInnes Wilson Lawyers submission, para 4; and 
Australian Bar Association submission, p 2. 
121 See Wiegand v Comcare [2002] FCA 1464.  
122 Hanks Review, Recommendation 5.2. 
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In the course of employment 
fŰШĦŸŰƚŔĬĲƖŔŰŊШƣőĲШĦŔƖĦƨůƚƣċŰĦĲƚШŔŰШƽőŔĦőШŔŰŢƨƖŔĲƚШċƖĲШĦŸůƓĲŰƚċĤũĲШћŔŰШƣőĲШĦŸƨƖƚĲШŸŉШĲůƓũŸǃůĲŰƣќЯШƽĲШ
focused on 3 scenarios: injuries occurring during an interval or interlude within an overall period of 
employment; injuries sustained during an ordinary recess; 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 
ĲǂċůƓũĲЯШĬĲƚĦƖŔĤĲĬШƣőŔƚШċƚШċШћƚĲƣƣũĲĬШċƖĲċШŸŉШũċƽќШƖĲƕƨŔƖŔŰŊШŰŸШũĲŊŔƚũċƣŔƻĲШŔŰƣĲƖƻĲŰƣŔŸŰЮ123 Employer 
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 the context 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 requires that employment be a substantial contributing 
factor to the injury.124 

We considered whether there was a need to clarify or narrow the scope of compensation for interval 
injuries, particularly given the rise of remote and flexible work. However, we concluded that the existing 
legal framework, supported by substantial judicial authority and practical experience, strikes an 
appropriate balance between worker protection and Comcare scheme sustainability. Any change 
would risk creating uncertainty, increasing litigation, and undermining established rights without clear 
evidence of benefit. 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 т particularly where workers engage in personal 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 other activities 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 create arbitrary 
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.  

 
123 Australian Bar Association submission, p 1. 
124 Workers Compensation Act 1987 (NSW), s 9A. 



 

 
Getting the best outcomes for injured and ill workers  ҇ 135 

Part C т Areas of reform 

We considered state and territory schemes, the general coverage for onsite recesses and the 
differences between some schemes т for example,  ĲƽШÉŸƨƣőШìċũĲƚШċŰĬШÑċƚůċŰŔċќƚШƖĲƚƓĲĦƣŔƻĲШ
approaches (detailed earlier). These differences highlight the value of thĲШÉÅ9Ш ĦƣќƚШĦŸŰƚŔƚƣĲŰƣШċŰĬШ
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 during aŰШћŸƖĬŔŰċƖǃШƖĲĦĲƚƚќШƽŔƣőŔŰШċШĬŔƚĦƖĲƣĲШƓĲƖŔŸĬШ
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 
home-to-work travel is excluded. He concluded that the current legislative wording, supported by case 
law, provides the best means for addressing these issues and did not recommend legislative change.125 

Stakeholder submissions generally supported the current approach. Some employer groups called for 
ŊƖĲċƣĲƖШĦũċƖŔƣǃШŸŰШƣőĲШĬĲŉŔŰŔƣŔŸŰШŸŉШћƓũċĦĲШŸŉШƽŸƖťќЯШĲƚƓĲĦŔċũũǃШŔŰШƖĲũċƣŔŸŰШƣŸШĦċƖШƓċƖťƚЯШĦŸůůŸŰШċƖĲċƚЯШ
and remote or home-based work. However, there was no strong 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 risk creating 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-19 pandemic accelerated their adoption across the country, 
prompting renewed scrutiny of how the SRC Act applies to injuries sustained in home-based work 
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 blurred.126 Many submissions 
highlighted the need for the SRC Act to respond to these changes. Several submissions called for 
ĦũĲċƖĲƖШĬĲŉŔŰŔƣŔŸŰƚШċŰĬШŊƨŔĬċŰĦĲШƖĲŊċƖĬŔŰŊШƽőċƣШĦŸŰƚƣŔƣƨƣĲƚШċШћƽŸƖťƓũċĦĲќШċŰĬШċШћƽŸƖťШċĦƣŔƻŔƣǃќШŔŰШċШ
home environment.127 

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 

 
125 Hanks Review, para 5.142. 
126 For example, see Ai Group submission, pp 3т5. 
127 For example, see Pacific National submission, p 9. We also received private submissions on this issue. 
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ƣőċƣШƣőĲШũŸĦċƣŔŸŰШŸŉШƽŸƖťШƚőŸƨũĬШŰŸƣШĬŔůŔŰŔƚőШċШƽŸƖťĲƖќƚШĲŰƣŔƣũĲůĲŰƣШƣŸШĦŸůƓĲŰƚċƣŔŸŰЯШċŰĬШƣőċƣШƣőĲШ
scheme must ensure equitable treatment for all workers, regardless of where duties are performed.128  

Employer groups and some government agencies, including the Australian Taxation Office,129 
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 and non-work activities in 
the home and suggested that coverage should be limited to injuries 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 pick-up or domestic chores, from compensation.130 There was also support for developing 
non-legislative guidelines, and an insistence that employers have clear working from home policies131 
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 flexible work. 

We agree that the rise of working from home and flexible work arrangements has created an overlap 
between work and non-work activities.132 It has also changed WHS risks and created new ones.133  

A common theme in written submissions and face-to-face consultations was that employers lack 
control over working from home environments and the activities employees undertake while working 
from home.134 We did not agree with this proposition, given that all employees must comply with any 
lawful and reasonable direction issued by their employer.135 For most Commonwealth employees, this 
is a legislative requirement.136  

Comcare has produced working from home guidance, including a checklist to help workers and 
employers meet their WHS duties and manage working from home risks.137  

 
128 For example, see AMWU submission, p 17 and ACTU submission, p 12. 
129 Australian Taxation Office submission, p 3. 
130 Unpublished submission No 68. 
131 Peter Sutherland submission, p 5. 
132 ACTU, Working from home, ACTU, 2020.  
133 SWA, Working from home - Managing risks, SWA, accessed 31 August 2025. Available at 
www.safeworkaustralia.gov.au/safety-topic/managing-health-and-safety/working-home/managing-risks.  
134 Ai Group submission, pp 3т5. 
135 R v Darling Island Stevedoring & Lighterage Co; Ex parte Halliday and Sullivan [1938] HCA 44.  
136 Public Service Act 1999 (Cth), s 13(5); Parliamentary Service Act 1999 (Cth), s 13(5). 
137 Comcare, Working from Home ш checklist, 2023, Comcare, accessed 25 August 2025. Available at 
www.comcare.gov.au/office-safety-tool/spaces/work-areas/working-from-home. 
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9ŸůĦċƖĲќƚШƚĦőĲůĲШŊƨŔĬċŰĦĲШŸŰШĦũċŔůƚШŉŸƖШŔŰŢƨƖŔĲƚШċŰĬШĬŔƚĲċƚĲƚШċƖŔƚŔŰŊШŉƖŸůШőŸůĲ-based work also 
states that: 

ѡcŸůĲ-based 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 injƨƖǃдѢ138 

ŔШ]ƖŸƨƓШƚƨĤůŔƣƣĲĬШƣőċƣШƣőĲШŉũĲǂŔĤũĲШŰċƣƨƖĲШŸŉШƽŸƖťШůċťĲƚШƣőĲШĦŸŰĦĲƓƣШŸŉШћŸƖĬŔŰċƖǃШƖĲĦĲƚƚќШŸŰĲШƣőċƣШ
cannot be reasonably applied.139 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 they are working in an office or 
onsite.140 

9ŸůĦċƖĲќƚШƚĦőĲůĲШŊƨŔĬċŰĦĲШċƚƚŔƚƣƚШŔŰШƣőŔƚШƖĲŊċƖĬЯШċƚШŔƣШƚƣċƣĲƚаШ 

ѡиЮƽőĲƖĲЮċŰЮĲůƓũŸǃĲĲЮƚƨƚƣċŔŰƚЮċŰЮŔŰŢƨƖǃЮĬƨƖŔŰŊЮċŰЮŔŰƣĲƖƻċũЮŸƖЮŔŰƣĲƖũƨĬĲЮŔŰЮċŰЮŸƻĲƖċũũЮ
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-case basis. Evidence such as communication or agreement between the 
employer and employee may assist in determining liability in these circumstances, 
however inducement or encouragement may also be ŔůƓũŔĲĬдѢ141 

Consistent with the Comcare scheme guidance, we recommend that the governing board develop 
non-ũĲŊŔƚũċƣŔƻĲШŊƨŔĬĲũŔŰĲƚШŉŸƖШĲůƓũŸǃĲƖƚШƣŸШċĬŸƓƣШƣőċƣШĦŸŰƻĲǃШƣőĲŔƖШĲǂƓĲĦƣċƣŔŸŰƚШŸŉШƽőċƣШŔƚШċШћƽŸƖťШ
ċĦƣŔƻŔƣǃќШŸƖШћŰŸŰ-ƽŸƖťШċĦƣŔƻŔƣǃќШĬƨƖŔŰŊШċŰШŔŰƣĲƖƻċũШыŔŰĦũƨĬŔŰŊШƽőile working from home), when travelling 
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 for all parties. 

Notwithstanding that the guidelines are non-legislative, any guidelines developed by the governing 
board, and those adopted by the relevant employer, should be a mandatory consideration of the 
decision-maker (at all levels), in determining whether an injury sustained 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. 

 
138 Comcare, Scheme guidance - Claims for injuries and diseases arising from home-based work, 2023, Comcare, 
accessed 31 August 2025. Available at www.comcare.gov.au/scheme-legislation/src-act/guidance/scheme-
guidance-claims-for-injuries-and-diseases-arising-from-home-based-work.  
139 Ai Group submission, p 5. 
140 SWA, Working from home ш ìŸƖťĲƖƚѢЮ9ŸůƓĲŰƚċƣŔŸŰеЮSWA, accessed 14 September 2025. Available at 
www.safeworkaustralia.gov.au/safety-topic/managing-health-and-safety/working-home/workers-
compensation. 
141 Comcare, Scheme guidance - Claims for injuries and diseases arising from home-based work, 2023, Comcare, 
accessed 31 August 2025. Available at www.comcare.gov.au/scheme-legislation/src-act/guidance/scheme-
guidance-claims-for-injuries-and-diseases-arising-from-home-based-work.  
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The rise in psychological claims 
As detailed throughout Chapter 1, psychological injury claims have become an increasingly prominent 
ŉĲċƣƨƖĲШŸŉШƣőĲШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШũċŰĬƚĦċƓĲЮШÑőĲШ9ŸůĦċƖĲШƚĦőĲůĲШŉċĦĲƚШŰĲƽШĦőċũũĲŰŊĲƚШŔŰШ
ensuring fair, consistent and accessible support for workers suffering psychological injury, while also 
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 needed to manage the complexity and subjectivity often associated with these claims. 

According to a report by SuperFriend, which analysed survey results of more than 75,000 Australian 
workers over 10 years, quantitative data, ƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШƣƖĲŰĬƚЯШċŰĬ think tank qualitative 
insights, mental health awareness has increased, but stigma persists. 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 harassment have declined over the past 10 
years, and yet ƓƚǃĦőŸũŸŊŔĦċũШŔŰŢƨƖǃШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШĦũċŔůƚШőċƻĲШŔŰĦƖĲċƚĲĬЮШÉƨƓĲƖ[ƖŔĲŰĬШ
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 bearing.142 

Stakeholders acknowledged that psychological injuries are often complex, involving both work-related 
and personal factors. Unions and employee representatives strongly emphasised the need to treat 
psychological injuries equitably with physical injuries, and for workers not to face additional barriers 
ƽőĲŰШƚĲĲťŔŰŊШĦŸůƓĲŰƚċƣŔŸŰШŉŸƖШƓƚǃĦőŸũŸŊŔĦċũШŔŰŢƨƖǃЮШÑƨƖŰŔŰŊШƚƓĲĦŔŉŔĦċũũǃШƣŸШƣőĲШћƚŔŊŰŔŉŔĦċŰƣШ
ĦŸŰƣƖŔĤƨƣŔŸŰќШƣĲƚƣЯШƣőĲШ ~ìÖШƖĲĦŸůůĲŰĬĲĬШƣőĲШƨƚĲШŸŉШћƚƨĤƚƣċŰƣŔċũШĦŸŰƣƖŔĤƨƣŔŸŰќЯШƽőŔĦőШŔƣШĦŸŰƚŔĬĲƖĲĬШ
would better allow for other contributory factors.143 

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 
safeguards т such as requiring a diagnosis by a psychiatrŔƚƣШŸƖШƓƚǃĦőŸũŸŊŔƚƣШыƚŔůŔũċƖШƣŸШcċŰťƚќƚШ
recommendation) or strengthening the test for psychological injuries т might be warranted to ensure 
ŸŰũǃШŊĲŰƨŔŰĲШĦũċŔůƚШċƖĲШċĦĦĲƓƣĲĬЮШÉĲƻĲƖċũШƚƨĤůŔƚƚŔŸŰƚШƽĲƖĲШĦŸŰƣĲŰƣШƽŔƣőШƣőĲШћƚŔŊŰŔŉŔĦċŰƣШĦŸŰƣƖŔĤƨƣŔŸŰќШ
requirement, ŔŰĦũƨĬŔŰŊШĤŸƣőШƽŸƖťĲƖШċŰĬШĲůƓũŸǃĲƖШƖĲƓƖĲƚĲŰƣċƣŔƻĲƚЯШċũŸŰŊШƽŔƣőШ9ŸůĦċƖĲЮШ9ŸůĦċƖĲќƚШ
submission also advocated for the assessment of psychological injury claims by reference to 
evidence-based diagnostic principles, such as the Diagnostic and Statistical Manual of Mental 
Disorders (DSM) published by the American Psychiatric Association.144  

ìĲШċũƚŸШĦŸŰƚŔĬĲƖĲĬШƚƣċƣĲШċŰĬШƣĲƖƖŔƣŸƖǃШċƖƖċŰŊĲůĲŰƣƚЯШŔŰĦũƨĬŔŰŊШéŔĦƣŸƖŔċќƚШĦőċŰŊĲƚШƣŸШŔƣƚШƽŸƖťĲƖƚќШ
ĦŸůƓĲŰƚċƣŔŸŰШũĲŊŔƚũċƣŔŸŰШƣŸШĲǂĦũƨĬĲШћƚƣƖĲƚƚќШċŰĬШћĤƨƖŰŸƨƣќШċƚШċШĦŸůƓĲŰƚċĤũĲШƓƚǃĦőŸũŸŊŔĦċũШŔŰŢƨƖǃЮ145 
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 

 
142 SuperFriend, ЮĬĲĦċĬĲЮŸŉЮĬċƣċжЮÉƨƓĲƖ[ƖŔĲŰĬѢƚЮŔŰƚŔŊőƣƚЮŔŰƣŸЮƣĲŰЮǃĲċƖƚЮŸŉЮƽŸƖťƓũċĦĲЮůĲŰƣċũЮőĲċũƣő, SuperFriend, 
accessed 31 August 2025. Available at www.superfriend.com.au/a-decade-of-data. 
143 AMWU submission, p 31. 
144 Comcare submission, p 27.  
145 Workplace Injury Rehabilitation and Compensation Act 2013 (Vic), 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.146 The underlying psychological ailment, if any, would be the subject of any claim and, on 
ƣőĲШŉċĦĲШŸŉШŔƣЯШŔƚШŰŸƣШĦċƓƣƨƖĲĬШĤǃШéŔĦƣŸƖŔċќƚШĲǂĦũƨƚŔŸŰЮ 

The Wiegand v Comcare decision 
The decision in Wiegand v Comcare is 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 or special stressors.147 
Under WiegandЯШċШƽŸƖťĲƖќƚШƓĲƖĦĲƓƣŔŸŰШŸŉШƽŸƖťƓũċĦĲШĲƻĲŰƣƚШт whether or not that perception is 
reasonable т can be relevant, provided the events actually occurred and contributed in a material 
degree to the injury.148 

Some employer groups and legal stakeholders expressed concern that the Wiegand approach may 
open the door to more subjective or less substantiated claims, potentially increasing Comcare scheme 
ĦŸƚƣƚШċŰĬШĬŔƚƓƨƣċƣŔŸŰЮШÑőĲǃШƚƨŊŊĲƚƣĲĬШċƓƓũǃŔŰŊШċШћƖĲċƚŸŰċĤũĲŰĲƚƚќШƣĲƚƣШƣŸШƣőĲШƽŸƖťĲƖќƚШƓĲƖĦĲƓƣŔŸŰЯШŸƖШ
requiring a higher threshold for causation for psychological injuries.149 This thinking echoes that of 
cċŰťƚЮШcĲШĦŸŰƚŔĬĲƖĲĬШŔƣШċŰШћċŰШƨŰŉċŔƖШĤƨƖĬĲŰШŸŰШĲůƓũŸǃĲƖƚШƣŸШůċťĲШƣőĲůШũŔċĤũĲШƣŸШƓċǃШĦŸůƓĲŰƚċƣŔŸŰШ
ŉŸƖШċШƓƚǃĦőŸũŸŊŔĦċũШŔŰŢƨƖǃШƣőċƣШŔƚШĦċƨƚĲĬШĤǃШċŰШĲůƓũŸǃĲĲќƚШŉċŰƣċƚŔƚŔŰŊШƖċƣőĲƖШƣőċŰШĤǃШċŰǃШċƚƓĲĦƣШŸŉШ
ĲůƓũŸǃůĲŰƣќЮ150 

Arguments in favour of the Wiegand approach 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 subjectivity, potential for 
over-claiming, and Comcare scheme sustainability. We favour arguments in favour of the Wiegand 
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 
т requiring that psychological injuries meet the definiƣŔŸŰШŸŉШћċŔũůĲŰƣќШċŰĬШƣőċƣШĲůƓũŸǃůĲŰƣШĦŸŰƣƖŔĤƨƣĲĬШ
to their development to a significant degree т remains appropriate and fair. Introducing further 
requirements would risk creating unnecessary barriers to support, increase complexity, and undermine 
the principle 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 

 
146 Symptoms alone are generally not compensable: see generally Military Rehabilitation and Compensation 
Commission v May [2016] HCA 19, [57]т[62] and Comcare v Stefaniak [2010] FCA 560, [6]. 
147 Such as Westgate v Australian Telecommunications Commission (1987) 17 FCR 235 and §Ѣ ĲŔũũ v 
Commonwealth Banking Corporation (1987) 75 ALR 154. 
148 The decision in Wiegand ĦŸŰĦĲƖŰĲĬШċШĦũċŔůШŉŸƖШċŰШŔũũŰĲƚƚШƚƨƚƣċŔŰĲĬШĤĲŉŸƖĲШƣőĲШŔŰƣƖŸĬƨĦƣŔŸŰШŸŉШƣőĲШћĦŸŰƣƖŔĤƨƣĲĬШ
ƣŸШċШƚŔŊŰŔŉŔĦċŰƣШĬĲŊƖĲĲќШƣĲƚƣШŔŰШΞΜΜΤЮШ 
149 See, for example, McInnes Wilson Lawyers submission, p 2 and Ai Group submission, p 6. 
150 Hanks Review, para 5.64. 
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where the underlying cause may be unrelated to work.151 This 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 proximate cause of the injury. They argued that the 
present approach could result in claims for conditions primarily attributable to personal or lifestyle 
factors т rather than employment т and could increase Comcare scheme costs and undermine the 
principle that compensation should be reserved for injuries and diseases genuinely connected to work. 
cċŰťƚќƚШƣőŔŰťŔŰŊШŸŰШƣőĲШŔƚƚƨĲШƽċƚШƚŔůŔũċƖЮШcĲШċƖŊƨĲĬШƣőċƣШƣőĲƖĲШŔƚШũŔƣƣũĲШŢƨƚƣŔŉŔĦċƣŔŸŰШŉŸƖШĲůƓũŸǃĲƖƚШƣŸШ
fund the costs of events that could be entirely nonтwork related, and that a higher threshold would 
ĤĲƣƣĲƖШċũŔŊŰШƽŔƣőШƣőĲШƨŰĬĲƖũǃŔŰŊШƓƖŔŰĦŔƓũĲƚШŸŉШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰЮ152 

9ŸůĦċƖĲќƚШƚƨĤůŔƚƚŔŸŰШƖĲĦŸůůĲŰĬĲĬШƣőċƣШƣőĲШŰĲƽШ ĦƣШƓƖŸƻŔĬĲШĦũĲċƖĲƖШŊƨŔĬċŰĦĲШŸŰШƽőĲŰШƚƨĦőШĲƻĲŰƣƚШ
should be considered compensable. It also said the current framework could be improved by requiring 
ċШƚŔŊŰŔŉŔĦċŰƣШĦŸŰƣƖŔĤƨƣŔŸŰШŉƖŸůШĲůƓũŸǃůĲŰƣЮШ9ŸůĦċƖĲќƚШƓŸƚŔƣŔŸn was that this would ensure fairness 
and scheme sustainability, while still supporting workers whose employment genuinely contributed to 
the onset of these conditions.153 

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 heart attacks and strokes should be treated the same way 
as other injuries, with the test being whether the event occurred in the course of employment.154 

We also considered the approach taken in state and territory schemes. We noted New South Wales, 
éŔĦƣŸƖŔċШċŰĬШƣőĲШ ŸƖƣőĲƖŰШÑĲƖƖŔƣŸƖǃќƚШƚƣƖŔĦƣĲƖШċƓƓƖŸċĦőЮ155 These models provide a higher threshold for 
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 sustainability. We think that the current approach remains 
appropriate. This strikes a balance between supporting workers and provides protection and support 
for workers who suffer serious life-altering events at work. 

 
151 At least since the decision in Kavanagh v The Commonwealth [1960] HCA 25. 
152 Hanks Review, para 5.76. 
153 Comcare submission, p 27. 
154 ACTU submission, p 35. 
155 Workers Compensation Act 1987 (NSW), ss 9Aт9B; Return to Work Act 1986 (NT), s 58; Workplace Injury 
Rehabilitation and Compensation Act 2013 (Vic), s 40(3). 



 

 
Getting the best outcomes for injured and ill workers  ҇ 141 

Part C т Areas of reform 

Significant contribution 
The present SRC Act provides a non-exhaustive list of matters that may be taken into account in 
determining whether employment has contributed to an ailment to a significant degree.156 This includes 
ċŰǃШƓƖĲĬŔƚƓŸƚŔƣŔŸŰШŸŉШƣőĲШƽŸƖťĲƖШƣŸШƣőĲШċŔũůĲŰƣЯШċŰĬШċŰǃШŸƣőĲƖШůċƣƣĲƖШċŉŉĲĦƣŔŰŊШƣőĲШƽŸƖťĲƖќƚШőĲċũƣőЮШÑőĲШ
legislation is silent on how to take those matters into account. As such, it is unlikely that there was a 
move away from the application of the common law principle that a worker be taken as is т that is, 
irrespective of underlying vulnerability or injury. Particularly for psychological injury, such a vulnerability 
may arise with workers who are neurodivergent.157 In that regard, there is no reason that the current 
settings should not remain, although the drafting could be assisted by reaffirming that the pre-existing 
ĦŸůůŸŰШũċƽШĦŸŰĦĲƓƣШŸŉШћĲŊŊ-ƚőĲũũШƚťƨũũќШƖĲůċŔŰƚШċƓƓũŔĦċĤũĲЮ 

2.2.6 Panel recommendations 

Recommendation 8   

ìĲШƖĲĦŸůůĲŰĬШŰŸШĦőċŰŊĲШƣŸШƣőĲШĬĲŉŔŰŔƣŔŸŰШŸŉШћŔŰŢƨƖǃќЯШћĬŔƚĲċƚĲќЯШћċŔũůĲŰƣќШċŰĬШƣőĲШĲůƓũŸǃůĲŰƣШ
nexus test as this may impact eligibility. This means: 

a. no separate test for psychological injury 

b. ŰŸШĦőċŰŊĲШƽŔƣőШƖĲƚƓĲĦƣШƣŸШƽŸƖťĲƖƚШŔŰŢƨƖĲĬШĬƨƖŔŰŊШċŰШћŔŰƣĲƖƻċũќШŸƖШћŔŰƣĲƖũƨĬĲќШĬƨƖŔŰŊШċŰШŸƻĲƖċũũШ
period of work 

c. no change with respect to an injury sustained while temporarily absent from employment 
ĬƨƖŔŰŊШċŰШћŸƖĬŔŰċƖǃШƖĲĦĲƚƚќШƣċťĲŰШĬƨƖŔŰŊШċШĬŔƚĦƖĲƣĲШƓĲƖŔŸĬШŸŉШƽŸƖť 

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 partial restoration of journey claims for workers on call or travelling from an 
employer-provided workplace to a home workplace to resume work.  

 

 
156 SRC Act, s 5B(2). 
157 See, for example, ÑƖƨŉŉĲƣЮƻЮìŸƖťĲƖƚѢЮ9ŸůƓĲŰƚċƣŔŸŰЮÅĲŊƨũċƣŸƖ [2019] QIRC 201. 
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Recommendation 10   

We recommend guidelines be developed by the governing board that decision-makers must have 
regard to in determining whether an injury sustained 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. 
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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 
ĲůƓũŸǃůĲŰƣЯШ ƨƚƣƖċũŔċŰШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШŢƨƖŔƚĬŔĦƣŔŸŰƚШыŔŰĦũƨĬŔŰŊШƣőĲШÉÅ9Ш ĦƣьШőċƻĲШŔŰƣƖŸĬƨĦĲĬШ
presumptive legislation to ease the evidentiary burden on affected workers. These are conditions that 
are highly likely to be caused by work, based on scientific evidence. Accordingly, they are presumed in 
case law to be work-ƖĲũċƣĲĬШŔŰШůŸƚƣШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШƚĦőĲůĲƚЮ  

The current SRC Act contains 4 presumptive provisions in relation to diseases т that is, 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 definition of disease), unless the decision-maker is satisfied to the 
contrary.158 In practice, this puts the onus on the decision-maker 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 diseases159 as being 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 of the 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) Instrument 2017. For 
example, the instrument provides that hepatitis A will be presumed to be compensable when it is 
ƖĲũċƣĲĬШƣŸШћĲůƓũŸǃůĲŰƣШŔŰƻŸũƻŔŰŊШƽŸƖťШƽŔƣőШőƨůċŰШƽċƚƣĲќЮ160 Consequently, if a worker engages in 
ћĲůƓũŸǃůĲŰƣШŔŰƻŸũƻŔŰŊШƽŸƖťШƽŔƣőШőƨůċŰШƽċƚƣĲќШċŰĬШƣőĲŰШƚƨŉŉĲƖƚШőĲƓċƣŔƣŔƚШ ЯШƣőĲШĲůƓũŸǃůĲŰƣШƚőċũũЯШŉŸƖШ
the purposes of the SRC Act, be taken to have contributed, to a significant degree, to contracting 
hepatitis A, unless the 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 significantly increased rate of an ailment among workers in the 

 
158 SRC Act, s 7. 
159 ƚШŰŸƣĲĬШċĤŸƻĲЯШћĬŔƚĲċƚĲќШŔŰШƣőŔƚШĦŸŰƣĲǂƣШŔƚШŔŰШƣőĲШŸƖĬŔŰċƖǃЯШŰŸŰ-defined sense. 
160 Safety, Rehabilitation and Compensation (Specified Diseases and Employment) Instrument 2017 (Cth), Sch 1, 
Item 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 used т at least, they were seldom raised before the AAT or the 
Administrative Review Tribunal.161 In Re Honchera and Comcare, the AAT considered the application of 
the provisions in respect of hearing loss suffered by bus drivers, and observed difficulty in applying the 
provisions: 

ѡÖŰŉŸƖƣƨŰċƣĲũǃеЮƣőĲЮƚƨĤƚĲĦƣŔŸŰЮĬŸĲƚЮŰŸƣЮĬĲŉŔŰĲЮƣƽŸЮťĲǃЮĦŸŰĦĲƓƣƚдЮÑőĲЮťŔŰĬЮŸŉЮ
employment in which the applicant was engaged (or, to use the language of the 
subsection, any employment in which he or she was engaged ... at any time before 
the symptoms of the disease first became apparent) is not defined. Nor is the 
notion of the place where the employee is ordinarily employed. Moreover, there 
ƚĲĲůƚЮƣŸЮĤĲЮċЮƓċƨĦŔƣǃЮŸŉЮĬĲĦŔĬĲĬЮĦċƚĲƚЮĬĲċũŔŰŊЮƽŔƣőЮƣőĲƚĲЮƣĲƖůƚдѢ162 

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 amended in 2022. 

ÑőĲШƚƨĤƚĲĦƣŔŸŰƚШƓƖŸƻŔĬĲШċШƣċĤũĲШŸŉШĦċŰĦĲƖƚШƽŔƣőШċШĦŸƖƖĲƚƓŸŰĬŔŰŊШћƕƨċũŔŉǃŔŰŊШƓĲƖŔŸĬќЯШĤĲŔŰŊШƣőĲШċůŸƨŰƣШ
of time a person must have been employed as a firefighter in order to gain access to the presumption 
for the respective cancer.163 To be defined as a firefighter for the purposes of the provisions, firefighting 
ŸƖШƖĲũċƣĲĬШĬƨƣŔĲƚШůƨƚƣШůċťĲШƨƓШċШŰŸƣШŔŰƚƨĤƚƣċŰƣŔċũШƓŸƖƣŔŸŰШŸŉШƣőĲШƽŸƖťĲƖќƚШĬƨƣŔĲƚЮШ 

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 produced The 
people behind 000: mental health of our first responders.  

 
161 It may be that this provision is applied, but rarely litigated. For example, it would seem that Comcare accepted 
ũŔċĤŔũŔƣǃШƨŰĬĲƖШƣőĲƚĲШƓƖŸƻŔƚŔŸŰƚШŔŰШƖĲƚƓĲĦƣШŸŉШĤƖĲċƚƣШĦċŰĦĲƖШƚƨŉŉĲƖĲĬШċƣШƣőĲШ 79ќƚШÑŸŸƽŸŰŊШŸŉŉŔĦĲƚаШƚĲĲШ ƨƚƣƖċũŔċŰШ
Associated Press (AAP), ABC breast cancer compo claims approved, 19 July 2007, news.com.au, accessed 
28 May 2025. Available at www.news.com.au/national/breaking-news/abc-breast-cancer-compo-claims-
approved/news-story/ee1ffdc41406a8784d58866f7192ae12; it appears the only reported decision in which s 
7(2) was found to apply was Re Dunn and Military Rehabilitation and Compensation Commission [2012] AATA 
672. The application of the provision was raised and rejected in Re Honchera and Comcare [2016] AATA 33. 
162 Re Honchera and Comcare [2016] AATA 33. 
163 The table may be supplemented by regulations: see SRC Act, s 7(8), Item 13, and the Safety, Rehabilitation 
and Compensation Regulations 2019 (Cth), s 8A. 
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In that report, the Committee noted:  

ѡ9ũċŔůŔŰŊЮƽŸƖťĲƖƚѢЮĦŸůƓĲŰƚċƣŔŸŰЮĦċŰЮĤĲЮċЮĬċƨŰƣŔŰŊЮƓƖŸĦĲƚƚеЮƓċƖƣŔĦƨũċƖũǃЮŔŉЮƣőĲЮ
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 when their 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 compensationщwhere first 
responders are required to relive their traumatic experiences, often on multiple 
occasionsщhas a tendency to exacerbate their psychological injury. The 
committee is in principle persuaded by evidence supporting the introduction of 
ƓƖĲƚƨůƓƣŔƻĲЮũĲŊŔƚũċƣŔŸŰЮи 

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 leaving the opportunity for evidence-based rebuttal open to 
ĲůƓũŸǃĲƖƚЮƣŸЮĬŔƚƓƨƣĲЮĦũċŔůƚдѢ164 

Following that report, ss 7(11) to (14) were introduced to the SRC Act by the Fair Work Legislation 
Amendment (Closing Loopholes) Act 2023 (Cth). Through those provisions, if: 

¶ a person is diagnosed with PTSD by a legally qualified medical practitioner under the DSM, and 
¶ before suffering the PTSD, that person was employed as a listed first responder (or a member of a 

class of employees т not necessarily being first responders т that 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 
ƣőĲШũċǃШĦŸŰĦĲƓƣШŸŉШћŉŔƖƚƣШƖĲƚƓŸŰĬĲƖƚќЮШcŸƽĲƻĲƖЯШƣőĲǃШċƖĲШƣċťĲŰШƣŸШĤĲШŉŔƖƚƣШƖĲƚƓŸŰĬĲƖƚШŉŸƖШƣőĲШƓƨƖƓŸƚĲƚШŸŉШ
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) 
¶ all Australian Public Service employees of the Australian Border Force, and its Commissioner.165 

 
164 Education and Employment References Committee, The people behind 000: mental health of our first 
responders, 2019, Australian Parliament House, p 90, [4.76]т[4.77]. 
165 SRC Act, s 8(13). 
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2.3.2 Previous reviews  
ÑőĲШcċŰťƚШÅĲƻŔĲƽШĬŔĬШŰŸƣШĦŸƻĲƖШћĬĲĲůĲĬШĬŔƚĲċƚĲƚќШċƚШƓċƖƣШŸŉШŔƣƚШċŰċũǃƚŔƚШŸŉШƣőĲШÉÅ9Ш ĦƣЮ 

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 independent consultant in epidemiology, occupational 
health and public health. In his 2023 review of the list,166 Professor Driscoll outlined 3 criteria for 
inclusion: 

¶ a strong causal link between the disease and occupational exposure 
¶ clear diagnostic criteria 
¶ 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. 

EċĦőШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШŢƨƖŔƚĬŔĦƣŔŸŰШőċƚШƚŸůĲШŉŸƖůШŸŉШċШũŔƚƣШŸŉШŸĦĦƨƓċƣŔŸŰċũШĬŔƚĲċƚĲƚШŉŸƖШƽőŔĦőШ
ũŔċĤŔũŔƣǃШŔƚШƓƖĲƚƨůĲĬЮШ ŸШũŔƚƣШĦŸůƓũĲƣĲũǃШĦŸƻĲƖƚШƣőŸƚĲШŔŰШÉì ќƚШƖĲĦŸůůĲŰĬċƣŔŸŰƚЯШċũƣőŸƨŊőШƣőĲШ
differences may be minor.167 The various jurisdictions also have specific provisions for diseases 
suffered by firefighters.168 

ÑőĲШĬĲĲůŔŰŊШŸŉШÂÑÉ?ШŉŸƖШŉŔƖƚƣШƖĲƚƓŸŰĬĲƖƚШŔƚШċШƖĲũċƣŔƻĲũǃШŰĲƽШŔŰƣƖŸĬƨĦƣŔŸŰШƣŸШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШ
legislation. For example, the Northern Territory introduced such provisions in 2020,169 Queensland in 
2021,170 and Western Australia in 2022 (before maintaining that coverage in the new 2023 
legislation).171 ÑċƚůċŰŔċќƚШũĲŊŔƚũċƣŔŸŰШĦŸŰƣċŔŰƚШċШƓƖĲƚƨůƓƣŔŸŰШŸŉШũŔċĤŔũŔƣǃШŉŸƖШÂÑÉ?ШƣőċƣШĲǂƣĲŰĬƚШĤĲǃŸŰĬШ
first responders, covering all public servants.172 

 
166 Tim Driscoll, Interim review of the Safe Work Australia 2021 Deemed Disease List, 2023, Elmatom Pty Ltd, 
SWA, accessed 26 August 2025. Available at www.safeworkaustralia.gov.au/doc/2023-interim-review-list-
deemed-disease-australia-report. 
167 See, generally, SWAеЮ9ŸůƓċƖŔƚŸŰЮŸŉЮìŸƖťĲƖƚѢЮ9ŸůƓĲŰƚċƣŔŸŰЮ ƖƖċŰŊĲůĲŰƣƚЮŔŰЮ ƨƚƣƖċũŔċЮċŰĬЮ ĲƽЮüĲċũċŰĬЮ
2023, 29th ed, 2024, SWA.  
168 See SWA, 9ŸůƓċƖŔƚŸŰЮŸŉЮìŸƖťĲƖƚѢЮ9ŸůƓĲŰƚċƣŔŸŰЮ ƖƖċŰŊĲůĲŰƣƚЮŔŰЮ ƨƚƣƖċũŔċЮċŰĬЮ ĲƽЮüĲċũċŰĬЮΥΣΥΦ, 29th ed, 
2024, SWA, Table 4.10. 
169 Return to Work Regulations 1986 (NT), Sch 2, Item 9A. 
170 ìŸƖťĲƖƚѢЮ9ŸůƓĲŰƚċƣŔŸŰЮċŰĬЮÅĲőċĤŔũŔƣċƣŔŸŰЮ ĦƣЮΥΣΣΦ (Qld), ss 36EAт36ED. 
171 Workers Compensation and Injury Management Act 2023 (WA), s 10; Workers Compensation and Injury 
Management Regulations 2024 (WA), reg 10. 
172 Workers Rehabilitation and Compensation Act 1988 (Tas), 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.  

ѡÑőĲЮÖ[Ö ѢƚЮѕÖŰŔƣĲĬЮ[ŔƖĲŉŔŊőƣĲƖƚЮÖŰŔŸŰЮŸŉЮ ƨƚƣƖċũŔċѢƚіЮƓƖŔůċƖǃЮƓŸƚŔƣŔŸŰЮƽŔƣőЮƖĲƚƓĲĦƣЮ
to presumptive legislation, both in the case of first-responder mental health and 
cancer-causing workplaces, is that the integrity of any legislative scheme that 
seeks to streamline claims processing and reduce litigated outcomes by 
introducing a legal presumption, requires that the relevant legal presumption is 
ƚƨƓƓŸƖƣĲĬЮĤǃЮƣőĲЮĲƻŔĬĲŰĦĲЮёŔŰĦũƨĬŔŰŊЮƚĦŔĲŰƣŔŉŔĦЮƖĲƚĲċƖĦőЮċŰĬЮŉŔŰĬŔŰŊƚђдѢ173 

Post-traumatic stress disorder 
ÉĲƻĲƖċũШƚƨĤůŔƚƚŔŸŰƚШƚƨƓƓŸƖƣĲĬШƨƚŔŰŊШƓƖĲƚƨůƓƣŔƻĲШũĲŊŔƚũċƣŔŸŰШƣŸШƚƣƖĲċůũŔŰĲШċĦĦĲƚƚШƣŸШƽŸƖťĲƖƚќШ
compensation for psychological injuries such as PTSD. The United Firefighters Union of Australia 
(UFUA) emphasised that presumptive legislation can significantly reduce barriers to treatment, 
eliminate fault-based 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 change (see Chapter 1) 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 weather events, vector-borne diseases, industrial transitions, 
changes in the built environment, psychological health effects, economic burdens and 
geoengineering.174  

ѡѕÑіőĲƖĲЮƚőŸƨũĬЮĤĲЮƓƖĲƚƨůƓƣŔƻĲЮƽŸƖťĲƖƚЮĦŸůƓĲŰƚċƣŔŸŰЮŔŰЮƖĲũċƣŔŸŰЮƣŸЮŔŰŢƨƖŔĲƚЮċŰĬЮ
ŔũũŰĲƚƚĲƚЮƣőċƣЮċƖŔƚĲЮċƣЮƽŸƖťЮѕċƚЮċЮƖĲƚƨũƣЮŸŉЮƣőĲƚĲЮƖŔƚťƚідѢ175 

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 climate change. 

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 

 
173 United Firefighters Union of Australia (UFUA) submission, p 2. 
174 Â ШÉĦőƨũƣĲШĲƣШċũЮШћÖƓĬċƣĲĬШċƚƚĲƚƚůĲŰƣШŸŉШŸĦĦƨƓċƣŔŸŰċũШƚċŉĲƣǃШċŰĬШőĲċũƣőШőċǍċƖĬƚШŸŉШĦũŔůċƣĲШ 
ĦőċŰŊĲќЯШ2023, 20(5т6), Journal of Occupational and Environmental Hygiene, pp 183т206. 
175 AMWU submission, pp 20т21. 
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2023.176 This means that it is not yet possible to heavily scrutinise the operation of those provisions in 
practice.  

fŰШƣĲƖůƚШŸŉШĦŸƻĲƖċŊĲЯШƣőĲШÖ[Ö ШċƖŊƨĲĬШƣőċƣШƣőĲШƣĲƖůШћŉŔƖƚƣШƖĲƚƓŸŰĬĲƖќШŔŰШƣőĲШÂÑÉ?ШƓƖĲƚƨůƓƣŔŸŰШƚőŸƨũĬШ
be reserved for individuals repeatedly exposed to traumatic events. It suggested that a qualifying period 
based on cumulative trauma exposure may be appropriate.177 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 disaster-affected areas, face trauma similar 
to that experienced by first responders, and considered the presumption should be extended to such 
persons.178 

As noted earlier, this presumption is a relatively recent introduction to the SRC Act. While the Act uses 
ƣőĲШƣĲƖůШћŉŔƖƚƣШƖĲƚƓŸŰĬĲƖќЯШƣőĲШƓƖĲƚƨůƓƣŔŸŰШĦũĲċƖũǃШŸƓĲƖċƣĲƚШĤĲǃŸŰĬШƣőĲШĤŸƨŰĬċƖŔĲƚШŸŉШƣőĲШĦŸůůŸŰШ
understanding of that term. For example, all Australian Public Service employees in the Australian 
7ŸƖĬĲƖШ[ŸƖĦĲШċƖĲШĬĲŉŔŰĲĬШċƚШћŉŔƖƚƣШƖĲƚƓŸŰĬĲƖƚќЯШŔƖƖĲƚƓĲĦƣŔƻĲШŸŉШƣőĲŔƖШċĦƣƨċũШĬƨƣŔĲƚЮШ[ƨƖƣőĲƖЯШƣőĲШƓƖŸƻŔƚŔŸŰƚШ
allow for the Minister to declare other classes of employees to whom the presumption applies: there is 
ŰŸШƖĲƚƣƖŔĦƣŔŸŰШŔŰШƣőĲШũĲŊŔƚũċƣŔŸŰШƣőċƣШƚƨĦőШƓĲƖƚŸŰƚШĤĲШћŉŔƖƚƣШƖĲƚƓŸŰĬĲƖƚќЮ179  ŸƣċĤũǃЯШƣőĲШ~ŔŰŔƚƣĲƖќƚШƓŸƽĲƖШ
ƣŸШĬĲĦũċƖĲШŸƣőĲƖШƓĲƖƚŸŰƚШŉŸƖШƣőĲШƓƨƖƓŸƚĲƚШŸŉШƣőŔƚШƓƖĲƚƨůƓƣŔŸŰШŔƚШũŔůŔƣĲĬШƣŸШƽőĲƖĲШћƣőĲШ~ŔŰŔƚƣĲƖШŔƚШ
satisfied that the incidence of PTSD among a class of employees is significantly greater than the 
incidence of post-traumatic ƚƣƖĲƚƚШċůŸŰŊШƣőĲШŊĲŰĲƖċũШƓƨĤũŔĦќЮ180 That is, the legislation effectively 
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 disaster-affected areas (such as the type of role or the nature of the disaster) causes inherent 
difficulties in presenting such an evidence base. However, workers deployed into disaster-affected 
areas are inherently at risk of being exposed to circumstances that could give rise to PTSD. Under the 
National Emergency Declaration Act 2020 (Cth),181 ċШћŰċƣŔŸŰċũШĲůĲƖŊĲŰĦǃШĬĲĦũċƖċƣŔŸŰќШůċǃШŸŰũǃШĤĲШ
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 disaster-affected areas of a national emergency declared under the National 
Emergency Declaration Act. 

