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The Hon Wes Fang MLC 
Committee Chair 
Standing Committee on Law and Justice, Legislative Council 
Parliament of NSW 
Law@parliament.nsw.gov.au 
 
 
 
Dear Mr Fang, 
 
In response to your request for additional information from icare, and to assist the Committee in its 
upcoming hearing for the 2021 Review of the Dust Diseases Scheme on 18 March 2022, I attach a 
copy of reports prepared by PwC and Deloitte, regarding underpayments to workers under the 
Scheme and remediation.  
 
The PwC report was commissioned to support icare in the development of a remediation 
methodology to address underpayments to workers in the Scheme that arose from historical 
misinterpretations of the legislation. PwC’s scope included the development of guiding principles for 
the program as well as the steps in the remediation process. 
 
The Deloitte report was commissioned to provide independent assurance over the remediation 
methodology developed by icare and PwC. The focus was on the extent to which the proposed 
approach was appropriate, fair and timely. 
 
You will note that some content has been redacted as it referred to confidential communication 
containing legal advice. 
 
Should you require any further information, please contact me directly by email at 

 
 
Yours sincerely 
 

Clemency Morony 
Head of Ministerial & Parliamentary Support 
icare 
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Disclaimer  

This report is prepared by Deloitte Touche Tohmatsu and Deloitte was engaged by Insurance and Care NSW (icare).  

The report is solely for the use of icare and is not intended to and should not be used or relied upon by anyone else.  
Deloitte does not accept any duty of care, to any other person or entity other than icare.  The report has been prepared 
for the purpose set out in the engagement letter between Deloitte and icare dated 10 June 2021.  

Deloitte understands that icare will provide a copy of this report to the State Insurance Regulatory Authority (SIRA) and 
NSW Treasury.  We agree that a copy of our report can be provided to SIRA and NSW Treasury and also be released 
publicly on its website, on the basis that it is published for general information only and that we do not accept any duty, 
liability or responsibility to any person (other than icare) in relation to this report.  Recipients of this report should seek 
independent expert advice as this report was not prepared for them or for any other purpose than that detailed in the 
engagement terms with icare and cannot be relied upon other than for this.  

Information contained in the report is current as at the date of the report and may not reflect any event or circumstances 
which occur after the date of the report.  

All queries related to the content, or to any use of this report must be addressed to Aneliese Algie.
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1 Background 
 

1.1 Background to the program 

The Dust Diseases Scheme (DDS) is administered by icare and operates under the Workers’ Compensation (Dust Diseases) 
Act 1942 (1942 Act) which is to be read together with the pre-2012 Workers Compensation Act 1987 (1987 Act).  

In 2019, in order to prepare for a system build and the coding of entitlement amounts for compensation payments, a 
review was completed regarding the interpretation of the Dust Diseases Care (DDC) benefit entitlements provided for 
under the 1942 Act and 1987 Act and the calculations used by icare to determine compensation benefits.  

icare have advised there are three types of issues which have been identified from this review that result in the 
miscalculation of compensation payments and were caused by an incorrect interpretation of the 1942 Act. The issues 
identified are: 

1. Underpayment of participants due to an incorrect rate being used for the first 26 weeks. 
2. Overpayment of participants due to an incorrect rate being used. 
3. Overpayment of participants due to dependent allowances being granted in error. 

As a result, icare commenced the DDC Award Remediation Program (DDC Award Program or Program) in 2021, with the 
objective of remediating participants who have been underpaid as a result of the DDC Award miscalculation from 4 
December 2014. At the time of our report, only participants who have been potentially underpaid will be subject to review, 
and remediation where applicable, as icare intends to pursue legislative change which will help address situations of 
overpayment.1 

The DDC Award Program applies the following key remediation principles2: 

• Participant centric – the aim of the remediation program is to do what is right and fair for the participant or their 
estates in the first instance. 

• Adhere to icare’s social and legislative duty – all remediation activities will be performed in accordance with social 
duty, regulatory requirements, expectations and obligations. 

• Consistent and comprehensive – the reconciliation and remediation approach is consistent for all affected in scope 
participants.  

• Overpayments will not be recovered – no effort will be made to recover historical overpayments to participants. 

• Participant contact – reasonable efforts will be made to contact all impacted participants, including dependants 
of deceased participants. 
 

