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CHAPTER 1
Background

Reference

1.1 On 25 March 2015, the Hon. Luke Hartsuyker, MP, Assistant Minister for
Employment, introduced the Safety, Rehabilitation and Compensation Amendment
(Improving the Comcare Scheme) Bill 2015 (the bill) in the House of
Representatives." On 26 March 2015, the Senate referred the provisions of the bill to
the Senate Education and Employment Legislation Committee (the committee) for
inquiry and report by 16 June 2015.

Conduct of the inquiry

1.2 Details of the inquiry were made available on the committee's website. The
committee also advertised the inquiry in The Australian and wrote to key stakeholder
groups, organisations and individuals to invite submissions.

1.3 The committee received 30 submissions as detailed in Appendix 1.
Purpose and overview of the bill

1.4 The Comcare Scheme (the scheme) was established by the Safety,
Rehabilitation and Compensation Act 1988 (the SRC Act) to provide workers'
compensation to Australian and Australian Capital Territory government employees
(collectively known as premium payers) and the employees of 33 licensees,
comprising current and former Commonwealth authorities and private corporations,
who self-insure under the scheme.*

1.5 The SRC Act also applies to members of the Australian Defence Force (ADF)
injured during defence service before 1 July 2004. Coverage for injuries attributable to
defence service on or after this date is provided by the Military Rehabilitation and
Compensation Act 2004 (MRC Act). Defence-related claims under the SRC Act and
MRC Act are administered by the Department of Veterans' Affairs on behalf of the
Military Rehabilitation and Compensation Commission. ADF members and veterans
covered by the SRC Act will not be affected by the reforms in the bill except for
claims for permanent impairment.*

1 Votes and Proceedings No. 110, 25 March 2015, p. 1233.
2 Journals of the Senate No. 90, 26 March 2015, p. 2459.

3 The Hon Luke Hartsuyker MP, Assistant Minister for Employment, Safety, Rehabilitation and
Compensation Amendment (Improving the Comcare Scheme) Bill 2015, Second reading
speech, House of Representatives Hansard, 25 March 2015, p. 3349; Department of
Employment, Submission 22, p. 4.

4 Department of Employment, Submission 22, p. 4.
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1.6 Since 1988 important changes have occurred in both work and health
practices and in community expectations. The bill seeks to reform and modernise the
scheme to meet the current needs of employees, employers and workplaces.

1.7 In 2012 the previous government commissioned the SRC Act Review (the
Review) by Mr Peter Hanks, QC and Dr Allan Hawke AC. Mr Hanks reviewed the
SRC Act with respect to workers' compensation benefit structures, rehabilitation and
return-to-work provisions. Dr Hawke reviewed the performance of workers'
compensation under the SRC Act, in particular the governance and financial
frameworks.”

1.8 The government has developed a two stage process to reform the SRC Act,
which includes recommendations made by Mr Hanks and Dr Hawke. The first stage of
reform focussed on:

. expanding eligibility for companies to self-insure under the SRC Act by
removing the competition test and enabling corporations operating and
employing in two or more states and territories to self-insure under the SRC
Act and have coverage under the Commonwealth's work health and safety

regime;
. enabling group licences to be issued to an eligible group of corporations; and
. excluding compensation for injuries occurring during recess breaks away

from work and injuries resulting from serious and wilful misconduct.®

1.9 The first stage of reforms was included in the Safety, Rehabilitation and
Compensation Legislation Amendment Bill 2014 which is currently before the
Senate.’

1.10  The second stage of reforms are contained in this bill and focus on improving
the operation of workers' compensation under the SRC Act by:

. improving return-to-work outcomes for injured workers;

. improving the focus on early intervention and health outcomes of injured
workers; and

. improving administration of the scheme.®

5 Australian Government, Department of Employment, Safety Rehabilitation and Compensation
Amendments (Improving the Comcare Scheme) Bill 2015, Regulation Impact Statement, March
2015, p. 13.

6 Australian Government, Department of Employment, Safety Rehabilitation and Compensation
Amendments (Improving the Comcare Scheme) Bill 2015, Regulation Impact Statement, March
2015, p. 13.

7 See Senate Education and Employment Legislation Committee, Safety, Rehabilitation and
Compensation Legislation Amendment Bill 2014 [Provisions], July 2014.

8 Australian Government, Department of Employment, Safety Rehabilitation and Compensation
Amendments (Improving the Comcare Scheme) Bill 2015, Regulation Impact Statement, March
2015, p. 13.
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1.11  The assistant minister stated that the reforms in the bill have a stronger focus
on rehabilitation, target support for injured employees, improve the scheme's integrity
and sustainability, and address negative public perceptions of the scheme within the
community by introducing safeguards to protect against injured employees making
claims for conditions unrelated to work and undertaking non-evidence based
treatments:

Using the recommendations from the review as a starting point, building on
feedback from stakeholders and also adopting some reforms that have been
advanced by state Labor governments, this government is proposing a
package of reforms that will rehabilitate people and get them back to work,
target support and improve the scheme's integrity and viability. The reforms
will also ensure that loopholes in the legislation that allow people to take
advantage of the scheme are closed.’

1.12  The bill makes other changes to the SRC Act, including changes to improve
the efficiency and cost effectiveness of the scheme and to align the scheme with some
state and territory workers' compensation schemes. ™

1.13  The bill also amends the Military, Rehabilitation and Compensation Act 2004,
Safety, Rehabilitation and Compensation Act 1988 and Seafarers Rehabilitation and
Compensation Act 1992 in relation to the vocational nature of rehabilitation services
and return to work outcomes.

1.14  In addition, the bill amends the Administrative Decisions (Judicial Review)
Act 1977 to provide that decisions relating to compensation paid for detriment caused
by defective administration are not subject to review.

Structure of the bill
1.15  The bill comprises 17 schedules.

Schedule 1 eligibility requirements for compensation and rehabilitation

Schedule 2 rehabilitation and return to work

Schedule 3 integrity and financial viability

Schedule 4 provisional medical expense payments

Schedule 5 compensation for medical expenses

Schedule 6 compensation for household/attendant care services

Schedule 7 suspension of compensation where absent from Australia

Schedule 8 entitlements while on compensation leave

Schedule 9 calculation of incapacity payments

Schedule 10 | compulsory redemption threshold

Schedule 11 | legal costs

Schedule 12 | permanent impairment and non-economic loss

9 The Hon Luke Hartsuyker MP, Assistant Minister for Employment, Safety, Rehabilitation and
Compensation Amendment (Improving the Comcare Scheme) Bill 2015, Second reading
speech, House of Representatives Hansard, 25 March 2015, p. 3349.

10  Safety, Rehabilitation and Compensation Amendment (Improving the Comcare Scheme) Bill
2015, Explanatory Memorandum, p. i.



Schedule 13 | liability of single employer licence

Schedule 14 | apportionment of liability for gradual onset injuries

Schedule 15 | sanctions for employee non-compliance

Schedule 16 | exclusion of schedules 1-15 from defence-related claims

Schedule 17 | technical provisions

Schedule 1: tightening eligibility requirements for compensation and rehabilitation

1.16  Schedule 1 tightens the eligibility requirements for compensation under the
SRC Act to distinguish more clearly between work and non-work related injuries.™
This change reflects the underlying purpose of a workers' compensation scheme which
is to provide support for workers who suffer from occupational injury and disease."?

1.17  Under the current scheme if the culmination of a condition occurs at the
workplace it is sufficient for workers' compensation liability to exist.** Schedule 1
alters the eligibility criteria by amending the definition of injury in subsection 5A(1)
of the SRC Act to ensure that compensation under the scheme is only payable where
either an underling condition or the culmination of that condition is significantly
contributed to by the employee's employment.** As such, an employer's liability will
no longer extend to diseases or injuries, such as heart attacks, strokes and spinal disc
ruptures, that are manifestations of underlying genetic of lifestyle factors which occur
in the workplace but have no significant basis in employment.*

1.18 The committee notes the amended eligibility criteria is based on the Review
recommendation that:

...the SRC Act be amended so that incidents that are a manifestation of an
underlying disease (such as heart attacks, strokes, spinal disc ruptures
caused by degenerative disease and similar phenomena) will be covered for
workers compensation purposes on the same basis as a 'disease'— that is,
where the incident was contributed to, to a significant degree, by the
employee's employment.*°

1.19  Schedule 1 also increases the threshold for perception-based disease claims to
ensure that an employer's liability does not extend to diseases or injuries that are

11  Safety, Rehabilitation and Compensation Amendment (Improving the Comcare Scheme) Bill
2015, Explanatory Memorandum, p. ii.

12 Safety, Rehabilitation and Compensation Amendment (Improving the Comcare Scheme) Bill
2015, Statement of Compatibility with Human Rights, p. 17.

13  Safety, Rehabilitation and Compensation Amendment (Improving the Comcare Scheme) Bill
2015, Statement of Compatibility with Human Rights, p. 17.

14  Safety, Rehabilitation and Compensation Amendment (Improving the Comcare Scheme) Bill
2015, Schedule 1, ss. 5A(1).

15  Safety, Rehabilitation and Compensation Amendment (Improving the Comcare Scheme) Bill
2015, Statement of Compatibility with Human Rights, p. 17.

16  Australian Government, Department of Employment, Safety Rehabilitation and Compensation
Act Review, Report, 22 February 2013, Recommendation 5.3, p. 9.
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manifestation of underlying mental health conditions which manifest in the workplace
but have no significant basis in employment.*’

1.20 The committee notes that this amendment gives effect to the Review
recommendation ‘that an employee's perception of a state of affairs will only provide a

connection with employment where that perception has a reasonable basis'.*®

1.21  The other key measure in Schedule 1 widens the scope of the ‘reasonable
administrative action' exclusion. This ensures employers can take reasonable action in
managing their workplace. It also ensures that an injury arising from an employee's
belief that they may be subject to reasonable management action will not be
compensable.*®

1.22  The committee notes that this measure aligns the SRC Act with 'reasonable
management action' in the bullying provisions in the Fair Work Act 2009%° and is
based on the Review recommendation that:

...the SRC Act be amended so that the reasonable administrative action
exclusion in s 5A(1) operates only where the reasonable administrative
action taken in a reasonable manner in respect of the employee's
employment has contributed, to a significant degree, to the disease, injury
or aggravation.?

Schedule 2: enhancing rehabilitation and return to work outcomes

1.23  Schedule 2 amends the SRC Act to emphasise the vocational rather than
medical nature of rehabilitation services under the scheme. It introduces measures to
strengthen employer and employee responsibilities to improve employee rehabilitation
and work outcomes.? These measures are based on Review recommendations 6.1,
6.5, 6.7, and 6.8.%

17  Safety, Rehabilitation and Compensation Amendment (Improving the Comcare Scheme) Bill
2015, Statement of Compatibility with Human Rights, p. 19.

18  Australian Government, Department of Employment, Safety Rehabilitation and Compensation
Act Review, Report, 22 February 2013, Recommendation 5.2, p. 9.

19  Safety, Rehabilitation and Compensation Amendment (Improving the Comcare Scheme) Bill
2015, Statement of Compatibility with Human Rights, p. 18.

20  Safety, Rehabilitation and Compensation Amendment (Improving the Comcare Scheme) Bill
2015, Explanatory Memorandum, p. ii.

21  Australian Government, Department of Employment, Safety Rehabilitation and Compensation
Act Review, Report, 22 February 2013, p. 9.

22  Safety, Rehabilitation and Compensation Amendment (Improving the Comcare Scheme) Bill
2015, Explanatory Memorandum, p. ii.

23 Australian Government, Department of Employment, Safety Rehabilitation and Compensation
Act Review, Report, 22 February 2013, Recommendations 6.1, 6.5, 6.7, and 6.8, pp 9-10.



6

1.24  The bill provides that a workplace rehabilitation plan may require an
employee to carry out specified activities, and that the obligation to do so becomes
part of the employee's responsibilities under the plan.**

1.25 Based on Review recommendation 6.13,% Schedule 2 also combines the
current 2-step process for the development of rehabilitation programs into a single
process. This ensures that workplace rehabilitation is delivered on a service continuum
of assessment, need, planning, active implementation, review and evaluation.?

1.26  Under section 40 of the Act employers currently have a duty to provide
'suitable employment'’ to injured employees who have undertaken or are undertaking a
rehabilitation program. Based on Review recommendation 6.16,*", Schedule 2
expands the definition of 'suitable employment'. Employment with any employer who
is not the Commonwealth or a licensee (including self-employment) may now be

considered 'suitable employment'.?®

1.27  In addition, Schedule 2 provides relevant authorities, including Comcare or
self-insured licensees, with the discretion to perform work readiness assessments that

assess an injured employee's capacity to undertake ‘suitable employment'.?

Schedule 3: improving the scheme's integrity and financial viability

1.28  Schedule 3 contains measures to improve the integrity of the current scheme
and to ensure its financial viability into the future. Based on several Review
recommendations,® the amendments in Schedule 3 would:

. require third parties to indemnify compensation payers where circumstances
give rise to both an obligation to pay compensation under the SRC Act and a
liability on the part of the third party to pay damages or State compensation;

. provide more timely and responsive services and support for injured
employees by requiring employers to forward claims to Comcare within 3

24  Safety, Rehabilitation and Compensation Amendment (Improving the Comcare Scheme) Bill
2015, s 36A.

25  Australian Government, Department of Employment, Safety Rehabilitation and Compensation
Act Review, Report, 22 February 2013, Recommendation 6.13, p. 10.

26  Safety, Rehabilitation and Compensation Amendment (Improving the Comcare Scheme) Bill
2015, Explanatory Memorandum, p. ii.

27  Australian Government, Department of Employment, Safety Rehabilitation and Compensation
Act Review, Report, 22 February 2013, Recommendation 6.16, p. 11.

28  Safety, Rehabilitation and Compensation Amendment (Improving the Comcare Scheme) Bill
2015, Explanatory Memorandum, p. iii; Safety, Rehabilitation and Compensation Amendment
(Improving the Comcare Scheme) Bill 2015, ss. 4(1).

29  Safety, Rehabilitation and Compensation Amendment (Improving the Comcare Scheme) Bill
2015, Statement of Compatibility with Human Rights, p. 20.

30  Australian Government, Department of Employment, Safety Rehabilitation and Compensation
Act Review, Report, 22 February 2013, Recommendations 9.2, 9.17, 9.20 and 10.1, pp 15-17.
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days of receipt and specifying time limits in relation to the determination of
compensation claims and the reconsideration of claims;

. enhance a relevant authority's information gathering powers in relation to
compensation claims and the administration of liabilities aimant to notify their
relevant authority of any change to their circumstances;

. require licensees to notify Comcare of any proceedings they commence under
the SRC Act and empower Comcare to request documents relevant to any
proceedings brought against, or instituted by, a licensee;

. require licensees (and corporations covered by a group employer licence) to
comply with applicable Commonwealth, State and Territory laws with respect
to the safety, health and rehabilitation of workers;

. enable Comcare to recover overpayments of compensation that have been
made to an employer by Comcare; and

. enable Comcare to pay compensation for detriment caused by defective
administration.®

Schedule 4: provisional medical expense payments

1.29  Schedule 4 enables a relevant authority to make provisional medical expense
payments capped at $5 000 in respect of an alleged injury before a claim is
determined. The amendment is based on Review recommendation 6.2% as well as
similar provisions in the NSW workers' compensation scheme.*

Schedule 5: ensuring compensated medical expenses are evidence-based

1.30  Schedule 5 makes several changes to the type and amount of medical
expenses covered by Comcare, and requires Comcare and licensees to consider certain
matters in determining whether medical treatment was reasonably obtained.

1.31  Schedule 5 imposes a more rigorous set of requirements to the process of
determining compensation in respect of medical expenses incurred by an injured
employee under section 16 of the SRC Act. As recommended in the Review,** the
amendments tighten the current requirements to ensure medical expenses will only be
compensated for when provided by a registered health practitioner. In addition, the

31  Safety, Rehabilitation and Compensation Amendment (Improving the Comcare Scheme) Bill
2015, Explanatory Memorandum, p. iii.

32 Australian Government, Department of Employment, Safety Rehabilitation and Compensation
Act Review, Report, 22 February 2013, Recommendation 6.2, p. 9.

33  Safety, Rehabilitation and Compensation Amendment (Improving the Comcare Scheme) Bill
2015, Explanatory Memorandum, p. iii.

34 Australian Government, Department of Employment, Safety Rehabilitation and Compensation
Act Review, Report, 22 February 2013, Recommendations 7.21, 7.24-7.27, 7.28, pp 13-14.
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provision of medicines (including schedule 8 medicines) will only be compensated for
when provided by appropriately qualified persons.®

1.32  New section 16A empowers Comcare to establish Clinical Framework
Principles by legislative instrument to assist in determining whether a medical
treatment is reasonably obtained. New section 16B empowers Comcare to establish by
legislative instrument a medical services table that would limit the level of
compensation payable by a relevant authority in respect of medical treatment and
examinations to specified amounts in either a medical services table or a medical
examination rates determination.*®

1.33  Schedule 5 also enables Comcare to:

. by legislative instrument, identify accredited healthcare practitioners for the
purposes of the SRC Act;
. disclose information relating to medical treatment obtained in relation to an

injury suffered by an employee to a professional disciplinary authority; and

. by legislative rules, approve specified types of medical treatment obtained by
an employee outside Australia.®’

Schedule 6: addressing the shortcomings of compensation for household/attendant
care services

1.34  Currently, under section 29 of the SRC Act, compensation is payable for
household services and attendant care services. 'Household services' are services of a
domestic nature (including cooking, house cleaning, laundry and gardening services)
that are required for the proper running and maintenance of the employee's household.
‘Attendant care services' are services that are required for the essential and regular
personal care of the employee (other than household services, medical or surgical
services or nursing care), such as help with bathing and dressing.*

1.35 The Review identified a number of shortcomings in the current provisions
concerning the determination of compensation payable for household or attendant care
services.*® Schedule 6 seeks to implement a number of these recommendations by
introducing a requirement that attendant care services be compensable only where
they are provided by a registered provider and where there has been an independent

35  Safety, Rehabilitation and Compensation Amendment (Improving the Comcare Scheme) Bill
2015, Statement of Compatibility with Human Rights, pp 34-35.

36  Safety, Rehabilitation and Compensation Amendment (Improving the Comcare Scheme) Bill
2015, Explanatory Memorandum, Notes on clauses, p. 43.

37  Safety, Rehabilitation and Compensation Amendment (Improving the Comcare Scheme) Bill
2015, Explanatory Memorandum, Notes on clauses, p. 43.

