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Concern about rising health costs for compensation cases especially in the workers 
compensation system 

Preamble 

The formatted submission questionnaire filled in by me, in my capacity as the Chairman of 
the Professional Development Committee of the Australian Medicolegal College (AMLC) was 
not delivered and possibly inadvertently deleted.   

I am informed that the President of the Australian Medicolegal College, Dr Drew Dixon, has 
made a submission on behalf of the College.  Therefore, this submission will be made as a 
personal contribution which does incorporate the thoughtful considerations of the 
development committee members. 

Most of the fellows of AMLC have experienced multiple changes within the NSW Workers’ 
Compensation System.  These changes have to a large extent been in respect of process. 
To make a real change, SIRA and icare should stipulate the importance of training and 
accreditation of independent medical assessors.  Without this nothing will really change.  

It should be appreciated by all who are responsible for the management of compensation 
systems that claimants often behave differently from the “normal” patients.  There is a great 
deal of literature which reinforces this concept.  Possibly the best example is the case 
controlled comparison of patients receiving workers’ compensation compared with matched 
“normal” patients published in the Archives of Surgery Volume 130:29-32. 
. 
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SUBMISSION TO SIRA 
 

When attempting to analyse why health costs have risen within the workers’ compensation 
system in recent times, it should be recognised that the demographics of the claimant 
population has changed.  In the past, the preponderance of claims consisted of acute injuries 
often quite serious, e.g. fractures and dislocations.  These injuries were obvious and medical 
attention was received immediately or within a few hours.  For the most part, the treatment 
was standard and recovery was similar to the injuries of the same type suffered by non-
compensable patients. 
 
More recently, far more cases have been claimed as due to the nature and conditions of the 
workplace following a stated minor strain or frequently no actual injury. The underlying 
pathology (if there is actual pathology) is degenerative rather than traumatic.  
 
This is reflected in. the 2015-16 report of the Australian Workers’ Compensation Statistics.  
In the previous 15 years, the number of severe injuries (one week or more off work) had 
increased in the age group 55 to 59 by 43% and in the age bracket above 65 by 262%.  
Meantime the severe injuries suffered by the 35 to 39 age group had fallen by 40%. 
 
What does this mean in respect of health costs?   
As a general rule acute injuries recover.   There are exceptions when secondary infection 
e.g. osteomyelitis intervenes or when the injury cannot resolve e.g. amputation. 
  
Conversely, degenerative disease symptoms increase with age over time, necessitating more 
treatment which can include surgery.   
This rarely occurs with uncomplicated acute injuries.  
 
Many claimed injuries which at first appeared to be of little consequence subsequently 
become major disabling illnesses. Multiple cases have been presented at conferences 
demonstrating how poorly considered acceptance of a seemingly trivial condition as being 
compensable, can result in future large health costs.  
 
The question that has to be answered is : why this occurs? 
 
A degenerative disease such as osteoarthritis of the knee joint takes many years to evolve.  
The incidence of this particular disease has increased by a factor of two in the past 50 years 
after corrected age as people are living longer, (Wallace et al Proceedings of National 
Academy of Science USA 29.08.17) 
This is increase is not because of work but from other factors. 
 
With modern health and safety and ergonomics, work has become less strenuous.   
However, if an employee states that he or she first felt knee pain when at work whilst 
kneeling or squatting, this will frequently become the accepted substantial factor. 
The future health costs will then be borne by the workers’ compensation system. 
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Other problems arise because IME’s tend to take a legal rather than a medical approach to 
causation.  Therefore, when a claimant states that they had the first symptoms when at work 
whilst doing their normal duties; it is accepted as being substantially caused by the 
claimant’s work.  Medically, this does not make any sense when the pathology has been 
present long before these symptoms manifested themselves. 
 
This can be illustrated by an analogy.  If an individual buys a coffee which is hot and on 
drinking it experiences a first toothache, they would not think that the hot drink was 
responsible for the pre-existing but previously asymptomatic tooth decay.  However, using 
the approach taken by many untrained IME’s, the individual would demand that the café 
owner pay for the necessary dental treatment. 
 
There is inadequate control and monitoring within the workers’ compensation system.  
 
 Treating health providers will inevitably be advocates for the claimant therefore they cannot 
be relied upon to give an unbiased opinion. 
 In addition, many have been tempted to stretch service provision unnecessarily. 
 
There has to be sensible independent medical input at an early stage for control and 
monitoring to be effective, 
 
1 Claims managers should have clear indications when to seek expert independent 
assessment .These indications should include: - 
i    there being no clear history of injury,  
ii   the injury is unwitnessed, 
iii. late development of symptoms  
iv. failure to seek medical attention for days or even weeks after the nominal date of injury.  
 
These assessments need to be done by practitioners with experience and proper training in 
this field. 
 
2. Approved health practitioners appear to be appointed without any strict criteria. 
Using Injury Management Consultants is not sufficient as they do not address issues of 
causation.   
 
Problems have developed from icare’s directives: - 
 
1. That claimants have to be provided with the names of three practitioners by a medical 
agency,. As most claimants would have no idea which is the “best” one for them, legal advice 
is sought at an early stage.  These lawyers (usually a no win/ no fee lawyer who claim to 
have a 99+% success rate) will know which of the three is most likely to give a “favourable” 
report. 
 
2. That only a specialist with qualifications which are the same as the potential treating 
specialist can be used to do the independent medical examination.  
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 (a) Virtually all musculoskeletal complaints even when there has been no significant trauma  
are now assessed by surgeons with orthopaedic.qualifications. 
 
(b) These specialists may be surgically very expert but few have had any training in the 
assessment of compensation claimants. The assessment has to encompass a lot more than  
treatment 
Being a specialist treating orthopaedic surgeon does not give that specialist any better 
knowledge of this type of case than other experienced practitioners 
 
(c) To indicate when a claimant will be fit for a return to work is another part of providing a 
proper independent medical examination report. Having a good experience of industry and 
the workplace should be an important element when choosing an IME but it appears to be 
disregarded. 
 
The three elements CAUSATION.TREATMENT and FITNESS FOR WORK are included in 
the Australian Medicolegal College’s education program.  This or similar training should be 
mandatory for all medical practitioners who are about to enter the unique discipline of 
assessment of compensation claimants. 
 
SIRA might consider that general practitioners may be accredited to initially assess 
claimants. They would undergo appropriate training and by agreeing to work as a team 
member should ensure earlier resolution of “minor” injuries and an earlier return to work.  In 
practice the average GP will rarely if ever go against the perceived interests of their patients 
even if, in the long term it would be much better for them. 
 
There are several other factors which appear to impinge on the health costs, which include 
defensive medicine and the distancing of the IME from the case manager. 
 
However, they are relatively marginal compared with the main issue of recognising the 
importance of good impartial IME reports produced at an early stage.  
Being trained to adopt a forensic approach to the examination will produce more balanced 
reports. This in turn will be reflected in lowering unnecessary health costs. 
 
SIRA and icare should demand that all IME’s are adequately trained and accredited 
 
I recommended that the people who are going to make the final recommendations about the 
increasing health costs should read Professor Ian Harris’ book “Surgery, the Ultimate 
Placebo”.  In this he admits that “I have operated on people that did not have anything wrong 
with them in the first place. This happens because if a patient complains enough to a 
surgeon, one of the easiest ways of satisfying them is to operate”. 
 
Considering that for many cases the total account can amount to many hundred of thousands 
of dollars, spending money on good professional IME examinations and reports would prove 
to be a cost=effective sensible investment policy.  
 
Yours sincerely, 
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DR DAVID WILCOX 