2 Deloitte scope and approach 
 

2.1 Scope 

Deloitte (we or our) was appointed to assess the  extent to which the DDC Award Remediation Program Methodology (DDC 
Award Methodology or Methodology), is considered appropriate, fair and timely as it relates to the remediation of 
underpaid DDC participants, or beneficiaries to the estate of deceased DDC participants, and to identify areas for 
improvement (as required). The scope of our work was limited to the services described as ‘Phase 1: Review of the 
Methodology’ in the engagement letter signed for and on behalf of icare on 11 June 2021 (the Engagement Letter) and to 
aspects of the design of the DDC Award Methodology that relates to potentially underpaid participants. Any subsequent 
changes to the Methodology could have an impact upon our conclusion. Our work is subject to the assumptions, conditions 
and limitations contained in the Engagement Letter and as described in this report.  

 
1 DRAFT DDC Award Remediation Program methodology document, v0.4, 30 June 2021. 
2 Ibid. 
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incorrect or misleading then the report may be incorrect or inappropriate for its purpose. The decision-making 
responsibility in response to any findings in this report reside solely with icare. 

We believe the statements made in this report are accurate, but no warranty of completeness, accuracy, or reliability is 
given in relation to the statements and representations made by, and the information and documentation provided by 
icare.  

We have not attempted to verify or test the completeness and accuracy of any data sources independently unless 
otherwise noted within the report. 

Deloitte was appointed under the Standard Form of Agreement icare Assurance Review Services Contract 4600002099. 
The procedures that we performed however did not constitute an assurance engagement in accordance with Australian 
Standards for Assurance Engagements, nor did it represent any form of audit under Australian Standards on Auditing, and 
consequently no assurance opinion or conclusion is provided. The procedures performed were high level in nature.  

Our work was performed on a sample basis, we did not examine the entire content of the relied upon document, every 
activity or procedure, nor can we be a substitute for management’s responsibility to ensure adequacy of the charters, 
policies and maintenance of adequate controls over all levels of operations and their responsibility to prevent and detect 
irregularities, including fraud. 

Our assessment is based on the relevant legislative and compliance obligations as identified within the Engagement Letter 
and information provided by you at a point in time which are subject to change and hence cannot be relied upon to meet 
the future compliance needs. 

We do not provide any legal advice or opinion as part of our Services.  

Our Services cannot be relied upon to disclose irregularities, including fraud, other illegal acts, or errors which may exist ; 
however, Deloitte agreed to inform icare of any such matters as they come to Deloitte’s attention in the performance of 
the Services. No matters have been identified. 

Our work is not binding on the courts and it is not a representation, warranty, or guarantee that the courts will agree with 
our work.   
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About Deloitte 
 
Deloitte refers to one or more of Deloitte Touche Tohmatsu Limited (“DTTL”), its global network of member firms, and their re lated 
entities (collectively, the “Deloitte organisation”). DTTL (also referred to as “Deloitte Global”) and each of its member firms and related 
entities are legally separate and independent entities, which cannot obligate or bind each other in respect of third parties. DTTL and 
each DTTL member firm and related entity is liable only for its own acts and omissions, and not those of each other. DTTL does not 
provide services to customers. Please see www.deloitte.com/about to learn more.  
 
Deloitte Asia Pacific Limited is a company limited by guarantee and a member firm of DTTL. Members of Deloitte Asia Pacific Limited 
and their related entities, each of which are separate and independent legal entities, provide services from more than 100 cities across 
the region, including Auckland, Bangkok, Beijing, Hanoi, Hong Kong, Jakarta, Kuala Lumpur, Manila, Melbourne, Osaka, Seoul, Shanghai, 
Singapore, Sydney, Taipei and Tokyo. 
 
 
Liability limited by a scheme approved under Professional Standards Legislation. 
 
Member of Deloitte Asia Pacific Limited and the Deloitte organisation. 
 
© 2021 Deloitte Touche Tohmatsu. 
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1. Background 

The Dust Diseases Scheme is administered by the Workers’ Compensation (Dust Diseases) Act 1942 (1942 
Act) which is to be read together with the pre-2012 Workers Compensation Act 1987 (1987 Act). Amendments 
over the years have resulted in ambiguity and complexity in the interpretation of the benefit entitlements. 

In 2019, in order to prepare for a system build and the coding of entitlement amounts for compensation 
payments, the Dust Diseases Care sought an improved understanding of the calculations used to determine 
compensation benefits. 

