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lHon,ourabIe Members

The current review of the NSW Woﬂ(ers Compensatron Scheme provrdes the epportu nlty to amend 5|gnrf cantly '
the current system that has proved both expensive and mefffectlve in comparison with other schemes in
Australla I would encourage the Com mlttee to take the opportumty to overhaul the current system that has

manrfestly failed to return a srgnrr icant praportion of injuired workers to pre-injury health

Injured warkers deserve early intervention wrth evrdence-based care to achieve |mproved retum to work and
' health outcomes In summary, | believe that there should be a redirection of financial and health resources to
improved “front end" care to reduce the economrc socral and health. burdens assocrated with long-teim (tail

" end") clarms Accordlngly, | make the foilomng recommendations;
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1.~ Reduce beneﬂt's associated with failure to return tb Work and-failed-intewe_ntion. Instead, redirect
" such expeh diture to improve outcomes from early and evidence-based interventions.
2. Insﬁgate a rigorous process within which Workcover can collect reliable and meaningful data

regérdin'g injured workers' health outcomes; '
Many of the following pc_:-ints are predicallted‘u'pon the assumption that meanin gful .data.(dutc.omes) will be
“collected u.ndier the revised Workcover scheme. | '
3. Treatment providers should. be held accountable for outcehes (that aré s'ubi'nittecll in current | .
| docun'_lentation', such as man‘agement plans and medical 'éertiﬁcates).
4, ~ Accredit treatmént providers on bdth an initial.and ongoing_Easis accordihg to 'deﬂn.ed .cn'teria' that
réﬂect e)c.péltise in the management of iniured worlers. If is a fallacious argument théf all

qua_liﬁed heaith care providers have such skills.
5. Only refer injuréd workers for management under accredited health care'practitioners‘.
‘6. Even fbr accredited 'providers,lprbvidefs whose outcomes fbr injured workers are objectively.
infériorto care'prb\rided by othier treatm_erit providers should. be assessed by_an appropriate -
' expert panel. There is a rahge of methods and outcomes that could be used to idehtify outlier

-health care providers with reépect to-effectiveness of service delivery. "

7. Rétum tb work bu.tcomes should bé determinéd.acccrding to medical e\}idence and accepted
. medical guideliﬁes. |

8. Insti'gat.'e a brocess of mandatory_review of'workers by expert pr‘actitiqnérs if re_fum to erk
outcofnes ha#e‘n_ot been achieved 'u'\rith.in an appropri'afe_ duraﬁpn since date of injhry. For
instance, réview of progress should occur well before a claimant’s condition caﬁ be d_eﬁned as.
‘chrdni.c (which aécordihg to the medicalllit'e_mtu_re occurs 3 months from the date of injdry). _

9. Claiman'ts who. haw_e' ncf returned to work by 6 mahths' shouild undergo review-by_an Independent
consultant and/ or examiner as t‘he"cas'e demands. |

10, Increaée the ran ge of p.ractition ers who are able to provide medical qeﬁiﬁcatioh for ﬂthess for

work.
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1. Redﬁce legal involvement in the health-care management of claimants. For instance, beneﬁts
éss'ociated with assessmenté of mhole peré‘on impairment contribute to chronicity' and poor health
autc‘omes.. - |
12. Revisé the.WorI?.ers C-ompénsatiun Commission such that deten*ninétion‘s regarding reasonably-
-rnecessary_ca‘re are mad_e by expert health préctitioners from the,relévant‘ﬂelds, ratherthﬁn by
'I.egal officers without an understaﬁdin.g_‘of evidehce based- practice. Currently the‘Commissionl
applies a iegal interpretation to health care needs; which is not necessarily in the best Health

interests of injured workers.

Finally, the revised scheme shouid reﬂect the role of re'habilitat'ioh, which is to provide appropriate care td
expedite recovery to pre-injury‘duties; and if that is not possible, to optimise recovery to l;eduée ongoing
.burden to the health care system \Mﬂle impro'qin'the claimant's qu ality oflife. Health care provided
under the current scheme has failed tb deliver such outcomes given.'that approximately 34% of currénf

elaimants have chronic injuries.

I have been an Independent Physibtherapy Consultant forWoﬂ(cqver and a reviewer of care provided for
iﬁjured workers within the Ne\IN‘ South Wales scheme for 8 years. In addition, | have had ah dn going role in
education of.'AIIied Health Prﬁviders for Worlkcover that has included design and implem entation ofthe current
Workcc;ver Soft Tissue Injury Guidelines. As aresuit of my experiences, | am a. strong. advocate for cﬁangé. |

wish the Committee well with its deliberations.

Yours sincerely

Dr Rob Boland PhD

,Spe,ci alist Musculoskeletal Physiotherapist, FACP
“Indépendent Physiotherapy Consultant
Workcover NSW
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