






 

ARPA 

NSW 
 

Australian Rehabilitation Providers Association 

New South Wales Branch 

 ABN: 98075324881 

Ph: 1300 886 901 

 
 

21 April 2016 
 
 
The Hon Victor Dominello MP 
Minister for Innovation and Better Regulation 
 

Dear Mr Dominello,  

RE: Options for reforming Green Slip insurance in NSW 

Thank you for the opportunity to provide recommendations on reforming Green Slip insurance in NSW. 

The Australian Rehabilitation Providers Association (NSW Branch) acknowledges and supports the Government’s 
current review of Compulsory Third Party (CTP) insurance scheme in NSW. ARPA NSW recognises the positive 
effects that scheme reform can have on achieving better outcomes for those covered by the scheme.  

ARPA is the peak body representing Workplace Rehabilitation Providers (WRP) in NSW. The workplace 
rehabilitation industry can offer a unique insight into the current public policy debate around injury compensation. 
We are the Return to Work (RTW) specialists which can play a greater role in any new scheme design that moves 
away from simple lump sum compensation to a return to life scheme that delivers better personal and health 
outcomes for the people of NSW. We achieve this through taking a holistic view towards return to work/return to 
life, focusing not just on the medical model, but a broader bio-psycho-social approach. We have firsthand 
experience in the application of the legislation across different schemes and the impact that this has on 
stakeholders. 

Our response supports scheme reform to move to a no-fault scheme with prescribed benefits but does retain 
common law for more seriously injured road users. A scheme with this design that includes a mechanism for 
providing early intervention for rehabilitation and return to work, will deliver far greater health and personal 
outcomes for injured road users and deliver better value to the people of NSW. 

Thank you once again for the opportunity to contribute to the review of green slip insurance. We support 
continuing dialogue and partnership approach to continue to support and improve the Scheme. Please do not 
hesitate to contact Shaun Lane directly on  or  should you require any further 
information. 

Yours faithfully 

     
Shaun Lane   
President, ARPA NSW       
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ARPA NSW supports the four key reform objectives outlined in the options paper and believe that this will 
enhance the health and life outcomes for injured road users providing these outcomes are included as key 
measures of scheme performance. Presently there is a considerable gap in the scheme in that it does not 
measure performance on the key objectives that would be expected of an injury compensation scheme that seeks 
to assist people to recover from injury rather than simply provide lump sum compensation. These measures are: 
1) Return to independence; 2) Return to life; and 3) Return to work. These three measures translate across all 
reform objectives proposed in the options paper and are fundamental to scheme design. 

The principles, which focus on developing a fair, affordable, efficient and financially sustainable scheme, are 
aligned with the ethos of the workplace rehabilitation industry and, in many cases, directly supported by our work. 
Historically, the work of workplace rehabilitation providers as return to work and specialists has been frustrated by 
scheme issues, such as inordinate delays to referral. These issues have negatively affected return to work (RTW) 
outcomes, and limited the potential value that we can deliver to the Scheme through early, safe and sustained 
return to work. These issues are driven by the fault based nature of the scheme but also scheme design that is 
seen to financially reward those that can prove they cannot work. This drives injured road users to avoid returning 
to work and life in an effort to enhance lump sum financial compensation. The health of the scheme and the 
health of the injured road users will be greatly enhanced if there is a move from “I’m injured – how much will I be 
compensated;” to “I’m receiving support to get my life back.” Or members regularly observe behaviours in 
claimants that seek to embellish or exaggerate injury and reduced work capacity in an effort to maximise lump 
sum compensation. Such behaviour is driven by scheme design and directly impacts on poorer health, wellbeing 
and RTW outcomes for injured road users. 