 
 

The issues identified are: 

1. Underpayment of participants due to an incorrect rate being used for the first 26 weeks. 

2. Overpayment of participants due to an incorrect rate being used. 

3. Overpayment of participants due to dependent allowances being granted in error. 

 

Note: Whilst underpayments will be remediated, preliminary discussions with the Treasurer’s office have 
indicated appetite for the introduction of legislation to facilitate the remediation, as it relates to maintaining 
existing overpayment practices. This is to minimise the impact on participants. As such at the time of drafting 
the DDC Award Remediation Program any changes to reducing payments are considered out of scope of the 
remediation activities. 
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4. Remediation Principles 

 

These remediation principles have been developed in accordance with icare’s values of: 

 

● Integrity - doing the right thing 

● Courage - stepping up and taking action 

● Accountability - taking personal ownership 

● Respect - valuing each other 

● Empathy - listening, understanding and being there. 

 

In this regard an icare cross functional steering group defined the following remediation principles to guide 

remediation solutions, approach and activities in responding to the issues identified within DDC:  

 

1. Adhere to icare’s social and legislative duty - All remediation activities will be performed in 

accordance with social duty, regulatory requirements, expectations and obligations. 

 

2. Participant Centric - The aim of the remediation program is to do what is right and fair for the 

participant or their estates in the first instance. 

 

3. Sustainable and efficient - Any solution or methodology put in place is sustainable, supports fund 

viability, and can be carried out efficiently for all in-scope participants. 

 

4. Consistent and comprehensive - The reconciliation and remediation approach is consistent for all 

affected in scope participants. 

 

5. Accurate and pragmatic - The remediation program will strive for accuracy but will apply 

pragmaticism in the instance that the participant datasets are not complete or where there is limited 

value in interrogating the data relative to the remediation timeliness and quantum. 

 

6. Overpayments will not be recovered - No effort will be made to recover historical overpayments to 

participants. 

 

7. Communication with participants or their legal representatives are timely, transparent and 

courteous - The remediation program will consider the impact of communication to participants and 

apply best working practice to these communications. 

 

8. Enabling timely, consistent and transparent decision-making - Established governance and 

reporting structures to ensure appropriate oversight, risk consideration and timely decision making 

which can be evidenced at each step of the process. This includes engagement with external 

stakeholders, such as regulators and other agencies where required. 

1. Remediation Principles 
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● Any other business 

Steering 
Committee 

Fortnightly ● Approval of Remediation approach 

● Approval of methodologies and approach, including changes (new 
scenarios which may arise)  

● Approval of key communication requirements and artefacts 

● Risks, issues and any roadblocks/ areas of improvement 

● Escalating and update the Group Executive and Board highlighting the 

progress of the program 

 

6. Participant Remediation 

6.1 Discovery 

The Discovery Phase includes activities for (i) issue identification, (ii) root cause analysis, and (iii) scoping the 

impacted population. The section below provides an overview of the discovery phase requirements considered 

as well as the detail as it relates to the specific DDC remediation issues.  

6.1.1 Issue Identification                           

Overview of the DDC Issue identified 

The DDC sought an improved understanding of the calculations used to determine compensation benefits 
payable to workers with a dust disease in order to prepare for a system build and the coding of entitlement 
amounts for compensation payments.  

   

 
 

 
  

 
 

The issues identified are: 

1. Underpayment of participants due to an incorrect rate being used for the first 26 weeks. 

2. Overpayment of participants due to an incorrect rate being used. 

3. Overpayment of participants due to dependent allowances being granted in error. 
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entitlement period to the date the remediation payment is expected to be made. 

 

● Tax implications: It has been agreed with icare Finance that any remediation underpayments errors can 

be reflected on the current group certificate – there is no need to reissue group certificates of prior 

years. The group certificates are generated in CMS. Subject to it being received from CMS, Finance 

will lodge these. As such, ATO will not need to be consulted upfront with regards to the remediation 

process, however early engagement as a stakeholder is recommended.  

 

In terms of withholding tax implications, the amount of tax withheld for alive participants (withholding 

tax does not apply to deceased participants) will be calculated in accordance with advice provided by 

icare. This amount will be withheld and paid to the ATO by icare.  

 

In addition, an allowance of $1,000 will be given to participants to seek further legal and tax advice. 

