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The WorkCover Proposals — An Overview

WorkCover management has put forward a series of far reaching legislative proposals
designed to dramatically reduce weekly payments to injured workers. As outlined in
the Appendix, these proposed cuts to compensation entitlements are accompanied by
a raft of other measures intended to drastically curtail the right of injured workers to
challenge WorkCover decisions concerning their claims.

These proposals have also been put forward within a discourse which has focused on
the scheme’s ‘unfunded liability', which in February 2007 was estimated at $708
million. While this headline figure has captured the attention of the media, politicians
and employer groups; and forms the basis of demands on South Australia’s Labor
government to slash entitlements to injured workers, it has created a distorted picture
of the scheme's finances.

WorkCover's financial position actually improved last financial year.  This
improvement has largely been ignored though because of the fixation with the
headline unfunded liability figure. The scheme’s funding ratio in 2005-06 was 65%
funded compared with 63.4% the previous year. Although not a large improvement, it
IS a step in the right direction. The simplistic preoccupation with the scheme's
‘unfunded liability' has also served to divert attention from a number of underlying
management issues associated with WorkCover’s continuing poor performance.

What also needs to be understood is that the WorkCover ‘reform’ package is the most
draconian attempt to change South Australia’s workers’ compensation legislation
since the WorkCover scheme was established in 1986. It is not simply a question of
tinkering at the edges. The cuts on offer are worse than those put forward by the
state’s Liberal government during the mid 1990s, and bear more than a passing
resemblance to the harsh legislative changes rushed through the Victorian parliament
by Jeff Kennett‘s Liberal coalition government in 1992.

Under WorkCover’s plan for income maintenance, weekly payments would
immediately drop to 95% of an injured worker’s pre-injury average weekly earnings
for 13 weeks. In the event of an ongoing incapacity for work payments would fall to
75% for a further 91 weeks, after which they would be terminated altogether in most
cases (WorkCover 2006a: 24-27). This contrasts with the current South Australian
situation where weekly payments are set at 100% of pre-injury average weekly
earnings for 12 months, then reduce to 80% and are reviewed again after two years of
incapacity.

WorkCover has also proposed a substantial reduction in the cap on the maximum
weekly amount of compensation an injured worker can receive. At present the cap is
twice the state’s average weekly earnings, but WorkCover wants to reduce the amount
from $1,930 to $1,190 (Ibid: 22-24). In the event of injury this would have a
significant impact on higher skilled workers in both the private and public sectors. In
the private sector an obvious example would be mineworkers in the state’s high risk
mining industry; while in the public sector, many police and correctional services
officers, disability workers, nurses, teachers and emergency services workers would
be hard hit by this measure.



There is also a proposal to arbitrarily limit compensation for medical expenses. At
present there is an obligation to pay all claim related medical expenses that are
reasonably incurred. WorkCover wants to change this so that in future medical
expenses would automatically cease 12 months after a worker’s weekly payments
cease (Ibid: 28). This ignores the obvious consideration that many injured workers
who return to work do so with an ongoing disability directly attributable to their work
which may, in some cases, require ongoing medical attention. This is more likely to
be the case with workers who have suffered a serious injury. For WorkCover to claim
that it should not be responsible for meeting such expenses is unprincipled, especially
in light of its ability to contest these expenses where it has genuine grounds to believe
that they are unreasonable. In practice, the WorkCover proposal would constitute a
blatant cost shifting exercise that would place greater strain on the Medicare scheme
and in the process create additional hardship for injured workers and their families.

The overall impact the WorkCover proposals, if adopted, would be most severely felt
by seriously injured workers - most of whom would lose any rights to compensation
after two years.

WorkCover claims that its package would ‘align’ the South Australian scheme with
its Victorian counterpart. It wouldn’t. What it would do is leave South Australian
workers with a weekly payments regime among the lowest in Australia — even lower
than in Victoria, as weekly payments in that jurisdiction continue for a longer period
than proposed by WorkCover for South Australia (Heads of Workers Compensation
Authorities 2005: 20). In addition, seriously injured workers in Victoria have access
to common law damages where injuries result from their employer’s negligence (Ibid:
30-32). This differs markedly from the situation in this state where injured workers
do not have the right to sue their employers; and is one of the reasons why weekly
payments are higher in South Australia than in Victoria.