38  Safety, Rehabilitation and Compensation Act 1988, ss. 4(1).

39  Australian Government, Department of Employment, Safety Rehabilitation and Compensation
Act Review, Report, 22 February 2013, Recommendations 7.33, 7.35-7.37, pp. 14-15.
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assessment of an injured employee's need for household services and/or attendant care
- 40
service.

1.36 Amendments relevant to household and attendant care services for employees
with catastrophic injury will comply with minimum benchmarks set for workers'
compensation with the National Injury Insurance Scheme.** As such, Schedule 6
would:

. establish a tiered approach to the payment of compensation for household and
attendant care services, depending on whether the employee's injury was
catastrophic, and limit the period for which compensation is payable for
employees with a non-catastrophic injury;

. require an independent assessment of an injured employee's need for
household or attendant care services; and

. require attendant care services to be provided by accredited, registered or
approved providers.*

Schedule 7: Compensation for absences from Australia for non-work purposes

1.37  Currently the SRC Act places no limitations on payment of compensation to a
person outside Australia.*® This stands in contrast, to the Social Security Act 1991
which imposes quite stringent controls on payment of pensions and allowances
outside Australia and some other state and territory compensation schemes.** In order
to better align the Comcare scheme with these controls, and based on Review
recommendation 7.17, Schedule 7 proposes to:

. amend the SRC Act to allow for the suspension of compensation where an
injured employee is absent from Australia for non-work related purposes for a
period of more than 6 weeks; and

. enhance the notification requirements for compensation recipients proposing
to leave Australia.”®

Schedule 8: accrual of leave or absence entitlements while on compensation leave

1.38  Currently the SRC Act allows an employee absent from work on
compensation leave to accrue long service, sick and recreation leave entitlements.*

40  Safety, Rehabilitation and Compensation Amendment (Improving the Comcare Scheme) Bill
2015, Explanatory Memorandum, p. iv.

41  Safety, Rehabilitation and Compensation Amendment (Improving the Comcare Scheme) Bill
2015, Explanatory Memorandum, p. iv.

42  Safety, Rehabilitation and Compensation Amendment (Improving the Comcare Scheme) Bill
2015, Explanatory Memorandum, p. iv.

43  Safety, Rehabilitation and Compensation Act 1988, s. 120.

44  Safety, Rehabilitation and Compensation Amendment (Improving the Comcare Scheme) Bill
2015, Explanatory Memorandum, p. iv.

45  Safety, Rehabilitation and Compensation Amendment (Improving the Comcare Scheme) Bill
2015, Explanatory Memorandum, p. iv.
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Schedule 8 amends section 116 of the SRC Act to provide that an employee is no
longer to take or accrue leave provided by the National Employment Standard while
on compensation leave.*” The amendment is consistent with the proposed amendments
in the Fair Work Amendment Bill 2014 currently before Parliament.

Schedule 9: calculating incapacity payments

1.39  Schedule 9 ensures that the calculation of incapacity payments accurately
reflect the employee's earnings prior to injury, in part by changing the concept of
'normal weekly earnings' in section 8 of the SRC Act to 'average weekly remuneration’
to better reflect an employee's income.*

1.40  Further, pursuant to Review recommendations,* the proposed amendments
introduce 'step down' provisions to taper the amount of weekly incapacity payments
an injured employee is entitled to; and link incapacity payments to the pension age,
rather than cutting off those payments at a set age.”

1.41  Schedule 9 also removes the current 5 per cent deduction from weekly
incapacity payments to employees who are accessing superannuation benefits as
public servants are no longer required to contribute to their own superannuation
accounts.”

1.42  As recommended by the Review,”? new subsection 8(11) provides that a

suspended employee is taken to be employed during the suspension for the purposes
of subsection 8(10) of the Act. The effect of this provision is that the compensation
paid to an injured worker who is suspended without pay would be reduced to zero.*?

1.43  Schedule 9 also introduces the concept of 'applicable earnings' which is the
amount that an employee is deemed to be capable of earning. Applicable earnings are

46  Safety, Rehabilitation and Compensation Act 1988, s. 116.

47  Safety, Rehabilitation and Compensation Amendment (Improving the Comcare Scheme) Bill
2015, Explanatory Memorandum, p. iv.

48  Safety, Rehabilitation and Compensation Amendment (Improving the Comcare Scheme) Bill
2015, Explanatory Memorandum, p. 58.

49  Australian Government, Department of Employment, Safety Rehabilitation and Compensation
Act Review, Report, 22 February 2013, Recommendations 7.13, 7.16(a), pp 12-13.

50  Safety, Rehabilitation and Compensation Amendment (Improving the Comcare Scheme) Bill
2015, Explanatory Memorandum, p. 58.

51  Safety, Rehabilitation and Compensation Amendment (Improving the Comcare Scheme) Bill
2015, Explanatory Memorandum, p. 67.

52  Australian Government, Department of Employment, Safety Rehabilitation and Compensation
Act Review, Report, 22 February 2013, Recommendation 7.11, p. 12.

53  Safety, Rehabilitation and Compensation Amendment (Improving the Comcare Scheme) Bill
2015, Explanatory Memorandum, Notes on clauses, pp 62-63.
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used as part of a formula to reduce the amount of compensation paid to an injured
employee.>

Schedule 10: compulsory redemption of compensation threshold

1.44  The compulsory redemption of compensation involves the payment of a lump
sum amount to an employee in lieu of the employee's ongoing weekly incapacity
payments.” Currently, the compulsory redemption threshold is $110.65.° The
amendments in Schedule 10 would increase this amount to $208.91 to align it with the
Military Rehabilitation and Compensation Act 2004.°’

Schedule 11: legal costs

1.45  Schedule 11 proposes to make amendments to control and reduce costs under
the Comcare scheme by capping the amount of legal costs able to be awarded by the
Administrative Appeals Tribunal (AAT). The Schedule of Legal Costs will be
prescribed by Comcare by disallowable legislative instrument.*®

1.46  In addition, Schedule 11 would:

. empower relevant authorities to reimburse costs incurred by a claimant in
connection with the favourable reconsideration of a determination after
commencement, subject to certain conditions; and

. require all parties to a proceeding (including employers and third parties) to
disclose any evidence that they intend to adduce at least 28 days prior to the
first day of hearing.”®

Schedule 12: permanent impairment compensation to include non-economic loss

1.47  Schedule 12 makes a number of changes to the way that compensation for
permanent impairment is calculated. Certain changes would increase compensation to
particular injured workers, while other changes will result in reduced compensation.

1.48  Compensation for permanent impairment and non-economic loss is paid as a
lump sum, separate from, and additional to, weekly incapacity payments payable to an
injured employee under the SRC Act.”® The amendments in Schedule 12 seek to

54  Safety, Rehabilitation and Compensation Amendment (Improving the Comcare Scheme) Bill
2015, Explanatory Memorandum, Notes on clauses, pp 65-66.

55  Safety, Rehabilitation and Compensation Amendment (Improving the Comcare Scheme) Bill
2015, Explanatory Memorandum, Notes on clauses, p. 76.

56  Safety, Rehabilitation and Compensation Act 1988, s. 30 and 137.

57  Safety, Rehabilitation and Compensation Amendment (Improving the Comcare Scheme) Bill
2015, Explanatory Memorandum, Notes on clauses, p.76.

58  Safety, Rehabilitation and Compensation Amendment (Improving the Comcare Scheme) Bill
2015, Explanatory Memorandum, Notes on clauses, p. 77.

59  Safety, Rehabilitation and Compensation Amendment (Improving the Comcare Scheme) Bill
2015, Explanatory Memorandum, Notes on clauses, p. 77.

60  Safety, Rehabilitation and Compensation Amendment (Improving the Comcare Scheme) Bill
2015, Explanatory Memorandum, Notes on clauses, p. 81.
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combine the compensation payments for permanent injury®* and non-economic loss®?
into one single permanent impairment payment under section 24 of the SRC Act and
increase the maximum permanent impairment payment to $350 000.%

1.49  Pursuant to Review recommendation 8.5,%* Schedule 12 also introduces a new
method for calculating permanent impairment compensation that permits a more
equitable distribution of compensation based on the level of permanent impairment.®

150 Based on Review recommendation 8.2,%° the amendments would also treat
multiple injuries arising out of the same incident as a single injury so that the
impairment resulting from that single injury can be combined to achieve a whole
person impairment value.®’

1.51  However, the amendments also reduce the level of permanent impairment
compensation for:

. employees with a permanent impairment resulting from a single injury (or
multiple injuries arising out of the same incident or state of affairs) of greater
than 10 per cent and less than 40 per cent; and

. employees with multiple injuries arising from one incident where each of the
injuries reach the applicable threshold.®

1.52  Schedule 12 would also exclude access to permanent impairment
compensation for secondary psychological or psychiatric ailments and injuries.®

Schedule 13: liability of single employer licence

1.53  Schedule 13 amends the SRC Act as it will be amended by the Safety,
Rehabilitation and Compensation Amendment Bill 2014.”° Specifically, Schedule 13

61  Safety, Rehabilitation and Compensation Act 1988, s. 27.
62  Safety, Rehabilitation and Compensation Act 1988, s. 24.

63  Safety, Rehabilitation and Compensation Amendment (Improving the Comcare Scheme) Bill
2015, Explanatory Memorandum, Notes on clauses, p. 81.

64  Australian Government, Department of Employment, Safety Rehabilitation and Compensation
Act Review, Report, 22 February 2013, Recommendation 8.5, p. 15.

65  Safety, Rehabilitation and Compensation Amendment (Improving the Comcare Scheme) Bill
2015, Explanatory Memorandum, Notes on clauses, p. 81.

66  Australian Government, Department of Employment, Safety Rehabilitation and Compensation
Act Review, Report, 22 February 2013, Recommendation 8.2, p. 15.

67  Australian Government, Department of Employment, Safety Rehabilitation and Compensation
Act Review Report, 28 March 2014, Recommendations 8.2, p. 15.

68  Safety, Rehabilitation and Compensation Amendment (Improving the Comcare Scheme) Bill
2015, Statement of Compatibility with Human Rights, p. 47.

69  Safety, Rehabilitation and Compensation Amendment (Improving the Comcare Scheme) Bill
2015, Explanatory Memorandum, Notes on clauses, p. 81.

70  See: Senate Education and Employment Legislation Committee, Safety, Rehabilitation and
Compensation Legislation Amendment Bill 2014 [Provisions], July 2014.
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clarifies the operative of effect of the amendments as they relate to acceptance of
liability and management of compensation claims. The amendments provide that:

a single employer licence for an eligible corporation or group employer
licence for a Commonwealth authority must authorise acceptance of
liability or management of claims, or both.”

Schedule 14: apportionment of liability for gradual onset injuries

1.54  Schedule 14 to the Bill provides that compensation responsibilities for gradual
onset injuries will rest with the most recent employer where employment by two or
more employers covered by the SRC Act has significantly contributed to the gradual
onset injury.

Schedule 15: sanctions for employee non-compliance

1.55  Schedule 15 identifies key requirements imposed on an injured worker by the
SRC Act are 'obligations of mutuality’, and that a failure to meet such obligations of
mutuality might include the suspension and cancellation of workers compensation
(including on a permanent and ongoing basis). "

Schedule 16: exclusion of schedules 1-15 from defence-related claims

1.56  Schedule 16 amends the SRC Act to ensure that the amendments made by
Schedules 1 to 15 and 17 to the Bill, with minor exceptions, do not apply to defence-
related claims. This is because under Part XI of the SRC Act, defence-related claims
are administered by the Military Rehabilitation and Compensation Commission and
the Department of Veterans' Affairs, rather than Comcare. ™

Schedule 17: technical provisions

1.57 Schedule 17 amends the SRC Act to define a number of terms that are used in
the various schedules to the bill.

Compatibility with human rights

1.58  The bill engages the following human rights: the right to equality and non-
discrimination; the rights of persons with disabilities; the right to social security; the
right to work and rights at work; the right to health; the right to privacy; and the right
to a fair hearing.”

71  Safety, Rehabilitation and Compensation Amendment (Improving the Comcare Scheme) Bill
2015, Explanatory Memorandum, p. 90.

72 Safety, Rehabilitation and Compensation Amendment (Improving the Comcare Scheme) Bill
2015, Explanatory Memorandum, Notes on clauses, p. 92.

73 Safety, Rehabilitation and Compensation Amendment (Improving the Comcare Scheme) Bill
2015, Explanatory Memorandum, pp v-vi.

74 Safety, Rehabilitation and Compensation Amendment (Improving the Comcare Scheme) Bill
2015, Explanatory Memorandum, Notes on clauses, p. 109.

75  Safety, Rehabilitation and Compensation Amendment (Improving the Comcare Scheme) Bill
2015, Statement of Compatibility with Human Rights, pp 4-5.
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1.59  The bill's statement of compatibility with human rights states that the bill is
compatible with human rights and freedoms recognised or declared in the
international instruments listed in section 3 of the Human Rights (Parliamentary
Scrutiny) Act 2011.7

Financial impact statement

1.60 The explanatory memorandum states that the bill will have no financial
implications.”’
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CHAPTER 2

Introduction

2.1 There was general agreement amongst almost all submitters that the bill
represented the most fundamental reform of the Safety Rehabilitation and
Compensation Act 1988 (SRC Act) since its introduction.

2.2 The key issues and points of contention are summarised in the introduction.
The remainder of the chapter sets out the issues in greater detail on a schedule by
schedule basis.

2.3 Key points made by the government included the need to modernise the SRC
Act in keeping with significant changes in health care and rehabilitation practices,
recent research on the benefits for employees of returning to work after rehabilitation,
prevailing community expectations about encouraging people to work and return to
work, and the overarching importance of maintaining the integrity and financial
viability of the scheme on an ongoing basis.*

2.4 The Department of Employment (the department) noted that the Comcare
scheme (the scheme) was established in an era with low expectations of recovery and
return to work after illness or injury. As a consequence, the scheme was designed to
compensate people for injury, but it 'had no focus on return to work'.?

2.5 The department further noted that decisions by the Administrative Appeals
Tribunal (AAT) and courts have skewed the application of the SRC Act away from
the original intention of compensating for work-related activities by extending the
scheme to compensate employees for non-work related injuries.®

2.6 The department stated that the focus on compensation and the extension of the
scheme into non-work related injuries have had unfortunate consequences. The first
consequence has been a tendency to entrench low expectations for recovery and return
to work. This has deprived injured workers of the support and encouragement to
recover and return to work. In turn, injured workers (and their families) have been
denied the mental, social and health benefits associated with returning to work.*

2.7 The second consequence has been a decline in return to work rates from 89
per cent in 2008-09 to around 80 per cent in recent years. Studies indicate that the
longer an injured worker is off work, the chances of them rehabilitating successfully
and returning to work reduce dramatically. In turn, this decline in return to work rates

Department of Employment, Submission 22, p. 5.
Department of Employment, Submission 22, p. 5.

Department of Employment, Submission 22, p. 5.

A W N e

Department of Employment, Submission 22, p. 5.
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has plaged an increasing burden on the scheme finances (see figures 2.1 and 2.2
below).

Figure 2.1: Decline in return to work rates over last five years (Source: Department
of Employment, Submission 22, p. 5).

ﬁ

Figure 2.2: Medical and Rehabilitation costs from 2008-09 to 2012-13 (Source:
Department of Employment, Submission 22, p. 5).
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2.8 Claim costs under the SRC Act have risen by 37 per cent in the five years to
2012-13 and the premiums charged to Commonwealth agencies have increased by
more than 50 per cent over the four years to 2013-14.° The department noted that
steadily increasing medical and rehabilitation costs had contributed to the rise in claim
costs and that Comcare's 'limited ability to determine the reasonableness or the

5 Department of Employment, Submission 22, p. 5.
6 Department of Employment, Submission 22, p. 6.
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appropriateness of medical treatment and rehabilitation' prescribed by doctors had
resulted in payments for 'questionable treatments' (see figure 2.3 below).’

Figure 2.3: Total Payment for claims under the Comcare scheme from 2009-10 to
2013-14 (Source: Department of Employment, Submission 22, p. 6).
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2.9 The points outlined above by the department were endorsed by the Australian
Public Service Commission (APSC). The APSC noted that the Australian Public
Service was of the view that the scheme provided 'a generous set of entitlements for
injured public service employees'. However, the APSC pointed out that there was
‘general agreement amongst Secretaries and Chief Executive Officers that the current
legislation focuses on administrative decision making rather than injury management
and supporting staff to get back to work'. Consequently, the APSC stated that the
senior leadership of the Australian Public Service welcomed the reforms to the
scheme.® The committee notes that this is a unique situation whereby the senior
leadership across the Australian Public Service is united in support of the changes
embodied in the bill.

2.10  Several submitters, particularly employers, employer groups, and licensee
associations agreed with the key elements set out in the bill. These submitters noted
that the SRC Act was outdated and did not take account of modern trends in business
and employer/employee expectations. Employers were also gratified that the bill
rectified certain anomalies introduced by case law. Employers considered that the bill
was balanced, fair and equitable for both employees and employers, that it would lead

7 Department of Employment, Submission 22, p. 6.
8 Australian Public Service Commission, Submission 12, p. 8.
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to greater business confidence and employment opportunities, and that the bill should
be passed either in its entirety,” or with minor amendments.*

2.11  Some submitters recommended that certain proposals be amended or omitted,
and considered that, whilst undertaking such fundamental reform of the SRC Act,
Parliament should include provisions for access to common law.™ Other submitters
recommended that the bill not be passed without substantial amendment.*?

2.12  Opponents of the bill disagreed with the fundamental premise of the proposed
legislation and argued that the bill would dramatically reduce the rights and
entitlements of workers and would make it even harder for genuine claimants to gain
urgent and necessary access to benefits. Noting that the primary objective of reform
should be to achieve safe and healthy workplaces, these submitters pointed out that the
bill failed to give effect to most of the recommendations made in the Hanks/Hawke
Review, especially those which would be advantageous to injured workers. Opponents
also argued that the bill put the considerations of big business ahead of those of
injured workers. Opponents therefore considered the bill to be unbalanced, unfair, and
punitive and recommended that the bill be rejected in its entirety.**

2.13  Many submitters also stated that the bill should be seen in a broader context,
and expressed concerns about the combined effect of the three Comcare bills before
Parliament. These submitters argued that the cumulative impact of the changes would
be to remove rights that workers currently enjoy under State workers' compensation
laws and enable employers to join a cheaper scheme with minimal health and safety
regulations that was not designed for blue collar workers who often perform high risk
work in remote locations.**

9 Australian Air Express, Submission 2; TNT Express, Submission 8; Australian Public Service
Commission, Submission 12; Jim Pearson Transport, Submission 17, Australian Chamber of
Commerce and Industry, Submission 18; CSL Limited, Submission 19; National Electrical and
Communications Association, Submission 20; Safety Rehabilitation and Compensation
Licensees Association, Submission 23.