 

● Centrelink implications: In line with the PIAWE program, icare will calculate the gross compensation 

payable and notify Centrelink of this amount. In return, Centrelink will determine the relevant net 

compensation and advise icare to enable the payment to the participant. This intended approach has 

been incorporated within the file review process below. 

 

● Compensation calculation considerations: The remediation principles have been considered to define 

the high level compensation calculation. Compensation payments will be calculated as follows: 

 

○ Remediation Amount = Current Weekly Wage Rate “CWWR” x Weeks in the 26 week period 

(will be less than 26 if the participant passed during the 26 week period) -  (Total fortnightly 

payments received in first 26 weeks (this consists of the worker stat rate received + any 

additional dependent stat rates received)).  

○ CWWR is subject to the capped amount applicable during the 26 week payment period (the 

current maximum amount is $2,282.90 and will be updated again on 1 April 2022) regardless of 

injury date. The compensation amount will also be adjusted to include time value of money. 

Note: The capped amount has been and will continue to be subject to change every 6 

months i.e April and October. 

 

● Payment options: Current Business As Usual (BAU) payment processes and systems will be used for 

remediation payments. Relevant system updates (where required) are currently being defined, built and 

tested. 

  

● Availability of operations and call centre teams: Initial discussions were held with regards to the need 

for training and operational readiness, e.g. to action payments manually which may be required for 

closed or deceased participants who cannot be paid using current data on file. 
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A. Diagram of end-to-end participant remediation process - Alive participants 
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3 contact attempts are required: over 3 weeks at different 
times, via different methods if available. 

● Each contact attempt must be recorded on CMS.  

● Bank details are to be confirmed if contact is 
made. 

● File goes back for FA review if any additional 
information which impacts the compensation 
amount is provided by the participant. 

12 Participant has a 
dispute / additional 
information 

Participants may contact icare with a dispute or additional 
information after receiving the outcome letter. Any 
additional information provided which may impact the 
compensation amount will move the file back into file 
review (return to Step 1). 

 

If Case Managers receive any queries from participants in 
relation to this remediation review, they will redirect the 
participant to the Participant Contact Centre. 

Participant 
Contact 
Centre 

13 File is ‘Ready to Pay’ Case is marked as ‘Ready to Pay’ in CMS. QA 

14 Case close Case is marked as closed in CMS. QA 

 

  

 

The working group has given consideration to dispute resolution which includes, splitting the call centre team 

from an alternative dispute resolution team (e.g. a specialised icare remediation team).  
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6.3.3 Close Remediation File            

When an assessment has been completed and payment has been made to the participant, prior to the file 

being closed, the following review should be performed to ensure all relevant activities have been completed 

accurately. 

 

● Confirm compensation outcome letter has been sent to participant 

● Confirm ETF payment has been made 

● Confirm the participant does not have any open complaints regarding compensation 

● Complete file assessment in relevant tracker/system 

 

Once all participant remediation closure activities have been completed the file can be closed off. 
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8. Enabling Functions 

The enabling functions will provide assistance around the management of the program and advice and 

endorsement of key decisions.  

 

  

Working Group 
● Define and execute all aspects of the remediation program 

Program Management  
● Day to day management of the remediation program 

Steering Committee 
● Oversight and endorsement of key decisions 

Legal 
● Provide legal advice and endorsement of key decision  

Data & Technology 
● Provide relevant systems access  
● Identify, extract and provide relevant data  

Communications 
● Develop specific communication artefacts to be used during the 

remediation process 

Risk and Compliance 
● Provide advice and  input on relevant regulatory requirements that need 

to be adhered to and provide endorsement of related decisions  
● Oversee and endorse risk management activities of the remediation 

program 

 

Each enabling function will be made up of individuals with specific knowledge of icare who can provide 
expertise throughout the remediation program. 
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7) Update call details and due date for the participant to get in touch in the central 
participant contact tracker. The caller is to add a reminder in their calendar. 

After 3 
business days 
of Attempt #3 

When there has been no correspondence from the participant 

8) If no contact is made at Call 4, send an ‘Unreachable’ email.  

9) You can progress the file with a contact outcome of ‘Participant Unreachable’. 

 

 

 

A. Participant Unreachable 

A participant is considered unreachable when: 

● No successful contact can be made after exhausting contact attempts #1-#3 above. 