ìŔƣőШƖĲƚƓĲĦƣШƣŸШƣőĲШÖ[Ö ќƚШĦŸůůĲŰƣƚЯШÂÑÉ?ШůċǃШŰŸƣШĤĲШƣőĲШŸŰũǃШƓƚǃĦőŸũŸŊŔĦċũШĦŸŰĬŔƣŔŸŰШƣŸШƽőŔĦőШċШ
presumption should apply. For this reason, the Minister or governing board should have the power to 
extend the presumption to other psychological conditions, if it considers it appropriate to do so. Any 

 
176 The presumption was introduced by the Fair Work Legislation Amendment (Closing Loopholes) Act 2023 and 
commenced on 15 December 2023. 
177 UFUA submission, p 5. 
178 CPSU submission, p 8. 
179 SRC Act, s 7(11)(b)(ii), read with s 7(13A). 
180 SRC Act, s 7(13A). 
181 National Emergency Declaration Act 2020 (Cth), s 11. 
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such extension should be supported by evidence of the nature described by Professor Driscoll for 
ŔŰĦũƨƚŔŸŰШŔŰШÉì ќƚШũŔƚƣШŸŉШĬĲĲůĲĬШĬŔƚĲċƚĲƚШыċƚШĬŔƚĦƨƚƚĲĬШĲċƖũŔĲƖьЮ 

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.182 

The Australian Federal Police Association was among other stakeholders that commented on the 
PTSD presumption. It called for the presumption to be made retrospective.183 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 to work. 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 presumption.184 Under 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 and non-friable asbestos. The 
submission expressed concern that, in part, the current deemed disease list made for the purposes of s 
ΤыΝьШŸŉШƣőĲШÉÅ9Ш ĦƣШƓƖŸƻŔĬĲƚШŉŸƖШċШћƚƓĲĦŔŉŔĲĬШĬŔƚĲċƚĲќШŸŉШћяƓѐƖŔůċƖǃШůċũŔŊŰċŰƣШĬŔƚĲċƚĲШŸŉШƣőĲШũƨŰŊШĦċƨƚĲĬШ
ĤǃШċƚĤĲƚƣŸƚќШċŰĬШŉŸƖШƣőĲШĬŔƚĲċƚĲШƣŸШĤĲШƖĲũċƣĲĬШƣŸШĲůƓũŸǃůĲŰƣШŔŰƻŸũƻŔŰŊШƽŸƖťШƽŔƣőШċƚĤĲƚƣŸƚШŸƖШċƚĤĲƚtos-
containing materials.185 Thus, to show that the worker has that disease, they have to prove that their 
cancer was caused by asbestos,186 which is often difficult to do.187 In addition, the worker is required to 
őċƻĲШƨŰĬĲƖƣċťĲŰШћőċŰĬƚ-ŸŰќШƽŸƖťШƽŔƣőШċƚĤĲƚƣŸƚЯШċƚШŸƓƓŸƚĲĬШƣŸШĤĲŔŰŊШĲǂƓŸƚĲĬШƽőŔũĲШƽŸƖťŔŰŊШŔŰШċШĤƨŔũĬŔŰŊШ
with ageing asbestos-containing materials.188 We consider that given that workers in workplaces with 
asbestos-containing 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 as an at-risk cohort,189 
the deeming provisions as they relate to asbestos should be closely examined. 

 
182 American Psychiatric Society, Diagnostic and Statistical Manual of Mental Disorders, 5th Edn, Text Revision, 
2022, American Psychiatric Society, p 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) Instrument 2017, Sch 1, 
Item 18. 
186 See Commonwealth v Bird [1988] HCA 23. 
187 For example, Amaca v Ellis [2010] HCA 5. 
188 Re Barber v Comcare (unpublished decision, Administrative Review Tribunal, Senior Member Ward, 
29 November 2024). 
189 SEC Newgate Research, National Asbestos Awareness Survey, prepared for Asbestos Safety and Eradication 
Agency, 2022, SEC Newgate Research; G Frangioudakis Khatib et al.ЯШћ ƨƚƣƖċũŔċќƚШ§ŰŊŸŔŰŊШ9őċũũĲŰŊĲШŸŉШxĲŊċĦǃШ
ƚĤĲƚƣŸƚШŔŰШƣőĲШ7ƨŔũƣШEŰƻŔƖŸŰůĲŰƣаШ ШÅĲƻŔĲƽШŸŉШ9ŸŰƣĲůƓŸƖċƖǃШ ƚĤĲƚƣŸƚШEǂƓŸƚƨƖĲШÅŔƚťƚќЯШ2023, 15, 12074, 

Sustainability (Switzerland), 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 employment, and who 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 new legislation to depart from the current 
approach. 

2.3.6 Panel recommendation 

Recommendation 11   

We recommend that the post-traumatic stress disorder presumption is extended to all workers 
covered by the Comcare scheme who are deployed in disaster-affected areas when a national 
emergency is declared under the National Emergency Declaration Act 2020 (Cth).  
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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 Comcare scheme with fairness to workers and 
employers. Key exclusions include injuries resulting from reasonable administrative action, 
self-inflicted harm, serious and wilful misconduct, and certain journey-related incidents. The section 
also considers how these provisions 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  
ƚШŸƖŔŊŔŰċũũǃШĲŰċĦƣĲĬЯШƣőĲШÉÅ9Ш ĦƣШĲǂĦũƨĬĲĬШũŔċĤŔũŔƣǃШŉŸƖШĦŸŰĬŔƣŔŸŰƚШƚƨŉŉĲƖĲĬШћċƚШċШƖĲƚƨũƣШŸŉШƖĲċƚŸŰċĤũĲШ

disciplinary action taken against the employee or failure by the employee to obtain a promotion, 
transfer or benefit in connection with his or her emplŸǃůĲŰƣќЮШÑőŔƚШĲǂĦũƨƚŔŸŰШƽċƚШĬŔƖĲĦƣĲĬШċƣШ
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 
ĲǂĦũƨƚŔŸŰШŉŸƖШĦŸŰĬŔƣŔŸŰƚШƚƨŉŉĲƖĲĬШћċƚШċШƖĲƚƨũƣШŸŉШƖĲċƚŸŰċĤũĲШċĬůŔŰŔƚƣƖċƣŔƻĲШċĦƣŔŸŰШƣċťĲŰШŔŰШċШƖĲċƚŸŰċĤũĲШ
ůċŰŰĲƖШŔŰШƖĲƚƓĲĦƣШŸŉШƣőĲШĲůƓũŸǃĲĲќƚШĲůƓũŸǃůĲŰƣќЯШƽŔƣőШċШŰon-exhaustive list of actions deemed to be 
administrative action.190 In Commonwealth Bank v Reeve (Reeve), Rares and Tracey JJ said:  

ѡѕÑіőĲЮƓƨƖƓŸƚĲЮŸŉЮƚЮΨ ЮƽċƚЮƣŸЮĤƖŸċĬĲŰЮƣőĲЮĲǂĦũƨƚŔŸŰЮŸŉЮůċƣƣĲƖƚЮŉƖŸůЮƣőĲЮƓƖĲƻŔŸƨƚЮ
ĬĲŉŔŰŔƣŔŸŰЮŸŉЮџŔŰŢƨƖǃѠЮƚŸЮƣőċƣЮċŰЮĲůƓũŸǃĲƖЮƽŸƨũĬЮŰŸƣЮĤĲЮƨŰĬƨũǃЮŔŰőŔĤŔƣĲĬЮŔŰЮƣċťŔŰŊЮ
ƖĲċƚŸŰċĤũĲЮċĬůŔŰŔƚƣƖċƣŔƻĲЮċĦƣŔŸŰЮŔŰЮƖĲƚƓĲĦƣЮŸŉЮċŰЮĲůƓũŸǃĲĲѢƚЮĲůƓũŸǃůĲŰƣдЮÑőĲЮ
Parliament sought 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 narrow judicial interpretations of the old exclusion in s ΧёΤђдѢ191 

The exclusion has 3 elements: 

1. ƽőĲƣőĲƖШƣőĲШċĦƣŔŸŰШƽċƚШћċĬůŔŰŔƚƣƖċƣŔƻĲШċĦƣŔŸŰШƣċťĲŰШвШŔŰШƖĲƚƓĲĦƣШŸŉШƣőĲШĲůƓũŸǃĲĲќƚШĲůƓũŸǃůĲŰƣќ 
2. ƽőĲƣőĲƖШƣőċƣШċĦƣŔŸŰШƽċƚШћƖĲċƚŸŰċĤũĲќЯШċŰĬШƽőĲƣőĲƖШŔƣШƽċƚШћƨŰĬĲƖƣċťĲŰШŔŰШċШƖĲċƚŸŰċĤũĲШůċŰŰĲƖќ 
3. ƽőĲƣőĲƖШƣőĲШĦŸŰĬŔƣŔŸŰШƽċƚШƚƨŉŉĲƖĲĬШћċƚШċШƖĲƚƨũƣШŸŉќШƣőċƣШċĦƣŔŸŰЮ  

 
190 Comcare, Considerations when applying the RAA taken in a reasonable manner exclusion, 2023, Comcare, 
accessed 27 August 2025. Available at www.comcare.gov.au/scheme-legislation/src-
act/guidance/considerations-when-applying-the-raa-taken-in-a-reasonable-manner-exclusion. 
191 Commonwealth Bank v Reeve [2012] FCAFC 21. 
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ĬůŔŰŔƚƣƖċƣŔƻĲШċĦƣŔŸŰШƣċťĲŰШвШŔŰШƖĲƚƓĲĦƣШŸŉШƣőĲШĲůƓũŸǃĲĲќƚШĲůƓũŸǃůĲŰƣ  
The insertion of the current form of the exclusionary provision192 led to considerable litigation around 
ƣőĲШůĲċŰŔŰŊШŸŉШћċĬůŔŰŔƚƣƖċƣŔƻĲШċĦƣŔŸŰќЮШfŰŔƣŔċũũǃЯШĬĲĦŔƚŔŸŰ-makers (including the AAT) leant on decisions 
relating to a similarly worded provision in the Workers Rehabilitation and Compensation Act 1986 (SA), 
in particular the decision of Workcover Corporation of SA v Summers, in which the Full Court of the 
South Australian Supreme Court noted:  

ѡиЮƣőĲЮƽŸƖĬƚЮĦőŸƚĲŰЮĤǃЮÂċƖũŔċůĲŰƣЮш џċĬůŔŰŔƚƣƖċƣŔƻĲЮċĦƣŔŸŰѠЮĬŸЮŰŸƣЮƚĲĲůЮċƓƣЮƣŸЮ
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 other than a mere instruction or requirement that the worker 
ƓĲƖŉŸƖůЮőĲƖЮĬƨƣŔĲƚдЮfŰЮůǃЮŸƓŔŰŔŸŰЮƣőĲЮċƓƓĲũũċŰƣѢƚЮƚƨĤůŔƚƚŔŸŰЮŉċŔũƚЮƣŸЮŊŔƻĲЮċŰǃЮĲŉŉĲĦƣЮ
ƣŸЮƣőĲЮċĬŢĲĦƣŔƻĲЮџċĬůŔŰŔƚƣƖċƣŔƻĲѠдѢ193 

Summers was referred to in Reeve, 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 SRC Act. In Reeve, Gray J 
ůċĬĲШċШĬŔƚƣŔŰĦƣŔŸŰШĤĲƣƽĲĲŰШћċĬůŔŰŔƚƣƖċƣŔƻĲќШċĦƣŔŸŰШƣőċƣШƽċƚШĦċƓƣƨƖĲĬШĤǃШƣőĲШĲǂĦũƨƚŔŸŰЯШċŰĬШ
ћŸƓĲƖċƣŔŸŰċũќШċĦƣŔŸŰШƣőċƣШƽċƚШŰŸƣЮШfŰШ]ƖċǃШsќƚШƻŔĲƽЯШћċĬůŔŰŔƚƣƖċƣŔƻĲќШċĦƣŔŸŰШƖĲŉĲƖƖĲĬШƣŸШћƣőĲШċĬůŔŰŔƚƣƖċƣŔŸŰШ
of the relationship of the employer and employeĲќЯШƽőĲƖĲċƚШћŸƓĲƖċƣŔŸŰċũќШċĦƣŔŸŰШƖĲũċƣĲĬШƣŸШћƣőĲШ
activities oƖШĤƨƚŔŰĲƚƚШŸŉШƣőĲШŔŰƚƣŔƣƨƣŔŸŰШŸƖШĲŰƣĲƖƓƖŔƚĲШŔŰШƽőŔĦőШƣőĲШĲůƓũŸǃĲĲШŔƚШĲůƓũŸǃĲĬќЮ By this 
ůĲċƚƨƖĲЯШ]ƖċǃШsШŊċƻĲШĲǂċůƓũĲƚШŸŉШċĦƣŔŸŰƚШŰŸƣШŉċũũŔŰŊШƽŔƣőŔŰШƣőĲШĲǂĦũƨƚŔŸŰЯШƚƨĦőШċƚШċŰШћŔŰƚƣƖƨĦƣŔŸŰШƣŸШ
perform work at a particular location, to drive on a particular roƨƣĲЯШŸƖШƣŸШƓĲƖŉŸƖůШƓċƖƣŔĦƨũċƖШĬƨƣŔĲƚќЮ194  

sƨƚƣŔĦĲƚШÅċƖĲƚШċŰĬШÑƖċĦĲǃШċũƚŸШċƣƣĲůƓƣĲĬШƣŸШƓƨƣШũŔůŔƣƚШċƖŸƨŰĬШƣőĲШƣĲƖůШћċĬůŔŰŔƚƣƖċƣŔƻĲќЯШŔŰШċШŰŸƣШ
ĬŔƚƚŔůŔũċƖШŉċƚőŔŸŰШƣŸШ]ƖċǃШsЮШ7ƨƣШƣőĲǃШċũƚŸШŉŸĦƨƚĲĬШŸŰШƣőĲШƓőƖċƚĲШћŔŰШƖĲƚƓĲĦƣШŸŉШƣőĲШĲůƓũŸǃĲĲќƚШ
ĲůƓũŸǃůĲŰƣќЯШŰŸƣŔŰŊШƣőċƣШƣőŸƚĲШƽŸƖĬƚШŔŰĬŔĦċƣĲĬШƣőċƣШћÂċƖũŔċůĲŰt intended that the exclusory action be 
ƚƓĲĦŔŉŔĦШƣŸШċĬůŔŰŔƚƣƖċƣŔƻĲШċĦƣŔŸŰШĬŔƖĲĦƣĲĬШƣŸШƣőĲШƓĲƖƚŸŰќƚШĲůƓũŸǃůĲŰƣШŔƣƚĲũŉЯШċƚШŸƓƓŸƚĲĬШƣŸШċĦƣŔŸŰШ
forming part of the everyday duties or tasks that the employee performed in his or her employment or 
ŢŸĤќЮ195 

Dispute around this phrase continues, with the Federal Court ruling on the interpretation of this phrase 
as recently as July 2024 in Moradi v Comcare.196 

ћÅĲċƚŸŰċĤũĲќШċŰĬШћƨŰĬĲƖƣċťĲŰШŔŰШċШƖĲċƚŸŰċĤũĲШůċŰŰĲƖќ 
The legal principles around this double reasonable test have been guided by the extensive use of the 
ƣĲƖůШћƖĲċƚŸŰċĤũĲќШŔŰШŸƣőĲƖШũĲŊŔƚũċƣŔŸŰЯШċũĤĲŔƣШŔŰШĬŔŉŉĲƖĲŰƣШĦŸŰƣĲǂƣƚЮШfŰШComcare v Martinez (No. 2), the 
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 objectively.197 However, fair minds can disagree on whether 

 
192 SRC Act, s 5A, inserted by Safety, Rehabilitation and Compensation and Other Legislation Amendment Act 
2007, Sch 1, s 11. 
193 Workcover Corporation of South Australia v Summers (1995) 65 SASR 243, [247]. 
194 Commonwealth Bank of Australia v Reeve [2012] FCAFC 21. 
195 Commonwealth Bank of Australia v Reeve [2012] FCAFC 21, [60]. 
196 Moradi v Comcare [2024] FCA 812. 
197 Comcare v Martinez [2013] 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 issue. Nevertheless, such a finding is generally a finding of fact, 
rather than an issue of legal interpretation (although the assessment of reasonableness may 
incorporate disputes about the application of other legislation and policies: see, for example, Comcare 
v Banerji).198 

ћ ƚШċШƖĲƚƨũƣШŸŉќ 
ÑőĲШÉÅ9Ш ĦƣШŔƚШƣőĲШũŸŰĲШŢƨƖŔƚĬŔĦƣŔŸŰШƣőċƣШƨƚĲƚШƣőĲШћċƚШċШƖĲƚƨũƣШŸŉќШƓőƖċƚĲШƣŸШdenote the requisite causal 
ƖĲũċƣŔŸŰƚőŔƓШĤĲƣƽĲĲŰШƣőĲШĲǂĦũƨĬĲĬШċĦƣŔŸŰШċŰĬШƣőĲШŔŰŢƨƖǃЮШÑőĲШƣĲƖůШћċƚШċШƖĲƚƨũƣШŸŉќШыċŰĬШƣőĲШƖĲƻĲƖƚĲШ
ŉŸƖůƨũċƣŔŸŰШћƖĲƚƨũƣŔŰŊШŔŰќьШŔƚШƖĲƓĲċƣĲĬũǃШƨƚĲĬШыůŸƖĲШƣőċŰШΡΜШƣŔůĲƚьШŔŰШƣőĲШÉÅ9Ш ĦƣШŔŰШċШŰƨůĤĲƖШŸŉШ
different concepts, which may explain its use. 

This component of the exclusionary provision has also resulted in considerable dispute (both legally 
and factually). In Comcare v Hart, a case under the pre-2007 SRC Act (which also used the phrasing 
ћċƚШċШƖĲƚƨũƣШŸŉќьЯШƣőĲШ[ĲĬĲƖċũШ9ŸƨƖƣШƚċŔĬШƣőċƣШƣőĲШĲǂĦũƨƚŔŸŰċƖǃШċĦƣŔŸŰШŰĲĲĬШŰŸƣШĤĲШƣőĲШƚŸũĲШĦċƨƚĲШŸŉШƣőĲШ
injury, but must have made a material contribution to that injury.199  

While this was considered binding on the post-2007 SRC Act matters, there was considerable 
disagreement about what it meant.200 Since the Hanks Review, the High Court has considered the 
issue. In Comcare v MartinЯШƣőĲШ9ŸƨƖƣШĬĲƚĦƖŔĤĲĬШƚŸůĲƣőŔŰŊШċťŔŰШƣŸШċШћĤƨƣШŉŸƖќШƣĲƚƣЯШŉŔŰĬŔŰŊШƣőċƣШċŰШŔŰŢƨƖǃШ
ƽŔũũШőċƻĲШĤĲĲŰШƚƨŉŉĲƖĲĬШћċƚШċШƖĲƚƨũƣШŸŉќШƖĲċƚŸŰċĤũĲШċĬůŔŰŔƚƣƖċƣŔƻĲШċĦƣŔŸŰШŔŉШƣőĲШŔŰŢƨƖǃШƽŸƨũĬШŰŸƣШőċƻĲШ
been suffered had the action not been taken.201 

Journey claims  
fŰŢƨƖŔĲƚШƚƨƚƣċŔŰĲĬШŸŰШŢŸƨƖŰĲǃƚШƣőċƣШċƖĲШƽŔƣőŔŰШƣőĲШŸƖĬŔŰċƖǃШůĲċŰŔŰŊШŸŉШћŔŰШƣőĲШĦŸƨƖƚĲШŸŉШĲůƓũŸǃůĲŰƣќШċƖĲШ
generally compensable.202 Section 6 of the SRC Act codifies and extends this approach. This includes 
journeys where the employee is: 

¶ travelling for the purpose of that employment at the direction or request of the Commonwealth or 
a licensee203 

¶ ƣƖċƻĲũũŔŰŊШĤĲƣƽĲĲŰШƣőĲШĲůƓũŸǃĲĲќƚШƓũċĦĲШŸŉШƽŸƖťШċŰĬШċШƓũċĦĲШŸŉШĲĬƨĦċƣŔŸŰШыĤĲŔŰŊШĲĬƨĦċƣŔŸŰШƖĲũċƣĲĬШ
to employment)204 

¶ ƣƖċƻĲũũŔŰŊШĤĲƣƽĲĲŰШƣőĲШĲůƓũŸǃĲĲќƚШƓũċĦĲШŸŉШƽŸƖťШċŰĬШċŰŸƣőĲƖШũŸĦċƣŔŸŰШŉŸƖШƣőĲШƓƨƖƓŸƚĲШŸŉШŸĤƣċŔŰŔŰŊШ
a medical certificate, obtaining compensable medical treatment, undergoing a rehabilitation 
program provided under the SRC Act, or undergoing a medical examination made under the 
SRC Act.205 

 
198 Comcare v Banerji [2019] HCA 23. 
199 Comcare v Hart [2005] FCAFC 16. 
200 Hanks Review, paras 5.116т5.120.  
201 Comcare v Martin [2016] HCA 43. 
202 SRC Act, s 5A. 
203 SRC Act, s 6(1)(d). 
204 In certain circumstances, see SRC Act, s 6(1)(ea). 
205 SRC Act, s 6(1)(g). 
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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: 

ѡìőĲŰЮċŰЮĲůƓũŸǃĲĲЮŔƚЮƨŰĬĲƖƣċťŔŰŊЮċЮŢŸƨƖŰĲǃЮŸƣőĲƖЮƣőċŰЮċЮƓƨƖĲũǃЮƽŸƖť-related 
journey, for all practical purposes the employer has no control over the 
ĦŔƖĦƨůƚƣċŰĦĲƚЮŸŉЮƣőĲЮŢŸƨƖŰĲǃЮŸƖЮƣőĲЮĲůƓũŸǃĲĲѢƚЮĤĲőċƻŔŸƨƖдЮfƣЮŔƚЮŔŰċƓƓƖŸƓƖŔċƣĲЮƣőċƣЮ
an employer could be liable for injuries sustained by an employee during these 
journeys notwithstanding that the employer fully complies with all occupational 
őĲċũƣőЮċŰĬЮƚċŉĲƣǃЮƖĲƕƨŔƖĲůĲŰƣƚЮŔŰЮƣőċƣЮĲůƓũŸǃĲĲѢƚЮƽŸƖťƓũċĦĲдѢ206 

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 impairment.207 Being under the influence of alcohol or 
ċШĬƖƨŊШыŸƣőĲƖШƣőċŰШċШƓƖĲƚĦƖŔĤĲĬШůĲĬŔĦċƣŔŸŰьШŔƚШĬĲĲůĲĬШĤǃШƣőĲШÉÅ9Ш ĦƣШƣŸШĤĲШћƚĲƖŔŸƨƚШċŰĬШƽŔũŉƨũШ
ůŔƚĦŸŰĬƨĦƣќЮ208 

ÉƨĤƚĲĦƣŔŸŰШΝΠыΞьШŸŉШƣőĲШÉÅ9Ш ĦƣШĲǂĦũƨĬĲƚШŉƖŸůШũŔċĤŔũŔƣǃШŔŰŢƨƖŔĲƚШћƣőċƣШяċƖĲѐШŔŰƣĲŰƣŔŸŰċũũǃШƚĲũŉ-ŔŰŉũŔĦƣĲĬќЮШ
Unlike the serious and wilful misconduct exclusion, there is no exception to this provision in the event 
of the injury resulting in death, or serious and permanent impairment. This has caused some 
complications around suicides, where employment significantly contributed to the underlying 
psychological illness.209 

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 time, a wilful and false representation that they had 
ŰŸƣШƓƖĲƻŔŸƨƚũǃШƚƨŉŉĲƖĲĬШŉƖŸůШƣőċƣШĬŔƚĲċƚĲЮШÑőċƣШƖĲƓƖĲƚĲŰƣċƣŔŸŰШŰĲĲĬƚШƣŸШőċƻĲШĤĲĲŰШůċĬĲШћŉŸƖШƓƨƖƓŸƚĲƚШ
ĦŸŰŰĲĦƣĲĬШƽŔƣőШвШĲůƓũŸǃůĲŰƣШŸƖШƓƖŸƓŸƚĲĬШĲůƓũŸǃůĲŰƣќЮШÑőŔƚШŔŰĦũƨĬĲƚШƖĲƓƖĲƚĲŰƣċƣŔŸŰƚШůċĬĲШŔŰШ
pre-employment health questionnaires,210 superannuation documentation211 ċŰĬШƣőĲШƽŸƖťĲƖƚќШ
compensation process.212 

2.4.2 Previous reviews 
Hanks Review 
cċŰťƚќƚШċƚƚĲƚƚůĲŰƣШŸŉШƣőĲШћƖĲċƚŸŰċĤũĲШċĬůŔŰŔƚƣƖċƣŔƻĲШċĦƣŔŸŰќШƓƖŸƻŔƚŔŸŰШƽċƚШƣőċƣШŔƣШƓũċǃƚШċŰШŔůƓŸƖƣċŰƣШ
role in balancing the protection of managers in managing their staff, while imposing an appropriate 

 
206 Explanatory Memorandum to the Safety, Rehabilitation and Compensation and Other Legislation Amendment 
Bill 2007 (Cth). 
207 SRC Act, s 14(3). 
208 SRC Act, s 4(13). 
209 See, for example, Re Sadlo and Comcare [2005] AATA 1006. 
210 See, for example, Re TRKG and Comcare [2021] AATA 1923. 
211 See Re Makin and Comcare [2010] AATA 432. 
212 Re Box and Comcare [2019] 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.  

[ŔƖƚƣũǃЯШcċŰťƚШƣőŸƨŊőƣШŔƣШŔůƓŸƖƣċŰƣШƣŸШĦũċƖŔŉǃШƣőĲШĬĲŊƖĲĲШŸŉШĦŸŰƣƖŔĤƨƣŔŸŰШƖĲƕƨŔƖĲĬШĤĲŉŸƖĲШƣőĲШћƖĲċƚŸŰċĤũĲШ
ċĬůŔŰŔƚƣƖċƣŔƻĲШċĦƣŔŸŰќШƽŸƨũĬШŸƓĲƖċƣĲШƣŸШĲǂĦũƨĬĲШċŰШŔŰŢƨƖǃЮШcĲШƖĲĦŸůůĲŰĬĲĬШċůĲŰĬŔŰŊШƣőĲШŉŔŰċũШ
ƓċƖċŊƖċƓőШŸŉШƚШΡ ыΝьШƣŸШĲǂĦũƨĬĲШŔŰŢƨƖŔĲƚШћĦŸŰƣƖŔĤƨƣĲĬШƣŸЯ to a significant degree, by reasonable 
ċĬůŔŰŔƚƣƖċƣŔƻĲШċĦƣŔŸŰќШƖċƣőĲƖШƣőċŰШћƚƨŉŉĲƖĲĬШċƚШċШƖĲƚƨũƣШŸŉќЯШƣŸШƓƖŸƻŔĬĲШċШĦũĲċƖĲƖШƣƖŔŊŊĲƖШŉŸƖШƣőĲШ
provision.213  

Secondly, Hanks recommended changing the non-exhaustive list of actions considered to be 
ћƖĲċƚŸŰċĤũĲШċĬůŔŰŔƚƣƖċƣŔƻĲШċĦƣŔŸŰќШƨŰĬĲƖШƚШΡ ыΞьШƣŸШċŰШĲǂőċƨƚƣŔƻĲШũŔƚƣЯШƚŸШƣőĲƖĲШŔƚШĦũċƖŔƣǃШċŰĬШ
consistency in the interpretation of the phrase.214  

Hanks formed the view that journey claims should continue to be excluded from the SRC Act for 3 main 
reasons. Firstly, he contended that employees should be personally responsible for decisions made 
about how safely they travel from home to work, and employers have little control over decisions or 
factors that influence that safety. Secondly, home-to-work travel is not always direct. Thirdly, 
employees are usually already covered by compulsory third-party insurance schemes.  

cĲШĬŔĬШƖĲĦŸůůĲŰĬШƣőċƣШŢŸƨƖŰĲǃШĦũċŔůƚШĤĲШĦŸƻĲƖĲĬШƽőĲƖĲШċŰШĲůƓũŸǃĲĲШŔƚШћŸŰШĦċũũќЯШƽŔƣőШƣőĲШĦċƻĲċƣШƣőċƣШ
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 work, and the place of work itself.215 

Hanks, in the main, believed the other exclusions were working satisfactorily and did not recommend 
any changes.216 

2.4.3 State and territory arrangements  
fŰШΞΜΝΠЯШƣőĲШ ŸƖƣőĲƖŰШÑĲƖƖŔƣŸƖǃШƖĲƻŔĲƽĲĬШŔƣƚШƚĦőĲůĲШċŰĬШŉŸƨŰĬШƣőċƣШƣőĲШћĤƖŸċĬШŉŸƖůƨũċƣŔŸŰќШŸŉШƣőĲШƣőĲŰШ
ĲǂŔƚƣŔŰŊШƣĲƖůШћƖĲċƚŸŰċĤũĲШċĬůŔŰŔƚƣƖċƣŔƻĲШċĦƣŔŸŰќШћőċƚШĤĲĲŰШŔŰƣĲƖƓƖĲƣĲĬШŔŰШċШƽċǃШƣőċƣШũŔůŔƣƚШŔƣƚШƨƣŔũŔƣǃќЮ217 
ÑőĲШƖĲƻŔĲƽШĦŸŰƚŔĬĲƖĲĬШƣőċƣШƣőĲШĤĲƣƣĲƖШŉŸƖůƨũċƣŔŸŰШƽċƚШћůċŰċŊĲůĲŰƣШċĦƣŔŸŰќШƖċƣőĲƖШƣőċŰШћċĬůŔŰŔƚƣƖċƣŔƻĲШ
ċĦƣŔŸŰќЮШÑőĲШŊŸƻĲƖŰůĲŰƣШƚƨƓƓŸƖƣĲĬШƣőċƣШĦőċŰŊĲЯШċŰĬШƣőĲШċůĲŰĬůĲŰƣШƽċƚШůċĬĲЮ218 Queensland and 
éŔĦƣŸƖŔċШċũƚŸШƨƚĲШƣőĲШћůċŰċŊĲůĲŰƣШċĦƣŔŸŰќШŉŸƖůƨũċƣŔŸŰЮ219 

fŰШĦŸŰƣƖċƚƣЯШċƣШċƖŸƨŰĬШƣőĲШƚċůĲШƣŔůĲЯШìŸƖť9ŸƻĲƖШì ќƚШƖĲƻŔĲƽШŸŉШƣőĲШWorkers Compensation and Injury 
Management Act 1981 ƕƨŸƣĲĬШƣőĲШÉÅ9Ш ĦƣќƚШĲǂĦũƨƚŔŸŰċƖǃШƓƖŸƻŔƚŔŸŰШċŰĬШŔƣƚШƨƚĲШŸŉШћċĬůŔŰŔƚƣƖċƣŔƻĲШ

 
213 Hanks Review, paras 5.125т5.127. 
214 Hanks Review, paras 5.125т5.127, Recommendations 5.5т5.6. 
215 Hanks Review, paras 5.140т5.142, Recommendation 5.7. 
216 Hanks Review, paras 5.99т5.102. 
217 G Roussos and M Crossin, Review of (NT) Workers Rehabilitation and Compensation Act, 2014, NT WorkSafe, 
p 50.  
218 Northern Territory Government, Government Response: Review of (NT) Workers Rehabilitation and 
Compensation Act, Northern Territory Government, p 7. 
219 Workplace Injury Rehabilitation and Compensation Act 2013 (Vic), s 40; ìŸƖťĲƖƚѢЮ9ŸůƓĲŰƚċƣŔŸŰЮċŰĬЮ
Rehabilitation Act 2003 (Qld), s 32(5).  
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ċĦƣŔŸŰќШċŰĬШƖĲĦŸůůĲŰĬĲĬШċĬŸƓƣŔŰŊШŔƣЮ220 This has been reflected in the Workers Compensation and 
Injury Management Act 2023 (WA).  

ÉŸƨƣőШ ƨƚƣƖċũŔċШċŰĬШÑċƚůċŰŔċШċũƚŸШƨƚĲШƣőĲШћƖĲċƚŸŰċĤũĲШċĬůŔŰŔƚƣƖċƣŔƻĲШċĦƣŔŸŰШƣċťĲŰШŔŰШċШƖĲċƚŸŰċĤũĲШ
ůċŰŰĲƖќШĦŸŰƚƣƖƨĦƣŔŸŰЮШ7ƨƣШƣőĲǃШŔŰĦũƨĬĲШŸƣőĲƖШůŸƖĲШƚƓĲĦŔŉŔĦШĲǂĦũƨƚŔŸŰƚШċƖŸƨŰĬШƣőĲШƣƖċŰƚŉĲƖЯШĬĲůŸƣŔŸŰЯШ
disciplining, counselling, retrenching or dismissal of a worker, and the decision not to award a 
promotion, benefit or transfer.221  

Meanwhile, New South Wales and the Australian Capital Territory use neither version. They apply 
ĲǂĦũƨƚŔŸŰƚШƣŸШċШƚƓĲĦŔŉŔĦШƚĲƣШŸŉШċĦƣŔŸŰƚаШћƣƖċŰƚŉĲƖЯШĬĲůŸƣŔŸŰЯШƓƖŸůŸƣŔŸŰЯШƓĲƖŉŸƖůċŰĦĲШċƓƓƖċŔƚċũЯШ
ĬŔƚĦŔƓũŔŰĲЯШƖĲƣƖĲŰĦőůĲŰƣШŸƖШĬŔƚůŔƚƚċũШŸŉШƽŸƖťĲƖƚШŸƖШƓƖŸƻŔƚŔŸŰШŸŉШĲůƓũŸǃůĲŰƣШĤĲŰĲŉŔƣƚШƣŸШƽŸƖťĲƖƚќЮ222 

éŔĦƣŸƖŔċЯШ ĲƽШÉŸƨƣőШìċũĲƚЯШÉŸƨƣőШ ƨƚƣƖċũŔċШċŰĬШìĲƚƣĲƖŰШ ƨƚƣƖċũŔċШċũũШƖĲƕƨŔƖĲШƣőċƣШƣőĲШŔŰŢƨƖǃШĤĲШћƽőŸũũǃШ
ŸƖШƓƖĲĬŸůŔŰċŰƣũǃќШĦċƨƚĲĬШĤǃШƣőĲШĲǂĦũƨƚŔŸŰċƖǃШċĦƣŔŸŰЯ223 while the Northern Territory uses the similarly 
ƽŸƖĬĲĬШћƽőŸũũǃШŸƖШƓƖŔůċƖŔũǃќЮ224 ÑċƚůċŰŔċШƖĲƕƨŔƖĲƚШƣőċƣШƣőĲШŔũũŰĲƚƚШċƖŸƚĲШћƚƨĤƚƣċŰƣŔċũũǃШŉƖŸůќШƣőĲШ
excluded action.225 

ÄƨĲĲŰƚũċŰĬЯШŸŰШƣőĲШŸƣőĲƖШőċŰĬЯШĲǂĦũƨĬĲƚШŔŰŢƨƖŔĲƚШƣőċƣШћċƖŔƚĲШŸƨƣШŸŉШŸƖШŔŰШƣőĲШĦŸƨƖƚĲШŸŉќШƖĲċƚŸŰċĤũĲШ
ћůċŰċŊĲůĲŰƣШċĦƣŔŸŰќЮ226 

fŰШċĬĬŔƣŔŸŰШƣŸШƣőĲШћůċŰċŊĲůĲŰƣШċĦƣŔŸŰќШĲǂĦũƨƚŔŸŰШŸƓĲƖċƣŔŰŊШŔŰШéŔĦƣŸƖŔċЯШéŔĦƣŸƖŔċШƖĲĦĲŰƣũǃШŔůƓũĲůĲŰƣĲĬШċШ
ŉƨƖƣőĲƖШĲǂĦũƨƚŔŸŰШƽőĲƖĲШћƣőĲШŔŰŢƨƖǃШŔƚШċШůĲŰƣċũШŔŰŢƨƖǃШƓƖĲĬŸůŔŰċŰƣũǃШĦċƨƚĲĬШĤǃШƽŸƖťШƖĲũċƣĲĬШƚƣƖĲƚƚШŸƖШ
burnout that has arisen from events that may be considered usual or typical and reasonably expected 
ƣŸШŸĦĦƨƖќЮ227 ÑőĲШċůĲŰĬůĲŰƣƚШċũƚŸШƖĲƕƨŔƖĲĬШƣőċƣШƣőĲШћůĲŰƣċũШŔŰŢƨƖǃќШĤĲШĬŔċŊŰŸƚĲĬШƨŰĬĲƖШƣőĲШ?É~ЮШ 

Other exclusions 
Each state and territory scheme contains a form of exclusion to liability for injuries sustained as a 
ƖĲƚƨũƣШŸŉШћƚĲƖŔŸƨƚШċŰĬШƽŔũŉƨũШůŔƚĦŸŰĬƨĦƣќЮШfŰШ ĲƽШÉŸƨƣőШìċũĲƚЯШƣőĲШŔŰŢƨƖǃШůƨƚƣШĤĲШћƚŸũĲũǃШċƣƣƖŔĤƨƣċĤũĲќШƣŸШ
the misconduct,228 while in Victoria, Tasmania, Western Australia, the Northern Territory and the 
Australian Capital Territory ƣőĲШŔŰŢƨƖǃШŰĲĲĬШŸŰũǃШĤĲШћċƣƣƖŔĤƨƣċĤũĲќШƣŸШƣőĲШůŔƚĦŸŰĬƨĦƣЮ229 For the exclusion 

 
220 WorkCover WA, ÅĲƻŔĲƽЮŸŉЮƣőĲЮìŸƖťĲƖƚѢЮ9ŸůƓĲŰƚċƣŔŸŰЮċŰĬЮfŰŢƨƖǃЮ~ċŰċŊĲůĲŰƣЮ ĦƣЮΤάΫΤ, 2014, WorkCover 
WA, pp 65т66. 
221 Return to Work Act 2014 (SA), s 7(4); Workers Rehabilitation and Compensation Act 1988 (Tas), s 25(1A). 
222 Workers Compensation Act 1987 (NSW), s 11A; Workers Compensation Act 1951 (ACT), s 4. 
223 Workplace Injury Rehabilitation and Compensation Act 2013 (Vic), s 40; Workers Compensation Act 1987 
(NSW), s 11A; Return to Work Act 2014 (SA), s 7; Workers Compensation and Injury Management Act 2023 (WA), 
s 7.  
224 Return to Work Act 1986 (NT), s 3A. 
225 Workers Rehabilitation and Compensation Act 1988 (Tas), s 25. 
226 ìŸƖťĲƖƚѢЮ9ŸůƓĲŰƚċƣŔŸŰЮċŰĬЮÅĲőċĤŔũŔƣċƣŔŸŰЮ ĦƣЮΥΣΣΦ (Qld), s 32(5).  
227 Workplace Injury Rehabilitation and Compensation Act 2013 (Vic), 40(1A), inserted by the Workplace Injury 
Rehabilitation and Compensation Amendment (WorkCover Scheme Modernisation) Act 2024 (Vic).  
228 Workers Compensation Act 1987 (NSW), s 14(2). 
229 Workplace Injury Rehabilitation and Compensation Act 2013 (Vic), s 40(5); Workers Rehabilitation and 
Compensation Act 1988 (Tas), s 25(2); Workers Compensation and Injury Management Act 2023 (WA), s 20(2); 
Return to Work Act 1986 (NT), s 57(b); Workers Compensation Act 1951 (ACT), s 82. 
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ƣŸШċƓƓũǃШŔŰШÄƨĲĲŰƚũċŰĬЯШƣőĲШŔŰŢƨƖǃШůƨƚƣШőċƻĲШĤĲĲŰШћĦċƨƚĲĬќШĤǃШƣőĲШůŔƚĦŸŰĬƨĦƣЯ230 and in South 
ƨƚƣƖċũŔċШƣőĲШĲǂĦũƨƚŔŸŰШċƓƓũŔĲƚШƽőĲƖĲШŔƣШŔƚШĲƚƣċĤũŔƚőĲĬШƣőċƣШƣőĲШŔŰŢƨƖǃШƽċƚШћƽőŸũũǃШŸƖШƓƖĲĬŸůŔŰċŰƣũǃШ
ċƣƣƖŔĤƨƣċĤũĲШƣŸќШƣőĲШůŔƚĦŸŰĬƨĦƣЮ231 

Exceptions to the misconduct exclusion apply in various jurisdictions where the injury has resulted in 
death, or a variously described form of a serious injury.232  

Like the SRC Act,233 some schemes deem the use of non-prescription drugs and alcohol to be 
misconduct for those purposes,234 while others maintain separate exclusions for injuries caused by 
being under the influence of such substances.235 In 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 offences.236 Western Australia also has 
an exclusion relating the failure to use protective equipment and clothing.237 

Some states and territories have an exclusion for intentionally (or words to that effect) self-inflicted 
injuries,238 with South Australia and Western Australia being the exceptions. Like the SRC Act, this 
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 
Tasmania.239 

 
230 ìŸƖťĲƖƚѢЮ9ŸůƓĲŰƚċƣŔŸŰЮċŰĬЮÅĲőċĤŔũŔƣċƣŔŸŰЮ ĦƣЮΥΣΣΦ (Qld), s 130. 
231 Return to Work Act 2014 (SA), s 8(2). 
232 ћÉĲƖŔŸƨƚШċŰĬШƓĲƖůċŰĲŰƣШĬŔƚċĤũĲůĲŰƣќШыWorkers Compensation Act 1987 (NSW), s 14(2), and Workers 
Compensation Act 1951 ы 9ÑьЯШƚШΥΞыΟььбШћƚĲƻĲƖĲШŔŰŢƨƖǃќШыWorkplace Injury Rehabilitation and Compensation Act 
2013 ыéŔĦьЯШƚШΠΜыΣьЮШ ŸƣĲШƣőċƣШћƚĲƻĲƖĲШŔŰŢƨƖǃќШŔƚШĲǂőċƨƚƣŔƻĲũǃЯШċŰĬШƕƨŔƣĲШƚƓĲĦŔŉŔĦċũũǃЯШĬĲŉŔŰĲĬШŔŰШƚШΠΜыΤььбШthat the 
ŔŰŢƨƖǃШћĦŸƨũĬШƖĲƚƨũƣШŔŰШċШяĬĲŊƖĲĲШŸŉШƓĲƖůċŰĲŰƣШŔůƓċŔƖůĲŰƣѐШŸŉШΡΜӖШŸƖШůŸƖĲќЯШƨŰũĲƚƚШƣőċƣШŔůƓċŔƖůĲŰƣШƖĲũċƣĲƚШыċƣШ
least in part) to a psychological injury (ìŸƖťĲƖƚѢЮ9ŸůƓĲŰƚċƣŔŸŰЮċŰĬЮÅĲőċĤŔũŔƣċƣŔŸŰЮ ĦƣЮΥΣΣΦ ыÄũĬьЯШƚШΝΟΜьбШћőċƚШ
ƚĲƖŔŸƨƚШċŰĬШƓĲƖůċŰĲŰƣШĲŉŉĲĦƣƚШŸŰШƣőĲШƽŸƖťĲƖќШыWorkers Compensation and Injury Management Act 2023 (WA), s 
ΞΜыΟььбШћƓĲƖůċŰĲŰƣШŸƖШũŸŰŊ-ƣĲƖůШŔŰĦċƓċĦŔƣǃќШыReturn to Work Act 1986 ы ÑьЯШƚШΡΤыĤььбШћƚĲƖŔŸƨƚШċŰĬШƓĲƖůċŰĲŰƣШ
ŔŰŢƨƖǃќШыReturn to Work Act 2014 (SA), s 8(3)). 
233 See SRC Act, s 4(13). 
234 For example, Workers Compensation Act 1951 (ACT), s 82(4). 
235 For example, Return to Work Act 2014 (SA), s 8(2)(b)(ii). 
236 See Workplace Injury Rehabilitation and Compensation Act 2013 (Vic), ss 42т45. 
237 Workers Compensation and Injury Management Act 2023 (WA), s 20(2)(b). 
238 Workers Compensation Act 1987 (NSW), s 14(3); Workplace Injury Rehabilitation and Compensation Act 
2013 (Vic), s 40(4); ìŸƖťĲƖƚѢЮ9ŸůƓĲŰƚċƣŔŸŰЮċŰĬЮÅĲőċĤŔũŔƣċƣŔŸŰЮ Ħƣ 2003 (Qld), s 129; Return to Work Act 1986 
(NT), s 57(a); Workers Compensation Act 1951 (ACT), s 82(2); Workers Rehabilitation and Compensation Act 
1988 (Tas), s 25(2). 
239 Workplace Injury Rehabilitation and Compensation Act 2013 (Vic), s 41; ìŸƖťĲƖƚѢЮ9ŸůƓĲŰƚċƣŔŸŰЮċŰĬЮ
Rehabilitation Act 2003 (Qld), s 571C; Workers Rehabilitation and Compensation Act 1988 (Tas), s 25(2). 
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2.4.4 What we heard 
Australian Bar Association submission, page 2: [The Australian Bar Association] would be concerned 
with amending the 'reasonable administrative action' exclusion if it excluded more employees from 
accessing compensation. The ABA would also raise concerns about the ongoing viability of the 
scheme, should access be widened. It is submitted that the balance struck at present is reasonable.  

ACTU submission page 35: The administrative action test results in physical injuries being treated 
differently from mental injuries, in a way that is discriminatory and reinforces stigma. That is, the 'no 
fault' system which applies to physical injuries is modified by this exemption for mental injuries... We 
therefore recommend that the administrative action test in section 5A subsection 1c be removed.  

Australian Industry Group submission, pages 7 to 8: Ai Group supports a broad, non-exclusive list of 
actions that would be defined as administrative action...lt is Ai Group's view that it is not possible to 
provide a complete list that would reflect all of the appropriate actions that should be defined as 
administrative action, particularly as they may relate to increasing obligations placed on employers 
over the last decade... If the concept of a complete list is adopted, the current list must be greatly 
extended. 