The major problem with the WorkCover scheme has been its poor return to work
rates, especially during the last decade or so. This is not a new problem but has been
an ongoing cause of concern for many years. In 2005/06 WorkCover had the lowest
return to work result of all the states and the second lowest in Australia (Campbell
Research & Consulting 2006: 1). These low return to work rates translate into higher
average claims duration and increased scheme costs. This in turn has contributed to
the growth in WorkCover’s ‘unfunded liability’ which in February 2007 was
estimated at $708 million.

Overwhelmingly, the main reason for the scheme’s poor performance has been a
continuing inability by WorkCover to effectively manage the return to work process.
WorkCover’s response, however, has been to blame injured workers for the scheme’s
mismanagement. Instead of seriously examining the reasons for the South Australian
scheme’s poor return to work rates, WorkCover’s proposed solution is to slash
workers’ entitlements and impose unprecedented restrictions on their rights to
question its claims decisions.

The rationale underpinning WorkCover’s approach is that weekly payments for
injured workers are too high and that this is the root cause of the scheme’s poor return
to work performance. For WorkCover this means that ‘incentives’ need to be
realigned through significant step-downs - phased reductions - in weekly payments,



particularly for more seriously injured workers, as well as other scheme design
changes that support the harsh new compensation regime it has proposed.

On closer analysis it is readily apparent that the ‘incentives’ argument employed by
WorkCover to justify its draconian agenda for change lacks substance. In this sense,
the WorkCover proposals can best be viewed as an exercise in papering over the
cracks of its own lacklustre management at the expense of injured workers and their
families.

Not only is WorkCover’s assault on injured workers unjustified, it is also
unnecessary. With innovative programs and a commitment to excellence, the scheme
can be restored to health. There is no need to increase premium rates paid by
employers or to cut entitlements to injured workers. What is needed though is a
fundamental rethink of the way in which the scheme is managed.



Workers’ Compensation and Financial Incentives

In WorkCover’s view, step-downs in weekly payments are the essential incentive in
the return to work equation. This is despite key findings from its own commissioned
research which clearly indicate that return to work outcomes are determined by many
factors (Foreman et al 2006: 4).

Step-downs impact hardest on low paid, particularly women, workers and those who
are more seriously injured. As opposed to the rhetoric, the reality of step-downs is
that they are arbitrary and their significance as a driver of the return to work process
has been grossly exaggerated.

The relationship between weekly payments and return to work rates is considerably
more complex than as is claimed by WorkCover (WorkCover 2006a: 18-20) or other
bodies such as the Productivity Commission (Productivity Commission 2004: 195).
Higher weekly payments are not necessarily associated with lower return to work
rates. Conversely, low weekly payments do not guarantee high return to work rates.

Interstate Comparisons

The Federal government’s Comcare scheme has Australia’s highest return to work
rate - in 2005/06 it was 92%. It also has the country’s second highest level of weekly
payments. Tasmania’s scheme is also among the best performers in the return to
work stakes with a return to work rate of 89%, despite having a considerably higher
weekly payments regime than its Victorian counterpart. Indeed, the Victorian
scheme’s return to work performance in 2005/06 was beneath the national average of
87% (Campbell Research & Consulting 2006: 1), even though it has one of the
nation’s lowest weekly payment arrangements.

Comparisons between the Victorian and South Australian schemes are also quite
revealing. In the six-year period to June 2006, return to work rates for the two
schemes have been identical or only marginally different. The only exception was
2005/06 (Campbell Research & Consulting 2001-2006). However, that year cannot
be regarded as representative of WorkCover’s performance as it covered the
disruptive transitional period during which WorkCover set about replacing its former
claims agents with EML as the sole agent — a fact which WorkCover curiously
overlooked in its assessment of its own return to work performance (WorkCover
2006a: 8-10). Needless to say, the otherwise comparable performance of the two
schemes hardly provides a convincing justification for the slash and burn program put
forward by WorkCover management.

WorkCover also claims that the timing of step-down plays an important role in
promoting higher return to work rates (Ibid: 19). If this were the case, the schemes
with the earlier (and steeper) step-downs in weekly payments should have higher
return to work rates. Step-downs commence immediately in Victoria, at 95% of
average weekly earnings, and are reduced again to 75% after 13 weeks. In all the
other states, step-downs occur later and/or involve smaller reductions in the
percentage of weekly payments. With the exception of South Australia, however, the
interstate schemes all have higher return to work rates than Victoria (Campbell
Research & Consulting 2006: 1).