10  Transpacific Industries, Submission 1; Ai Group, Submission 6; John Holland, Submission 10.
11 Law Council of Australia, Submission 29.
12 Angela Sdrinis Legal, Submission 13, p. 9.

13 Australian Lawyers Alliance, Submission 3; UnionsWA, Submission 7; Victorian government,
Submission 9; Slater and Gordon Lawyers, Submission 14; Communication Workers Union,
Submission 15; Finance Sector Union, Submission 16; Queensland Council of Unions,
Submission 21; Australian Manufacturing Workers' Union, Submission 24; Maritime Union of
Australia , Submission 25; Australian Council of Trade Unions, Submission 26; Construction,
Forestry, Mining and Energy Union, Submission 27.

14 UnionsWA, Submission 7; Victorian government, Submission 9; Communication Workers
Union, Submission 15; Finance Sector Union, Submission 16; Queensland Council of Unions,
Submission 21; Australian Manufacturing Workers' Union, Submission 24; Maritime Union of
Australia , Submission 25; Australian Council of Trade Unions, Submission 26; Construction,
Forestry, Mining and Energy Union, Submission 27; Queensland Government, Submission 28.
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2.14  Other submitters stated that the bill, in combination with the Safety,
Rehabilitation and Compensation Legislation Amendment Bill 2014, would seriously
damage every state and territory workers' compensation and work health and safety
arrangements. ™

2.15 In addition, several submitters drew attention to the extensive number of new
rules to be established or altered by legislative instruments under the bill.** ACTU
noted that several of the legislative instruments will 'provide for the removal or
alteration of rights and exclusions from compensation'. ACTU therefore noted that the
full impacts of the bill might not be known when the bill is voted on.*’

2.16  Finally, a connection was drawn between the Seafarers Rehabilitation and
Compensation Act 1993 (Seafarers Act) covering Australian seafarers and the SRC
Act including that the Seacare and Comcare schemes were both founded on the no-
fault principle. In this regard, concerns were raised about the potential for shipping
employers to exit the Seafarers scheme and join the Comcare scheme should the
Safety, Rehabilitation and Compensation Legislation Amendment Bill 2014 pass the
Parliament.*®

Schedule 1: Tightening eligibility requirements for compensation and
rehabilitation

2.17  The bill tightens the eligibility requirements for workers compensation by
distinguishing between work and non-work related injuries. The department sets out
the rationale behind these changes:

There is little justification for workers' compensation to be paid where an
injury or disease is not caused by work but occurred at work. Similarly,
workers' compensation should only be available where either an underlying
condition, or the culmination of that condition (such as a heart attack or
stroke), is contributed to, to a significant degree, by the employee's
employment.®

2.18  The department noted that in 2002, the Federal Court decided in Wiegand v
Comcare® that an employee's perception that their illness or injury was caused by
work was sufficient to enable them to claim and receive workers' compensation,
irrespective of the reasonableness or reality of that perception:

In 2013 a CSIRO employee received workers' compensation under the
Comcare scheme for migraines that he claimed were caused by the

15  Queensland Government, Submission 28; see also Construction, Forestry, Mining and Energy
Union, Submission 27.

16  Australian Council of Trade Unions, Submission 26, pp 57-61; see also Law Council of
Australia, Submission 29; Slater and Gordon Lawyers, Submission 14.

17 Australian Council of Trade Unions, Submission 26, p. 57.
18  Maritime Union of Australia , Submission 25.

19  Department of Employment, Submission 22, p. 7.

20  Wiegand v Comcare [2002] FCA 1464.
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electromagnetic frequency (EMF) emitted from his work computer even
though there was no medical evidence to support his claim. For recreation,
this employee flew a light aircraft from his rural property. Experts
considered that in-flight EMF would be considerably higher than in an
office environment. Based on the Federal Court judgement in Wiegand v
Comcare [2002] the Administrative Appeals Tribunal found that the
employee's perception that the disorder from which he suffered was caused
by exposure to EMF was sufficient to accept his claim, even though the
perception was not reasonable or based in fact.?

2.19  The department also noted that a 61 per cent increase in the incidence of
mental stress claims under the scheme between 2009-10 and 2013-14 'is significantly
higher than the average cost of other claims' (see figures 2.4 and 2.5 below).*

Figure 2.4: Incidence of mental stress claims (Source: Department of Employment,
Submission 22, p. 7).
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21  Department of Employment, Submission 22, p. 7.
22 Department of Employment, Submission 22, p. 7.
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Figure 2.5: Average total cost of mental stress claims (premium payers)( Source:
Department of Employment, Submission 22, p. 7).
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2.20  In order to address the consequences of the decision in Wiegand v Comcare,
the bill therefore requires 'reasonable grounds' for an employee's perception that an

injury 'was contributed to, to a significant degree, by an employee's employment'.®

2.21  The APSC welcomed the differentiation between work and non-work related
injuries. The APSC pointed out that:

By requiring an increased causal connection between the injury and the
employee's employment, employers in the Comcare scheme will no longer
be required to insure against the costs of injuries, like strokes and
degenerative spinal conditions, over which they have little control or
influence.*

2.22  The APSC also welcomed the increased threshold for perception-based claims
because it ‘will introduce further rigour into the scheme when determining liability for
psychological injury claims'.?®

2.23  The APSC gave the following example of how the findings in Wiegand v
Comcare had been applied in a work related stress claim:

In 2012, an Australian Government employee submitted a claim for
workers compensation for 'work related stress'.

In her claim, the employee alleged that when she requested a fellow
colleague assist her to move a table on a trolley, the colleague did so by
moving the table ‘wildly from side to side’ and 'banging on glass and metal'.

23 Department of Employment, Submission 22, p. 7.
24 Australian Public Service Commission, Submission 12, p. 5.
25  Australian Public Service Commission, Submission 12, p. 5.
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The employee further stated that the colleague's behaviour was 'volatile and
extremely pressured' and she could ‘feel the intensity of his anger and rage'.

Whilst CCTV footage shows the employee and her colleague moving a
table together, it did not reveal any behaviour which may be construed as
aggressive or violent.

Comcare applied the Federal Court decision of Wiegand v Comcare in
finding that the employee's perception of the events significantly
contributed to her condition.

The claim was therefore eligible and compensation was paid.*®

2.24  The APSC noted that as a result of successful claims based on the decision in
Wiegand v Comcare, 'managers in the APS regularly report that some employees
covered by the Commonwealth scheme see Comcare as a 'soft touch'. The APSC
stated that 'such an attitude is not healthy for the individual concerned, undermines the
majority of hard working and ethical public servants and is not fair on agencies and
taxpayers'.?’

2.25 The APSC saw the tightening of the eligibility requirements as vital for
arresting the substantial increase in workers' compensation premiums over the last
four financial years.?®

2.26  Furthermore, the APSC noted that fraud notifications had increased by 15 per
cent during 2013-14 compared to the previous year, and that injured worker fraud
accounted for more than 95 per cent of all allegation types. The two most significant
fraud allegations were embellishment of an injury and injured workers earning an
undisclosed income or working without notifying Comcare or their workplace.”

2.27  The APSC stated that spurious and fraudulent claims not only undermined the
viability of the scheme, but also unfairly tarnished the reputation of the majority of
public servants:

The APS believes in providing support to employees who are injured and
genuinely need support. Doing so requires a viable and sustainable workers'
compensation scheme. The APS cannot afford to continue paying for a
scheme that accepts claims that are unrelated to work, and provides
treatment and services to employees that are not evidence-based.

The taxpaying public expects the Comcare scheme to be fair and
comparable to other schemes. The cost associated with defending spurious
claims has been increasing. If unchecked, this has implications for the

26 Australian Public Service Commission, Submission 12, p. 5.
27  Australian Public Service Commission, Submission 12, p. 6.
28  Australian Public Service Commission, Submission 12, p. 4.
29  Australian Public Service Commission, Submission 12, p. 6.
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scheme’s viability. In addition, a prevalence of spurious claims invokes a
broader impact of undermining respect for APS employees.*°

2.28  Employers and employer groups generally welcomed the changes to
eligibility requirements proposed in Schedule 1. Ai Group viewed the amendment as
Important because it 'should ensure that employers are not required to make workers'
compensation payments for injuries which are not closely connected to work'.*

2.29  Transpacific Industries (TPI) supported both the proposal to exclude
designated injuries such as heart attacks, strokes and spinal disc ruptures where there
is no significant employment contribution, and the increase to the threshold for
perception-based disease claims. Noting that the changes would align the scheme with
State based workers compensation legislation, TPI stated that the amendments ‘will
greatly assist employers in reducing the burden of cost for lifestyle and age related

disease processes over which they have limited control'.*?

2.30  Ai Group also welcomed clauses 10 to 13 and new section 7A that enables
Comcare to determine, by legislative instrument, a Compensation standard. Ai Group
was of the view that:

these combined amendments will allow for a transparent assessment to be
undertaken in relation to the very difficult scenarios that arise when there is
a potential combination of work related and non-work related factors
associated with an ailment or aggravation. Employers continually raise this
issue across all schemes and it will only become more important as the
ageing workforce continues to work into years where it would generally be
expected that such ailments or aggravations would occur as part of the
ageing process.

2.1 Concerns about Schedule 1 went to both the form and the substance of the
changes. The Law Council of Australia (Law Council) was concerned about the basis
upon which decisions are to be made. The Law Council proposed safeguards around
the provision for a decision-maker to assess the probability that an injury was
employment-related to a significant degree. The Law Council recommended the
decision be based on appropriate medical evidence:

The Law Council recommends that Parliament impose a safeguard in
Schedule 1, Part 1, Clause 11 of the Bill, requiring that, in the assessment of
the probability that an employee would have suffered an ailment or
aggravation, or a similar ailment or aggravation, at or about the same time
or stage of an employee's life, a decision-maker must base his/her/its
decision on medical evidence from an appropriately qualified specialist.**

30  Australian Public Service Commission, Submission 12, p. 6.
31  Ai Group, Submission 6, p. 5; see also TNT Express, Submission 8, p. 2.

32 Transpacific Industries, Submission 1, p. 2; see also TNT Express, Submission 8, p. 2; National
Electrical and Communications Association, Submission 20, p. 5.

33 Ai Group, Submission 6, p. 6.
34  Law Council of Australia, Submission 29, p. 6.
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2.31  Concerns were also raised about making substantive changes to the law by
regulation. The Law Council, Slater and Gordon Lawyers (Slater and Gordon), and
the Australian Council of Trade Unions (ACTU) were of the view that substantive
legislative change should be effected by amending the SRC Act rather than by using
delegated legislation:

The Law Council is also concerned that further conditions could be added
by regulation rather than amending the Act itself (Schedule 1, Item 15 -
Clause 5C(1)(g)). Additional injuries should be added to the legislation
only by legislative amendment, not regulation, which should only be used
for non-substantive changes.®

2.32  Several submitters disagreed with the basic premise of the legislation.® The
Australian Lawyers Alliance (ALA) claimed that the changes to the assessment that an
injury was employment-related to a significant degree might provide an avenue for an
employer to 'shirk responsibility’ for an injury by contending that, because of an
employee's age, they probably would have suffered the injury anyway'.*’

2.33  Angela Sdrinis Legal (Angela Sdrinis) expressed disappointment that the bill
will reduce the costs of the scheme by cutting the benefits currently available to
workers, rather than reducing costs by focusing on reducing injuries in the first place
and getting injured workers back to work more quickly:

There is no doubt workplace injuries do cost too much both in monetary
terms and in terms of human suffering. Work injuries cost employers and
they cost workers. The SRCA has never provided common law type
damages the aim of which is to put a worker in the position they would
have been had they not been injured. Increasingly, with limits on and
reduction of benefits, workers who are in receipt of compensation under the
Comcare scheme, find that they struggle to make ends meet. Many workers
with long term injuries go so far backwards after a work injury that they
never recover, either psychologically or financially. Of course the effects
are worse for those workers whose claims are denied altogether and the
proposed changes to the SRCA will mean that some workers will lose the
right to receive compensation at all or their benefits under the scheme will
be substantially reduced.

If the Government and employers want to save money in the long term the
emphasis should be on health and safety and not on trying to reduce
benefits once an injury occurs. In the area of mental health in particular,

35  Law Council of Australia, Submission 29, p. 5; see also Slater and Gordon Lawyers,
Submission 14; Australian Council of Trade Unions, Submission 26.

36  Australian Lawyers Alliance, Submission 3; UnionsWA, Submission 7; Victorian government,
Submission 9; Slater and Gordon Lawyers, Submission 14; Communication Workers Union,
Submission 15; Finance Sector Union, Submission 16; Queensland Council of Unions,
Submission 21; Australian Manufacturing Workers' Union, Submission 24; Maritime Union of
Australia , Submission 25; Australian Council of Trade Unions, Submission 26; Construction,
Forestry, Mining and Energy Union, Submission 27.

37  Australian Lawyers Alliance, Submission 3, p. 4.
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2.34

where we are seeing an increasing incidence of psychological injury
because of bullying in the workplace, the changes proposed in the Bill will
make it even harder for these workers to successfully claim compensation.
This means that there will be even less pressure on employers to provide a
safe workplace and injured workers will end up on the scrap heap at the
cost of tax payers rather than employers.*

Angela Sdrinis stated that, overall, the bill 'is very hard on workers who

develop psychiatric injuries' and might even be counter-productive:

2.35

2.36

Instead of reducing benefits available to workers, the Government should
be asking what is making workers sick and how to decrease the incidence
of work place bullying and stress. There is no incentive for employers to
deal with bullies in the workplace, or indeed with injuries generally, if they
do not have to deal with the consequences and someone else has to pay for
the damage done.*

Slater and Gordon stated that:

The Bill will dramatically reduce the rights and entitlements of workers
currently in the Comcare scheme. Many more thousands of injured workers
will lose rights to compensation if the 2014 bill is passed as the 2014 bill
proposes opening up the Comcare scheme for major expansion nationally.

The Bill fails to give effect to most of the recommendations made in the
Hanks/Hawke Review, especially those which would be advantageous to
injured workers. It contains a series of devices to remove injured workers
from the scheme and other provisions that reduce quantum of
compensation. We believe that almost all provisions in the Bill are unfair to
injured workers and that some of the provisions can be characterized as
grossly unfair and inhumane.*°

Several submitters found the introduction of a 'reasonable basis' test for

psychological injuries deeply troubling.** The ALA noted that the test had 'the
potential to drastically restrict legitimate access to compensation' by unfairly judging
workers' actions:

Many people faced with difficult, urgent and threatening situations at work
are likely to be judged by decision makers with the benefit of hindsight.
Decision makers are essentially asked to retrospectively analyse a situation

38

39
40
41

Angela Sdrinis Legal, Submission 13, pp 2-3; see also Construction, Forestry, Mining and
Energy Union, Submission 27, p. 10.

Angela Sdrinis Legal, Submission 13, p. 9.
Slater and Gordon Lawyers, Submission 14, p. 1.

Australian Lawyers Alliance, Submission 3, p. 5; Slater and Gordon Lawyers, Submission 14, p.
3; Angela Sdrinis Legal, Submission 13, p. 3; Australian Council of Trade Unions, Submission
26, p. 19.
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and form a judgement concerning how someone should have reacted
objectively.*

2.37  Slater and Gordon stated that:

The current test for psychiatric injury is known as the Weigand test. Whilst
this test requires there to be a significant work event that contributed to the
condition for liability to be accepted, it is not necessary to establish the
worker's response was reasonable. The bill removes this test and introduces
an objective test that requires a worker to demonstrate there were
reasonable grounds for the belief or interpretation of the incident or state of
affairs'.

This is at odds with the fact that psychological conditions may of their
nature not be rational. The Courts define a psychological condition as one
that is 'outside the bounds of normal mental functioning'. Consequently, this
proposed test is flawed and inappropriate.

2.38  Noting that 'many workers never recover from the effects of work place
stress/bullying and some actually take their lives', Angela Sdrinis found the further

restrictions placed on claims for psychological injuries 'particularly concerning'.*

2.39  The implications for workers engaged in manual work, of excluding spinal
injuries from compensation, were of concern to several submitters. Angela Sdrinis
noted that since the expansion of the scheme to include licensees, the scheme no
longer just covered white collar workers. Consequently, with many workers under the
scheme now employed in industries where the work is largely manual, 'there are many
more workers suffering serious spinal injuries’, and those injuries will not be
compensable under the changes proposed in the bill:

We all suffer degeneration in the spine as we age. The law to date has
essentially been that provided that a worker with degenerative changes had
been asymptomatic, where an injury at work renders the conditions
symptomatic, workers are entitled to compensation. The proposed changes
will mean that many workers with back injuries will no longer be eligible to
receive compensation and employers will be under less pressure to ensure
safe work places in terms of lifting and other manual handling
arrangements.*

240  The Communication Workers Union (CWU) noted that many of its members
worked for self-insurers in the Comcare scheme such as Telstra and Australia Post.
The CWU noted that motorcycle crashes and manual handling formed a significant
component of all injuries amongst workers at Australia Post:

42  Australian Lawyers Alliance, Submission 3, p. 5.
43  Slater and Gordon Lawyers, Submission 14, p. 3.

44 Angela Sdrinis Legal, Submission 13, p. 3; see also Australian Council of Trade Unions,
Submission 26, p. 19.

45  Angela Sdrinis Legal, Submission 13, p. 4.
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241

Truck drivers and posties recorded the highest number of deaths on the job
in 2012. Transport workers accounted for nearly one-third of all workplace
deaths that year. Vehicle collisions caused most fatalities. Motorcycle
crashes occur in significant numbers accounting for about 30 per cent of all
workers' compensation claims within Australia Post

Muscular stress while lifting, carrying or putting down objects (manual
handling) is the most common cause of serious injury across the postal
industry. Manual handling is about 43 per cent of all workers'
compensations claims within Australia Post. Machinery hazards persist in
causing injury and being struck by moving objects such as mail handling
equipment.

Our postal members also work in the retail trade. The retail trade is in the
top 10 most dangerous line of work. The most common cause of serious
injury for retail workers within Australia Post is manual handling, slips,
trips and falls, being struck by objects, verbal abuse and threats from
customers and armed hold ups. The system of work itself contributes to
musculoskeletal injury because of the burden of standing all day upon the
body.