Australian Industry Group submission, page 7: Employers must be able to make the necessary 
decisions to manage the business effectively, respond to poor performance and investigate concerns/ 
complaints about an employee's behavior (sic) (including complaints about sexual harassment, 
harassment or bullying). If the action of the employer relates to complaints about sexual harassment, 
harassment or bullying, they not only have the right to manage the issue, they have a legal obligation to 
manage the issue. They must be able to do so in an appropriate manner, without the result of a 
successful workers compensation claim.  

McInnes Wilson Lawyers submission, page 3: Currently, the threshold for fraud is too high, which 
creates a loophole where incorrect statements or deliberate withholding of information can hinder 
proper investigation and sound decision-making without any ramification for the worker. There should 
be clear and enforceable repercussions for claim form fraud to ensure that claims are genuine and that 
the investigation process is not undermined by dishonest behaviour. This would promote integrity in the 
claims process and reduce unnecessary delays and disputes.  

CPSU submission, page 7: Consistent with the Hanks Review, the CPSU recommends that the Act be 
amended to heavily circumscribe the reasonable administrative action exclusionary provision in 
section 5A subsection 1 of the Act. Likewise, the list of reasonable administrative actions in section 5A 
subsection 2 should be amended so that the list is exhaustive.  
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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 scheme sustainability. Unions and worker 
representatives raised concerns that the reasonable administrative action exclusion unfairly limits 
ċĦĦĲƚƚШƣŸШĦŸůƓĲŰƚċƣŔŸŰШŉŸƖШƓƚǃĦőŸũŸŊŔĦċũШŔŰŢƨƖŔĲƚШċŰĬШƨŰĬĲƖůŔŰĲƚШƣőĲШƚĦőĲůĲќƚШŰŸ-fault principles. 
They advocated for narrowing the exclusion and clarifying its scope. 

Journey claims and self-inflicted 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 psychological harm. 

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 standards. 

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 expand or narrow 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 
ƽŸƖťĲƖќƚШĤĲőċƻŔŸƨƖЮШÑőĲǃШƣǃƓŔĦċũũǃШƓƖŸƓŸƚĲĬШĤƖŸċĬĲŰŔŰŊШƣőĲ ĲǂĦũƨƚŔŸŰШƣŸШŔŰĦũƨĬĲШћŸƓĲƖċƣŔŸŰċũШċĦƣŔŸŰƚќШ
ŸƖШћůċŰċŊĲůĲŰƣШċĦƣŔŸŰќЯШƽőŔĦőШƽŸƨũĬШĤĲШĦŸŰƚŔƚƣĲŰƣШƽŔƣőШƣőĲШċŰƣŔ-bullying provisions of the FW Act.  

Pacific National suggested that we should adopt the approach taken in recent amendments to the 
éŔĦƣŸƖŔċŰШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШũĲŊŔƚũċƣŔŸŰШƣŸШĲǂĦũƨĬĲШĦŸůƓĲŰƚċƣŔŸŰШŉŸƖШƓƚǃĦőŸũŸŊŔĦċũШŔŰŢƨƖŔĲƚШ
predominantly caused by work-related stress or burnout from events considered typical or reasonably 
expected to occur in the course of their duties.240  

Worker representatives asked us to recommend removing the exclusion entirely, suggesting that 
maintaining the exclusion was inconsistent with the no-fault basis of the Comcare scheme. 
Alternatively, they suggested we should narrow and clarify the scope of the exclusion by 
recommending that the current non-exhaustive 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 
ƣőĲШ ĲƽШÉŸƨƣőШìċũĲƚШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШƚĦőĲůĲЮШÉŸůĲШőċƻĲШċƖŊƨĲĬШƣőċƣШƽŸƖťĲƖƚШċƖĲШůċťŔŰŊШ
psychological illness claims when they experience distress as a consequence of what should be 

 
240 Pacific National submission, p 9. 
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regarded as normal management action and that this is driving the rise in claims and claim costs.241 
§ƣőĲƖƚШőċƻĲШċƖŊƨĲĬШƣőċƣШћőĲċƻǃ-őċŰĬĲĬќШċĦƣŔŸŰƚШĤǃШŊŸƻĲƖŰůĲŰƣƚШƽŔũũШŰŸƣШƽŸƖťШŔŉШƨŰĬĲƖũǃŔŰŊШƓƖŸĤũĲůƚШ
are not addressed within insurance systems and workplaces,242 or if it is not recognised that 
psychological hazards are just as real and preventable as physical ones.243  

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 discussed in Chapter 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 exposed to 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 sought to increase their 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 that enable recovery and return to work, 
which we regard as counterproductive. We support a more proactive and sustainable approach that 
supports psychological health and strengthens long-term 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 employeeтemployer relationship has broken down. We see 2 opportunities to provide 
greater clarity. First, we consider there should be an amendment to clarify the degree of contribution of 
ƣőĲШċĬůŔŰŔƚƣƖċƣŔƻĲШċĦƣŔŸŰШƣŸШƣőĲШŔŰŢƨƖǃЮШ ƣШƓƖĲƚĲŰƣЯШƣőĲШĲǂĦũƨƚŔŸŰШċƓƓũŔĲƚШƽőĲƖĲШƣőĲШŔŰŢƨƖǃШŔƚШƚƨŉŉĲƖĲĬШћċƚШ
a reƚƨũƣШŸŉќШƣőĲШƖĲċƚŸŰċĤũĲШċĬůŔŰŔƚƣƖċƣŔƻĲШċĦƣŔŸŰЮШìĲШĦŸŰƚŔĬĲƖШƣőċƣШƣőŔƚШƚőŸƨũĬШĤĲШĦőċŰŊĲĬШƣŸШƖĲƕƨŔƖĲШ
ƣőċƣШƣőĲШŔŰŢƨƖǃШĤĲШћƽőŸũũǃШŸƖШƓƖĲĬŸůŔŰċŰƣũǃќШĦċƨƚĲĬШĤǃШƣőĲШƖĲċƚŸŰċĤũĲШċĬůŔŰŔƚƣƖċƣŔƻĲШċĦƣŔŸŰЯШŔŰШũŔŰĲШƽŔƣőШ
the approach in Victoria, New South Wales, South Australia and 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 decisions on promotions 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 
exclusŔŸŰќƚШċƓƓũŔĦċƣŔŸŰЯШƽĲШĦŸŰƚŔĬĲƖШƣőŔƚШŢƨƚƣŔŉŔĲĬШċƚШŔƣШƓƖŸƻŔĬĲƚШŊƖĲċƣĲƖШĦũċƖŔƣǃШƣŸШċШĦŸŰƣĲƚƣĲĬШċƖĲċШŸŉШ
the SRC Act. 

 
241 For example, Business NSW, Compensation claims threaten whole system, 8 May 2025, Business NSW, 
accessed 27 August 2025. Available at www.businessnsw.com/media-centre/media-release/compensation-
claims-threaten-whole-system. 
242 ŰŸŰǃůŸƨƚЯШћÉƣŸťĲƚШŔƚШőċũŉ-ƖŔŊőƣШċĤŸƨƣШůĲŰƣċũШőĲċũƣőШċŰĬШƽŸƖťĲƖƚќШĦŸůƓШƖŸƖƣƚќЯШ31 July 2025, Australian 
Financial Review.  
243 xŔċůШ§ќ7ƖŔĲŰЯШћÅǃċŰШÉƣŸťĲƚШŔƚШƽƖŸŰŊШċĤŸƨƣШƽŸƖťƓũċĦĲШůĲŰƣċũШőĲċũƣőќЯШ5 August 2025, Australian Financial 
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 during nonтwork related journeys in 
2007, workers are not usually covered for journeys between their home and usual place of 
employment. But as we discussed in Chapter 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 
employer-provided workplace, such 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 not in a position to control the degree of risk 
involved. However, as Hanks observed in relation to on-call workers, 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 control the degree of risk either.244  

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 compulsory third-party insurance 
schemes. As Hanks acknowledged, this is not the case for all workers.245 Further, compulsory 
third-party insurance does not offer the structured supports that promote return to work available 
ƨŰĬĲƖШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰЮШ 

We consider that the Act should be amended to provide coverage for workers who are travelling from 
work in an employer-provided workplace to their home to resume work. For coverage to apply, it 
should not be necessary that a worker has been directed to resume work 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. This brings 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 this recommendation may vary for 
the self-insured 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 that on-ĦċũũШƽŸƖťĲƖƚШĤĲШĦŸƻĲƖĲĬШĤǃШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШƽőĲŰШƣőĲǃШƣƖċƻĲũШŉƖŸůШőŸůĲЯШŸƖШ
the place where they receive the notification that they are required to work, to their workplace. This 
acknowledges that on-call notifications are often received out of work hours or involve travel from 
ƚŸůĲƽőĲƖĲШŸƣőĲƖШƣőċŰШƣőĲШƽŸƖťĲƖќƚШőŸůĲЯШƽŔƣőШƣőĲШĲŉŉĲĦƣШƣőċƣШƣőĲШƽŸƖťĲƖќƚШċĤŔũŔƣǃШƣŸШůċŰċŊĲШƣőĲШƖŔƚťƚШ
of theiƖШŢŸƨƖŰĲǃШŔƚШċŉŉĲĦƣĲĬШĤǃШƣőĲŔƖШĲůƓũŸǃĲƖќƚШĤƨƚŔŰĲƚƚШŰĲĲĬƚЮШ 

 
244 Hanks Review, paras 5.128т5.138.  
245 Hanks Review, para 5.132. 
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Other exclusions 
We also considered the existing exclusion for self-inflicted 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 intentionally self-inflicted, although 
9ŸůĦċƖĲШƚƨŊŊĲƚƣƚШƣőċƣШƣőĲШĲŉŉĲĦƣШŸŉШƣőĲШ ÑќƚШĬĲĦŔƚŔŸŰШŔŰШRe Sadlo and Comcare246 is that the 
exclusion in s 14(2) does not apply to underlying psychological injuries significantly contributed to by 
ĲůƓũŸǃůĲŰƣШƣőċƣШƣőĲŰШƖĲƚƨũƣШŔŰШћĬĲċƣőЯШŸƖШƚĲƖŔŸƨƚШċŰĬШƓĲƖůċŰĲŰƣШŔůƓċŔƖůĲŰƣќЮШ 

We consider that this must change and be clearly reflected in the legislation. Where a self-inflicted 
injury is a consequence of a compensable psychological illness or injury, the legislation should make 
clear that any resulting injury is also compensable. ÑŸШĬŸШŸƣőĲƖƽŔƚĲШƨŰŢƨƚƣũǃШũŔůŔƣƚШƣőĲШĲůƓũŸǃĲƖќƚШ
responsibility for the full consequences of the illness or injury sustained by the worker, and 
perpetuates the stigma attached to self-harm as a consequence of psychological illness. It is 
particularly concerning considering evidence that stress associated with the claims process may 
contribute to self-harming and suicidal behaviours.247 We note that there is some evidence that female 
compensation claimants are at particular risk.248 

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 psychological 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 temporal relationship 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 
ĬĲċƣőƚШƣőċƣШŸĦĦƨƖШċƣШƽŸƖťШƽŔƣőŸƨƣШċШĦŸŰƣƖŔĤƨƣŔŸŰШĤǃШĲůƓũŸǃůĲŰƣШŔƚШċŰШĲǂĦĲƚƚŔƻĲШĲǂƣĲŰƚŔŸŰШŸŉШƽŸƖťĲƖƚќШ
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 be provided. 

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 
ŉŸƖШůŔƚĦŸŰĬƨĦƣЯШƽŔƣőШƣőĲШĲǂƣĲŰƣШŸŉШƣőĲШƽŸƖťĲƖќƚШƖĲƚƓŸnsibility for the injury taken into account when 
determining eligibility for compensation.249 The majority of stakeholders considered that the current 
provisions are appropriate. We see no basis for any change.  

 
246 9ŸůĦċƖĲШƚƨŊŊĲƚƣĲĬШƣőċƣШƣőĲШ ÑќƚШĬĲĦŔƚŔŸŰШŔŰШRe Sadlo and Comcare [2005] AATA 1006 was already to this 
effect, but suggested the change should be made for clarity and consistency: Comcare submission, p 29.  
247 ÑċŰŔċШuŔŰŊШĲƣШċũЮЯШћ ƚƚŸĦŔċƣŔŸŰƚШĤĲƣƽĲĲŰШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШċŰĬШƚĲũŉ-harm: a retrospective case-series 
ƚƣƨĬǃШŸŉШőŸƚƓŔƣċũШċĬůŔƚƚŔŸŰƚШĬċƣċќЯ 2023, 30, The Lancet Regional Health ш Western Pacific. 
248 ÑċŰŔċШuŔŰŊШĲƣШċũЯШћ ƚƚŸĦŔċƣŔŸŰƚШĤĲƣƽĲĲŰШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШċŰĬШƚĲũŉ-harm: a retrospective case-series 
ƚƣƨĬǃШŸŉШőŸƚƓŔƣċũШċĬůŔƚƚŔŸŰƚШĬċƣċќЯШ2023, 30, The Lancet Regional Health ш Western Pacific, p 6. 
249 McInnes 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 the 
ŰĲƽШ ĦƣШƣŸШƖĲƕƨŔƖĲШƣőċƣШƣőĲШŔŰŢƨƖǃШĤĲШћƽőŸũũǃШŸƖШƓƖĲĬŸůŔŰċŰƣũǃќШĦċƨƚĲĬШĤǃШƣőĲШĲǂĦũƨƚŔŸŰċƖǃШċĦƣŔŸŰЮШ
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 the new 
Act to operate beyond the circumstances in s 6 and that it is made clear it applies to situations 
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 and false 
representation.  

 

Recommendation 15  

We recommend the exclusion in s 14(2) (excluding compensation for self-inflicted injury) is not 
replicated in the new Act. 
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Chapter 3. fŰƣĲƖƻĲŰŔŰŊШĲċƖũǃШŔŰШƣőĲШƽŸƖťĲƖƚќШ
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 support, and 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 support workers with long-term injuries, and the families of workers who die as a 
result of workplace injury or illness.  

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 best practice 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:  

¶ claim determination and case management т Chapter 4  
¶ benefits structure т Chapter 5  
¶ dispute resolution structure т Chapter 6. 
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3.1 fŰƣĲƖƻĲŰŔŰŊШĲċƖũǃШŔŰШƣőĲШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШ
process  

3.1.1 The current framework 
Under the SRC Act, employers do not have an explicit duty to provide injured workers with health, 
ƖĲőċĤŔũŔƣċƣŔŸŰШċŰĬШŉŔŰċŰĦŔċũШċƚƚŔƚƣċŰĦĲШĤĲŉŸƖĲШċШŉŔŰĬŔŰŊШŸŉШũŔċĤŔũŔƣǃШŉŸƖШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰЮШ
Employers can provide this assistance to an injured worker pre-claim or while a claim is being decided, 
at their discretion.1 

ÑőĲШÉÅ9Ш ĦƣШċũƚŸШĬŸĲƚШŰŸƣШƓƖŸƻŔĬĲШŉŸƖШċŰǃШŉŸƖůШŸŉШћƓƖŸƻŔƚŔŸŰċũШũŔċĤŔũŔƣǃќШŸƖШћŰŸŰ-ũŔċĤŔũŔƣǃќШƚƨƓƓŸƖƣШ
payments to assist with recovery before a decision is made on a claim.2 

3.1.2 Background 
fŰƣĲƖƻĲŰŔŰŊШĲċƖũǃШŔŰШƣőĲШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШƓƖŸĦĲƚƚШőċƚШĤĲĲŰШƚőŸƽŰШƣŸШĤĲŰĲŉŔƣШĤŸƣőШƽŸƖťĲƖƚШċŰĬШ
employers. Providing timely support leads to earlier return to work, reduces repeated absences due to 
illness, benefits worker health and improves long-term employability.3 Research on intervening early in 
ƣőĲШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШƓƖŸĦĲƚƚШƚőŸƽƚШƣőċƣШċƚƚŔƚƣŔŰŊШċШƽŸƖťĲƖШŔůůĲĬŔċƣĲũǃШċŉƣĲƖШċŰШŔŰŢƨƖǃШŔƚШĦƖŔƣŔĦċũШ
to achieving return to work goals, which in turn reduces the loss of productive working time and has 
broader positive economic impacts.4  

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 employers.5 

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. The National Return to Work Strategy 2020-2030 says: 

ѡìŸƖťĲƖƚЮőċƻĲЮĤĲƣƣĲƖЮƖĲƣƨƖŰЮƣŸЮƽŸƖťЮŸƨƣĦŸůĲƚЮƽőĲŰЮƽŸƖťƓũċĦĲƚЮĲŰŊċŊĲЮĲċƖũǃЮƽŔƣőЮ
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 
makes a claŔůЮŉŸƖЮĦŸůƓĲŰƚċƣŔŸŰдѢ6 

 
1 Comcare, Rehabilitation information for employers ыƚĲĲШћÉƣċƖƣŔŰŊШƖĲőċĤŔũŔƣċƣŔŸŰШĤĲŉŸƖĲШƣőĲƖĲШŔƚШċŰШŔŰŔƣŔċũШĦũċŔůШ
ĬĲƣĲƖůŔŰċƣŔŸŰќьЯШ9ŸůĦċƖĲШƽĲĤƚŔƣĲЯШċĦĦĲƚƚĲĬШΞΡШ ƨŊƨƚƣШΞΜΞΡЮШ ƻċŔũċĤũĲШċƣШ
www.comcare.gov.au/claims/employer-information/rehabilitation-information. 
2 Safe Work Australia (SWA), 9ŸůƓċƖŔƚŸŰЮŸŉЮƽŸƖťĲƖƚѢЮĦŸůƓĲŰƚċƣŔŸŰЮċƖƖċŰŊĲůĲŰƣƚЮŔŰЮ ƨƚƣƖċũŔċЮċŰĬЮ ĲƽЮüĲċũċŰĬ, 
29 Edition, 2023, SWA, p 101. 
3  ШcŸĲŉƚůŔƣЯШfШcŸƨťĲƚШċŰĬШ[sШ ŔŢőƨŔƚЯШћfŰƣĲƖƻĲŰƣŔŸŰШĦőċƖċĦƣĲƖŔƚƣŔĦƚШƣőċƣШŉċĦŔũŔƣċƣĲШƖĲƣƨƖŰШƣŸШƽŸƖťШċŉƣĲƖШƚŔĦťŰĲƚƚШ
ċĤƚĲŰĦĲаШ ШƚǃƚƣĲůċƣŔĦШũŔƣĲƖċƣƨƖĲШƖĲƻŔĲƽќЯШΞΜΝΞЯШΞΞыΠΤΝьЯШJournal of Occupational Rehabilitation. 
4 Monash University, EċƖũǃЮŔŰƣĲƖƻĲŰƣŔŸŰЮŔŰЮƣőĲЮƽŸƖťĲƖƚѢЮĦŸůƓĲŰƚċƣŔŸŰЮƓƖŸĦĲƚƚЮш final report, 2024, SWA, pp 8, 23.  
5 Deloitte, Evaluation of Comcare: Early Intervention Service Pilot ш Executive Summary, 2020, Comcare, p 10. 
6 SWA, National Return to Work Strategy 2020-2030, 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 non-liability support (described in this report as early 
support), which insurers or determining bodies provide. Some workers in other Australian schemes 
have access to both forms of support.  

Early support  
Many employers, including large government agencies, have programs to support workers pre-claim or 
while a claim is being determined.7 Supports offered include access to a rehabilitation case manager, 
treatment, allied health services or workplace rehabilitation services,8 and 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 
ĲůƓũŸǃĲƖќƚШĬŔƚĦƖĲƣŔŸŰЯШċŰĬШƣőĲƖĲШŔƚШŰo legislative requirement under the SRC Act to provide them, nor is 
this early intervention regulated under the Act. 

ÂƖŸƻŔĬŔŰŊШĲċƖũǃШƚƨƓƓŸƖƣШŔƚШƓċƖƣШŸŉШċŰШĲůƓũŸǃĲƖќƚШƓƖŔůċƖǃШĬƨƣǃШŸŉШĦċƖĲШƨŰĬĲƖШƽŸƖťШőĲċũƣőШċŰĬШƚċŉĲƣǃШ
(WHS) laws т for example, s 19 of the Work Health and Safety Act 2011 (Cth) (WHS Act) т 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 culture.9  

In 2019т20, 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.10 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 group.11 Noting the success of the pilot, 
Comcare recommended that employers under the SRC Act put a structured early intervention program 
in place (on an informal basis).12 Comcare confirmed this approach in its submission, noting that early 
intervention supports better return to health and return to work outcomes.13 

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 heard that minor injuries and short-term loss of work 
ƣŔůĲШƽĲƖĲШĦŸůƓĲŰƚċƣĲĬШћŔŰ-őŸƨƚĲќШċŰĬШůċǃШŰŸƣШĤĲШƖĲƓŸƖƣĲĬШƣŸШ9ŸůĦċƖĲЮШfŰШĤŸƣőШĲǂċůƓũĲƚЯШƣőŔƚШƽŔũũШ
lower claim numbers and result in reduced premiums. 

 
7 50% of workers reported that their employer supported their injury management prior to a claim. Comcare, 
2021 National Return to Work Survey, 2021, Comcare, p 1. 
8 Comcare, Intervene early, 2024, Comcare website, accessed 25 August 2025. Available at 
www.comcare.gov.au/safe-healthy-work/healthy-workplace/intervene-early. 
9 Deloitte, Evaluation of Comcare: Early Intervention Service Pilot ш Executive Summary, 2020, Comcare, p 6. 
10 Comcare, Early Intervention Service Pilot Factsheet, 2024, Comcare, p 1. 
11 Deloitte, Evaluation of Comcare: Early Intervention Service Pilot ш Executive summary, 2020, Comcare, pp 7т
10. 
12 Comcare, Better practice: Early intervention programs, Comcare, p 2. 
13 Comcare submission, p 35. 
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Provisional liability and non-liability support т the statutory models 
ũũШ ƨƚƣƖċũŔċŰШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШƚĦőĲůĲƚШŸƣőĲƖШƣőċŰШ9ŸůĦċƖĲШċŰĬШÉĲċĦċƖĲШƓƖŸƻŔĬĲШƚŸůĲШŉŸƖůШŸŉШ

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 treatment and/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 
ŔŰƣĲƖƻĲŰƣŔŸŰШŔƚШŔŰĦŸƖƓŸƖċƣĲĬШŔŰƣŸШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰ legislation.  

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.14 Provisional payments would start 7 days after injury notification. 

The Hanks model allowed determining authorities to identify reasonable excuses for not paying 
non-liability support, including where a worker: 

¶ failed to comply with rehabilitation obligations  
¶ did not provide relevant information. 

If payments had been made, the determining authority could recover them if there had been fraud, 
dishonesty or obstruction.15 

Hanks chose ƣőŔƚШůŸĬĲũШċƚШŔƣШƚƨƓƓŸƖƣĲĬШћċũũШċƚƓĲĦƣƚШŸŉШĲċƖũǃШŔŰƣĲƖƻĲŰƣŔŸŰќШċŰĬШƓƖŸƻŔĬĲĬШċШĬĲŉŔŰĲĬШ
benefit that was clear to those involved.16  

Dore Report 
ÑőĲШΞΜΝΦШ?ŸƖĲШÅĲƓŸƖƣШŸŰШƣőĲШ ŸůŔŰċũШfŰƚƨƖĲƖШŸŉШƣőĲШ ĲƽШÉŸƨƣőШìċũĲƚШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШ
scheme identified concerns about the existing form of provisional payments. Some submissions said 
that acceptance of provisional liability had become routine, and that this was driven by workload and 
timeframes rather than a considered decision on the claim, with decisions not occurring until the end 
of the provisional liability period.17 The concerns focused on administration of the provisions, rather 
than the legislative scheme itself. 

 
14 P Hanks QC, Safety, Rehabilitation and Compensation Act Review: ReportщFebruary 2013, (Hanks Review), 
2013, Australian Government Department of Education, Employment and Workplace Relations, [6.2].  
15 Hanks Review, paras 6.50, 6.58 and 6.40. 
16 Hanks Review, para 6.39. 
17 J Dore, Independent reviewer report on the Nominal Insurer of the NSW workers compensation scheme, 2019, 
New South Wales State Insurance Regulatory Authority (SIRA), p 24. 
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Productivity Commission inquiry, 2020  
ÑőĲШΞΜΞΜШÂƖŸĬƨĦƣŔƻŔƣǃШ9ŸůůŔƚƚŔŸŰШŔŰƕƨŔƖǃШŔŰƣŸШƓƚǃĦőŸũŸŊŔĦċũШőĲċũƣőШƖĲĦŸůůĲŰĬĲĬШƣőċƣШƽŸƖťĲƖƚќШ
compensation schemes provide and fund clinical treatment and rehabilitation for all mental-health 
ƖĲũċƣĲĬШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШĦũċŔůƚШŉŸƖШƨƓШƣŸШΣШůŸŰƣőƚЯШŔƖƖĲƚƓĲĦtive of liability.18  

In support of this recommendation, the Productivity Commission noted the following: 

¶ ƨƚƣƖċũŔċќƚШmental health system does not focus on prevention and early intervention. Too many 
people are treated too late. 

¶ Early intervention т either early in life or soon after risk factors are detected that may lead to 
psychological illness т is important to prevent the onset of illness or stop a deterioration in mental 
health. 

¶ It is difficult to prove that a psychological injury or illness was related to employment. This delays 
treatment, recovery and return to work. 

¶ Claims for psychological injuries and illness are not treated consistently due to the reasonable 
management action provisions.  

¶ Claims for psychological injury or illness have slower determination timeframes and higher 
rejection rates. 

¶ There are both workplace stigma and challenges with suitable duties and return to work for those 
with a psychological injury.19 

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 rehabilitation-only model, observing that this 
model reduces the potential for wrongful claims, as there is limited incentive without financial 
compensation.20 

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 
ċĬĬƖĲƚƚШƣőĲШƖĲĦŸůůĲŰĬċƣŔŸŰШƖĲũċƣĲĬШƣŸШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰЮ21  

 
18 Productivity Commission, Mental Health: Productivity Commission Inquiry Report т No 95, Vol 1, 2020, 
Productivity Commission, p 66, Action 7.4. 
19 Productivity Commission, Mental Health: Productivity Commission Inquiry Report т No 95 (2020) Vol 2, 
Chapter 7. Available at http://www.pc.gov.au/inquiries-and-research/mental-health/.  
20 Productivity Commission, Mental Health: Productivity Commission Inquiry Report ш No 95, Vol 2, 2020, 
Productivity Commission, pp 327т329.  
21 Former Minister for Health and Aged Care, Historic $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/the-hon-greg-hunt-mp/media/historic-23-billion-national-mental-health-and-
suicide-prevention-plan. 
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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:  

ѡÑőŔƚЮċƓƓƖŸċĦőЮиЮƓƖŸƻŔĬĲƚЮċŰЮŔŰĦĲŰƣŔƻĲЮŉŸƖЮċƚƚĲƚƚŸƖƚЮƣŸЮĬĲƣĲƖůŔŰĲЮĦũċŔůƚЮ
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 could ċƚƚŔƚƣЮŉċƚƣĲƖЮƖĲőċĤŔũŔƣċƣŔŸŰдѢ 

The Commission cautioned that the approach arguably removed the employment connection if 
ƨũƣŔůċƣĲũǃШƣőĲШĦũċŔůШƽċƚШƖĲŢĲĦƣĲĬЮШfƣШŸĤƚĲƖƻĲĬШƣőċƣШћĲŉŉĲĦƣŔƻĲШƨƚĲШŸŉШƓƖŸƻŔƚŔŸŰċũШũŔċĤŔũŔƣǃШƖĲƕƨŔƖĲƚШƣőĲШ
application of appropriate systems and processes to manage potĲŰƣŔċũШċĤƨƚĲќЮ22 

3.1.4 State and territory schemes 
The history of provisional liability or non-ũŔċĤŔũŔƣǃШƚƨƓƓŸƖƣШŔŰШ ƨƚƣƖċũŔċŰШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШƚĦőĲůĲƚШ
reflects a gradual shift towards prioritising early intervention and recovery. Related mechanisms were 
introduced in schemes at different times, often in response to growing evidence that early support 
improves return to work outcomes and reduces long-term costs. 

Approaches to provisional liability and non-liability support in state and territory schemes vary, with 
different models for eligibility, coverage and capped amounts, as evident in Table 2. 

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 payments following initial notification of 
injury.23 The introduction of these payments was a significant reform aimed at reducing disputes, 
providing financial support to workers, encouraging early return to work,24 and improving timely claims 
determinations.25 

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 up to 14 days 
without making early payments. But under the new Act, payments 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 while medical and factual investigations are continuing.26 

 
22 Productivity Commission,  ċƣŔŸŰċũЮìŸƖťĲƖƚѢЮ9ŸůƓĲŰƚċƣŔŸŰЮċŰĬЮ§ĦĦƨƓċƣŔŸŰċũЮcĲċũƣőЮċŰĬЮÉċŉĲƣǃЮ[ƖċůĲƽŸƖťƚжЮ
Productivity Commission Inquiry Report, 2004, Productivity Commission, pp 378т379. 
23 Workplace Injury Management and Workers Compensation Act 1998 No 86 (NSW), s 267. 
24 Independent Pricing and Regulatory Tribunal of New South Wales, Review of 2001 Amendments to the Workers 
Compensation Legislation, 2003, Parliament of New South Wales, p 45.  
25 WorkCover New South Wales, WorkCover NSW Annual Report 2002/2003, WorkCover New South Wales, p 5. 
26 Explanatory Memorandum to the Workers Compensation and Injury Management Bill 2023 (WA), pp 13т14.  
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Table 2: Comparison of provisional liability and non-liability support arrangements in 
Australia 

Model 
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type 
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NSW27 Ѹ Ѹ Ѹ т Ѹ 
IP: 12 weeks 
MP: $10,000 max.  

Injury notification 
<7 days  

Liability disputed 
or worker fails to 
provide evidence 

т* 

Vic28 Ѹ т т Ѹ Ѹ 
RP/MP: 
reasonable costs  

Claim lodgement 
<5 days 

13 weeks if claim 
not accepted 

т* 

Qld29 Ѹ т Ѹ т Ѹ 

IP: weekly 
payments 
MP: Support, 
(excl. hospital) 

Claim lodgement 
with medical 
certificate 

Claim denied т 

WA30 Ѹ Ѹ Ѹ т Ѹ 

IP: Full income 
replacement 
MP: 5% of limit, 
currently $13,224 

Decision deferral 
Liability decision 
or has capacity 
for work (IP only) 

т* 

SA31 Ѹ Ѹ Ѹ Ѹ Ѹ 
ũũаШћfŰƣĲƖŔůШ
ƓċǃůĲŰƣƚќ 

Claim lodgement 
if >10 days  

Claim denied Ѹ# 

Tas32 Ѹ Ѹ Ѹ т Ѹ 
IP: Full income 
replacement 
MP: $5,000 max. 

Claim lodgement Claim denied Ѹ 

ACT33 Ѹ Ѹ Ѹ Ѹ Ѹ 

IP: Full income 
replacement 
MP/RP: 
reasonable costs 

Injury notification  Claim denied т 

NT34 Ѹ Ѹ Ѹ т Ѹ 

IP: Full income 
replacement 
MP/RP: 
reasonable costs 

Decision deferral 
Claim settled or 
denied 

т 

 
27 Workplace Injury Management and Workers Compensation Act 1998 (NSW), Pt 3, Div 1т3. 
28 Workplace Injury Rehabilitation and Compensation Act 2013 (Vic), Pt 5, Div 10. 
29 ìŸƖťĲƖƚѢЮ9ŸůƓĲŰƚċƣŔŸŰЮċŰĬЮÅĲőċĤŔũŔƣċƣŔŸŰЮ ĦƣЮΥΣΣΦ (Qld), ss 232AA, 232AB. 
30 Workers Compensation and Injury Management Act 2023 (WA), ss 28т29, 36т43. 
31 Return to Work Act 2014 (SA), ss 31т32. 
32 Workers Rehabilitation and Compensation Act 1988 (Tas), ss 77AB, 77AC, 81, 81A. 
33 Workers Compensation Act 1951 (ACT), ss 38, 70, 128, 130, 134. 
34 Return to Work Act 1986 (NT), ss 73, 85, 87. 
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Model 

Injury 
type 
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type 

Payments Payment trigger Payment ceases 
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DVA35 Ѹ Ѹ Ѹ т Ѹ 

~ÂаШћƖĲċƚŸŰċĤũĲШ
ĦŸƚƣƚќШыƓőǃƚŔĦċũьШ
ċŰĬШћŔŰĦŸůĲШċŰĬШ
ċƚƚĲƣШƣĲƚƣĲĬќШ
(psychological) 

Claim lodgement 

Claim determined 
(plus 42 days for 
psychological 
injury). Appeal 
finalised. 

т 

Hanks
36 

Ѹ Ѹ Ѹ т Ѹ 
IP: 12 weeks 
MP $3,000 max. 

Claim lodgement  
Claim determined 
or other grounds 

т 

IC 
Bill҉Я37 

Ѹ Ѹ - т Ѹ 
MP: $5,000 max., 
indexed 

Injury notification Claim determined т 

ÑċĤũĲШŰŸƣĲƚаШéŔĦƣŸƖŔċШċũƚŸШĦŸƻĲƖƚШĬĲċƣőЮШ?ĲƓċƖƣůĲŰƣШŸŉШéĲƣĲƖċŰƚќШ ŉŉċŔƖƚШĦŸƻĲƖƚШΞΜШĦŸůůŸŰШĦŸŰĬŔƣŔŸŰƚШċŰĬШћƖĲċƚŸŰċĤũĲШ
ĦŸƚƣƚќШċƖĲШƚƨĤŢĲĦƣШƣŸШћÑƖĲċƣůĲŰƣШƓƖŔŰĦŔƓũĲƚќЮШ 
*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.  
҉Шf9Ш7ŔũũШӀШÉċŉĲƣǃЯШÅĲőċĤŔũŔƣċƣŔŸŰШċŰĬШ9ŸůƓĲŰƚċƣŔŸŰШ ůĲŰĬůĲŰƣШыfůƓƖŸƻŔŰŊ the Comcare Scheme) Bill 2015 (Cth). 

3.1.5 What we heard 
What we heard during consultations largely mirrored the findings of the research on early intervention 
programs.38 ÑőĲƖĲШƽċƚШƨŰŔƻĲƖƚċũШĦŸŰƚĲŰƚƨƚШŸŰШƣőĲШƻċũƨĲШŸŉШŔŰƣĲƖƻĲŰŔŰŊШĲċƖũǃШŔŰШƣőĲШƽŸƖťĲƖƚќШ
compensation process to support and enhance recovery and work outcomes. In particular, 
submissions and those consulted strongly supported making payments for loss of income and/or 
medical treatment to injured or ill workers while claim liability is being determined.  

We heard concerns that, as there are no minimum entitlements to employer-provided informal early 
intervention under the SRC Act, employers have discretion in establishing early intervention programs, 
what those programs consist of and who receives support under 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 research.39 Other concerns were about employers withdrawing early 
ŔŰƣĲƖƻĲŰƣŔŸŰШƚƨƓƓŸƖƣШŔŉШċШƽŸƖťĲƖШĦőŸƚĲШƣŸШũŸĬŊĲШċШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШĦũċŔůЮШÑőĲƚĲШŔƚƚƨĲƚШƨŰĬĲƖƓŔŰШ

 
35 ÉĲĲШ?ĲƓċƖƣůĲŰƣШŸŉШéĲƣĲƖċŰƚќШ ŉŉċŔƖƚШы?é ьЯШéĲƣĲƖċŰƚѢЮÂƖŸƻŔƚŔŸŰċũЮ ĦĦĲƚƚЮƣŸЮ~ĲĬŔĦċũЮÑƖĲċƣůĲŰƣЮёÂ ~ÑђЮ
extended, DVA website, accessed 21 September 2025. Available at www.dva.gov.au/providers/provider-
news/veterans-provisional-access-medical-treatment-pamt-extended. 
36 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 Bill), Sch 4. 
38 Monash University, EċƖũǃЮfŰƣĲƖƻĲŰƣŔŸŰЮŔŰЮƣőĲЮìŸƖťĲƖƚѢЮ9ŸůƓĲŰƚċƣŔŸŰЮÂƖŸĦĲƚƚе 2024, SWA. 
39 Monash University, EċƖũǃЮfŰƣĲƖƻĲŰƣŔŸŰЮŔŰЮƣőĲЮìŸƖťĲƖƚѢЮ9ŸůƓĲŰƚċƣŔŸŰЮÂƖŸĦĲƚƚ, 2024, SWA, p 5.  
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the strong support in submissions for providing a statutory mechanism for early intervention in the 
SRC Act.  

SRCLA submission (unpublished), page 11: Early intervention should be viewed as a proactive 
approach that includes the timely provision of appropriate care, rehabilitation and support services to 
prevent injury 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.  

We also heard some criticism of provisional or non-liability payments. In particular, we were advised 
that: 

¶ payments need to be scrutinised 
¶ initial claims determination could be delayed if workers are already receiving support  
¶ workers need to understand that receiving payments does not mean the claim would ultimately be 

accepted.  

The Monash user-experience studystrongly 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 employer-led programs are discretionary, inconsistently applied and 
often poorly understood.40 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 claim.41 This inconsistency created inequities in access to support and, 
in some cases, led to mistrust of the process. 

The user-experience research also identified that a lack of support and rehabilitation during claim 
determination was a major barrier to recovery, particularly for workers with psychological injuries.42 
Participants described the financial and emotional toll of waiting for decisions, including through loss 
of income, inability to access treatment and deterioration in psychological health.43 The research 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 intervention processes 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 may further complicate 
recovery for some workers. 

 
40 Monash University, ÖƚĲƖЮĲǂƓĲƖŔĲŰĦĲƚЮŸŉЮƣőĲЮ9ŸůĦċƖĲЮƽŸƖťĲƖƚѢЮĦŸůƓĲŰƚċƣŔŸŰЮƚĦőĲůĲеЮÄƨċũŔƣċƣŔƻĲЮÅĲƚĲċƖĦőЮ
Study Findings т Final report (Monash user-experience study), 27 June 2025, pp 27, 32.  
41 Monash user-experience study, p 20. 
42 Monash user-experience study, p 32. 
43 Monash user-experience study, p 22. 
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3.1.6 What we considered 
ìĲШĦŸŰƚŔĬĲƖĲĬШőŸƽШĤĲƚƣШƣŸШŔŰƣĲŊƖċƣĲШƣőĲШĤĲƚƣШƓƖċĦƣŔĦĲШƓƖŔŰĦŔƓũĲƚШċŰĬШƓƖċĦƣŔĦĲƚШŸŉШћĲċƖũǃШŔŰƣĲƖƻĲŰƣŔŸŰќШ
into the new Act. We considered:  

¶ whether a duty to intervene early in the recovery process should be included in the Act  
¶ whether provisional or non-liability 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 
ĲŉŉĲĦƣШŸŰШƣőĲШƽŸƖťĲƖќƚШőĲċũƣőШċŰĬШƣőĲŔƖШċĤŔũŔƣǃШƣŸШƖĲƣƨƖŰШƣŸ health and work.  

ÉƨĦőШċШĬƨƣǃШƽŸƨũĬШĦŸůƓũĲůĲŰƣШƣőĲШĲůƓũŸǃĲƖќƚШìcÉШĬƨƣǃШƣŸШĲŰƚƨƖĲЯШƚŸШŉċƖШċƚШŔƚШƖĲċƚŸŰċĤũǃШ
practicable, the health and safety of its workers. WHS laws aim to prevent injuries and illnesses at the 
ƚŸƨƖĦĲЯШƽőŔũĲШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШŉŸĦƨƚĲƚШŸŰШƓƖŸƻŔĬŔŰŊШƚƨƓƓŸƖt and managing claims when injuries 
or illnesses do occur. Despite their interconnectedness, we received many comments from those we 
ĦŸŰƚƨũƣĲĬШċĤŸƨƣШƣőĲШŰĲĲĬШƣŸШĤƖŔĬŊĲШƽőċƣШŔƚШƓĲƖĦĲŔƻĲĬШċƚШċШŊƨũŉШĤĲƣƽĲĲŰШìcÉШċŰĬШƽŸƖťĲƖƚќШ
compensation to ensure a coordinated, seamless approach to prevention and early injury 
management. Closer interconnectedness could also assist with reducing the stigma around making a 
ƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШĦũċŔůЮШ 

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 intentional, given there is no legislative basis 
ŉŸƖШƓƖŸƻŔĬŔŰŊШĲċƖũǃШŔŰƣĲƖƻĲŰƣŔŸŰШŸƖШůċťŔŰŊШŔƣШĦŸŰĬŔƣŔŸŰċũШŸŰШċШƽŸƖťĲƖШŰŸƣШũŸĬŊŔŰŊШċШĦũċŔůЮШ~ŸŰċƚőќƚШ
user-experienceresearchers also learnt through interviews with workers that there was confusion 
around early intervention programs offered by employers. Some participants saw them as an 
ċũƣĲƖŰċƣŔƻĲШƣŸШũŸĬŊŔŰŊШċШŉŸƖůċũШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШĦũċŔůЮ44  

ÑŸШƓƖŸƣĲĦƣШċШƽŸƖťĲƖќƚШƖŔŊőƣШƣŸШůċťĲШċШĦŸůƓĲŰƚċƣŔŸŰШĦũċŔůЯШƽĲШĦŸŰĦũƨĬĲШƣőċƣШƣőĲШŰĲƽШ ĦƣШƚőŸƨũĬШ
include a provision like section 46A of the ìŸƖťĲƖƚѢЮ9ŸůƓĲŰƚċƣŔŸŰЮċŰĬЮÅĲőċĤŔũŔƣċƣŔŸŰЮ ĦƣЮΥΣΣΦ (Qld), 
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, recommended in Chapter 4, would assist and 
operate alongside these duties.  