International Research

The research literature on incentives and return to work rates is also more complicated
than depicted by WorkCover. In examining the relationship between weekly
payments and return to work rates reliance is often placed on econometric studies that
have reported a statistically significant correlation between increased payment levels
and the average duration of claims. The real meaning of this relationship, however,
remains the subject of ongoing debate and conflicting interpretations on at least two
major counts.

First, there is the issue of the strength of the relationship between the two variables.
A systematic review of US studies in the late 1980s concluded that a 10% increase in
weekly payments would increase the average duration of claims by only 2% (Gardner
1989: 37). A subsequent literature survey conducted in the mid 1990s concluded that
a 10% increase in weekly payments would result in an increased duration of between
2% and 11% (Loeser, Henderlite and Conrad 1995: 34). More recently, there have
been criticisms that US studies have overestimated the duration effects involved
because of limitations in the statistical methods used (Campolieti 1999: 513). After
adjusting for this, the same study reported an increased duration of only 0.09% -
slightly more than an extra half day off work! While this finding can not be directly
transposed to Australian conditions, it does highlight the fact that the duration of
workers compensation claims “is not as sensitive to changes in benefits as some of the
previous evidence from the United States suggests” (Ibid: 517).

The second issue of concern focuses on what more time off work actually means. In
some academic studies, an increase in claims duration associated with higher
payments is portrayed as proof of worker fraud or malingering (Wooden 1989: 230,
Moore and Viscusi 1990: 123, Krueger 1990: 95). The evidence, however,
contradicts this claim. A Federal parliamentary inquiry established by the Howard
government, for instance, found that workers' compensation fraud by workers
appeared to be "at very low levels” (House of Representatives Standing Committee on
Employment and Workplace Relations 2003: 191), a finding that confirms earlier
empirical evidence on this, often highly charged, issue (Garnett 2000: 11). An
alternative explanation is that "Higher benefits may enable injured workers to
complete ... recovery before returning to work™ (Meyer, Viscusi and Durbin 1995:
338. Emphasis added.). By implication, where weekly payments are low, economic
considerations may pressure injured workers into returning to work before they have
recovered. This, in turn, may lead to an aggravation or recurrence of injury, further
compensation claims and higher social and economic costs.

Step-downs or Return to Work?

The most draconian of the step-down ‘incentives’ proposed by WorkCover is the so
called ‘work capacity’ review - a scheme design feature not concerned with assisting
injured workers return to work but rather with getting most of them off WorkCover’s
books. In other words, these reviews are directed at the discontinuance of weekly
payments rather than improved return to work rates.



The process would work through a ‘deeming’ arrangement whereby WorkCover or its
claims’ agent could reduce or terminate an injured worker’s weekly payments on the
basis of hypothetical or “notional earnings’ from a hypothetical job. For example, an
emergency services worker, diagnosed with a permanent back injury and chronic pain
unable to return to her pre-injury employment, and who previously received $890 a
week in weekly payments, could be deemed capable of working as a courier with a
hypothetical salary of $850 a week. On this basis, her weekly payments could be
reduced to $40 a week!

The issue of whether the worker had any realistic chance of obtaining such work
would not need to be considered. The focus would almost exclusively be on whether
the worker had any residual medical capacity without any regard to labour market
considerations. Work capacity would be determined by Medical Panels rather than
the Workers” Compensation Appeals Tribunal. Decisions by Medical Panels would
also be final and binding, with no appeals allowed other than on grounds of
procedural fairness (WorkCover 2006a:42).

The scheme already has deeming provisions in place but the current arrangements are
not as harsh as the Victorian provisions that WorkCover wants to import into South
Australia. Contrary to the existing legislative situation, WorkCover would no longer
be obliged to demonstrate that the jobs it deemed workers capable of performing
actually constituted ‘suitable’ employment. This would inevitably result in all but the
most seriously injured workers having their entitlements terminated or drastically
reduced.

This proposal is the key strategy that has been developed by WorkCover to deal with
the scheme’s ‘long tail’ of seriously injured workers. There is no doubt that if
implemented it would result in an unprecedented cost shifting exercise that would see
the liability for work related injury shifted decisively from employers to injured
workers and taxpayers. An artificial reduction in the cost of work related injuries of
this magnitude would also reduce the economic imperative on employers to improve
workplace health and safety.