Our field workforce members continue to suffer muscular injuries
associated with work in confined spaces (pits, ceilings, spaces under
houses), work which also involves potential exposure to hazardous
substances, including (but by no means limited to) asbestos.*°

Given the prevalence of musculoskeletal conditions within this sector of the
workforce, the CWU therefore expressed grave concern that ‘the changes to eligibility
requirements (‘designated injury’) potentially rule out any or every musculoskeletal

injury from workers' compensation'.*’

242

Likewise, the CFMEU pointed out that the proposal to disallow
musculoskeletal claims would be particularly unfair on manual workers whose
‘vulnerability and susceptibility invariably arises from the simple fact of doing hard

manual work all their lives'. The CFMEU was therefore of the view that workers are:

...entitled to expect that their employer will make financial provision so
that if an accident happens they will be properly paid until they are able to
come back to work. If that is expensive for employers the way a First
World country should seek to limit those costs is by paying even more
attention to safety and eliminating, to the maximum extent possible, injury
and illness at work.

The method proposed in the 'Improving Comcare' Bill is to do it in the way
of a Third World country, by reducing the cost of each claim, or making it
impossible for claims to be made.
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That is not something that the Parliament should be involved in.*
Reasonable management action

243  Mental stress claims related to 'reasonable administrative action' was a
particular area of contention. Some submitters argued that the balance had tilted too
far in favour of employees and that this shift had had a detrimental impact on the
ability of employers to effectively manage employees in the workplace. The
department noted that as a result of recent rulings by the AAT and courts, even
appropriate action by employers and managers can lead to successful claims for
mental stress injury, with unfortunate consequences for management practices,
professional reputations and staff morale:

Employers have argued that if they and their managers behaved
appropriately when an employee claims to have suffered a mental stress
injury, they should not be liable for workers’ compensation. The AAT and
courts have ruled that the only areas that are exempt from employee mental
stress claims are those where managers are undertaking formal performance
appraisals, counselling action, suspension action or disciplinary action. In
practice, this means that a stress claim can be successful in every other
circumstance, even where a manager was behaving appropriately. For
example, stress claims can be successful where the workplace undertook a
reasonable and appropriate restructure and the employee did not like it; or
where a manager has asked an employee to work in another location that is
reasonable; or where a manager is working one on one with an employee to
improve their performance.

Most Commonwealth agencies have reported they are concerned that if they
encourage assertive and accountable management practices they risk mental
stress claims being lodged. Managers are understandably concerned about
the impact of this on their professional reputations, and on the morale of the
rest of their staff.*

2.44  The department argued that by broadening the definition of ‘reasonable
administrative action' to include any reasonable management action, the bill would
remove impediments to effective workplace management. Furthermore, the bill would
close a loophole that had allowed employees to 'make a claim in anticipation of
reasonable management action being taken'. The department noted these changes were
necessary to ensure that 'employers and taxpayers are not held financially responsible
for certain injuries and illnesses (including stress) that have no causal connection to

the workplace or to a manager's behaviour'.*

2.45  The APSC provided the following example to demonstrate the narrowness of
the current 'reasonable administrative action' exclusions:

48  Construction, Forestry, Mining and Energy Union, Submission 27, pp 9-10.
49  Department of Employment, Submission 22, pp 8-9.
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An Australian Government employee's manager had a discussion with her
about aspects of her performance, and a failure to follow direction.

The employee filed a workers' compensation claim for psychiatric
symptoms she claims arose out of that discussion. The employee claimed
her manager was ineffective, subjected her to bullying and harassment, and
socially isolated her from the rest of the team when she complained.

The employee's claim progressed to the Administrative Appeals Tribunal,
where Comcare agreed that the employee had been properly diagnosed as
suffering from adjustment disorder with symptoms of anxiety and that her
employment made a significant contribution to the condition.

However, Comcare denied liability for the claim on the basis that the
manager took reasonable administrative action in a reasonable manner.

In 2014, the Tribunal found that the discussion between the employee and
her manager did not constitute administrative action and was not action
taken in respect of the employee's employment. It ruled in favour of the
employee and ordered Comcare to pay compensation.>*

246  The APSC pointed out that the ability to manage employee underperformance
is a critical and legitimate aspect of successful management. However, the threat of
potential stress claims can impede reasonable management action with negative
Impacts on the organisation, co-workers, and every supervisor in the APS:

The reasonable administrative action provisions were introduced to protect
an employer's capacity to manage their staff through legitimate human
resource management actions undertaken in a reasonable manner. This
means that when an employer has exercised a legitimate human resource
action, which was reasonable in the circumstances and done in a reasonable
manner, an employee should not be eligible for workers' compensation for
an ailment that arises from that action.

However, over time, the Courts have adopted a narrow interpretation of the
definition of reasonable administrative action. This has resulted in
unintended consequences. Anecdotal evidence suggests that APS managers
are often apprehensive of workers' compensation claims or allegations of
bullying and harassment when they are being pro-active and responsible
managers.

Failure to manage underperformance is a drain on resources and
productivity, which also has a negative impact on co-workers, and must be
addressed. 2

2.47  The APSC therefore welcomed the proposed amendments because they would
‘empower managers to better manage underperformance and workplace change

51  Australian Public Service Commission, Submission 12, p. 7.
52 Australian Public Service Commission, Submission 12, pp 7-8.
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without fear of reprisal through a workers' compensation stress claim, if they manage

their workers in a reasonable manner'.*

2.48  Within the context of reasonable management action, it is important to note
that employers in the APS are governed by a stringent set of rules:

Employers in the APS are subject to a strict framework of rules and
regulations when managing employees and workplace change including
under the Public Service Act 1999, the Fair Work Act 2009 and the Work
Health and Safety Act 2011.>

2.49  Employer responsibility also extends to preventing and, where required,
managing workplace bullying:

The APS acknowledges that it has a responsibility to prevent bullying.

Also, they are committed to engendering a workplace culture that does not

tolerate bullying. In circumstances where bullying does occur, employers

have an important role under the Act to manage early intervention and

rehabilitation. The amendments strengthen and clarify this role and the

mutual obligations of employers and employees.

250 Both Ai Group and TPI supported the proposal to exclude reasonable
management action (including anticipated actions and organisational and corporate
restructures). Ai Group stated that it was 'totally inappropriate for a person to be able
have a claim accepted simply because they lodged the claim before the employer
commenced reasonable management action in a reasonable manner'.>® TPI noted that
the change would align with State based workers compensation legislation.>’

2.51  The degree to which the bill accurately reflected the recommendations of the
Hanks Review with respect to the definition of 'reasonable administrative action' was
questioned by several submitters.

2.52  The Law Council argued that contrary to recommendation 5.6 from the Hanks
Review, 'the bill expands the notion of ‘reasonable administrative action’ to virtually

any management action by an employer'.*®

2.53  Angela Sdrinis stated that widening the scope of ‘reasonable administrative
action' while ignoring other relevant elements of the Hanks Review amounted to
‘cherry-picking' the Review recommendations.

53  Australian Public Service Commission, Submission 12, p. 8.
54 Australian Public Service Commission, Submission 12, p. 8
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57  Transpacific Industries, Submission 1, p. 2.

58  Law Council of Australia, Submission 29, p. 4; see also Slater and Gordon Lawyers,
Submission 14, p. 3.

59  Angela Sdrinis Legal, Submission 13, p. 4; see also Australian Manufacturing Workers' Union,
Submission 24, p.4; Australian Council of Trade Unions, Submission 26, p. 14.
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2.54  Slater and Gordon (and ACTU) pointed out that a further consequence of
broadening the concept of ‘reasonable administrative action' to 'management action'
(and thereby include any operational direction) would be to not only exclude most
workplace injuries, but also reverse the existing burden of proof, contrary to the
original purpose of the scheme:

Hence, an injury which has been contributed to by a system of work may be
excluded from compensation unless the worker can establish that the
system of work was not reasonable. This introduces the concept of fault
into a no-fault scheme and a perverse onus of proof upon a faultless injured
worker. The injured worker may be completely faultless and merely
following an employer direction when injured, but unless the worker is
prepared to take legal action to prove unreasonableness on the part of the
employer, they will be excluded from Comcare.

We submit that such a proposition is at odds with the history and purpose of
all Australian workers' compensation schemes.

2.55  Furthermore, the Law Council warned that the failure to qualify the meaning
of 'management action' could lead to protracted litigation:

...the absence of a limitation or qualification of what is meant by the phrase
'management action' is likely to lead to uncertainty and complex litigation,
such as in Commonwealth Bank of Australia v Reeve (2012) 199 FCR 463,
in order to determine the distinction between an employee's usual duties

and ‘'management action’.®*

2.56  The Law Council also pointed to an inconsistency between the SRC Act and
the Fair Work Act 2009 (Fair Work Act) regarding the definition of 'management
action’, noting that the effect of the inconsistency could be undesirable:

The effect is particularly significant given the decision of Hart v Comcare,
that if just one of the factors leading to the development of a condition was
'reasonable administrative action’, then the claim will be excluded, even if
that factor was a minor or insignificant one.®?

2.57  The Law Council and Angela Sdrinis both noted that the Hanks Review had
suggested amending the SRC Act to make the operation of the provisions fairer by
ensuring that 'reasonable administrative action' must be a significant contributing
factor in the injury in order for a psychological injury claim to fail.®

60  Slater and Gordon Lawyers, Submission 14, p. 4; see also Australian Council of Trade Unions,
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258 The Law Council recommended that 'Parliament adopt an exhaustive
definition of 'management action' and harmonise the definition' between the SRC Act
and the Fair Work Act.®

2.59  Noting that broadening the definition of ‘reasonable management action'
would make ‘it much easier to disqualify claims', the ALA argued that the change was
a complete reversal of what paragraph 5.123 of the Hanks Review recommended.®

2.60  The Finance Sector Union (FSU) and the ALA pointed out that the Full
Federal Court judgment in Reeve® distinguished between the ‘administrative’ and
‘operational’ actions of an employer. The distinction meant that an instruction to an
employee to perform work at a particular location was an operational and not an
administrative action and would not therefore trigger the exclusionary provision. This
meant that any injury to an employee resulting from an operational action would still
be compensable.®’

2.61  The ALA argued that 'the Court came to this conclusion because otherwise it
would be difficult to see how ‘'anyone would have an entitlement to workers'
compensation™:

The Court gave the example of injury incurred to an employee in falling
down stairs at his or her workplace being the result of administrative action
in directing that employee to work at that workplace. If a truck driver
became injured as a result of a motor vehicle collision, it could be asserted
that the injury was the result of the administrative action in directing the
driver to drive a particular route on that day.®®

2.62 The FSU noted that many of their members work in financial services
organisations that undertake regular organisational and corporate restructures,
including off-shoring’ jobs. Given the uncertainty regarding ongoing employment,
employees are especially vulnerable to stress-related injuries at this time. The FSU
was concerned that the bill would absolve the employer from any responsibility for
their workforce's mental well-being resulting from the restructuring process.®®

2.63 The CFMEU pointed out that many of their members work in FIFO
operations and that the bill would serve to exclude those workers from advancing a
claim for psychiatric illness:

Those workers are not FIFO because it suits them. They are FIFO because
employers choose to structure their operations in that way. This Committee
will be well aware of the issues to psychiatric health posed by that lifestyle.
As a result of the amendments proposed in the 'Improving' Bill, it will be

64  Law Council of Australia, Submission 29, p. 5.

65  Australian Lawyers Alliance, Submission 3, p. 7.

66  Commonwealth Bank of Australia v Reeve [2012] FCAFC 21

67  Australian Lawyers Alliance, Submission 3, p. 7; Finance Sector Union, Submission 16, p. 5.
68  Australian Lawyers Alliance, Submission 3, p. 7.

69  Finance Sector Union, Submission 16, p. 6.



33

almost impossible to advance a claim. It will no doubt be said by employers
that all rostering, accommodation, messing, travel and other decisions
affecting the health and well-being of FIFO workers are simply
'‘Management Actions' and therefore squarely caught by the exclusionary
provisions. This is not an improvement.”

2.64  The ALA argued that by circumventing the decision made by the Court in
Reeve, the bill would 'make it far more difficult for anyone to receive compensation
for accidents and injuries arising in the workplace'.”* The ALA gave the following
example of the dangers in the new approach:

Michael works as an Agent for the Australian Federal Police. As part of his
duties, he was directed by his Superior Officer to investigate a suspected
drug lab that was located in a residential home.

Michael goes to the location and sees the drug lab through the back
window. He knocks on the front door and out jumps a stranger and stabs
him in the chest multiple times, causing severe puncture wounds to his
heart and lungs. He is put in a critical condition and is fighting for his life in
hospital.

A compensation claim was lodged. However, under the new laws, the claim
can be rejected because the injury resulted from the reasonable operational
direction given by Michael's superior officer to investigate the suspected
drug lab.™

Committee view

2.65 The committee recognises that difficult decisions will need to be made
regarding situations that involve a combination of work related and non-work related
injuries or ailments, and that this situation will be exacerbated by both an ageing
population and people working till later in life.

2.66  However, decisions made under the current SRC Act have placed employers
in an invidious position by lumbering them with responsibility for injuries that have
scant connection to the workplace. The committee is of the view that the amendments
will bring a greater degree of clarity and transparency to the decision-making process
around eligibility for compensation. The committee is also of the view that the bill
strikes the right balance between fair and reasonable compensation for employees and
ensuring scheme viability by enabling employers to fund work-related claims.

2.67  The committee takes very seriously the evidence provided by the Australian
Public Service Commission concerning the increasing incidence of allegations of
injured worker fraud. The committee regards it as imperative that greater rigour is
introduced into the assessment of compensation claims and is confident that the
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changes brought in by the bill are both necessary and sufficient to accomplish this
vital task.

Schedule 2: Enhancing rehabilitation and return to work outcomes

2.68 A key facet of the bill is the focus on the vocational (rather than medical)
nature of rehabilitation services. The bill amends the rehabilitation and return to work
requirements in the SRC Act in order to improve return to work outcomes.

2.69  Comcare noted that early intervention programs benefit both employees and
employers:

Early intervention programs have been found to have a positive effect not
only in terms of improving employee outcomes (recovery), but also in
terms of their capacity to remain at work, reducing the length of time they
are away from work, reducing the likelihood of further sickness absences,
and ultimately, improving their longer term perceptions of the workplace.
Similarly, workplaces using early intervention programs have found that
they reduced the number of days employees are absent from work, their
costs, and the amount of lost productivity.

2.70  Comcare also pointed to ‘compelling international and Australasian evidence
that work is generally good for health and wellbeing, and that long-term absence,
disability and unemployment generally have a negative impact on health and
wellbeing'. Comcare noted these views are endorsed by Australian medical experts led
by The Royal Australasian College of Physicians and the Royal Australian College of
General Practitioners.

2.71  The APSC supported the moves to improve return to work outcomes and
agreed with the evidence on the benefits to employees of returning to work in some
capacity as soon as possible:

The APS believes that the Comcare scheme provides a generous set of
entitlements for injured public service employees. However, there is general
agreement amongst Secretaries and Chief Executive Officers that the
current legislation focuses on administrative decision making rather than
injury management and supporting staff to get back to work.

There is strong international evidence that injured workers will get sicker if
they remain at home. Historical thinking was that injured employees should
be at home until they are 100 per cent job ready. Current evidence is that
the interests of employees are best served if they return to work as soon as
possible, with workplace adjustments to support their return.”

2.72  The Safety Rehabilitation and Compensation Licensees Association (SRCLA)
noted that licensees 'have a proven history of effective rehabilitation of injured
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employees and the SRCLA welcomes the proposed introduction of change that will

provide further opportunity to improve rehabilitation effectiveness'.”

2.73  However, the Australian Manufacturing Workers' Union (AMWU) argued
that the department was using the research on the benefits of work selectively:

Research on the benefits of work is selectively used to justify the changes.
Being employed in good work is much better than being unemployed and it
is also better than being employed in bad work. The evidence is strong —
there are health benefits of being involved in good work. Work that kills or
maims — physically or psychologically — is not beneficial.”’

Suitable employment

2.74  The bill expands the definition of what is considered suitable employment by
enabling an employee to 'look beyond their current employer while they are returning
to work without losing the right to employment with their employer'. Consequently,
authorities can maximise the opportunities for vocational rehabilitation by using the
return to work hierarchy set out below:

. Same job/same employer: the first goal is to return the injured employee to
the original employer in the original job.

. Modified job/same employer: to encourage the employer to modify the
original job or to provide employment in a different job at that employer.

. New job/same employer: to enable continuity of employer when the employee
is no longer able to undertake their original job.

. Same job/new employer: to assist the injured worker in finding employment
with a different employer in a related industry.

. Modified job/new employer: to assist the injured employee in finding
employment in a modified role with a different employer in a related industry.

. New Job/new employer: to assist the injured worker in finding a job in
another industry.™

2.75 TPl welcomed the simplification and streamlining of the administrative
process relating to the provision of rehabilitation services as well as ‘the focus on
work readiness and assessment in line with vocational capability rather than
incapacity’.”

2.76  Comcare noted that the bill will engender greater cooperation between
employers, employees and the relevant authority to improve return to work outcomes
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for employees, and will provide Comcare with the ability under the SRC Act to
support employees to find suitable employment in all employment sectors.®

2.77  The APSC noted that under the bill, Comcare would be empowered to take a
more active role in determining which agency has rehabilitation responsibilities
following a machinery of government change.®

2.78  Angela Sdrinis welcomed the emphasis on return to work requirements, but
expressed disappointment employers will face no penalties if they 'fail to provide
suitable duties in circumstances where there is evidence that alternative work could be

made readily available'.®

2.79  Furthermore, Angela Sdrinis pointed out that the Hanks Review had made
specific recommendations with regard to return to work and job replacement
programs:

Hanks recommended that the SRCA be amended to provide for a
requirement that all reasonable steps be undertaken to return an injured
employee to work (6.14) and to provide for the power to impose penalties
where this does not occur (6.17). Further, Hanks recommended the
establishment of a scheme wide job placement program (6.18). This could
work particularly well with respect to workers with work related
psychological injuries where the barriers to ever returning to the workplace
where their injuries occurred are in many cases insurmountable.