 
44 Monash user-experience study, p 5. 
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Early payments and support  
fƣШŔƚШƚƣƖŔťŔŰŊШƣőċƣШ9ŸůĦċƖĲШŔƚШƣőĲШŸŰũǃШ ƨƚƣƖċũŔċŰШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШƚĦőĲůĲШƣőċƣШĬŸĲƚШŰŸƣШƓƖŸƻŔĬĲШ
for provisional or non-liability payments and support. In contrast, every state and territory scheme 
includes provisions for early assistance to injured or ill 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 
ĲŉŉĲĦƣŔƻĲШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШƚǃƚƣĲůЮШìĲШőċƻĲШċĦĦĲƓƣĲĬШƣőĲШƖĲƚĲċƖĦőЯШƣőĲШŉŔŰĬŔŰŊƚШċŰĬШƣőĲШ
submissions. They align with the objectives of this review to dĲƻĲũŸƓШċШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШƚĦőĲůĲШ
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 т 
such as potential delays in claim determinations, administrative burden, and scheme integrity or 
fairness issues т ƽĲШĤĲũŔĲƻĲШƣőĲШĤĲŰĲŉŔƣƚШƣŸШƽŸƖťĲƖƚќШőĲċũƣőЯШƖĲcovery and return to work are 
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 minimises administrative steps, as it avoids separate 
decisions on pre-liability (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 
ŰŸƣŔĦĲШŸŉШŔŰŢƨƖǃШƣŸШƣőĲШĲůƓũŸǃĲƖЮШÑőĲШĲůƓũŸǃĲƖќƚШũŔċĤŔũŔƣǃШƣŸШƓċǃШĦŸůƓĲŰƚċƣŔŸŰШĲŰĬƚШΤШĬċǃƚШċŉƣĲƖШƣőĲШ
date of injury if the worker has not made a claim for compensation.45  

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, 
ŔŰĦƖĲċƚŔŰŊШƣőĲШƽŸƖťĲƖќƚШĦőċŰĦĲƚШŸŉШƖĲƣƨƖŰŔŰŊШƣŸШőĲċũth and work at the earliest opportunity. The model 
avoids loss of salary stressing the injured or ill worker and inhibiting efforts to restore them to health 

 
45 Workers Compensation Act 1951 (ACT), 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? 
In Chapter 4, we make recommendations regarding streamlining the notification and claim-making 
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 non-liability support for all injury types. However, 2 larger 
schemes, in Victoria and Queensland,46 have limited eligibility to psychological injury. WorkSafe 
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.47 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 from that condition.48  

Compared to physical injuries and illness, psychological injuries are more likely to have poor outcomes 
and low levels of support from employers and determining bodies.49 But 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 claims.50 Providing early support and minimising delays in 
treatment for these claims supports these workers to recover and return to health and work, 
ůŔŰŔůŔƚŔŰŊШƣőĲШƖŔƚťШŸŉШĬĲƻĲũŸƓŔŰŊШƚĲĦŸŰĬċƖǃШƓƚǃĦőŸũŸŊŔĦċũШŔŰŢƨƖǃЮШ9ŸůĦċƖĲќƚШĲċƖũǃШŔŰƣĲƖƻĲŰƣŔŸŰШƓŔũŸƣШ
reflected this, showing that providing early support to participants with a physical injury reduced the 
likelihood of developing a chronic condition by 50%.51  

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 injury. The Safety, Rehabilitation and Compensation Amendment 
(Improving the Comcare Scheme) Bill 2015 (Cth) (Improving the Comcare Scheme Bill) proposed 
eligibility for all injury types.52 

 
46 WorkSafe Victoria, éŔĦƣŸƖŔċѢƚЮƓƖŸƻŔƚŔŸŰċũЮƓċǃůĲŰƣƚЮ- better support for mental injuries, WorkSafe Victoria. 
Available at www.worksafe.vic.gov.au/victorias-provisional-payments-better-support-mental-injuries; WorkSafe 
Queensland, Payments and support, WorkSafe Queensland. Available at www.worksafe.qld.gov.au/claims-and-
insurance/compensation-claims/payments-and-support; Workplace Injury Rehabilitation and Compensation Act 
2013 (Vic), ss 75A, 263AAт263N; ìŸƖťĲƖƚѢЮ9ŸůƓĲŰƚċƣŔŸŰЮċŰĬЮÅĲőċĤŔũŔƣċƣŔŸŰЮ ĦƣЮΥΣΣΦ (Qld), s 232AB. 
47 WorkSafe Victoria, éŔĦƣŸƖŔċѢƚЮƓƖŸƻŔƚŔŸŰċũЮƓċǃůĲŰƣƚЮ- better support for mental injuries, WorkSafe Victoria, 
accessed 26 August 2025. Available at www.worksafe.vic.gov.au/victorias-provisional-payments-better-
support-mental-injuries.  
48 ìŸƖťĲƖƚѢЮ9ŸůƓĲŰƚċƣŔŸŰЮċŰĬЮÅĲőċĤŔũŔƣċƣŔŸŰЮ ĦƣЮΥΣΣΦ (Qld), s 232AC.  
49 SWA, Return to work: a comparison of psychological and physical injury claims, 2020, SWA, pp 8т11. 
50 Comcare, The Comcare Scheme ш Scheme overview, accessed 26 August 2025. Available at 
www.comcare.gov.au/scheme-legislation/scheme-performance/overview.  
51 Comcare, Early Intervention Service Pilot Evaluation Factsheet, Comcare, p 2. 
52 Improving the Comcare Scheme Bill, Sch 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 account the benefits 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 work-related  
¶ injury was notified 2 months after it occurred.53  

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 work).54 Our preference is for entitlement 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 
Provisional or non-ũŔċĤŔũŔƣǃШƚƨƓƓŸƖƣШƨŰĬĲƖШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШƚĦőĲůĲƚШŔƚШĲŔƣőĲƖШũŔůŔƣĲĬШƣŸШ
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 not available 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 early access 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. As noted in the Monash user-
experience study, this increases financial stress on workers. It may also lead to delayed recovery or 
premature return to work.55 

In contrast, the treatment, rehabilitation, and income models that exist in most Australian schemes 
provide a more comprehensive form of pre-claim support. This approach offers greater financial 

 
53 SIRA, Workers compensation guidelines: Workers compensation claims management guide, SIRA, accessed 
26 August 2025. Available at www.sira.nsw.gov.au/workers-compensation-claims-guide/legislation-and-
regulatory-instruments/guidelines/workers-compensation-guidelines#part-2.  
54 Hanks Review, para 6.50(e). 
55 Monash user-experience 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 submissions echoed this, highlighting the 
harm caused by delays in treatment. 

Employers generally supported income replacement with limits т such as caps and safeguards to 
manage costs and prevent misuse т though some preferred restricting support to medical costs only, 
citing scheme sustainability and administrative complexity. These positions 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 support may ƖĲĬƨĦĲШċШĦũċŔůċŰƣќƚШŔŰĦĲŰƣŔƻĲШƣŸШƖĲƣƨƖŰШƣŸШƽŸƖťШ
ĲċƖũǃШĤƨƣШĦŸŰƚŔĬĲƖƚШƣőŔƚШŸƨƣĦŸůĲШůċǃШĤĲШƣĲůƓĲƖĲĬШĤǃШŔŰĦċƓċĦŔƣǃШĤĲŰĲŉŔƣƚШƚƨƓƓŸƖƣŔŰŊШċШƽŸƖťĲƖќƚШ
psychological health and recovery.56 We 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 benefits outlined 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 recovery т particularly for those with psychological injuries. This 
approach aligns with best practice and reflects a person-centred 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 decision-making. For example, New 
South Wales allows up to 12 weeks of income support and $10,000 in medical expenses.57 Caps on 
medical treatment range from $13,224 (Western Australia) to $5,000 in Tasmania.58 The alternative to 
ĦċƓƚШŔƚШƣŸШċũũŸƽШŉŸƖШůĲĬŔĦċũШƓċǃůĲŰƣƚШƣŸШĤĲШůċĬĲШŸŰШƣőĲШĤċƚŔƚШŸŉШћƖĲċƚŸŰċĤũĲШůĲĬŔĦċũШƣƖĲċƣůĲŰƣќШċŰĬШ
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 

 
56 Taylor Fry, SRC Act reform options ш Actuarial costings (Taylor Fry report), 25 August 2025, p 34.  
57 Workplace Injury Management and Workers Compensation Act 1998 (NSW), ss 267, 274(2), 280. 
58 Workers Compensation and Injury Management Act 2023 (WA), s 40; ìŸƖťĲƖƚѢЮÅĲőċĤŔũŔƣċƣŔŸŰЮċŰĬЮ
Compensation Act 1988 (Tas), s 77AB. 



 

 
 178  ҇  Getting the best outcomes for injured and ill workers 

Part C т Areas of reform 

on liability, reducing delays and uncertainty for the injured or ill worker but increasing the potential for 
rushed or inaccurate decision-making. Caps also provide financial limits, which may reduce costs for 
claims that are ultimately rejected. Some cap-based models allow for consideration to exceed the cap 
ŔŰШћƚƓĲĦŔċũШĦŔƖĦƨůƚƣċŰĦĲƚќЮШÑőĲƚĲШĲǂĦĲƓƣŔŸŰƚШċũũŸƽШůŸƖĲШŉũĲǂŔĤŔũŔƣǃШĤƨƣШŔŰĦƖĲċƚĲШċĬůŔŰŔƚƣƖċƣŔƻĲШ
complexity and reduce the urgency to finalise claims. 

In contrast, adopting a no-cap 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 as workers near 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 behaviour, a no-cap approach better 
ƖĲŉũĲĦƣƚШƣőĲШƖĲƻŔĲƽќƚШŸĤŢĲĦƣŔƻĲƚШŸŉШŔůƓƖŸƻŔŰŊШƽŸƖťĲƖШŸƨƣĦŸůĲƚЯШċĬŸƓƣŔŰŊШċШƓĲƖƚŸŰ-centred approach, 
reducing administrative burden, and promotes a fair and accessible 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 rejected.59 Recent 
ŔŰƕƨŔƖŔĲƚШŔŰƣŸШƓƚǃĦőŸũŸŊŔĦċũШőĲċũƣőЯШŔŰĦũƨĬŔŰŊШƣőĲШÂƖŸĬƨĦƣŔƻŔƣǃШ9ŸůůŔƚƚŔŸŰќƚШƖĲƓŸƖƣШċŰĬШƣőĲШÅŸǃċũШ
9ŸůůŔƚƚŔŸŰШŔŰƣŸШéŔĦƣŸƖŔċќƚШ~ĲŰƣċũШcĲċũƣőШÉǃƚƣĲůЯШƽĲƖĲШĦŔƣĲĬШċƚШƖĲċƚŸŰƚШŉŸƖШƣőŔƚШƖĲŉŸƖůЮ60 Additionally, 
Victoria noted the increase in psychological injury claims, longer determination timeframes, and poorer 
return to work outcomes as factors for the change.61  

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 these supports 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 non-compensable psychological 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 further medical expenses, so did not find it necessary to complete the process. Where 

 
59 WorkSafe Victoria, éŔĦƣŸƖŔċѢƚЮƓƖŸƻŔƚŔŸŰċũЮƓċǃůĲŰƣƚЮ- better support for mental injuries, WorkSafe Victoria, 
accessed 26 August 2025. Available at www.worksafe.vic.gov.au/victorias-provisional-payments-better-
support-mental-injuries; Workplace Injury Rehabilitation and Compensation Act 2013 (Vic), ss 75A, 263I. 
60 Second Reading Speech (Minister Stitt) to the Workplace Injury Rehabilitation and Compensation Amendment 
(Provisional Payments) Bill 2020 (Vic), 4 February 2021. 
61 WorkSafe Victoria, éŔĦƣŸƖŔċѢƚЮƓƖŸƻŔƚŔŸŰċũЮƓċǃůĲŰƣƚЮ- better support for mental injuries, WorkSafe Victoria, 
accessed 26 August 2025. Available at www.worksafe.vic.gov.au/victorias-provisional-payments-better-
support-mental-injuries.  
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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 criminality, as determined by a court.62 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 legislation.63  

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 is obstructive 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?  

ѡEċƖũǃЮŔŰƣĲƖƻĲŰƣŔŸŰЮőċƚЮƚĲƻĲƖċũЮĤĲŰĲŉŔƣƚеЮŔŰĦũƨĬŔŰŊЮƖĲĬƨĦŔŰŊЮƣőĲЮŉƖĲƕƨĲŰĦǃеЮĦŸƚƣЮċŰĬЮ
severity of claims, and preventing the deterioration into secondary mental 
ŔŰŢƨƖŔĲƚдѢ64 

A system of early payments and supports will create additional costs to the scheme. But there is 
evidence from the Comcare early intervention pilot (see Background) that upfront investment in early 
intervention will increase return to work prospects and shorten the duration of time off work.65 

Ultimately, this will save scheme costs by preventing longer-term claims.  

As part of the actuarial analysis for the review, we received costings of provisional and non-liability 
ƚƨƓƓŸƖƣШůŸĬĲũƚШŉƖŸůШċũũШƚƣċƣĲƚШċŰĬШƣĲƖƖŔƣŸƖŔĲƚЯШƣőĲШ?ĲƓċƖƣůĲŰƣШŸŉШéĲƣĲƖċŰƚќШ ŉŉċŔƖƚЯШƣőĲШcċŰťƚШÅĲƻŔĲƽШ
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 of workers.  

 
62 Workers Compensation Act 1951 (ACT), s 135. 
63 Hanks Review, para 6.40. 
64 Australian Rehabilitation Providers Association (ARPA), Return on Investment for Workplace Rehabilitation 
Position Paper, 2021, ARPA.  
65 Deloitte, Evaluation of Comcare: Early Intervention Service Pilot ш Executive Summary, 2020, Comcare, p  4. 
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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 user-experience studyidentified a reform opportunity, 
finding: 

ѡ[ƨŰĬŔŰŊЮůĲŰƣċũЮőĲċũƣőЮĦċƖĲЮƓƖŔŸƖЮƣŸЮĦũċŔůЮċĦĦĲƓƣċŰĦĲЮŉŸƖЮƽŸƖťĲƖƚЮƽŔƣőЮ
psychological claims or psychological risks could prevent prolonged illness and 
ƓŸƣĲŰƣŔċũũǃЮƖĲĬƨĦĲЮĦũċŔůЮĬƨƖċƣŔŸŰдѢ66 

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 with in Chapter 5. 

ìőĲŰШƣőĲШƽŸƖťĲƖШŔƚШƣőĲШƚŸũĲШŔŰĦŸůĲШĲċƖŰĲƖЯШƣőĲШĦĲƚƚċƣŔŸŰШŸŉШŉŔŰċŰĦŔċũШƚƨƓƓŸƖƣШŸŰШƣőĲШƽŸƖťĲƖќƚШĬĲċƣőШŔƚШ
ũŔťĲũǃШƣŸШőċƻĲШĬŔƖĲШŉŔŰċŰĦŔċũШĦŸŰƚĲƕƨĲŰĦĲƚШŉŸƖШƣőĲШƽŸƖťĲƖќƚШĬĲƓĲŰĬċŰƣƚЮШÉƨƓƓŸƖƣШƽŸƨũĬШĤĲШŔŰШƣőĲШŰċƣƨƖĲШ
of a crisis payment, payable as soon as possible after death. We recommend a crisis payment system, 
ĤċƚĲĬШŸŰШƣőĲШ 9ÑќƚШŰĲƽШũĲŊŔƚũċƣŔƻĲШůŸĬĲũЯШƣŸШƓƖŸƻŔĬĲШƨƖŊĲŰƣШƚƨƓƓŸƖƣШƣŸШƣőĲШƽŸƖťĲƖќƚШĬŸůĲƚƣŔĦШƓċƖƣŰĲƖШ
and their families in these circumstances.67 

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 step-parent who lived with the worker in the six months prior to death. Other persons may be 
prescribed by regulation.  

Payment amounts and process: 

¶ ҘΝΜЯΜΜΜШыŔŰĬĲǂĲĬШƣŸШ9ÂfьШŉŸƖШƣőĲШĬĲĦĲċƚĲĬШƽŸƖťĲƖќƚШĬŸůĲƚƣŔĦШƓċƖƣŰĲƖЮ 
¶ $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). 
¶ ШŉċůŔũǃШůĲůĤĲƖШůƨƚƣШċƓƓũǃШŉŸƖШƣőĲШƓċǃůĲŰƣШƽŔƣőŔŰШƣőƖĲĲШůŸŰƣőƚШŸŉШƣőĲШƽŸƖťĲƖќƚШĬĲċƣőЮ 
¶ The determining body is required to make the payment within 7 days of receiving the application. 

Nature of payment: 

¶ These payments are not an admission of liability by the employer or determining body. 
¶ They are not recoverable from the recipient (unless the person was not entitled). 
¶ ÑőĲШƓċǃůĲŰƣƚШĬŸШŰŸƣШċŉŉĲĦƣШċŰǃШƚƨĤƚĲƕƨĲŰƣШĦŸůƓĲŰƚċƣŔŸŰШĦũċŔůƚШƖĲũċƣŔŰŊШƣŸШƣőĲШƽŸƖťĲƖќƚШĬĲċƣőЮ 

We accept there are compelling reasons т on the grounds of humanity and fairness т to make 
ƓċǃůĲŰƣƚШƣŸШĬĲƓĲŰĬċŰƣƚШŔŰШƣőĲШĲƻĲŰƣШŸŉШċШƽŸƖťĲƖќƚШĬĲċƣőШŉƖŸůШƽŸƖť-related causes. 

 
66 Monash user-experience study, p 9. 
67 Workplace Legislation Amendment Bill 2025 (No 3) (ACT), cls 84Aт84C.  



 

 
Getting the best outcomes for injured and ill workers  ҇ 181 

Part C т Areas of reform 

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 to work or to a sustainable level of daily functioning. The 
research and submissions strongly supported introducing a comprehensive scheme of early support. 
ÂũċĦŔŰŊШċШĬƨƣǃШŸŰШĲůƓũŸǃĲƖƚШƣŸШŔŰƣĲƖƻĲŰĲШĲċƖũǃШŔŰШƣőĲШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШƓƖŸĦĲƚƚЯШċŰĬШ
implementing a system of early payments and supports, will ensure a continuum between the 
ĲůƓũŸǃĲƖќƚШĲċƖũŔĲƚƣШŉŸƖůШŸŉШŔŰƣĲƖƻĲŰƣŔŸŰШċŰĬШƽőċƣШƣőĲШĬĲƣĲƖůŔŰŔŰŊШĤŸĬǃШƓƖŸƻŔĬĲƚЮШ 

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. Nevertheless, the bulk of work-related 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 injury.  

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 
ůċŰċŊŔŰŊШƽŸƖťĲƖƚќШƚƨƓƓŸƖƣƚШŉŸũũŸƽŔŰŊШċШƽŸƖť-related injury or disease. 

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 for 
ƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰЮ 

 

Recommendation 17    

We recommend establishing a system of early payments and support for all injuries that includes 
compensation for incapacity, medical expenses and rehabilitation, with no caps on entitlements. 
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Recommendation 18   

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

 

Recommendation 19   

We recommend the ability for a determining body to refuse to deal with a claim under s 58 of the 
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 who lived 
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 III 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 employer-ũĲĬШƓƖŸĦĲƚƚШƣŸШƚƨƓƓŸƖƣШċШƽŸƖťĲƖќƚШƖĲĦŸƻĲƖǃШċƚШƣőĲǃШƖĲƣƨƖŰШƣŸШ
health and work.68 The process should start at the first sign of injury or illness, 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 long-term incapacity.69  

The SRC Act, as its title indicates, has emphasised the importance of rehabilitation since its inception. 
ÑőĲШEǂƓũċŰċƣŸƖǃШ~ĲůŸƖċŰĬƨůШƣŸШƣőĲШ9ŸůůŸŰƽĲċũƣőШEůƓũŸǃĲĲƚќШÅĲőċĤŔũŔƣċƣŔŸŰШċŰĬШ9ŸůƓĲŰƚċƣŔŸŰШ
Bill 1988 stated that the greater emphasis on rehabilitation is one of the most significant differences 
ĤĲƣƽĲĲŰШƣőĲШĦŸůƓĲŰƚċƣŔŸŰШƚǃƚƣĲůШƓƖŸƓŸƚĲĬШŔŰШƣőċƣШ7ŔũũШċŰĬШƣőĲШĲċƖũŔĲƖШũĲŊŔƚũċƣŔŸŰШŉŸƖШƽŸƖťĲƖƚќШ
compensation.70 

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 1.71 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 
cċŰťƚШőŔŊőũŔŊőƣĲĬШƣőċƣШƣőĲШÉÅ9Ш ĦƣќƚШƖĲőċĤŔũŔƣċƣŔŸŰШŉƖċůĲƽŸƖťШŔƚШŉŸĦƨƚĲĬШŸŰШċĬůŔŰŔƚƣƖċƣŔƻĲШĬĲĦŔƚŔŸŰƚЯШ
process and legislative compliance over desirable outcomes.72 

 
68 Comcare, Rehabilitation case manager handbook, 2024, Comcare, p 2. 
69 SWA, National Return to Work Strategy 2020-2030, 2019, SWA, pp 29т 32. 
70 EǂƓũċŰċƣŸƖǃШ~ĲůŸƖċŰĬƨůШƣŸШƣőĲШ9ŸůůŸŰƽĲċũƣőШEůƓũŸǃĲĲƚќШÅĲőċĤŔũŔƣċƣŔŸŰШċŰĬШ9ŸůƓĲŰƚċƣŔŸŰШ7ŔũũШΝΦΥΥШ
(Cth), p 8.  
71 Hanks Review, para 6.64. 
72 Hanks Review, para 6.71. 
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cċŰťƚШůċĬĲШƚĲƻĲƖċũШƖĲĦŸůůĲŰĬċƣŔŸŰƚШċŔůĲĬШċƣШůŸĬĲƖŰŔƚŔŰŊШƣőĲШÉÅ9Ш ĦƣќƚШƖĲőċĤŔũŔƣċƣŔŸŰШŉƖċůĲƽŸƖťЯШ
including:  

¶ ƖĲƓũċĦŔŰŊШћƖĲőċĤŔũŔƣċƣŔŸŰШƓƖŸŊƖċůƚќШƽŔƣőШћƽŸƖťƓũċĦĲШƖĲőċĤŔũŔƣċƣŔŸŰШƓũċŰƚќШċŰĬШƖĲůŸƻŔŰŊШƖĲŉĲƖĲŰĦĲƚШ
to medical and other related treatments to emphasise the vocational nature of rehabilitation 
(Recommendation 6.3) 

¶ replacing the concept of the rehabilitation authority with that of the liable employer who will 
always have a right and the responsibility to arrange rehabilitation (Recommendation 6.5). Further 
recommendations were made to establish dual rehabilitation responsibilities for the liable and 
current employers if a worker moves between employers (Recommendation 6.7) and to provide 
for Comcare to begin or take over rehabilitation (Recommendation 6.8) if the liable employer does 
not meet their rehabilitation responsibilities or ceases to exist 

¶ requiring rehabilitation case managers to undertake appropriate training (Recommendation 6.6) 
¶ requiring determining bodies to develop injury management plans (IMPs) for workers with serious 

injuries (Recommendation 6.10) and review active claims at 12 and 52 weeks 
(Recommendation 6.12) 

¶ providing for Comcare to issue an injury management and rehabilitation code of practice to 
employers (Recommendation 6.9) 

¶ removing the rehabilitation assessment process (s 36 of the SRC Act) (Recommendation 6.13) 
and requiring the employer to take all reasonable steps to return the injured worker to work 
(Recommendation 6.14) 

¶ ƽŔĬĲŰŔŰŊШƣőĲШĬĲŉŔŰŔƣŔŸŰШŸŉШћƚƨŔƣċĤũĲШĲůƓũŸǃůĲŰƣќШƚŸШƣőċƣШĲůƓũŸǃůĲŰƣШƽŔƣőШċŰǃШĲůƓũŸǃĲƖШĤĲШ
considered suitable (Recommendation 6.16) and applying penalty units when the employer does 
not provide suitable duties (Recommendation 6.17) 

¶ establishing a Comcare schemeтwide job placement program, including preferencing placement 
with another scheme employer before looking outside the scheme (Recommendation 6.18) 

¶ 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 Hawke also made recommendations 
relating to the rehabilitation framework in his report. Hawke recommended that Comcare audit 
premium-paying agencies and work with agencies to improve their rehabilitation management systems 
and processes.73 

Rozen Review 
The Rozen Review found that WorkSafe Victoria should have a greater role in the return to work 
ƓƖŸĦĲƚƚЮШÅŸǍĲŰШŰŸƣĲĬШƣőċƣШìŸƖťÉċŉĲќƚШƖŸũĲШƽċƚШũŔůŔƣĲĬШƣŸШĲŰƚƨƖŔŰŊШƣőċƣШĲůƓũŸǃĲƖƚШċŰĬШƽŸƖťĲƖƚШŉŸũũŸƽШ
the rules. Rozen recommended that WorkSafe actively manage alũШċƚƓĲĦƣƚШŸŉШċШƽŸƖťĲƖќƚШĦũċŔůШĤǃШ

 
73 A Hawke AC, ÉċŉĲƣǃеЮÅĲőċĤŔũŔƣċƣŔŸŰЮċŰĬЮ9ŸůƓĲŰƚċƣŔŸŰЮ ĦƣЮÅĲƻŔĲƽжЮÅĲƓŸƖƣЮŸŉЮƣőĲЮ9ŸůĦċƖĲЮÉĦőĲůĲѢƚЮ
Performance, Governance and Financial Framework (Hawke 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.74 

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 schemes.75 Most jurisdictions require 
ƣőŸƚĲШŔŰƻŸũƻĲĬШŔŰШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШƚĦőĲůĲƚШыƽŸƖťĲƖƚЯШĲůƓũŸǃĲƖƚЯШƣƖĲċƣŔŰŊШőĲċũƣőШƓƖċĦƣŔƣŔŸŰĲƖƚЯШ
workplace rehabilitation providers (WRPs), insurers and claims managers) to work together to support 
recovery and return to work.76 

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 services ыƚƨĦőШċƚШÉŸƨƣőШ ƨƚƣƖċũŔċќƚШůŸĤŔũĲШĦũċŔůƚШ
management)77 ċŰĬШĤĲƚƓŸťĲШƓƖŸŊƖċůƚШыƚƨĦőШċƚШ9ŸůĦċƖĲќƚШÅĲƣƨƖŰШƣŸШìŸƖťШĤƖŸťĲƖċŊĲШƚĲƖƻŔĦĲ78). These 
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 involved in 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 the Return to Work Act 2014 (SA) 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 Australia,79 have return to work inspectorates to ensure the 
enforcement of return to work duties.  

ÑőĲШ9ŸůůŸŰƽĲċũƣőШċŰĬШċũũШƚƣċƣĲƚШċŰĬШƣĲƖƖŔƣŸƖŔĲƚШőċƻĲШƚŔŊŰĲĬШƨƓШƣŸШÉì ќƚШNational Return to Work 
Strategy 2020ш2030. Its guiding principles, designed to support positive return to work outcomes, 
are to:  

¶ tailor support and intervention to the needs of the injured worker, provide support as early as 
possible and effectively prepare for and manage work-related injury and illness 

¶ 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 

 
74 P Rozen QC, fůƓƖŸƻŔŰŊЮƣőĲЮĲǂƓĲƖŔĲŰĦĲЮŸŉЮŔŰŢƨƖĲĬЮƽŸƖťĲƖƚжЮ ЮƖĲƻŔĲƽЮŸŉЮìŸƖťÉċŉĲЮéŔĦƣŸƖŔċѢƚЮůċŰċŊĲůĲŰƣЮŸŉЮ
ĦŸůƓũĲǂЮƽŸƖťĲƖƚѢЮĦŸůƓĲŰƚċƣŔŸŰЮĦũċŔůƚЮ(Rozen Review), 2021, WorkSafe Victoria, p xxxv and 
Recommendation 18.  
75 SWA, National Return to Work Strategy 2020-2030, 2019, SWA, p 8. 
76 SWA, National Return to Work Strategy 2020-2030, 2019, SWA, p 9. 
77 ReturnToWorkSA, When an injury occurs, RTWSA, accessed 27 August 2025. Available at 
www.rtwsa.com/claims/when-an-injury-occurs.  
78 Comcare, Return to Work brokerage service, Comcare. Available at www.comcare.gov.au/about/forms-pubs.  
79 Return to Work Act 2014 (SA), s 184; Workplace Injury Rehabilitation and Compensation Act 2013 (Vic), 
ss 126т145; Workplace Injury Management and Workers Compensation Act 1998 (NSW), ss 238т238C. 
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¶ encourage scheme providers to share relevant information and engage in a coordinated and 
collaborative approach to meet the needs of the injured worker.80 

3.2.5 What we heard 
Australian Lawyers Alliance submission, page 6: Supporting an injured worker with all necessary 
treatment and rehabilitation at the earliest opportunity in order to achieve maximum recovery and, if 
appropriate, also assisting that worker returning to work. 

Australian Taxation Office submission, page 2: Providing holistic rehabilitation services that 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.  

Comcare submission, pages 10 to 11: [The following changes could improve RTW]: remove limits on 
return to work options for workers. Supporting the consistency of the skill base of rehabilitation case 
managers.  Providing a mechanism to allow Comcare, or another third party provider, to become the 
rehabilitation authority or to allocate rehabilitation authority powers.  

Australian Psychological Society submission, page 4: Empower injured workers through the provision 
of genuine support from the Comcare workers' compensation scheme, employers and the healthcare 
professionals involved in their recovery. Incentivise employers to identify and address risks of 
psychological injury in the workplace and to provide mental health training for workers and managers.  

John Holland Licensees submission, page 13 to 14: The Comcare scheme provides a flexible 
framework to support early intervention and return to work, education and guidance and a forum for 
scheme participants to share innovations and discuss best practice. This flexibility allows employers 
and rehabilitation authorities to tailor support to the individual needs of the employee and the 
circumstances of their workplace and industry. 

The Monash user-experience studyhighlighted 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 retire. Participants 
reported that return to work arrangements were often inflexible, poorly matched to their skills or 
ĦċƓċĦŔƣǃЯШċŰĬШƓĲƖĦĲŔƻĲĬШċƚШћĦċƖĲĲƖШũŔůŔƣŔŰŊќЮШÑőĲƚĲШĲǂƓĲƖŔĲŰĦĲƚШĦŸŰƣƖŔĤƨƣĲĬШƣŸШċШƚĲŰƚĲШŸŉШ
disempowerment and disengagement from the return to work process.81 

 
80 SWA, National Return to Work Strategy 2020-2030, 2019, SWA, p 18. 
81 Monash user-experience 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 complex and adversarial, with limited support to 
navigate processes and little transparency in decision-making.82 

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.83 The findings point to the need for a more person-centred, trauma-informed 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 an injuƖĲĬШŸƖШŔũũШƽŸƖťĲƖќƚШƖĲĦŸƻĲƖǃШċŰĬШƖĲƣƨƖŰШƣŸШƽŸƖťЮШ 

Specifically, we looked at: 

¶ mechanisms to ensure duty holders comply with their rehabilitation and return to work duties  
¶ the obstacles to agencies and employers providing suitable duties outside the department, agency 

or employer 
¶ 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 premium-paying agencies were related to who should be responsible for 
rehabilitation т the employer, determining body or both. Currently, employers (as the rehabilitation 
authority) have significant rehabilitation obligations, including coordinating the process and 
ĬĲƣĲƖůŔŰŔŰŊШƖĲőċĤŔũŔƣċƣŔŸŰШƓƖŸŊƖċůƚЮШfŰШƣőŔƚШĦŸŰƣĲǂƣЯШƣőĲШћĲůƓũŸǃĲƖќШŔƚШƣőĲШőĲċĬШŸŉШƣőĲШċŊĲŰĦǃШĲůƓũŸǃŔŰŊШ
the worker. This may not be the same agency or entity that was employing the worker when their injury 
occurred. The problem 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. 

9ŸůĦċƖĲќƚШƖŸũĲШŔŰШƖĲőċĤŔũŔƣċƣŔŸŰШŔƚШũŔůŔƣĲĬШƣŸШƚƣĲƓƓŔŰŊШŔŰШŉŸƖШћĲǂĲůƓƣШċƨƣőŸƖŔƣŔĲƚќЮШfŰШċũũШŸƣőĲƖШƚŔƣƨċƣŔŸŰƚЯШ
9ŸůĦċƖĲШĦċŰŰŸƣШĬŔƖĲĦƣШƖĲőċĤŔũŔƣċƣŔŸŰШŸƖШƣċťĲШŸƻĲƖШƽőĲƖĲШċŰШŔŰŢƨƖĲĬШŸƖШŔũũШƽŸƖťĲƖќƚШƖĲĦŸƻĲƖǃШċŰĬШƖĲƣƨƖŰШƣŸШ
work is not being actively managed.  

The argument for an employer-led 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 also be appropriate in a scheme like Comcare with a high 

 
82 Monash user-experience study, p 6. 
83 Monash user-experience study, pp 38т39. 
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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 employer-led model may also be effective 
in non-complex cases where the worker is likely to return to the 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 specialists, who have 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 model can enhance the continuity between claims and rehabilitation management, 
ƽŔƣőШĬĲƣĲƖůŔŰŔŰŊШĤŸĬŔĲƚШőċƻŔŰŊШůŸƖĲШŔŰƣĲŊƖċƣĲĬШŸƻĲƖƚŔŊőƣШŸŉШċШƽŸƖťĲƖќƚШĲŰƣŔƖĲШĦũċŔůШċŰĬШƖĲĦŸƻĲƖǃШ
process. It also increases the separation from the employer, benefiting workers with psychological 
injuries and those in conflict with their supervisors.  

User-experience research highlighted concerns about independence.84 Some 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 
ůŸĬĲũШƣőċƣШũĲƻĲƖċŊĲƚШƣőĲШĲůƓũŸǃĲƖќƚШƨŰĬĲƖƚƣċŰĬŔŰŊШŸŉШŢŸĤ-specific requirements and return to work 
ŸƓƓŸƖƣƨŰŔƣŔĲƚШċŰĬШƣőĲШĬĲƣĲƖůŔŰŔŰŊШĤŸĬǃќƚШĦċƚĲШůċŰċŊĲůĲŰƣШĲxpertise, greater resources and 
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 obligations. 

ÑőĲШĬĲƣĲƖůŔŰŔŰŊШĤŸĬǃШƽŸƨũĬШĤĲШƖĲƚƓŸŰƚŔĤũĲШŉŸƖШĦŸŸƖĬŔŰċƣŔŰŊШƣőĲШƽŸƖťĲƖќƚШĦũċŔůШƣŸШŔůƓƖŸƻĲШƖĲĦŸƻĲƖǃШ
and return to work, including:  

¶ 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 
¶ ƽŸƖťŔŰŊШƽŔƣőШƣƖĲċƣŔŰŊШƓƖċĦƣŔƣŔŸŰĲƖƚШƣŸШƨŰĬĲƖƚƣċŰĬШƣőĲШƽŸƖťĲƖќƚШŔŰŢƨƖǃШŸƖШŔũũŰĲƚƚШċŰĬШƖĲĦŸƻĲƖǃ 
¶ developing the IMP (see later) 
¶ engaging and managing the WRP, if needed  
¶ addressing any disputes or concerns raised about rehabilitation or return to work. 

 
84 Monash user-experience study, p 34. 
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The employer would be responsible for: 

¶ ŔĬĲŰƣŔŉǃŔŰŊШċŰĬШƓƖŸƻŔĬŔŰŊШƚƨŔƣċĤũĲШƽŸƖťШƣőċƣШċũŔŊŰƚШƽŔƣőШƣőĲШƽŸƖťĲƖќƚШĦċƓċĦŔƣǃ 
¶ supporting the worker to implement the return to work plan (including any necessary adjustments 

to work or the workplace) 
¶ ůŸŰŔƣŸƖŔŰŊШƣőĲШƽŸƖťĲƖќƚШƓƖŸŊƖĲƚƚШċŰĬШƓƖŸƻŔĬŔŰŊШŉĲĲĬĤċĦťШƣŸШƣőĲŔƖШƚƨƓƓŸƖƣШƣĲċů 
¶ maintaining regular contact with the worker (where appropriate) and collaborating with the 
ƽŸƖťĲƖќƚШƚƨƓƓŸƖƣШƣĲċůЮ 

The determining body and employer would share responsibility for worker engagement, monitoring 
progress and reviews.  

Due to their combined role as determining body and employer, self-insured 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 the SRC Act in 
relation to the respective roles of Australian Government agencies and Comcare. These include the 
potential for a request for alterations, aids and appliances to be determined by both the rehabilitation 
authority and Comcare.85 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. 

Scenarios т 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 
ƣőĲШůŸĬĲũќƚШĦŸƖĲШƓƖŔŰĦŔƓũĲƚаШĲċƖũǃШƚƨƓƓŸƖƣШƣċŔũŸƖĲĬШƣŸШthe worker, and clear collaboration between 
the return 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 
brief abseŰĦĲЯШŸƖШċШůŸƖĲШĦŸůƓũĲǂШƓƚǃĦőŸũŸŊŔĦċũШŔŰŢƨƖǃЯШƽőŔũĲШĲŰƚƨƖŔŰŊШƣőċƣШƣőĲШƽŸƖťĲƖќƚШŰĲĲĬƚШƖĲůċŔŰШ
central and that best practice requirements are met. 

 
85 Comcare, Rehabilitation Case Manager Handbook, 2024, 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: 

¶ The return to work coordinator consults with the worker and their supervisor, and a short 
return to work plan is developed, outlining temporary modifications such as avoiding heavy 
lifting for a few days and taking regular breaks. 

¶ The claims manager approves and coordinates early support for the worker (for example, 
physiotherapy treatment) while the claim is being determined and checks in with the worker 
and return to work coordinator on recovery progress. No formal injury management plan is 
required. 

¶ The worker recovers fully within a week, with no disruption to work or need for external 
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: 

¶ The return to work coordinator contacts the worker, identifies a need for an ergonomic 
assessment, and develops a short-term return to work plan in consultation with the worker 
and treating practitioner. 

¶ ÑőĲШĦũċŔůƚШůċŰċŊĲƖШĲŰŊċŊĲƚШċШìÅÂШыŸŉШƣőĲШƽŸƖťĲƖќƚШĦőŸŸƚŔŰŊьШċŰĬШĲŰƚƨƖĲƚШůĲĬŔĦċũШ
treatment and required ergonomic equipment is approved and funded promptly. No IMP is 
needed, as the absence is expected to last less than 7 days. 

¶ cŸƽĲƻĲƖЯШċŉƣĲƖШƖĲƣƨƖŰŔŰŊШƣŸШƽŸƖťЯШƣőĲШƽŸƖťĲƖќƚШƚőŸƨũĬĲƖШƓċŔŰШƽŸƖƚĲŰƚШċŰĬШƣőĲǃШċƖĲШĦĲƖƣŔŉŔĲĬШ
unfit to work for a longer period. 

¶ The claims manager and return to work coordinator review the situation together. An IMP is 
initiated to ensure a coordinated approach to rehabilitation, and the return to work plan is 
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. 
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Scenario 3: Significant injury with extended absence 

A customer service representative develops a work-related psychological injury (for example, 
anxiety and depression following workplace bullying) and is certified unfit for work for several 
weeks. 

Hybrid model response: 

¶ The return to work coordinator maintains regular, supportive contact with the worker, 
ensuring communication is trauma-ŔŰŉŸƖůĲĬШċŰĬШƚĲŰƚŔƣŔƻĲШƣŸШƣőĲШƽŸƖťĲƖќƚШŰĲĲĬƚЮШÑőĲШ
coordinator also liaises with the treating practitioner to understand restrictions and 
preferences. A return to work plan is developed to support a gradual re-entry into the 
workplace. 

¶ Recognising that the worker is likely to have an extended incapacity for work, the claims 
manager develops a comprehensive IMP, coordinating treatment, engaging a WRP with 
expertise in mental health (chosen by the worker), and facilitating regular case conferences 
with all stakeholders (worker, employer, treating practitioner, WRP). The return to work plan 
is attached to the IMP. 

¶ The worker returns to work in a new work area on a graduated plan, starting with reduced 
hours and duties, with ongoing psychological support and regular check-ins from both the 
return to work coordinator and claims manager to monitor wellbeing and address any 
emerging issues. 

¶ ÑőĲШf~ÂШċŰĬШƖĲƣƨƖŰШƣŸШƽŸƖťШƓũċŰШċƖĲШƖĲŊƨũċƖũǃШƖĲƻŔĲƽĲĬШċŰĬШƨƓĬċƣĲĬШƣŸШƖĲŉũĲĦƣШƣőĲШƽŸƖťĲƖќƚШ
progress, with adjustments made as needed. 

When the worker moves from the agency where the injury occurred т ћũŔċĤũĲШĲůƓũŸǃĲƖќШ
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 
ƣőĲШћũŔċĤũĲШĲůƓũŸǃĲƖќШыƣőĲШĲůƓũŸǃĲƖШƣőċƣШŔƚШũŔċĤũĲШŉŸƖШƣőĲШĦlaim costs). Hanks recommended that the 
liable employer has the right and duty to arrange rehabilitation.86 

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 (due to the claim 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.87 The Improving the Comcare Scheme Bill partially sought to implement this 

 
86 Hanks Review, Recommendation 6.5. 
87 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 psychological injury.88 

When a worker moves to an employer outside the scheme, Hanks recommended that sole 
rehabilitation responsibility should sit with the liable employer.89 

ÉƨĤůŔƚƚŔŸŰƚШƚƨƓƓŸƖƣĲĬШcċŰťƚќƚШƖĲĦŸůůĲŰĬċƣŔŸŰƚШŔŰШƣőŔƚШċƖĲċЯШŔŰĦũƨĬŔŰŊШƣőĲШŰĲĲĬШƣŸШĦũċƖŔŉǃШƽőŸШŔƚШƣőĲШ
responsible employer and ensure a financial incentive for employers to properly discharge their return 
ƣŸШƽŸƖťШĬƨƣǃШыƚĲĲШũċƣĲƖьЮШìĲШƣŸŸШŉċƻŸƨƖШcċŰťƚќƚШũŔċĤle employer model. We recommend introducing the 
ƖĲƕƨŔƖĲůĲŰƣШŉŸƖШƣőĲШћũŔċĤũĲШĲůƓũŸǃĲƖќШċŰĬШƣőĲШћŰĲƽШĲůƓũŸǃĲƖќЯШċƚШŉċƖШċƚШŔƚШƖĲċƚŸŰċĤũǃШƓƖċĦƣŔĦċĤũĲЯШƣŸШ
ĦŸŰƚƨũƣЯШĦŸŸƓĲƖċƣĲШċŰĬШĦŸŸƖĬŔŰċƣĲШƖĲŊċƖĬŔŰŊШƣőĲШƽŸƖťĲƖќƚШƖĲƣƨƖŰШƣŸШƽŸƖťЮШ 

When the liable employer is unknown or is unable or unwilling to meet their return to 
work obligations 
cċŰťƚќƚШĦŸŰĦĲƓƣШŸŉШũŔċĤũĲШĲůƓũŸǃĲƖШƽŸƨũĬШĲŰƚƨƖĲШƣőċƣШũŔċĤŔũŔƣǃШċŰĬШƖĲƚƓŸŰƚŔĤŔũŔƣǃШŉŸƖШƖĲőċĤŔũŔƣċƣŔŸŰШƚŔƣШ
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 access rehabilitation 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 rehabilitation.90 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 also gave Comcare the ability 
to deem an employer liable (cl 35C) or to take over rehabilitation where the liable employer did not 
fulfill its duties (cl 35F).91 

ÉƨĤůŔƚƚŔŸŰƚШƚƨƓƓŸƖƣĲĬШ9ŸůĦċƖĲќƚШċĤŔũŔƣǃШƣŸШƣċťĲШŸƻĲƖШƖĲőċĤŔũŔƣċƣŔŸŰШŔŰШƣőĲƚĲШƚŔƣƨċƣŔŸŰƚЮШ 

9ũĲċƖũǃЯШƣőĲƖĲШŔƚШċШŰĲĲĬШƣŸШƚƨƓƓŸƖƣШċШƽŸƖťĲƖќƚШƖĲĦŸƻĲƖǃШƽőĲŰШƣőĲŔƖШĲůƓũŸǃĲƖШŔƚШƨŰťŰŸƽŰЯШƨŰċĤũĲШŸƖШ
unwilling to assist with rehabilitation. The hybrid model of rehabilitation should also assist Comcare in 
performing this role due to its expanded duties in injury management and return to work. 

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 work.92 Under the hybrid model, these responsibilities 
would be split between the employer and determining body. 

 
88 Rehabilitation and Compensation Amendment (Improving the Comcare Scheme) Bill 2015 (Cth), s 35. 
89 Hanks Review, Recommendation 6.7. 
90 Hanks Review, Recommendation 6.8. 
91 Rehabilitation and Compensation Amendment (Improving the Comcare Scheme) Bill 2015 (Cth), Sch 2, Item 
50. 
92 fŰШŊĲŰĲƖċũЯШƣőĲШĬĲŉŔŰŔƣŔŸŰШŸŉШћƖĲőċĤŔũŔƣċƣŔŸŰШċƨƣőŸƖŔƣǃќШůĲċŰƚШƣőĲШĲůƓũŸǃĲƖШŉŸƖШĤŸƣőШƓƨĤũŔĦШƚĲĦƣŸƖШĲŰƣŔƣŔĲƚШċŰĬШ
licensed corporations, apart from when a worker is employed by an authority exempted under the SRC Act, s 35.  
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ƣШƓƖĲƚĲŰƣЯШƨŰĬĲƖШ?ŔƻŔƚŔŸŰШΟШŸŉШƣőĲШ ĦƣЯШƣőĲШĲůƓũŸǃĲƖќƚШťĲǃШŉƨŰĦƣŔŸŰƚШċŰĬШĬƨƣŔĲƚШŔŰĦũƨĬĲаШ 

¶ ċƖƖċŰŊŔŰŊШċШƖĲőċĤŔũŔƣċƣŔŸŰШċƚƚĲƚƚůĲŰƣШŸŉШƣőĲШƽŸƖťĲƖќƚШĦċƓċĤŔũŔƣǃШƣŸШƨŰĬĲƖƣċťĲШċШƖĲőċĤŔũŔƣċƣŔŸŰШ
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) 
¶ ĦŸůƓũǃŔŰŊШƽŔƣőШ9ŸůĦċƖĲќƚШƖĲőċĤŔũŔƣċƣŔŸŰШŊƨŔĬĲũŔŰĲƚШыƚШΠΝыΞььЮШ 

ÖŰĬĲƖШƣőĲШőǃĤƖŔĬШůŸĬĲũЯШƽĲШƓƖŸƓŸƚĲШƣőċƣШƣőĲШĲůƓũŸǃĲƖќƚШťĲǃШŉƨŰĦƣŔŸŰƚШċŰĬШĬƨƣŔĲƚШƽŸƨũĬШĤĲШƣŸа 

¶ 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  
¶ provide suitable work.  