Anti-therapeutic Effects of Workers” Compensation

WorkCover has also referred to findings that recovery from injury takes longer when
compensation is involved and presents this as further evidence of an ‘incentives’
problem facing the scheme (WorkCover 2006a: 7-8). Other studies report contrary
findings (Gallagher et al 1995: 305). The WorkCover claim, however, is quite
misleading as it does not allow for other factors that can affect recovery and return to
work prospects - it fails to compare like with like. More particularly, it ignores the
fact that workers' compensation schemes can be highly adversarial, and glosses over
the deleterious impact that an adversarial approach to injury management can have on
workers' recovery and return to work prospects.

The anti-therapeutic effects of workers’ compensation on injured workers have long
been recognised in the international research literature. Fortunately, most injured
workers are able to return to work within a month or so. Consequently, they may not
experience any anti-therapeutic effects. On the contrary, they may find it positively
therapeutic. However, for longer term claimants with more serious injuries the



situation can be quite different, particularly where musculo-skeletal injuries are
involved.

In Canada, delays in the handling of claims, excessive medical examinations and
disbelief by claims managers of the validity of workers’ injuries have all been found
to contribute to anti-therapeutic consequences (Ison 1994: 78-79). This adversarial
atmosphere in which workers are subjected to insensitive or uncaring treatment can
lead to loss of self worth and depression, and is clearly counterproductive in terms of
return to work outcomes (Lippel 1999: 542). Similar effects have been reported for
the United States. One relatively recent study found that “many workers encountered
suspicion, disbelief and sometimes surveillance by investigators. Antagonistic
relations with insurer claims representatives frequently involved delay or denial of
benefits. Many injured workers described the overall experience as demeaning and
dehumanizing” (Strunin and Boden 2004: 338).

The fact that workers’ compensation schemes can be bad for your health has also been
documented in Australia. The Federal parliamentary report alluded to earlier, found
that, a "slower than expected recovery is associated with the stress of the workers'
compensation system. This frustration, bitterness and anger is due in part to workers
feeling that insurers and providers show no real concern for the injured worker, and
the belief that the worker is not being trusted by the employer" (House of
Representatives Standing Committee on Employment and Workplace Relations 2003:
185).

Closer to home, a South Australian study of 85 long-term WorkCover claimants
found that workers experienced a range of impediments in the “return to work process
that created considerable stress and concern” (Roberts-Yates: 2003: 898). The
obstacles encountered included a claims management system that “is too rigidly
process-oriented” and ignores individual differences in workers’ return to work needs
(Ibid: 900). A lack of trust in case managers, who were frequently “perceived as the
principal trigger for conflict and heightened emotional responses”, was a related
complaint (Ibid: 903). Another fundamental concern was that case conferences
frequently ignored the views and needs of injured workers.

As one worker summed it up “I just felt like a number with skin on” (Ibid: 900).

Comments like this draw attention to the fact that injured workers are often regarded
as little more than ‘claims’ by insurers, as opposed to employers who are typically
regarded as ‘customers’. It is also indicative of the old style insurance industry
mentality that WorkCover still clings to and is underlined by its failure to appreciate
the adverse impact that anti-therapeutic practices by workers’ compensation schemes
can have on return to work rates. This obsolete mentality is incompatible with the
WorkCover legislation’s return to work philosophy and objectives; and must be
addressed as a priority in any reform program concerned with improving the scheme’s
return to work performance.



Rehabilitation and Return to Work

WorkCover’s over-emphasis on the supposed significance of financial incentives is
not only analytically deficient but detracts from other factors that are important
determinants of return to work and essential to improving the scheme’s performance.
These include employer size, the attitude of employers towards injured workers,
workplace culture and WorkCover’s management of the rehabilitation and return to
work process.

The failure of WorkCover to effectively manage the rehabilitation and return to work
process has been a longstanding feature of the scheme’s management. It is this factor
that explains why premium income “has been insufficient to cover the costs of claims
in 15 of the 19 years” (WorkCover 2006a: 12) since WorkCover came into operation -
not the level of entitlements to injured workers. The scheme’s funding position is
worse now than what it was during the period from its inception through to the early
1990s - even though workers’ entitlements were considerably greater then, than what
they are now.

The report of the Stanley Committee highlighted many of the limitations underlying
the scheme’s poor rehabilitation and return to work performance. In particular, it
drew attention to WorkCover’s “failure to provide early, appropriate rehabilitation
and to devise innovative and appropriate return to work arrangements” (Stanley et al
2002: 33). It also found a “loss of confidence by many workers and their
representatives and some employers, not only in the individual programme, but also in
conjunction with other problems, in the rehabilitation process more generally” (Ibid:
35). A follow-up consultancy report also found systemic weaknesses in WorkCover’s
management of its return to work responsibilities (Clayton 2005: 22-26, 35-47).