It is very disappointing that this approach has not been adopted by the
Government. There would be a certain reciprocity involved in a scheme
wide job placement program i.e. employers would be a lot more willing to
take on a worker injured in another workplace if they knew that other
employers would be under pressure to take on 'their' injured workers.®®

2.80  Likewise, Slater and Gordon (and ACTU) argued that the new workplace
rehabilitation plans in the bill put the interests of employers ahead of the needs of
workers:

The bill allows the 'liable’ employer unfettered discretion to impose
workplace rehabilitation requirements, whether or not the requirements
could in fact be harmful. This will put many workers in an impossible
position whereby they must either disobey the advice of their qualified
medical practitioner or face sanctions and further financial penalty. Their
right to challenge the reasonableness of directions given to them by their
employer is removed by the bill.
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On the one hand, workers are faced with financial penalty and sanctions for
failure (in the opinion of the employer) to adhere to their obligations,
however, on the other hand, employers are to be provided with financial
incentives to meet their obligations. Again, this is a further illustration of
putting the interests of employers before the needs of injured workers and
their families.®

2.81  UnionsWA and ACTU expressed concern that the changes imposed greater
responsibilities and penalties on workers while at the same weakening the
responsibilities of liable employers:

The proposed Schedule 2 of the bill on Rehabilitation would weaken the
responsibility of the liable employer to assist workers to return to work, yet
it also provides those same employers with extraordinary powers to direct
injured workers on what health providers they must see and what tasks they
must under-take. The proposals take rehabilitation out of the hands of
qualified health practitioners and into the hand of employers.

Despite these new powers for employers, the bill provides for no penalties
on employers if they fail genuinely to engage in the rehabilitation process.
The bill ensures that a Workplace Rehabilitation Plan remains valid even
when a worker is not consulted. Employers also need only consult with
mediggl practitioners as far as 'reasonably practicable’ when constituting a
plan.

2.82 The FSU recounted several instances of injured workers either being
pressured to return to work too early or not being provided with adequate equipment
(such as a seat and footstool), or appropriate breaks to accommodate posture changes,
despite the recommendations in certificates of capacity provided by treating doctors
and specialists.®

Schedule 3: Improving the scheme's integrity and financial viability
Provision of medical information

2.83  The ALA asserted that requirements dealing with the provision of medical
information lacked any privacy protections and effectively undermined the doctor-
patient relationship:

The bill's proposal to compel workers to provide all medical information
from treating medical providers is highly inappropriate. No other workers'
compensation scheme provides for such a broad and unrestrictive provision
of private medical information. The private rights of individuals to
consultation and treatment are being eroded by these provisions without
justification. Workers may be obliged to disclose highly confidential and
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2.84

third:

2.85

sensitive information irrelevant to the workers compensation issues in
dispute. That information can be used for a variety of purposes to the
detriment of the injured worker without adequate protection checks and
balances.

S 58, 58A, 120A and 120B all represent changes that now enable Comcare
and licensees to force an injured worker or claimants to obtain their doctor's
private clinical notes. A worker must obtain 'relevant information’ or risk
draconian sanctions being applied which, in this case, extends to a refusal to
deal with a claim.

These changes represent an erosion of the doctor-patient relationship of
confidentiality.

Such a proposal is deeply concerning and attacks the fundamental rights of
individuals to engage in meaningful and confidential consultations with
their medical practitioners.?’

Slater and Gordon agreed with the above assessment and also made the
following observations. First, there is no appeal mechanism ‘where there is a genuine
dispute in relation to whether certain information or a certain document is actually
relevant to a claim'. Second, 'there is no obligation enshrined in the bill that requires
an employer to use the information for the purpose for which it was obtained'. And

The new section 58A takes the breach of privacy one step further in that it
enables Comcare or the relevant authority to obtain documents about an
injured worker from a third party. The bill also enables the gathering of
information without the permission of the injured worker from third
parties.®®

UnionsWA and ACTU also expressed concern that the bill invaded the

privacy of injured workers backed up with the force of sanctions:

If it is passed Comcare or an employer can demand that an injured worker
provide documents in not less than 14 days. A failure or refusal to do so
would be a breach of an obligation of mutuality. Comcare or a relevant
authority would also be able to obtain third party documents about injured
workers.®

Timeframes

2.86

ACTU welcomed the introduction of statutory time limits on decision-
making, but noted that the timeframes ‘are the least beneficial by far for injured
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workers of any scheme in Australia (except for other Commonwealth schemes that

like Comcare, don't have time frames)'.*

2.87  Furthermore, ACTU pointed out that:

There are no sanctions or penalties placed on Comcare, the employer, or the
relevant insurer if self-insured, if these time frames are not met.

If these time frames are not met, the worker's claim is automatically
deemed to be rejected, even if their claim is in fact valid. Although the
worker has access to an appeals process, they may not always be aware of
this and as a result, may not receive compensation to which they are
entitled, due to lack of knowledge of the proper processes.®*

Compensation for detriment caused by defective administration

2.88  The department noted that the bill will rectify this matter and improve the
integrity of the scheme 'by creating an avenue for reparation' through ‘empowering
Comcare to make discretionary payments to people who have suffered detriment due
to defective administration on Comcare's part'.*> These changes were welcomed by

Angela Sdrinis.*?
Schedule 4: Provisional medical expense payments
Medical expense payments

2.89  The bill introduces provisional medical expenditure payments capped at
$5 000 without the need for an employee to lodge a formal workers' compensation
claim.

290 The APSC supported this change as being complementary to the focus on
early intervention by ensuring that injured or unwell employees gain assistance as
soon as it is required, leading to improved health outcomes.**

2.91  Several submitters made suggestions for improving the schedule of fees. TPI
did not fully support the provision in Schedule 4 to enable a relevant authority to
make provisional medical expense payments capped at $5 000 in respect of an alleged
injury before a claim is determined. While supporting the current medical expense
process, TPI recommended that the capped amount be at the discretion of the relevant
authority rather than legislated:

TPI does not fully support the amendments proposed under Schedule 4. TPI
strongly agrees with the provisional medical expense process as it already
allows an ability to pay provisional expenses under an Early Intervention
program. This is currently working well with the goal of employees
receiving and having access to medical assessment and treatment post
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injury without a need for liability determination. Treatment then follows
from this, but it is time and cost limited to enable management and control.
It also ensures that claims are moved to determination of liability outside of
the set parameters. This sets an expectation that if the nature of the injury is
ongoing then the claim liability determination process is important to
ensure the appropriate expertise in its management. The ability to recover
payments being made as a result of false or misleading statements is an
important protection in this process. TPI’s primary concern with the
proposed change is the legislated amount of $5 000 as an upper limit. This
will potentially present an extra burden in relation to management of this
process, potentially delay employees submitting claims as they will be keen
to utilize the full (new) amount available under provisional medical
treatment. TPI proposes that the capped amount is not legislated but at the
discretion of the relevant authority.®

2.92  John Holland did not support a mandated schedule of medical fees and
recommended greater flexibility in the development of any fee schedule:

John Holland considers that the mandated schedule of fees for medical
treatment, examination and reports will negatively impact on our
employee's ability to access appropriate care in a timely manner. Mandating
schedule fees for independent medical examinations may also restrict the
number of bookings doctors are willing to take which may also delay
decisions regarding claimed entitlements or treatment options such as
surgery requests. John Holland considers that treatment outcomes as well as
managing costs associated with it, can be better achieved through initiatives
such as clinical frameworks. We strongly suggest that any schedule of fees
that is developed, be developed in a manner providing for flexibility to
account for changes in location; urgency; particular; and peculiar
circumstances. Our people are often working in remote and rural settings
where choice of treatment is limited and we do not support legislation that
may result in them needing to seek treatment in alternate locations purely
due to cost; or situations where our employees themselves will be required
to contribute to their own medical treatment as a result of the introduction
of a mandated schedule of fees.*

2.93  Ai Group was similarly cautious about the proposal:

...there is scope, unless the scheme has specific protections, for employees
to obtain multiple short periods of weekly compensation without claims
ever being determined. This is of particular concern to employers when
liability would generally be contested, i.e. psychological injury or
aggravations of pre-existing injuries.®’

2.94  On balance, however, Ai Group believed 'that the granting of provisional
liability for medical costs establishes a workable compromise that enables an
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employee to seek timely medical treatment which could enable them to stay at work,

or return to work in a timely manner'.®

2.95  Angela Sdrinis welcomed the introduction of the provisional medical expense
payments because early medical intervention can often assist in quick recovery.
However, Angela Sdrinis noted that the Hanks review also recommended the
introduction of provisional acceptance of liability:

Hanks also recommended provisional acceptance of liability so that an
injured worker may access up to 12 weeks in incapacity payments
(recommendation 6.1). Interim liability to pay incapacity payments mean
that workers can survive financially whilst claims are being investigated.
The capacity to be paid and to have treatment also means that some of the
‘heat’ would be taken out of claims during the investigation phase and this
in turn generally means that workers are better disposed to trust an
employer and be more willing to give early return to work a go.”

2.96  Slater and Gordon, the FSU, and ACTU all noted that 'the bill includes no
appeal mechanism in the event an employer refuses to pay provisional medical

expense payments'.'%

Schedule 5: Ensuring compensated medical expenses are evidence-based
Medical treatment based on evidence

2.97  The department stated that medical treatment under the SRC Act is ill-defined
and lacks objective standards, resulting in potentially poor outcomes for employees,
excessive costs for employers, and sub-optimal return to work outcomes:

...medical treatment under the SRC Act is currently broadly defined, not
based on objective standards, and not required to be provided by medical
practitioners who meet a level of national accreditation. This puts injured
employees at risk, increases costs for employers, and delays recovery and
return to work.'%*

2.98  The department (and the APSC) noted that current practices have led to
questionable claims for treatments and potential damage to the professional reputation
of the Commonwealth public service:

There have been many legal cases over the years that have considered
'reasonable’ medical treatment and compensation has been awarded for
what are arguably questionable claims. These have received media attention
and potentially undermined the professional reputation of the public
service. For example:

98  Ai Group, Submission 6, p. 7.
99  Angela Sdrinis Legal, Submission 13, pp 5-6.

100 Slater and Gordon Lawyers, Submission 14, p. 8; see also Finance Sector Union,
Submission 16, p. 10; Australian Council of Trade Unions, Submission 26, p. 30.

101 Department of Employment, Submission 22, p. 16.
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The AAT approved the continuation of massage therapy payments as
part of a broader treatment plan, despite no evidence of any curative
effect associated with the massage therapy in this case. This cost
$29,000 over an eight-year period.

The AAT found it was reasonable for an injured employee living in
Alice Springs (who had 'generalised anxiety disorder and adjustment
reaction with brief depressive reaction’) to attend a Buddhist
meditation retreat in Queensland as part of their workers'
compensation treatment.

The AAT found it was reasonable for an employee to be funded
through Comcare to be flown from Canberra to Townsville to receive
psychoneuroimmunology treatment after the clinical nurse
psychotherapist providing the treatment relocated. This relatively new
form of treatment was not offered by anyone else in Canberra.**

2.99  The department argued that the bill addresses the issues outlined above by
ensuring that ‘compensable medical treatment is based on evidence and provided by

appropriately qualified health practitioners'.'%®

2.100 The APSC agreed with the department's views on these matters and noted
that, as a result of the changes in the bill, agencies would 'no longer be liable through

premiums for the cost of treatments with little to no curative effect'.!®*

2.101 TPI was of the view that the requirement to ensure medical treatment was
performed by an appropriately qualified health would ‘enhance clinical standards and
controls of treatment delivery'. TPI also stated that the requirement to consider the
Clinical Framework principles would be of benefit to the scheme.*®

2.102 Both Angela Sdrinis and Slater and Gordon raised concerns about the Clinical
Framework Principles (prepared by Comcare and defined by legislative instrument)
stating that the attempt to codify reasonable medical treatment might unduly impinge
on an individual's choice of medical practitioner.*®

2.103 The CWU noted the increasing use of Facility Nominated Doctors (FNDs)
doctors by Australia Post and expressed concern about the discrepancies between the
recommendations of the injured worker's treating doctor and those of the FND.
Furthermore, by empowering employers to make the final decision on return to work,
backed up by the sanctions regime (see Schedule 15), 'the rights of workers to follow

102 Department of Employment, Submission 22, p. 16; see also Australian Public Service
Commission, Submission 12, p. 3.

103 Department of Employment, Submission 22, p. 16.
104 Australian Public Service Commission, Submission 12, p. 3.
105 Transpacific Industries, Submission 1, p. 5.

106 Slater and Gordon Lawyers, Submission 14, p. 10; see also Angela Sdrinis Legal,
Submission 13, p. 6.
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the advice of their own doctors in relation to treatment and rehabilitation' will be
undermined.*’

2.104 ACTU warned that a situation where injured workers are 'being managed by
employer and Comcare-funded practitioners ... will create a significant conflict of

interest', 1%

Medical services table

2.105 Several submitters raised concerns about the level at which Comcare will set
the reasonable costs of medical treatment in the new Medical Services Table:

The risk is that there may be a significant gap between what Comcare will
pay and what treatment providers will charge. This may lead to some
injured workers being unable to afford to subsidise their treatment.*®

2.106 The Law Council therefore recommended either that the medical services
table and related provisions be excised from the bill and that ‘Comcare continue to
consider and pay reasonable costs for medical treatment required by injured workers
on a case by case basis', or:

Alternatively, if a medical services table is to be included then it should be
subject to:

(@) an overriding requirement that standard fees set are reasonable, having
regard to the reasonable market rates for the relevant services;

(b) consultation with the medical profession;
(c) regular review by Comcare to ensure that the fees rates remain fair; and

(d) regular review by the Office of the Auditor-General to ensure that the
fees rates remain fair and unintended consequences do not occur.**°

Schedule 6: Household/attendant care services

2.107 The department pointed to anomalies in the provision of household and
attendant care services such that ‘employees with relatively minor injuries are entitled
to the same level of compensation for household and attendant care services as those

with the most severe injuries’.***

2.108 The department stated that the bill addressed these anomalies by establishing
‘a tiered approach’ to the payment of compensation for household and attendant care
services. Accordingly, ‘there will be no time limit or cap on the amount of
compensation payable for household and attendant care services for employees with a

107 Communication Workers Union, Submission 15, pp 5-6; see also Australian Council of Trade
Unions, Submission 26, pp 34-35.

108 Australian Council of Trade Unions, Submission 26, p. 35.

109 Law Council of Australia, Submission 29, p. 6; see also Slater and Gordon Lawyers,
Submission 14, p. 10; Australian Council of Trade Unions, Submission 26, p. 32.

110 Law Council of Australia, Submission 29, p. 7.
111 Department of Employment, Submission 22, p. 17.
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catastrophic injury’. By contrast, there is a three year limit to compensation for
household and attendant care services payable to employees with a non-catastrophic
H 112

injury.

2.109 TPI supported the tiered approach to catastrophic and non-catastrophic cases.
However, TPI reserved judgment on the setting of the three year limit for non-
catastrophic cases (with payment beyond three years extended only if there is
hospitalization for a further 6 months) stating that it would need to be evaluated
against outcomes over time.™?

2.110 The Law Council raised serious concerns about the extent of parliamentary
scrutiny that would be applied to substantive changes in the definition of 'catastrophic
injury' given that the bill proposes to effect definitional changes by delegated rather
than primary legislation:

...the definition of catastrophic injury in section 4(1) should be specified in
the Act not by Regulation, to promote consistency and certainty in the law.
It is unclear why potentially lesser Parliamentary scrutiny should be
required to amend the definition of catastrophic injury given the significant
consequences that the amendments might have for the treatment of those
with very serious injuries.™*

2.111 Several submitters also voiced concerns about cutting the provision of
services after three years for injured workers with non-catastrophic injuries given that
the definition of non-catastrophic injury is to be specified by legislative instrument at
a future date. The FSU, Angela Sdrinis, and Slater and Gordon noted that workers
with very severe injuries (such as amputation) could be defined as non-catastrophic
and therefore denied services after the initial three year period.**

2.112 Slater and Gordon and ACTU also observed that the formal system of
accreditation introduced by the bill will prevent family members from being paid to
provide such services (unless they become accredited, approved and registered).
While 'fully support[ing] the goal of a trained and professionally recognised attendant
care workforce," Slater and Gordon noted that in cases where family members are
appropriate as attendant carers, ‘'removing family members from the field of

compensation will be detrimental to the care of many long-term injured workers'.*°

112 Department of Employment, Submission 22, p. 17.
113 Transpacific Industries, Submission 1, pp 5-6.

114 Law Council of Australia, Submission 29, p. 7; see also Australian Council of Trade Unions,
Submission 26, pp 36-37.

115 Finance Sector Union, Submission 16, pp 11-12; Slater and Gordon Lawyers, Submission 14,
p. 11; Angela Sdrinis Legal, Submission 13, p. 6.

116 Slater and Gordon Lawyers, Submission 14, pp 11-12; Australian Council of Trade Unions,
Submission 26, p. 37.
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Schedule 7: Compensation for absences from Australia for non-work
purposes

2.113 Given the nature of modern workforces and work requirements, ACTU noted
a worker may have valid reasons for leaving the country:

Many FIFO [fly in fly out] workers, working in high risk industries such as
mining or offshore oil and gas industries, are based in nearby countries and
fly in to work in Australia. This means that their family base and support
network may be located in a country other than Australia. These workers
would be negatively impacted by this proposal, and may be forced to
relocate their entire family in order to access compensation.™’

2.114 ACTU also noted that the amendments would impact on temporary visa
holders:

Many 457 and 417 visa workers are forced to return to their country if they
no longer have employment in Australia. This leads to a catch-22 situation
in instances where a migrant worker is injured at work, in that they will be
forced to return to their home country once their employment ceases, and
thereby would be ineligible for workers' compensation.**®

Schedule 8: Accrual of leave or absence entitlements while on
compensation leave

2.115 The National Electrical and Communications Association (NECA) supported
the move to align the SRC Act with the end of accrual of leave entitlements under
National Employment Standards within the Fair Work Act. *°

2.116 NECA also strongly endorsed the changes in the bill and was of the view that
the current arrangements imposed an unfair impost on small business:

The accrual of leave during an employee's absence, away from the
workplace is a significant impost on the business community and typically
places an unfair burden on small and medium enterprises with the least
capacity to manage workplace disruption and the costs of accrued leave
through injury downtime. As the average electrical contracting business
employs 13 staff, with 92 per cent employing less than 25 staff, we support
the concerns of our members who believe that leave accrual whilst on
compensation leave is an unfair cost to bear, particularly for a small
business.'?°

2.117 Ai Group raised a concern about a potential inconsistency between the SRC
Act and the Fair Work Act with regard to the taking and accruing of leave during a
period of workers' compensation. Ai Group was of the view that:

117 Australian Council of Trade Unions, Submission 26, p. 38.
118 Australian Council of Trade Unions, Submission 26, p. 38.
119 National Electrical and Communications Association, Submission 20, p. 6.
120 National Electrical and Communications Association, Submission 20, p. 6.
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the insertion of section 116(1A) creates unnecessary confusion. This will be
exacerbated once the amendments to the Fair Work Act are in place, with
employers and employees having to refer to two pieces of legislation in
order to understand that leave is not to accrue, and cannot be taken. It
would be much clearer if section 116 was repealed altogether, effective on
the date of Royal Assent.

