








Additionally, it is noted that compensation for medical and health expenses will be 60% of the 
prescribed amounted, increased from the previous 30%.  understand that it is a small 
number of individuals who apply for an extension on medicals.  suggests that rather than 
increasing the medical and health expenses to 60%, that there is an easier pathway to access 
further funds when the 30% has been achieved.  
 
To increase it to 60% of all claims may impact on the financial viability of the scheme. There is a 
concern if medical expenses increase significantly, insurers may reducing spend in other areas 
such as workplace rehabilitation in order to maintain fiscal management of a claim. 
 
Another issue is that increasing to 60% may potentially increase settlement amounts. This may 
have the unintended consequence of making the settlement pathway a more attractive pathway 
for workers rather than the scheme being designed to encourage return to work outcomes. 
 

3 2 164 
(1) 

supports the workers attendance at case conference.  
 
When a WRP is involved, they are instrumental in co-ordinating return to work case conferences. 
Therefore the addition  of Workplace Rehabilitation Provider as another party who can organise 
and request attendance to a case conference. 
 
It is also recommended that the maximum number of times a case conferences that can take 
place is removed. The factors affecting the number of case conference required to achieve a 
successful outcome are multifaceted (the injured worker’s normal coping mechanisms, the 
nature of the injury, the worker’s pre-injury role, the employer’s understanding of the return to 
work process, the length of a program, the biopsychosocial issues present etc) and can unfold 
over a long period. Stipulating the maximum number of times a case conference can occur fails 
to take these issues into consideration. 
 

3 4 170 
(2) 

Consider rephrasing to “Workers can, only if they agree, attend a medical practitioner chosen or 
nominated by the worker’s employer or employer’s insurer to perform any of the functions set 
out in subsection (3)”. 
 
Therefore have been times when the workers’ GP is unfamiliar with the workers’ comp process 
and the worker requests assistance in finding an appropriate Doctor to manage their return to 
work program. Often this is done with other stakeholders, employers, insurers or workplace 
rehabilitation provider. The current phrasing of Part 3, Division 4, Section 171 (2) may prohibit 
this from occurring Rephrasing it, to allow it to occur with the worker’s consent is more in line 
with what occurs in practice. This does not negate the fact that workers have a choice in their 
treating Medical Practitioner. 

3 4 171 Consider rephrasing to allow attendance at medical examinations only if workers consent. There 
are times when the employer or employer’s representative is a first responder and will be 
present for medical examinations and procedures. This is especially true for workers and 
employers in remote areas. There have also been occasions when a worker has specifically 
requested a workplace rehabilitation provider be present for a medical consultation. 
 
An example of when a WRP has been asked to attend a medical consultation is (details are vague 
to protect privacy):  
A worker who sustained multiple injuries and multiple fractures. The worker has been managed 
by the public health system due to presenting at the emergency department following the 
incident. This worker has recently moved to Perth and had very little support. Additionally due to 
past life experiences, this worker demonstrated traits of helplessness. As a result following the 
injury, there was no clear medical management other than attending the public health system’s 
outpatient clinic. The worker was not proactive in organising any medical care but was compliant 
in attending what had been organised by the public health system. At the initial assessment, it 
was determined that a General Practitioner was needed in order to be the nominated 
practitioner to manage the worker’s injury and treatment needs. This was discussed with the 
worker and with consent an appointment was made with the worker’s choice of medical doctor. 



In this instance the worker requested the WRP attend to help articulate her situation and needs. 
This meeting would not be a return to work case conference as the worker was not in a position 
to commence any work activities. The worker was in the initial stages of recovery and required 
clear medical guidance and management including further investigations and then referrals to 
private Specialists who could provide better continuous care. Our requested attendance at this 
medical consultation was to assist the worker. It should be noted that whilst we were happy to 
provide this especially in the early stages of our involvement, a clear pathway of equipping the 
worker with the required skills to better assert his/her medical needs in the future would be a 
focus of our involvement. 
 
Consider removal of regulations to issue a certificate of capacity. At every return to work case 
conference a certificate of capacity issued and given there is a requirement for workers and 
treating practitioners to attend case conferences, the statement about not issuing progress 
certificate of capacity needs to be removed as this can result in confusion across the two clauses 
(ie Part 3, Division 4, Section 171 and Part 3, Division 2, Section 164) 

3 4 172 Rather than titled Provision of workplace rehabilitation services by approved workplace 
rehabilitation provider this should be rephrase to “Compensation for workplace rehabilitation 
expenses” and moved to Part 2, Division 4 so that it is in line with medical and healthcare 
expenses which was also previously in schedule 1 of the Workers’ Compensation and Injury 
Management Act (1981). 
 