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 program or policy. 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 
implementinŊШƚƨĦőШċШƓŸũŔĦǃЮШfƣШƚĲƣƚШŸƨƣШƣőĲШĲůƓũŸǃĲƖќƚШĦŸůůŔƣůĲŰƣШƣŸШƖĲƣƨƖŰШƣŸШƽŸƖťЯШċŰĬШƣőĲШƚƣĲƓƚШ
they must take when an injury occurs in the workplace, and details who has day-to-day responsibility 
for rehabilitation and return to work.93 Likewise, Australian Capital Territory employers must have a 
return to work program that provides policies and procedures for rehabilitation.94  

cċŰťƚШƖĲĦŸůůĲŰĬĲĬШƣőĲШÉÅ9Ш ĦƣќƚШƖĲőċĤŔũŔƣċƣŔŸŰШƓƖŸƻŔƚŔŸŰƚШƚőŸƨũĬШĤĲШƚƨƓƓŸƖƣĲĬШĤǃШċŰШŔŰŢƨƖǃШ
management and rehabilitation code of practice, which would operate in the same way as codes of 
practice under WHS legislation.95 That 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 
rehabilitation management systems, which typically include a requirement for a rehabilitation program 
or policy. Hanks also recommended that a penalty apply for failing to comply with the code. 

 
93 WorkCover WA, Injury Management System Template, WorkCover WA, accessed 30 August 2025. Available at 
www.workcover.wa.gov.au/employers/understanding-your-rights-obligations/injury-management-systems/.  
94 Workers Compensation Act 1951 (ACT), s 109 (3)(a). 
95 Hanks Review, para 6.103. 
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ÑőĲШÉċŉĲƣǃЯШÅĲőċĤŔũŔƣċƣŔŸŰШċŰĬШ9ŸůƓĲŰƚċƣŔŸŰШ9ŸůůŔƚƚŔŸŰќƚШыÉÅ99ќƚьШƓĲƖŉŸƖůċŰĦĲШŔŰĬŔĦċƣŸƖƚШŉŸƖШ
licensees include a requirement that they have an established rehabilitation management system 
supporting health outcomes and return to work for injured workers.96 It is expected that a rehabilitation 
policy (or equivalent) is part of this system and is regularly audited.97 Under the Guidelines for 
Rehabilitation Authorities 2012 (the 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 rehabilitation that it should form part of the Act 
itself. The National Return to Work Strategy 2020ш2030 also sees having a rehabilitation and return to 
ƽŸƖťШƓƖŸŊƖċůШŸƖШƓŸũŔĦǃШċƚШƖĲƓƖĲƚĲŰƣŔŰŊШċŰШĲůƓũŸǃĲƖќƚШĦŸůůŔƣůĲŰƣШƣŸШőĲċũƣőЯШƚċŉĲƣǃШċŰĬШƖĲĦŸƻĲƖǃШŸŉШŔƣƚШ
workers in the event of an injury or illness.98 

A best practice return to work program or policy includes a leadership commitment to support injured 
ŸƖШŔũũШƽŸƖťĲƖƚЯШĬĲƣċŔũƚШŸŰШƣőĲШŸƖŊċŰŔƚċƣŔŸŰќƚШċƓƓƖŸċĦőШƣŸШƖĲƣƨƖŰШƣŸШƽŸƖťЯШƖŸũĲƚШċŰĬШƖĲƚƓŸŰƚŔĤŔũŔƣŔĲƚШŸŉШċũũШ
those involved, their rights and obligations, support available to workers, dispute prevention and 
resolution, and key policies and procedures, including for suitable work.99 The 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 duty т identify, assess and control the risks to recovery from injury 
or illness  
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 nominated tƖĲċƣŔŰŊШƓƖċĦƣŔƣŔŸŰĲƖШċĤŸƨƣШƣőĲШƽŸƖťĲƖќƚШƖĲƣƨƖŰШƣŸШ
work.100 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, when establishing a workplace 
rehabilitation plan and progressing suitable employment.101 

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 and socio-economic risk 
factors to recovery to 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 determining bodies. The duty 

 
96 Safety, Rehabilitation and Compensation Commission (SRCC), Licence Compliance and Performance Model, 
2025, SRCC, p 16.  
97 Comcare, Rehabilitation Management System Audit workbook, 2021, Comcare. 
98 SWA, National Return to Work Strategy 2020-2030, 2019, SWA, p 9. 
99 For example, see SIRA, Guidelines for workplace return to work programs, 2025, SIRA. 
100 Hanks Review, Recommendation 6.14. 
101 Improving 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 Hanks.102 Under the Guidelines for Rehabilitation Authorities 2019,103 the 
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 to consult.104 

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 person.105 In Victoria, the employer has an overarching duty to consult with the 
worker, WRP and, subject to consent, treating practitioner.106  

The duty could also include a duty to consult, so far as is reasonably practicable, with an injured or ill 
ƽŸƖťĲƖќƚШƖĲƓƖĲƚĲŰƣċƣŔƻĲƚЮШfŰШéŔĦƣŸƖŔċЯШċШƽŸƖťĲƖШĦċŰШĤĲШƚƨƓƓŸƖƣĲĬШĤǃШċШƖĲƓƖĲƚĲŰƣċƣŔƻĲШƽőĲŰШĤĲŔŰŊШ
consulted about return to work.107 

Duty to plan for return to work т individual plans to support return to work 
ũũШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШƚĦőĲůĲƚШőċƻĲШċШƚƣċƣĲĬШŸƖШŔůƓũŔĲĬШĬƨƣǃШŸŰШĲůƓũŸǃĲƖƚШƣŸШĲŰƚƨƖĲШċŰШ
ŔŰĬŔƻŔĬƨċũШƓũċŰШŔƚШŔŰШƓũċĦĲШƣŸШƚƨƓƓŸƖƣШċШƽŸƖťĲƖќƚШƖĲƣƨƖŰШƣŸШƽŸƖťЮШÑǃƓŔĦċũũǃЯШƣőĲƚĲШƓũċŰƚШċƖĲШĦċũũĲĬШ
ћƖĲĦŸƻĲƖШċƣШƽŸƖťШƓũċŰќЯШћƖĲőċĤŔũŔƣċƣŔŸŰШƓũċŰќШŸƖШћƖĲƣƨƖŰШƣŸШƽŸƖťШƓũċŰќЮ108 They focus on the health benefits 
of work and aim to support workers to recover while they are working. A return to work plan is typically 
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 SRC Act.109 The 
Guidelines for Rehabilitation Authorities 2019 require 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 under s 37.110 

 
102 Hanks Review, Recommendation 6.11.  
103 Guidelines for Rehabilitation Authorities Instrument 2019, s 9(3).  
104 Comcare, Rehabilitation case manager handbook ыƚĲĲШћ9ċŰШfШĬĲƣĲƖůŔŰĲШƣőċƣШƖĲċƚŸŰċĤũĲШċĬŢƨƚƣůĲŰƣƚШċƖĲШ
ƖĲƕƨŔƖĲĬШƨŰĬĲƖШƣőĲШƖĲőċĤŔũŔƣċƣŔŸŰШƓƖŸŊƖċůеќьЯШΞΜΞΠЯШ9ŸůĦċƖĲЯШƓШΠΟЮ 
105 Return to Work Act 2014 (SA), s 25(5). 
106 Workplace Injury Rehabilitation and Compensation Act 2013 ыéŔĦьЯШƚШΝΜΡЯШƚĲĲШћ9ŸŰƚƨũƣШċĤŸƨƣШƣőĲШƖĲƣƨƖŰШƣŸШ
ƽŸƖťШŸŉШċШƽŸƖťĲƖќЮ 
107 Workplace Injury Rehabilitation and Compensation Act 2013 (Vic), s 105(4). 
108 SWA, 9ŸůƓċƖŔƚŸŰЮŸŉЮƽŸƖťĲƖƚѢЮĦŸůƓĲŰƚċƣŔŸŰЮċƖƖċŰŊĲůĲŰƣƚЮŔŰЮ ƨƚƣƖċũŔċЮċŰĬЮ ĲƽЮüĲċũċŰĬЮΥΣΥΦ, 29th ed, 
2024, SWA, pp 259т263.  
109 Comcare, Rehabilitation program ш information for employees, 2025, Comcare, accessed 17 September 
2025. Available at www.comcare.gov.au/about/forms-pubs/docs/forms/rehabilitation/rehabilitation-program-
form.pdf.  
110Safety, Rehabilitation and Compensation (Guidelines for Rehabilitation Authorities) Instrument 2019 (Cth), 
s 9(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 rehabilitation.  

As detailed earlier, Hanks made several recommendations relating to rehabilitation planning, 
ċƚƚĲƚƚůĲŰƣƚШċŰĬШƓƖŸŊƖċůƚЮШcċŰťƚќƚШƓƖŸƓŸƚĲĬШůŸĬĲũШƖĲůŸƻĲĬШƣőĲШƖĲƕƨŔƖĲůĲŰƣШŔŰШƚШΟΣШŉŸƖШ
assessment of capability and provided for developing a workplace rehabilitation plan to confirm that 
ƖĲőċĤŔũŔƣċƣŔŸŰШŔƚШċŔůĲĬШċƣШƣőĲШƽŸƖťĲƖќƚШƖĲƣƨƖŰШƣŸШƽŸƖťЮШÑőĲШĲůƓũŸǃĲƖШƽŸƨũĬШĬĲƻĲũŸƓШƣőĲШƽŸƖťƓũċĦĲШ
rehabilitation plan, which would focus on providing services to support the worker to stay at or return to 
work. This included assessments of capability, modifications to support return to work and vocational 
support.111 

ŊċŔŰЯШĦƨƖƖĲŰƣШƚĦőĲůĲШċƖƖċŰŊĲůĲŰƣƚШĬŸШŰŸƣШƖĲŉũĲĦƣШĤĲƚƣШƓƖċĦƣŔĦĲЮШ~ċŰǃШŸŉШcċŰťƚќƚШƖĲĦŸůůĲŰĬċƣŔŸŰƚШ
in this area are still relevant. They generally align with arrangements in the states and territories, and 
reflect recommended practices in the National Return to Work Strategy 2020 ш2030. 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 
adjustments) 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 their representative are actively 
involved, the plan is more likely to reflect realistic duties and a pace that supports recovery rather than 
risking re-injury. Mutual agreement also helps to minimise disputes. 

This duty will apply when a worker has sustained a workplace injury or illness and is either unable to 
perform their pre-injury duties or requires support to return to work. Concern is often raised that such 
documentation inherently involves a vast amount of paperwork. 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 supports 
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 paperwork.  

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 experience.112 In providing support, it is important that the employer, most likely through the 
ƽŸƖťĲƖќƚШƚƨƓĲƖƻŔƚŸƖЯШůċŔŰƣċŔŰШċƓƓƖŸƓƖŔċƣĲШĦŸŰƣċĦƣШƽŔƣőШƣőĲШƽŸƖťĲƖЯШŸƖШƣőĲŔƖШƨŰŔŸŰШŸƖШũĲŊċũШ
representative, throughout their recovery and return to work. 

 
111 Hanks Review, para 6.81. 
112 SWA, National Return to Work Strategy 2020-2030, 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 and Guidelines for Rehabilitation Authorities 2019 do not contain duties relating to worker 
contact. Similarly, the Hanks Review was silent on ongoing worker contact. 

The Monash user-experience studynoted the complexities of maintaining contact when there is a 
ĤƖĲċťĬŸƽŰШŔŰШƣőĲШƽŸƖťĲƖќƚШƖĲũċƣŔŸŰƚőŔƓШƽŔƣőШƣőĲŔƖШĲůƓũŸǃĲƖШċŰĬоŸƖШƚƨƓĲƖƻŔƚŸƖЮ113 Any duty to maintain 
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 trauma-ŔŰŉŸƖůĲĬШċŰĬШĦŸŰƣƖŔĤƨƣĲШƣŸШċШƽŸƖťĲƖќƚШ
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 contact provides 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 to recover with regular contact and tailored and flexible support.114 

Duty to appoint and train a return to work coordinator  
ìőŔũĲШƣőĲШĲůƓũŸǃĲƖќƚШƖĲƚƓŸŰƚŔĤŔũŔƣŔĲƚШƽŸƨũĬШĦőċŰŊĲШƨŰĬĲƖШċШőǃĤƖŔĬШůŸĬĲũЯШƣőĲŔƖШƖĲƓƖĲƚĲŰƣċƣŔƻĲШŉŸƖШ
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 rehabilitation supports 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 coordinator.115 To align 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 user-experience study, p 34. 
114 Department of the Prime Minister and Cabinet, Returning to work after illness or injury, 2022, Department of 
Prime Minister and Cabinet, p 7.  
115 SWA, 9ŸůƓċƖŔƚŸŰЮŸŉЮìŸƖťĲƖƚѢЮ9ŸůƓĲŰƚċƣŔŸŰЮ ƖƖċŰŊĲůĲŰƣƚЮŔŰЮ ƨƚƣƖċũŔċЮċŰĬЮ ĲƽЮüĲċũċŰĬЮΥΣΥΦ, 29th ed, 
2024, SWA, pp 286т290.  
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Duties and functions of return to work coordinators 
Return to work coordinators have similar functions across schemes.116 Depending 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 
¶ ůŸŰŔƣŸƖŔŰŊШƣőĲШŔŰŢƨƖĲĬШŸƖШŔũũШƽŸƖťĲƖќƚШƓƖŸŊƖĲƚƚШƣŸƽċƖĬƚШƚƨĦĦĲƚƚŉƨũШƖĲƣƨƖŰШƣŸШƽŸƖť 
¶ working with the determining body when an IMP is required. 

EůĤĲĬĬŔŰŊШƣőĲƚĲШĬƨƣŔĲƚШŔŰШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШũĲŊŔƚũċƣŔŸŰШĲŰƚƨƖĲƚШĦũċƖŔƣǃЯШċĦĦŸƨŰƣċĤŔũŔƣǃШċŰĬШ
consistency in practice. It elevates the role to a mandated standard, reinforcing the importance of 
structured support and collaboration in the return to work process. 

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 rehabilitation obligations and collaborating with those involved in 
the return to work process. We received submissions that favoured implementing training duties, and 
user-experience 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 coordinators are paid to complete 
approved training or have appropriate qualifications. Penalties apply to individuals and corporations 
who do not meet these obligations.117 While concerns were raised about the cost to employers of 
training, and how this could affect smaller businesses,118 we consider training is necessary to best 
support the worker and maximise return to work outcomes. We consider this training a worthwhile 
ŔŰƻĲƚƣůĲŰƣЯШƓċƖƣŔĦƨũċƖũǃШŰŸƣŔŰŊШƣőĲШ9ŸůĦċƖĲШƚĦőĲůĲќƚШƓƖŸŉŔũĲШŸŉШũċƖŊĲƖШƓƖŔƻċƣĲШƚĲĦƣŸƖШċŰĬШ ƨƚƣƖċũŔċŰШ
Government employers. 

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 specific training.119 Other schemes also 
typically have greater regulation of return to work coordinators. For example, in New South Wales, 

 
116 SWA, 9ŸůƓċƖŔƚŸŰЮŸŉЮìŸƖťĲƖƚѢЮ9ŸůƓĲŰƚċƣŔŸŰЮ ƖƖċŰŊĲůĲŰƣƚЮŔŰЮ ƨƚƣƖċũŔċЮċŰĬЮ ĲƽЮüĲċũċŰĬЮΥΣΥΦ, 29th ed, 
2024, SWA, p 285.  
117 Workplace Injury Rehabilitation and Compensation Amendment Bill 2025 (Vic).  
118 Victoria, Parliamentary Debates, Legislative Council, 31 July 2025, p 2747, (David Davis MP).  
119 SWA, 9ŸůƓċƖŔƚŸŰЮŸŉЮìŸƖťĲƖƚѢЮ9ŸůƓĲŰƚċƣŔŸŰЮ ƖƖċŰŊĲůĲŰƣƚЮŔŰЮ ƨƚƣƖċũŔċЮċŰĬЮ ĲƽЮüĲċũċŰĬЮΥΣΥΦ, 29th ed, 
2024, SWA, pp 286т290.  
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employers face a penalty for failing to appoint a return to work coordinator and keeping evidence of the 
ĦŸŸƖĬŔŰċƣŸƖќƚШƕƨċũŔŉŔĦċƣŔŸŰƚЮ120 

Referring to the current employer-led rehabilitation model, Hanks recommended prescribing specific 
training requirements in regulations.121 We 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 
the governing 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 approaches based on employer type, size and existing rehabilitation 
processes. 

As detailed in Chapter 4, this training should include cultural competency and trauma-informed 
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 program122 but termination of employment is not, of itself, barred.123 Workers who receive 
compensation under the SRC Act maintain the protections provided by the Fair Work Act 2009 (Cth) 
(FW Act).124 However, the protection against termination applies only to those on personal or sick 
ũĲċƻĲЯШċŰĬШŰŸƣШŸŰШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰЮ125 Unlike many state and territory schemes,126 the SRC Act 
does not prescribe a period of protected employment ĬƨƖŔŰŊШƽőŔĦőШƣőĲШĲůƓũŸǃĲƖќƚШƖŔŊőƣШƣŸШƣĲƖůŔŰċƣĲШ
employment is restricted. 

During the protected period in other schemes:  

¶ the employer has to keep the pre-injury position open, so they can reinstate the worker to that 
position, or another position that is not less advantageous, if they regain capacity 

¶ the employer has an obligation to assist the worker to find suitable duties 
¶ ƣőĲШƽŸƖťĲƖќƚШĲůƓũŸǃůĲŰƣШĦċŰŰŸƣШĤĲШƣĲƖůŔŰċƣĲĬЯШĲǂĦĲƓƣШƻŔċШƖĲƚŔŊŰċƣŔŸŰШŸƖШĤĲĦċƨƚĲШŸŉШƚĲƖŔŸƨƚШċŰĬШ

wilful misconduct. 

 
120 Workers Compensation Regulation 2016 (NSW), reg 19(1). 
121 Hanks Review, Recommendation 6.6. 
122 SRC Act, s 40. 
123 ÉÅ9Ш ĦƣЯШƚШΠШыƚĲĲШĬĲŉŔŰŔƣŔŸŰШŸŉШћƚƨŔƣċĤũĲШĲůƓũŸǃůĲŰƣќьЮ 
124 For example, protections against adverse action (Fair Work Act 2009 (FW Act), ss 340т342); protection from 
discrimination (s 351); unfair dismissal protections (s 385); and protection against termination on certain grounds 
(s 772). 
125FW Act, s 253; Fair Work Regulations 2009, reg 3.01.  
126 For example, Workers Compensation Act 1987 (NSW), s 248; Workplace Injury Rehabilitation and 
Compensation Act 2013 (Vic), ss 103, 575; Workers Compensation and Rehabilitation Act 2003 (Qld), s 232B; 
Workers Rehabilitation and Compensation Act 1988 (Tas), s 143L; ìŸƖťĲƖƚѢЮ9ŸůƓĲŰƚċƣŔŸŰЮ ĦƣЮΤάΨΤ (ACT), 
s 105; Workers Compensation and Injury Management Act 2023 (WA), 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), including for the reason that they 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 termination.127 There 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 expired.128 

In 2024, British Columbia introduced new employer duties to maintain employment. These duties 
apply when the worker cannot earn full wages due to injury and has been continuously employed for at 
least 12 months, and the employer has 20 or more workers on staff.129 If a worker can return to their 
pre-injury role, the employer must offer that role or a comparable alternative. If the worker cannot 
perform the pre-injury role, the employer must offer the first suitable work available.  The duty to 
maintain employment gĲŰĲƖċũũǃШĲŰĬƚШŸŰШƣőĲШƚĲĦŸŰĬШċŰŰŔƻĲƖƚċƖǃШŸŉШƣőĲШƽŸƖťĲƖќƚШŔŰŢƨƖǃЯШƽőĲƣőĲƖШƣőĲШ
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 that the termination was not 
ƖĲũċƣĲĬШƣŸШƣőĲШƽŸƖťĲƖќƚШŔŰŢƨƖǃЮ130 

Submissions favoured a model in which an employer must maintain employment until all rehabilitation 
ŸƓƣŔŸŰƚШőċƻĲШĤĲĲŰШĲǂőċƨƚƣĲĬЯШċШƽŸƖťĲƖШőċƚШċŊƖĲĲĬШƣŸШċШĦŸůůƨƣċƣŔŸŰШŸƖШƣőĲШƽŸƖťĲƖќƚШĲůƓũŸǃůĲŰƣШőċƚШ
been lawfully terminated for a reason unrelated to the injury. This more closely aligns with the South 
Australian model т under which an employer cannot terminate employment unless notice has been 
provided or an exclusion applies т rather than the time-based approaches of other schemes. The 
benefit of this model is that it is outcome-focused 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 user-experience studyconfirmed 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 to work.131 

 
127 Return to Work Act 2014 (SA), s 20(1). 
128 Return to Work Act 2014 (SA), s 20(2). 
129 WorkSafeBC, Employers: Duty to cooperate and duty to maintain employment, WorkSafeBC, accessed 
28 August 2025. Available at www.worksafebc.com/en/law-policy/workers-compensation-
law/amendments/bill-41-amendments-to-the-workers-compensation-act/employers-duty-to-cooperate-duty-
to-maintain-employment.  
130 WorkSafeBC, Rehabilitation Services and Claims Manual (see Chapter 5, 35.20), WorkSafeBC, accessed 
28 August 2025. Available at www.worksafebc.com/en/resources/law-policy/rehabilitation-services-and-
claims-manual-volume-ii/rehabilitation-services-and-claims-manual-volume-ii/chapter-5. 
131 Monash user-experience 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 consequences for 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 duty. A qƨċũŔŉŔĲĬШĬƨƣǃЯШƨƚŔŰŊШƣőĲШћƖĲċƚŸŰċĤũǃШ
ƓƖċĦƣŔĦċĤũĲќШƕƨċũŔŉŔĲƖЯШƽŸƨũĬШċũƚŸШƖĲƕƨŔƖĲШƣőĲШĬƨƣǃШőŸũĬĲƖШƣŸШĬĲůŸŰƚƣƖċƣĲШƣőċƣШƣőĲǃШƣŸŸťШċũũШƖĲċƚŸŰċĤũĲШ
steps to fulfil the duty. We prefer the latter, to align with the formulation of duties under WHS laws. 

fŰШΞΜΞΠЯШÉŸƨƣőШ ƨƚƣƖċũŔċШŔŰƣƖŸĬƨĦĲĬШĦőċŰŊĲƚШƣŸШƚƣƖĲŰŊƣőĲŰШƣőĲШĲůƓũŸǃĲƖќƚШƚƨŔƣċĤũĲШĲůƓũŸǃůĲŰƣШ
obligations. These changes aim to provide a more supportive and fairer environment for workers and 
more clarity for employers. The changes include: 

¶ requiring employers to provide suitable employment if a worker has some capacity to return 
to work 

¶ allowing workers to submit written requests for suitable employment, with medical evidence, and 
giving employers one month to respond to the request 

¶ allowing the South Australian Employment Tribunal to make an order in relation to working 
conditions and compensation if suitable employment is not provided 

¶ allowing the worker to request ReturnToWorkSA investigate and take action for a failure to provide 
suitable employment 

¶ ƓƖŸƻŔĬŔŰŊШƣőċƣШċŰШĲůƓũŸǃĲƖќƚШĬƨƣǃШƣŸШƓƖŸƻŔĬĲШƚƨŔƣċĤũĲШĲůƓũŸǃůĲŰƣШĦĲċƚĲƚШŔŉШƣőĲШƽŸƖťĲƖќƚШ
employment has been properly terminated on the basis of serious and wilful misconduct.132 

In addition, South Australia has requirements for the worker to agree to any proposed new 
employment options as part of the recovery or return to work plan.133 

We recommend that the new Act contain similar provisions, as this would assist with enforcing the 
ĲůƓũŸǃĲƖќƚШĬƨƣǃЮШfŰШƓċƖƣŔĦƨũċƖЯШƣőĲШŰĲƽШ ĦƣШƚőŸƨũĬШŊŔƻĲШƽŸƖťĲƖƚШƣőĲШċĤŔũŔƣǃШƣŸШƖĲƕƨĲƚƣШƚƨŔƣċĤũĲШ
employment. 

ÑőĲШÉÅ9Ш ĦƣШŔŰƣƖŸĬƨĦĲƚШċĬĬŔƣŔŸŰċũШĦŸŰƚƣƖċŔŰƣƚШĤǃШƣǃŔŰŊШƚƨŔƣċĤũĲШĲůƓũŸǃůĲŰƣШƣŸШƣőĲШƽŸƖťĲƖќƚШĲǂŔƚƣŔŰŊШ
employment status. Currently, the duty to provide the injured worker with suitable employment rests 
ƽŔƣőШƣőĲШћƖĲũĲƻċŰƣШĲůƓũŸǃĲƖќШƽőŔĦőШŔŰШƣőĲШĦċƚĲШŸŉШċШƽŸƖťer employed by a Commonwealth authority, is 
that authority.134 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.  

 
132 Return to Work Act 2014 (SA), s 18; ReturnToWorkSA, Changes to legislation, ReturnToWorkSA, accessed 28 
August 2025. Available at www.rtwsa.com/about-us/return-to-work-scheme/changes-to-legislation.  
133 Return to Work Act 2014 (SA), s 25. 
134 SRC Act, s 40. 
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7ǃШĦŸŰƣƖċƚƣЯШŔŰШÉŸƨƣőШ ƨƚƣƖċũŔċЯШƣőĲШ9ƖŸƽŰШőċƚШĬŔƖĲĦƣШƖĲƚƓŸŰƚŔĤŔũŔƣǃШŉŸƖШůċŰċŊŔŰŊШŔƣƚШŔŰŢƨƖĲĬШƽŸƖťĲƖƚќШ
return to work under the Return to Work Act 2014 (SA) and ensuring that injured workers are offered 
appropriate employment opportunities when they have some capacity to return to work.135 We heard 
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 their informal network 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 merit-based approach to recruitment and administrative complexity. We do 
not regard these issues as being insurmountable. We favour an approach that widens the duty and 
addresses the concerns raised. 

Placing a broader obligation on the Australian Government would encourage agency heads to facilitate 
employment opportunities within their agencies and support a more joined-up approach. It would be 
consistent with the APS Mobility Framework and the collaborative One APS mindset. This would 
improve cooperation within and between agencies and encourage agencies to work together more 
effectively.136  

For the workers of self-insured 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:  

¶ ŔƣШŔƚШŰŸƣШƖĲċƚŸŰċĤũǃШƓƖċĦƣŔĦċĤũĲШƣŸШĬŸШƚŸШыċƚШĬĲƣċŔũĲĬШĲċƖũŔĲƖШŔŰШћDuty to provide suitable workќь 
¶ the worker left employment before or after the incapacity for work  
¶ the worker has returned to work with the pre-injury employer or another employer 
¶ new or other employment options have been agreed by the worker 
¶ ƣőĲШƽŸƖťĲƖќƚШĲůƓũŸǃůĲŰƣШƽċƚШƓƖŸƓĲƖũǃШƣĲƖůŔŰċƣĲĬШŸŰШƣőĲШŊƖŸƨŰĬƚШŸŉШƚĲƖŔŸƨƚШċŰĬШƽŔũŉƨũШ

misconduct (and the onus of establishing that lies on the employer).137 

We do not consider it necessary for the new Act to specify exceptions to the duty, because such 
ĲǂĦĲƓƣŔŸŰƚШċƖĲШŔŰőĲƖĲŰƣШŔŰШƣőĲШĦŸŰĦĲƓƣШŸŉШћƖĲċƚŸŰċĤũǃШƓƖċĦƣŔĦċĤũĲќШċŰĬШƣőŔƚШĦŸƨũĬШĤĲШĲǂƓũċŔŰĲĬШ
in guidance.  

 
135 Return to Work Act 2014 (SA), ss 18, 130, Sch 1. 
136 Australian Public Service Commission (APSC), The APS Mobility Framework, APSC, accessed 21 August 
2025. Available at www.apsc.gov.au/initiatives-and-programs/aps-mobility-framework.  
137 Return to Work Act 2014 (SA), 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 reason was the unsuitability of the ART to make 
orders on medical issues. 

As an alternative to an increased ART role, some submissions, particularly from union representatives, 
ċĬƻŸĦċƣĲĬШĲƚƣċĤũŔƚőŔŰŊШċШƖĲƣƨƖŰШƣŸШƽŸƖťШŔŰƚƓĲĦƣŸƖċƣĲЮШÑőŔƚШŔƚƚƨĲШŔƚШĬŔƚĦƨƚƚĲĬШŔŰШƣőĲШћEŰŉŸƖĦĲůĲŰƣќ 
section at the end of this chapter. 

Definition of suitable employment  
Under the SRC Act, suitable employment is defined as work for which an employee is suited, 
considering factors such as age, experience, training, language and other skills, location and other 
relevant matters.138 This definition aligns broadly with the definition in other jurisdictions.  

ÑőĲШfůƓƖŸƻŔŰŊШƣőĲШ9ŸůĦċƖĲШÉĦőĲůĲШ7ŔũũШƚŸƨŊőƣШƣŸШƽŔĬĲŰШƣőĲШĬĲŉŔŰŔƣŔŸŰШŸŉШƚƨŔƣċĤũĲШĲůƓũŸǃůĲŰƣШƣŸШћċŰǃШ
ĲůƓũŸǃůĲŰƣќЮШÑőŔƚШĲǂƓċŰƚŔŸŰШƽŸƨũĬШőċƻĲШŔŰĦƖĲċƚĲĬШŉũĲǂŔĤŔũŔƣǃШŔŰШƣőĲШĦċƚĲШŸŉШċШƽŸƖťĲƖШŸŉШċШũŔĦĲŰƚĲĲШĤǃШ
allowing injured workers to access roles beyond their immediate 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 
ƽŔĬĲŰŔŰŊШƣőĲШĬĲŉŔŰŔƣŔŸŰШƣŸШћċŰǃШĲůƓũŸǃůĲŰƣќЮШÑőĲǃШŰŸƣĲĬШthe need to consult the worker and their 
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 worker 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 self-insured licensees, the dĲŉŔŰŔƣŔŸŰШŸŉШћƚƨŔƣċĤũĲШĲůƓũŸǃůĲŰƣќШ
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 employers who are ŉċůŔũŔċƖШƽŔƣőШƣőĲШƽŸƖťĲƖќƚШĦċƓċĤŔũŔƣŔĲƚШċŰĬШũŔůŔƣċƣŔŸŰƚШƣŸШƓƖŸƻŔĬĲШƣċŔũŸƖĲĬШ
duties and support. This can lead to more effective rehabilitation and a smoother return to work. It also 
ƖĲŔŰŉŸƖĦĲƚШƣőĲШĲůƓũŸǃĲƖќƚШƖĲƚƓŸŰƚŔĤŔũŔƣǃШŉŸƖШůċŰċŊŔŰŊШƽŸƖťƓũċĦĲШŔŰŢƨƖŔĲƚШċnd encourages proactive 
engagement in recovery planning. However, this restriction can be limiting when the original employer 
ĦċŰŰŸƣШŸŉŉĲƖШċƓƓƖŸƓƖŔċƣĲШĬƨƣŔĲƚШŸƖШŔƚШƨŰċĤũĲШƣŸШċĦĦŸůůŸĬċƣĲШƣőĲШƽŸƖťĲƖќƚШŰĲĲĬƚЮШfŰШƚƨĦőШĦċƚĲƚЯШƣőĲШ
narrow definition may delay reintegration 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, and finally, any 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 
ƽŸƖťĲƖќƚШƓƖĲ-injury remuneration. 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 workers through 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 IMPs 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 about the employer and worker, the injury, the rehabilitation 
ŊŸċũЯШċŰĬШƣőĲШċĦƣŔŸŰƚШƖĲƕƨŔƖĲĬШĤǃШċũũШƣőŸƚĲШŔŰƻŸũƻĲĬШŔŰШƣőĲШƽŸƖťĲƖќƚШƖĲĦŸƻĲƖǃЮ139 

fŰШ ĲƽШÉŸƨƣőШìċũĲƚЯШf~ÂƚШċƖĲШƖĲƕƨŔƖĲĬШƽőĲŰШċШƽŸƖťĲƖШƚƨƚƣċŔŰƚШċШћƚŔŊŰŔŉŔĦċŰƣШŔŰŢƨƖǃќШċŰĬШŔƚШƨŰċĤũĲШƣŸШ
return to their pre-injury role. The plan is developed by the insurer in consultation with the injured 
worker and their treating doctor. The goal is to assist the 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 pre-injury role for more than 7 days.140  

The Improving the Comcare Scheme Bill did not propose changes to require IMPs, seemingly preferring 
an employer-led model. 

Creating an IMP should be a duty of the determining body. This plan is needed to ensure a holistic view 
ŸŉШƣőĲШƽŸƖťĲƖќƚШƖĲĦŸƻĲƖǃШċŰĬШĦŸŸƖĬŔŰċƣŔŸŰШƣŸШĤĲƚƣШƚƨƓƓŸƖƣШƖĲƣƨƖŰШƣŸШƽŸƖťЯШċƚƓĲĦƣƚШƣőċƣШƣőĲШĬĲƣĲƖůŔŰŔŰŊШ
body is best placed to manage. The plan should consider the risk factors to recovery and align with the 
ĬĲƣĲƖůŔŰŔŰŊШĤŸĬǃќƚШĬƨƣǃШƣŸШƣƖŔċŊĲШĦũċŔůƚШыƚĲĲШChapter 4). Noting the evidence behind the 
biopsychosocial approach, the increased complexity of claims, and the complementary duties of 
those involved, a well-implemented IMP is likely to improve outcomes for injured and ill workers.  

 
139 Hanks Review, paras 6.131т6.132. 
140 Workplace Injury Management and Workers Compensation Act 1998 (NSW), see ss 42, 45, for definition of 
significant injury. 
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We consider 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 approach, if it is 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 
streamlined т focusing on essential actions, clear communication, and coordination between the 
worker, employer and treating doctor. Even a streamlined IMP remains a critical tool. It ensures that all 
ƓċƖƣŔĲƚШċƖĲШċũŔŊŰĲĬШŔŰШƚƨƓƓŸƖƣŔŰŊШƣőĲШƽŸƖťĲƖќƚШƖĲĦŸƻĲƖǃШċŰĬШƖĲƣƨƖŰШƣŸШƽŸƖťЯШċŰĬШƚĲƖƻĲƚШċƚШċШƖĲĦŸƖĬШŸŉШ
ċŊƖĲĲĬШċĦƣŔŸŰƚШċŰĬШƣŔůĲũŔŰĲƚЯШƽőŔĦőШŔƚШĲƚƓĲĦŔċũũǃШŔůƓŸƖƣċŰƣШŔŉШƣőĲШƽŸƖťĲƖќƚШĦŸŰĬŔƣŔŸŰШĦőċŰŊĲƚШŸƖШŔŉШ
disputes arise. 

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 program, compensation 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 compensation for 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 form part of medical treatment. In addition, what constitutes 
ћƖĲċƚŸŰċĤũĲќШŔŰШƚШΟΦШőċƚШĤĲĲŰ disputed. While court and tribunal decisions have provided some 
guidance about what is reasonable, including support that alleviates pain, and what is not reasonable, 
such as assisting the worker in a leisure or recreational activity, there is an opportunity to provide more 
clarity in this area.141 

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 ensure a cohesive and effective return to work process. This 
obligation promotes transparency, facilitates timely information sharing, and helps align rehabilitation 
ĲŉŉŸƖƣƚШƽŔƣőШƣőĲШƽŸƖťĲƖќƚШŰĲĲĬƚШċŰĬШƣőĲШĲůƓũŸǃĲƖќƚШŸƓĲƖċƣŔŸŰċũШĦċƓċĦŔƣǃЮШ7ǃШŉŸƚƣĲƖŔŰŊШĦŸũũċĤŸƖċƣŔŸn, it 
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 
ŔŰŢƨƖĲĬШŸƖШŔũũШƽŸƖťĲƖќƚШƖĲĦŸƻĲƖǃЯШĦũċŔůƚШůċŰċŊĲƖƚШċŰĬШŸƣőĲƖШƚƓĲĦŔċũŔƚƣШƚƣċŉŉШƽŸƖťŔŰŊШŉŸƖШƣőĲШĬĲƣĲƖůŔŰŔŰŊШ

 
141 See generally: Heffernan v Comcare [2014] FCAFC 2 on the relationship between aids and appliances; 
Penrose v Australian Postal Corporation [1995] AATA 643 on a gym membership reasonably required for an 
employee having regard to the impairment; Re Steins and Comcare [2019] AATA 803 on approval of a 
recliner chair as an aid or appliance; ċŰĬШ9ŸůĦċƖĲЯШћÉĦőĲůĲШŊƨŔĬċŰĦĲаШ9ŸůƓĲŰƚċƣŔŸŰШŉŸƖШĦĲƖƣċŔŰШċũƣĲƖċƣŔŸŰƚЯШ
modifications or aids and appliances, 2019, Comcare.  
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authority play a vital role in guiding and supporting this process. To ensure consistency, competence 
and high-quality outcomes across schemes, it is essential that these staff undergo mandatory training 
on injury management, rehabilitation and return to work. This equips them with the necessary skills to 
navigate complex cases, collaborate effectively with those involved, and apply best practice 
principles. Mandatory training enhances professional accountability and strengthens the integrity and 
effectiveness of the injury management system as a whole. It can also be made an element of 
professional advancement. 

The duty to train these staff members aligns with our recommendation in Chapter 4 to make training 
claims managers mandatory.  

Duties of workers  
ÑőĲШƽŸƖťĲƖќƚШƖĲĦŸƻĲƖǃШċŰĬШƖĲƣƨƖŰШƣŸШƽŸƖťШŔƚШƣőĲШĦĲŰƣƖċũШŉŸĦƨƚШŸŉШċŰǃШĲŉŉĲĦƣŔƻĲШƖĲőċĤŔũŔƣċƣŔŸŰШŉƖċůĲƽŸƖťШ
or activity. Evidence shows that better return to work outcomes result from a tailored, person-centred 
ċƓƓƖŸċĦőШƣőċƣШƖĲƚƓŸŰĬƚШƣŸШƣőĲШƽŸƖťĲƖќƚШŰĲĲĬƚЮ142 ÑőĲШƽŸƖťĲƖќƚШŸƽŰШĲǂƓĲĦƣċƣŔŸŰƚШċĤŸƨƣШƣőĲŔƖШċĤŔũŔƣǃШƣŸШ
cope with returning to work are also an important enabler for return to work.143 For 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 and participate in an assessment or rehabilitation 
program can lead to ƚƨƚƓĲŰƚŔŸŰШŸŉШƣőĲШƽŸƖťĲƖќƚШŔŰĦċƓċĦŔƣǃШƓċǃůĲŰƣƚЮ144 

These obligations are similar across most jurisdictions, with workers typically being required to 
participate in return to work planning, rehabilitation activities and assessments, and include:145  

¶ 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) 

¶ communicating with parties in an open and honest manner and replying to reasonable levels of 
communication (Western Australia) 

¶ making reasonable efforts to return to work (Victoria) 
¶ if on reduced hours, taking reasonable steps to attend a medical practitioner outside employment 

hours (Tasmania) 
¶ contacting the employer following an injury and working with the employer to identify suitable work 

(British Columbia).146  

 
142 SWA, National Return to Work Strategy 2020-2030, 2019, SWA, p 23.  
143 Monash University, Barriers and Enablers for Return to Work: Findings from a Survey of RTW Professionals, 
2020, Monash University, p 7. 
144 SRC Act, ss 36(4), 37(7). 
145 SWA, 9ŸůƓċƖŔƚŸŰЮŸŉЮìŸƖťĲƖƚѢЮ9ŸůƓĲŰƚċƣŔŸŰЮ ƖƖċŰŊĲůĲŰƣƚЮŔŰЮ ƨƚƣƖċũŔċЮċŰĬЮ ĲƽЮüĲċũċŰĬЮΥΣΥΦ, 29th ed, 
2024, SWA, pp 274т276.  
146 ~Ш~ĦuŔŰŰŸŰЯШћ79ШEůƓũŸǃĲƖƚШÉƨĤŢĲĦƣШƣŸШ ĲƽШ?ƨƣŔĲƚШƣŸШ9ŸŸƓĲƖċƣĲШċŰĬШ~ċŔŰƣċŔŰШEůƓũŸǃůĲŰƣШ ŉƣĲƖШìŸƖťƓũċĦĲШ
fŰŢƨƖŔĲƚШEŉŉĲĦƣŔƻĲШsċŰƨċƖǃШΝЯШΞΜΞΠќ, Cassels, accessed 21 August 2025. Available at 
https://cassels.com/insights/bc-employers-subject-to-new-duties-to-cooperate-and-maintain-employment-
after-workplace-injuries-effective-january-1-2024/.  
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Hanks considered the obligation on employees to participate in rehabilitation and did not recommend 
any changes.147 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 
employment, failed to continue to engage in suitable employment, or failed without reasonable excuse 
to fulfil their responsibilities under a workplace rehabilitation plan. The sanction regime included 
suspension and cancellation of compensation.148 

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 rehabilitation process.  

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 

employment hours. 

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  
ƚШċШƚĦőĲůĲШůċŰċŊĲƖЯШ9ŸůĦċƖĲќƚШƖĲőċĤŔũŔƣċƣŔŸŰШŉƨŰĦƣŔŸŰƚШċŰĬШƓŸƽĲƖƚШċƖĲШŉŸĦƨƚĲĬШŸŰШƚƨƓƓŸƖƣŔŰŊШ

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 
¶ ŔƚƚƨŔŰŊШŊƨŔĬĲũŔŰĲƚШŔŰШƖĲũċƣŔŸŰШƣŸШċŰШĲůƓũŸǃĲƖќƚШƖĲőċĤŔũŔƣċƣŔŸŰШŉƨŰĦƣŔŸŰƚШŸƖШƓŸƽĲƖƚ  
¶ developing a guide for rehabilitation assessments and examinations 
¶ maintaining contact with rehabilitation authorities to ensure compliance with rehabilitation 

guidelines.149 

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 and performance.  