● On a weekly basis, the uncontactable participants will be reported to icare. icare will then 
conduct additional searches to try to find alternative contact details. 

 

B. Reachable participants - willing to engage 

If contact is successful, confirm the participant’s identity using the security questions and proceed with 
the call script. 

If the participant requests to reschedule the call, confirm the day and time at which they are available 
for contact.  

 

Unreachable during participant engagement 

The same number of contact attempts outlined in 1.2 Call Attempts Procedure should be applied in 
instances where a participant becomes unreachable at any point during the contact process.   

For example - if a participant was engaged and a call was scheduled for a later date, however the 
participant does not pick up the scheduled call, restart the Call Attempts Procedure. Exhaust all contact 
attempts outlined before identifying the client as unreachable. 
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C. Reachable participants - not willing to engage 

If at any point during the call where the participant indicates that they do not wish to engage in the 
review process: 

● Explain the purpose of the call and confirm that the participant does not want to participate. 

● In the review checklist, mark the participant as ‘Participant not willing to engage’ to ensure that 
no further contact attempts are made. However, the participant will still have 20 days to make 
contact with any disputes or queries before their file is marked as ‘Ready to Pay’ in CMS and 
closed. 
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The business rules above have been applied primarily to the CMS data, supplemented with a check to 

the SUN system where no fortnightly payments are recorded to the worker in CMS. 

○ It is noted however that there are a small number of file numbers in the SUN file that have a 

worker fortnightly transaction date after our cut-off, but the file number is in a different format 

and therefore unable to be matched to the CMS file number. These should be reviewed 

separately to be matched against a relevant worker to determine whether they are in scope.  

● In the dataset, 11 deceased workers are included who had a beneficiary effective date prior to the cut-

off date ie. 5 June 2014, had not received any worker fortnightly payments in CMS, but had worker 

fortnightly payments in SUN after the cut-off date.  

● In the dataset, 67 alive workers are included who are alive as at 31 March 2021 but have a beneficiary 

effective date before the cut-off date. 

● In the dataset, there are 79 workers (9 alive, 70 deceased) that do not have a benef_dateeffective 

which may be the case if a) no fortnightly payments have been made; or b) fortnightly payments have 

only been made to the estate of the deceased worker via SUN.  

○ A field FNWpmt_flag was created to flag whether the worker has received a worker fortnightly 

payment in CMS. All 79 workers have not received a fortnightly worker payment in CMS.  

○ A separate check to the SUN system has identified 18 of these workers who have received 

fortnightly payments in the SUN system. These workers are flagged using the field 

SUNpmt_flag. 

● In the dataset, there are 217 workers (13 alive, 204 deceased) that have a benef_dateeffective but 

have not received a fortnightly payment in CMS. There are a range of reasons why this may be the 

case.  

○ As above, a field FNWpmt_flag was created to flag whether the worker has received a worker 

fortnightly payment in CMS. 

○ A separate check to the SUN system has identified 161 of these workers who have received 

fortnightly payments in the SUN system. These workers are flagged using the field 

SUNpmt_flag.  

● In the dataset, there are 12 workers that are withdrawn.   

○ Within the dataset, the field withdrawal_flag (raw field from claims_header_2021_03.csv) 

indicates this information. 

○ During file review, these workers should be reviewed for whether withdrawal may have 

impacted the duration of past fortnightly payments. 

● In the dataset, it was noted that there are some cases where the date of death is not recorded although 

funeral payments were made.  

○ Prior to communication of remediation outcomes to workers that do not have a date of death, 

their files should be checked for any funeral payments made to ensure appropriate 

communication with the worker or estate. 

● In the dataset, there are 28 cases of missing/invalid date of injury (see below business rules on injury 

date) and 29 cases where the date of injury is 1987 

○ A field injyear_1987_flag was created to flag workers with missing/invalid date of injury  

○ During file review, whether the worker has a pre or post 1987 date of injury should be validated 

in order to apply the appropriate cap to benefit payments 

● To monitor fortnightly payment activity on workers with blank disability as per the disease file. If any 

have a fortnightly payment made in the future, they should be included in the list to be reviewed. With 

the current data, there are no blank disability workers that have received worker fortnightly payments 

both in the CMS and SUN system.  
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Appendix D: Draft Steering Group Terms of Reference 
1 Overview 

1.1 Objectives of Weekly Steering Group Committee 

The Steering Group Committee was established by icare from 19 April 2021 in order to enable members to 

jointly plan and prepare for the upcoming remediation program. 