Yet despite these widespread and well founded criticisms, there has been little by way
of reform other than the replacement in 2006 of four claims agents by a single
monopoly agent. It is against this background, however, that WorkCover’s
expenditure on rehabilitation has more than doubled in recent years - from $7.6
million in 1999/00 to $19.3 million in 2005/06 (WorkCover 2007b: 6) - without any
corresponding improvement in the scheme’s return to work rates. On the contrary,
WorkCover’s performance in this crucial area has been such that it now languishes
near the bottom of the return to work tables.

Restoring the scheme’s financial and operational health is likely to require a greater
investment in rehabilitation and return to work services. Consequently, it is essential
that expenditure in these areas is clearly focused on outcomes. WorkCover’s past
efforts have resulted in a fragmented approach characterised by an overemphasis on
process and case management rather than rehabilitation and return to work. This
needs to change and must be accompanied by a system that provides value for money
for injured workers and employers.

The main aim of rehabilitation must be to assist injured workers with an early and
safe return to work wherever this is practicable. There are though a number of
systemic obstacles that frustrate this objective. Overcoming these obstacles is the key
to a successful reform effort.
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Lodgement Delays

Delays in the lodgement of claims constitute one such obstacle. This is well
recognised in both the international (Engleman and Vice 2001) and Australian
literature (WorkCover Tasmania 2002). Delays in lodgement are not only undesirable
but can also be very costly.

There are two sources of delay. The first involves injured workers who fail to provide
early notification of injury to their employers. This can occur for many reasons
including a lack of awareness of eligibility for compensation, job security fears or a
belief that the injury was only minor. Well targeted campaigns aimed at providing
information on the rights of injured workers to compensation, including protection
from discrimination, and the importance of early reporting can materially assist in
reducing worker lodgement delays, particularly where there is employer support.

The second source of delay concerns employers. Legally, employers are required to
notify WorkCover within five business days of receiving a claim. Failure to do so can
result in prosecution and a fine of up to $1000, although in almost 20 years of
operation WorkCover has yet to initiate proceedings against non-compliant
employers. This is despite the additional cost these delays impose on the scheme.
Having said that, it would be preferable to amend s. 52 of the Act in order to use on
the spot fines for non-compliance rather than resort to prosecutions, other than in
exceptional circumstances. Increased compliance activity in this area is essential, but
should also be accompanied by increased publicity to assist employers in managing
their obligations in this area.

In relation to the cost impact of late lodgement WorkCover does not appear to have
conducted any analysis of its own. Other schemes have. WorkCover Tasmania, for
instance, reported 23% non-compliance by employers in meeting notification
requirements during a 22 month period from July 2000 to April 2002 (WorkCover
Tasmania 2002: 1). More particularly, it found that delays in the forwarding of claims
by employers resulted in considerable extra expense for the scheme. On average:

e claims forwarded in the second and third week cost approximately 13 per cent
more than those forwarded in the first week

e claims forwarded in the fourth and sixth week cost approximately 25 per cent
more than those forwarded in the first week

e claims forwarded in the seventh and twelfth week cost approximately 34 per
cent more than those forwarded in the first week

e claims forwarded after 3 months cost approximately 91 per cent more than
those forwarded in the first week (Ibid: 8).

As can readily be appreciated from these findings, addressing lodgement delays
through improved monitoring along with greater compliance and education can make
an important contribution to turning the scheme around.

Partial Return to Work Rates

It is also apparent that South Australia has higher partial return to work rates than

other states. In 2005-06 the partial return to work rate was 36% as against the
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Australian average of 25% (Campbell Research & Consulting 2006: 27). There can
be no suggestion that this result is due to the behaviour of injured workers since they
do not benefit financially in any way from a partial return to work (and in cases
involving a partial return to work after 12 months incapacity actually incur what
amounts to a 20% pay cut).

It may be the case, however, that South Australia’s high partial return to work rate
reflects the fact that a disproportionate number of workers are being returned to work
on unnecessarily restricted duties - in effect a form of underemployment. This in turn
may indicate, as suggested by Business SA “a failure to properly assess the
sustainability of return(s) to work and also may reflect the employer’s reluctance to
provide real employment” (Business SA: 14).