If it is not appropriate to do so before the amendments to the Fair Work Act
are passed, clarity could be achieved inserting an effective date written in
the same manner as is currently the case for the proposed introduction of
clause 116(1A).**

2.118 Noting the government proposal to end the accrual of leave entitlements under
National Employment Standards within the Fair Work Act for all workers'
compensation schemes, Slater and Gordon (and UnionsWA) were of the view that the
changes to the accrual of leave during a period of incapacity would place an injured
worker at a significant disadvantage:

The bill also proposes to prevent those who are unable to work as a result of
a work injury from accruing leave entitlements under their workplace
agreement. Under the current scheme, such accruals are permitted for the
first 45 weeks of a worker's incapacity. This cut places injured workers' at a
significant disadvantage compared with their uninjured colleagues who are
able to accrue sick leave, long service leave and annual leave in the same
period. There is no justification for this financial penalty against workers.
This amendment effectively punishes workers for sustaining an injury.*?

Schedule 9: Calculating incapacity payments

2.119 The bill uses incentives to improve return to work outcomes by restructuring
the incapacity payments for injured employees. Currently, employees receive 100 per
cent of their normal weekly earnings for the first 45 weeks and 75 per cent thereafter.
Under the bill, four 'step-downs' are introduced such that employees will receive:

. 100 per cent of their average weekly remuneration (AWR) for the first 13
weeks of incapacity;

. 90 per cent of AWR for 14-26 weeks;

. 80 per cent of AWR for 27-52 weeks; and

. 70 per cent of AWR thereafter.'?

2.120 The department noted that using 'step-downs' to 'encourage return to work is

consistent with the international evidence',** and that the restructured incapacity

121  Ai Group, Submission 6, p. 9.

122 UnionsWA, Submission 7, p. 3; see also Slater and Gordon Lawyers, Submission 14, p. 12;
Finance Sector Union, Submission 16, p. 12; Australian Council of Trade Unions,
Submission 26, p. 40.

123  Department of Employment, Submission 22, p. 10.
124 Department of Employment, Submission 22, p. 11.
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payments ‘are in line or are more generous than those schemes that operate in all states

and territories'.*?®

2.121 Moreover, the new 'step-down' provisions will only affect 15 per cent of
injured employees because '85 per cent of employees receiving income replacement
have returned to work after 13 weeks' (see figures 2.6 below).'?®

Figure 2.6: Percentage of employees receiving compensation in the Comcare
Scheme at defined periods (Source: Department of Employment, Submission 22,
p. 11).

Percentage of 58% 42% 15% 4% 3%
employees
receiving
compensation

2.122 The criteria for suitable employment (see Schedule 2) are integrated with the
restructured return to work incentives. This means that ‘an employee's ability to earn
in suitable employment (either actual or deemed) is regularly assessed', and that at
each 'step-down’, the income replacement that an employee receives 'may be reduced

if the employee has a deemed ability to earn that they are not utilising'.*?’

2.123 Protection for low income earners is retained, however, because 'low income
earners will continue to receive 90 per cent of their average weekly remuneration, less

their actual or deemed ability to earn, after 26 weeks'.'?®

2.124 In addition, 'employees who return to work after 26 weeks may increase their
take-home pay (a combination of income replacement and salary from their employer)
to up to 90 per cent of their average weekly remuneration.*®

2.125 The department argued that allowances should not be paid to employees that
no longer perform the tasks that attract an allowance. However, recognising that
employees may require time to adjust their expenditure if they are unable to return to
work, the bill includes a two year transition period during which injured employees
are able to receive the overtime and allowance they had prior to injury. The
department gave the following example to illustrate the arrangement:

Gary, an Australian Federal Police officer, suffered an injury in the course
of employment which has left him with no capacity for work and an 18 per
cent permanent impairment. Gary has been receiving incapacity payments
for over two years therefore under the amended Comcare scheme,

125 Department of Employment, Submission 22, p. 10.
126 Department of Employment, Submission 22, p. 11.
127 Department of Employment, Submission 22, p. 10.
128 Department of Employment, Submission 22, p. 11.
129 Department of Employment, Submission 22, p. 10.
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allowances and overtime are no longer included in the calculation of his
incapacity payments. Gary will continue to receive incapacity payments for
all other aspects of his pre-injury total earnings (salary, commissions, fringe
benefits, and reportable employer superannuation contributions) until
retirement age or as long as required. If Gary was covered under the New
South Wales workers' compensation scheme all Gary's incapacity benefits
would cease after five years.'*

2.126 The department also noted that 'all states and territories utilise 'step-downs' of
incapacity payments to encourage injured employees to return to work and to remove
disincentives to stay at home and become sicker'. Furthermore, the department pointed

out:

The Comcare scheme is one of the few workers' compensation schemes in
Australia that remains long-tail, that is, it provides income replacement
until retirement age or as long as is required, for all levels of incapacity.
Western Australia and Queensland place caps on the amount of
compensation payable per claim while New South Wales, Victoria and
Tasmania only provide incapacity payments long term if the injured
employee has a severe incapacity or has partially returned to work.

2.127 A comparison of incapacity payments across Australian jurisdictions is
provided in figure 2.7 below.

Figure 2.7: Comparison of workers' compensation after two years (Note that the
state and territory schemes allow more access to common law damages than
Comcare)(Source: Department of Employment, Submission 22, p. 14).
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S296,165 applies. Medical support is capped ar $300,000.

Western Australia
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and is waorking at assessed capacity, at least 15 hours
per week, earning 5173 or has no capacity for work.
After 5 years these payments will be further limited
to employees with 20% or more impairment. In
some circumstances these employees can access

Incapacity payments cease after 2 years. For
0% or more impairment, incapacity
payments continue as long as they are
seriously injured. Medical suppart ceases

one year later.

South Australia — from 1 July 2015 Australian Capital Territory

=4 7 Incapacity payments continue for as long as required or until
retirement age and medical support is provided for life,

-

Tasmania 0 Py

Incapacity payments cease after 9, 12 or 20 years,

or continue until pension age depending on level of Victeria

impairment. Medical support ceases one year later. Incapacity payments cease after 2 % years, except where an injured
employee has partial work capacity and Is working at assessed

capacity, at least 15 haurs per week, earning 5177 or has no capacity

for work. Medical support ceases one year later.

™ Nate that the state and territary schemes allow mare access ta common law damages than Comcare.

130 Department of Employment, Submission 22, p. 12.
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2.128 NECA stated that 'step-down' provisions in the bill were 'justified by evidence
of claims within the scheme that suggest that injured workers who are off work for

between 13 and 45 weeks are less likely to return to and stay in work'.**

2.129 Furthermore, NECA noted that the four level 'step-down' 'puts downward
pressure on premiums, reduces claims costs for licensees and decreases burdens for

employers under the Act'.'*

2.130 Ai Group supported the new approach to accruing weeks as it aligned the
scheme with most other jurisdictions, ensured 'a relatively easy approach to counting
weeks', and provided ‘an incentive, through more timely step-downs, for injured

employees to return to full time duties'.**

2.131 TPI supported all of the changes to:

...the concept of normal weekly earnings to average weekly remuneration,
the change in calculation method, the proposed incapacity step down
arrangements, the amendment addressing the Comcare v Simmons and
Comcare v Burgess decisions, changes to minimum earnings arrangements
and AWOTEFA reduction provisions and the increase in statutory amount
for compulsory redemptions.*®

2.132 Nonetheless, while supporting the 'step-downs', TPI would have preferred the

inclusion of 'a 104 week capacity test as per the Victorian legislation'.**®

2.133 TPl also raised concerns about aligning the retirement age to the pension age
and the greater flexibility in determining the 'relevant period'

With the relevant period remaining flexible this leaves a greater opportunity
for cases being disputed. If the relevant period was set at 12 months this
would potentially provide a set process that if applied would not result in
dispute. When flexibility is offered it can lead to disputes and challenges as
to what the relevant period should be.™*’

2.134 The Law Council noted that the 'step down' provisions contained in
Schedule 9 were 'an easier test to apply and understand’, but remained of the view,
consistent with the Hanks Review, that the final 'step-down' should be to 80 per cent
of AWR.'*®

2.135 However, Slater and Gordon pointed out that for those injured employees
deemed totally incapacitated for work, the new provisions (including the earlier and
deeper 'step downs'; the cap on incapacity payments based on 150 per cent of Average

132 National Electrical and Communications Association, Submission 20, p. 4.
133 National Electrical and Communications Association, Submission 20, p. 4.
134  Ai Group, Submission 6, p. 11.

135 Transpacific Industries, Submission 1, p. 7.

136 Transpacific Industries, Submission 1, p. 7.

137 Transpacific Industries, Submission 1, p. 7.

138 Law Council of Australia, Submission 29, p. 9.
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Weekly Ordinary Time Earnings of Full-time Adults (AWOTEFA) at 13 weeks rather
than the current 45 weeks; and the cuts to eligible allowances after 104 weeks)
represented a significant reduction in cumulative payments that would ‘'have a

disproportionate financial impact on the seriously and permanently injured'.**

2.136 Both Slater and Gordon and ACTU produced a range of graphs based on
information contained in the Hanks/Hawke Review. The graphs demonstrated that a
majority of seriously and permanently incapacitated workers stood to lose tens of
thousands of dollars in compensation as a result of the changes in the bill.**°

2.137 With regard to the effectiveness of an incentive based scheme, the AMWU
disputed the assertion that there was evidence to support the claim that 'step-downs'
operate as an incentive for injured workers to return to work:

Although oft quoted there is a dearth of reliable evidence to support the
assumption that step downs provide the necessary incentive for injured
workers to return to work.***

2.138 Instead, the AMWU noted a series of steps that contribute to sustainable
return to work outcomes:

Focus on a safe workplace and injury prevention;

Promote workers' wellbeing, including support for both physical and
emotional problems;

Build and maintain relationships with treatment and rehabilitation services
and insurance agents; and

Train all managers and workers in workplace safety and return to work
procedures.

Best-practice organisations have well established procedures for injury
prevention and occupational rehabilitation, including provision of health
treatments for workers, return to work co-ordinators of staff, and regular
contact with insurers and other key stakeholders.**?

Liability to pay compensation during a period of suspension without pay

2.139 The bill addresses the issue of liability to pay compensation during a period of
suspension without pay. However, the Law Council was of the view that proposed
section 8(11) was unnecessary:

The proposed s 8(11) attempts to overcome the decision in Comcare v
Burgess [2007] FCA 1663 (1 November 2007), which held that Comcare
was liable to pay compensation to an employee during a period of

139 Slater and Gordon Lawyers, Submission 14, p. 12.

140 Slater and Gordon Lawyers, Submission 14, pp 13-15; Australian Council of Trade Unions,
Submission 26, pp 42—-44; see also Finance Sector Union, Submission 16, pp 10-11.

141  Australian Manufacturing Workers' Union, Submission 24, p. 5.
142  Australian Manufacturing Workers' Union, Submission 24, p. 6.
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suspension without pay. However, the provision is unnecessary given the
rewording of the earlier provisions and should be deleted on this basis.'*?

Calculation of normal weekly earnings

2.140 Section 9(1) of the SRC Act provides that for the purposes of calculating the
normal weekly earnings of an employee before an injury, the relevant period is the
latest period of two weeks before the date of the injury during which the employee
was continuously employed by the Commonwealth or a licensed corporation.

2.141 The Law Council noted that ‘a significant amount of unnecessary litigation'
resulted from the two week rule and, therefore, recommended that the basic rule be
amended to six weeks.**

Schedule 10: Redemption of compensation

2.142 Several submitters argued that the sustainability of the scheme could be
addressed in substantial measure by tackling the twin matters of redemptions (‘pay
outs') and access to common law.

Redemptions (‘pay-outs’)

2.143 The Law Council considered that amending the SRC Act to allow for
redemptions in agreed circumstances would provide a cost-effective means of
managing Comcare's finances:

A major disadvantage of the SRC Act compared to other legislative
schemes is that it does not afford employees and employers the opportunity
to resolve disputes through lump sum settlements that reflect future
entitlements, in circumstances where the employee has received
independent financial and legal advice as to the reasonableness and
consequences of a lump sum settlement.*°

2.144  Angela Sdrinis also stated that an appropriate redemption scheme should be
implemented. She noted that this was recommended in the Hanks Review, would be
of benefit to workers, and would contribute to the viability of the scheme:

Whilst there is always a lot of debate about 'pay outs' versus ongoing
benefits in statutory compensation schemes, it is the case that workers
inevitably want 'out’ of the system and a process which allows this to occur
so that workers are not disadvantaged and with significant savings to the
system should be implemented and was recommended by Hanks.'*°

Access to common law

2.145 The Law Council was of the view that 'the fundamental problem with the
Comcare scheme is its long-tail nature' and that this 'inevitably leads to projections of
liabilities exceeding assets and the call for benefits to be reduced in response’. The

143 Law Council of Australia, Submission 29, p. 9.
144  Law Council of Australia, Submission 29, p. 9.
145 Law Council of Australia, Submission 29, p. 12.
146  Angela Sdrinis Legal, Submission 13, p. 7.
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Law Council noted that this experience was common to other schemes, such as the
previous South Australian WorkCover scheme, that did not allow recourse to common
law. ™’

2.146 In contrast, the Law Council drew attention to Queensland Workcover as an
example of a well-preforming scheme in terms of financial sustainability and return to
work outcomes that did allow access to common law:

...Queensland WorkCover, which allows virtually unrestricted access to
common law, is among the best performing schemes in the country, with
the second-lowest premiums, the lowest disputation rate, highest assets to
liabilities ratio and is among the better performing schemes in terms of
return to work outcomes.'*®

2.147 The Law Council was of the view that the failure to address the twin matters
of redemption and access to common law remedies was a ‘wasted opportunity’. The
Law Council therefore recommended that Parliament take 'the opportunity to remove
existing restrictions on redemptions and common law payments to ensure the long-

term viability of the Comcare scheme'.**

2.148 Angela Sdrinis also pointed out that the availability of a common law remedy
for negligence would provide an appropriate incentive for employers to improve
workplace safety:

This is particularly so under the Comcare scheme where there is effectively
no common law right to sue. In other words, the decision to set the
maximum payment for pain and suffering damages with respect to a
negligence action at $110,000 (which has not been indexed since the SRCA
was introduced in 1988) means that no matter how bad the employer’s
negligent conduct, it is not in a workers’ interests to sue given the limited
nature of the damages available under the Act. However common law or
negligence actions have been a powerful tool for change and improvement
of safety in workplaces. This bill does very little to put pressure on
employers to improve safety in the workplace.**°

2.149 Given that Queensland WorkCover provides access to common law while the
scheme does not, the Queensland government voiced grave concerns about the impact
that the bill, in combination with the Safety, Rehabilitation and Compensation
Legislation Amendment Bill 2014, would have on Queensland WorkCover and on
small business in particular:

Queensland has around 8,000 non-government employers with annual
wages in excess of $1.5 million. Around one third of these employers

147 Law Council of Australia, Submission 29, pp 11-13.

148 Law Council of Australia, Submission 29, p. 13; see also Queensland Government, Submission
28, pp 2-3.

149 Law Council of Australia, Submission 29, p. 15; see also Slater and Gordon Lawyers,
Submission 14, p. 12.

150 Angela Sdrinis Legal, Submission 13, p. 9.
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employ in two or more states, meaning more than 2, 500 employers would
be eligible to move to the Comcare scheme. Based on the 2014-15
projected premium, this would result in a reduction in premium income of
over $250 million (18 per cent of $1.4 billion premium pool). This
reduction would invariably result in greater premium rate volatility and a
higher average premium rate.

This will have significant impacts on business generally and small business
in particular. In Queensland there are an estimated 138,000 private sector
non-agricultural small businesses (employing fewer than 20 workers).
Many of these small businesses may not be in a position to absorb premium
fluctuations that would necessarily result from a reduced premium pool
caused by exiting employers.***

2.150 By contrast, the Maritime Union of Australia stated that it:

...does not consider it appropriate to introduce a common law damages
entitlement into the SRC Act, nor by implication into the Seafarers Act,
given our strong support for no-fault Commonwealth compensation
schemes. We strongly favour the no-fault basis of the compensation
arrangements established in the Seafarers Act, based on the five principles
that underpin no-fault compensation schemes:

Community responsibility;
Comprehensive entitlement;
Complete rehabilitation;
Real compensation; and
Administrative efficiency.

Schedule 11: Legal costs

2.151 The department noted that under the SRC Act, legal costs had increased
significantly over the last year while dispute resolution rates were much lower than in
other jurisdictions:

In the last year, legal, administrative and regulatory costs paid under the
SRC Act increased by 25 per cent. The Comcare scheme has the worst
resolution rate for disputes resolved within nine months of all Australian
workers' compensation schemes at 47.7 per cent. By comparison, New
South Wales resolves 89.7 per cent of disputes within nine months. The
more protracted a matter in the AAT, the greater the legal costs.'*®

2.152 The department noted the bill addresses the issue of legal costs by enabling

Comcare 'to develop a Schedule of Legal Costs that provides for the maximum

amount that may be awarded or reimbursed to a claimant in certain circumstances'.**

151 Queensland Government, Submission 28, p. 5.

152 Maritime Union of Australia , Submission 25, p. 11.
153 Department of Employment, Submission 22, p. 19.
154 Department of Employment, Submission 22, p. 19.
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2.153 The SRCLA supported the set schedules for legal costs noting that the change
would address the excessive fees charged by some providers, align the scheme with
many State schemes, and would not be expected to impact on employees.**

2.154 Furthermore, Comcare has been burdened with protracted and costly merits
review proceedings:

Over the last five years a claimant under the Comcare scheme has made
five unsuccessful applications for merits review to the AAT, and judicial
review to the Federal Court. To date, the claimant has been unsuccessful in
all matters that have proceeded to hearing. Despite this, Comcare's legal
costs of the AAT proceedings alone exceed $176,000, with the total bill
exceeding $277,000 (to date).