Specifically: 

● Deliberate on key challenges, risks, decisions and other aspects of the program in a joint forum that 

has broad representation from icare stakeholders; 

● Formally track and report on key planning activities with broad visibility; 

● Identify and address potential risks associated with the remediation program. 

 

1.2 Principles 

The Steering Group will act in accordance with the Remediation Principles defined for the overall remediation 

program: 

● Adhere to icare’s social and legislative duty - All remediation activities will be performed in accordance 

with social duty, regulatory requirements, expectations and obligations. 

● Participant Centric - The aim of the remediation program is to do what is right and fair for the participant 

or their estates in the first instance. 

● Sustainable and efficient - Any solution or methodology put in place is sustainable, supports fund 

viability, and can be carried out efficiently for all in-scope participants. 

● Consistent and comprehensive - The reconciliation and remediation approach is consistent for all 

affected in scope participants. 

● Accurate and pragmatic - The remediation program will strive for accuracy but will apply pragmaticism in 

the instance that the participant datasets are not complete. 

● Overpayments will not be recovered - No effort will be made to recover historical overpayments to 

participants.  

● Communication with participants or their legal representatives are timely, transparent and 

courteous - The remediation program will consider the impact of communication to participants and apply 

best working practice to these communications. 

● Enabling timely, consistent and transparent decision-making - Established governance and reporting 

structures to ensure appropriate oversight, risk consideration and timely decision making which can be 

evidenced at each step of the process. This includes engagement with external stakeholders, such as 

regulators and other agencies where required. 

● Participant contact - Reasonable efforts will be made to contact all impacted participants, including 

dependents of deceased participants.  
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● Supporting guidance - Remediation activities will not include the provision of Financial Advice, however 

efforts will be made to provide participants with guidance and information on possible ‘next steps’ where 

practical (eg. links to Centrelink, Veteran Affairs, ATO, etc.). 

 

2 Steering Group Membership 

 

2.1 Steering Group members 

The members of the Steering Group are: 

 

● Change Program Specialist  
● Technical Manager  
● Manager, Business 

Intelligence and Data 
Reporting  

● Head of Policy Integration 
● Head of Specialist Care 

Delivery 

 

● Principal Lawyer  
● Communications Manager  
● General Manager, Workers 

Compensation 
● Head of Media, Marketing, 

Events 
● Customer Experience 

Operations Lead 

 

● Business Technology Owner  
● Head of Corporate Communications 
● Communications Specialist Care 
● General Manager - Specialist Care 

/Dust Diseases Care 
● Senior Actuary  
● Head of Enterprise Compliance  

 

2.2 Chair 

The chair of the Steering Committee is General Manager - Specialist Care /Dust Diseases Care 

 

3 Role & Responsibilities 

 

3.1 Member responsibilities 

The members will: 

● act as a representative and point of contact for their area of business to share feedback and ideas with 

the group 

● test outcomes within their businesses to obtain broader feedback 

● provide timely feedback and input into decisions 

● identify risks and issues and bring them to the attention of the group 

● maintain strict information and data confidentiality, other than to the extent that information can or 

needs to be shared  

● attend and participate in all scheduled meetings 

● track progress against agreed activities and timelines and raise (potential) delays or roadblocks during 

the weekly meetings 

 

 

3.2 Decisions rights 

The Steering Group is empowered to make operational decisions and can provide feedback and make 

recommendations for leadership consideration. 

 

Key decisions that go beyond the operational challenges of the remediation program are to be presented to the 

GET and/or Board for endorsement. 
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4 Conduct of Steering Group business 

 

4.1 Meetings 

The Steering Group will meet weekly for 0.5 hours, or otherwise as required.  

 

Meetings will be held via TEAMS unless there is a specific requirement for the group to convene in person. 

 

4.2 Materials 

The meetings will be supported by formal status update packs, which will summarise the progress on key 

activities, risk & issues, and key decisions. 

4.3 Quorum 

As a principle, the Steering Group will make decisions by consensus, ie. members generally agree on actions 

jointly. Where a member raises concerns or identifies challenges with a particular point, an action will be 

agreed upon to resolve the challenge in order to reach general consensus. 

 

 