 
147 Hanks Review, paras 6.153т6.159. 
148 Improving the Comcare Scheme Bill 2015 (Cth), Sch 15, ss 29L, 29Yт29ZA. 
149 SRC Act, ss 57A, 69. 
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New South Wales and Victoria have more detailed obligations relating to both the rehabilitation 
process and supporting people with diverse needs. Examples of specific functions and powers include:  

¶ developing programs to meet the needs of target groups, including women, nonтEnglish 
speakers, workers with severe injuries, people who live in remote areas and people with disability 
(New South Wales and Victoria) 

¶ facilitating and promoting return to work programs or plans (New South Wales and Victoria) 
¶ providing advisory services to workers, employers, insurers and the community 

(New South Wales) 
¶ providing interpreter services to assist injured workers (New South Wales and Victoria) 
¶ creating vocational re-ĲĬƨĦċƣŔŸŰШċŰĬШƖĲőċĤŔũŔƣċƣŔŸŰШƚĦőĲůĲƚШŉŸƖШŔŰŢƨƖĲĬШƽŸƖťĲƖƚШċŰĬШċШћƚĲĦŸŰĬШ
ŔŰŢƨƖǃШƚĦőĲůĲќШƣŸШĲŰĦŸƨƖċŊĲШƣőĲШĲůƓũŸǃůĲŰƣШŸŉШŔŰŢƨƖĲĬШƽŸƖťĲƖƚШыŔŰĦũƨĬŔŰŊШŉŔŰċŰĦŔċũШŔŰĦĲŰƣŔƻĲƚШŉŸƖШ
employers) (New South Wales) 

¶ encouraging liaison between employers, WRPs and medical practitioners in the interests of early 
and effective rehabilitation of injured workers (Victoria).150 

7ƖŸċĬĲƖШƖĲőċĤŔũŔƣċƣŔŸŰШĬƨƣŔĲƚШыŸƖШŉƨŰĦƣŔŸŰƚьШůċǃШŔŰĦƖĲċƚĲШ9ŸůĦċƖĲќƚ flexibility in supporting and 
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 support they can expect. We favour clearly 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 others.151 Treatment with a return to work focus is associated with a higher 
rate of return to work.152 This effect was supported by the Monash user-experience study, with workers 
őŔŊőũŔŊőƣŔŰŊШƣőĲШƓƖċĦƣŔƣŔŸŰĲƖќƚШƚƨƓƓŸƖƣШċƚШĤĲŰĲŉŔƣŔŰŊШƣőĲŔƖШƖĲĦŸƻĲƖǃЮ153 

ÑőĲШ ƨƚƣƖċũċƚŔċŰШ[ċĦƨũƣǃШŸŉШ§ĦĦƨƓċƣŔŸŰċũШċŰĬШEŰƻŔƖŸŰůĲŰƣċũШ~ĲĬŔĦŔŰĲќƚШIt Pays to Care notes several 
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 involved, lack of clear information on return to work and the treating 
ƓƖċĦƣŔƣŔŸŰĲƖќƚШƖŸũĲЯШċŰĬШŔŰċĬĲƕƨċƣĲШƖĲůƨŰĲƖċƣŔŸŰШŉŸƖШƖĲƣƨƖŰШƣŸШƽŸƖťШƚƨƓƓŸƖƣЮШfŰШċĬĬŔƣŔŸŰШƣŸШĲŰőċŰĦĲĬШ
training, collaboration, guidance and improved remuneration, It Pays to Care recommends improving 

 
150 Workplace Injury Rehabilitation and Compensation Act 2013 (Vic), s 493 and Workplace Injury Management 
and Workers Compensation Act 1998 (NSW), ss 23, 54. 
151 Australasian Faculty of Occupational and Environmental Medicine, It Pays to Care ш Bringing evidence-
informed practice to work injury schemes helps workers and their workplaces (It Pays to Care), 2022, Royal 
Australasian College of Physicians. 
152 SWA, National Return to Work Strategy 2020-2030, 2019, SWA, p 14. 
153 Monash user-experience study, p 5. 
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the tools for screening for psychosocial barriers and better access to psychological health and allied 
health services.154 

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 the hybrid rehabilitation 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 cost of each reform. Instead, it models a collective effect by assuming a 10% 
shift in return to work timing т specifically, that 10% of workers who currently return between one year 
and 5 years post-injury would instead return within one year. This shift results in an 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 other self-insured licensees (1.7%), 
totalling a projected scheme-wide saving of $10.4 million (1.9%). While the estimate is illustrative and 
not based on observed experience, it reflects the potential for earlier return to work to reduce 
incapacity payments.155 

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 rehabilitation, and developing and delivering services in individual return to 
work plans and IMPs.156 

Comcare is responsible for approving and renewing WRPs to operate in the scheme in accordance 
with the SRC Act.157 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 renewal.158 Around 70 WRPs (including an in-house WRP) are currently operating 
under the Comcare scheme.159 

 
154 Australasian Faculty of Occupational and Environmental Medicine, It Pays to Care ш Bringing evidence-
informed practice to work injury schemes helps workers and their workplaces, 2022, Royal Australasian College 
of Physicians. 
155 Taylor Fry report, p 93. 
156 Comcare, Rehabilitation case manager handbook, 2024, Comcare, p 14. 
157 ÑőĲШ?ĲƓċƖƣůĲŰƣШŸŉШéĲƣĲƖċŰƚќШ ŉŉċŔƖƚШы?é ьЯШ ƨƚƣƖċũŔċŰШ?ĲŉĲŰĦĲШ[ŸƖĦĲШsŸŔŰƣШcĲċũƣőШ9ŸůůċŰĬШċŰĬШĲůƓũŸǃĲƖƚШ
under the Seacare scheme also use Comcare-approved WRPs for workplace rehabilitation services. 
158 Comcare, Workplace Rehabilitation Provider: Performance Monitoring Framework, 2024, Comcare, p 2.  
159 Comcare, Find a workplace rehabilitation provider, Comcare, accessed 26 August 2025. Available at 
www.comcare.gov.au/service-providers/workplace-rehabilitation-providers/directory.  
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ÑőĲШcĲċĬƚШŸŉШìŸƖťĲƖƚќШ9ŸůƓĲŰƚċƣŔŸŰШ ƨƣőŸƖŔƣŔĲƚШőċƻĲШĲŰĬŸƖƚĲĬШċШƓƖŔŰĦŔƓũĲƚ-based framework for 
delivering WRP services.160 While this framework operates across Australia (including Comcare), 
individual jurisdictions have their own standards and approaches to approval, renewal and regulation 
that drive WRP service delivery and performance. These standards and approaches sit in service-level 
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 rehabilitation counsellors, physiotherapists, 
psychologists, medical practitioners and social workers.  

Comcare has a framework for managing WRPs161 and provides fee guidance to support rehabilitation 
authorities to engage and manage WRPs (the 2025т26 hourly rate is $225.58 plus GST).162 Comcare 
has a range of regulatory powers for WRPs, including the ability to revoke and place conditions 
on approval.163 

Previous reviews 
Hanks Review 
In recommending the establishment of a return to work inspectorate, Hanks noted that inspectors 
could also ensure that approved WRPs comply with an outcome and service delivery standard.164  

ШΞΜΞΟШƖĲƻŔĲƽШŸŉШÄƨĲĲŰƚũċŰĬќƚШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШƚĦőĲůĲШƖĲĦŸůůĲŰĬĲĬШthe development of an 
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 right to choose an alternative WRP when dissatisfied with 
the WRP selected by the insurer.165 

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 offering indefinite 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 rates.166 

 
160 cĲċĬƚШŸŉШìŸƖťĲƖƚќШ9ŸůƓĲŰƚċƣŔŸŰШ ƨƣőŸƖŔƣŔĲƚЯШPrinciples of Practice for Workplace Rehabilitation Providers, 
2019, SIRA, p 4.  
161 Comcare, Workplace Rehabilitation Provider: Performance Monitoring Framework, 2021, Comcare, p 2. 
162 Comcare, Fee information for rehabilitation providers, Comcare, accessed 21 August 2025. Available at 
www.comcare.gov.au/service-providers/workplace-rehabilitation-providers/fees.  
163 SRC Act, ss 34P, 34Q.  
164 Hanks Review, Recommendation 6.20. 
165 G Fisher and D Peetz, 2023 Review of the operation of the Queensland workers' compensation scheme ш Final 
report, 2023, WorkSafe Qld, pp 44т46.  
166 SWA, 9ŸůƓċƖŔƚŸŰЮŸŉЮìŸƖťĲƖƚѢЮ9ŸůƓĲŰƚċƣŔŸŰЮ ƖƖċŰŊĲůĲŰƣƚЮŔŰЮ ƨƚƣƖċũŔċЮċŰĬЮ ĲƽЮüĲċũċŰĬЮΥΣΥΦ, 29th ed, 
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 their WRP directly.167 

Worker choice of workplace rehabilitation provider 
Recent research on the effect on outcomes of worker treatment and WRP choice ŰŸƣĲƚШƣőċƣШћŊƖĲċƣĲƖШ
worker engagement in their rehabilitation could potentially reduce costs as well as improve 
ƓƚǃĦőŸƚŸĦŔċũШŸƨƣĦŸůĲƚќЮ168 Similarly, a study on worker 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 workeƖШőċƻŔŰŊШċШћƻŸŔĦĲќШŔŰШ
decision-making.169 

Arrangements in state and territory jurisdictions range from allowing the worker to choose their WRP 
(Victoria and Western Australia),170 allowing the worker to request to change WRP (New South Wales 
and Queensland),171 or the employer or insurer choosing the WRP, with varied requirements around 
consultation.172 

Most submissions supported worker choice of WRP, noting that being actively involved in the process 
ĤĲŰĲŉŔƣƚШƣőĲШƽŸƖťĲƖќƚШƖĲĦŸƻĲƖǃШċŰĬШƖĲũċƣŔŸŰƚőŔƓШƽŔƣőШƣőĲШƓƖŸƻŔĬĲƖЮШÑőĲǃШőŔŊőũŔŊőƣĲĬШƣőĲШŔůƓŸƖƣċŰĦĲШŸŉШ
choice when workers have specific needs (for example, gender, racial or cultural considerations) and 
that choice must be supported with information on WRP performance. This position is similar to the 
recommendation of the Royal Commission into Defence and Veteran Suicide,173 which allows veterans 
ƣŸШĦőŸŸƚĲШƣőĲŔƖШŸƽŰШƓƖŸƻŔĬĲƖЯШƽŔƣőШƣőĲШƚƨƓƓŸƖƣШŸŉШĦũĲċƖШŔŰŉŸƖůċƣŔŸŰШŸŰШƣőĲШƓƖŸƻŔĬĲƖќƚШƕƨċũŔƣǃШċŰĬШ
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 service quality and rehabilitation 

 
167 Workplace Injury Rehabilitation and Compensation Act 2013 (Vic), s 230; WorkCover WA, Workplace 
rehabilitation providers, WorkCover WA, accessed 26 August 2025. Available at 
www.workcover.wa.gov.au/workers/returning-to-work/workplace-rehabilitation-providers/.  
168 §Ш ŰĬĲƖƚŸŰЯШéШ~ĦxĲŰŰċŰШċŰĬШ9ШÅċŰĬċũũЯШћÑƖĲċƣůĲŰƣШċŰĬШƓƖŸƻŔĬĲƖШĦőŸŔĦĲШŔŰШƽŸƖťĲƖШŔŰŢƨƖǃШƖĲőċĤŔũŔƣċƣŔŸŰаШ Ш
ƚǃƚƣĲůċƣŔĦШũŔƣĲƖċƣƨƖĲШƖĲƻŔĲƽќЯШΞΜΞΝЯШΡΣыΝьЯШJournal of Vocational Rehabilitation, p 1.  
169 Ш9ŸũũŔĲШĲƣШċũЮЯШћfŰŢƨƖĲĬШƽŸƖťĲƖШĲǂƓĲƖŔĲŰĦĲƚШŸŉШŔŰƚƨƖċŰĦĲШĦũċŔůШƓƖŸĦĲƚƚĲƚШċŰĬШƖĲƣƨƖŰШƣŸШƽŸƖťаШċШŰċƣŔŸŰċũЯШĦƖŸƚƚ-
ƚĲĦƣŔŸŰċũШƚƣƨĬǃќЯШΞΜΝΦЯШΝΦЯШBMC Public Health, p 8.  
170 Workplace Injury Rehabilitation and Compensation Act 2013 (Vic), s 230; WorkCover WA, Workplace 
rehabilitation providers, WorkCover WA, accessed 26 August 2025. Available at 
www.workcover.wa.gov.au/workers/returning-to-work/workplace-rehabilitation-providers/.  
171 SIRA, Appendix 2: Practice guidance - rehabilitation services during case management, SIRA, accessed 26 
August 2025. Available at www.sira.nsw.gov.au/resources-library/workers-compensation-
resources/publications/workers-compensation-policies/standards-of-practice/appendix-2-practice-guidance-
rehabilitation-services-during-case-management; ìŸƖťĲƖƚѢЮ9ŸůƓĲŰƚċƣŔŸŰЮċŰĬЮÅĲőċĤŔũŔƣċƣŔŸŰЮ ĦƣЮΥΣΣΦ (Qld), 
s 221AA. 
172 For example, Workers Rehabilitation and Compensation Act 1988 (Tas), ss 143C(2), 143O(2). 
173 Royal Commission into Defence and Veteran Suicide, Executive summary, recommendations and the 
fundamentals ш Final Report ш Volume 1, 2024, 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 Comcare-approved 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 circumstances if they 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 choice for in-house 
WRP arrangements. We believe this model can be effective and will ensure the worker is clearly 
informed about in-house 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 autonomy with the need 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 legislation.174 
ÖŰĬĲƖƓŔŰŰĲĬШĤǃШƣőĲШcĲċĬƚШŸŉШìŸƖťĲƖƚќШ9ŸůƓĲŰƚċƣŔŸŰШ ƚƚŸĦŔċƣŔŸŰќƚШƓƖŔŰĦŔƓũĲƚШŸŉШƓƖċĦƣŔĦĲЯШƣőĲƖĲШŔƚШ
considerable overlap in the approval and renewal processes of the jurisdictions. One area of variation 
is the approach to renewals, with some jurisdictions (Western Australia and Tasmania) offering 
indefinite approval periods or not requiring renewal.175 This is likely to reduce the administrative burden 
but may remove the benefits of conducting a point-in-time 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 
ƣőĲШìÅÂЮШ ŸƣŔŰŊШ9ŸůĦċƖĲќƚШũċƖŊĲШŊĲŸŊƖċƓőŔĦШŉŸŸƣƓƖŔŰƣЯШƣőĲƖĲШċƖĲШċrguments for a wide pool of 
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 
ƚĦőĲůĲќƚШŰċƣŔŸŰċũШĦŸƻĲƖċŊĲШċŰĬШċШƓƖĲŉĲƖĲŰĦĲШŉŸƖШƚĲƖƻŔĦĲƚШƣŸШĤĲШĬĲũŔƻĲƖĲĬШŔŰШƓĲƖƚŸŰШыƽőĲƖĲШƓŸƚƚŔĤũĲьЮШ
The current settings appear appropriate, and we make no recommendations for improvement.  

 
174 SRC Act, ss 34B, 34J. 
175 Workers Compensation and Injury Management Act 2023 (WA), s 569; WorkCover Tasmania, Workplace 
Rehabilitation Providers: Tasmanian Requirements т Accreditation Requirements for Workplace Rehabilitation 
Providers in Tasmania, 2025, 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 legislation, which can cover payment for services, 
outcomes, report writing and travel.176 

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 for fee-for-service leading to overservicing and 
inefficiencies. They noted the need for the fee model to focus on 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 engage cost-effective 
provider services (where the worker does not exercise their right to choose) due to the larger case 
portfolio and established relationships. Where a worker chooses the WRP, 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 action.177 Unlike 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 publish this information 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 provider choice from the Royal Commission into Defence and Veteran Suicide.178 

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 discuss in Chapter 4. 

 
176 SWA, 9ŸůƓċƖŔƚŸŰЮŸŉЮìŸƖťĲƖƚѢЮ9ŸůƓĲŰƚċƣŔŸŰЮ ƖƖċŰŊĲůĲŰƣƚЮŔŰЮ ƨƚƣƖċũŔċЮċŰĬЮ ĲƽЮüĲċũċŰĬЮΥΣΥΦ, 29th ed, 
2024, SWA, pp 295т296, Table 6.7b. 
177 SRC Act, ss 34P, 34Q. 
178 Royal Commission into Defence and Veteran Suicide, Executive summary, recommendations and the 
fundamentals ш Final Report ш Volume 1, 2024, Royal Commission into Defence and Veteran Suicide, 
Recommendation 101(a)(i). 
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Enforcement 

ѡÂĲŰċũƣŔĲƚЮƚőŸƨũĬЮĤĲЮŔůƓŸƚĲĬЮŉŸƖЮŰŸŰ-ĦŸůƓũŔċŰĦĲЮƽŔƣőЮċŰЮĲůƓũŸǃĲƖѢƚЮѕƖĲƣƨƖŰЮƣŸЮ
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 
duties should be a reviewable decision and subject to penalty units under the 
SRC ĦƣдѢ179 

The SRC Act generally does not establish a coercive scheme. Perhaps the reason for this is that 
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 then Occupational Health and Safety (Commonwealth Employment) Amendment (Employee 
Involvement and Compliance) Act 2004.180 

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 to maintain 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 intervene.181 He noted several 
regulatory tools used in other Acts to improve rehabilitation outcomes. These included education, 
audits, inspections, enforceable undertakings, fines and other financial sanctions.182  

To improve regulation, Hanks recommended establishing an inspectorate. It would have a supervisory 
function and information-gathering and sanctioning powers to ensure compliance with employer 
rehabilitation obligations. These included suitable employment, compliance with duties and a 
proposed injury management code of practice.183 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 obligations.184 Neither 
recommendation was included in the Improving the Comcare Scheme Bill. 

ÉƨĤůŔƚƚŔŸŰƚШŊĲŰĲƖċũũǃШƚƨƓƓŸƖƣĲĬШƚƣƖĲŰŊƣőĲŰŔŰŊШ9ŸůĦċƖĲќƚШƖĲŊƨũċƣŸƖǃШƓŸƽĲƖƚШŔŰШƖĲőċĤŔũŔƣċƣŔŸŰШċŰĬШ
cċŰťƚќƚШƖĲĦŸůůĲŰĬċƣŔŸŰƚШŔŰШƣőĲШċƖĲċЮШÑőĲǃШĦċƨƣŔŸŰĲĬШƣőċƣШƚċŰĦƣŔŸŰƚЯШŉŔŰĲƚШċŰĬШƓĲŰċũƣŔĲƚШůƨƚƣШĤĲШ
structured in a way that influences behaviour and provides real consequences for failing to meet 
duties. 

 
179 ACTU submission, p 43. 
180 Occupational Health and Safety (Commonwealth Employment) Amendment (Employee Involvement and 
Compliance) Act 2004 (Cth).  
181 Hanks Review, para 6.188. 
182 Hanks Review, para 6.195. 
183 Hanks Review, Recommendation 6.20. 
184 Hanks 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 an inspectorate as a quicker and less adversarial approach, 
ƽŔƣőШƣőĲШƓŸƣĲŰƣŔċũШƣŸШƖĲƚŸũƻĲШћƚƨŔƣċĤũĲШĬƨƣŔĲƚќШŔƚƚƨĲƚШƣőŸƨŊőШĦŸŰƻĲƖƚċƣŔŸŰЯШŔŰĦƖĲċƚĲШƖĲƣƨƖŰШƣŸШƽŸƖťШƖċƣĲƚШ
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 relations issues, 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 powers that Comcare inspectors have under the 
WHS Act are similar to those contained in the 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 
ũĲŊċũШŸĤũŔŊċƣŔŸŰƚЮШ]ŔƻĲŰШƣőŔƚШċŔůШċŰĬШ9ŸůĦċƖĲќƚШƚŔǍĲШċŰd structure, it would be impractical to have 
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 connectŔŸŰШĤĲƣƽĲĲŰШƣőĲШĬƨƣǃШƣŸШĲŰƚƨƖĲШċШƽŸƖťĲƖќƚШƚċŉĲƣǃЯШƚŸШŉċƖШċƚШŔƚШƖĲċƚŸŰċĤũǃШ
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 optional т it is a core obligation. Penalties provide a strong incentive for employers to 
meet their responsibilities, ensuring timely and 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 provisions.185 New South Wales sets penalty notices as a quicker option for 
ĬĲċũŔŰŊШƽŔƣőШŸŉŉĲŰĦĲƚШƨŰĬĲƖШƣőĲШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШũĲŊŔƚũċƣŔŸŰЮ186 The rehabilitation and return to 
work penalty amounts differ significantly between jurisdictions, with New South Wales having the 
lowest ($2,200)187 and Victoria the highest ($183,159).188  

 
185 For example, Return to Work Act 2014 (SA), s 26(3); Workplace Injury Management and Workers 
Compensation Act 1998 (NSW), s 49. 
186  Workplace Injury Management and Workers Compensation Act 1998 (NSW), s 246.  
187 Workers Compensation Regulation 2016 (NSW), reg 12; see SIRA, Summary table: Workers Compensation 
Regulation 2016, Schedule 5 Penalty Notice Offences for current penalty amounts, SIRA, accessed 25 August 
2025. Available at www.sira.nsw.gov.au/__data/assets/pdf_file/0018/1121337/Summary-table-Current-and-
proposed-penalty-notice-amounts.pdf.  
188 Workplace Injury Rehabilitation and Compensation Act 2013 (Vic), s 103; Victorian Government, Department 
of Treasury and Finance, Indexation of fees and penalties (regarding the value of a penalty unit), DTF, accessed 28 
August 2025. Available at www.dtf.vic.gov.au/indexation-fees-and-penalties.  



 

 
 216  ҇  Getting the best outcomes for injured and ill workers 

Part C т Areas of reform 

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 program189  
¶ establish a return to work program and injury management system190  
¶ minimise the risk of a worker sustaining a psychiatric or psychological injury, including by providing 

reasonable services.191  

ìĲШƖĲĦŸůůĲŰĬШċũŔŊŰŔŰŊШĦŔƻŔũШƓĲŰċũƣŔĲƚШƽŔƣőШƣőĲШĲůƓũŸǃĲƖќƚШƖĲőċĤŔũŔƣċƣŔŸŰШċŰĬШƖĲƣƨƖŰШƣŸШƽŸƖťШĬƨƣŔĲƚШ
ыũŔƚƣĲĬШĲċƖũŔĲƖШŔŰШƣőŔƚШĦőċƓƣĲƖьЮШ ũŔŊŰŔŰŊШƣőĲƚĲШƓĲŰċũƣŔĲƚШƽŔƣőШƣőĲШĲůƓũŸǃĲƖќƚШĬƨƣŔĲƚШƖĲŔŰŉŸƖĦĲƚШƣőĲШ
importance of these responsibilities and ensures that non-compliance 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 in the Attorney-]ĲŰĲƖċũќƚШ?ĲƓċƖƣůĲŰƣќƚШA Guide to Framing 
Commonwealth Offences, Infringement Notices and Enforcement Powers.192 This 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 any scheme implemented would be comparable to those outlined in the 
guide and would be similar to WHS penalty provisions, particularly in relation to structuring 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. Approaches to incentives 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 training.193 

ÑőĲШfůƓƖŸƻŔŰŊШƣőĲШ9ŸůĦċƖĲШÉĦőĲůĲШ7ŔũũШċũƚŸШƚŸƨŊőƣШƣŸШĲƚƣċĤũŔƚőШċШћ9ŸůĦċƖĲШŔŰĦĲŰƣŔƻĲШƚĦőĲůĲќЯШ
allowing Comcare to make payments to employers as an incentive to provide suitable employment.194 

 
189 For example, Workplace Injury Rehabilitation and Compensation Act 2013 (Vic), ss 103, 104, 106, 107. 
190 For example, Workers Compensation Regulation 2016 (NSW), reg 12. 
191 ìŸƖťĲƖƚѢЮ9ŸůƓĲŰƚċƣŔŸŰЮċŰĬЮÅĲőċĤŔũŔƣċƣŔŸŰЮ ĦƣЮΥΣΣΦ (Qld), s 232AC. 
192 Attorney-]ĲŰĲƖċũќƚШ?ĲƓċƖƣůĲŰƣЯШA Guide to Framing Commonwealth Offences, Infringement Notices and 
Enforcement Powers, Attorney-]ĲŰĲƖċũќƚШ?ĲƓċƖƣůĲŰƣ. Available at www.ag.gov.au/legal-
system/publications/guide-framing-commonwealth-offences-infringement-notices-and-enforcement-powers. 
193 SWA, 9ŸůƓċƖŔƚŸŰЮŸŉЮìŸƖťĲƖƚѢЮ9ŸůƓĲŰƚċƣŔŸŰЮ ƖƖċŰŊĲůĲŰƣƚЮŔŰЮ ƨƚƣƖċũŔċЮċŰĬЮ ĲƽЮüĲċũċŰĬЮΥΣΥΦ, 29th ed, 
2024, SWA, pp 279т281.  
194 Improving the Comcare Scheme Bill 2025 (Cth), Sch 2, Item 84, s 70D. 
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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 outcomes. There was more mixed support for 
introducing broader (nonтduty related) penalties, with a need to ensure that any penalties change 
behaviour. 

ÂŸƣĲŰƣŔċũШŸƓƣŔŸŰƚШƽĲШĦŸŰƚŔĬĲƖĲĬШŔŰĦũƨĬĲШƓƖĲůŔƨůШƖĲĬƨĦƣŔŸŰƚоƓĲŰċũƣŔĲƚЯШƖĲůŸƻŔŰŊШћƚƣĲƓШĬŸƽŰƚќШƽőĲŰШ
suitable employment is not provided (see Chapter 5), publishing performance data or disclosure of 
non-compliance, and providing recognition or awards (for example, employer of choice). An additional 
penalty for self-insurers 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 workers. We discuss this further in Chapter 7. 

We also considered the role of unions in enforcing compliance with rehabilitation and return to work 
ŸĤũŔŊċƣŔŸŰƚЮШÖŰŔŸŰƚШƓũċǃШċШƻŔƣċũШƖŸũĲШŔŰШĲŰƚƨƖŔŰŊШĲůƓũŸǃĲƖƚШĦŸůƓũǃШƽŔƣőШƣőĲŔƖШĬƨƣŔĲƚШƨŰĬĲƖШƽŸƖťĲƖƚќШ
ĦŸůƓĲŰƚċƣŔŸŰШũċƽƚЮШÑőĲǃШƖĲƓƖĲƚĲŰƣШůĲůĤĲƖƚШŔŰШƽŸƖťĲƖƚќШĦompensation claims, educate members 
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 
ĦŸŰƣƖċƻĲŰƣŔŸŰƚШŸŉШћƚƨŔƣċĤũĲШĬƨƣŔĲƚќШŸĤũŔŊċƣŔŸŰƚШƨŰĬĲƖШƣőĲШÉÅ9Ш ĦƣЯШƚŔůŔũċƖШƣŸШƣőĲŔƖШƓŸƽĲƖƚШƨŰĬĲƖШƣőĲШ
ìcÉШċŰĬШ[ìШ ĦƣƚЮШ]ŔƻĲŰШƣőċƣШìcÉШĬƨƣŔĲƚШċŰĬШƽŸƖťĲƖƚќШĦŸmpensation are interconnected and form a 
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   

ìĲШƖĲĦŸůůĲŰĬШŔŰƣƖŸĬƨĦŔŰŊШƣőĲШĦŸŰĦĲƓƣШŸŉШċШћũŔċĤũĲШĲůƓũŸǃĲƖќШŉŸƖШƖĲƣƨƖŰШƣŸШƽŸƖťШŸĤũŔŊċƣŔŸŰƚШыƣŸШ
address a lack of incentives for new employers to support return to work).  
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Recommendation 24   

ìĲШƖĲĦŸůůĲŰĬШŔŰƣƖŸĬƨĦŔŰŊШƣőĲШƖĲƕƨŔƖĲůĲŰƣШŉŸƖШƣőĲШћũŔċĤũĲШĲůƓũŸǃĲƖќШċŰĬШƣőĲШћŰĲƽШĲůƓũŸǃĲƖќЯШƚŸШ
ŉċƖШċƚШŔƚШƖĲċƚŸŰċĤũǃШƓƖċĦƣŔĦċĤũĲЯШƣŸШĦŸŰƚƨũƣЯШĦŸŸƓĲƖċƣĲШċŰĬШĦŸŸƖĬŔŰċƣĲШƖĲŊċƖĬŔŰŊШƣőĲШƽŸƖťĲƖќƚШ
return to work. 

 

Recommendation 25   

We recommend that for premium payers, Comcare has the ability to take over rehabilitation 
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 socio-economic risk factors to recovery 
and, so far as is reasonably practicable, eliminate or minimise them in order to restore an 
injured or ill worker to their fullest physical, psychological, social and vocational capabilities  

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

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

e. 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 worker 
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 return to 
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 trauma-informed practices. 

 

Recommendation 29   

We recommend that if a worker wishes to return to work and has capacity, they can submit a 
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 by: 

a. a Commonwealth authority should fall on the Commonwealth 

b. a licensed corporation should fall on that corporation. 
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Recommendation 31 
 

  

We recommend widening the suitable employment definition to include: 

a. consideration of pre-injury remuneration  

b. in the case of employment in a licensed corporation: 

i. employment by that corporation, or  

ii. other self-insured licensee corporations if there is no suitable employment within that 
licensee, or  

iii. any employment if there is no suitable employment with other self-insured licensee 
corporations. 

 

Recommendation 32    

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

a. develop an injury management policy  

b. develop an injury management plan for a worker who sustains an injury and is unable to 
return to their pre-injury role for more than 7 working days. The plan should be developed in 
consultation with the injured or ill worker and their nominated treating doctor (with consent) 
and specify the risk factors to recovery 

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

d. 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 management 
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. 

 



 

 
Getting the best outcomes for injured and ill workers  ҇ 221 

Part C т Areas of reform 

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 from 
compensation for medical treatment.  

 

Recommendation 35      

We recommend allowing a worker to choose their Comcare-approved 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 select 
within a reasonable timeframe (being a reasonable time in all the circumstances), 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   

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

What this chapter considers  
ÑőĲШƖĲƻŔĲƽќƚШƣĲƖůƚШŸŉШƖĲŉĲƖĲŰĦĲШċƚťĲĬШƨƚШƣŸШĦŸŰƚŔĬĲƖШőŸƽШƣŸШŔůƓƖŸƻĲШĦũċŔůƚШċĬůŔŰŔƚƣƖċƣŔŸŰШƣŸШċĦőŔĲƻĲШ
better outcomes for injured workers and other Comcare scheme participants. In this chapter, we 
examine how to make claim, determination and management processes more effective, equitable and 
supportive, particularly in the critical early stages following a workplace injury or illness. 

ìĲШĲǂƓũŸƖĲĬШőŸƽШƣŸШŔůƓƖŸƻĲШƣőĲШĲǂƓĲƖŔĲŰĦĲШŸŉШůċťŔŰŊШċШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШĦũċŔůЯШƓċƖƣŔĦƨũċƖũǃШŉŸƖШ
workers from diverse backgrounds. We considered improvements to: 

¶ streamline the process of making a claim 
¶ speed up the decision-making process  
¶ make claims management more efficient. 

Finally, we assessed whether delegated claims management (DCM) arrangements were delivering 
consistent, high-ƕƨċũŔƣǃШŸƨƣĦŸůĲƚШċĦƖŸƚƚШƣőĲШ9ŸůĦċƖĲШƚĦőĲůĲЯШċŰĬШƽŸƖťĲƖƚќШĲǂƓĲƖŔĲŰĦĲƚШŸŉШƣőĲƚĲШ
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, no-fault entitlement to compensation т Chapter 2 
¶ intervening early to support recovery and removing return-to-work barriers т Chapter 3 
¶ having an effective benefits structure т Chapter 5 
¶ having an effective dispute resolution structure т Chapter 6 
¶ caring and costs т Part D. 
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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.  

¶ 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).1 A similar notification is required in relation to death (with a legal representative, the 
employer or a family member providing the notice) and loss or damage to property used by a 
worker.2 

¶ 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 employee т ss 16 and 17). 

Three-tiered decision-making process 
The SRC Act establishes a three-tiered decision-making process.  

Tier 1: Initial determination of claim 
A determining authority (Comcare, licensees or a delegate of Comcare in a DCM agency) must 
consider and determine claims for compensation within the period prescribed by the regulations. No 
express penalties apply 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 premium-paying employer can request reconsideration of a determination. The worker or 
employer has 30 days from 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 
has previously been affirmed or varied.3 

 
1 SRC Act, ss 53(1), 53(3). This requirement is subject to an exception where notice is provided late and the 
relevant authority is not prejudiced, or the failure resulted from ĬĲċƣőЯШċШƓĲƖƚŸŰќƚШċĤƚĲŰĦĲШŉƖŸůШ ƨƚƣƖċũŔċ, 
ignorance, a mistake or any other reasonable cause. 
2 SRC Act, ss 53(1), 53(2). 
3 SRC Act, s 62. See also Comcare v DSLB [2025] 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 that have been reconsidered) can be heard by 
the ART.4 The Federal Court of Australia can hear appeals from ART decisions on questions of law. Our 
recommendations on this tier of the process are outlined in Chapter 6. 

Timeframes 
ÉƨĤƚĲĦƣŔŸŰШΣΝыΝ ьШƓƖŸƻŔĬĲƚШƣőċƣШċШћĬĲƣĲƖůŔŰŔŰŊШċƨƣőŸƖŔƣǃќШůƨƚƣШĦŸŰƚŔĬĲƖШċŰĬШĬĲƣĲƖůŔŰĲШċШĦũċŔůШƨŰĬĲƖШ
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 must also decide 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 section of 4.2 ŸŰШћ?ĲƣĲƖůŔŰŔŰŊШĦũċŔůƚШ
ƣŔůĲŉƖċůĲƚќЮШ 

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 circumstances.5 The Comcare scheme does not have statutory rates for medical 
treatment. See our discussion on this topic in Chapter 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 may order the responsible authority (that is, Comcare or 
ƣőĲШũŔĦĲŰƚĲĲьШƣŸШƓċǃШċũũШŸƖШƓċƖƣШŸŉШƣőĲШĦũċŔůċŰƣќƚШĦŸƚƣƚЮШ 

Power to request information  
The SRC Act contains information-gathering powers. These include: 

¶ s 58, which allows Comcare or a licensee to request that a claimant provide information or 
documents relevant to their claim. This applies to information the claimant already has or is able 
to obtain without unreasonable expense or inconvenience.  

¶ s 71, which allows Comcare to seek relevant information or material from the employer.  

Failure to comply with s 58 can have significant implications for a worker. Under s 58(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 claim until the claimant complies.6  

 
4 For the purposes of the Administrative Review Tribunal Act 2024 (Cth), s 17, decisions made under ss 38(4) and 
ΣΞШŸŉШƣőĲШÉÅ9Ш ĦƣШċƖĲШћƖĲƻŔĲƽċĤũĲШĬĲĦŔƚŔŸŰƚќШƣőċƣШĦċŰШĤĲШƖĲƻŔĲƽĲĬШĤǃШƣőĲШ ĬůŔŰŔƚƣƖċƣŔƻĲШÅĲƻŔĲƽШÑƖŔĤƨŰċũШы ÅÑьаШ
see SRC Act s 60(1).  
5 SRC Act, s 16. 
6 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 decision-making and 
management of the claim. A claims delegate may arrange an IME as part of the initial determination 
process, reconsideration process or while managing an accepted claim.7 However, 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).8  

Delegated claims management 
Comcare and licensees can delegate their claims management powers and functions to appropriate 
claims managers.9 Comcare can delegate decision-making powers under the SRC Act to 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 making payments for medical treatment and income support. 

What we heard 
The Monash user-experience studyfindings 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 that many workers 
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 stressors.10  

Australian Education Union submission, page 6: ... 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.  

Overall, the Monash user-experience 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 report, the people we consulted, and those who 
provided submissions advocated for systemic reform, including trauma-informed practices, simplified 

 
7 Comcare, Scheme guidance ш Section 57 power to require a medical examination under the SRC Act, Comcare, 
accessed 19 August 2025. Available at www.comcare.gov.au/scheme-legislation/src-act/guidance/scheme-
guidance-section-57-power-to-require-a-medical-examination-under-the-src-act. 
8 SRC Act, s 57(1A). 
9 SRC Act, ss 73B, 108H. 
10 Monash University, ÖƚĲƖЮĲǂƓĲƖŔĲŰĦĲƚЮŸŉЮƣőĲЮ9ŸůĦċƖĲЮƽŸƖťĲƖƚѢЮĦŸůƓĲŰƚċƣŔŸŰЮƚĦőĲůĲеЮÄƨċũŔƣċƣŔƻĲЮÅĲƚĲċƖĦőЮ
Study Findings т Final report (Monash user-experience study), 27 June 2025, pp 24, 31, 33.  



 

 
Getting the best outcomes for injured and ill workers  ҇ 227 

Part C т Areas of reform 

processes, improved training for claims managers, and a more worker-centred approach to 
compensation. 

ACTU submission, page 21: Comprehensive training programs. Provide claims managers with 
extensive training programs to enhance their skills and knowledge, particularly in managing 
psychological claims and complex cases. Continuous education and professional development should 
be mandatory to keep claims managers updated on best practices and legislative changes.  

Australian Education Union submission, page 11: Claims managers are workers too. They must have 
appropriate training and support to fulfil their role. The nature of their role is difficult and exposes them 
to risk of injury, through exposure to traumatic material and emotional fatigue.  

ƨƚƣƖċũŔċŰШ ƚƚŸĦŔċƣŔŸŰШŸŉШÂƚǃĦőŸũŸŊŔƚƣƚШfŰĦШƚƨĤůŔƚƚŔŸŰЯШƓċŊĲШΤаШвƽĲШĲŰĦŸƨƖċŊĲШƣőĲШŔŰƣƖŸĬƨĦƣŔŸŰШŸŉШ
resources and supports for claims managers to build their competencies in managing the psychosocial 
factors at play during recovery from injury and to better understand and identify risk factors that may 
cause complications for a worker.  

4.1 Improving and streamlining claim -making 

4.1.1 Background 
ШťĲǃШĦőċũũĲŰŊĲШŉċĦŔŰŊШƽŸƖťĲƖƚШċĦƖŸƚƚШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШƚĦőĲůĲƚШŔƚШċШũċĦťШŸŉШċƽċƖĲŰĲƚƚШŸŉШƣőĲŔƖШ
ƖŔŊőƣШƣŸШũŸĬŊĲШċШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШĦũċŔůЮ11 This lack of awareness was evident in the responses to 
ŸƨƖШƚőŸƖƣШƚƨƖƻĲǃШŸŰШƣőĲШÉÅ9Ш ĦƣЯШƽŔƣőШŰĲċƖũǃШΝΜӖШŸŉШƽŸƖťĲƖƚШŔĬĲŰƣŔŉǃŔŰŊШћƨŰĬĲƖƚƣċŰĬŔŰŊШĲũŔŊŔĤŔũŔƣǃШċŰĬШ
ĲŰƣŔƣũĲůĲŰƣƚќШċƚШċШťĲǃШĦőċũũĲŰŊĲШŔŰШƣőĲŔƖШĦũċŔůШĲǂƓĲƖŔĲŰĦĲЮ 

Employers are not legally required to proactively provide workers with information about their 
entitlements under the SRC Act, as they are required to do for other workplace rights such as those 
under the Fair Work Act 2009 (Cth). This gap in awareness can delay or discourage workers from 
initiating a claim, particularly in cases involving psychological injury. This particularly disadvantages 
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, workers are 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, ƨƚƣƖċũŔċŰЮƽŸƖťĲƖƚѢЮƨŰĬĲƖƚƣċŰĬŔŰŊЮŸŉЮƽŸƖťĲƖƚѢЮĦŸůƓĲŰƚċƣŔŸŰЮƚǃƚƣĲůƚЮ
and their communication preferences ш Final report, 2022, Safe Work Australia (SWA). 
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steps and parties. While this structure may have been appropriate in a paper-based system, it does not 
align with the digital-first 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 trend towards self-service 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.  

The SRC Act clearly needs to be modernised to reflect current practices and simplify the claim-making 
process. This includes revising the notification and claim-making provisions to reduce duplication and 
streamline the user experience.  

4.1.2 Previous reviews 
Productivity Commission inquiry, 2004 
ÑőĲШΞΜΜΠШÂƖŸĬƨĦƣŔƻŔƣǃШ9ŸůůŔƚƚŔŸŰШŔŰƕƨŔƖǃШŔŰƣŸШŰċƣŔŸŰċũШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШċŰĬШŸĦĦƨƓċƣŔŸŰċũШ
health and safety frameworks identified opportunities to improve the notification of injuries and the 
lodgement of claims. The inquiry found that delays in reporting workplace injuries often led to poorer 
recovery and return to work outcomes. To address this, it recommended early notification of injury to 
facilitate a durable return to work and providing workers with information explaining their benefits and 
rights under the Comcare scheme.12 

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 Recommendation 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, the employer should be obliged to forward an 
injury notification to the determining authority within 48 hours.13 Notifications should be in an approved 
ŉŸƖůШŸƖШŔŰĦũƨĬĲШůŔŰŔůċũШĲƚƚĲŰƣŔċũШŔŰŉŸƖůċƣŔŸŰШƚƨĦőШċƚШƣőĲШƽŸƖťĲƖќƚШċŰĬШƣƖĲċƣŔŰŊШƓƖċĦƣŔƣŔŸŰĲƖќƚШĬĲƣċŔũƚЯШ
employer information and a description of the injury.14 

 
12 Productivity Commission,  ċƣŔŸŰċũЮìŸƖťĲƖƚѢЮ9ŸůƓĲŰƚċƣŔŸŰЮċŰĬЮ§ĦĦƨƓċƣŔŸŰċũЮcĲċũƣőЮċŰĬЮÉċŉĲƣǃЮ[ƖċůĲƽŸƖťƚжЮ
Productivity Commission Inquiry Report No. 27, 2004, Productivity Commission, pp 212, 377. 
13 P Hanks QC, Safety, Rehabilitation and Compensation Act Review: ReportщFebruary 2013 (Hanks 
Review), 2013, report to the Australian Government Department of Education, Employment and Workplace 
Relations, Recommendation 6.48. 
14 Hanks Review, Recommendation 6.49. 

https://www.dewr.gov.au/download/14524/safety-rehabilitation-and-compensation-act-review-final-report-mr-peter-hanks-qc/29746/safety-rehabilitation-and-compensation-act-review-final-report-mr-peter-hanks-qc/pdf
https://www.dewr.gov.au/download/14524/safety-rehabilitation-and-compensation-act-review-final-report-mr-peter-hanks-qc/29746/safety-rehabilitation-and-compensation-act-review-final-report-mr-peter-hanks-qc/pdf
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4.1.3 State and territory arrangements 
ÉƣċƣĲШċŰĬШƣĲƖƖŔƣŸƖǃШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШƚĦőĲůĲƚШőċƻĲШĬŔŉŉĲƖŔŰŊШċƓƓƖŸċĦőĲƚШƣŸШŔŰŉŸƖůŔŰŊШƽŸƖťĲƖƚШŸŉШ
their rights and the claims notification process. 

Some states, including New South Wales and Victoria, have legislative requirements for employers to 
ĬŔƚƓũċǃШƚƨůůċƖŔĲƚШŸŉШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШũĲŊŔƚũċƣŔŸŰШŔŰШƣőĲШƽŸƖťƓũċĦĲЮ15 These summaries outline 
how workers can report injuries and lodge claims. Regardless of legislative requirements, all schemes 
őċƻĲШŔŰŔƣŔċƣŔƻĲƚШƣŸШőĲũƓШƽŸƖťĲƖƚШƨŰĬĲƖƚƣċŰĬШƣőĲŔƖШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШƖŔŊőƣƚЯШŔŰĦũƨĬŔŰŊШŔŰŉŸƖůċƣŔŸŰШ
and media campaigns, employer guidance and multilingual resources. 

Claims notification processes follow either a one- or two-step model. Queensland uses a one-step 
process, allowing workers to lodge claims directly with WorkCover Queensland. All other jurisdictions 
use a two-step process, with workers notifying their employer before lodging a formal claim with an 
ŔŰƚƨƖĲƖШŸƖШċƨƣőŸƖŔƣǃЮШÑŔůĲŉƖċůĲƚШŉŸƖШĲůƓũŸǃĲƖƚШƣŸШƖĲƓŸƖƣШƽŸƖťĲƖƚќШŔŰŢƨƖŔĲƚШƣŸШƣőĲШŔŰƚƨƖĲƖШƻċƖǃШŉƖŸůШ
48 hours in New South Wales and the Australian Capital Territory to 8 days in Queensland.16 

There are also differing requirements and timeframes for workers to notify of an injury or illness and 
lodge a claim. In Victoria, notice must be given to the employer within 30 days (unless it was not 
reasonably practicable to do so).17 fŰШ ÉìЯШƣőĲШƽŸƖťĲƖШůƨƚƣШŊŔƻĲШŰŸƣŔĦĲШƣŸШƣőĲШĲůƓũŸǃĲƖШћċƚШƚŸŸŰШċƚШ
ƓŸƚƚŔĤũĲШċŉƣĲƖШƣőĲШŔŰŢƨƖǃќЮШ[ċŔũƨƖĲШƣŸШůĲĲƣШƣőŔƚШƖĲƕƨŔƖĲůĲŰƣШĦċŰШĤĲШċШĤċƖШƣŸШĦŸůƓĲŰƚċƣŔŸŰШŔŰШĦĲƖƣċŔŰШ
circumstances.18 ÑőĲШƣŔůĲŉƖċůĲШŉŸƖШƣőĲШƽŸƖťĲƖШƣŸШůċťĲШċШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШĦũċŔůШŔƚШƣǃƓŔĦċũũǃШ
6 months (with exceptions permitted)19 and extends to 3 years.20 The SRC Act does not specify a 
timeframe.21 

In Australia, schemes typically require the worker to lodge the claim themselves. In New Zealand, 
ƖĲŊŔƚƣĲƖĲĬШƓƖŸƻŔĬĲƖƚШĦċŰШũŸĬŊĲШĦũċŔůƚШŸŰШċШƽŸƖťĲƖќƚШĤĲőċũŉЮ22  

 
15 Workplace Injury Management and Workers Compensation Act 1998 (NSW), s 52; Workplace Injury 
Rehabilitation and Compensation Act 2013 (Vic), s 16. 
16 SWA, 9ŸůƓċƖŔƚŸŰЮŸŉЮìŸƖťĲƖƚѢЮ9ŸůƓĲŰƚċƣŔŸŰЮ ƖƖċŰŊĲůĲŰƣƚЮŔŰЮ ƨƚƣƖċũŔċЮċŰĬЮ ĲƽЮüĲċũċŰĬЮΥΣΥΦ, 29th ed, 
2024, SWA, p 95.  
17 Workplace Injury Rehabilitation and Compensation Act 2013 (Vic), s 18. 
18 Workplace Injury Management and Workers Compensation Act 1998 (NSW), s 61. 
19 SWA, 9ŸůƓċƖŔƚŸŰЮŸŉЮìŸƖťĲƖƚѢЮ9ŸůƓĲŰƚċƣŔŸŰЮ ƖƖċŰŊĲůĲŰƣƚЮŔŰЮ ƨƚƣƖċũŔċЮċŰĬЮ ĲƽЮüĲċũċŰĬЮΥΣΥΦ, 29th ed, 
2024, SWA, p 97, Table 3.5.  
20 Workers Compensation Act 1951 (ACT), s 120.  
21 SRC Act, s 54.  
22 Accident Compensation Corporation, Lodging a claim for a patient, 2 December 2024, ACC, accessed 19 
August 2025. Available at www.acc.co.nz/for-providers/lodging-claims/lodging-a-claim-for-a-patient.  
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4.1.4 What we considered 
We considered:  

¶ őŸƽШƣŸШŔŰĦƖĲċƚĲШƽŸƖťĲƖƚќШċƽċƖĲŰĲƚƚШŸŉШƣőĲŔƖШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШƖŔŊőƣƚШ 
¶ how to make the claim-making process easier and more accessible, and ensure that mistakes 

with lodgement cannot be used to bar compensation 
¶ the evidence needed to support a properly made claim 
¶ the degree of consent a worker should provide at claim-making.  