Under the proposed changes the amount of legal costs that may be
reimbursed or awarded to a claimant would be capped, and the AAT would
be able to order costs against the claimant for a frivolous and vexatious
claim. This would act as both a penalty and as a disincentive against future
unnecessary proceedings.*>®

2.155 The department noted the bill addresses issues arising from merits review
proceedings by introducing a mechanism to resolve claims before proceedings are
commenced:

The bill empowers relevant authorities to reimburse costs incurred by a
claimant in connection with the reconsideration of a determination, subject
to the claimant undertaking not to apply for review to the AAT. The
claimant must repay the amount if he or she subsequently decided to
escalate the matter to the AAT.™’

2.156 TPI supported the proposed amendments under Schedule 11 as measures
‘designed to reduce unnecessary legal costs in relation to AAT matters' and 'to
expedite AAT cases' including:

The ability for Comcare to set a Schedule of Legal Costs, the payment of
legal costs at reconsideration stage under specified conditions and the AAT
carrying the discretion to make cost orders against a claimant in limited
circumstances and setting limits on the timeframes for the admission of new
evidence prior to a Hearing (but with the AAT being able to grant leave to
admit evidence) are all measures that are designed to reduce unnecessary
legal costs in relation to AAT matters.**®

2.157 The Law Council disagreed ‘with the prospect of unsuccessful litigants having
to pay Comcare's legal costs as proposed by clause 7 because it can be difficult to
determine whether a claim is actually frivolous or vexatious'. Noting this was
particularly difficult when an injured worker is self-represented, the Law Council

155 Safety Rehabilitation and Compensation Licensees Association, Submission 23, p. 2.
156 Department of Employment, Submission 22, p. 19.

157 Department of Employment, Submission 22, p. 19.

158 Transpacific Industries, Submission 1, p. 7.
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recommended, instead, that 'costs be payable by an employee if the claim is fraudulent

or dishonestly made'.**°

2.158 The Law Council also noted that the AAT ‘already has povggr to dismiss
1 1

claims that are frivolous or vexatious' and that this power is 'sufficient'.
2.159 The ALA strongly opposed the establishment of a Schedule of Legal Costs
(proposed section 67A) arguing that it would perpetuate an asymmetry in favour of
employers and insurers who are able access experienced legal representation as
opposed to the limits being imposed on the legal representation available to injured
workers. '®*

2.160 The Law Council agreed that the Schedule of Legal Costs 'will lead to
workers being unable to afford legal representation’. This will result in institutional
parties gaining 'an even greater litigation advantage if injured workers are unable to

have their legal costs met on an equal footing'.*®

2.161 The FSU described the difficulties that an injured worker, often without
income, already faces in trying to appeal a decision made by an employer under the
Act:

With decisions about granting workers compensation to injured workers
being made by the liable employer in the Comcare scheme, access to a
timely, affordable and independent review process is critical for injured
workers. The current process for appealing decisions made by the employer
under the SRC Act is stacked against workers. It is lengthy, complex and
expensive. Many workers do not have the legal, financial and emotional
resources to effectively dispute a decision by their employer.

At present if an employer declines a claim, the worker goes through a
process of review, this starts with appealing the decision to the employer.
Workers are not eligible to receive any assistance with legal costs at this
stage to pursue their claim.

Appealing a disputed claim is a very complex technical process. Employers
can of course pay for legal advice at this stage, with many employers in the
finance industry directly employing legal specialists to head up their
workers compensation areas. One of the finance sector licensees employs a
Head of Health, Safety and Wellbeing who is a former Special Counsel at
Minter Ellison. She has run workers compensation litigation at all levels
including the Supreme Court and the High Court, specialising in matters
involving statutory interpretation and administrative law. Reporting to her
is the Manager for Workers Compensation who was also a workers

159 Law Council of Australia, Submission 29, p. 10; see also Angela Sdrinis Legal, Submission 13,
pp 7-8.

160 Law Council of Australia, Submission 29, p. 10; see also Slater and Gordon Lawyers,
Submission 14, p. 17.

161 Australian Lawyers Alliance, Submission 3, p. 15.

162 Slater and Gordon Lawyers, Submission 14, p. 16; see also Finance Sector Union,
Submission 16, pp 13-14.
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compensation lawyer for Minter Ellison. Clearly an unrepresented worker
with no understanding of the law in this area is in a very unequal position in
this situation.*®

2.162 The FSU argued that the changes compound the difficulties that an injured
worker already faces by empowering 'the AAT to require that the costs incurred by the
employer in running the matter must be paid by the worker if they are unsuccessful in
their appeal.'®*

Schedule 12: Permanent impairment compensation

2.163 The department stated that the new method for calculating permanent
Impairment compensation would reduce anomalies and introduce greater fairness into
the way that injuries are compensated under the scheme.'®®

2.164 First, the bill targets compensation to those employees with a more serious
permanent impairment and a greater need for support. The bill increases the maximum
amount payable to those with a serious permanent impairment from $243 329 (as at
July 2014) to $350 000, and reduces the amounts payable to those with lesser
impairments. %

2.165 Second, because injured employees must meet an impairment threshold of 10
per cent before a lump sum payment for permanent impairment is payable, employees
with multiple injuries each resulting in less than 10 per cent impairment are unable to
access lump sum compensation. The bill changes this by allowing the threshold to be
met through combining multiple injuries:

Injured employees must meet an impairment threshold of 10 per cent before
a lump sum payment for permanent impairment is payable. Consequently,
employees with multiple injuries each resulting in less than 10 per cent
impairment are unable to access lump sum compensation.

The bill provides that permanent impairment resulting from multiple
injuries attributable to the same incident or state of affairs (including
secondary injuries, other than secondary psychological or psychiatric
injuries) will be combined to allow more injured employees to meet the 10
per cent threshold before a lump sum payment is payable.*®’

2.166 The APSC supported the proposed changes to the permanent impairment
provisions as improving employee access to permanent impairment compensation.*®®

163 Finance Sector Union, Submission 16, p. 13

164 Finance Sector Union, Submission 16, p. 14.

165 Department of Employment, Submission 22, p. 15.

166 Department of Employment, Submission 22, p. 15.

167 Department of Employment, Submission 22, p. 15.

168 Australian Public Service Commission, Submission 12, p. 3.
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2.167 The department also noted that while primary psychological or psychiatric
injuries will still attract compensation for permanent impairment, ‘the bill will exclude
access to permanent impairment compensation for secondary psychological or
psychiatric conditions’. However, ‘all other forms of compensation, including
incapacity payments, and access to rehabilitation, will continue to be available for

secondary psychological or psychiatric injuries'.*®°

2.168 While agreeing with most of the changes in Schedule 12, including raising the
maximum lump sum payment and excluding secondary psychiatric impairment from
compensation, TPI did not support the combination of two or more injuries being
treated as a single injury.'™

2.169 Slater and Gordon provided some historical background to the discussion on
the lump sum impairment, noting that:

When the Comcare scheme was introduced in 1988, the Parliament
increased workers' entitlement to a lump sum impairment payment in part
to offset their relinquishment of common law rights. This should not be
forgotten when reviewing the benefits available to injured workers under
the scheme. '™

2.170 ACTU noted that the bill represented 'a major departure from the
‘compensation bargain' in the 1980s that saw workers under Comcare give up common
law rights in return for statutory no-fault benefits'.*’? Given this historical trade-off,
both Slater and Gordon and ACTU were of the view that simplistic comparisons
between workers' compensation schemes were untenable:

The Government has sought to justify this Bill by making a simple
comparison between the benefits across all workers' compensation
jurisdictions without consideration of the relinquishment of common law
rights under Comcare. All State and Territory schemes continue to include
common law rights albeit with differing thresholds.*"

2.171 The Law Council welcomed the increase to the permanent impairment cap
and the amendments to allow impairments to be combined. However, the Law Council
did not accept the reasons set out by the government for reducing the entitlements to
the majority of claimants. Furthermore, the Law Council warned that the changes
might have unintended consequences:

The Law Council believes an unintended consequence of this will be for
injured employees meeting the 10 per cent threshold to, where possible, opt

169 Department of Employment, Submission 22, p. 16.
170 Transpacific Industries, Submission 1, pp 8-9.

171 Slater and Gordon Lawyers, Submission 14, p. 17; see also Australian Council of Trade Unions,
Submission 26, pp 12-13.

172  Australian Council of Trade Unions, Submission 26, p. 13; see also Australian Manufacturing
Workers' Union, Submission 24, p. 9.

173 Slater and Gordon Lawyers, Submission 14, p. 17; see also Australian Council of Trade Unions,
Submission 26, pp 12-13.
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for common law action. This is likely to lead to further litigation, contrary
to the original intention of the SRC Act.*”

2.172 Several submitters disputed the claim that the bill makes the system fairer by
delivering more compensation to workers with significant injuries. These submitters
noted that a large number of workers are already excluded from compensation under
the scheme due to the tough criteria needed to reach a 10 per cent Whole Person
Impairment. Slater and Gordon and the ALA provided several examples to
demonstrate how a large number of workers with severe injuries would face
significant reductions in the compensation payable to them under the bill.*"

2.173 The ALA stated that the proposed algorithmic model for calculating
entitlements was inequitable and unfair to injured employees, arguing that the
practical effect would be that 'a huge number of workers would be significantly worse
off, with a small number of workers being moderately better compensated'. The ALA
recommended that the linear model currently used in the calculation of benefits should
be retained.""

2.174 Several submitters noted that the bill eliminated any lump sum payments for
permanent impairment and non-economic loss for those suffering from a secondary
psychological condition. The ALA, Slater and Gordon, and ACTU were concerned
about the exclusion of secondary psychological injuries noting that this ‘will
disproportionally harm workers with the most significant and longstanding physical
injuries who subsequently develop accepted secondary psychiatric injuries’.*’”

Schedule 15: Sanctions for employee non-compliance

2.175 The bill imposes obligations on both employees and employers, similar to the
scheme operating in South Australia. The obligations are set out below:

An employee must:

. seek and accept offers of suitable employment and actively engage in that
employment;

. provide any required documentation or information (including medical
certificates) within the specified period;

. follow reasonable medical advice provided by a qualified medical practitioner
or dentist, including undertaking reasonable medical treatment;

. fulfil their responsibilities under a rehabilitation plan;

. undergo a work readiness assessment as required;

174 Law Council of Australia, Submission 29, pp 10-11.

175 Slater and Gordon Lawyers, Submission 14, pp 18-19; Australian Lawyers Alliance,
Submission 3, pp 10-12; Australian Council of Trade Unions, Submission 26, pp 49-50.

176 Australian Lawyers Alliance, Submission 3, p. 12; see also Angela Sdrinis Legal,
Submission 13, p. 8.

177 Australian Lawyers Alliance, Submission 3, p. 11; see also Slater and Gordon Lawyers,
Submission 14, pp 19-20; Australian Council of Trade Unions, Submission 26, p. 50.
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. undergo a medical examination as required by the relevant authority;

. undergo an assessment of need for household and attendant care services as
required; and

. comply with reasonable requests from Comcare if it pursues a common law
claim.

An employer must:

. take all reasonably practicable steps to ensure the rehabilitation of the
employee including the provision of rehabilitation services;

. take all reasonably practicable steps to comply with the employee's workplace
rehabilitation plan;

. provide the employee with suitable employment or assist them to find suitable
employment;

. maintain the employee in suitable employment; and

. comply with the WHS Act.

A relevant authority, on behalf of an employer, must:

. pay workers' compensation payments including income replacement;

. make provisional medical expense payments including before a claim is
accepted,;

. pay an injured workers' ongoing medical treatment expenses; and

. pay for household and attendant care services as required.'™

2.176 The obligations are accompanied by a sanctions regime for employee non-
compliance that 'will be applied in three stages, escalating from suspension or
reduction of benefits at stages one and two, to cancellation of benefits at stage three'.
The department noted that the sanctions are reviewable at each stage and that a similar
regime already exists in Western Australia, South Australia and the Northern
Territory.'”

2.177 The department argued that the amendments will achieve the twin aims of
improving health and return to work outcomes through active participation in
rehabilitation and also improving system integrity 'by discouraging misuse of the

system'.*®

2.178 TPl welcomed the mutual obligations proposals and new sanctions regime as
significant improvements that would improve the rehabilitation and return to work
process:

178 Department of Employment, Submission 22, p. 18.
179 Department of Employment, Submission 22, p. 18.
180 Department of Employment, Submission 22, p. 18.
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The introduction of the concept of obligations of mutuality will improve
compliance with the key requirements of the Act. The breakdown of the
breaches of obligation into (remediable and non-remediable) and the three-
stage sanctions regime appears to provide a ‘weighting' to the importance of
the breach and the sanctions applied looks to give an opportunity to remedy
the breach or face a greater level of sanction. The breaches as listed are
typically the breaches that slow/reduce the effectiveness and outcomes of
the rehabilitation process therefore these changes should improve
rehabilitation processes. This is a marked improvement to the current
suspension provisions which are difficult to enact and largely ineffective.
The requirement for a diagnosis for a psychological or psychiatric ailment
or injury (or aggravation of same) to be confirmed by a mental health
practitioner (psychiatrist, clinical psychologist or general practitioner who
has completed mental health training that has been Comcare approved) in
order for weekly incapacity payments to be made beyond an initial 12 week
period is welcomed as will enhance the process of ensuring that there is
specialized support and review for these cases in the early stages. This
supports early return to work and facilitated and effective rehabilitation.*®

2.179 Ai Group supported 'the policy intent of including specifiltézobligations of

mutuality and supporting them with an escalating series of sanctions'.
2.180 However, Ai Group was concerned about the clarity and scope of the
sanctions provisions, including the relationship between clauses 29L and 29R, and
made specific recommendations to address these issues:

The inclusion of the clause 29L sanctions within the general sanctions
provisions makes it very difficult to follow and clearly interpret. Clarity
would be greatly improved if the sanctions associated with clause 29L were
separated out from clauses 29W and 29X, and written in a stand-alone
clause.

In attempting to understand the intended application of clause 29L, we
referred to paragraph 561 of the EM [explanatory memorandum]. The
reference to a third party created a level of confusion and, specifically,
caused us to ask the question 'is clause 29L intended to apply to all offers of
suitable employment (including those by the liable employer), or only those
made by alternative employers?’

If interpreted as applying only to third party offers (as indicated in the EM),
it could be argued that a failure to participate in suitable employment with
the current employer would be covered by clause 29R; this would then be
seen as a breach that could be remedied by the employee and a different set
of sanctions would apply.

181 Transpacific Industries, Submission 1, pp 9-10.
182 Ai Group, Submission 6, p. 13.
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It is essential that there is no uncertainty about the scope of clause 29L; this
needs to be addressed through either amending the bill or the EM and/or
providing clear guidance.'®

2.181 Ai Group also raised concerns about the application of the sanctions in clause
29L and about potential unintended consequences, again suggesting that specific
guidance be provided to clarify matters:

Ai Group is also concerned about the manner in which the clause 29L
sanctions would be applied, particularly as they apply to both failing to
accept or engage in specific suitable employment, and a more general
provision related to failing to seek suitable employment. It is relatively easy
to identify when a person fails to accept or engage in suitable employment;
it is also relatively easy to identify the quantum reduction of benefits if a
specific offer of suitable employment has been rejected or not complied
with. However, it is not so clear in relation to a failure to seek suitable
employment; it will need to be identified when breach occurs and what
potential earnings have been forfeited?

A potential unintended consequence of the clause 29L sanctions may be a
reduction in the incentive for employees to seek, or participate in, suitable
employment in the future when the sanction is designed around a concept
that an employee is unable to 'repair' this type of breach (as indicated in the
EM). This would particularly be the case if the notice to the employee
included such words.

It will be essential that there is clear guidance for employees and employers
about the importance of pursuing suitable employment options, even if
sanctions have been applied under clause 29L. Such guidance should cover:

Requirements on the liable employer to provide information within,
or supporting, an offer of suitable employment, regarding the
potential financial impact of not accepting the offer; and

Information within the breach advice provided to the employee about
how they can minimise the impact of the sanction, e.g. by actively
seeking suitable employment and/or actively considering any future
offers of suitable employment.*®

2.182 Several submitters found the provisions in Schedule 15 to be harsh.*® While
strongly supporting ‘initiatives to encourage rehabilitation and return to work’, the
Law Council disagreed with the new sanctions regime arguing that it was unnecessary
and overly punitive 'given a lack of evidence of anything more than isolated instances

183  Ai Group, Submission 6, p. 13.
184  Ai Group, Submission 6, p. 14.

185 Law Council of Australia, Submission 29, p. 11; Australian Lawyers Alliance, Submission 3, p.
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of non-compliance’ which can be dealt with through payment suspension during
periods of non-compliance under the present scheme.'®

2.183 Describing the sanction scheme as 'draconian’, the ALA stated that it would
undermine ‘any meaningful concept of collaboration between injured employer and

employee'.*®’

2.184 Slater and Gordon also noted that common law rights are extinguished by new
section 29G with adverse consequences for injured workers:

This means that a permanently and seriously incapacitated worker —
injured as consequence of the unlawful wrong doing of others — can lose
the rights that every other citizen has to hold the corporation or individual
that has harmed them to account. In our submission this is highly
discriminatory and punitive.®®

Committee view

2.185 The weight of evidence presented to the committee during this inquiry clearly
indicates that the integrity of the Comcare scheme has been compromised and that, as
a result, to continue with the scheme on its current trajectory is financially
unsustainable.

2.186 The committee notes a number of concerns raised by submitters about the
nature of the reforms contained in the bill. Nonetheless, the committee recognises that
all worthwhile legislative reform requires, at times, that difficult decisions be taken.
However, the committee is convinced that the changes made in the bill will restore the
integrity of the scheme and realign the scheme with what was intended at its
inception. Moreover, the committee notes that a number of the proposed amendments
are based on the recommendations of the Hawke/Hanks Review commissioned by the
former government.

2.187 The committee is of the view that the enhanced focus on vocational
rehabilitation will improve return to work rates with consequent benefits for injured
employees. The committee also commends the timely and targeted support for injured
employees, and in particular, the increase to the permanent impairment lump sum
payment.

2.188 The committee notes that several important features of the scheme remain
unaltered, including that injured employees will continue to receive income
replacement, medical treatment, and rehabilitation, for as long as it is required. In
addition, appeal rights for injured employees who disagree with a decision that affects
them will continue to be available, and most significantly, the scheme remains a 'no
fault' scheme.