To the extent that this is the case it means that WorkCover is failing to manage this
important aspect of the return to work process. As a by-product, it would also suggest
that WorkCover may well be subsidising the employers involved rather than ensuring
that they comply with their obligation to provide suitable employment.

Whatever the precise detail, there is an obvious need to thoroughly investigate this
issue and institute a comprehensive program to remedy the situation.

Durable Return to Work Rates

The non-durability of return to work outcomes in South Australia is also a matter of
concern. A durable return to work is one that is sustained over time. A non-durable
return occurs where an injured worker returns to work but subsequently ends up back
on the scheme. South Australia has the second lowest durable return to work rate in
Australia. Yet there was no analysis by WorkCover of the causal factors involved in
its considerations on its return to work performance, despite the obvious cost impact
on the scheme.

Durable return to work outcomes can be seriously compromised if workers are
returned to unsafe work following recovery from injury.

A recent survey found that 42% of South Australian workers with lost time claims
reported having had a previous compensation claim (Campbell Research &
Consulting 2006: 23). While not all of these claims would have involved a recurrence
of an injury associated with a previous unsafe return to work, it is likely that many
did.

A safe return to work ought to be the conclusion to a successful return to work
program both as a matter of principle and as a means of reducing scheme costs. At
present, however, there is no requirement to ensure that this occurs. The government
should require that procedures be put in place by WorkCover to remedy this omission,
especially with respect to workers who have suffered more serious injuries.

In addition, as in the case of WorkCover’s partial return to work performance, there is

also a need to more fully explore the reasons for South Australia’s excessively low
durable return to work rates.
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Provisional Liability

An even more fundamental issue concerns the claims determination process itself.
Although early intervention is recognised as pivotal to the return to work process, the
fact remains that rehabilitation is for all practical purposes a function of the claims
determination process — the longer it takes to determine workers’ claims, the longer
the delays in commencing the rehabilitation and the return to work process.

Both New South Wales and Tasmania have sought to overcome this hurdle by
introducing a system of ‘provisional liability’. In New South Wales a worker’s claim
is generally accepted on a provisional basis for a period of up to 12 weeks. A
different approach has been adopted in Tasmania but the principles involved are the
same. By reducing unnecessary disputation and ensuring that rehabilitation is
provided on a timely basis it is easier to assist workers in making an early return to
work. In both schemes the introduction of “provisional liability’ has been viewed as
having contributed to more effective scheme performance.

In South Australia, s.106 of the Act makes provision for a form of provisional liability
that enables WorkCover to provide ‘interim benefits’ pending the final determination
of a worker’s claim. Unfortunately s. 106 is used only sparingly. By contrast several
self-insured employers, in both the public and private sectors, begin the return to work
process straight away. For s.106 to make a significant contribution to improvements
in WorkCover’s performance, it needs to be used on a comprehensive basis. A
preferable approach would involve a replacement of s.106 with amendments to the
Act drawn from the New South Wales or Tasmanian legislation.

Retraining

The reluctance by WorkCover to embrace retraining as an integral part of its return to
work philosophy is a major barrier to improved scheme performance. At present,
retraining occurs rarely and only where an application made by an injured workers’
rehabilitation provider is approved.

What is needed is a systematic approach to retraining - one which provides tangible
benefits for both the scheme and injured workers. Candidates for retraining would
need to be carefully selected against a set of criteria designed to maximise return to
work outcomes. The criteria involved could include such considerations as the nature
and severity of the worker’s injury, his or her existing skill set, the inability to return
to work with the pre-injury employer and their aptitude for retraining.

As a rule of thumb, workers who have been unable to return to work for six months or
more as a result of injury should be considered as the prime candidates for retraining,
although in circumstances where the need is apparent retraining should be considered
earlier. Retraining options could include apprenticeships, TAFE courses and, where
warranted, university courses.

The selection of injured workers for retraining should be carried out within a broader

framework that looks at the *streaming’ of long-term claimants. This should involve a
redefinition of what constitutes a long-term claimant, as the current definitions based
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on 1-3 years duration reflect a passive approach to rehabilitation rather than the
proactive approach required to improve the scheme’s return to work rates.

With unemployment at its lowest recorded level in over 30 years there has never been
a better opportunity for WorkCover to incorporate retraining as a key return to work
strategy. In addition to the benefits for the scheme’s bottom line and the restoration
of earning capacity of injured workers, a well designed retraining program could
materially assist South Australian employers in coping with an impending skills crisis.

Employment Protection and Liability Management

WorkCover’s long-tail is comprised dispropor