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Submission from Ian Cameron on the CTP Reform Options Paper 
 

This document supports the submission from the John Walsh Centre for Rehabilitation 
Research on the CTP Reform Options Paper. Its aim is to supplement and extend some of 
the information provided in the Centre’s submission, and to provide evidence for the 
statements made. 
 
What should be the goal of motor vehicle injury insurance schemes? 
The goal should be to return the injured person to health and productivity. This has to be 
achieved in the context of maintaining the overall financial viability of the scheme.  

Surprisingly research has shown clearly that it is factors affecting the person, rather than the 
actual injuries sustained (except in spinal cord injury, extremely severe traumatic brain 
injury and a few other uncommon circumstances), that determine how well and how quickly 
injured people recover (1, 2).  

However, it is also clear that changing the insurance scheme, to reduce the effect of 
external factors on the person, can have major benefits with reference to assisting the 
injured person recover (3).  
 
Furthermore there are no studies that have shown that financial compensation improves 
health after motor accident injuries (4). 
 
Factors influencing recovery following a motor vehicle crash 
 
There are many factors to consider. These include other co-existing health conditions, 
psychological issues, social and economic circumstances and aspects of the compensation 
scheme itself. Empirical research over the last few decades has advanced considerably but 
personal injury compensation scheme policy and design have not kept pace with this 
change. In a compensable environment, there is good evidence to advocate for less 
adversarial ways of assisting injury recovery following motor vehicle related trauma (5, 6), 
whilst maintaining scheme efficiency and costs. 
 
The current examination of CTP Scheme Reform provides, in particular, the opportunity to 
design the legislative framework, and policies of the compensation scheme, to assist 
recovery and return to a productive life. Within this framework options can be summarised 
as follows (6 - 14): 

 Providing incentives for early claims lodgement and shorter claim durations; 

 Providing incentives for claiming only for significant injuries that are likely to impact 
on health or productivity for at least several weeks; 

 Further regulating medical and legal costs in a no-fault personal injury compensation 
scheme; 

 Altering access to financial entitlements to promote injury recovery and return to 
work, and abolishing payments for non-economic loss; 

 Implementing technology based alternatives to provide faster decisions and 
approvals about financial entitlements, especially treatment and rehabilitation;  
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 Making provisions for injured people with limited English language literacy and 
health literacy, and socio-economic disadvantage during the claims and legal 
process; 

 Simplifying processes involving in making a claim; 

 Implementing strategies to improve effective verbal and written communication 
between injured people, insurers, health and legal professionals; 

 Implementing technology based alternatives to provide objective information about 
injury recovery and return to work, the claims and legal process, and financial 
entitlements; 

 Setting strict limits on medico-legal assessments; 

 Screening at claims lodgement for risk factors of poor injury recovery and/or return 
to work, and providing appropriate interventions based on those risk factors; 

 Trialling interventions that adjust inappropriate injury recovery and/or treatment 
expectations; 

 Trialling interventions for early rehabilitation and mental health problems post 
injury;  

 Trialling interventions for perceived injustice, blame and/or external attributions of 
responsibility.  

The effect of implementation of these measures would be to transform a compensation 
scheme into a health restoration scheme. 
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