The injured worker should have the right following a workplace injury to access the services of 
an appropriately qualified Workplace Rehabilitation Consultant to co-ordinate their return to 
work needs. This was instrumental in the previous Act, and it should not be changed in this new 
Act. 
 
Being the worker’s entitlement, provides assurances that the worker can access independent, 
specialised services to help facilitate their return to work and prevents other parties being 
provided discretion on when and how workplace rehabilitation may be provided.  
 
This provision was instrument in the previous Act, and it should be retained in the new 
legislation.  
 

understands that one possible reason that workplace rehabilitation is being moved to an 
expense is that a significant number of referrals are initiated by the insurer. It is important to 
note that the data in relation to this may not truly reflect the source of referral. We have many 
examples of when the referral has been initiated by a source other than the insurer, yet as the 
insurer enters the data on WorkCover on-line, the referral is coded as insurer initiated. We can 
provide evidence that 98% of our referrals are from sources other than the insurer, yet it is quite 
likely that 100% of these cases are lodged onto WorkCover on-line as insurer initiated.  
 
 

3 4 172 
(1) 

This provision should allow for treating practitioners and insurers to also determine a need for 
workplace rehabilitation. It should also make reference to the worker’s choice of provider. 

 
3 4 180 strongly recommends that access to workplace rehabilitation remains a compensable 

expense for injured workers. 
 
Workplace rehabilitation is instrumental in the overall workers’ compensation scheme as 
indicated in the title of the Act. It is paramount to the injured worker that their ability to access 
independent workplace rehabilitation is underpinned by robust legislation and not a matter for 
regulations. 
 
In WA, workplace rehabilitation providers achieve a high return to work rate with low level of 
complaints and this is evidence that having workplace rehabilitation as an entitlement allows 
providers to work in the most fair and just process for the worker and all other parties especially 
in a system with so many different presenting agendas.  



 

3 4 181  believes that the current gazetted fixed rate is the most fair reward system to ensure all 
injured workers receive the service required to assist with their return to work.   
 
To date the return to work rate achieved by workplace rehabilitation providers in WA has been 
high with very few reported complaints. The fact that workplace rehabilitation is a worker’s 
entitlement and also that there is s a gazetted fixed rate are likely to have contributed to these 
outcomes. 
 
There are a number of studies have concluded outcome based payment structures for providers 
especially in the health care system do not improve outcomes for the workers and also have not 
resulted in reduced cost of programs with. In some instances outcome based payment for 
providers led to poorer outcomes for individuals with mental health issues.  
 
Incentivising payment via an outcomes model has led providers to focus on the incentivised 
indicators and not the entire process. For an injured worker, their journey to achieve the return 
to work program is an individualised process and it is instrumental that all parties work with the 
injured worker, at their pace (taking into consideration so many factors). It is important the 
return to work goal is the ultimate aim, but equally important is empowering the worker to 
ensure that the journey to reach that goal is their journey and not manipulated by other parties 
due to any incentivised process including an outcome based payment structure. 
 
The committee that reviewed the service quality of the Jobactive program (a program that 
received media attention in relation to its outcome based payment structure) noted evidence 
that the outcome driven funding model contributed to inadequate servicing of a disadvantaged 
group. In addition to this, the outcome payment structured led to smaller, boutique providers 
not being able to operate. This then reduces the choices for the recipient of the service. 
 
Literature has suggested that a fee for service model with clear performance indicators is a 
highly effective reward system for providers servicing individuals in a health care setting.  
 
With the Workplace Rehabilitation Providers Principles and Standards of Practice recently being 
launched, coupled with a gazetted fixed rate would ensure high performance and accountability 
of workplace rehabilitation providers in WA.  
 
The above needs to be taken into consideration with respect to any future proposed changes to 
the fees and charges of workplace rehabilitation services. 
 
Sources: 
 
https://www.aph.gov.au/Parliamentary Business/Committees/Senate/Education and Employm
ent/JobActive2018/Report/section?id=committees%2Freportsen%2F024217%2F26936 

 
https://www.mq.edu.au/ data/assets/pdf file/0010/796636/Outcomes-based-funding-
models 190626RF.pdf 
 
https://link.springer.com/article/10.1007/s10198-018-0989-8 

 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6502565/ 
 
 
 
 

 