Making workers aware of their compensation rights  
ìŸƖťĲƖƚШŉċĦĲШƓĲƖƚŔƚƣĲŰƣШĦőċũũĲŰŊĲƚШŔŰШƨŰĬĲƖƚƣċŰĬŔŰŊШƣőĲŔƖШƖŔŊőƣƚШƨŰĬĲƖШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШ
ƚĦőĲůĲƚЮШÉċŉĲШìŸƖťШ ƨƚƣƖċũŔċќƚШƨƚƣƖċũŔċŰЮƽŸƖťĲƖƚѢЮƨŰĬĲƖƚƣċŰĬŔŰŊЮŸŉЮƽŸƖťĲƖƚѢЮĦŸůƓĲŰƚċƣŔŸŰЮƚǃƚƣĲůƚЮ
and their communication preferences identifies a significant gap in awareness, particularly among 
casual, part-time and precariously employed workers. It also found that workers who were heavily 
medicated had a diminished ĦċƓċĦŔƣǃШƣŸШƨŰĬĲƖƚƣċŰĬШĦŸůƓũĲǂШċƚƓĲĦƣƚШŸŉШƣőĲШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШ
process. Interestingly, the report 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 at heart.23 

These significant knowledge gaps about what to do if injured at work can result in workers not claiming 
ƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШŸƖЯШŔŉШƣőĲǃШĬŸЯШőċƻŔŰŊШĬŔŉŉŔĦƨũƣŔĲƚШċĦĦĲƚƚŔŰŊШċŰĬШŰċƻŔŊċƣŔŰŊШƣőĲШƚǃƚƣĲůЮШÑőŔƚЯШŔŰШ
turn, can delay access to entitlements and hinder recovery to health and return to work.24 

What we heard during 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 navigating their claims. Some stakeholders advocated 
for stronger employer obligations to ensure that workers receive information in a timely manner and are 
supported.  

ìŸƖťĲƖƚќШċŰĬШƚƣċťĲőŸũĬĲƖƚќШƖĲƚƓŸŰƚĲƚШƖċŔƚĲĬШƕƨĲƚƣŔŸŰƚШċĤŸƨƣШƽőċƣЯШƽőĲŰШċŰĬШőŸƽШŔŰŉŸƖůċƣŔŸŰШƚőŸƨũĬШ
ĤĲШƓƖŸƻŔĬĲĬЮШÉċŉĲШìŸƖťШ ƨƚƣƖċũŔċќƚШƖĲƚĲċƖĦőШŉŸƨŰĬШƣőċƣШƽŸƖťĲƖƚШƣĲŰĬШŰŸƣШƣŸШƣőŔŰťШċĤŸƨƣЯШŸƖШũŸŸťШŉŸƖШ
ŔŰŉŸƖůċƣŔŸŰШŸŰЯШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШƨŰƣŔũШƣőĲǃШŸƖШƚŸůĲŸŰe close to them experiences an injury or 
ŔũũŰĲƚƚШċƣШƽŸƖťЮШfƣШċũƚŸШŉŸƨŰĬШƣőċƣШƽőŔũĲШƽŸƖťĲƖƚШťŰŸƽШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШĲǂŔƚƣƚШċƚШċШƚċŉĲƣǃШŰĲƣШŉŸƖШ
them, they have low awareness of exactly what it covers, what it offers and how to apply for it.25  

We think the Victorian Act provides a useful model of information dissemination because it requires 
ƣőĲШĬŔƚƓũċǃШŸŉШċŰШћfŉШǃŸƨШċƖĲШŔŰŢƨƖĲĬШċƣШƽŸƖťќШƓŸƚƣĲƖШŔŰШĲƻĲƖǃШƽŸƖťƓũċĦĲЮШÑőĲШƓŸƚƣĲƖШƓƖŸƻŔĬĲƚШĬĲƣċŔũƚШ

 
23 The Behaviour Change Collaborative, ƨƚƣƖċũŔċŰЮƽŸƖťĲƖƚѢЮƨŰĬĲƖƚƣċŰĬŔŰŊЮŸŉЮƽŸƖťĲƖƚѢЮĦŸůƓĲŰƚċƣŔŸŰЮƚǃƚƣĲůƚЮ
and their communication preferences, 2022, SWA. 
24 The Behaviour Change Collaborative, ƨƚƣƖċũŔċŰЮƽŸƖťĲƖƚѢЮƨŰĬĲƖƚƣċŰĬŔŰŊЮŸŉЮƽŸƖťĲƖƚѢЮĦŸůƓĲŰƚċƣŔŸŰЮƚǃƚƣĲůƚЮ
and their communication preferences, 2022, SWA. 
25 The Behaviour Change Collaborative, ƨƚƣƖċũŔċŰЮƽŸƖťĲƖƚѢЮƨŰĬĲƖƚƣċŰĬŔŰŊЮŸŉЮƽŸƖťĲƖƚѢЮĦŸůƓĲŰƚċƣŔŸŰЮƚǃƚƣĲůƚЮ
and their communication preferences, 2022, SWA. 
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about the notification and claim process, and the benefits available.26 With 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 Insurance Regulatory Authority (SIRA) produces a simple standard poster in a 
range of languages that employers can use.27 

~ċťŔŰŊШƣőĲШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШƓƖŸĦĲƚƚШĲċƚŔĲƖШċŰĬШůŸƖĲШċĦĦĲƚƚŔĤũĲ 
For some workers т particularly those from culturally and linguistically diverse and First Nations 
backgrounds т the notification and claim-making process can be complex and difficult to navigate. 
Factors such as language barriers, unfamiliarity with formal systems, 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 slower and harder to achieve.  

 ŸƣŔŉǃŔŰŊШċШĬĲƣĲƖůŔŰŔŰŊШĤŸĬǃШŸŉШċŰШŔŰŢƨƖǃШŔƚШċШĦƖŔƣŔĦċũШŉŔƖƚƣШƚƣĲƓШŔŰШƣőĲШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШƓƖŸĦĲƚƚЮШfƣШ
ƣƖŔŊŊĲƖƚШċĦĦĲƚƚШƣŸШĲŰƣŔƣũĲůĲŰƣƚШċŰĬШŔŰŔƣŔċƣĲƚШƣőĲШĲůƓũŸǃĲƖќƚШċŰĬШŔŰƚƨƖĲƖќƚШŸĤũŔŊċƣŔŸŰƚШƨŰĬĲƖШƣőĲШ
Comcare scheme. In this regard, it is important thaƣШĲƻĲŰШŔŉШƣőĲШƽŸƖťĲƖШĦŸŰƣċĦƣƚШƣőĲШƽŸƖťĲƖƚќШ
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 workers have 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 (see Chapter 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 return-to-work planning. Such steps are required to improve 
the overall outcomes for the worker. This support should be provided regardless of whether a claim for 
compensation is made in 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 process that begins 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.  

 
26 WorkSafe Victoria, If you are injured at work posters, 28 November 2022, WorkSafe Victoria, accessed 
25 August 2025. Available at www.worksafe.vic.gov.au/if-you-are-injured-work-posters.  
27 State Insurance Regulatory Authority (SIRA), If you get injured at work poster, 21 January 2025, SIRA, accessed 
25 August 2025. Available at www.sira.nsw.gov.au/resources-library/workers-compensation-
resources/publications/workers-compensation-policies/if-you-get-injured-at-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 information required to apply for early payments 
and then to complete a proper claim.28 

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 model more 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 supervisors 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 submit their statement. A one-step 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 person-centred approach. This 
process could also 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 separation between 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 prioritised. In cases where a worker is unable to access the system, the employer or a 
ƓĲƖƚŸŰШċĦƣŔŰŊШŸŰШƣőĲШƽŸƖťĲƖќƚШĤĲőċũŉШƚőŸƨũĬШĤĲШċĤũĲШƣŸШƚƣċƖƣШƣőĲШƓƖŸĦĲƚƚШƚŸШƣőĲǃШƖĲĦĲŔƻĲШĲċƖũǃШ
payments and supports. 

fŉШƣőĲШůŔŰŔůƨůШŔŰŉŸƖůċƣŔŸŰШőċƚШĤĲĲŰШƓƖŸƻŔĬĲĬШыƚĲĲШƣőĲШŰĲǂƣШƚĲĦƣŔŸŰШŸŰШћĲƻŔĬĲŰĦĲШƣŸШĤĲШƓƖŸƻŔĬĲĬќьЯШ
ũŸĬŊĲůĲŰƣШƚőŸƨũĬШƣƖŔŊŊĲƖШƣőĲШĲůƓũŸǃĲƖќƚШŸĤũŔŊċƣŔŸŰШƣŸШƓƖŸƻŔĬĲШĲċƖũǃШƚƨƓƓŸƖƣШыŔŉШƣőĲШĲůƓũŸǃĲƖШőċƚШŰŸƣШ
ĤĲĲŰШŰŸƣŔŉŔĲĬШĤǃШŸƣőĲƖШůĲċŰƚьШċŰĬШƣőĲШĬĲƣĲƖůŔŰŔŰŊШĤŸĬǃќƚШobligation to start support and incapacity 
payments within the current or next pay cycle. If early support processes are to be meaningful, the 
ƽŸƖťĲƖќƚШŔŰĦŸůĲШƚƣƖĲċůШůƨƚƣШŰŸƣШĤĲШĬŔƚƖƨƓƣĲĬЮШfŉШċŰШŔŰŢƨƖǃШŸĦĦƨƖƚШŢƨƚƣШĤĲŉŸƖĲШċШƓċǃƖŸũũШĦƨƣ-off, the 
system should 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 worker becomes aware of their injury or illness. In the 

 
28 Unpublished submission No. 68.  
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ĦċƚĲШŸŉШĬĲċƣőЯШŔƣШƚőŸƨũĬШƚƣċƖƣШċƚШƚŸŸŰШċƚШƓƖċĦƣŔĦċĤũĲШċŉƣĲƖШƣőĲШƽŸƖťĲƖќƚШĬĲċƣőЮ29 Consideration could be 
given to whether to include the element of reasonableness. Taking account of what is reasonable in the 
circumstances could remove the need to deem notice to be given under s 53(3). 

ìĲШĬŸШŰŸƣШƖĲĦŸůůĲŰĬШċŰǃШĦőċŰŊĲƚШƖĲũċƣŔŰŊШƣŸШƣőĲШƚƨƖƻŔƻċũШŸŉШĦũċŔůƚШċŉƣĲƖШċШƽŸƖťĲƖќƚШĬĲċƣőбШƚ 55 
should be replicated in the new Act. Likewise, s ΡΣЯШƽőŔĦőШƓƖĲƻĲŰƣƚШћŸƣőĲƖќШĬĲƓĲŰĬċŰƣƚШůċťŔŰŊШĦũċŔůƚШ
after compensation has been paid to a dependant of a deceased worker, 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 SRC Act.30 Likewise, strict compliance with the 
requirements of the prescribed claim form is not required and substantial compliance is sufficient.31  

We believe these positions should be reflected in the new Act. While a system of early support is 
intended to assist workers in navigating these requirements, 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, or 
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 can be unfairly penalised despite having an otherwise 
valid claim. This issue is particularly pronounced in cases involving psychological injury, where delays 
in reporting are common due to stigma, fear of retaliation or uncertainty about eligibility. 

Evidence to be provided 
ìŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШĦũċŔůƚШŊĲŰĲƖċũũǃШƖĲƕƨŔƖĲШĦŸŰƚŔƚƣĲŰƣШĲƻŔĬĲŰĦĲШƣŸШĲƚƣċĤũŔƚőШƣőĲШŸĦĦƨƖƖĲŰĦĲШŸŉШċШ
work-ƖĲũċƣĲĬШŔŰŢƨƖǃШŸƖШŔũũŰĲƚƚШċŰĬШƣőĲШƽŸƖťĲƖќƚШĲŰƣŔƣũĲůĲŰƣШƣŸШĤĲŰĲŉŔƣƚЮШÑőŔƚШƣǃƓŔĦċũũǃШŔŰĦũƨĬĲƚа 

¶ injury details: a detailed account of the incident, including the date, time, location and 
circumstances surrounding the injury 

¶ employment detailsаШĦŸŰŉŔƖůċƣŔŸŰШŸŉШƣőĲШƽŸƖťĲƖќƚШĲůƓũŸǃůĲŰƣШƚƣċƣƨƚШċŰĬШƖŸũĲ 
¶ medical certification: a certificate of capacity or a medical report from a treating practitioner 
ŸƨƣũŔŰŔŰŊШƣőĲШŰċƣƨƖĲШŸŉШƣőĲШŔŰŢƨƖǃЯШƣƖĲċƣůĲŰƣШƖĲĦŸůůĲŰĬċƣŔŸŰƚШċŰĬШƣőĲШƽŸƖťĲƖќƚШĦċƓċĦŔƣǃШƣŸШ
perform duties 

¶ 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 one-step 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 

 
29 SRC Act, s 53. 
30 Ellison v Comcare [2022] FCA 95, [141]. 
31 Ellison v Comcare [2022] 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 
circumstances т such as remote location or serious injury т may 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 information, including a certificate of capacity, must be required to 
complete a claim.  

ШĦĲƖƣŔŉŔĦċƣĲШŸŉШĦċƓċĦŔƣǃШƓũċǃƚШċШĦĲŰƣƖċũШƖŸũĲШŔŰШƣőĲШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШĦũċŔůШƓƖŸĦĲƚƚЮШÑőĲШ
certificate provides formal medical evidence of the injury and helps the employer and the claims 
manager to understand the support and accommodations required. While it is a key document, 
ĦŸŰĦĲƖŰƚШƽĲƖĲШƖċŔƚĲĬШċĤŸƨƣШƽŸƖťĲƖƚќШċĤŔũŔƣǃШƣŸШŊĲƣШƣŔůĲũǃШůĲĬŔĦċũШĦĲƖƣŔŉŔĦċƣŔŸŰЯШŰŸƣŔŰŊШƣőċƣШƣőĲШÉÅ9Ш ĦƣШ
requires that a legally qualified medical practitioner (LQMP) т that is, a general practitioner or a 
specialist such as a surgeon or psychiatrist т must issue the certificate.32 

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 medical certificate (including a certificate of capacity) is 
a medical service that requires a doctor to assess the patient and provide necessary treatment, before 
deciding whether to issue a certificate.33 Sick 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 practitioners т that is, those registered 
with the Medical Board of Australia т can diagnose and issue certificates of capacity. However, the 
governing board (see Chapter 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 often play a central 
role in assessing and managing work-related 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 practitioners 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. 

 
32 SRC Act, s 54(2)(b). 
33 Medical Board of Australia, July 2024: News for medical practitioners, 10 July 2024, Medical Board of Australia, 
accessed 20 August 2025. Available at www.medicalboard.gov.au/News/Newsletters/July-2024.aspx. 
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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. The complexity 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 understand how broadly 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 user-experience study. Injured workers raised concerns 
about insurers accessing detailed historical medical records. This was perceived as a loss of privacy, 
with the potential to disseminate medical information not related to the claim to employers or claims 
managers, and was reported to have an adverse effect on mental health.34  

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 affect their claim.  

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 options for sharing 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 should also form part of the service standard principles discussed in section 4.3. 

4.1.5 Panel recommendations 

Recommendation 40    

ìĲШƖĲĦŸůůĲŰĬШĲůƓũŸǃĲƖƚШőċƻĲШċШĬƨƣǃШƣŸШůċťĲШƽŸƖťĲƖƚШċƽċƖĲШŸŉШƣőĲŔƖШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШ
rights in a form and language they can understand. 

 

 
34 Monash user-experience study, p 31. 
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Recommendation 41   

We recommend streamlining the injury notification and claim-making process to make it a 
one-step model: 

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

b. ũŸĬŊĲůĲŰƣШƣƖŔŊŊĲƖƚШĤŸƣőШĲůƓũŸǃĲƖќƚШŸĤũŔŊċƣŔŸŰШƣŸШƓƖŸƻŔĬĲШĲċƖũǃШƚƨƓƓŸƖƣШыŔŉШŰŸƣШƓƖĲƻŔŸƨƚũǃШ
ŰŸƣŔŉŔĲĬШĤǃШŸƣőĲƖШůĲċŰƚьШċŰĬШĬĲƣĲƖůŔŰŔŰŊШĤŸĬǃќƚШŸĤũŔŊċƣŔŸŰШƣŸШĤĲŊŔŰШƚƨƓƓŸƖƣШċŰĬШŔŰĦċƓċĦŔƣǃШ
payments in the current or next pay cycle if the minimum information required has been 
provided, including certificate of capacity (unless exceptional circumstances exist)  

c. minimum information can constitute a properly made claim or further information can be 
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 National Law 
or health practitioner recognised by the governing board (including psychologists and nurses) are 
able to issue medical certificates for the purposes of certificate of capacity 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 quickly.35 However, 
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 impairment) and time off 
work (see Chapter 5). Section 61 of the SRC Act requires the determining authority to consider and 
ĬĲƣĲƖůŔŰĲШћĲċĦőШĦũċŔůШŉŸƖШĦŸůƓĲŰƚċƣŔŸŰќШƨŰĬĲƖШƚ 14 of the SRC Act. This means that entitlements 
must be individually assessed and determined. Each determination can also be reconsidered.36 

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, if unsuccessful, 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 the injury is 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 SRC ĦƣШċũũŸƽƚШŉŸƖШћƓƖŸŊƖĲƚƚŔƻĲШċŰĬШĲƻŸũƻŔŰŊќШĬĲĦŔƚŔŸŰ-making processes 
so determining authorities are not forever bound to a decision after initial acceptance of liability.37 

The 3-tier decision-making process т Tiers 1 and 2 
In recent years, the Federal Court has made several strong criticisms of the 3-tier decision-making 
process in the SRC Act, and called for an urgent, detailed review, with the objective of producing 
ƖĲŉŸƖůƚШƣőċƣШћƚŔůƓũŔŉǃШċŰĬШůċťĲШůŸƖĲШĲŉŉŔĦŔĲŰƣШƚƨĤƚƣċŰƣŔƻĲЯШƓƖŸĦĲĬƨƖċũШċŰĬШƖĲƻŔĲƽШċƚƓĲĦƣƚќШŸŉШƣőĲШ
Comcare scheme.38  

The Federal Court has also found that the statutory scheme is flexible.39 It is not necessarily a linear 
progression through the 3 tiers of determination, reviewable decision and review by the ART.  

 
35 See SRC Act, s 69(a) for Comcare, and s 108E(b) as it relates to licensees. 
36 SRC Act, s 62. 
37 Telstra Corporation v Hannaford [2006] FCAFC 87, [57]. 
38 Wuth v Comcare [2022] FCAFC 42, [4]; Comcare v DSLB [2025] FCAFC 13, [19], [21]. 
39 DSLB v Comcare [2025] FCAFC 13; Wuth v Comcare [2022] FCAFC 42.  
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Determining claims timeframes 
The Safety, Rehabilitation and Compensation Amendment (Period for Decision-making) Regulations 
2023 (Cth) introduced statutory timeframes for decision-ůċťŔŰŊШŔŰШƖĲũċƣŔŸŰШƣŸШŔŰŔƣŔċũШĦũċŔůƚШŉŸƖШƽŸƖťĲƖƚќШ
compensation and requests for reconsideration made by a claimant.40 

The regulations prescribe the following periods for decision-making: 

¶ 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) 

¶ 60 calendar days for claims made in respect of a disease 
¶ 30 calendar days to decide a request by a claimant to reconsider a determination.41 

For initial liability determinations, the statutory timeframes also allow for periods in which calendar 
ĬċǃƚШċƖĲШŰŸƣШĦŸƨŰƣĲĬШƣŸƽċƖĬƚШƣőĲШƣŔůĲŉƖċůĲƚШыťŰŸƽŰШċƚШћƚƣŸƓШĦũŸĦťќШƓƖŸƻŔƚŔŸŰƚьЮШÑőŔƚШċũũŸƽƚШƣŔůĲШƣŸШ
seek further information or material in relation to a claim, including where a claimant is required to 
undergo an IME. 

The statutory timeframes for decision-making commenced on 1 April 2024.42 These 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 monitoring, 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 practitioners 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 and 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 guidance.43  

ƚШċƣШΟΜШsƨŰĲШΞΜΞΡЯШůĲĬŔĦċũШĦŸƚƣƚШƖĲƓƖĲƚĲŰƣĲĬШΞΜӖШŸŉШƣőĲШ9ŸůĦċƖĲШƚĦőĲůĲќƚШĦũċŔůШĦŸƚƣƚЮ44 

 
40 The timeframes were suggested in the Hanks Review: Recommendations 9.3 and 9.6. 
41 Safety, Rehabilitation and Compensation Regulations 2019 (Cth), reg 11A. 
42 Safety, Rehabilitation and Compensation Amendment (Period for Decision-making) Regulations 2023 (Cth), reg 
2. 
43 Comcare, Scheme guidance - Appropriate cost of medical treatment - SRC301, 15 November 2024, Comcare, 
accessed 20 August 2025. Available at www.comcare.gov.au/scheme-legislation/src-act/guidance/appropriate-
cost-medical-treatment. 
44 Comcare, Scheme performance ш Overview, 25 July 2025, Comcare, accessed 20 August 2025. Available at 
www.comcare.gov.au/scheme-legislation/scheme-performance/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 September 2024. The guide was introduced to address concerns that workers were being required to 
ċƣƣĲŰĬШůƨũƣŔƓũĲШŸƖШƨŰŰĲĦĲƚƚċƖǃШůĲĬŔĦċũШĲǂċůŔŰċƣŔŸŰƚШċŰĬШƣŸШƓƖŔŸƖŔƣŔƚĲШŔŰŉŸƖůċƣŔŸŰШŉƖŸůШċШƽŸƖťĲƖќƚШ
treating medical practitioner in the decision-making process.45 

Legal costs 
Costs incurred in relation to Tier 1 and Tier 2 decision-making 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.46 

Use of artificial intelligence and automation 
Growing use of artificial intelligence (AI) and automation in claims management has been a significant 
development, particularly in New South Wales. Reviews of the New South Wales scheme conducted 
by EY and Janet Dore provide detailed examinations of how these technologies have been 
implemented and the consequences of their use.47 For example, in 2018, Insurance 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 the expectation that low-risk 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 outcomes.48 

9ŸůĦċƖĲШőċƚШƚċŔĬЯШƽŔƣőШƚŸůĲШƕƨċũŔŉŔĦċƣŔŸŰƚЯШћċƣШƓƖĲƚĲŰƣШŔƣШĬŸĲƚШŰŸƣШƨƚĲШ fШŉŸƖШċŰǃШŸŉШŔƣƚШĦŸƖĲШŉƨŰĦƣŔŸŰƚШ
ŸƖШƖĲƚƓŸŰƚŔĤŔũŔƣŔĲƚќЮ49 

In July 2025, the Australian Government launched GovAI, a new platform to empower public servants 
ƣŸШƚċŉĲũǃШċŰĬШĲƣőŔĦċũũǃШĬĲƻĲũŸƓШ fШƚťŔũũƚЮШfƣШŔƚШƓċƖƣШŸŉШƣőĲШŊŸƻĲƖŰůĲŰƣќƚШĲŉŉŸƖƣШƣŸШŔŰƣĲŊƖċƣĲШůŸƖĲШ fШ
solutions into everyday work, an option that could be explored for the Comcare scheme.50 

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 non-legal services to help interpret decisions, prepare appeals and ensure 
claimants understand their rights and options.  

 
45 Guide for Arranging Rehabilitation Assessments and Requiring Examinations 2024 (Cth). 
46 Comcare v Labathas [1995] FCA 1702. 
47 J Dore, Independent reviewer report on the Nominal Insurer of the NSW workers compensation scheme, 2019, 
SIRA. 
48 J Dore, Compliance and Performance Review of the Nominal Insurer: State Insurance Regulatory Authority: Part 
1: Claims Management, 2019, SIRA. 
49 Comcare, AI Transparency Statement, 4 September 2025, Comcare, accessed 20 August 2025. Available at 
www.comcare.gov.au/about/forms-pubs/docs/pubs/corporate-publications/ai-transparency-statement.  
50 K Gallagher, GovAI launch marks major milestone for AI in APS, 2025, 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: 

¶ providing stakeholders with scheme information explaining their benefits and rights 
¶ basing initial claims decisions on an early exchange of all available information 
¶ requiring claims managers to provide for, and injured workers to first use, internal review 

procedures  
¶ identifying and, as appropriate, rectifying informational and power imbalances.51 

Hanks Review 
The Hanks Review identified issues in the claims decision-making process and proposed reforms to 
improve its efficiency, fairness and transparency.52 Hanks noted that delays in determining claims were 
detrimental to workers and recommended the statutory timeframes for decision-making discussed 
at section 4.2.1. 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 information-gathering 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 penalties for non-compliance. 

cċŰťƚШƖĲĦŸůůĲŰĬĲĬШƓċǃŔŰŊШċШƽŸƖťĲƖќƚШĦŸƚƣƚШċƣШƣőĲШƖĲĦŸŰƚŔĬĲƖċƣŔŸŰШƚƣċŊĲШт including for one medical 
report and legal costs capped at $1,500 т to encourage better-prepared reconsideration requests and 
reduce the number of disputes. He also recommended a 60-day timeframe to ensure timely decision-
making. 

Hanks also recommended changes to IMEs under the SRC Act, including expanding the definition of 
ƽőŸШĦċŰШĦŸŰĬƨĦƣШċŰШf~EШыŉƖŸůШƚŸũĲũǃШxÄ~ÂƚьШƣŸШŔŰĦũƨĬĲШћċШƚƨŔƣċĤũǃШƕƨċũŔŉŔĲĬШƓĲƖƚŸŰќШċŰĬШċũũŸƽŔŰŊШŉŸƖШċШ
panel assessment. He noted these changes would assist with assessing workers with complex 
conditions. He considered, but ultimately did not recommend, changing the 3-tier decision-making 
framework to include alternative dispute resolution (ADR). Instead, he recommended improving Tier 1 
and Tier 2. He also recommended amending the SRC Act 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 before it.53 

 
51 Productivity Commission,  ċƣŔŸŰċũЮìŸƖťĲƖƚѢЮ9ŸůƓĲŰƚċƣŔŸŰЮċŰĬЮ§ĦĦƨƓċƣŔŸŰċũЮcĲċũƣőЮċŰĬЮÉċŉĲƣǃЮ[ƖċůĲƽŸƖťƚжЮ
Productivity Commission Inquiry Report, No. 27, 2004, Productivity Commission, p 385.  
52 Hanks Review, Chapter 9.  
53 Hanks Review, Recommendation 9.13. 
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4.2.3 State and territory arrangements 
Decision-making and timeframes 
There is significant variation in state and territory frameworks governing claims decision-making, 
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 claimant rights and procedural fairness. 

Most schemes prescribe statutory timeframes for determining initial liability. These range from 
10 business days in South Australia and the Northern Territory to 28 days in Victoria and the Australian 
Capital Territory.54 These timeframes are intended to promote timely decision-making and reduce 
delays in accessing compensation and treatment. Some jurisdictions, such as Western Australia, 
ŔŰĦũƨĬĲШƓƖŸƻŔƚŔŸŰƚШƣőċƣШћƚƣŸƓШƣőĲШĦũŸĦťќШĬƨƖŔŰŊШƚƓĲĦŔŉŔĦШƓƖŸĦĲƚƚĲƚШƚƨĦőШċƚШƖĲŉĲƖƖċũШƣo a medical panel, 
which can extend the decision period but are designed to ensure a thorough assessment.55 

Some jurisdictions have implemented deemed decision provisions to enforce compliance with 
decision-making timeframes. For example, in New South Wales, failure by the insurer to reject a claim 
within the prescribed timeframe results in the claim being deemed to be accepted.56 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 decisions т such as claim rejections т are automatically reviewed 
internally before the initial decision is communicated to the claimant.57 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 dissatisfied with a decision 
to talk to their case manager before applying for informal review through the South Australian 
Employment Tribunal.58 By contrast, claimants in New South Wales are encouraged to apply for 
reconsideration as soon as practicable.59 These provisions are designed to ensure the timely resolution 
ŸŉШĬŔƚƓƨƣĲƚШƽőŔũĲШƓƖĲƚĲƖƻŔŰŊШƣőĲШĦũċŔůċŰƣќƚШƖŔŊőƣШƣŸШĦőċũũĲŰŊĲШĬĲĦŔƚŔŸŰƚЮ 

Fees for medical treatment and other services 
New South Wales, Queensland, South Australia, Victoria and Western Australia all maintain formal fee 
ƚĦőĲĬƨũĲƚШŉŸƖШůĲĬŔĦċũШƣƖĲċƣůĲŰƣШċŰĬШŸƣőĲƖШƚĲƖƻŔĦĲƚШƖĲũċƣĲĬШƣŸШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШĦũċŔůƚЮШÑőĲƚĲШ

 
54 Return to Work Act 2014 (SA), s 31(4); Return to Work Act 1986 (NT), s 85(1); Workplace Injury Rehabilitation 
and Compensation Act 2013 (Vic), s 75; Workers Compensation Act 1951 (ACT), s 128.  
55 Workers Compensation and Injury Management Act 2023 (WA), s 28(4). 
56 Workplace Injury Management and Workers Compensation Act 1998 (NSW), s 274.  
57 ìŸƖťĲƖƚѢЮ9ŸůƓĲŰƚċƣŔŸŰЮċŰĬЮÅĲőċĤŔũŔƣċƣŔŸŰЮ ĦƣЮΥΣΣΦЮ(Qld), s 538. 
58 ReturntoWorkSA, Apply for review of a decision, ReturntoWorkSA, accessed 23 August 2025. Available at 
www.rtwsa.com/about-us/how-can-we-help-you/apply-for-review-of-a-decision; Return to Work Act 2014 (SA), 
s 100.  
59 Workplace Injury Management and Workers Compensation Act 1998 (NSW), 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 such as general practitioner consultations, 
IMEs, issuing certificates of capacity, providing medical records and performing surgeries. Some 
services have fixed rates, while others refer to the AMA rates.60 ÉŸƨƣőШ ƨƚƣƖċũŔċќƚШŉĲĲШƚĦőĲĬƨũĲƚШŔŰĦũƨĬĲШ
dedicated provisions for psychological health support, such as counselling, occupational therapy and 
social work, reflecting a broader scope of psychosocial care.61  

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 pre-approval for medical treatment. However, there are exceptions 
for treatment for early and low-risk interventions. For example, in New South Wales, approval is not 
required within 48 hours of the injury, during early engagements with a general practitioner or medical 
specialists (within 1 month and 3 months, respectively) and for a set number of allied health services.62  

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 approved lawyers for reconsideration matters, 
subject to a regulated fee schedule. This provides a more structured and accessible pathway for legal 
ƚƨƓƓŸƖƣШċƣШƣőĲШƖĲĦŸŰƚŔĬĲƖċƣŔŸŰШƚƣċŊĲЮШÑőĲШĦŸƚƣƚШƖċŰŊĲШŉƖŸůШҘΝЯΞΜΜШŉŸƖШċШћƚŔůƓũĲШƖĲƕƨĲƚƣШŉŸƖШƖĲƻŔĲƽќШƣŸШ
$3,000 for a work capacity or threshold impairment dispute.63 

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 approved, a provider must meet discipline-specific 
selection criteria and service standards, including availability and timeliness requirements, fee 
schedules and quality assurance activities.64 For schemes without approval processes, IMEs are 
typically sourced through specialist medical service providers. 

 
60 SIRA, Fees paid for workers compensation health services, 8 July 2025, SIRA, accessed 21 August 2025. 
Available at www.sira.nsw.gov.au/health-providers/fees-paid-for-workers-compensation-health-services. 
61 ReturntoWorkSA, Fee schedules, ReturntoWorkSA, accessed 25 August 2025. Available at 
www.rtwsa.com/service-providers/provider-registration-and-payments/fee-schedules. 
62 SIRA, Appendix 2: Practice guidance - Pre-approval of treatment, 28 October 2021, SIRA, accessed 
21 August 2025. Available at www.sira.nsw.gov.au/resources-library/workers-compensation-
resources/publications/workers-compensation-policies/standards-of-practice/appendix-2-practice-guidance-
pre-approval-of-treatment.  
63 Independent Review Office, Independent Legal Assistance and Review Service Funding Guidelines, 2020, IRO, 
pp 40т41. 
64 WorkSafe Victoria, Independent medical examiners (IME) recruitment, 9 April 2025, WorkSafe Victoria, 
accessed 21 August 2025. Available at www.worksafe.vic.gov.au/independent-medical-examiners-recruitment. 
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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 specialists in the same medical field.65 
In Victoria, a claims agent, that is an organisation authorised to manage claims on behalf of an 
ĲůƓũŸǃĲƖЯШĦċŰШƖĲƕƨŔƖĲШċШƽŸƖťĲƖШƣŸШċƣƣĲŰĬШċŰШf~EШċƣШћƖĲċƚŸŰċĤũĲШŔŰƣĲƖƻċũƚќЮ66 In New South Wales, a 
worker has the right to refuse to attend unnecessary appointments.67 Other 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 Review Service provides access to free, 
independent legal advice for injured workers when there is a disagreement regarding entitlements..68  

Several other schemes provide advisory services to assist workers with their claims. In the Australian 
9ċƓŔƣċũШÑĲƖƖŔƣŸƖǃЯШƣőĲШћfŰŢƨƖĲĬШìŸƖťĲƖƚШÉĲƖƻŔĦĲШ9ċŰĤĲƖƖċќШƓƖŸƻŔĬĲƚШŉƖĲĲШŰŸŰ-legal advice, assistance and 
support to injured workers. It is funded by Employers Mutual Limited and is operated by the Trades and 
Labour Council of the ACT (UnionsACT).69 ÄƨĲĲŰƚũċŰĬќƚШìŸƖťĲƖƚќШ9ŸůƓĲŰƚċƣŔŸŰШfŰŉŸƖůċƣŔŸŰШċŰĬШ
Advisory Service is a not-for-profit organisation providing advice to workers to help navigate the 
ƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШƚǃƚƣĲůЮ70  

Other schemes provide advisory services in-őŸƨƚĲЯШŔŰĦũƨĬŔŰŊШìŸƖťÉċŉĲШéŔĦƣŸƖŔċќƚШċĬƻŔƚŸƖǃШƚĲƖƻŔĦĲШċŰĬШ
the Workers Compensation Independent Review Service, which offers an impartial review of certain 
ĬŔƚƓƨƣĲĬШћƖĲƻŔĲƽċĤũĲШĬĲĦŔƚŔŸŰƚќШċŰĬШĦċŰШċŉŉŔƖůШĦĲƖƣċŔŰШĬĲĦisions or give directions to the agent to do 
so.71 ReturntoWorkSA offers a variety of supports. These include assistance from an experienced 
ĦŸċĦőШƣŸШŉċĦŔũŔƣċƣĲШƖĲƣƨƖŰŔŰŊШƣŸШƽŸƖťЯШċШћŉŔŰċŰĦŔċũШƓƖĲƓċƖċƣŔŸŰШƚĲƖƻŔĦĲќЯШћƚƨƖŊĲƖǃШċƚƚŔƚƣќШċŰĬШċШћůĲŰƣċũШ
őĲċũƣőШƚƨƓƓŸƖƣШƚĲƖƻŔĦĲќШƣŸШőĲũƓШŔŰŢƨƖĲĬШƽŸƖťĲƖƚШƽŔƣőШƖĲĦŸƻĲƖy and rehabilitation.72 WorkCover WA has 

 
65 Workers Compensation and Injury Management Regulations 2024 (WA), reg 88.  
66 Workplace Injury Rehabilitation and Compensation Act 2013 (Vic), s 27. 
67 SIRA, Independent medical examinations fact sheet, 2024, SIRA. 
68 SIRA, Resolving complaints and disputes, 11 June 2024, SIRA, accessed 21 August 2025. Available at 
www.sira.nsw.gov.au/workers-compensation-claims-guide/understanding-the-claims-journey/resolving-
complaints-and-disputes/independent-review-office.  
69 WorkSafe ACT, Compensation, WorkSafe ACT, accessed 21 August 2025. Available at 
www.worksafe.act.gov.au/workers-compensation/injured-workers-service-canberra.  
70 WorkSafe.qld.gov.au, Support services for employers and workers, 4 June 2025, WorkSafe.qld.gov.au, 
accessed 21 August 2025. Available at www.worksafe.qld.gov.au/claims-and-insurance/support-services-for-
employers-and-workers.  
71 WorkSafe Victoria, Contact WorkSafe,12 February 2025, WorkSafe Victoria, accessed 22 August 2025. 
Available at www.worksafe.vic.gov.au/contact-worksafe; WorkSafe Victoria, Workers Compensation 
Independent Review Service (WCIRS), 12 January 2024, WorkSafe Victoria, accessed 22 August 2025. Available 
at www.worksafe.vic.gov.au/workers-compensation-independent-review-service-wcirs.  
72 ReturntoWorkSA, Support programs, ReturntoWorkSA, accessed 22 August 2025. Available at 
www.rtwsa.com/claims/recovery/scheme-supports. 
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an Advice and Assistance team that provides assistance and guidance to all parties on their rights and 
obligations under the legislation.73 

4.2.4 What we considered 
We considered how to improve Tier 1 and Tier 2 decision-making. Connected to this, we considered 
ŔƚƚƨĲƚШƖĲũċƣĲĬШƣŸШƣŔůĲŉƖċůĲƚЯШŔŰŉŸƖůċƣŔŸŰШŊċƣőĲƖŔŰŊЯШĦŸƚƣƚШċŰĬШŉĲĲƚЯШf~EƚЯШƣőĲШƽŸƖťĲƖќƚШƖĲũċƣŔŸŰƚőŔƓШ
with their treating practitioner, use of AI and the provision of claims assistance.  

Tier 1 decision-making 
A threshold question is whether the claims management onus should be reversed т that is, whether 
once liability is accepted, compensation payments should continue unless and until a decision is made 
that liability no longer exists. This approach would represent 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 administrative delays or 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 said, robust review mechanisms and safeguards 
could mitigate risks, ensuring payments are only made where incapacity continues. 

ìĲШőĲċƖĬШŉƖŸůШŸƖŊċŰŔƚċƣŔŸŰƚШƣőċƣШĬĲƣĲƖůŔŰŔŰŊШċŰĬШŰŸƣŔŉǃŔŰŊШћĲċĦőШĦũċŔůќШŉŸƖШĦŸůƓĲŰƚċƣŔŸŰШŔƚШċŰШ
administrative burden and can result in delays and disputes. Likewise, individuals provided feedback 
that it was stressful and re-triggering to continually be required to provide information and evidence 
ċĤŸƨƣШƣőĲŔƖШŔŰŢƨƖǃЮШìŸƖťĲƖƚШċũƚŸШĬŔĬШŰŸƣШƨŰĬĲƖƚƣċŰĬШőŸƽШċŰШċĦĦĲƓƣĲĬШĦũċŔůШĦċŰШũċƣĲƖШĤĲШћƖĲŢĲĦƣĲĬќЮШ 

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. Specific provisions 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 possible, only one certificate of capacity is required when making further claims for 
compensation in relation to the same injury. 

Timeframes  
Introducing statutory timeframes for decision-making 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 noting that delays and uncertainty increased 

 
73 WorkCover WA, Resources and support, 11 June 2025, WorkCover WA, accessed 22 August 2025. Available at 
www.workcover.wa.gov.au/workers/resources-support-2/.  
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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 were too tight, particularly in complex cases, and 
this had the potential to reduce the accuracy of decision-making.  

However, overall submissions supported 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 2024т25 meeting statutory timeframes. 

As such, we do not recommend changes to the prescribed period for decision-making 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 decision-making to gather additional evidence, while others raised concerns about 
unintended consequences, including further delays and uncertainty. 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:  

¶ a determining authority requiring a claimant to undergo an IME (s 57) 
¶ a determining authority requiring the claimant (s 58) or the employer (s 71) to provide information 

or documentation 
¶ a claimant advising that they will be providing further evidence 
¶ a determining authority considering it reasonable and necessary to obtain further medical 

evidence.74 

We recommend refining the stop clock provisions to better support fair and efficient decision-making. 
Specifically, we propose that the ability to pause the decision-making timeframe be retained only when 
a claimant has advised they will be submitting further evidence. 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 relevant 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 a fact-finding process rather than determining a 
medical diagnosis. We heard that IMEs are best used after liability 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.  

 
74 See Safety, Rehabilitation and Compensation Amendment (Period for Decision-making) 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 introduces additional complexity. 

There is a case for not applying rigid timeframes to medical treatment decisions. Many forms of 
treatment, particularly routine or low-cost interventions, are quickly approved and paid for under 
existing arrangements. Those making submissions noted that introducing 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-size-fits-all timeframe may not 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 have significant consequences 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 undermines trust 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 to support 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. 
A 10-day timeframe should apply to the determination of medical treatment, while a 30-day 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 the 10-day determination 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 better return-to-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 in Chapter 6.  
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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 approach т deeming 
acceptance, deeming rejection, or no deeming т 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 to entitlements 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 rejected by default. 

While workers will receive early payments and supports under the proposed framework, these 
measures т though beneficial т do not fully mitigate the risks associated with delayed liability 
decisions. In contrast, deemed acceptance offers a more person-centred safeguard. It ensures that 
delays do not disadvantage the worker and that access to support is not contingent on the determining 
ĤŸĬǃќƚШƓƖŸĦĲĬƨƖċũШĦŸůƓũŔċŰĦĲЮШ7ǃШĲƚƣċĤũŔƚőŔŰŊШċШĦũĲċƖШƓŸŔŰƣШċƣШƽőŔĦőШũŔċĤŔũŔƣǃШŔƚШƓƖĲƚƨůĲĬШŔŰШƣőĲШ
absence of timely decision-making, 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 decision-making, protects 
claimants from unnecessary delay, and reinforces the principle that access 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 liability т not merely a 
procedural trigger. This means that once deemed acceptance occurs, the determining body must treat 
the claim as accepted. As with all claims, compensation will continue 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 revoke liability 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 decision-making, we do not recommend their inclusion. 
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Our recommendations for deemed acceptance and early payments and supports (see Chapter 3) 
ċũƖĲċĬǃШƚƣƖŸŰŊũǃШŔŰĦĲŰƣŔƻŔƚĲШĬĲƣĲƖůŔŰŔŰŊШĤŸĬŔĲƚШƣŸШċĦƣШƓƖŸůƓƣũǃЮШÑőŔƚШċƓƓƖŸċĦőШƓƖŔŸƖŔƣŔƚĲƚШƣőĲШƽŸƖťĲƖќƚШ
interests without introducing the adversarial or punitive dynamics inherent in penalties. 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 
ŸƻĲƖƚŔŊőƣШŸŉШĬĲƣĲƖůŔŰŔŰŊШĤŸĬŔĲƚШыƚĲĲШћ9ũċŔůƚШċĬůŔŰŔƚƣƖċƣŔŸŰШċĦĦŸƨŰƣċĤŔũŔƣǃШċŰĬШƣƖċŰƚƓċƖĲŰĦǃќШĤĲũŸƽьЮШ 

Tier 2 decision-making 
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.75 

Concerns about the reconsideration process that Hanks encountered were repeated to us during our 
consultations. These concerns include that: 

¶ workers do not see value in engaging fully in the process 
¶ determining bodies may default to an adversarial approach to reconsiderations 
¶ because very few primary determinations are changed on reconsideration, the process serves no 

purpose other than to delay access to the ART.76 

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 obtain up-to-date medical opinions. 
Further, applicants for reconsideration are rarely supported by lawyers. 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 legal costs.77 

This is reflected in the data, with 81% of reconsiderations across the Comcare scheme in 2024т25 
affirming the original decision.78 

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 
ADR at this stage. We consider this issue further in Chapter 6. 