We draw attention to the NSW Workers compensation reforms of 2012. These amendments have had a positive 
effect on scheme performance, particularly the changed benefits regime and the introduction of Work Capacity 
Assessment. This has presented the opportunity to deliver on the other objectives of the scheme to promote 
recovery and the health benefits of work; provide greater support to those with more serious injuries; and to 
support less seriously injured workers to recover and regain their independence. The success of the Workers 
Compensation reforms should be considered in respect of the opportunity that they may also present to reform of 
the Green Slip insurance. Particularly, the prescribed benefits regime and the work capacity assessment have 
improved the mitigation of economic loss and improved health and RTW outcomes. Further, there would be 
benefit in seeking consistency between workers insurance and road users insurance where this is possible.  

The question of how to account for the difference in economic loss between one person and another is a key 
issue of debate and is often used to detract from any prescribed benefits regime. This unfortunately leads to 
poorer health outcomes for injured road users as lump sum compensation drives poor health and life outcomes. 
One option may be to use the savings generated from a prescribed benefits regime to allow individual road users 
to self-insure for economic loss through the private market or through the scheme. This allows individuals and 
families to choose the level of cover that they believe suits their circumstances if they believe the statutory 
benefits regime does not adequately reflect these circumstances. This would allow “top-up” cover to be accessed 
that would reflect existing cover already available in the private income protection and TPD/Life markets. This 
could be purchased as road users top-up cover. We understand however that this may be difficult to implement 
however we offer this as a possible alternative for further consideration. 

Assisting injured road users to RTW is often more difficult in the CTP scheme as there is little or no support to the 
employer during the recovery. This shifts the burden of risk, responsibility and cost on to the employer and relies 
on the prior goodwill of the employer/employee relationship. Consideration should be given to providing support to 
employers to facilitate recovery and RTW. This would be in the form of wage assistance to support the employer 
to hire additional labour while an injured road user is on a graduated RTW program or wage support to the injured 
road user to allow them to work in a supernumerary capacity while on a graduated RTW program. Additional 
areas of employer support currently include workplace modification assistance and professional workplace 
rehabilitation provider assistance however this is not utilised effectively because of the scheme design issues 
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already referred to in this response. Should these services be better accessed in conjunction with scheme reform 
this will greatly enhance the RTW and return to life outcomes for injured road users which will in turn help reduce 
the costs of maintaining the scheme. 

ARPA supports the proposal to move to a no fault scheme. This would clearly provide greater security for all road 
users and ensure that all people are provided assistance to regain health and independence. This would add 
additional cost to the scheme with more people eligible for compensation, however the savings that will be 
achieved through better scheme design are likely to offset these additional costs. The clear benefit however is 
that this offers a positive social dividend to the people of NSW through fairer and more equitable compensation 
for all road users. Additionally, the process of determining fault dramatically delays positive intervention to help 
injured road users recover and return to independence. There is considerable evidence to support the promotion 
of early intervention to improve health and wellbeing outcomes. The current scheme results in extensive delays 
for intervention resulting in poorer health and RTW outcomes. The removal of fault combined with an effective 
triage system should be adopted by the scheme that includes robust measures to ensure that people who require 
assistance to return to work, receive rehabilitation in a timely manner. This should include more effective 
measures to identify at risk claims, as well as the promotion of the importance of early referral for people with 
complex needs.  

Promoting the health benefits of work through recovery, remaining at and returning to work, is core business for 
the workplace rehabilitation industry. Mitigating loss by returning to work and life is a positive social outcome but 
also reduces the financial burden of the scheme to support economic loss. 

ARPA is a signatory to the Australasian Consensus Statement on the Health Benefits of Work. Apart from the 
work our members do every day to promote and help workers and other stakeholders to realise the health 
benefits of work, ARPA has committed to advocate for continuous improvement in public policy around work and 
health, in line with the principles of the Consensus Statement. This inquiry provides ARPA with an opportunity to 
further promote the health benefits of work. 