186 Law Council of Australia, Submission 29, p. 11.
187 Australian Lawyers Alliance, Submission 3, p. 13.
188 Slater and Gordon Lawyers, Submission 14, p. 21.
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2.189 The committee is therefore persuaded that, on balance, the legislative
response is both necessary in terms of ensuring the financial sustainability of the
scheme, and equitable in terms of balancing the needs of injured employees with the
requirements of employers to fund work-related claims.

Recommendation 1
2.190 The committee recommends that the Senate pass the bill.

Senator Bridget McKenzie
Chair






LABOR SENATORS' DISSENTING REPORT

Key Issues

1.1 The Labor Senators of the Committee argue that the Safety, Rehabilitation
and Compensation Amendment (Improving the Comcare Scheme) Bill 2015 (the bill)
represents a diminution of worker's rights, and represents the most fundamental
change to the Safety, Rehabilitation and Compensation Act 1988 (the SRC Act) since
its introduction.

1.2 The Labor Senators do not agree with the Committee View expressed in the
majority report, especially with regard to section 2.67 which states:

The committee takes very seriously the evidence provided by the Australian Public
Service Commission concerning the increasing incidence of allegations of injured
worker fraud. The committee regards it as imperative that greater rigour is introduced
into the assessment of compensation claims and is confident that the changes brought
in by the bill are both necessary and sufficient to accomplish this vital task.

1.3 and section 2.185, which states:

The weight of evidence presented to the committee during this inquiry clearly
indicates that the integrity of the Comcare scheme has been compromised and that, as
a result, to continue with the scheme on its current trajectory is financially
unsustainable.

1.4 We maintain that there exists no policy justification for expanding self-
insurance under Comcare (as per the changes suggested by the Safety, Rehabilitation
and Compensation Legislation Amendment Bill 2014), or evidence of widespread
misconduct or abuse of the system that would justify the changes outlined in this bill.
Despite limited examples outlined in the bill (and on previous occasions by Coalition
Senators) the report does not demonstrate a compromise of the scheme, and Labor
Senators argue the evidence contained in the report only demonstrates the weight of
opposition to the amendments proposed by the bill.

1.5 The outcome of these bills combined will only be to shift costs from workers'
compensation schemes to the injured worker, and therefore eventually, the public
health system. The bill does not advance the positive amendments proposed by the
Hanks Review, which would make the scheme fairer and more effective, and instead
imposes the will of the current Government to reduce workers' rights and entitlements.

1.6 Broadly, the Government claims the bill:

. emphasises the vocational (rather than medical) nature of rehabilitation
services and contains measures designed to improve return to work outcomes
under the scheme;

. promotes fairness and equity in outcomes of injured employees by targeting
support for those who need it most; and

. strengthens the integrity and viability of the scheme by clearly distinguishing
between work and non-work related injuries, improving the quality of
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compensable medical treatment and support services, and limiting legal and
medical costs under the scheme.

1.7 However, in summary, the proposed changes in this Bill would immediately
and significantly reduce the rights and protections of workers covered by the scheme.

The bill reduces the compensation payment for the vast majority of injured workers

1.8 Changes to eligibility rules in Schedule 1 of the bill provide a range of new
tests and exclusions from compensation. Regulations foreshadowed in the bill, but not
yet released, will provide Comcare with further and sweeping powers to change
eligibility rules. Therefore the full impact of Schedule 1 on injured workers cannot be
accurately estimated. The known changes are:

e ‘'designated injuries' and illnesses including aggravations, for example to the
heart and blood vessels; brain and blood vessels associated with the brain; and
intervertebral (spinal injuries), will face higher tests of proof for workers to
access the Comcare scheme;

e the current exclusionary provision for injuries caused by 'reasonable
administrative action' will be broadened by the term 'reasonable management
action'. This will exclude any physical or psychiatric injury or illness resulting
from a directive of management unless an injured worker can prove
unreasonableness. Therefore injuries at work in a wide variety of everyday
work settings will be excluded; and

e vulnerability or susceptibility to injury or disease would count against any
injured worker, which will have a particularly discriminatory affect upon older
workers and workers with disabilities.

1.9 Labor Senators argue that the changes to the bill have been introduced to
exclude as many workers as possible from the scheme, allowing costs for employers
to be lowered, creating a David versus Goliath situation with the onus on workers.
There is no restriction on the number of lawyers that Comcare or a 'liable employer' or
licensee can hire to support a denial of compensation, yet the worker, no matter how
unfairly they have been treated, will not be able to recover more than a fraction of
their legal costs, if at all.

1.10  Further to this, at pages 49-50 of the Regulation Impact Statement, the
Government states:

Taylor Fry Actuaries conducted costings on the proposed package of changes in July
2014... the Government's package of changes will save both premium payers and
licensees between 12 per cent and 21 per cent annually. This equates to between
$62million for premium payers and $19 and $32million for [31] licensees.

1.11  This demonstrates the basis of the bill is a cost-saving measure.

1.12  When the Comcare scheme was introduced in 1988, the Parliament increased
workers' entitlement to a lump sum impairment payment in part to offset their
relinquishment of common law rights. This bill reduces benefit payments for
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permanent impairment to up to 90 per cent of claimants® by reducing the amount of
compensation payable to those suffering less than 40 per cent whole person
impairment, dissolving the already meagre pain and suffering component into the flat
rate and removing the lump sum compensation for secondary psychological
conditions.

1.13  The bill also proposes to prevent those who are unable to work as a result of a
work injury from accruing leave entitlements under their workplace agreement. Under
the current scheme, such accruals are permitted for the first 45 weeks of a worker's
incapacity. There is no justification for this financial penalty against workers, and
punishes workers for sustaining an injury at the workplace, leaving them worse off
over all.

1.14  Compensation entitlements would be suspended where an injured worker is
absent from Australia in excess of 6 weeks, regardless of the reasoning. Under the
current scheme, whilst a worker needs to seek approval prior to departure,
compensation is not cut off if a worker leaves the country. In circumstances where a
worker is totally unfit for work as a result of a compensable work related injury, there
IS no reason to force them to stay in Australia.

1.15  New tests would also require consideration of whether the worker would have
hypothetically suffered a similar 'designated injury' at the 'same time in the worker's
life' or at the 'same stage'. Degenerative changes can happen without any symptomatic
expression and are generally asymptomatic until such time as a work injury occurs.

1.16  To remove injured workers from a workers' compensation scheme because of
their vulnerability is unfair and inhumane. In a society where the working age now
extends beyond 65 years, and the Government has declared it expects workers to work
longer, our work force is ageing, and therefore becoming more susceptible, on the
whole, to workplace injury. This provision effectively serves to discriminate against
workers on the basis of their age, which is completely unjustifiable.

1.17  The bill also allows any injury that can be said to be caused by or even merely
‘associated with' a pre-existing condition to be denied. The explanatory memorandum
at paragraph 24 explains further that:

In assessing the contribution of the employment, this would require consideration of
issues such as genetic pre-disposition, prior traumatic events, and personal and social
factors which influence how a person perceives or experiences events to which they
are exposed, whether that be in their employment or everyday life.

1.18  This paragraph would exclude workers who are impacted by (for example)
family violence, war, heart disease or cancers linked to genetic pre-disposition
(regardless of impact of work), recovery from drug use or psychiatric illness, family
history of mental illness and so on. This would exclude a very wide range of workers
and the onus would remain on the worker to exclude such predisposing factors.

! Slater & Gordon, Submission 14.
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Changes in the bill invade workers' access to medical choice and privacy

1.19 Rehabilitation and a proposed new ‘Workplace Rehabilitation Plan
Framework' set out in Schedule 2 will make rehabilitation employer driven — rather
than doctor directed. Section 36H of the bill requires the employer to consult with the
injured worker's treating doctor and the employee on the "Workplace Rehabilitation
Plan Framework' but it is not necessary for the doctor's medical opinion or the
concerns of the worker to be accepted by the employer.

1.20 Comcare could compel third parties and the worker to provide documents
about the worker, irrespective of relevance to a claim. Workers can be sanctioned by
loss of compensation rights if they fail to comply with a document request. Comcare
would be allowed by the bill to provide these documents to third parties for purposes
of disciplining the worker. Workers can be sanctioned by loss of compensation rights
if they fail to comply with a document request.

1.21  Whilst the Government argues that these changes have been introduced to
avoid claims of unproven treatments being claimed under Comcare,? Labor Senators
were unable to find any evidence that proves extensive examples of this in practice as
claimed.

1.22  Labor Senators argue that these changes invade workers' access to medical
choice and privacy. Workers have a right to privacy and confidentiality in the
management of all medical records, and have a right to choose their own medical
provider and rehabilitation service and the changes these bills introduce would remove
access to that right.

1.23  Whilst we agree that a return to work is the desired outcome in most
occasions, the ACTU gave evidence that the changes left employers with
‘extraordinary powers to direct an injured worker on the health provider they must see,
and what tasks they must undertake, even if this contradicts the opinion of an injured
worker's treating medical doctor'.®

1.24  Further to these changes, the introduction of the employer-directed Workplace
Rehabilitation Plan Framework would place an onus on an injured worker without any
equivalent duty being placed on the liable employer, who would face no penalty if
they fail genuinely to engage in the rehabilitation process.

New job search requirements are excessively harsh on workers

1.25  The proposals in this bill would see the job search requirements for Comcare
recipients exceed those relating to Newstart recipients. The ACTU's submission to the
Committee outlined the measures in this bill that exceed the current consideration
within Social Security laws with regard to a person's personal circumstances.

By contrast the bill proposes a strict liability approach to injured worker breaches and
if they have found a breach to have occurred without an excuse the employer
considers reasonable, they notify Comcare without reference to the personal

2 Department of Employment, Submission 22, p. 6.
¥ ACTU, Submission 26, p. 25.
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circumstances or vulnerability of the injured worker. The employer's obligation is
simply to inform the relevant authority of breaches by the employee (29ZB).*

The bill includes a new punishing approach to workers with psychiatric injuries

1.26  The current exclusionary provision for injuries caused by ‘reasonable
administrative action' will be broadened under the bill, excluding any physical or
psychiatric injury or illness resulting from a directive of management unless an
injured worker can prove unreasonableness.

1.27  The new test of 'susceptibility or vulnerability’ to injury or illness will
adversely affect those impacted by psychiatric injuries. Submitters claim this would
see a reversal of years of work to combat stigma about mental illness in the
workplace,” and leaves employers with no incentive to deal with workplace bullying.

1.28  The bill eliminates any lump sum payments for permanent impairment and
non-economic loss for those suffering from a secondary psychological condition. The
elimination for lump sum payments for secondary psychological injury could lead to
workers whose injuries are not neatly covered by the Act, and for whom secondary
psychological injury was their only compensable claim, being denied benefits. Slater
& Gordon outlined an example in their submission:

Tom is a truck driver. Whilst moving a pallet during the course of his employment,
the worker assisting him, let go, leaving Tom to take the whole weight of the pallet.
Tom was unable to support the weight and sustained a severe sudden onset of pain in
the inguinal region. Tom underwent surgery for repair of both left and right hernias.
The hernias were repaired but subsequent to the surgery, Tom developed sharp
bilateral pain directly over the internal inguinal ring bilaterally running to the upper
medial part of the thigh bilaterally. The symptoms were considered not to be a
recurrent hernia but rather a 'neuroma’ associated with scarring in the iliohypogastric
nerve. Tom was assessed as suffering from a nil per cent in accordance with tables
8.7 and 9.13.3 of the Comcare Guide and owing the inability to claim for chronic
pain under the Guide, was unable to make a claim for the injury, notwithstanding its
severity. Tom's only avenue for a lump sum payment was via a psychological claim.
Tom satisfied the 10 per cent threshold required for a permanent impairment
payment for his psychological condition and is awarded approximately $36,000.
Under the proposed scheme, Tom would have no entitlement to a lump sum
payment.®

1.29  Workers suffering a psychiatric injury will also be impacted by the new
Schedule 14, which would see them face added complexity in claims for ‘gradual
onset injury' like depression or anxiety exacerbated by workplace issues over time.

1.30 Labor Senators argue that the work undertaken to recognise and destigmatise
workplace psychiatric injury would be wound back by these changes to Comcare.

* ACTU, Submission 26, p. 55.
> ACTU, Submission 26, p. 19.
6 Slater & Gordon, Submission 14, p. 20.
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The amendments re-introduce fault as a means to bar injured workers from
compensation

1.31  Employers have a duty of care to provide a safe working environment and
workers' compensation laws must acknowledge this duty of care. As such, workers'
compensation must operate as a no-fault jurisdiction.

1.32 Since the 1980s, a fundamental feature of the Australian workers'
compensation system was the payment of benefits regardless of fault, workers covered
by the legislation merely had to prove that their injuries were work related. Both
employers and employees benefit from a no-fault system, protecting employers from
potentially damaging lawsuits. Statutory no-fault benefits were provided in exchange
for the mandatory relinquishment of the worker's right to recover compensation for
the real extent of their loss from his or her employer under the tort of negligence,
giving up common law rights. It is not just of benefit to workers.

1.33  The bill seeks to limit or exclude workers from receiving no-fault benefits,
without returning the right to sue for injuries as a result of employer negligence. This
bill returns the Australian workers' compensation system back to consideration of
contributory negligence, where it is upon the worker rather than the employer to
ensure the workplace is safe.

1.34  These changes must be considered together with the changes outlined in the
Government's Safety, Rehabilitation and Compensation Legislation Amendment Bill
2014, which would see injuries caused by any arguable employee misconduct being
excluded from benefits. No other workers' compensation jurisdiction contains such a
clause.

1.35 Like the aforementioned bill, the changes to Comcare in this bill stands in
complete contradiction to the implementation of the National Disability Insurance
Scheme (NDIS) and a National Injury Insurance Scheme (NIIS), which would allow
injured workers excluded from Comcare benefits to apply for taxpayer funded NDIS
care and support services, shifting the burden from the employer back to the taxpayer.

1.36  Labor Senators note, as we have previously, that amendments to the no-fault
scheme are without evidence or research to justify such an amendment.

Labor Senators' summary view

1.37  Labor Senators agree that this bill represents the most fundamental reform of
the SRC Act since its introduction.

1.38  Labor Senators would have welcomed changes to the SRC Act that improved
the speed with which claims and disputes are processed, allowed injured workers
earlier access to rehabilitation and access to provisional medical expense payments
and improved the quality of medical treatment and attendant care, but we do not
support the broader suite of legislative proposals contained in the bill.

1.39  Workers' compensation schemes should be designed to provide a safety net
for workers injured in workplace accidents, not as a business model to reduce costs for
employers that chips away at no-fault benefits and common law trade-offs.
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1.40  Safe Work Australia estimates that only 5 per cent of the cost of workplace
injury is borne by the employer, with 74 per cent borne by the workers themselves,
and the remaining 21 per cent borne by the community. Any cost shifting from
employers further onto workers will only serve to exacerbate this disparity.

1.41  Further to the voting down of the bill, Labor Senators suggest that the
government should establish an inquiry as a matter of urgency to examine the extent
of cost shifting by workers' compensation schemes onto injured workers and
government services, including the public health system and social security.

Recommendation 1
1.42  The Labor Senators recommend that the Senate reject the bill.

Senator Sue Lines
Deputy Chair






AUSTRALIAN GREENS SENATORS'
DISSENTING REPORT

1.1 The Safety, Rehabilitation and Compensation Amendment (Improving the
Comcare Scheme) Bill 2015 (the bill) introduced by the government on the 26 March
2015 purports to introduced positive and needed reform to workers' compensation
arrangements administered by the Comcare scheme.

1.2 In fact the bill, along with additional legislation currently before the
Parliament such as the Safety, Rehabilitation and Compensation Legislation
Amendment Bill 2014, represents a significant attack on workers' rights and
entitlements.

1.3 The bill, as shown by evidence to the committee, swings the balance too far
towards employers at the expense of employees making it even harder for workers
with genuine claims to access benefits and legitimate support.

1.4 As such the bill represents a failure to implement genuine reform, which
should seek to improve the safety and health of workplaces.

1.5 It is clear the government is not interested in genuine reform as it has failed to
implement most of the recommendations of the Hanks-Hawkes review, instead
choosing to act only on those recommendations that employers wanted and ignoring
those that would improve the situation for injured workers.

1.6 The bill if passed, along with companion legislation, would remove many
important rights workers currently have under state based workers' compensation and
allow employers to switch schemes and therefore cut costs at the expense of their
employees' right to adequate compensation and rehabilitation. Workers in blue-collar
industries such as construction are particularly at risk.

1.7 Evidence to the committee also highlighted that there is a danger that
employers in the shipping industry might attempt to shift from the Seacare scheme to
a weakened Comcare scheme in an attempt to avoid their responsibilities to their
workers.

1.8 The Australian Greens also share the concerns of many submitters that there is
also a serious risk of a 'race to the bottom' in workers' compensation and health and
safety law.

1.9 There is also a very real prospect that the actual operation of the bill could be
far worse than the bill would suggest as many key aspects of the bill envisage changes
to rules or will only to come into effect via legislative instruments which are currently
not available.

1.10  Given the scope and importance of such changes, including the removal or
alteration of rights and the exclusion of workers from compensation, such changes
should be in primary legislation, not delegated legislation.
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1.11 At the very least, it is not acceptable that Parliament should be expected to
vote on legislation when the extent of such changes is unclear.

1.12  What is clear from evidence to the committee is that the government intends
to again attack the rights of injured workers to adequate compensation and
rehabilitation.

1.13  As such the bill represents a continuation of the government's crusade against
people's rights at work and should be opposed by the Senate.

Recommendation 1

1.14  For these reasons, and the clear dangers of the bill highlighted by
evidence to the committee, the Australian Greens recommend the bill not be
passed.

Senator Lee Rhiannon
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APPENDIX 1

Submissions received

Transpacific Industries

Australian Air Express

Australian Lawyers Alliance
Department of Veterans’ Affairs
Comcare

Australian Industry Group
UnionsWA

TNT

Victorian Government

John Holland Group

Confidential

Australian Public Service Commission
Angela Sdrinis Legal

Slater and Gordon
Communications Workers Union
Finance Sector Union of Australia
Jim Pearson Transport

Australian Chamber of Commerce and Industry
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23.

24,

25.

26.

27.

28.

29.

30.

CSL Limited

National Electrical and Communications Association

Queensland Council of Unions

Department of Employment

Safety Rehabilitation and Compensation Licensees Association

Australian Manufacturing Workers' Union

Maritime Union of Australia

Australian Council of Trade Unions

CFMEU

Queensland Government

Law Council of Australia

Confidential
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