 
75 Attorney-]ĲŰĲƖċũќƚШ?ĲƓċƖƣůĲŰƣЯШAdministrative Review Council: Report to the Minister for Justice: Better 
Decisions: Review of Commonwealth Merits Review Tribunals: Report No. 39, 1995, Attorney-]ĲŰĲƖċũќƚШ
Department, [6.49].  
76 Hanks Review, para 9.56. 
77 Hanks Review, para 9.58. 
78 Comcare, The Comcare scheme ш Overview, 25 July 2025, Comcare, accessed 22 August 2025. Available at 
www.comcare.gov.au/scheme-legislation/scheme-performance/overview. 
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cċŰťƚШƖĲĦŸůůĲŰĬĲĬШƓċǃŔŰŊШƽŸƖťĲƖƚќШĦŸƚƣƚШċƣШƣőĲШƖĲĦŸŰƚŔĬĲƖċƣŔŸŰШƚƣċŊĲЯШŔŰĦũƨĬŔŰŊШŉŸƖШůĲĬŔĦċũШ
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 in-principle support for the 30-day statutory timeframe for determining a 
reconsideration request. However, practical challenges remain. Workers with complex or 
psychological injuries may struggle to gather supporting evidence in time. While the framework allows 
for extensions, the process for obtaining these can be unclear and inconsistently applied. Additionally, 
decision-makers are expected to act quickly and accurately, but may face challenges doing so if 
critical information is delayed or incomplete. 

To address these issues, we recommend refining the reconsideration process to preserve the 30-day 
statutory decision-making period but introducing the following clearer, fairer structure: 

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

¶ 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  

¶ the independent review officer has 30 days from receiving the request for reconsideration, or 
30 days from receiving the evidence and reasons, to make a decision 

¶ where the matter is scheduled for ADR, allow a 30-day extension to the timeframe for the decision 
to be reconsidered. 

Covering the costs of reconsideration could significantly 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 
challenge decisions effectively. This can lead to inequitable outcomes and may undermine confidence 
ŔŰШƣőĲШ9ŸůĦċƖĲШƚĦőĲůĲќƚШŉċŔƖŰĲƚƚЮ 

However, there are concerns about cost containment and the potential for misuse. Providing blanket 
coverage for all reconsideration-related expenses could incentivise unnecessary disputes or lead to 
submission of poorly substantiated claims. Some stakeholders cautioned that it may increase 
administrative burden and scheme costs, particularly if there is no mechanism to filter out frivolous 
claims.  

7ċũċŰĦŔŰŊШƣőĲƚĲШĦŸŰƚŔĬĲƖċƣŔŸŰƚЯШƽĲШƖĲĦŸůůĲŰĬШůĲĲƣŔŰŊШƽŸƖťĲƖƚќШĦŸƚƣƚШŉŸƖШŸĤƣċŔŰŔŰŊШůĲĬŔĦċũШ
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 rate, and fair and reasonable legal costs at set 
rates. Comcare should publish guidelines for legal costs т akin to schedules 6 and 7 of the Workers 
Compensation Regulation 2016 (NSW) т 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: 

¶ the claim is frivolous, vexatious, misconceived or an abuse of process 
¶ the matter has already been determined or reviewed 
¶ 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 decision or identify factual or legal inconsistencies that 
warrant review. In these cases, the ability to request reconsideration can support more accurate 
decision-making and scheme integrity.  

However, the SRC Act does not contain any grounds for making this request. The lack of grounds risks 
ƨŰĬĲƖůŔŰŔŰŊШƣőĲШŔŰĬĲƓĲŰĬĲŰĦĲШŸŉШ9ŸůĦċƖĲќƚШĬĲĦŔƚŔŸŰ-making and could lead to unnecessary delays 
or perceived bias. If employers routinely request reconsideration without new or material evidence, it 
could erode trust in the Comcare scheme and place undue administrative burden on decision-makers, 
particularly where the original decision was made in good faith and aligned with policy at the time.79 

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 plays a critical role in recovery.  

On balance, we recommend that the Commonwealth be able to request that Comcare reconsider a 
determination more than once, but 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 
ƽŸƖťĲƖƚЯШċŰĬШůċŔŰƣċŔŰƚШƣőĲШŔŰĬĲƓĲŰĬĲŰĦĲШŸŉШ9ŸůĦċƖĲќƚШĬĲĦŔƚŔŸŰ-making while allowing for correction 
of genuine errors or oversights. Further, we recommend that when a decision is changed, the new 
determination does not operate retrospectively, so previous payments are not recovered, other than in 
cases of fraud. 

 
79 Comcare, Scheme guidance - Considerations in the reconsideration process, 12 December 2024, Comcare, 
accessed 22 August 2025. Available at www.comcare.gov.au/scheme-legislation/src-
act/guidance/considerations-in-reconsideration-process.  
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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 payments are paused 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 reason to stop 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 accepted, or payment 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: 

¶ the onus is on the determining body to justify the revocation 
¶ the worker continues to receive compensation until the reconsideration period expires or until the 

outcome of any stay application at the ART; if the decision is stayed, payments should continue 
¶ ƣőĲШƽŸƖťĲƖќƚШŉċŔƖШċŰĬШƖĲċƚŸŰċĤũĲШũĲŊċũШĦŸƚƣƚШċƖĲШĦŸƻĲƖĲĬШŔƖƖĲƚƓĲĦƣŔƻĲШŸŉШƣőĲШŸƨƣĦŸůĲШċƣШƣőĲШ ÅÑЯШ

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  
ƚШƚƣċƣĲĬШŔŰШћƣőĲШΟ-tier decision-making process т ÑŔĲƖƚШΝШċŰĬШΞќШċĤŸƻĲЯШƣőĲШ[ĲĬĲƖċũШ9ŸƨƖƣШőċƚШŉŸƨŰĬШ

that the structured decision-making process established by the SRC Act does not necessarily require a 
one-way linear progression through the tiers.80 It 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 

 
80 DSLB v Comcare [2025] 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 formal proceedings.  

Information-gathering powers 
The current SRC Act gives limited powers to decision-makers to obtain relevant information. However, 
there is no general obligation on claimants to provide relevant information, and no 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 absence of a power to request third-party information can 
hinder decision-making 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 not compel) third-party information.81 The Bill was also designed to align with privacy laws 
by authorising the sharing of information. Although the Bill lapsed, the rationale remains sound. 

7ċũċŰĦŔŰŊШƓƖŔƻċĦǃЯШŉċŔƖŰĲƚƚШċŰĬШċĬůŔŰŔƚƣƖċƣŔƻĲШĲŉŉŔĦŔĲŰĦǃЯШƽĲШƖĲĦŸůůĲŰĬШĲŰőċŰĦŔŰŊШƣőĲШŰĲƽШ ĦƣќƚШ
information-gathering framework by: 

¶ requiring claimants to provide relevant information to the decision-maker, recognising their 
practical role in substantiating claims 

¶ empowering determining bodies to make reasonable requests for information from third parties, 
without compelling production thus authorising the provision of information under the Privacy Act 
1988 (Cth).   

This recommendation will require careful drafting to ensure that provisions meet the requirement for 
ĬŔƚĦũŸƚƨƖĲШƨŰĬĲƖШƣőĲШ ƨƚƣƖċũŔċŰШÂƖŔƻċĦǃШÂƖŔŰĦŔƓũĲƚЮШÉƓĲĦŔŉŔĦċũũǃЯШŔƣШƚőŸƨũĬШŔŰĦũƨĬĲШћƣőĲШƨƚĲШŸƖШĬŔƚĦũŸƚƨƖĲШ
of the information is required or authorised by ŸƖШƨŰĬĲƖШċŰШ ƨƚƣƖċũŔċŰШũċƽќШŉŸƖШƣőĲШƓƨƖƓŸƚĲƚШŸŉШΣЮΞыĤьШŸŉШ
these principles.  

Medical treatment and examinations  
Independent medical examination guide 
The IME Guide was designed to support ethical, transparent and accountable decision-making. 
It ŔŰĦũƨĬĲƚШƓƖŸƻŔƚŔŸŰƚШƣŸШĲŰƚƨƖĲШċƓƓƖŸƓƖŔċƣĲШĦŸŰƚŔĬĲƖċƣŔŸŰШŸŉШċШƽŸƖťĲƖќƚШƓĲƖƚŸŰċũШĦŔƖĦƨůƚƣċŰĦĲƚШċŰĬШƣŸШ
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 determination. Concerns were raised about 
ƓĲƖĦĲŔƻĲĬШћĬŸĦƣŸƖШƚőŸƓƓŔŰŊќШċŰĬШƣőĲШƨƚĲШŸŉШf~EƚШƣŸШŢƨƚƣŔŉǃШĦĲƚƚċƣŔŸŰШŸŉШĦŸůƓĲŰƚċƣŔŸŰЮШcŸƽĲƻĲƖЯШ

 
81 Safety, Rehabilitation and Compensation Amendment (Improving the Comcare Scheme) Bill 2015 (Cth), Sch 3, 
cl 26. 
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ƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШƓƖŸŉĲƚƚŔŸŰċũƚШċĦťŰŸƽũĲĬŊĲĬШƣőĲШŔůƓŸƖƣċŰĦĲШŸŉШf~EƚШŔŰШĦŸůƓũĲǂШĦċƚĲƚШċŰĬШ
ƚƨƓƓŸƖƣĲĬШƣőĲШŊƨŔĬĲќƚШŊŸċũШŸŉШŔůƓƖŸƻŔŰŊШƣƖċŰƚƓċƖĲŰĦǃШċŰĬШĦŸŰƚŔƚƣĲŰĦǃЮ 

Feedback was particularly critical of the guide in relation to arranging rehabilitation assessments and 
requiring examinations. We believe the changes proposed to the rehabilitation framework in Chapter 3 
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. 

]ŔƻĲŰШƣőĲШf~EШ]ƨŔĬĲќƚШƖĲũċƣŔƻĲũǃШƖĲĦĲŰƣШŔůƓũĲůĲŰƣċƣŔŸŰЯШŔƣШŔƚШƣŸŸШĲċƖũǃШƣŸШŉƨũũǃШċƚƚĲƚƚШŔƣƚШĲŉŉĲĦƣЮШìőŔũĲШ
some submissions called for changes to reduce administrative burden and delays, others emphasised 
the need for consistent application and better communication. 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 operation of the Fair Work 
Legislation Amendment (Closing Loopholes) Act 2023. Following this review, the IME Guide may 
require amendment to improve its effectiveness and the worker experience, and in light of effects on 
claim timeliness and outcomes.  

ìŸƖťĲƖќƚШƖŔŊőƣШƣŸШĦőŸŸƚĲШƣőĲŔƖШƣƖĲċƣŔŰŊШƓƖċĦƣŔƣŔŸŰĲƖШċŰĬШƽőŸШċƣƣĲŰĬƚШĦŸŰƚƨũƣċƣŔŸŰƚ 
The right of a worker to choose their treating practitioner and control who attends medical 
consultations is fundamental to ethical and person-centred care. This right supports trust in the 
therapeutic relationship, protects privacy and cultural norms, and ensures that treatment decisions are 
made in the best interests of the worker. Feedback, including from the user-experience 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, and any perception of coercion or surveillance can 
undermine recovery and trust in the system. 

ìĲШƖĲĦŸůůĲŰĬШƣőċƣШƣőĲШÉÅ9Ш ĦƣШĲǂƓũŔĦŔƣũǃШƚƣċƣĲШƣőċƣШƣőĲШĦũċŔůƚШůċŰċŊĲƖШċŰĬШƣőĲШƽŸƖťĲƖќƚШĲůƓũŸǃĲƖШ
ůƨƚƣШŰŸƣШŔŰƣĲƖŉĲƖĲШŔŰЯШŸƖШċĦƣШŔŰШċШůċŰŰĲƖШŔŰĦŸŰƚŔƚƣĲŰƣШƽŔƣőЯШƣőĲШƽŸƖťĲƖќƚШƖŔŊőƣШƣŸШĦőŸŸƚĲа 

¶ the registered person who will provide medical treatment for the injury 
¶ who is present during medical treatment for the injury. 

[ƨƖƣőĲƖШƣŸШƣőŔƚЯШƽĲШƖĲĦŸůůĲŰĬШċШƓĲŰċũƣǃШŉŸƖШĦŸŰƣƖċƻĲŰŔŰŊШċШƽŸƖťĲƖќƚШƖŔŊőƣƚШŔŰШƣőŔƚШŔůƓŸƖƣċŰƣШċƖĲċЮ 

Artificial intelligence technology  
Generative AI (Gen AI) is rapidly redefining claims management in the insurance industry. A recent Jobs 
and Skills Australia report on Gen AI says that Gen AI encompasses a set of technologies that can be 
applied across a range of activities in society and the economy. It also says that the potential for a 
broad range of applications presents both opportunities and challenges, and that while AI 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 validate AI-generated outputs.82 

According to the private sector claims manager firm Gallagher Bassett, Gen AI has potential uses 
across the claims life cycle.83 From claim intake and triage to fraud detection and customer 
communication, Gen AI has the potential to improve accuracy, efficiency and customer satisfaction. 
This is because AI systems are capable of analysing complex medical documentation, predicting claim 
outcomes and detecting patterns in historical records, with speed impossible for human reviewers.84 
ĦĦŸƖĬŔŰŊШƣŸШ]ċũũċŊőĲƖШ7ċƚƚĲƣƣќƚШΞΜΞΡШ9ũċŔůƚШfŰƚŔŊőƣƚШƚƨƖƻĲǃЯШΥΥӖШŸŉШ ƨƚƣƖċũŔċŰШŔŰƚƨƖĲƖƚШƨƚĲШ

generative AI for claims resolution, and 58% of global and 62% of Australian survey respondents use 
generative AI to identify fraudulent activities.85 

]ċũũċŊőĲƖШ7ċƚƚĲƣƣШċũƚŸШŸĤƚĲƖƻĲĬШƣőċƣШћяŊѐũŸĤċũũǃЯШŔŰƚƨƖĲƖƚШċƖĲШċũƚŸШĲůƓőċƚŔƚŔŰŊШŊĲŰĲƖċƣŔƻĲ fќƚШƖŸũĲШŔŰШ
ĲŰőċŰĦŔŰŊШĦƨƚƣŸůĲƖШĦŸůůƨŰŔĦċƣŔŸŰШċŰĬШƚƨƓƓŸƖƣЯШĲŰƚƨƖŔŰŊШƣŔůĲũǃШċŰĬШĲŉŉŔĦŔĲŰƣШƖĲƚŸũƨƣŔŸŰШŸŉШĦũċŔůƚвШШ
In Australia, the focus shifts slightly, with 64% of insurers identifying enhanced data-driven decision-
ůċťŔŰŊШċƚШƣőĲШůŸƚƣШƚŔŊŰŔŉŔĦċŰƣШċƓƓũŔĦċƣŔŸŰШŸŉШ]ĲŰШ fЮќ86 

The Digital Transformation Agency (DTA) says the benefits for government of adopting Gen AI include 
more efficient and accurate agency operations, better data analysis and evidence-based decisions, 
and improved service delivery for people and business.87 Many areas of the Australian Public Service 
(APS) already use AI 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 decision-making processes, the evolving nature of work suggests a need to proactively support 
staff in acquiring Gen AIтrelated skills. This includes introducing 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. 

 
82Jobs and Skills Australia, Our Gen AI Transition: Implications for Work and Skills: Final Overarching Report, 
2025, Jobs and Skills Australia. 
82 Jobs and Skills Australia, Our Gen AI Transition: Implications for Work and Skills: Final Overarching Report, 
2025, Jobs and Skills Australia. 
83 Gallagher Bassett, Accelerating customer service through generative AI, Gallagher Bassett, accessed 22 
August 2025. Available at www.gallagherbassett.com/uk/news-and-insights/2024/jul/accelerating-customer-
service-through-generative-ai/.  
84 Gallagher Bassett, Accelerating customer service through generative AI, Gallagher Bassett, accessed 
22 August 2025. Available at www.gallagherbassett.com/uk/news-and-insights/2024/jul/accelerating-
customer-service-through-generative-ai/.  
85 Gallagher Bassett, The Carrier Perspective: 2025, 2025, Gallagher Bassett, pp 1т3. 
86 Gallagher Bassett, The Carrier Perspective: 2025, 2025, Gallagher Bassett, pp 1, 3. 
87 Digital Transformation Agency, Policy for the responsible use of AI in government, 2024, Digital Transformation 
Agency, p 4. 
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Comcare sees benefits from using Gen AI to improve the analysis and communication of information 
ŉũŸƽƚЯШċŰĬШƽŸƖťƓũċĦĲШƓƖŸĬƨĦƣŔƻŔƣǃЮШfƣШƚċǃƚШŔƣШŔƚШћĦŸůůŔƣƣĲĬШƣŸШƚċŉĲЯШĲƣőŔĦċũЯШċŰĬШƖĲƚƓŸŰƚŔĤũĲШ fШƨƚĲЯШ
guided by: 

¶ existing information security, privacy, and risk management frameworks 
¶ alignment with ƨƚƣƖċũŔċќƚШéŸũƨŰƣċƖǃШ fШÉċŉĲƣǃШÉƣċŰĬċƖĬШċŰĬШ fШEƣőŔĦƚШÂƖŔŰĦŔƓũĲƚ 
¶ mandatory staff training on AI fundamentals, privacy, data analytics, and cybersecurity 
¶ additional training for employees involved in AI procurement, development, and deployment 
¶ strict compliance with relevant legislation, frameworks, and policies 
¶ active monitoring of fШƨƚċŊĲШƣŸШĲŰƚƨƖĲШĦŸŰƣŔŰƨĲĬШƚĲĦƨƖŔƣǃШċŰĬШĦŸůƓũŔċŰĦĲЮќ88 

9ŸůĦċƖĲќƚШĦŸůůŔƣůĲŰƣШƣŸШĲƣőŔĦċũШċŰĬШƖĲƚƓŸŰƚŔĤũĲШ fШƨƚĲШƚőŸƨũĬШĲǂƣĲŰĬШƣŸШĲŰƚƨƖŔŰŊШĲƕƨŔƣċĤũĲШċĦĦĲƚƚШ
to training and support for all staff and those involved in the Comcare scheme, particularly as Gen AI 
reshapes entry-level roles and career pathways.89 

9ƨƖƖĲŰƣũǃЯШ9ŸůĦċƖĲШĬŸĲƚШŰŸƣШƨƚĲШ fШŉŸƖШċŰǃШĦŸƖĲШŉƨŰĦƣŔŸŰƚШŸƖШƖĲƚƓŸŰƚŔĤŔũŔƣŔĲƚЮШfƣШƚƓĲĦŔŉŔĲƚШƣőċƣШћ fШŔƚШŰŸƣШ
used in compliance, auditing, or decision-ůċťŔŰŊШƓƖŸĦĲƚƚĲƚШƽŔƣőŸƨƣШőƨůċŰШŸƻĲƖƚŔŊőƣќЮ90 This means 
that while AI technologies may be used to assist in various tasks, a human undertakes final decisions 
and actions.  

9ŸůĦċƖĲШċĦťŰŸƽũĲĬŊĲƚШƣőĲШ?Ñ ќƚШÂŸũŔĦǃШŉŸƖШƣőĲШƖĲƚƓŸŰƚŔĤũĲШƨƚĲШŸŉШ fШŔŰШŊŸƻĲƖŰůĲŰƣЯШƽőŔĦőШƚĲƣƚШŸƨƣШ
the approach for its use.91 This policy is not a mandatory requirement for Comcare, as it is a corporate 
Commonwealth entity, but the agency has broadly adopted it. 

]ŔƻĲŰШƣőĲШƖċƓŔĬШĲƻŸũƨƣŔŸŰШċŰĬШċĬŸƓƣŔŸŰШŸŉШ]ĲŰШ fШċĦƖŸƚƚШƣőĲШŔŰƚƨƖċŰĦĲШċŰĬШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШ
sectors, we recommend that it be made mandatory for Comcare to follow the DTA policy (see 
Chapter 7 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 AI use, aligning with 
9ŸůĦċƖĲќƚШĲǂŔƚƣŔŰŊШĦŸůůŔƣůĲŰƣƚШƣŸШƓƖŔƻċĦǃЯШċĦĦŸƨŰƣċĤŔũŔƣǃШċŰĬШƖĲƚƓŸŰƚŔĤũĲШŔŰŰŸƻċƣŔŸŰЮШìŔƣőШůŸƚƣШ
Australian insurers already using Gen AI to enhance claims resolution, fraud detection and data-driven 
decision-making, 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 
imposition of conditions, particularly around automated decision-making. 

 
88 Comcare, AI Transparency Statement, 4 September 2025, Comcare, accessed 22 August 2025. Available at 
www.comcare.gov.au/about/forms-pubs/docs/pubs/corporate-publications/ai-transparency-statement.  
89 Jobs and Skills Australia, Our Gen AI Transition: Implications for Work and Skills: Final Overarching Report, 
2025, Jobs and Skills Australia, p 9. 
90 Comcare, AI Transparency Statement, 4 September 2025, Comcare, accessed 22 August 2025. Available at 
www.comcare.gov.au/about/forms-pubs/docs/pubs/corporate-publications/ai-transparency-statement. 
91Digital Transformation Agency, Policy for the responsible use of AI in government, 2024, Digital Transformation 
Agency. 
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Claims assistance  
 ċƻŔŊċƣŔŰŊШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШƚĦőĲůĲƚШŔƚШŰŸƣШĲċƚǃЯШŊŔƻĲŰШƣőĲШĦŸůƓƖĲőĲŰƚŔƻĲШũĲŊŔƚũċƣŔŸŰШċŰĬШũċƖŊĲШ
body of relevant case law from tribunals and courts. Often, workers are trying to understand a 
compensation scheme when they are facing psychological and other 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 true for vulnerable 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, non-legal 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 lived experience and saw in the 
user-experience research. 

We recommend arrangements are made to fund free, confidential, non-legal advice or assistance for 
workers, similar to the Injured Workers Service in the ACT.92 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 trust and 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 contributing to greater trust in the 
Comcare scheme. 

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, or 
revokes the acceptance of liability.  

 

 
92 Injured Workers Service, Canberra, Have you been injured at work?, Injured 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 of 
claims but the ability to pause the decision-making timeframe is only retained when a claimant 
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, but 
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 treatment. 

 

Recommendation 48    

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

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

a. Workers have 30 days from receiving a decision to request a reconsideration and 60 days to 
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 determining body 
not to grant an extension is a reviewable decision.  

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

d. Where the matter is scheduled for alternative dispute resolution, allow a 30-day extension 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 covered 
are the reasonable cost of obtaining one medical expert report per injury at the set rate and fair 
and reasonable legal costs at the rate set, except where the determining 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    

ìĲШƖĲĦŸůůĲŰĬШƣőċƣШƣőĲШћ9ŸůůŸŰƽĲċũƣőќШŸŰũǃШĤĲШċĤũĲШƣŸШƖĲƕƨĲƚƣШ9ŸůĦċƖĲШƖĲĦŸŰƚŔĬĲƖШċШ
determination if there is significant or new evidence that would materially affect the outcome of 
the determination. 

 

Recommendation 52    

Further to Recommendation 51, we recommend that if the reconsideration produces a different 
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 there is 
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 outcome of 
any stay application at the Administrative Review Tribunal (if the decision is stayed, 
payments necessarily continue) 

b. ƣőĲШƽŸƖťĲƖќƚШŉċŔƖШċŰĬШƖĲċƚŸŰċĤũĲШũĲŊċũШĦŸƚƣƚШċƖĲШĦŸƻĲƖĲĬШŔƖƖĲƚƓĲĦƣŔƻĲШŸŉШƣőĲШŸƨƣĦŸůĲШċƣШƣőĲШ
Administrative Review Tribunal, and capped at maximum hourly rates that are prescribed. 

 

Recommendation 54    

We recommend claimants be able to request a reconsideration and/or apply for a review by the 
Administrative Review Tribunal (that is, Comcare v DSLB is not overturned). 

 

Recommendation 55    

We recommend an enhancement of information-gathering powers:  

a. a requirement that the claimant provide relevant information to the decision-maker, and  

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

 

 

Recommendation 56   

We recommend no change to the Guide for Arranging Rehabilitation Assessments and Requiring 
Examinations, pending the outcome of its review.  
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Recommendation 57    

ìĲШƖĲĦŸůůĲŰĬШƣőċƣШƣőĲШŊŸƻĲƖŰŔŰŊШĤŸĬǃШċŰĬШƣőĲШƽŸƖťĲƖќƚШĲůƓũŸǃĲƖШůƨƚƣШŰŸƣШŔŰƣĲƖŉĲƖĲШŔŰЯШŸƖШċĦƣШŔŰШ
ċШůċŰŰĲƖШŔŰĦŸŰƚŔƚƣĲŰƣШƽŔƣőЯШƣőĲШƽŸƖťĲƖќƚШƖŔŊőƣШƣŸШĦőŸŸƚĲа 

a. the registered person who will provide medical treatment for the injury 

b. who is present during medical treatment for the injury. 

ìĲШŉƨƖƣőĲƖШƖĲĦŸůůĲŰĬШċШƓĲŰċũƣǃШċƣƣċĦőĲƚШƣŸШċШĦŸŰƣƖċƻĲŰƣŔŸŰШŸŉШƽŸƖťĲƖќƚШƖŔŊőƣƚЮ 
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4.3 How to improve claims management 

4.3.1 Background 
Best practice in claims management is grounded in a person-centred approach that prioritises 
recovery, dignity and meaningful engagement. As detailed in Chapter 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 claimants т including their cultural identity, caring responsibilities and personal values 
т is essential. This means recognising, for example, the importance of cultural safety and family-
orientated care for First Nations workers,93 or the effect of gender-based 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 incapacity and 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, trauma-informed care and respectful 
communication.94 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 managers are well 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 stay in their job 
and the industry. 

Literature review 
We engaged Monash University to complete a literature review on themes and developments in 
ƨƚƣƖċũŔċŰШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰЮШÑőĲ ƖĲƻŔĲƽШőŔŊőũŔŊőƣĲĬШƣőċƣШƣőĲШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШĦũċŔůƚШ

process often negatively affects health and recovery outcomes. Key issues in claims management 
include delays, lack of continuity in case management and poor decision-making.95  

 
93 Royal Australian College of Physicians, Medical Specialist Access Framework: A guide to Equitable Access to 
Specialist Care for Aboriginal and Torres Strait Islander people, 2018, Royal Australian College of Physicians, p 
12. 
94 SWA, Taking Action: A best practice framework for the management of psychological claims in the Australian 
workers compensation sector, 2021, SWA. 
95 P Bragge et al., uĲǃЮƣƖĲŰĬƚЮċŰĬЮĬĲƻĲũŸƓůĲŰƣƚЮŔŰЮ ƨƚƣƖċũŔċŰЮƽŸƖťĲƖƚѢЮĦŸůƓĲŰƚċƣŔŸŰЮƚĦőĲůĲƚЮŉƖŸůЮΥΣΤΧЮш 2024: 
A literature review, 2024, 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 streamlining case management. 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. Research revealed the value of decision-support tools to aid in 
this process.96 

4.3.2 Previous reviews 
Productivity Commission inquiry, 2004 
The Productivity Commission identified several opportunities to improve claims management in 
ƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШƚĦőĲůĲƚЮШfƣШŉŸƨŰĬШƣőċƣШĬĲũċǃƚШŔŰШĦũċŔůƚШƓƖŸĦĲƚƚŔŰŊШċŰĬШŔŰĦŸŰƚŔƚƣĲŰƣШ
ĦŸůůƨŰŔĦċƣŔŸŰШĦċŰШƚŔŊŰŔŉŔĦċŰƣũǃШċŉŉĲĦƣШƽŸƖťĲƖƚќШċĦĦĲƚƚШƣŸШƣŔůĲũǃШƚƨƓƓŸƖƣШand treatment. To address 
these issues, the Productivity Commission recommended reforms that promote early engagement and 
simplified, transparent claims processes.  

To support these improvements, the Productivity Commission emphasised the need to build the 
capability of claims managers through structured training in injury management and communication. 
It recommended claims managers establish internal review procedures to resolve issues early and 
efficiently, and that performance monitoring be used to identify best practices and drive continuous 
improvement.97 

Hawke Review 
?ƖШ ũũċŰШcċƽťĲШ 9ЯШŔŰШőŔƚШΞΜΝΞШƖĲƻŔĲƽШŸŉШƣőĲШ9ŸůĦċƖĲШƚĦőĲůĲќƚШƓĲƖŉŸƖůċŰĦĲЯШŊŸƻĲƖŰċŰĦĲШċŰĬШ
financial framework, made several recommendations to improve claims management. They focused 
on boosting the capability of claims managers, improving transparency and oversight, and enhancing 
the experience of injured and ill workers. 

cċƽťĲќƚШƖĲĦŸůůĲŰĬċƣŔŸŰƚШŔŰĦũƨĬĲĬШ9ŸůĦċƖĲШŔůƓũĲůĲŰƣŔŰŊШċШĦŸůƓƖĲőĲŰƚŔƻĲШƣƖċŔŰŔŰŊШƓƖŸŊƖċůШŉŸƖШŔƣƚШ
claims managers to ensure they are equipped with the necessary skills and tools to manage claims 
effectively.98 cĲШċũƚŸШĦċũũĲĬШŉŸƖШƖĲŊƨũċƖШċƨĬŔƣƚШŸŉШ9ŸůĦċƖĲќƚШĦũċŔůƚШƚǃƚƣĲůƚЮ99 Comcare has 
implemented these recommendations.  

 
96 P Bragge et al., uĲǃЮƣƖĲŰĬƚЮċŰĬЮĬĲƻĲũŸƓůĲŰƣƚЮŔŰЮ ƨƚƣƖċũŔċŰЮƽŸƖťĲƖƚѢЮĦŸůƓĲŰƚċƣŔŸŰЮƚĦőĲůĲƚЮŉƖŸůЮΥΣΤΧЮш 2024: 
A literature review, 2024, Monash Sustainable Development Institute Evidence Review Service, BehaviourWorks 
Australia, Monash University, p 5. 
97 Productivity Commission,  ċƣŔŸŰċũЮìŸƖťĲƖƚѢЮ9ŸůƓĲŰƚċƣŔŸŰЮċŰĬЮ§ĦĦƨƓċƣŔŸŰċũЮcĲċũƣőЮċŰĬЮÉċŉĲƣǃЮ[ƖċůĲƽŸƖťƚжЮ
Productivity Commission Inquiry Report No. 27, 2004, Productivity Commission. 
98 A Hawke AC, ÉċŉĲƣǃеЮÅĲőċĤŔũŔƣċƣŔŸŰЮċŰĬЮ9ŸůƓĲŰƚċƣŔŸŰЮ ĦƣЮÅĲƻŔĲƽжЮÅĲƓŸƖƣЮŸŉЮƣőĲЮ9ŸůĦċƖĲЮÉĦőĲůĲѢƚЮ
Performance, Governance and Financial Framework (Hawke Review), 2013, report to the Australian Government 
Department of Education, Employment and Workplace Relations, Recommendation 18b. 
99 Hawke Review, [2.201]; Recommendation 23a. 
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Rozen Review 
In 2021, Peter Rozen QC reviewed ìŸƖťÉċŉĲШéŔĦƣŸƖŔċќƚШůċŰċŊĲůĲŰƣШŸŉШĦŸůƓũĲǂШƽŸƖťĲƖƚќШ
compensation claims.100 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 decision-making, process-driven practices, the need for claimants to continually prove the 
legitimacy of their injury, and a lack of capability and frequent changes in case managers. The Rozen 
Review report recommended improving claims identification, dedicating resources to support complex 
claims, enhancing feedback procedures and providing better training for claims managers. 

ÑőĲШéŔĦƣŸƖŔċŰШ]ŸƻĲƖŰůĲŰƣќƚШŔŰŔƣŔċũШƖĲƚƓŸŰƚĲШƣŸШƣőĲШÅŸǍĲŰШÅĲƻŔĲƽШĦŸůůŔƣted to structural changes to 
improve complex claims management,101 including establishing a Complex Claims Unit with dedicated 
staff and improving transparency by establishing advisory committees. While further work occurred to 
ċĬĬƖĲƚƚШƣőĲШƖĲƻŔĲƽќƚШŉŔŰĬŔŰŊƚЯШůŸƚƣШƖĲĦŸůůĲŰĬċƣŔŸŰƚШƽĲƖĲШŰŸƣШŔůƓũĲůĲŰƣĲĬЮШÑőĲШWorkplace Injury 
Rehabilitation and Compensation Amendment Act 2025 (Vic) addresses some of the findings, 
including improving the ĲǂƓĲƖŔĲŰĦĲШŸŉШĦũċŔůċŰƣƚШĤǃШŔŰƣƖŸĬƨĦŔŰŊШċШ9ŸĬĲШŸŉШ9ũċŔůċŰƣƚќШÅŔŊőƣƚШċŰĬШ
mandatory training for case managers.102 The 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 reform, and 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 
ƚƣċŰĬċƖĬƚЮШÑőĲƖĲШőċƚШċũƚŸШĤĲĲŰШċШŊƖĲċƣĲƖШŉŸĦƨƚШŸŰШƣƖċŔŰŔŰŊШŔŰШћƚŸŉƣШƚťŔũũƚќШƚƨĦőШċƚШĲůƓċƣőǃШċŰĬШ
resilience. The content of the training is typically left to the insurer 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, appointed injury management coordinators are required to undertake a course approved by 
WorkCover Tasmania т currently a Certificate IV in Personal Injury Management (FNS42120) or a 
Diploma of Personal Injury and Disability Insurance Management (FNS51920).103  

At the national level, the Personal Injury Education Foundation (PIEF) is working to develop national 
ƚƣċŰĬċƖĬƚШћƣŸШuplift capability and create consistent, high-performing practices across the personal 
ŔŰŢƨƖǃШŔŰĬƨƚƣƖǃќЮ104 The ÂfE[ШƚƨƓƓŸƖƣƚШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШĤŸĬŔĲƚШĤǃШŸŉŉĲƖŔŰŊШċĦĦƖĲĬŔƣĲĬШ

 
100 P Rozen QC, Victorian workers compensation system - independent review, 2021, WorkSafe Victoria; P Rozen 
QC, fůƓƖŸƻŔŰŊЮƣőĲЮĲǂƓĲƖŔĲŰĦĲЮŸŉЮŔŰŢƨƖĲĬЮƽŸƖťĲƖƚжЮ ЮƖĲƻŔĲƽЮŸŉЮìŸƖťÉċŉĲЮéŔĦƣŸƖŔċѢƚЮůċŰċŊĲůĲŰƣЮŸŉЮĦŸůƓũĲǂЮ
ƽŸƖťĲƖƚѢЮĦŸůƓĲŰƚċƣŔŸŰЮĦũċŔůƚЮ(Rozen Review), 2021, report to WorkSafe Victoria, WorkSafe Victoria. 
101 Victorian Government, fŰĬĲƓĲŰĬĲŰƣЮÅĲƻŔĲƽЮŔŰƣŸЮ9ŸůƓũĲǂЮìŸƖťĲƖƚѢЮ9ŸůƓĲŰƚċƣŔŸŰЮ9ũċŔůƚЮ~ċŰċŊĲůĲŰƣЮ
Victorian Government Response, 2022, Victorian Government. 
102 Workplace Injury Rehabilitation and Compensation Amendment Bill 2025 (Vic).  
103 WorkSafe Tasmania, Injury management co-ordinators, 2025, WorkSafe Tasmania. 
104 Personal Injury Education Foundation, National Standards, 2025, Personal Injury Education Foundation.  
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qualifications and promoting continuous learning across jurisdictions. We understand that PIEF is 
currently working on national competencies for claims managers. 

Triaging ƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШĦũċŔůƚШŔŰШ ƨƚƣƖċũŔċШŔƚШŊĲŰĲƖċũũǃШŰŸƣШůċŰĬċƣĲĬШĤǃШũĲŊŔƚũċƣŔŸŰЯШĤƨƣШŔƣШŔƚШ
commonly embedded in policy and guidance issued by scheme regulators. While some legislation 
requires timely and efficient claims management, detailed triage processes 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 range of triage tools are ƨƚĲĬШċĦƖŸƚƚШƽŸƖťĲƖƚќШĦŸůƓĲŰƚċƣŔŸŰШƚĦőĲůĲƚ, including 
biopsychosocial screening tools, automated modelling, and data-led assessment and human 
assessment.105 ÑőĲШ?ŸƖĲШÅĲƓŸƖƣЯШÅŸǍĲŰШÅĲƻŔĲƽШċŰĬШƣőĲШĲǂƓĲƖŔĲŰĦĲШŸŉШìŸƖťÉċŉĲ79ЯШƣőĲШƽŸƖťĲƖƚќШ
compensation authority for British Columbia in Canada, highlight the need for human involvement in 
the triaging process and caution against over-reliance on data-driven models.106 

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 WorkCover claims.107 It also 
publishes data on agent performance and financial incentives.108 The 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 payments. The Workplace Injury Rehabilitation and Compensation Act 2013 (Vic) 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 claimants, the obligations of the authority and its agents, 
and how complaints are made and dealt with.109 

In New South Wales, SIRA sets standards and guidelines to hold insurers accountable for the quality of 
services delivery to workers and their families, employers and other stakeholders.110 This includes 
overarching claims management principles and standards of practice that provide direction for 
handling and administering claims.111 Schemes also use claimant and employer surveys to inform 
service improvements. 

 
105 Rozen Review, [6.74]т[6.85].  
106 Rozen Review, p 114.  
107 WorkSafe Victoria, Claims Manual - 1.4 Agent operating principles, WorkSafe Victoria, accessed 22 August 
2025. Available at https://www1.worksafe.vic.gov.au/vwa/claimsmanual/Claims%20Manual/1-the-scheme/1-
4-Agent-operating-principles/1-4-agent-operating-principles.htm. 
108 WorkSafe Victoria, Annual reports - Agent performance results 2023/24, 2025, WorkSafe Victoria. 
109 Workplace Injury Rehabilitation and Compensation Act 2013 (Vic), s 12C. 
110 SIRA, Standards of practice, 2022, SIRA, accessed 22 August 2025. Available at 
www.sira.nsw.gov.au/workers-compensation-claims-guide/legislation-and-regulatory-instruments/other-
instruments/standards-of-practice; SIRA, ìŸƖťĲƖƚѢЮĦŸůƓĲŰƚċƣŔŸŰЮŊƨŔĬĲũŔŰĲƚе March 2021, SIRA, accessed 23 
August 2025. Available at www.sira.nsw.gov.au/workers-compensation-claims-guide/legislation-and-
regulatory-instruments/guidelines/workers-compensation-guidelines. 
111 SIRA, §ƻĲƖċƖĦőŔŰŊЮĦũċŔůƚЮůċŰċŊĲůĲŰƣЮƓƖŔŰĦŔƓũĲƚжЮìŸƖťĲƖƚѢЮĦŸůƓĲŰƚċƣŔŸŰЮĦũċŔůƚЮůċŰċŊĲůĲŰƣЮŊƨŔĬĲ, 2019, 
SIRA, accessed 25 August 2025. Available at www.sira.nsw.gov.au/workers-compensation-claims-
guide/legislation-and-regulatory-instruments/other-instruments/standards-of-practice/overarching-claims-
management-principles. 
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In South Australia, a legislative requirement is imposed on ReturntoWorkSA to adopt and apply the 
service standards set out in a schedule to the Return to Work Act 2014 (SA).112 

4.3.4 What we considered 
Consistent with what we heard, we considered: 

¶ 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. 

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 
user-experience research consistently highlighted the need to improve training and professional 
development for claims managers. This reflects the view that optimal outcomes are due to good 
scheme design and good 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 
decision-making, determining liability, incapacity, medical treatment, permanent impairment and 
reconsiderations. 

Comcare also provides capability standards for the claims manager position.113 Each 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 technical areas of focus such as normal weekly earnings calculations for 
industries with inconsistent work patterns or additional allowances. 

The Certificate IV 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 work.114 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. 

 
112 Return to Work Act 2014 (SA), s 14, Sch 5.  
113 Comcare, Claims manager core capabilities, Comcare, accessed 22 August 2025. Available at 
www.comcare.gov.au/roles/claims-managers. 
114 Training.gov.au, National Training Register - FNS42120 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 monitoring customer service, and 
communicating to build relationships.115 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.116  

9ŸůĦċƖĲќƚШƣƖċŔŰŔŰŊШċŰĬШĦċƓċĤŔũŔƣǃШƚƣċŰĬċƖĬƚЯШċũŸŰŊШƽŔƣőШŰċƣŔŸŰċũũǃШƖĲĦŸŊŰŔƚĲĬШƕƨċũŔŉŔĦċƣŔŸŰƚЯШƚƨĦőШċƚШ
the Certificate IV in Personal Injury Management and Diploma of Personal Injury and Disability 
Insurance Management, provide a strong base т but they are not universally mandated or standardised. 
This inconsistency can lead to uneven outcomes and missed opportunities for best practice. 
In particular, there appears to be an absence of focus on the soft skills critical to person-centred, 
culturally aware approaches to communicating with users of the system. 

We recommend the new Act imposes obligations on determining 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 also approve the 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, trauma-informed practice is critical for 
managing claims involving psychological injury or distress. 

 
115 Training.gov.au, National Training Register - FNS42120 Certificate IV in Personal Injury Management, 
training.gov.au, accessed 22 August 2025. Available at 
https://training.gov.au/training/details/FNS42120/qualdetails. 
116 Training.gov.au, National Training Register - FNS51920 Diploma of Personal Injury and Disability Insurance 
Management, training.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.  

The It Pays to Care report advocates for improved reporting and notes its benefits in enhancing claims 
management systems, and cooperation and trust between stakeholders.117 Reporting on claims 
management would provide valuable insights for regulators, policymakers and the public. It would also 
help identify systemic issues such as under-resourcing, 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 benefits т greater accountability, better-informed oversight and 
improved trust in the system т make 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 metrics (such as 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 could be through governing board 
oversight or broader publication. This approach ensures 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 frameworks in place for identifying high-risk claims and triaging 
them. However, we recognise a need to embed risk management principles in the claims management 
process. We see that imposing triage as a legislative function would elevate its significance, ensuring it 
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 the following section. 

Principles of claims management 
The current Comcare scheme lacks a clearly articulated set of principles to guide claims management. 
Stakeholder feedback, user-experience research, and comparative analysis of other schemes reveal 
that the absence of such principles contributes to inconsistent 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 Medicine, It Pays to Care ш Bringing evidence-
informed practice to work injury schemes helps workers and their workplaces (It Pays to Care), 2022, Royal 
Australasian College of Physicians. 
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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 objectives that underpin claims management.  

The recent decision of SRGF v Comcare (No 2) considered s 72 of the SRC Act and the requirement 
that claims ĬĲƣĲƖůŔŰċƣŔŸŰƚШĤĲШŊƨŔĬĲĬШĤǃШћĲƕƨŔƣǃЯШŊŸŸĬШĦŸŰƚĦŔĲŰĦĲШċŰĬШƣőĲШƚƨĤƚƣċŰƣŔċũШůĲƖŔƣƚШŸŉШƣőĲШ
ĦċƚĲќЮ118 ÑőĲШ[ĲĬĲƖċũШ9ŸƨƖƣШĦŸŰŉŔƖůĲĬШƣőċƣШƣőŔƚШƓƖŸƻŔƚŔŸŰШċƨƣőŸƖŔƚĲƚШ9ŸůĦċƖĲШћƣŸШƓƖŸĦĲĲĬШƽŔƣőŸƨƣШ
ƣĲĦőŰŔĦċũŔƣǃќШċŰĬШћŔŰƚƣĲċĬШƣŸШŉŸĦƨƚШŸŰШůĲƖŔƣƚќЮ119 We take the same approach to the claims 
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: 

¶ Person-centred approach: Claims management must prioritise the health, dignity and recovery of 
the injured worker. 

¶ Fairness and respect: All claimants must be treated fairly, respectfully and with cultural 
sensitivity. 

¶ Accuracy, fairness and consistency: Decision-making must be accurate, fair and consistent, 
without regard to technicalities. 

¶ Transparency and timeliness: Decision-making must be timely and clearly communicated. 
¶ Proactive, compassionate and responsive service: Claims managers must act promptly and 

adaptively to support recovery, and compassionately to assist seriously injured workers and 
bereaved families. 

¶ Trauma-informed practice: Processes must identify and minimise harm and distress, in 
particular for psychological injury claims. 

¶ Use of AI and automation: AI must be used ethically, transparently and with human oversight. 
¶ Specialist support for psychological injury: Claims managers must have access to specialist 

advice and training. 
¶ Triage and complexity assessment: Notified claims must be assessed promptly for complexity 

to identify risks to recovery and return to work.  
¶ The right to choose and have control: Workers should have the right to choose and control their 

recovery, where possible, to encourage their commitment to achieving that goal. 
¶ Information gathering and consent: Workers 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 decision-making 
and actions throughout the claims process. The governing board should be empowered to oversee 
implementation, monitor compliance, and recommend any changes to the principles to ensure they 

 
118 SRGF v Comcare (No 2) [2025] FCA 752.  
119 SRGF v Comcare (No 2) [2025] FCA 752, [29].  














































































































































































































































































































































































































