Early intervention is the cornerstone of effective rehabilitation. This is well evidenced in both Australia and 
internationally.  In 2002, McKinsey & Co was engaged by WorkCover NSW to review the NSW Workers’ 
Compensation Scheme. The McKinsey report was released in September 2003 and detailed many findings and 
recommendations. A significant finding was that 15% of all claims accounted for 85% of the liability of the 
Scheme. This cohort of claims represented ‘at risk’ claims that resulted in a delayed, protracted or no return to 
work resulting in increased costs.  Source: Partnerships for Recovery - The McKinsey Review into the NSW 
Workers Compensation Scheme, September 2003 

Early Intervention ensures that Workplace Rehabilitation Providers (WRP’s) are engaged in a timely fashion to 
assist with the management of at risk/complex claims to maximize RTW outcomes and to contain costs. Return to 
work reduces the cost of claims by reducing weekly benefits as well as the costs of medical and related services. 
The health and financial benefits of early intervention for at risk claims is well documented. The relationship 
between claims costs and the commencement of rehabilitation was illustrated in the Comcare 1998/1999 Annual 
Report and demonstrates that this has been a consistent issue over time and across multiple jurisdictions:  
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Furthermore, Comcare data collected from Commonwealth premium paying agencies (for accepted lost time 
injury claims with a return to work plan, and an injury date between 1 July 1997 and 17 October 2007) found that 
employees who returned to work in less than 5 days had an average total claims cost of $60,000, employees who 
returned to work after 12 weeks had an average total claims cost of $110,000 and employees who returned to 
work after 45 weeks had an average total claims cost of $250,000. 

Comcare has identified that psychological injuries account for 7% of claims, but more than 27% of costs. There is 
an obvious need to ensure that these claims are managed efficiently and that a return to work outcome is 
achieved in a timely and durable manner. 

Similarly, international research conducted in North America (State Compensation Insurance Fund, California, 
USA), has shown that the longer an employee is off work the less likely they are to successfully return to work: 

‘Injured employees who do not return to work within six months have only a 50 percent chance of ever returning 
to the jobs they held at the time of the injury. If absent for over one year the chances of an injured employee 
returning decrease to less than 10 percent.’ 

This also reflects the Australian experience in relation to the impact of referral to rehabilitation on return to work 
outcomes and costs. 

In 2011, ARPA engaged Cortex Solutions, an independent consulting firm, to undertake research into the 
effectiveness of rehabilitation services in New South Wales. This research was jointly funded by ARPA NSW and 
ARPA National signifying the importance and relevance of the research from a national and industry perspective. 
ARPA acknowledges the work of Petrina Casey, Consulting Director, Cortex Solutions. Dr Lyn Guy was also part 
of the Cortex Solutions team and RDA Research (geo-demographers) assisted with the representation of the 
geographic distribution of the ARPA population. 
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The purpose of the research was to analyse return to work outcomes and to identify the factors impacting on 
these outcomes. Data pertaining to rehabilitation services provided by members of the NSW branch of ARPA, 
between July 2006 and June 2010, was made available for the study. 

The study found that approximately 11% of claims that are lodged for a serious injury in the NSW workers’ 
compensation scheme are referred to a workplace rehabilitation provider for assistance in returning to or 
maintaining work.  

Overall, the findings of the study suggest that in NSW workplace rehabilitation providers are experiencing an 
increased focus on management of workers with increasing disability; socio-economic disadvantage; increasing 
age; and are from blue collar backgrounds, with a reduced likelihood of being successful in obtaining a durable 
return to work outcome. The study identified that a greater proportion of cases referred to rehabilitation providers 
are likely to be from areas of greater socio-economic disadvantage compared with the NSW population. This is 
further complicated by significant delays in referral to workplace rehabilitation with the average duration of 
disability at referral being 31 months. 

The complexity of these claims may in part explain why in a scenario where Australian personal injury schemes 
are experiencing a reduction in aggregate claims costs due to lower accident frequencies and claim lodgements, 
payments for medical and healthcare costs are increasing beyond inflation. This scenario has significant 
implications for scheme performance and for workplace rehabilitation providers, who aim to assist workers with 
significant barriers to return to work to achieve a durable return to work outcome. 

The findings also support the literature in that return to work outcomes are more likely where referral to 
rehabilitation occurs within the first 12 months of injury, compared to after this time, where prolonged duration of 
disability and time off work means that successful return to work outcomes are greatly diminished. The study 
found that 55% of cases referred to a rehabilitation provider were referred over 12 months post injury. 

