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The Australian Association of Psychologists Inc (AAPi) is a values-driven national professional 

peak body for psychologists.  On behalf of our NSW-based psychologists, we thank SIRA for the 

opportunity to contribute to this consultation.  We understand the aim of this process is to improve 

the effectiveness, efficiency, affordability and sustainability of delivering medical and allied health 

services to injured workers and motorists.   

The AAPi would like to thank SIRA for the current use of a one rate (one tier) schedule of 

psychology services related fees for all psychologists. It is the clear and unequivocal stance of AAPi 

that this one rate or one tier system for psychology services continue. Further information for 

justifying our stance in this matter can be found below. 

The AAPi position in relation to the setting of doctors fees and whether they should be in 

accordance with the AMA schedule or the MBS fee structure, is that the AMA is more likely to set 

fees according to a realistic algorithm about the actual workload, operating costs and therefore 

recommend an appropriate remuneration.  We oppose the idea of adding a loading for certain 

doctors, unless the loading is an industry-based training loading, rather than a purely tertiary 

education additional training beyond the registration requirements to perform the tasks required.  

AAPi applies this rationale to psychologists and the services we provide. That is, there is no 

evidential base for paying a loading to some registered psychologists and not to others.  Currently 

SIRA applies its own mandatory training for psychologists which we refer to as industry training.   It 

sets a base level of understanding of the requirements of the treatment of injured workers and 

motorists.  There is no higher-level training achieved by psychologists with endorsements.  

Endorsement is not equivalent to extra or specialised training in the treatment of injured workers or 

motorists. The endorsement system in psychology is confusing with no guarantees that any 

psychologist holding endorsement has any additional post-graduate training or qualifications over 

other registered psychologists. The endorsement system has not always been standardised and 

there has been a period of ‘grandfathering’ in which non-standardised pathways were used to grant 

endorsements.   All registered Australian psychologists meet an internationally agreed standard of 

training which is detailed by the International Declaration on Core Competencies in Professional 

Psychology1.    All registered psychologists must demonstrate competency in diagnosis, assessment, 

treatment and writing diagnostic reports.  The quality, skills and knowledge of a psychologist cannot 

be determined by endorsement status. 

There is heavy emphasis in the consultation questions on “evidence-base” to justify 

payments for treatments for injured workers and motorists.  There is a cohort of psychologists who 

lobby for a loading or higher payment for their services (based on their endorsement status), who 

imply that having an endorsement means that they provide more effective outcomes with patient 

groups.  However, there is actually no evidence to support this assertion, nor any claim that 

endorsed psychologists should receive higher renumeration for their services.  In fact, a notable 

research project commissioned by the Australian Government (Pirkis et al, 2011) combined with a 

post-hoc analysis by Jorm (2011) demonstrated that psychologists treating mental illness across both 
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tiers of Medicare Better Access produced equivalently strong treatment outcomes (as measured by 

the K-10 and DASS pre-post treatment) for mild, moderate and severe cases of mental illness.  For 

the clinical psychologists, there was a statistically significant improvement with large to very large 

effect size, similar to effect sizes from studies overseas.  For other psychologists, there was also a 

statistically significant improvement with large to very large effect size, similar to effect sizes from 

studies overseas. This study does not support any assertion that clients of clinical psychologists 

achieve better outcomes than clients of other psychologists.   

To put it simply there is no scientific evidence suggesting that psychologists who hold 

endorsement are any more effective or competent than psychologists who have been trained via 

other pathways.  There are several ways to become a registered psychologist: 4 years at university 

then 2 years under strict supervision OR 5 years at university then 1 year under strict supervision 

(both these routes are required to pass the National Psychology Exam (NPE) prior to them gaining 

full general registration). The other method after completing four years of formal study is to enter an 

accredited Masters/Doctorate program for another 2 to 4 years and then gaining full general 

registration upon graduation.    Based on the evidence, we assert that endorsed psychologists 

achieve no greater effectiveness in treatment outcomes than other registered psychologists.  

Another point that we would like to clarify is that there is also no evidence that 

psychologists who don’t hold endorsement are more of a risk to injured workers or motorists.  All 

psychologists must maintain their AHPRA registration and strict adherence to the Code of Ethics to 

remain practicing.  Unfortunately, lobbyists and those representing psychologists who hold 

endorsement, often make such unsupported claims about non-endorsed psychologists in an attempt 

to justify their argument for higher rebates for their beneficiaries.   

There was mention within the questions of this consultation of SIRA about what, in the 

opinion of the submitters, causes the increases in use of services and how to ensure better 

outcomes for service users.  In our experience, the litigious nature of insurance claims and 

processes, inevitably places claimants (i.e. the injured workers and motorists)  in a defensive and 

stressed position.  Research has shown that mental health symptoms such as depression and stress, 

impact on and obstruct physical well-being and recovery.  Poor mental health also increase 

receptiveness and sensitivity to pain.   In a mental health sense, it encourages maintenance of the 

illness rather than recovery.   Injured workers need to feel supported and trusted.  The system could 

be improved significantly by adopting a collaborative approach between the insurer, the injured 

worker and their treating health professionals.   

Conclusion 

In summary, on behalf of our members, we would like to reiterate that all psychologists 

providing services under SIRA receive the same fee/loading.  There is no evidence of greater 

effectiveness associated with any particular subtype of psychologist or in relation to their 

endorsement status.  Furthermore, the community should not be expected to pay higher 

rebates/loadings for the services of endorsed psychologists when there is no evidence of greater 

outcomes or effectiveness.  This is simply illogical and not economically rational or viable.   We have 



 
 

yet to see any peer reviewed studies that support the claim that endorsed psychologists are any 

more effective or efficient than other psychologists.  We urge SIRA to continue with its current 

practice of one fee schedule for all psychologists. 
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