Specifically the study found that: 

Nearly a third of cases (31%) were referred to a Rehabilitation Provider after 2 years post date of injury.  

Nearly a quarter of cases (24%) were referred between 6 months and 2 years post date of injury.  

12% of cases were referred between 3 and 6 months post injury.  

A third of cases (33%) were referred within 3 months. 

The average time from date of injury to referral to rehabilitation across all cases was 31 months.  

The study found that a greater length of disability duration (as defined by the time from date of injury to date of 
referral) was seen for those with ‘No return to work Outcome’ compared to ‘return to work Outcome’. Those 
referred within the first 12 months post injury achieved an 80% return to work rate, had a significantly shorter 
period of rehabilitation, and at a significantly lower cost than those referred after 12 months. Those referred 12 
months or more post injury achieved a 68% return to work rate.  

As time progresses, the findings show that as the duration of disability increases the likelihood of return to work 
reduces.  

WorkCover NSW transactional and claims data for the period 1 April 2010 – 31 March 2011 (qualified) identified 
the following delays to rehabilitation and impacts: 

Referrals to rehabilitation for same employer services (where the worker is assisted in returning to their pre-injury 
employer): 
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Total number of referrals: 8,747 

Average delay to referral: 25.77 weeks 

% Return to work rate: 

Delay to referral Return to work Rate 

0 -6 months 80% 

6 – 18 months 76% 

18 months – 3 years 76% 

 3 years 60% 

 

Referrals to rehabilitation for new employer services (where the worker is assisted in returning to the workforce 
with a new employer): 

Total number of referrals: 7,857 

Average delay to referral: 149.49 weeks 

% Return to work rate: 

Delay to referral Return to work Rate 

0 – 6 months 50% 

6 – 18 months 35% 

18 months – 3 years 24% 

 3 years 19% 
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A move to a no fault scheme in conjunction with an appropriate triage model that leads to earlier referral for 
assistance in at risk claims will ensure that scheme investment in workplace rehabilitation is used more efficiently 
and will deliver greater results. There is no triage system for the engagement of workplace rehabilitation in the 
current scheme which is a fundamental and structural deficit within the legislation. Scheme reform presents as a 
real opportunity to compliment other reforms by introducing a standard scheme mechanism for triage to ensure 
that people who require assistance to return to work and re-engage in the community, receive rehabilitation in a 
timely manner. This should include more effective measures to identify at risk claims, as well as the promotion of 
the importance of early referral for people with complex needs. Research supports that psychosocial factors are 
the most likely predictors of successful/unsuccessful RTW and therefore should be incorporated with other simple 
key measures to create a single tool to be adopted as a scheme mechanism for triage for referral to rehabilitation. 

WorkSafe Victoria undertook research to identify the factors most predictive of work absence with the results 
supporting other evidence that psychosocial factors and some key criteria have the greatest influence on RTW 
following injury. The results of this and other research support that a triage system could be based on a few 
reliable criteria that could be adopted at a scheme level and undertaken by the insurer. Questions should include 
expectations of RTW and functional capacity and the support that will be provided by the employer and other 
health professionals. We envisage that this would be in the form of only four or five questions/criteria that could be 
asked/applied by the insurer. ARPA would be happy to lead a working party to develop a triage model that could 
be applied. A suitable model could be finalised and implemented within three months. 

Overall ARPA support option 3 which was proposed in the options paper where a hybrid scheme that is no fault 
with prescribed benefits is introduced which covers the majority of claims. Common law would be retained for 
more seriously injured road users which would allow for the specific needs to be met for individuals with more 
serious injuries and therefore more complex needs. A whole person impairment model could be applied such that 
is currently used in Workers Compensation in NSW which is a fair model and is currently working well. 
Consistency between the schemes would be beneficial to reduce red tape and enhance greater levels of 
understanding for all stakeholders. We believe this option will enhance the health, wellbeing and return to 
work/return to life outcomes for injured road users. 




